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LBCTURE II. 1 

Delivered on April 3rd, 


Gineral Considerations with regard to the 
Forms op Cirrhosis. 


Mr. President and Gentlemen,—T here are certain 
points connected with the pathology of the different forms 
o( cirrhosis discussed in the first lecture which deserve a 
passing consideration. 

Degeneration op Heart Mdsci.e. 


The first of these, and perhaps the most important, is the 
Association of marked degeneration of heart tissue with 
cirrhosis. Degeneration of cardiac muscle and cardiac 
failure are, of course, acknowledged results of chronic 
alcoholism, and their importance in that relation has 
been emphasised by Dr. Graham Steell, 3 but the frequency 
of snch degeneration and failure in connexion with cir¬ 
rhosis, its pathological significance, and its bearing npon 
prognosis, have, I think, been insufficiently appreciated. 
Of the 53 fatal cases mentioned the condition of the 
heart was especially noted in 36. In six of these fatty 
degeneration, in some instances extreme, was verified by 
microscopic examination, active myocarditis was observed in 
one, and in eight others the muscle was found to be pale, soft, 
and presumably fatty; in nine more there was atheroma of 
one or other of the cardiac valves. There was, therefore, 
marked degeneration of heart muscle in eight and in less 
degree in nine more—or 17 in all—out of 36, without count¬ 
ing the cases (nine more)'in which atheroma of the valves 
only was recorded. Of the 17 cases of fatty degeneration 
the liver was enlarged in 11 instances; in six it was small 
and contracted. So that the tendency to degeneration is not 
limited either to the large or the small liver. In 13 the 
cirrhosis was distinctly traced to alcohol. 

My attention was first drawn to the frequency of these 
changes by my friend Dr. Poynton and I am indebted to him 
for the following account of the condition of the heart 
muscle and for the microscopic preparations from which the 
sketches before you have been taken. “ The descriptions and 
figures are based upon an examination of six fatal cases of 
cirrhosis—all traced to alcoholism. In three the liver was 
enlarged and in three it was contracted. The naked-eye 
appearance was one of undue softness and pallor and the 
’-entire was abnormally friable. The changes were similar 
mall but most extreme in one in which there was also peri¬ 
pheral neuritis. Microscopically these were seen to affect 
me muscular fibres rather than the interstitial tissues. 
Numerous dark granules (‘brown atrophy’) were always 
ound in the muscle fibres, especially spreading from the 
poles of the nuclei. In addition to this, in several cases the 
nuclei had undergone this dark granular change wholly or in 
part- Striation was often lost and the fibres had a ‘ ground- 
tL a8 ( 8 «f^ >earance ' * n cases the striation was more evi- 
u than natural, giving awirework appearance to the fibres. 

10 V 3 ira S m entation of many fibres ; fatty change was 
, , « } n man y cases, the fat globules being as a rule minute 
_ ne ,. 'Altered. The fibres were irregular in shape and 
intmtir "i” ‘u 6 worst cases had lost all contour. The chief 
fibrw i J • aEge . was a fat ‘y infiltration separating the 
That th ID S ? me ln9tano0s this condition was well marked, 
of r ?°, 5* changes were not dependent upxm failure 

from aB a res *dt of the cirrhosis seems clear 

— 0 fact that a similar appearance was found in the 
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cardiac muscle of a drunkard who died from pneumonia and 
delirium tremens, in whom the liver was not cirrhotic.” 
(See Figs. 5 and 6.) 

The frequent occurrence of serious degeneration of the 
cardiac muscle accounts for the fact that a certain ’pvropo'r- ' 
tion of ttiese cases end suddenly in death by synccpe-'inr.ny ' 
more by rapid, if not sudden, heart failure. In the 53 (atql 
cases mentioned the patient died suddenly* frbin ' syncope 
(not the result of haemorrhage) in six instances As I stall 
endeavour to show later, it is probable that the .enfeebled 
cardiac condition may sometimes be the, factor pvlpi^h;-. 

Fig. 5. 



Extreme degeneration of the heart, wall in a case of alcoholic 
cirrhosis of the liver. Many of the muscle hbres are un¬ 
recognisable. The protoplasm of the muscle haa lost striation. 
There is scattered fatty change. Many of the muscle nuclei 
are circular in outline, a, Muscle fibres. B, Muscle nucleus 
circular in outline. C, Degenerated muscle protoplasm. Osmic 
preparation. 

determines the advent of ascites in alcoholic cirrhosis, and 
also be concerned in the development of the fibrotic change 
and influence its character. 


Concurrent Interstitial Fibrosis op other Organs. 

Another important feature of the morbid state in cases 
if cirrhosis—or at all events of alcoholic cirrhosis—is that 
he interstitial fibrosis is not confined to the liver, although 
ts most extreme development may be found there and very 
argely rule the pathological situation ; it also affects other 
irgans. The kidneys suffer next to the liver in order. They 
vere found to be distinctly affected in 26 of the 53 cases, 
n five instances the kidneys were granular; “moderately 
•irrhosed” or “ fibrosed” in 13; in five they are described 
IS “fibrosed” simply; and in three there was parenchymatous 
lephritis. Again, in 12 of these cases, in which, the liver 
vas markedly atrophic and small, there was fibrotic change 
n the kidney in every instance, but in five only was 
ihe interstitial change advanced. In the remaining seven 
t was extremely slight. The spleen was enlarged in 23 
nstances, 11 of these being in atrophic and 12 in hyper¬ 
trophic cases, and its condition was noted as fibrosed mux. 
rhe pancreas has only been systematically examined in a 
Few of the recent cases—viz., in 14. It is described as 
-irrhosed in three instances and extremely hard or firmer 
than natural in 10 ; in the remaining case, which was one in 
which neither alcohol nor syphilis could be traced, the organ 
was large and soft. In seven of the 14 cases alcoholism was 
established, in two syphilis, and in the remaining five the 

cause was not stated. ...... 

This association of cirrhosis of the pancreas with cirrhosis 
of the liver is of interest in connexion with Hanot s observa¬ 
tion that hypertrophic cirrhosis was an occasional comphea- 
alan — --- "f O'" mtMieJatlon of 


* Hanot and Chaufford: 

O 


Bevue de Medeclne, 1882. 
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fibrosis and atrophy of the pancreas with diabetes inde¬ 
pendently. In the St. Mary’s cases the fibrosis of the 

pancreas was not limited to those cirrhoses of the liver in 
which that organ was enlarged, although these were in the 
/.majority—vi2., nine as compared with five of the atrophic 
.fontf.-' 'Id no.’case did diabetes occur, nor did sugar appear in 
tfa'e tirihb.' bdfi it is obvious that such a condition of pancreatic 
; degeneration seriously affect nutrition and be a factor 

; in >.he <waiting ;w£ich attends hepatic cirrhosis. Alcoholic 
* divthosis is,* indeed, only one phase of chronic alcoholism, 
yet.we are.apt to look upon it as if it were the single and 

/ / *. fig, 6 



Muscle fibres from the left ventricle. Alcoholic cirrhosis of the 
liver. Sudden death. 1, Transverse section of some of the 
fibres, a, Nucleus, b, Dark granules. 2. A single fibre mag¬ 
nified about 1000 times to show granular change in the nucleus 
as well as in the fibre, a, Granules in the nucleus, b, Granules 
in the fibre. 3, Some fibres in longitudinal section, a. Fatty 
change, n. Granular change. Ornnic preparations: 1 and 2, 
Stained with eafranin. 3, Stained with methyl green. 

only result—as if all the evil effect of the poison were con 
centrated upon the liver alone. The heart, the kidneys, the 
spleen, the pancreas, the blood-vessels, and the nervous 
system all suffer, but usually in less degree. The great 
stress most commonly falls upon the organ which receives 
the poison first in full flood, bnt the implication of the others 
constantly influences the coarse of the liver affection upon 
which attention is mainly directed. 

Liability to Erysipelas. 

These records also seem to show that persons suffering 
from cirrhosis, vnlnerable in so many respects, suffer 
from a special liability to erysipelas beyond that common to 
all chronic exhaustive diseases. Dr. J. Dreschfeld remarked 
that erysipelas was not uncommon in Hanot’s disease, 
but there is no exclusive association with biliary cirrhosis 


or, indeed, with hypertrophic cirrhosis as compared with 
the atrophic kind. In the 53 fatal cases of the last ten 
years death occurred from facial erysipelas in three. In two 
other instances of a previous period the fatal issue was due to 
the same cause—or five cases in all. Of these, the liver was 
enlarged in three, two of which were syphilitic and one 
alcoholic. In the remaining two the liver was contracted 
and hobnailed and the affection was of alcoholic origin. 

Liability to Tuberculosis. 

The close association of tuberculosis with cirrhosis of the 
liver is well known and acknowledged and it is unnecessary 
for me to do more than allude to it here. It marks again the 
vulnerability of these subjects of degenerated tissues and 
is due chiefly, I imagine, to the proved influence of alcohol 
in favouring tuberculous infection. 4 

Lises op Demarcation between Different Fobms 

too Rigid. 

The evidence which I adduced in the first lecture supports, 
1 think, the opinion which I ventured to express at the 
outset—viz., that the lines of demarcation between some of 
the different forms have been too rigidly drawn. They hold 
good with regard to typical examples only. Tske, for 
instance, the mete question of size and weight. No strict 
line can be drawn between hypertrophic and atrophic 
forms, at any rate so far as alcoholic cirrhosis is 
concerned. The conclusion arrived at by Dr. A. Fox well 
that all sizes, from 100 ounces to 30 ounces, are met with 
is more than borne out by my series of cases, in which 
all sizes, from 152 ounces to 16 ounces, ate found. And thus 
with regard to other symptoms there are many cases in 
which the symptoms agree in some respects with those 
attributed to one form, in other respects with those 
attributed to another form. It is convenient to divide 
people morally into the two classes of sheep and goats ; bnt, 
as a matter of fact, as I think we should all acknowledge, 
the majority of person s are neither the one nor the other, 
bnt something of each; there are many hybrids. And 
so it is with regard to our conceptions of disease. 
We look for a strict separation into classes, and the 
expectation of close conformity to given types is apt 
to warp our intelligence. It is thus with reference to 
cirrhoseB ; they are met with in typical forms, bnt occur 
also in various degrees of modification between them. 
We assume one factor to be alone engaged and expect each 
case to correspond to the authorised description. Yet the 
acknowledged causes—alcohol, syphilis, and malaria—are 
jnst those which, although they may usually act alone and 
produce Bimple results, are, from the very nature of things, 
liable to be associated, to act together in varying degree 
upon the same subjects and produce resnlts more or less 
complex. In these instances the effect of the relative 
influences at work is not easily estimated. And then there 
is the fallacy of negative classification. If no alcoholic 
history is traced the case is called noD-alcoholic ; if no 
history of syphilis, non-syphilitic. The fallacy of this with 
regard to syphilis 1 have shown, and that it exists largely 
with regard to alcohol we all know well. Occasionally, as 
in certain cases of cirrhosis in children, no adequate 
cause can be discovered. And there are others, again, 
which differ from all recognised forms and from any com¬ 
bination of the characters of the acknowledged varieties 
and cannot be traced to the recognised causes. Thus in a 
case recently under the care of my colleague. Dr. Sidney 
Phillips—a youDg man, aged 37 years/ with enlarged liver 
and extreme ascites and no jaundice—the history appeared 
absolutely to exclude alcoholism and syphilis. He died at 
the end of a year—from hamatemesis—having been tapped 
35 times. The post-mortem examination disclosed a large 
hobnailed liver with small patches of perihepatitis. Micro¬ 
scopically, there were multilobular and fine monolobular 
fibrosis of active cell proliferation, no gross portal obstruc¬ 
tion, and no sign of syphilis or of general alcoholic degenera¬ 
tion ; there was some fibrosis of the kidney, bnt this was not 
extreme, and the heart muscle was firm and healthy. The 
source of cirrhosis remained undetermined. 

Prognosis. 

The prognosis in cirrhosis varies according to the 
particular form in which it appears and the conditions 

4 Dickinson : Transactions of the Royal Medical and Chirurgical 
Society, vol. lvi., 1873. 

• Case 2, 1898. 
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associated with it; yet as set forth by authority in books of 
medicine it is almost universally and absolutely unfavour¬ 
able. Its fatality is regarded as inevitable and the end 
speedy. Thierfelder, speaking of cirrhosis generally, says: 
“In the cases which have been accurately diagnosticated 
the termination is without exception death.” Frerichs, 
Niemeyer, and Murchison spoke in like fashion, and more 
recent authorities are almost equally pessimistic. This 
unfavourable verdict, more positive than the actual facts 
seem to me to warrant, has, 1 think, arisen partly from the 
use of the generic term cirrhosis when the condition really 
intended to be indicated is one form of the disease only— 
viz., the atrophic contracted liver of Laennec. Thus the 
occurrence of ascites, so significant of evil in that condition, 
has been assumed to be equally serious in hypertrophic or 
syphilitic cirrhosis, where its import is less grave. 

Cirrhosis is of course incurable. Fibrous tissue is a 
permanent formation, but it is in itself harmless, it 
injures only by pressure and it may exist within certain 
limits for long without fatal issue. In some degrees of it 
the glandular structure of the liver is not so extensively 
injured as to render life impossible, and if the obstruction 
to the direct portal flow is eased by compensatory channels 
fair health may be maintained for a season. 

Cirrhosis is not a disease of rapid development bnt of 
slow and gradual progress. It may advance silently and 
steadily for years before its presence is discovered. The 
liver is frequently found indurated to an extreme degree and 
usually enlarged in persons who have died from other 
causes without the patient having been known to suffer from 
any marked symptoms of such affection during life. Dr. 
Hilton Fagge 8 noted that the average age of such person 
thus found accidentally to have been suffering from cirrhosis 
without discovery was on au average five years in excess of 
the average age of those who died directly from the disease. 
This would seem to show that the disease is often quiescent 
before reaching its final stage. The elaborate statistics of 
Dr. Rolleston and Dr. Fenton 7 give, however, somewhat 
different results and make the patients with latent cirrhosis 
slightly younger than those who die from the disease. 

Further, as the existence of cirrhosis is commonly betrayed 
by the supervention of ascites, the estimation of its future 
course is only made towards the extreme end of it. If the 
disease could be recognised earlier the prognosis would be in 
corresponding degree less immediately unfavourable. I 
have now under my care a gentleman of upwards of 50 
years of age, an inveterate spirit drinker, whom I have 
known for 20 years, who hers a greatly enlarged liver, reach¬ 
ing four fingers breadths below the ensiform cartilage, and 
as hard as wood. He came under my care for influenza, and 
although I knew his habits of life I knew nothing of any 
hepatic disorder. He has no ascites, no special symptoms of 
cirrhosis beyond a passing janndioe, some loss of flesh, venous 
stigmata on the face, and the large hard liver. 

In another instance an old country gentleman of my 
acquaintance, of alcoholic habits, bad to my knowledge a 
large indurated liver for many years. He enjoyed fair 
health up to 70 years of age and then died from haemat- 
emesis supervening upon an attack of pneumonia. He never 
had ascites or any special signs of cirrhosis except the 
enlarged liver and a certain alcoholic aspect. 

As I write this I have under observation a young man, 
aged 29 years, of extreme alcoholic habits, taking a bottle 
of spirits a day, who has already a hard enlarged liver 
extending two inches below the edge of the ribs. He has 
no other symptoms except some dyspepsia and palpitation 
and a slightly dilated heart. There can, I presume, be no 
doubt that he bas early cirrhosis. He is fat and well- 
nourished and the prognosis depends upon the future 


'l 


regimen. 

The prognosis in cirrhosis is, however, almost invariably 
made with regard to the advent of ascites and turns upon 
this symptom. The observation of Dr. Bristowe in 1892 s 
that most medical men of that time regarded the develop¬ 
ment of ascites in connexion with liver disease as of fatal 
omen or, at any rate, as “the beginning of the end” still, 
I believe, holds true. Yet some masters in medicine have 
expressed more hopeful views. Dr. Frederick Roberts 3 and 
Qr Austin Flint 10 have shown that the supervention of ascites 


i 


l*rin cl Dies and Practice of Meriic’ne. third edition, vof. it, r. 370. 
1 T Birmingham Medical Review. October, 1890. 

8 Brit. Med. Jour.. April 23rd, 1S92. 

9 Practitioner, 1872. 

10 Brlr. Med. Jour., 1833. 


is not necessarily a sentence of immediate death, and have 
adduced a series of cases in proof of it. 

It is not disputed, I think, that occasionally the course of 
cirrhosis—even after ascites has supervened—is in some cases 
prolonged for months, and in a few rare instances for a con¬ 
siderable number of years. Hitherto, however, as far as I 
know, no satisfactory discrimination of the conditions in 
which a favourable issue may be regarded a3 possible bas 
been established. 

Prognosis in Atrophic Cirrhosis. 

The first point to lay down is that when the cirrhosis 
is of the atrophic contracted kind traceable to alcoholic 
excess the prognosis is the least favourable. If ascites 
has supervened—as is usually the case when the diagnosis 
is made—it probably indicates that the disease has reached 
its final stage. Much, however, depends upon the condition 
of general nutrition. In proportion as this is satisfactory 
the prognosis is more hopeful of respite. If emaciation 
and cachexia have advanced the condition is one of proximate 
gravity. 

Examples of More Favourable Course of Atrophic 
Cirrhosis. 

The course of some of the more favourable cases of 
atrophic cirrhosis which survive for a time is exemplified by 
that of the woman previously mentioned who died from inter- 
current bronchitis before the liver was so extensively injured 
as seriously to impair general nutrition. She was a small, 
tolerably plump, slightly anaemic woman, aged 53 years, 11 ' 
admitted into hospital for ascites and hsematemesis. She 
had long been a steady drinker, with her husband ae 
a boon companion. He was a carpenter employed in 
the medical school, whose alcoholic excesses became well 
known to me when I was brought into contact with 
him there during my term of office as Dean. The 
woman admitted that she took half a pint of gin every 
day in addition to stout, and had done so for the 
last 30 years. She was tapped twice, about 600 ounces 
being drawn off. The fluid did not return, her general 
condition rapidly improved, and she went out at the end 
of two months in fair health and nutrition. Nine months 
later she was readmitted. The ascites had returned and 
the hard edge of the liver could be felt two inches below 
the costal margin. She was tapped ten days after admission 
and 198 ounces were withdrawn. There was no return of the 
effusion, but a sharp attack of acute pleuro-pneumonia 
developed, probably influenzal, with extensive consolidation , 
pleuritic and rusty sputum, high temperature, and delirium. 
Her case was judged to be hopeless, but under the free use 
of digitalis in doses of 15 drops every four hours given by 
my earnest house physician at the time and a temporary 
dispensation of an allowance of wine she bad a crisis and 
to our extreme surprise recovered. A month later she went 
out of hospital for the second time in a state of comparative 
health. A month later still Bhe was admitted for the third 
time, on this occasion with an acute bronchitis of great 
severity contracted by exposure in the extremely bitter 
weather which prevailed at the time. 

The post-mortem examination disclosed a contracted 
typically hobnailed, cirrhotic liver, weighing 38 ounces, with 
thickened capsule, but no general perihepatitis or peritonitis, 
and no thickening of, or adhesions to, neighbouring 
structures. It was calculated from general appearances, 
aided by microscopic examination, that about half of the 
liver tissue was efficient, the cells belDg normal and active. 
The kidneys showed commencing granulation but were not 
much contracted, weighing four and a half ounces and five 
and a half ounces respectively. The heart showed advanced 
fatty changes with so-called tabby-cat striation in a marked 
degree. 

This case is of importance since the patient was not in a 
condition of emaciation and regained fair general health 
although 54 years of age. The fact that she recovered from 
a severe attack of pleuro-pneumonia showed that the liver 
damage was not so extreme as to be incompatible with a state 
of nutrition and vigour equal to the strain of acute inter¬ 
current disease and restoration to the previous degree of 
health afterwards. 

The following is another example of more favourable course 
in atrophic cirrhosis. 

A man, aged 43 years, a cabman [formerly a pot-boy), of 
intemperate habits, was admitted to St. Mary’s Hospital on 


>1 Case 53, 1891-9?. 
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April 4th, 1894, suffering from ascites. The man was plump 
soft of skin, and flabby of flesh. The abdomen was much 
distended with fluid measuring 401 inches in circumference. 
The hard edge of the liver could just be felt below the 
margin of the ribs, the heart sounds gave a slight apex bruit, 
and the apex was pushed up to the fourth space. There was 
no hypertrophy. A few medium moist rales were audible at 
the base of the lungs. The urine had a specific gravity of 
1037 and was free from albumin. He was tapped 19 times 
between April and August, nearly 3000 ounces being 
removed. On August 9th he was tapped for tbe last time, 
rhe edge of the liver was not to be felt. The fluid did not 
return and he was discharged on Sept. 80th apparently well. 
On June 18th of the following year he called to report him- 
self. He complained of loss of appetite, bnt he was still plump, 
with a fair amount of subcutaneous fat, and was moderately 
well nourished; there was no return of ascites. The liver could 
be felt just below the costal margin, extremely hard. In 
the following August he was readmitted for hmmatemesis : 
the liver could just be felt. There was no ascites. The 
urine was of specific gravity 1020, with a trace of albumin, 
and there was a systolic bruit in the aortic area. Hmmatem- 
esis recurred and he died tbe following day, one and a 
half years after coming under treatment for ascites. At the 
post-mortem examination the liver was found to be con¬ 
tracted, weighing 48^ ounces, was markedly hobnailed and 
tough, and was covered by thick false membrane ; tbe spleen 
was enlarged ; the kidneys were enlarged slightly, but other¬ 
wise were normal. The valves of the heart were athero¬ 
matous, otherwise the heart was normal. There was no 
general peritonitis. 

A woman, an acknowledged spirit drinker, was admitted 
bt. Mary’s Hospital lor jaundice and ascites in July, 

1893. She was tapped twice and the ascites not returning 
she went out apparently well, to be re-admitted in January, 

1894, six months later, with a return of ascites. She was 
a 5 a i n . t f Ppe ‘?,’ once onI y> anrJ remained without much return 
of fluid until January, 1895, when she was again admitted 
and tapped a fourth time. By some mischance which could 
not be traced suppurative peritonitis supervened and the 
patient died one and a half years after first coming under 
treatment for ascites. The post-mortem examination was 
most instructive on account of the extremely small size of 
the liver, which weighed only 18 ounces instead of 50 ounces, 
and was typically hobnailed, with abundant adhesions 
between the liver and neighbouring organs, great thickening 
and shortening of the large intestine, the ascending colon 
being only two inches in length, and the fact that no morbid 
changes were found in the kidneys. 

Take, again, another case, that of a man who came under 
the care of my colleague, Sir William Broadbent 

The patient was a florid bat fairly healthy looking man 
aged 3 3 years, with a history of alcoholism but none of 
syphilis. He was tapped 11 times between 1893 and 1896 
coming into hospital eight times for the purpose. The liver 
was small, only just felt at first, and at the last visit, in 
June, 1896, its size could not be made out. The man left 
hospital at that time apparently well and was lost sight of 
afterwards. " 


Let me give another in illustration. The patient, a mai 
aged 35 years under the care of Sir William Broadben 
!*®?L tapped. 11 times. Ascites was first noted in Juh 
1892. It being found impossible to remove all the fluid' 
localised collection was suspected and for this laparotom 
was performed in December, 1893, nearly one and a ha 
years after the first appearance of ascites. The diagnosis < 
a localised collection was verified; chronic peritonei 
adhesions were found shutting in fluid between the stomac 
and diaphragm. The operation, however, proved fata 
Postmortem, advanced atrophic cirrhosis, peri-hepatiti 
pen-splemtis, and peri-enteritis were found; the kidnci 
were unaffected. J 

In this case peri-hepatitis may have played a part in tl 
production of the abdominal dropsy. It seems to m 
immaterial, except in so far as it might affect the possibilit 
of a favourable issue, whether the fluid was poured out as tb 
direct result of portal obstruction or because of a loc 
peritonitis due to the engorgement of the hepatic peritoneui 
trom this same obstruction, or to alcoholic irritation Th 
case was one of advanced cirrhosis and ascites The per 
toneal inflammations were not due to Bright's disease for th 
kidneys were healthy. 

In my notes I find a number of other cases of atrophi 
cirrhosis in which life has been prolonged for considerabl 


periods after the first appearance of ascites. Apart, how¬ 
ever, from these observations of mine, there is evidence 
from other sources as to the occasional prolongation of life 
in atrophic cirrhosis for a considerable period after the 
betrayal of its existence by the occurrence of dropsy. One 
such is recorded by Dr. J. S. Bristowe 12 in which the patient 
remained well for six years. The man was a drinker, had 
alcoholic neuritis, and the liver was not enlarged. 

The most notable case is one quoted by Dr. H. P. Hawkins 
in AUbutt s System of Mecicine. The patient, a free drinker, 
came under the care of Dr. Murchison for alcoholic cirrhosis 
and ascites. From that time he became a total abstainer, 
and for 12 years enjoyed fair health. At the end of that 
time he came into St. Thomas’s Hospital with granular 
kidney and peritonitis, from which he died. The post-mortem 
examination showed a hobnailed liver with multilobular 
fibrosis and thickened capsule adherent to the diaphragm. 

Prognosis in the Hypertrophic Form. 

In the hypertrophic form, however, the prognosis is less 
gloomy. In the majority of cases the disease progresses to a 
fatal ending, but far less certainly and, as I have seen it, 
less rapidly than in the contracted form. As I pointed out 
in 1892 13 it is the large liver which gives promise of recovery. 
Curiously enough, however, according to Dr. Rolleston and 
Dr. Fentons statistics 14 and those.of Dr. Pitt, 1 * patients 
with enlarged livers who die are younger than patients who 
die with contracted livers. There is, however, no incom¬ 
patibility between the two statements. The patients with 
enlarged livers are youDger than those with contracted 
liver ; if they die they die younger probably. This does not, 
however, affect the question whether more of these recover 
or prove that although they die younger on the average some 
do not run a protracted course. 

Again, the cirrhosis of the enlarged liver is said to be 
more acute, and this I believe is so, as I shall show later; 
but this is only in its development; its after course may be 
prolonged. In some instances, no doubt, the estimation of 
the size of the liver during life is liable to error. A con¬ 
tracted liver displaced downwards may be mistaken for 
actual enlargement, especially in tbe case of women, and 
when ascites is present; and, on the contrary, a large liver 
may be mistaken during life for a small contracted one, 
when it is bound by adhesions to the diaphragm and tucked 
under it. Each of these cases has happened once within my 
knowledge, and once only, I think. In all other cases which 
have ended fatally and the condition of the liver has been 
verified by post-mortem examination, the diagnosis of enlarge¬ 
ment or contraction has proved to be correct. Be this how 
it may, however, to put it broadly, the cases which do well 
are those in which the liver, apparently large, exposes a 
flat, hard surface to the abdominal front extending far 
below the edge of the ribs and sometimes down to the 
umbilicus. 

In speaking of recovery in cirrhosis I may repeat it is not 
suggested that the impossible feat of removing the fibrosis 
is accomplished, but that changes are effected in the general 
condition, so that the disease does not progress. The effects 
of ascitic pressure, for instance, are removed. In alcoholic 
disease the stimulation of interstitial tissue is arrested; in 
syphilis gummata are reduced and the formation of fibrous 
tissue from them cut short; the peri-hepatitis and peritonitis 
subdued. In this way a condition of stable equilibrium 
is established compatible with the maintenance of life. 
In three cases of recovery from alcoholic cirrhosis with 
ascites recorded by Murchison the liver was enlarged. In 
another attributed to mitral disease of the heart the liver 
was enlarged. In one of the four cases observed by Dr. 
Bristowe the liver was greatly enlarged. In two cases 
recorded by Dr. Dickinson 16 in which recovery took place 
after extreme ascites developed, and in one of which the 
diagnosis was verified on death from cerebral abscess two 
years afterwards, the liver was described as hypertrophic. 
In 11 other cases which I have culled from various authori¬ 
ties in which recovery is stated to have taken place and the 
patient to have regained apparent health for periods varying 
from one year to 18 years the liver was stated to be enlarged 
in six, contracted in one, and the condition not stated in 
four. 


1# Brit. Med. Jour.. April. 1892. 

13 Ibid., Nov. 10th, 1892. 

14 Birmingham Medical Review. October. 1896. 

,8 Transact ions of the Pathological Society, v »i. xi. 
10 Allbutt's System of Medicine, voL v., p. 6$2. 
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First Favourable Condition is the Liver being 
Enlarged. 

This fact of the more favourable prognosis in cirrhosis 
when the liver is enlarged was recognised by Hanot and 
Gilbert, 17 who, writing of alcoholic cirrhosis, affirmed that 
the hypertrophic form was the most curable and that all the 
most successful cases they had seen were of this type. In 
my address in 1892 I enumerated eight cases of hepatic 
ascites in which relief of the ascites and restoration of 
general health took place. To these cases of recovery, 
temporary or prolonged, I may add three more, making 11 
in all. These are exclusive of those instances in which there 
was mere relief of symptoms sufficient to permit of discharge 
from hospital and of private cases which were not traced 
afterwards. Of these 11 cases the liver was greatly enlarged 
in seven, considerably enlarged in one, slightly enlarged In 
two, and in one the condition of the liver was not ascertained. 
If I add to these cases 24 others in which relief was snch 
as to warrant discharge from hospital, or in private cases 
cessation of attendance, there are 30 in which recovery, 
either temporary or prolonged, resulted. I may remark with 
regard to the St. Mary’s cases that they were not merely 
tapped and discharged at once, but were kept in for consider¬ 
able periods until recovery appeared stable and maintained. 
Of these 30 the liver was markedly enlarged in 19 cases, 
normal or slightly enlarged in 3 cases, smaller than normal 
in 5 cases, and in the remaining 3 cases the condition was 
not ascertained. So that here, again, in nearly two-thirds of 
the cases in which good was effected by treatment the liver 
was enlarged. One salient feature of the cases which are 
capable of relief or recovery then is that the liver is 
enlarged. 

Favourable Cases, both Syphilitic and Alcoholic. 

The question may be asked, Were any of these cases of 
genuine alcoholic cirrhosis or were they merely instances 
of syphilitic fibrosis 1 A certain proportion of cases of 
cirrhosis with enlargement which recover are undoubtedly 
syphilitic, having a history of, or marks of, syphilis, or 
yielding to anti-syphilitic treatment—as, for example, a 
case recorded by Murchison, one by Sir Grainger Stewart, 
and three under my own care. It must, however, be 
borne in mind, as I have said before, that there is a close 
social relation between alcohol and syphilis and that in 
some instances both these factors may be engaged. Farther, 
in certain instances, as I know by grievous mistakes in 
diagnosis, syphilis exists when there is no history of it 
to be obtained, where there is nothing in the physical 
character of the liver, as far as can be ascertained during 
life, to suggest it. As I urged before, there may be no 
history of syphilitic infection or irregularity of surface, 
no enlargement or marked contraction, and yet the con¬ 
dition be syphilitic. Apart from these cases, however, of 
syphilitic or mixed syphilitic and alcoholic hypertrophic 
cirrhosis there are, as has been already shown, instances 
in which the disease is purely alcoholic in origin. These 
also are to be included amongst the cases of hyper¬ 
trophic cirrhosis which now and again recover. Syphilitic 
cases, it is generally allowed, occasionally recover. A 
certain proportion of cases of hypertrophic cirrhosis, also, in 
which no cause except alcoholic stimulation can be traced, in 
which syphilitic remedies are useless and even harmful, from 
time to time recover sufficiently to enjoy apparent health for 
years. Three cases recorded by Murchison were alcoholic in 
origin. In six cases of hypertrophic cirrhosis under my care 
which recovered for long periods four were judged to be 
purely alcoholic, one alcoholic and probably syphilitic also, 
and one syphilitic and probably also alcoholic. 

Good Nutrition the Second Favourable Condition. 

Another condition, in addition to the hypertrophic enlarge¬ 
ment which marks the cases promising recovery, is the Btate 
of general nutrition. The patients who recover are, as a 
rule, comparatively healthy in appearance, not emaciated 
and not cachectic. The significance of this lies, of course, 
in the evidence it affords of the efficiency of the vital func¬ 
tions of the liver. It shows that sufficient gland structure 
remains intact to serve the purpose of nutrition. In some 
cases of syphilitic affection which get well the cachectic 
state may be marked. In the pure alcoholic case, however, 
all the patients who have recovered within my personal know¬ 
ledge have been in fair condition generally, not notably 
cachectic or greatly emaciated. 

IT Archives rales de Medecine, 1890, vol. clxvi., p. 280. 


Youth a Third Favourable Condition. 

Another feature of the cases which are of more favourable 
prognosis is that they are as a rule younger than those 
which end fatally. Of the 11 cases of recovery which I 
adduced I omit five in which the farther history was less 
perfectly traced. In the Bix others the later career was 
ascertained for periods ranging from six months to 
lli years. The average age is just over 39 years 
(39 years and five months). In 31 cases of recovery 
recorded by others the average age is, curiously 
enough, almost exactly the same, just under 39 years. 
Further, in the enlarged liver we find a texture tough and 
hard, but not that leathery hardness and toughness of the 
contracted form ; there is nowhere any tendency to con¬ 
traction unless it be a little drawing in of the surface at 
interlobular points, giving the appearance of slight granula¬ 
tion. Microscopically, the connective tissue development is 
as a rule in a more active stage than in the atrophic form, 
the fibrosis is more diffuse and finer and one in which cell 
proliferation is conspicuous. Thus in the case of extreme 
alcoholism in which the liver weighed 114 ounces the liver 
was smooth without thickening of the capsule or any 
peritonitis, and the cellular connective tissue elements 
were greatly increased, but the fibrous tissue was 
imperfectly formed. In another, 19 not traced to alcohol, 
in which the liver weighed 72 ounces, the same active 
cell proliferation was observed. In the case of the 
boy 90 with enormously enlarged liver, previously described 
as probably a cirrhosis of congenital syphilis, this 
appearance of active cell proliferation and imperfectly 
developed fibrosis was most conspicuous. In a case of 
hypertrophic alcoholic cirrhosis recorded !by Murchison, 
in iwhich the liver weighed 80 ounces, the nuclear element 
was observed to be extremely abundant. This sign of 
an active process appears to prevail chiefly in hypertrophied 
forms and suggests a more acute condition than the mature 
fibrosis of the contracted form which bears evidence of a 
more chronic and advanced development. Possibly in some 
instances of early atrophic cirrhosis nuclear growth may 
be present ; in cases, however, which progress to a final 
stage and death comes directly from the liver affection 
the contrast between the two conditions of fibrous change 
is generally distinctly marked. Dr. Price, 21 as the result of 
his investigation of 143 cases of cirrhosis, came to the 
same conclusion—viz., that the large cirrhotic livers repre¬ 
sent a more acute form of the disease than do the small. If 
these conclusions are confirmed I think that some of 
these cases of hypertrophic alcoholic cirrhosis in younger 
subjects might be termed acute cirrhosis, set up by more 
acute and extreme drinking of more copious and more 
diluted solutions, as contrasted with the cirrhosis of older 
persons whose steady and protracted but less intense drinking 
of more concentrated solutions spread over many years 
produces a more dense and mature fibrosis, with greater 
destruction of secreting tissue. 

The characteristics, then, of these cases of cirrhosis which 
are more amenable to treatment and run a more favourable 
course to arrest or recovery—viz., an enlarged liver, the earlier 
age of the subjects, and the fact that they are generally in a 
condition of good nutrition and not emaciated, cachectic, 
alcoholic wrecks—are, I think, important. They all point to 
the conclusion that the morbid cbaDge is of a more active 
character than in the less favourable contracted form of 
cirrhosis, when the invading tissue is of a more gradual 
and slower growth and in a more advanced state of 
formation. 

Distinctive Features of the Favourable Cases. 

To sum up. The distinctive features of the favourable 
cases are : 1. The liver is large and the cirrhosis is probably 
more acute. 2. The subjects are, on the average, younger 
than in the less favourable cases of contracted liver. 3. 
They are in a condition of fairly good nutrition. 
Lastly, they are, as a rule, either exceptionally hard 
drinkers, acute drinkers, or they are syphilitic. It 
may be asked with regard to these cases of apparent 
recovery in syphilitic and alcoholic cirrhosis, as shown by 
subsidence of ascites and recovery of general health, how far 
this remained permanent. There is nothing more difficult, 
as every hospital physician knows, than to trace out cases to 


1« CaBe 8, 1838. 19 Case 2, 1899. 

au Case-book, 1883. 

»i Huy's Hospital Reports, aeries iii., vol. xivil. 
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their conclusion. Leaving aside all which have been lost 
sight of quickly I have been able to follow out the history 
with some completeness in six instances—vis., for consider¬ 
able periods varying from one to 12 years, two to my 
knowledge surviving to this day ; others I have observed for 
less, although for considerable, periods, at the close of which 
the recovery remained unimpaired. To show more com¬ 
pletely the course and character of these cases I shall state 
some of their salient features when I come to speak of 
Treatment in the next lecture. 


Erratum. —In Dr. W. B. Cheadle’s first Lumleian Lecture 
(The Lancet, March 31st, p 935) the heading “Ascites in 
Atrophic Cirrhosis — its Significant Viability in Atrophic 
Cirrhosis,” should read thus : “ Ascites in Atrophic 

Cirrhosis—its Significance—Viability in Atrophic Cirrhosis.’ 


Cjjt fcttsanmm Jettons 


PRACTICAL OBSERVATIONS ON CANCER OF 
THE BREAST. 


Delivered before the Medical Society of London on 
March 5th and 19th and April 2nd, 1900 , 

Br Sir WILLIAM M. BANKS, LL.D., 
F.R.C.S. Eng., 

3UROBON TO THE LIVER POOL ROYAL INFIRMARY; EMERITUS PROFESSOR 
OF ANATOMY, UNIVERSITY COLLEGE, LIVERPOOL. 


LECTURE III.* 

Delivered on April tnd. 

The Parasitic and Infective Views of Cancer. 

Mr. President and Gentlemen,— It would be out of 
place here to enter into a detailed history of the early 
searchings after truth in this matter, for, however praise¬ 
worthy, nothing definite came of them. The first notable 
step in advance was made by Dr. W. Russell of Edinburgh 
in 1890. In the British Medical Journal for December of 
that year will be found a paper by him modestly entitled 
“The Characteristic Organisms of Cancer.” Seeing that 
they were well displayed by staining with fnchsin he termed 
them “fnchsin bodies.” The attaching of men’s names 
to all sorts of silly little discoveries and operations is 
much to be deprecated, but so important a move in 
the right direction might well be commemorated by 
designating them “ Russell's Bodies.” He described 
them both as intra-cellular and extra-cellular, and, 
what is of much importance, be held them to be 
blastomycetes, a variety of the Baccharo-mycetes of yeasts 
The general opinion was distinctly against him, bnt in 1892 
appeared a paper by Professor Soudakewitch 1 * of Kieff 
describing and figuring bodies obviously very similar to 
Russell's Bodies, and in the same year there appeared a very 
important contribution by Armand and Ruffer 3 containing 
confirmatory evidence. Preparations illustrating both these 
papers were shown to Metchnikoff and that distinguished 
pathologist gave it as his opinion that the bodies were 
“ parasitic protozoa.” This at once altered the venue from the 
vegetable kingdom to the animal kingdom. In this country 
the fuller investigation of the parasite has been very ably 
carried on by Mr. H. G. Plimmer of St. Mary’s Hospital. In 
the so-called Cancer Number of the Practitioner , already 
referred to, will be found a review by him of the whole 
question up to April, 1899. It is a model of clear and 
unbiassed writing and the descriptions of the general 
structure of cancer and methods of examination are most 
admirable. For a considerable time my friend and old 
pupil, Dr. R. J. M. Buchanan, formerly assistant demon¬ 
strator of physiology in University College, Liverpool, and now 
physician to the Hospital for Consumption and Diseases of 


1 Lectures I. and II. were published in Tin; Lancet of March 10th 
and 24th, 1900, respectively. 

a Parasitisme Intracellulaire des Ndoplasies Oancereuses: Annales de 
I'lnatitut Pasteur. 1892. 

3 Journal of Pathology, 1892. 


the Chest at Liverpool, has been investigating these parasites, 
and in January, 1900, he contributed a paper upon them to 
the Pathological Section of the Liverpool Medical Institution. 
I have had the pleasure of goiDg over all his work with him 
and I cannot help coming to the conclusion that the bodies 
described as parasites are bodies tui generis— speoial 
organisms—and are not degenerations of cell protoplasm or 
of non-parasitic cell inclusions. It seems as if the almost 
daily increasing evidence is now too strong to permit of our 
simply listening to those sceptical persons who merely deny 
their existence without having ever hunted for them or even 
seen them. Where these bodies come from, where they go, 
or what they do, is nothing to the point for the moment. 
The question is. Do they exist? I have been convinced that 
they do exist. 

A very reasonable question on the part of the doubter 
is this: Cannot these said parasites be found in structures 
other than carcinomata and sarcomata? After RaBseU's 
pronouncement maDy investigators said that this was so, 
bat, as time has gone on, they have failed so far to 
prove their case. On the other hand, Mr. Plimmer’s most 
extensive inquiries have gone all the other way. Daring the 
six years preceding 1899 he had examined microscopically 
1278 cancers taken as they came from many parts and organa 
and of all possible varieties. Out of this number he baa 
found the parasite in 1130 instances. Of the cases in which 
he failed to find them 63 were densely fibrous and atrophic, 
actually in process of spontaneous cure, and 23 were so 
degenerate that they would not stain. He has examined by 
his method gummata, typical histoid tumours of all kindB, 
tuberculous growths, glanders, actinomycotic growths, epi¬ 
thelium which had been artificially irritated, and normal 
tissues, and never in man in any instance has he seen any 
intra-cellular or extra-cellular bodies like the parasitic bodies 
he describes or any which had their reactions. 

The opinion of Metchnikoff that the parasitic bodies were 
protozoa was for a while the dominant one with probably all 
investigators. But Dr. W. Hassell’s view that they were 
blastomycetes has been revived by two eminent Italian 
savants, whose names are at present in the months of all who 
are interested in the question. One of these is Professor 
Sanfelioe, director of the Institute of Hygiene in the Royal 
University of Cagliari, and the other is Professor Roncali of 
Rome—the former working largely from the experimental 
point of view and the latter from the histological. Their 
opinion is distinctly that the parasites are blastomycetes. 
Mr. Plimmer, however, still holds to the protozoal view, as 
the better for provisional acceptance until more is known. 
It is clear that the question is not a vital one, and that, at 
all events, it does not in any way hinder the experimental 
work now going on and having for its object to prove that 
these bodies, when separated from the other constituents of 
a cancerous growth, when cultivated and the cultivated 
products implanted in animals, will be reproduced in these 
animals and originate cancer in them. 

What, then, is the appearance of these parasites ? As I 
have seen them in Dr. Buchanan’s sections they are round 
cells possessing what would correspond to a central nucleus, 
a surrounding mass of indefinite protoplasm, and an envelop¬ 
ing cell-wall or enclosing capsule of some kind. These 
general features have been brought out by different investi¬ 
gators in different ways, but the plates published by them 
show a great uniformity in the general appearance of the 
parasite. The method of display pursued by Dr. Buchanan 
is this. As fixing reagents he used (1) a saturated solution 
of perchloride of mercury in 0 75 salt solution in which the 
specimen was placed for 24 hours and then transferred to 
methylated spirit to which had been added a few drops of 
saturated solution of iodine in alcohol; (2) bichromate of 
ammonia ; and (3) Fleming's solution. As regards staining 
processes he found the Ehrlich Biondi triple stain very 
good but apt to fade too quickly. Another method is 
to stain with Ehrlich's acid hmmatoxylin, wash in distilled 
water, and then “ blue ” in distilled water rendered faintly 
alkaline with lithium carbonate. Again, another method 
is, stain with saturated aqueons solution of fnchsin S. 
or carbol-fnchsin 8., then dehydrate in absolute alcohol 
strongly tinged with aurantia, clear in clove oil tinged 
with aurantia, and mount in xylo-balsam. The size of 
the cells iB very various. Mr. Plimmer reckons them at 
from 0 004 millimetre to 0 04 millimetre or even more. I 
have seen some which have a circumferential row of fine 
dots disposed just within the capsule and others in which the 
nucleus has an appearance of being split np and the portions 
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somewhat twisted. Again, there are some which have most 
delicate lines radiating from the centre to the circum¬ 
ference. Some writers have described and figured quite an 
array of different forms of the parasite, but personally, 
possibly owing to my want of skill, 1 have not been able 
to make sure to myself of more than the varieties men¬ 
tioned above. As far as regards their mode of reproduction, 
Mr. Plimmer is of opinion that it is by division into two by 
the process of budding, or that the nucleus divides into two 
while the capsule throws in septa which meet between these 
twohalveB and so divide the parasite into two. Dr. Buchanan 
believes that reproduction is effected by sporing, although 
in his specimens I have not been able to make sure of 
anything definite as regards this point. In a recent inter¬ 
view which I had with Mr. Plimmer he most kindly showed 
me his specimens and gave me the very beautiful one which 
I show you to-night. Those of you who may care to turn 
back to his article in the Practitioner will see that Fig. 1 in 
Plate 1 represents this in the most faithful manner. I also 
saw specimens identical with Fig. 8 in Plate 2, where the 
nucleus, becoming somewhat oval, had then divided into two. 

1 would like here to quote some of Dr. Buchanan's con¬ 
clusions. He says: “By careful comparison I found in 
these bodies a constant recurrence of definite structure, a 
beauty and regularity of design marked by stages of 
enlargement and growth with many evidences of a truly 
developmental process. Degenerative processes are essentially 
irregular with no definite recurrence of form and with no 
beauty of design. I entertained two ideas. 1. That if these 
bodies were truly parasitic from without two conditions were 
necessary for their entrance into cells: (a) either they must 
be capable of movement constituting change of locality ; or 
(f>) the (epithelial) cancer cell must be capable of movement 
sufficient for it to enclose the parasite—or a combination of 
both conditions at one time. 2. That as a cancer is progressive 
in growth the parasite must developtrt situ; if itdoes not, then, 
if it be an exciting cause, the growth must eventually cease.” 
He then goes on to express his opinion that the parasite is 
capable of movement and that its appearance in many cases is 
due to definite change of shape (such a9 is generally recognised 
in ametboid cells) ; that in its young state it enters a cell and 
there develops, dividing and re-dividing into a number of 
spore-like bodies which may eventually fill and swell the 
capsule into a cyst in which the spore bodies lie like a 
mulberry mass and the cyst resembles a sporocyst; that 
these spores eventually find exit from the capsule, probably 
through a special aperture, whence they infect other cells ; 
that the parasites are probably fertilised to ensure reproduc¬ 
tion, although the method has not yet been demonstrated; 
and that they are living entities introduced from without to 
whom the cancer cell occupies the position of a host. 

It has been matter for wonder why, if the parasites are 
such well-defined bodies, they have not been noticed long 
ago. But the fact is that on any average tumour they are 
comparatively few in number and have to be searched for ; 
and—a most important point—they are not to be found in 
the hard centre of a scirrhous mass at all, but only at the 
growing edges of a tumour. The centre is largely com¬ 
posed of fibrous tissue and cells in course of degeneration. 
It is the inactive part of the tumonr, where nature is making 
an effort at cure. All the vigorous proliferating epithelium 
is at the margin and it is only inside active cells that the 
parasite is found. Then the processes of Btaining required 
to display the parasites are very delicate and complicated 
and are really only the product of the last few years. 

Ignoring, then, the question of whether the parasites are 
to be considered as yeasts and to be named “blasto- 
mycetes,” or whether they are protozoa or coccidia, has 
anything experimental been done with them ? I will begin 
with some recent observations made by my friend Mr. Keith 
W. Monsarrat, assistant surgeon to the Liverpool Infirmary 
for Children, in order, if possible, to confirm the observations 
of Sanfelice, Roncali, and others. Having obtained a fresh 
cancerous tumour he made into its outlying parts a series of 
some 20 or 30 incisions with a sterilised knife. Scrapings 
were taken from the edges of these incisions and inoculated 
on glucose agar. From this culture subcultures grown on 
wort agar and wort bouillon were employed and were 
plentiful after 21 hours’ incubation at 37° C. From this, 
again, guinea-pigs were inoculated by iutra-peritoneal injec¬ 
tion of 1 cubic centimetre of a culture 48 hours old. 
They showed no symptoms of illness and were killed at 
periods of from two to six weeks after the injec¬ 
tion. On opening the abdomen the omentum and general 


peritoneal surface were found to be studded with'nodules 
from the size of a pea to that of a pin’s head. To the naked 
eye nodules were visible in the lungs, liver, spleen, and 
kidneys. The parasites were found reproduced in the culti¬ 
vations and in the inoculation growths. Mr. Monsarrat. 
employed the following staining process for them, which he 
believes very accurately differentiates them and picks them 
out from surrounding structures. Fix with saturated 
solution of perchloride of mercury and harden in alcohol; 
place in acetic carmine for half an hour and then wash in 
water, followed by two minutes in methyl violet 1 per cent., 
and two minutes in picric acid 25 per cent., and then 
transfer to clove oil until no more methyl violet will come off. 
The primary growths on the peritonenm are composed of 
proliferated endothelial cells. The organisms are present in 
considerable numbers, some within the cells but most outside 
them. This is contrary to what occurs in primary cancers in 
the human body where the extra-ceilular parasites are few 
in number compared with the intra-cellular. In many of the 
nodules there is some attempt at the formation of a con¬ 
nective tissue capsule and in others the central parts are 
broken down. In the lungs the nodules are made up of 
endothelial cells; in each nodule there are organisms 
present and usoally centrally situated. In the liver and 
spleen the nodules are very similar in appearance to the 
primary omental growths. The origin of the cells composing 
them is doubtful. In the kidney, where, again, the nodules 
are of endothelial origin, the cells are derived from those 
lining the Malpighian corpuscles and tubules. In no case 
was there any alveolar arrangement of the cells or any 
appearance resembling the endotheliomata of man. With 
regard to the cultures, the appearances agreed in the main 
with those described by Professor Sanfelice and Mr. 
Plimmer. Fresh specimens from them are spherical, they are 
from four to 10 micro-millimetres in diameter, and in most 
instances they take sin aniline chromatin stain diffusely. 

I think we may regard Mr. Monsarrat's work as quite con¬ 
firmative of what Mr. Plimmer has detailed with such 
admirable clearness and precision in the Cancer Number of 
the Practitioner. There bis own experiments on the same 
lines are to be found and also the fullest directions for stain¬ 
ing according to the methods which he has found the best 
and which produce specimens at once beautiful and con¬ 
vincing. To anyone who wishes to know about the parasites 
of cancer this article is invaluable. Bnt what has been 
briefly touched upon in this description regarding the results 
of the inoculation of animals with the parasite has been far 
outdone by Sanfelice, who began his researches in 1884, and 
whose last conclusions were published in 1899. Dr. W. Russell 
has written a most admirable summary of Sanfelice’s last 
experiments. 4 If you will allow me I will give yon the 
barest outline of them. Sanfelice was investigating the 
characters of blastomycetes when he found that some of 
them were pathogenic to animals and caused the growth of 
tumours in them. He selected a special organism for 
purposes of experiment, which he denominated the “ sac- 
charomyces neoformans.” Inoculations of gninea-pigs 
with it produced a general infection of the animal 
with the formation of tumours, consisting partly of 
masses of the parasite and partly of proliferation of 
the cells of the part. The general microscopic appear¬ 
ance of the new growths seems to have been pretty 
much what Mr. Plimmer has recorded as the result of 
his experiments and what Mr. Monsarrat has described as 
produced in his, as we have jnst noted. Bodies were per¬ 
ceived having the appearance of what the earlier investi¬ 
gators described as coccidia (protozoa), and what Dr. 
RusEell had described and regaided as blastomycetes. These 
bodies as found in the tumours differed somewhat from those 
in the cultures as regards appearance. He inoculated with 
pure cultures of the saccharomyces neoformans certain cats 
and found typical forms of Russell’s bodies in the tissues. 
To make sure of the matter he investigated the tissues of 
normal cats bnt no parasites were found in them, although 
this occurred invariably after the injection of the special 
blastomyces. The cats, in short, were very susceptible. 
(Cats, by the way, are liable to cancer, although not nearly 
in the same proportion as geldiDgs.) Next the experi¬ 
menter proceeded to pass the blastomyces with which he was 
experimenting through a number of dogs, that is from dog 
to dog. In two instances something very specially tending 
towards malignancy was produced. In one case the dog was 


* Tbs Lancet, April 29th, 1899, p. 11:8. 
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inoculated in the two posterior nipples with the blastomyces 
which had been passed through several dogs. The animal 
died 10 months later with tumours in both teats, showing 
retraction of the nipples and tacking down of the skin with 
secondary growths in the inguinal and abdominal glands. 
All these showed the type of adeno-carcinoma. In the other 
case a dog which was inoculated in both testicles died with 
adeno-carcinoma of these organs with secondary growths in 
the neighbourhood of the penis and glans. If all this be 
trne it will constitute a remarkable advance in the history of 
the parasitic view of cancer, more especially when it is con¬ 
sidered that these experiments were conducted with cultures 
made from an organism obtained from a fruit juice. These 
he found much more active than the cultures made from 
cancer. I have seen a microscopic section of a tumour 
produced after passing a blastomyces through many animals, 
but I confess I could not recognise in it a typical carci¬ 
noma, although it assuredly tended in that direction and had 
a certain amount of connective tissue in its composition. 

If I were now asked what was the impression produced on 
my mind by what I have seen and read about the so-called 
“Russell’s bodies” or “cancer parasites” I would put it 
briefly thus: 1. There is plainly a structure of a definite 
nature which is found in man at the marginal or growing 
edges of carcinomata. It is not found in any healthy tissue 
or in any other neoplasm except sarcoma. It used to be 
regarded as a protozoon or coccidium, but most in¬ 
vestigators seem now to regard it (as Dr. Russell did at 
first) as a blastomyces, which is a form of saccharomyces, 
reckoned to be a development stage of certain fungi. Most 
parasites are inside the epithelial cancer cells, but some are 
outside. There is a strong probability that they spread by 
sporing, although much mere knowledge on this point 
is wanted. How they get into or originate in the 
human body is not known, and wbat action, if any, 
they have upon the epithelial cells has not yet been 
demonstrated. But, admitting an action, it is doubt¬ 
less that of an irritant to them, which causes them 
to proliferate. 2. There is no doubt that from these 
parasites cultivations in certain media can be made, 
and that when such are injected into animals growths 
are produced in them, mostly of a fatal character, which 
contain these parasites. 3. Sanfelice asserts that he can 
produce the same results in animals by the injection of 
a blastomyces obtained from a fruit juice; furthermore, 
that by passing the parasites through a series of animals a 
tumour is at length produced which is an adeno-carcinoma. 
On these points I cannot say anything of my own knowledge 
beyond what I have said a few sentences back regarding a 
section of such a tumour which I have seen. 4. That as yet 
there is no clear and indisputable proof of the infectivity of 
cancer; that consequently any strong assertions to that 
effect or any statements that surgeons infect wounds by dis¬ 
seminating cancer products through them during operations 
are not justified ; that, on the other hand, the possibility of 
this infectivity must not be sneered at or treated lightly in 
view of the remarkable information which has been obtained 
during the last few years concerning the cancer parasite and 
certain of its attributes. This is not the time for positive 
assertion ; this is the time for patient experiment and the 
collection of facts. 

Operative Procedures in Mammary Cancer. 

When I left my medical school in 1882 my recollection of 
operations for cancer of the breast was that they consisted 
of local removals of the tumour of the most Imperfect 
description. If any glands were affected, not merely in the 
case of breast cancer but in all instances, ipso facto that was 
a sufficient bar to any operation. In 1867 Mr. C. H. Moore of 
the Middlesex Hospital, whose experience of cancer in that 
institution was great, wrote what is now an almost historic 
paper on “ Inadequate Operations in Cancer,” which set a 
great many minds thinking, inasmuch as it was a revolt 
against constituted authority. It made me think, too, so 
that I became deeply interested in the question. I hope that 
in what I am about to say I may not appear to be too self- 
satisfied with what little share I have been enabled to take 
in it, but thiB does seem an opportune occasion for present¬ 
ing to the medical public a review of the history of 
the operations for mammary cancer, seeing that the 
changes that have occurred in a very brief period have 
been of profound moment, and what has been done only 
a few years ago seems wonderfully soon forgotten. Well, 
then, during the 10 years following Mr. Moore’s protest 


great progress was made by the persevering and bold manner 
in which Lister and Bryant and Annandale and Heath and 
other able surgeons attacked secondary glandular growths 
and demonstrated that all that was required for their safe 
removal was careful patient dissection. Among English- 
speaking surgeons Samuel Gross of Philadelphia was the 
next who made a notable move in favour of the free removal 
of breast cancers, 1 and to him much is due for the earnest¬ 
ness and enthusiasm with which he pushed his case—as will 
be remembered by all those who, like myself, had the 
privilege of being his friend. 

My first paper on the subject was read to the Lancashire 
and Cheshire Branch of the British Medical Association in 
1877 and was termed “A Plea for the More Free Removal of 
Cancerous Growths.” In it I said: “ I can point to several 
cases of hard scirrhns of the breast in which the whole 
mamma has been removed which have now remained well 
for years. There is no mystery about this, all that 
is required is to take the precaution to cut freely 
through sound textures. But this is exactly what surgeons 
will not do. I have over and over again watched a 
surgeon remove a breast and have seen him make his 
incisions so as to include a little elliptical bit of skin 
containing the nipple, after which he would proceed to 
scoop out the breast so as to get nice flaps, which fell 
easily together and covered in the wound. He never con¬ 
sidered that in the brawny dotted skin over the tumour 
were already implanted the germs of the disease and that 
the most dangerous thing he could do was to leave plenty 
of skin—skin, one of the tissues above all others 
along which cancer cells love to make their way. I can 
safely affirm that in the great majority of operations 
for cancer which I have seen, and they are not a few, the 
cancer has not been removed root and branch. When the 
tumour has been carefully looked at after the excitement 
of the operation has been over there has generally been 
found some spot where everyone wished that a bit more had 
been taken away. Not long ago I was looking over some 
old illuminated manuscripts. Among other pictures of the 
tortures inflicted upon the faithful there was one in which 
a horrid wretch was represented with a great crooked knife 
mangling the body of a devout female. He had slashed 
off one breaBt, the former site of which was represented 
by a great bleeding chasm, while with one hand he was 
clutching the remaining organ and with the other was pre¬ 
paring with one sweep to lop it off also. I could not 
help wishing that 1 had this picture to bang up in the 
students' room in our school, not in terrorem, but as my 
idea of what most amputations of the breast ought to 
be ; not a niggling, half-and-half digging out of the tumour 
but a radical sweeping away of the whole. mamma, skin 

and all. I have a very strong notion that it would not 

be a bad plan when removing a breast always to clear out 
the axillary glands whether we can feel anything wrong with 
them or not; and I mean to try it. At present we only 
remove the glands when we can distinctly feel them 
enlarged, and that frequently through a great deal of 
fat and a thick skin. How do we know they are not 
already affected? And then the patient disappears and 
doesn't return till the axilla is full and the great vessels 
are so mixed up with the disease that we despair about 
being able to clear everything out and so leave her alone. 

. By disabusing the lay mind of the unreasonable 

dread of operation the public will come to regard an 
operation for cancer in the same light as they do an 
operation for stone or for cataract; a bad job at the 
best, they will say, but still with a prospect of ultimate 
cure. They will come to us when their cancers are small 
and request us to remove them, and, if we could only 
extirpate them freely, what might we not expect? Have 
you ever imagined what the results would be if all caDcers 
were thoroughly excised when they were no bigger than 
peas ? ” 23 years have elapsed since I said the above words 
and I have very little more to say now. 

In 1880—three years after the above—appeared Mr. 
Samuel W. Gross’s admirable work on “Tumours of the 
Mammary Gland.” In it occur the following sentences:— 
“ This point demonstrates that the wiser course is to explore 
the axilla, even if its glands cannot be detected from 
without. By clearing out that cavity in all operations we 
may naturally expect to diminish, if not prevent, further 
local dissemination and remove foci of general infection.” 


6 Tumours of the Breast, 1830. 
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My next papers, on “Free Removal of Mammary Cancer 
with Extirpation of the Axillary Glands as a Necessary 
Accompaniment,” were read before the meeting of the 
British Medical Association in Worcester in August, 1882, 
and to the Medical Society of Liverpool in the same year. 
They are in purport the same paper. The results of 46 
cases were given. May I quote a paragraph or two from 
this paper 1 I said, referring to my paper written in 1877: 
“ In this paper it was asserted that surgeons do not remove 
cancers of the breast. After an interval of five years I feel 
obliged to re-assert the statement. Surgeons, as a rule, do 
not remove cancers of the breast. They persuade their 
patients that they do and they almost persuade themselves. 
Bnt there is always that little bit which they leave behind 
and which they fondly hope will not grow because it is such 
a little bit. Alas! that so little leaven should leaven the 

whole lump. In the present paper a principal object is 

to advocate the removal of the axillary glands as well as the 
breast in all cases, whether we can feel them enlarged 
or not ; in fact, to make a clearing out of the 
axilla a necessary part of the operation for removal 
of the breast. I have been quietly practising this 
for three or four years, having been driven to the 
conclusion that it was the right thing to do by dis¬ 
covering that, even in those cases where certain glands 
could distinctly be felt enlarged when the axilla was opened, 
small ones were discovered which although most palpably 
affected were quite incapable of being affected from the 
outside. From this it follows that the usual fumbling in the 
axilla which is commonly practised is all nonsense. When 
the glands are as big as walnuts any first-year student can 
tell that they are affected. But what I wish with all earnest¬ 
ness to insist upon is that there is a stage—the earliest 
stage—when they are certainly infected, although to the 
touch, through layers of fat and skin, nothing amiss can be 
felt. When a dresser at the end of his report upon a case of 
mammary scirrhns winds up with the stock phrase, ‘ Glands 
in the axilla not affected,’ I immediately stop him with 
* How do yon know ? All that you should say is that you 
can't feel them, which is a totally different matter.’” 

In 1887 I read a paper to the Harveian Society of London, 
entitled “Extirpation of the Axillary Glands a Necessary 
Accompaniment of Removal of the Breast for Cancer,” with 
details of 82 cases. I there reiterated the points which I have 
jnst alluded to, and added some others which had struck me. 
“Having cleared out the breast I do not cat it adrift, but 
leave it suspended by its upper and outer end. I next open 
the axilla and in so doiog carry away a continuous mass of 
tissue upwards from the mamma with the object of including 
in it all the lymphatic vessels going from the breast to the 
glands. This is an important step and should never be 

neglected. I have tied the axillary vein at least half 

a dozen times, and there was not the slightest difference 
afterwards between these cases and others, so that it seems 
certain that careful ligature thereof is not in the least a 
dangerous proceeding. Is it necessary to divide the 
pectoralis major? Very seldom, I think. I imagine that 
out of my 82 recorded case3 it was not done more than two 
or three times. If the floor of the axilla has been widely 
opened and if the arm is properly drawn up yon can feel 
with yonr finger quite well up to the clavicle and pinch or 
pull down glands from the very top of the cavity. Dividing 
the pectoral muscle adds somewhat to the tediousness of the 
operation, bnt that is all.” 

Seeing that my paper, although urging the employment of 
a much more extended operation than that usually per¬ 
formed, did nevertheless seem to prove that greater immunity 
from recurrent disease was obtained thereby, I had hoped 
to have received some little encouragement from the London 
surgeons pres Bnt at the meeting. Exactly the reverse was 
the case. In the International Journal of the Medical 
Sciences (1888) is a most important paper by Mr. Samuel 
Gross in which he said : "In the remarks on BaDks’s paper 
at the Harveian Society in the spring of 1887, in which that 
surgeon reported 82 cases of extirpation of the breast along 
with the axillary contents, Bryant and Butlin questioned 
whether the complete operation afforded better results than 
the incomplete, and Butlin, Pick, and Cripps held that 
clearing out the axilla in every case was neither neces¬ 
sary nor judicious, although Pick asserted that the skin 
should be freely removed. Owen was the only member 
who gave cordial support to the procedure urged by 
Banks, the prevailing opinion being that the operation 
was attended with an excessive mortality and did not 


lessen the risk of recurrence.” Mr. Thomas Smith, by the 
way, thought that the patients lived longest who had never 
been operated upon and that it was a question for considera¬ 
tion whether a local excretion of cancer did not render 
patients less liable to constitntional disease. I returned to 
Liverpool very much downcast after this meeting, but I am 
glad to think that after 13 years Mr. Edmund Owen and I 
are here to-night to rejoice in the complete triumph of the 
principles for which we contended on the night of March 3rd, 
1887. 

Mr. Butlin’s Views. 

“ Before I enter on the discussion of this question let me 
say that no personal feeling exists between myself and those 
who hold the doctrine of extensive operation, and that if I 
speak at any time warmly on the points under discussion it 
is because the subject is one in which I take the warmest 
interest and on which I hold very decided opinions. I 
entertain a great respect for both Dr. Gross and Mr. Banks, 
and only mention their names as the distinguished leaders of 
a school of surgery from which I venture to disagree.” 
Mr. Butlin was good enough to make these very kind 
remarks in 1887 and I would like here entirely to reciprocate 
them. After this very generous introduction, however, he 
made some criticisms which I am sure he will forgive me 
reproducing here, along with some remarks made in 1881 
and 1898. 

1881. From the Transactions of the International Medical 
Congress. —Mr. Butlin said that he quite agreed with 
Dr. Gross that in the case of any tumour of suspicious 
character the sooner it was removed and the more freely it 
was removed the greater were the prospects of complete 
recovery; and further, he agreed thoroughly with Dr. Gross 
that in the case of carcinomatous tumours it was highly 
desirable to extend the operation so as to examine the axilla, 
if there were aDy doubtful fulness, even though no definite 
enlargement of the glands could be detected. 

1887. From the Operative Surgery of Malignant Disease .— 
Mr. Butlin wrote that no prolonged search need be made for 
the lymphatic vessels lying between the breast and the 
axillary glands. If there were not any distinct cords to be 
felt running np into the axilla it was not necessary to search 
for the lines of lymphatic vessels or to remove a large 
quantity of the fat and other tissues in order to insure their 
removal. Referring to Gross and Banks, these surgeons 
were in the habit of cutting off the mamma with all the skin 
which covers it, dissecting off the fascia from the pectoral 
muscle, searching for ontlying lobules of the gland in the 
surrounding tissues, carrying the incision into the axilla, 
whether enlarged glands were previously felt there or not, 
and clearing out the glands and all easily removeable 
structures. Both surgeons were impressed with the abso¬ 
lute necessity of very extensive operations if the patient 
was to be afforded a reasonable chance of complete 
recovery from the disease. Both surgeons had pushed 
this teaching so far that it had already gained many 
adherents, although he believed rather among foreign 
than among English surgeons. Indeed, he was sur¬ 
prised to find how strong an opinion was expressed against 
it by some of the English operating surgeons at a recent 
meeting of the Harveian Society in the discussion of a paper 
by Mr. Banks. As he entirely disapproved of this wholesale 
way of treating cancers of the breast and believed it to be 
unscientific and needlessly cruel to many women he would 
venture to criticise it as thoroughly as he could. The opera¬ 
tion recommended by Banks was not such an operation as 
that which was frequently practised in London and provincial 
hospitals, but was much more sweeping, for it included the 
whole of the skin over the breast and not merely over the 
tumour. In fact, the breast was, so to speak, lopped off as if 
the operation had been performed with a sword or a carving 
knife. Now, he quite admitted that if the entire breast was 
to be removed in every instance of cancer the operation 
should be of this sweeping character. But he was strongly 
of opinion that the practice of removing the whole of the 
breast in every case was theoretically and practically wroDg. 
Probably a long time and much false reasoning were required 
to induce the acceptance of the doctrine of the necessity of 
the removal of the mamma for cancers of small size limited 
to a part of it; and he was afraid a still longer time and 
□inch good reasoning would be required to convince surgeons 
that the practice was radically wrong. So far as the removal 
of the glands was concerned, by all means let them be 
removed when they can be felt enlarged and appear to he 
within reach of removal, and in cases in which there was a 
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doubtful fulness which was not apparent on the other side. 
Bat let no theoretical considerations lead them further than 
this, and on no account let the axilla be opened in search of 
diseased glands of the existence of which there was not the 
least outward or palpable sign. In reply to all the arguments 
he had brought forward Mr. Banks had at his command a 
very strong answer—viz., his results. He quite admitted, 
and with very great pleasure admitted, that, so far as his 
later results were concerned, they were the best he had 
ever seen from operations performed with the knife. The 
superiority of these statistics may be accounted for, not 
by the fact that the entire breast was removed in every 
instance, but because Mr. Banks was in the habit of 
sweeping away the disease itself and the surrounding 
textures in a fashion at which most operators would be 
horrified. 

1898 .—In the number of the British Medical Journal 
for Nov. 26th, 1898, Mr. Butlin wrote that he had read 
Professor Halsted’s paper on the Results of Operations for 
the Cure of Cancer of the Breast (1894), and his results 
appeared to him to justify a thorough reconsideration of 
the subject of the operative surgery of cancer of the breast. 
This operation was suggested by a paper in Langenbeck's 
Archiv (1889) on the Causes of Local Recurrence of Cancer 
after Amputation by Dr. Heidenhain and he studied it along 
with a paper on the Surgical Anatomy of the Breast and 
Lymphatic Glands, reprinted from the Edinburgh Medical 
journal (1892), which the author, Mr. Harold Stiles, had 
been so kind as to send him. Both authors had come to 
the conclusion, from a general and microscopical examina¬ 
tion of a number of breasts which had been removed, that 
cancer of the breast rapidly extends back towards and then 
into the pcctiral fascia, even when there appears to the 
naked eye to be a considerable interval between the pos¬ 
terior border of the tumour, and that the pectoral fascia 
is often very difficult to separate satisfactorily from the 
surface of the muscle. Looking back on his own clinical 
experience in order to see how far it seemed to be consistent 
with the investigations of Heidenhain and Stiles he could 
quickly remember several cases in which recurrence had 
taken place in the substance of the pectoral muscle after the 
removal of a cancer which appeared to be quite separate from 
the pectoral fascia and even after the fascia had been roughly 
dissected off. (Then followed a long description of Halsted’s 
operation with Mr. Butlin’s expressions of belief in its 
value.) 

Now if any gentleman will take the trouble to turn up 
Mr. Butlin’s work on “The Operative Surgery of Malignant 
Disease ’’ he will find that the last chapter is devoted very 
largely to three things : (1) a subdued admiration of a 
certain Dr. Bougard of Brussels who used caustic paste for 
the destruction of cancerous mammas as well as of the 
axillary glands down to the vicinity of the main vessels and 
nerves ; (2) an advocacy of the mere removal of malignant 
tumours of the breast and nothing more, seeing that the 
evidence for the removal of the entire breast was only very 
partially true; and (3) a very sharp attack upon the doctrines 
then being promulgated by Dr. Gross and myself. Dr. Gross 
presently wrote these words : “ Had so good a pathologist as 
Butlin been in possession of the facts derived from my 
practice and that of Kuester he would scarcely have given 
utterance to so pernicious a doctrine—a doctrine which, we 
fear, will so influence English surgeons as to counteract in 
great measure the recent advances that have been made in 
the treatment of carcinoma of the breast.” 

For myself I offer no criticism. I have merely quoted the 
iptisiima verba of Mr. Butlin in 1881, 1887, and 1898, and 
leave them to the consideration of the surgical profession. 

Halsted's and other Operations. 

Ia the Britiih Medical Journal of Dec. 5th, 1898, is a very 
full description of Halsted's operation. It contains 15 para¬ 
graphs with very minute details down to the grasping of the 
tumour with the left hand and the scrupulous dissection of 
the axilla with “the sharpest possible knife.” The only 
points of any fundamental importance in which it differs 
from the operation ascribed by Mr. Butlin to myself (just 
quoted) consist in the removal of the sternal portion of 
the pectoralis major and the division of the pectoralis 
minor with reflection of that muscle. This is described 
as necessary for the complete removal of the glands 
in the axilla. I desire entirely to dissent from this 
view. I do not believe it necessary; still less that 
the entire pectoralis major need be removed, as is 
now Dr. Halsterl’s present contention. If the arm be 


properly manipulated and the great pectoral well dragged 
upwards and inwards the very topmost point of the axilla 
can be cleaned out. Moreover, if there is any doubt at all, 
the great pectoral muscle can be cut across with very little 
trouble and then stitched together with catgut sutures, as 
I have every now and then done. In the Transactions of the 
American Surgical Association Dr. Halsted relates that be 
almost invariably cleans out the supra-clavicular region 
and that our rule ought to be, “ Operate on the neck in 
every case.” For this purpose, however, he does not divide 
the clavicle as he did five or six years ago, but, if it 
were very desirable to remove the supra-clavicular contents 
in one piece with the axillary contents and bieast, one 
need not hesitate to excise, if necessary, even the 
entire clavicle. He considers the neck involvement is no 
more serious than the axillary and that the neck can be 
cleared out just as thoroughly as the axillary region. He 
believes that in the near future we shall remove the medias¬ 
tinal contents at some of our primary operations. 

With every wish to defer to the opinions of those from 
whom I differ I feel sure that they will permit me to state 
my views as plainly as many of them have stated theirs. 
Some little apology I may plead—viz., that I have removed 
the breast and cleared out the axilla over 250 times. 
It is a locality with which I am necessarily fairly familiar. 
Well, I have stated that I do not consider that carry¬ 
ing away the entire great pectoral muscle and dividing 
the small one are at all necessary for the satisfactory 
removal of the axillary contents. Moreover, I have given up 
attempting to get any good out of clearing out the supra¬ 
clavicular region. In former days when 1 thought I could 
remove any cancer I did a good many cases, but never one 
survived long. 1 do not say 1 will not do it again if an appa¬ 
rently suitable case occurs. I did it 12 months ago on a 
lady who had a small cancer situated about an inch below 
the clavicle which had directly affected the cervical glands, 
but it was a failure, as usual. Dr. Coley in the article 
“Cancer” in “Twentieth Century Practice of Medicine” 
says: “ The only positive evidence Halsted's statistics afford 
us as to the value of this operation of cleaning out 
the supra-clavicular fossa rests upon two cases in which 
the operation was done secondarily and in which the 
patients remained well three and three and a half years 
after the operation. In view of what I have already 
said regarding the failure of a three-year limit as establish¬ 
ing a cure of the disease we cannot consider the question as 
settled with much stronger evidence.” Natiirlich 1 My 
notion is this, that when cancer has laid hold of the supra¬ 
clavicular glands it has got such a grip as to be past extirpa¬ 
tion. It is like a burning house. When the fire is beginning 
even some buckets of water will put it out, when it has got 
to a certain pitch a whole fire brigade will not quench it. 
Moreover, an experienced fireman will tell you the minute 
he sees the fire whether he can put it out or not. 
Bennett May in his Ingleby Lectures for 1897 says that 
he thinks it very doubtful whether some of these modem 
extensive operative procedures confer any additional im¬ 
munity from recurrence at all commensurate with their 
severity. It is clear that in both classes of operation 
the majority of fatal cases die from internal metastases 
without external recurrence, and against these no operation 
can protect. Dr. Matas of New Orleans at a meeting of the 
American Surgical Association in 1898 said, speaking of 
Halsted and Meyer’s operations, that he firmly believed that 
surgery bad there nearly reached, i( it had not already 
attained, its maximum expression of effectiveness, beyond 
which it is absolutely impossible to advance without great 
risk to life or with any further expectation of increasing the 
chances of permanent recovery. I entirely agree with Mr. 
Marmaduke Sheild when he says that the swing of the pen¬ 
dulum of surgical opinion is generally too extreme and has 
now turned from too slight to too extensive operating. 

One word more in reference to removing the great 
pectoral muscle. Do cancerous recurrences take place in the 
substance of that muscle 7 Are they found in the interval 
between the great and small pectoral muscles? Taking the 
latter query first, I have never seen such an occurrence. 
Referring to the first I believe that when the great pectoral 
muscle is the site of recurrent growths they creep into it 
from the subcutaneous tissues and pectoral fascia. They do 
not primarily originate in the muscle. There is, therefore, 
no need for its removal on that ground. No man in this 
country has bad more experience of the pathology of cancer 
than Mr. H. G, Plimmer from his connexion as pathologist 
to the Cancer Hospital. In a conversation with him the 
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other day he perfectly concurred in this view, and. more¬ 
over, stated that he had never known anybody live long 
after distinct invasion of the supra-clavicular glands. 

I think I need say very little concerning the operation of 
Berger which means removing the upper limb along with the 
scapula. It may be dismissed with the remark I once heard 
made by my friend Hr. Owen about another matter slightly 
altered from the French marshal's observation about 
Balaclava : “ Celt magnifiquc, mil ce nest pas la ehirurgie." 
Surely there are hypodermic syringes and morphia still in the 
land. 

In the operations, the statistics of which I am abont to 
present to you, my plan has been this. I never make 
angular, triangular, or multi-angular incisions, for they are a 
farce. I draw a circular “ring fence” with a knife outside 
the apparent limits of the mamma if the tnmour is central, 
and if it is lateral the “ ring fence ” shcald bulge well 
beyond the tumour. I then slip the blade on the flat beneath 
the skin for abont two inches and undercut it all round. 
This skin is then well pulled back at successive points by 
an assistant, and where the undercutting stops there the 
removal begins. So one gets a long way beyond the 
rough limits of the mamma proper. Then the tumour is 
removed and the fascia is dissected off the great pectoral 
mu»cle. The great advantage of the undercutting is that 
one can get the fascia off the mnscle as far inwards as the 
sternum down to the ribs and up almost to the clavicle. 
As Mr. Butlin mentions, the removal of the fascia was one 
of the points dwelt upon by Dr. Gross and myself very many 
years ago. The axilla should then be opened by an incision 
just under the edge of the great pectoral and the upper end 
of the gland, and the whole contents of this cavity, as far 
as they can be held together, carried away in one mass. 
The importance of this lies in the fact that recurrence in 
the axilla takes place for the most part, not in glands that 
are left behind, but in fragments of lymphalio vessels. I 
feel convinced of that. A good plan is to get hold soon 
of the axillary vein and then there is nothing else to 
trouble about. One must take the matter very patiently, 
getting everything out of the cavity that can be got and 
cleaning up the digitations of the serratns magnus. On no 
account do I introduce the “sharpest possible knife” into 
the armpit or any knife at all. I use a dissecting tool, two 
very long strong pairs of dissecting forceps, and curved probe- 
pointed scissors. But everybody according to his taste 
except beginners, who ought not to use knives here. A drain 
hole should now be made just above the edge of the 
latissimus dorsi. Concerning the covering in of the great 
wound it is remarkable what can be done towards pulling it 
together by very strong wire and by the help of lead buttons. 
The very top of the axillary incision should be kept 
open. I put a little bit of gauze into this aperture and 
into the drain hole below. I wash my hands well with hot 
water and soap before operating. I pour hot water con¬ 
stantly over the wound during the operation and see that it 
is dry from blood at the end. I use no disinfectant fluids 
and I dress the wound with a piece of perchloride gauze and 
a pad of absorbent wool over it. I have nsed this plan of 
operating for over 20 years and have only altered it slightly 
in the following points. After reading my paper to the 
Harveian Society in 1887, so soon as I had recovered from 
my first discouragement I proceeded to remove more skin 
than ever, for I became more and more convinced that skin 
is the really dangerons tissue in this matter of cancer of the 
b-east. Thiersch grafting was not then invented and so I 
had great difficulty in covering the big wounds. It was then 
that I began the practice of undercutting which I have 
demonstrated and taught ever since. If a wound of great 
size is left uncovered nowadays we have Thiersching to fall 
back upon. I have nsed it both at the time of operation 
and afterwards when granulation was going on, and I prefer 
the latter plan. 

The accompanying reproduction of a photograph shows the 
result of the operation just described. The patient was a 
small woman, the carcinoma was of abont the size of a 
walnut, and the affected glands were few in number and not 
big. It was, therefore, a proceeding of quite moderate 
dimensions. Just as I finished a sadden thought struck me 
to have it photographed. My house surgeon, Dr. Arkle, ran 
to his room for his camera and took a rapid picture. If it is 
not very euccessf nl the flurry of doing it in so much haste 
mast account for that; nevertheless, it will give an idea of 
what I regard as the “complete” operation in opposition to 
the “redundant” variety. (See Fig. 7.) This lady was up 
and walking about on the twelfth day with the wound 


entirely healed, without a drop of suppuration, and without 
a degree of rise in temperature. 

A view is being now taught that there is great danger of 
infecting the wound with the knife that has made the 
exploratory incision through the tumour. I have seen no 
evidence whatever to this effect and the extreme difficulty of 
getting the strongest cancer jaice to reproduce anything in 

Fig. 7. 



The Illustration shows the “complete” as opposed to the 
“ redundant’’operation. 

any cultivation medium is not in favour of it. Besides, let 
the operator wash bis knife if he is afraid of this accident. 

Before leaving this subject I wish to make a few remarks 
and I find great difficulty iu making them, so much do I fear 
lest what I may say should be regarded in any way as deroga¬ 
tory to the talents of two gentlemen for whom l have a very 
great admiration—Dr. Heidenhain and Mr. Stiles. In 1887 
Mr. Butlin said with reference to mammary operations: “ It 
was only during the writing of this book that I became 
impressed with the necessity for reconsideration of the 
subject.” In 1898, in consequence of having read Dr. 
Halsted’s paper, the results “appeared to me to justify 
a thorough reconsideration of the surgery of cancer 
of the breast.” In this he was fortified by the work 
of Heidenhain and Stiles. Now the researches of these 
gentlemen on the minute lymphatics of the breast and neigh¬ 
bouring tissues and the way cancer creeps into them are of 
the greatest Interest from an anatomical point of view. But I 
do not see that they have done anything very specially to 
inflnence the views of men who are occupied practically 
in endeavouring to eradicate mammary cancer. Dr. Coley 
says: “Still later in 1889 Heidenhain by his very careful 
and scientific investigations as to the manner in which cancer 
cells extended from the original foous of the disease into the 
neighbouring parts demonstrated the facts, many of which 
Moore and Gross had already from clinical observations pre¬ 
viously assumed as true. The gist of Heidenhain's results 
may be summed up in a few words. A cancerous tumour 
that has become sufficiently large to be recognised clinically 
has already scattered its infective cells throughout the entire 
breast, the neighbouring chain of glands and in many cases 
the fascia overlying the pectoral muscle.” Quite so ; but 
there was no surgeon in 1889 who did not know this as a 
matter of fact, although the matter had not been demon¬ 
strated by the microscope. It was not that surgeons did not 
know this, it was that they were not bold enough to act on 
their knowledge. In justice to myself and to the memory of 
my late friend Gross I think it rather hard that a certain 
group of surgeons should date the origin of the modern opera¬ 
tive treatment of cancer from the microscopic investigations 
of Heidenhain and Stiles and the labours of Halsted and 
themselves. 
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Table of Statistics. 

Cases in which the Disease proved Fatal by Local Recurrence. 
Se 1.— (a) Cases which lived between One and Three 

Tears. 


No. 

Age. 

Duration of life. 

No. 

Age. 

Duration of life. 

1 

? 

5 months. 

26 

40 

1 

year 4 months. 

2 

50 

6 


27 

45 

1 

.. 6 

,, 

3 

50 

6 

„ 

28 

40 

1 

„ 4 


4 

61 

6 


29 

48 

1 

6 


5 

50 

8 

11 

30 

52 

1 

„ 6 


6 

46 

9 

,, 

31 

? 

1 

„ 8 


7 

47 

9 


32 

46 

1 

.. 8 


8 

54 

10 


33 

46 

1 

8 


9 

35 

10 


34 

44 

1 

„ 9 


10 

? 

10 


35 

56 

2 

years. 


11 

41 

11 

„ 

36 

45 

2 



12 

33 

1 year. 

37 

44 

2 



13 

39 

1 

„ 

38 

39 

2 

•• 


14 

41 

1 

„ 

39 

53 

2 



15 

p 

1 

„ 

40 

52 

2 

• * 


16 

58 

1 

i, 

41 

56 

2 



17 

67 

1 

>, 

42 

36 

2 years 2 

months. 

18 

46 

1 

„ 

43 

42 

2 

.. 1 


19 

60 

1 year 1 month. 

44 

54 

2 

„ 3 


20 

41 

1 

.. i .. 

45 

49 

2 

.. 4 


21 

35 

1 

m 2 t . 

46 

38 

2 

„ 6 


22 

45 

1 

3 „ 

47 

54 

2 

„ 6 


23 

55 

1 

H 2 II 

48 

40 

2 

,, 6 


24 

55 

1 

.. 2 .. 

49 

50 

2 

„ 6 


25 

42 

1 

4 .. 

. 






(b) Cases which lived between Three and 14 Years. 


50 

40 

3 years. 

59 

46 

4 years 2 months. 

51 

| 52 

3 years 2 months. 

60 

57 

4 „ 5 „ 

52 

| « 

3 3 „ 

61 

50 

4 .. 6 „ 

53 

48 

3 „ 5 „ 

62 

48 

5 years. 

54 

1 50 

3 „ 6 „ 

63 

34 

5 years 7 months. 

55 

48 

3 „ 3 „ 

64 

67 

5 .. 7 „ 

56 

i ? i 

4 years. 

65 

36 

7 „ 3 „ 

67 

1 43 

4 ” 

66 

50 

12 years. 

58 

1 47 

4 „ 

67 

40 

14 M 

Series 2. 

— Cases alive and 

remaining free from Disease . 



(a) from One to Three Years. 

No. 

Age. 

1 Duration of life. 

No. 

Age. 

Duration of life. 

1 

40 

1 year 5 months. 

6 

56 

2 years. 

2 

49 i 

1 ff 6 „ 

7 

58 

2 years 4 months. 

3 

39 

1 8 „ 

8 

57 

2 „ 5 „ 

4 

(?) 

1 n 10 „ 

9 

53 

2 „ 5 

5 

54 

1 io „ 

10 

56 

2 », 6 „ 



(5) From Thi 

■ce to 21 Yea 

78. 

11 

56 | 

3 years. 

30 

50 

7 years 2 months. 

12 

45 1 

3 „ 

31 

55 

7 ,, 6 „ 

13 

24 

3 „ 

32 

51 

8 years. 

14 

46 

3 „ 

33 

(?) 

8 „ 

15 

45 

3 years 1 month. 

34 

63 

8 years 2 months. 

16 

42 

3 „ 3 „ 

35 

64 

8 m 5 „ 

17 

38 

3 „ 6 „ 

36 

39 

8 m 6 „ 

18 

34 

3„ 5 „ 

37 

69 

10 years. 

19 

50 

4 »i 4 „ 

38 

62 

10 „ 

20 

50 

4 „ 10 „ 

39 

40 

10 years 3 months. 

21 

62 

4 « 3 „ 

40 

55 

11 years. 

22 

54 

5 years. 

41 

41 

12 years 7 months. 

23 

31 

5 years 5 months. 

42 

46 

14 years. 

24 

50 

5 „ 6 

43 

52 

14 years 3 months. 

25 

52 

6 years. 

44 

53 

14 i. 6 „ 

26 

46 

6 years 4 months. 

45 

50 

14 10 „ 

27 

68 

5 ,, 4 „ 

46 

44 

16 „ 2 „ 

28 

47 

7 years. 

47 

42 

17 „ 10 „ 

29 

43 

7 „ 

43 

49 

21 years. 


Series 3. —Cases where the Patient Died without Local or 
General Return as far as Known. 


No. 

Age. 

Duration of life. 

Cause of death. 

1 

48 

2 months. 

Died in asylum—mania (?). 

2 

56 

1 year 4 months. 

Acute pleurisy. 

3 

37 

1 year. 

Heart disease. 

4 

36 

1 .. 

Childbirth. 

5 

45 

1 I, 

Acute meningitis. 

6 

41 

1 year 6 months. 

Some nerve disease. 

7 

49 

1 .. 8 

Acute pneumonia. 

8 

45 

1 M 10 .. 

Sudden coma and collapse. 

9 

62 

1 9 

p 

io ; 

32 

2 years. 

? 

li 

46 

2 years 6 months. 

Bronchitis and heart disease. 

12 

57 

2 .. 11 

Pneumonia. 

13 

? 1 

2 .. 6 „ 

Acute tuberculous phthisis 
(doctor's rep.). 

14 

56 

2 8 „ 

Liver cirrhosis. 

15 

48 

2 „ 7 

Phthisis and hicmoptysis. 

16 

54 

3 yearB. 

p 

17 

38 

3 years 8 months. 

Diabetes. 

18 

50 

3 „ 9 „ 

Acute bronchitis. 

19 

? 

3 8 

Do. 

20 

42 

4 years. 

Some cerebral disease. 

21 

65 

4 M 

Renal and general debility. 

22 

61 

5 years 6 months. 

“No secondary cancer ” (doctor’s 
rep.). 

23 

55 

5 „ 6 

M ? 

24 

43 

6 years. 

Pneumonia. 

25 

p 

8 M 

Apoplexy. 

26 

49 

8 years 2 months. 

? 

27 

56 

9 years. 

Heart disease. 

28 

48 

9 years 3 months. 

Apoplexy. 

29 

50 

16 years. 

Influenza. 

30 

53 

18 „ 

“ Weak heart" at 71 years. 


Series 4. —Cases with no Local but General Recurrence. 


No. 

1 

I Age. 

Duration of life. 

Sites and causes of internal 
recurrence. 

1 

49 

3 months. 

Liver. 

2 

26 

8 M 

Lung. 

3 

42 

1 year 

Cancerous pleurisy. 

4 

60 

1 year 2 months. 

Pelvic organs. 

5 

42 

1 2 „ 

Humerus. 

6 

1 40 

1 „ 4 

Liver. 

7 

63 

1 6 „ 

Lung. 

8 

42 

2 years. 

Stomach—probably cancer. 

9 

1 61 

2 years 1 month. 

Spinal column. 

10 

* 

2 „ 6 months. 

Lung. 

11 

40 

3 years. 

Lung—probably cancer. 

12 

49 

3 „ 

Stomach. 

13 

51 

3 years 1 month. 

Rectum. 

14 

(?) 

3 „ 10 months. 

Uterus. 

15 

1 56 

3 10 „ 

Lung. 

16 

j (?) 

4 years. 

Uterus and rectum. 

17 , 

40 

4 „ 

Lung—probably cancer. 

18 

(?) 

4 „ 

Lung. 

19 

33 

4 „ 

Rectum. 

20 | 

62 

4 years 10 months. 

Caecum. 

21 

52 

5 years. 

Rectum. 

22 

52 

5 „ 

(Esophageal disease (?). 

23 

(?) 

5 years 6 months. 

“ Relapse.” 

24 

48 

B 2 

Lung. 

25 

67 

7 years. 

Lung. 

26 

49 

7 years 2 months, j 

Stomach and Pleura. 

27 | 

(?) 

7 „ 4 „ 

Liver and rectum. 

28 : 

46 

10 „ 6 

Ovary. 

29 

58 

10 „ 6 „ 

Liver. 

30 j 

38 

14 years. 

Stomach—probably cancer. 
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Series 5.- -Imperfect Cases in which it wot found impossible 
'• to remore the whole Disease at the time of Operation. 


\ 1 ! 

[ No. Age. , Duration of life. 

No. 

Age. 

Duration of life. 

1 52 6 months. 

5 

51 

1 year 6 months. 

2 36 7 

6 

49 

4 months. 

3 51 7 

7 

i> 4 

2 years. 

4 ^ j 42 j 1 year 1 month. 

— 

“ 

— 


\ Series 6. Cases done under one year and about which 
nothing can as yet be said. —16 cases have been operated upon 
during the past twelve months successfully. 

I Series 7. Cases which recovered from operation but cannot 

be traced. _These numbered 16, of whom one was alive after 

two years 10 months, another after two years six months, 
and a third after eight months. 


Series 8. —Cases Operated upon during 18911,1S97,1S98, 
1899, and Three Months of 1900. 


Ho. 

— 

1 ’ 1 

No. 

- 

No. 

- 


1896. 


1897. 


1899. 

1 

March. 

21 j 

January. 

42 

December. 

2 

January. 

22 i 

February. 

43 

April. 

3 

November. 

23 

November. 

44 

March. 

4 

October. 

24 

September. 

45 

October. 

s 

November. 

25 

November. 

46 

March. 

6 

August. 

26 

January. 

47 

January. 

7 

April. 

27 1 

May. 

48 

October. 

8 

February. 

28 

March. 

49 

January. 

* 9 

October. 

29 

June. 

50 

November. 

10 

August. 

30 

November. 

51 

August. 

11 

October. 


1893. 

52 

April. 

12 

December. 

31 | 

June. 

53 i 

April. 

113 

March. 

32 

November. 

54 

June. 

14 

December. 

33 

November. 

55 

July. 



34 

June. 

56 

June. 


1897. 

35 

June. 

57 

April. 

15 

April. 

36 

March. 


1900. 

16 

December. | 

37 

April. 



17 

March. 

38 

September. 

58 

March. 

18 

April. 

39 

October. 

59 

March. 

19 

May. 

40 

December. 

60 

January. 

20 [ 

October. 

41 

March. 


1 


Among these 60 cases there was no fatal one. 


The above table of statistics speaks for itself. I am sorry 
that daring the removal from our old Liverpool Infirmary to 
the present one the histories 6t many cases were lost. But 
what I have laid before you have been collected with as 
much care and accuracy as I could give to the matter. 
Mistakes there may be, but I am certain that they cannot 
' be sufficiently numerous to invalidate in any way any genera] 
| conclusions that may be drawn from the table. The cases 
i number 213, of which 175 are available for statistical com- 
j parison. In Series 1 it is noteworthy that of the 67 persons 
j who died from local recurrence 17 lived for periods between 
I three and 13 years. Series 2 shows 38 persons alive and well 
I between three and 21 years after operation. To Series 3 it 
I may be objected that I cannot prove that some of the 
j patients did not die from internal recurrence. It is a fair 
I argument and all I can reply is that I have taken all the 

I pains I could to make sure of the causes of death and have 
put any doubtful ones into Series 4. But, after all, if a 
cancer of the breast seems a fit subject for removal we do not 
speculate on internal recurrence, for our business as surgeons 
j is to find out whether we can eradicate the disease locally 
I so that we may be able to give patients who apply 
I early for relief a good prospect of future immunity. 
,1 Now, the first four series comprise 175 patients and of these 
j 108 have remained free from local recurrence. Of the 108 
/ there have lived 73 over three years as follows : cases that 
I lived between three and six years after operation, 40 ; cases 
1 that lived between seven and 14 years after operation, 28; 
and cases that lived between 16 and 21 years after operation, 


5. Take from these 73 cases half a dozen in case of errors, 
and still it follows that for every one of my 67 failures I can 
pit against it a case where the patient remained free from 
three to 21 years. With regard to tables of statistics in 
general the plan of taking percentages of small numbers of 
cases ought to be abolished. The figures in a surgical article 
nowadays make it look like an extract from an accountant’s 
report on a bankruptcy case. As for the Three Years’ Cure 
System it, too, muBt be abolished if people are to be instructed 
fairly. Let no woman be reckoned cured of cancer of the 
breast till she is dead. 

And now, gentlemen, I have only to thank you for the 
patient courtesy with which you have listened to my poor 
attempts in a line of surgery to which I have devoted the 
best efforts of my life during the past quarter of a century. 

Explanation of the Illustrations.—Parasites in Mammaby 
Cakcinoma. 

Fig. 1.—Parasites in a mammary carcinoma; two in centre wel 
defined, x 375. Reichert oil immeraion. Dr. It. J. M. Buchanan. 

Fig. 2.—Parasites in an axillary gland secondary to mammary car¬ 
cinoma. X 375. Reichert iV oil immersion. Dr. R. J. M. Buchanan. 

Fig. 3.—A single well-defined parasite from infiltrated skin over a 
mammary carcinoma. X 375. Reichert oil immersion. Dr. R. J. 31. 
Buchanan. , , r 

Fig. 4.—Giroup of parasites in a mammary carcinoma, x 350. Mr. 
Keith W. Monsarrat. 

Flo. 5.—Coverslip preparation of parasites cultivated on artificial 
media from a mammary carcinoma. X 75. Low power. Mr. Keith W. 
Idonaarrat. . 

Fig. 6.— Lung of guinea-pig showing parasites the result of the 
inoculation of cultivation, Fig. 5. X 350. Mr. Keith W. Monsarrat. 

The specimens were prepared by Dr. R. J. M. Buchanan and Mr. K. 1’. 
Monsarrat, _ 


REMARKS ON THE PHYSICAL SIGNS OF 
PULMONARY DISEASE . 1 

By P. H. PYE-SMITH, M.D. Lond., F.R.S., 
consulting physician to guy’s hospital. 


The great step made by Laennec in scientific medicine 
was not the invention of an instrument, like the ophthalmo¬ 
scope or the laryngoscope, for we can do without the 
stethoscope in auscultation ; and Auenbrugger’s discovery 
of percussion, made 50 years before, had been almost 
forgotten until Corvisart translated it in 1808. Mediate 
auscultation was the great discovery it was because Laennec 
was a morbid anatomist as well as a clinical physician and 
was thus able to compare intelligently his observations at 
the bedside with the anatomical facts of the dead-house. 
The same is true of Bright and albuminous nephritis and of 
the application of electricity to diagnosis by Dnchenne and 
Erb. If diagnosis is to advance it must still go hand-in- 
hand with post-mortem inspections. 

In forming a diagnosis we depend partly on symptoms and 
partly on physical signB. The distinction is neither logical 
nor important. We call dropsy a symptom of heart disease, 
but why not a sign ? and why is ascites a physical sign 
rather than a symptom of cirrhosis of the liver ? The real 
distinction would seem to be rather between symptoms which 
are subjective conditions of the patient’s consciousness, such 
as pain of all kinds and degree, pruritus, inability to move, 
nausea, dyspnoea, amaurosis, diplopia, anorexia, and sym¬ 
ptoms which are objective, recognised by the physician 
independently of the patient's consciousness, such as 
pallor, cyanosis, convulsions, mydriasis, albuminuria, and 
hemoptysis. The former set can be simulated, the latter 
cannot. 

Among objective symptoms the so-called physical signs 
form a separate group. The most important thing to notice 
of this group is that physical signs tell ns only of physical 
conditions. The Argyll-Robertson pupil, the absence of a 
knee-jerk, the presence of Jacksonian convulsions, icterus, 
or pyrexia are all objective symptoms ; but they are physio¬ 
logical conditions and point to physiological causes ; whereas 
dulness of the chest on percussion means solid lung, fluctua¬ 
tion of the abdomen means water in the peritoneum, a 
cardiac murmur infers the presence of a fluid vein, and a 
riile or rattle the formation of bubbles. Unlike other 
objective symptoms physical signs tell us nothing of 


1 Part of thin paper was read before the Medical Society of Torquay 
In October, 1899, and part before the South London Branch of tne 
British Medical Association in February, 1900. 
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the physiology of disease, the perversion of functions; 
they do not even tell us the nature of the solidifica¬ 
tion of a pulmonary lobe or that of the liquid which 
causes bubbles in a bronchus. The former may be due 
to hepatisation, compression by pleural effusion, or infiltra¬ 
tion by cancer ; the latter to the mixture of moving air with 
mucus or blood or pus, or beef-tea. Physical signs point 
only to physical conditions, not to pathological processes— 
hence it is undesirable to speak of “ pneumonic " crepitation, 
of “bronchitic” rales, or “cavernous” breathing. This 
may be thought hypercritical, but I feel sure that I am right 
in deprecating the loose descriptive way of reporting the 
physical sounds of the chest by which each writer makes 
some new comparison or coins some new term. Nothing is 
more repellent to students and nothing makes reports of cases 
of pulmonary disease so tedious to read and so difficult to 
understand. 

The essentials of auscultation of the lungs are, I venture 
to think, neither very numerous nor very difficult, and they 
admit of being stated in precise, definite, and recognised 
language. For instance, the difference between dulness and 
resonance is easy for even an untrained ear to appreciate, 
though the slight degrees of dulness need attention and 
experience to recognise. But a “boxy” note, “skodaic" 
resonance, “tympanitic dulness,” a "flat” or “empty” 
(leer as Skoda called it) percussion sound—these terms are 
either indefinable or contradictory or tautological. A 
resonant sound is louder by amplitude of vibrations, 
longer by duration of vibrations, lower pitched by frequency 
of vibrations, and it possesses more tone—i.e., a greater 
proportion of regular overtones. A dull note is much less 
sonorous, much shorter in duration, higher in pitch, and 
above all is a mere toneless noise without any musical 
quality. Between the absolute dulness on percussion of a 
chest full of fluid or of the muscles of the thigh and the 
resonance of healthy lung there is doubtless every grada¬ 
tion ; as, again, there is between healthy pulmonary resonance 
and the over-resonant note given out by the larynx on per¬ 
cussion, the “amphoric” note of pneumothorax, and the 
drum-like note of tympanites. But the whole difference is of 
degree, and there is no special “ quality ” of tone or timbre, 
as Piorry imagined, peculiar to the liver, the Bpleen, the 
muscles, the heart, or the solidified lung. One only of his 
delusive distinctions must, I think, be admitted—the kind of 
resonance which ia produced on percussing a subcutaneous 
osteal surface, a solid but very elastic tissue. When three 
of the four characters of dulness above given are present, 
shortness, weakness, and high pitch, combined with one 
element of resonance—namely, the presence of “ tone”—there 
resnlta the so-called "tympanitic dulness” which may be 
easily imitated by tightening up a drumhead. Tbe sound is 
then high-pitched, faint, and short, but it still has the 
musical quality due to regular overtones, and we instinc¬ 
tively infer that air is present in a tight cavity. 

Tbe practice of auscultation of the breathing has snffered 
even more than has that of percussion from needless refine¬ 
ments, inaccurate language, and vaguely descriptive or fanci¬ 
fully metaphoric terms. The healthy pulmonary murmur 
(wrongly called “ vesicular,” for whatever its mechanism its 
seat is certainly not in the alveoli) is, I am convinced, liable 
to considerable variation in healthy persons. It is loud when 
the chest is thin and faint when the walls are well clothed with 
fat and muscle. It is loud in children, and this “puerile” 
character is often mistaken for a morbid sign. Much of 
what is called “harsh” breathing is nothing but loud 
breathing, for a mere noise like the pulmonary murmur of 
health is apt to become harsh—i.e., unpleasant to the ear— 
when its loudness is much increased ; and I would fain 
exclude the former epithet altogether. The distinction 
between a pulmonary breath-sound, however loud or harsh or 
“coarse” (another undesirable adjective) it may be, and 
bronchial, tubular, or tracheal breathing is one apparently 
difficult to catch. At least, most learners call puerile, 
exaggerated, or supplementary breathing “bronchial” and 
true bronchial breathing “ amphoric." 

I do not deny that there are gradations between vesicular 
and tubular which may if we please be recognised as 
“broncho-vesicular,” “obscured,” “veiled,” or “transi¬ 
tional,” but I am sure that they are rarely met with and that 
the less often such ambiguous terms are employed the better. 
Bronchial or tubular breath-sounds are almost always marked 
by prolonged expiration, but their distinctive character is 
what is called “blowing” or “puffing” or “whiffing”—i.e., 
tbe inspiratory and expiratory murmurs are more continuous. 


more equal in character as well as in duration, and have more 
tone than have those of vesicular breathing. Though often 
loud, tubular breath-sounds are often very weak. In fact, 
the loudness of the sounds heard over the larynx or trachea 
makes them somewhat misleading as an example of tubular 
breathing. In teaching this part of the subject I have always 
regarded the healthy “vesicular murmur” as the laryngeal 
murmur due to a fluid vein in the glottis modified by spongy 
lung, and not tubular respiration as the sound in the 
bronchial tubes transmitted by solid lung; and the same 
theory applies to bronchophony and vocal resonance, and 
also to tactile fremitus. 

The adventitious pulmonary sounds were all described by 
Laennec as rales (in English, rattles) and the term is still 
used in this comprehensive sense by, I believe, all French, 
most German, and some American writers. But in England 
we have for half a century been accustomed to confine the 
word " rales ” to “ moist sounds” like the rale mngiuvx, and 
to use tbe term “rhonchns” for all “dry sounds,” including 
the rale sonore or rhonchns of Laennec and his rale sibilant. 
“Moist "and “dry” are not happy descriptions of the rale 
and the rhonchus, for the mucous membrane of the trachea 
and bronchi are never dry, and it seems absurd to associate 
“dry” sounds with free expectoration. "Kdle” and 
"rhonchus” as we use them are arbitrarily assigned, and 
the original meaning of the latter—“a snore"—would 
exclude sibilant rhonchus. Still the difference between the 
two kinds of adventitious breath-sounds is important and 
admits of exact definition, both as an auditory perception 
and as a physical phenomenon. Hales or moist sounds are 
interrupted, rhoncbi or dry sounds are continuous ; rules are 
caused by successive explosions of bubbles, rhoncbi by a 
fluid vein. The loudness and the low pitch of a 
idle or a rhonchnB are indicative of the larger size 
of tube, the trachea, or larger bronchi; faintness 
and shriller pitch lead one to refer them to the 
smaller bronchi. Moreover, in the case of i files a 
very few explosions give the impression of large bubbles in 
a large tube like the trachea, while a great number of them 
suggest to the listening ear small bubbles in a small bron¬ 
chus. A much more important character and one which has 
been misapprehended by many writers is that between con- 
sonating and non-consonating rtiles. The former have a 
musical quality or at leaBt some degree of tone, the latter 
are mere noises. The distinction is that felt by Laennec 
when he distinguished rales rrfpitants from r tilts <>. grasses 
bulles. The late Dr. George Barlow called the former 
“ crackles ” and the latter “ rattles.” Most writers speak of 
the former as “bright,” “ clear,” “ musical,” or “ metallic ” 
rfiles, and the latter as “ bubbling ” rales. But all rules are 
bubbling, and the word “ crepitant” does not in itself denote 
anything more definite than Laennec’s comparison with the 
sound made by burning salt. No one who has auscultated 
with care can overlook the difference referred to, but it does 
not seem to be generally recognised that the difference 
between a “clear” or crackling rule and a bubbling rile 
is really that between more or less musical sounds with 
regular overtones, and mere noises without “tone.” More¬ 
over, the distinction is of great practical importance, which 
has not, I think, been clearly recognised by most writers on 
auscultation. The first kind, “non-consonating” or tone¬ 
less idles, always imply a spongy condition of the lung, 
whereas rales with tone (consonating or crepitant) always 
point to solidification of the lung ; the only exception being 
when they are rendered musical by the bubbles bursting in 
a large cavity filled with air, as in cases of a very large vomica 
or of pneumothorax. The peculiar and characteristic dis¬ 
tinctions of true pneumonic crepitation are the large number— 
i.e., small size—of the detonations which compose it, and 
their eminently consonating and therefore wonderfully clear 
and distinct character. 

Is a rale a sign of pulmonary oedema? I think not. 
(Edema of the lung is effusion of serum into the interstitial 
tissue between the air-passages. (Edematous lung does not 
sink in water and therefore it still contains air, and it does 
not cause dulness during life. The rales sometimes heard in 
cases of oedema from Bright’s disease are, I believe, due to 
inflammatory effusion of mncus into the bronchioles. They 
are small but toneless. When I have heard consonating 
rales during life I have found lobular pneumonia after 
death. 

What is the nature of so-called capillary bronchitis in the 
aged ? The term “ capillary ” dates from a period when the 
anatomy of the lung was not understood, for there are no 
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capillary bronchioles or air-passages ; but is there a form of 
bronchitis which spreads as far as the pulmonary lobules and 
no farther ? I doubt it, and if I am right in the doubt does 
it not follow that capillary bronchitis of the aged is 
anatomically identical with lobular or catarrhal pneumonia 
(pulmonary catarrh) of children? The opportunities oE seeing 
the lungs in the former case are much fewer than in the 
latter, but where I have had an opportunity I have seen 
some of the lobules hepatised in cases of suffocative bron¬ 
chitis in old people. It is exceedingly rare for death to 
occur from bronchitis in early and middle adult life—twice 
only have I met with it. May we not say that (with similar 
rare exceptions) fatal acute bronchitis in children is lobular 
pneumonia with more or less collapse ; that in aged patients 
also it is lobular pneumonia; and that in the periods 
between it is a secondary complication of acute miliary 
tuberculosis, of lobar pneumonia, or of phthisis ? In cases 
of life assurance I have scarcely ever known a death 
reported as due to bronchitis between puberty and 60 years 
of age which did not on inquiry turn out to be phthisis or 
pneumonia, often disguised under the meaningless term of 
“ congestion of the lungs.” 

With regard to the physical signs of phthisis, are we not 
too apt to look for the striking and interesting sounds which 
belong to its later stages, such as absolute subclavicular 
dulness, amphoric breathing, consonating rales, and the per¬ 
cussion note of the cracked pot? In early cases of the 
disease, when we are most concerned to detect and to treat 
it, do we often find decided dulness? I think not, and if we 
check our auscultation by our knowledge of anatomy we 
cannot expect it; for at this early period the tubercles and 
pneumonic patches affect only separate lobules or alveoli or 
inter-alveolar passages, and such an affected area (only 
observed after death when there are more advanced changes 
in other parts) does not sink in water. Moreover, even 
in chronic cases we often find so much vesicular emphy¬ 
sema at the necropsy that it is no wonder that small 
patches of consolidation fail to deaden the percussion 
note. For resonance spreads, but dulness does not. From 
observation on the lobular pneumonia (pulmonary catarrh) 
of children I am convinced that isolated lobules in 
a hepatised state do not appreciably affect the per¬ 
cussion note of the chest; it is only when three or four 
contiguous lobules are solidified that we recognise the 
dulness which they produce. Even in the later stages of 
phthisis I am convinced from post-mortem experience that 
the subclavicular dulness is often due to pleuritic thickening 
and adhesions—no doubt tuberculous in origin—and not to 
extensive consolidation of the apex. This would explain why 
we not infrequently find a flattening under the clavicle with 
deficient resonance, and yet the breath-sounds are not 
bronchial in character nor is the vocal resonance altered. 
Another cause of complete dulness at one apex is the 
presence of a large cavity. This never, I believe, gives a 
resonant note. Such large cavities are always surrounded 
by a dense thick capsule of fibrous tissue and are adherent 
to the chest wall. They can only form slowly and 
therefore they belong to the most chronic cases—i e., to 
the most resistant and the most hopeful ; whereas when 
there are very slight dulness and no other striking signs, 
only non-consonating rules and prolonged expiration, if 
there are fever, wasting, and diarrhcca, we have to deal with 
a rapid and almost hopeless form of the disease. 

Brook-street, W. 
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The following are the principal causes of dilatation of 
the stomach : (1) cicatricial contraction of the pylorus, due 
usually to old gastric nicer; (2) malignant disease of the 
pylorus ; (3) adhesions outside the pylorus ; (4) gastroptosis ; 

(5) spasm of the pylorus from ulcer or from excess of free 
hydrochloric acid ; (6) atony (?) ; (7) various neuroses ; and 

1 A paper read before the West London Medico-Cblrurglcd Society 
on Jan. 5th, 1900. 


(8) floating kidney on the right side. It is only to the first 
three of these causes that I can refer in this paper. 

With regard to diagnosis, the following are the principal 
methods of examining the stomach : (I) inspection ; (2) pal¬ 
pation ; (3) percussion ; (4) auscultation ; (5) intubation ; 

(6) artificial distension of the stomach with gas; and 

(7) the chemical examination of the stomach contents. It 
would take too long to refer to these methods in detail, but 
I would point out that on inspection of a case of pyloric 
stenosis one often sees, not only a rounded tumour caused by 
the dilated stomach, but waves of peristalsis passing across 
the abdomen from left to right. The methods of palpation 
and percussion are so well known that nothing need be said 
on them. I might, however, mention that by auscultation 
we may hear splashing sounds within the stomach 
and bubbling of gas in the region of the pylorus. 
Intubation is a most valuable method, and its use should 
never be omitted in the examination of a case of 
dilated stomach, except where active ulceration is strongly 
suspected. A soft rubber tube is swallowed by the patient 
with practically no discomfort, the stomach contents can 
then be evacuated by expression of the stomach or by the 
attachment of a syphon tube. It is usual, half an honr 
before using the tube, to give Ewald’s test breakfast, which 
consists of a plain roll and half a pint of warm water or 
weak tea; the fluid obtained after extraction is available 
for the application of chemical tests. To cause artificial 
distension of the stomach the two constituent parts of a 
seidlits powder may be given separately in a little water. 
The carbonic acid gas thus generated causes dilatation 
of the stomach and enables one to define its limits with 
precision. This method, however, causes considerable dis¬ 
comfort to the patient, since carbonic acid gas produces 
spasm of the pylorus ; less discomfort is experienced if 
the stomach be distended by air pumped into the stomach 
by means of the stomach tube. The chemical examination 
of the stomach contents is undertaken to determine whether 
there is an excess or absence of free hydrochloric acid and of 
lactic acid or acid lactates. The simplest test for hydro¬ 
chloric acid is a solution of phloroglucin and vanillin in 
absolute alcohol. A few drops of this are placed in a china 
plate and a drop of the stomach filtrate is placed close to it, 
so that the edges of the two drops coalesce. The plate is 
then warmed, and if any free hydrochloric acid is present a 
red tinge appears ; the amount can be estimated by makiDg a 
control test with a 1 per cent, solution of the acid. The 
easiest test for lac tic acid or acid lactates is to place a few 
drops of neutral ferric chloride solution in three drachms of 
1 in 20 carbolic acid, and then add water until an amethyst- 
blue colour results ; a few drops of the stomach filtrate added 
to this will produce a yellow colouration if lactic acid or acid 
lactates be present. 

These tests are of importance in distinguishing between 
the various forms of dilated stomach ; thus in malignant 
disease we usually get an excess of lactic acid and an entire 
absence of hydrochloric, and in gastric nicer or cicatricial 
contraction due to this we find an excess of free hydro¬ 
chloric acid, and in dilatation due to gastroptosis or to 
neuroses we find the amount of free hydrochloric acid 
fairly normal. The foregoing, however, is not absolutely 
correct, and I have obtained false information in two 
of my series of cases. In No. 13, which was advanced 
malignant disease, an excess of free hydrochloric acid was 
demonstrated, and in No. 12 there was an entire absence 
of free hydrochloric acid, although the dilatation was 
due to cicatricial contraction. The presence or absence 
of a tumour is not of much value in the diagnosis 
of a case, although in some cases one can be felt in 
the region of the pylorus ; and when the stomach has been 
much dilated this tumour may be freely moveable and may 
be found even as low as the iliac fossa. As a general rule, 
however, in malignant disease, if a tumour can be felt, the 
case will prove to be too far advanced for radical treatment, 
and its absence is certainly no evidence against the exist¬ 
ence of this disease ; on the other hand, a distinct nodule 
can sometimes be felt in cicatricial stenosis, and a small 
moveable tumour was felt before operation in No. 10 and 
No. 11. Another well-recognised symptom of malignant 
disease—viz., coffee-gronnd vomit—is often not present 
till late in the case, and so its absence is of no clinical 
importance. 

Briefly, then, the symptoms of malignant disease of the 
pylorus which would indicate surgical interference are: 
(1) pain, usually localised to the pyloric region and felt in 
o 2 
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Operations for Dilated Stomach. 


No. 

Date. 

* 

4) 

CO 

<9 

< 

Place. 

Disease. 

Operation. 

V 

OS 

Remarks. 

1 

August 8th, 1893. 

M. 

69 

Private. 

Carcinoma of pylorus. 

Gastro-enterostomy. 

c. 

_ 

2 

Dec. 10th, 1894. 

F. 

31 

West London Hospital. 


■■ 

D. 

Death on the tenth day 
from broncho-pneumonia. 

3 

July 7th, 1899. 

M. 

56 


i* 

•• 

C. 

Pylorectomy later, vide 

4 

July 26th, 1899. 

M. 

34 




c. 

Pylorectomy later, vide 
No. 16. 

5 

August 21st, 1899. 

F. 

63 

Private. 

it 

Gastro-enterostomy for 
gastric fistula. 

D. 

Death on the seventh day 
from exhaustion. 

6 

Nov. 11th, 1899. 

F. 

50 

Watford Cottage Hos¬ 
pital. 


Gastro-enterostomy. 

C. 

— 

7 

Dec. 16th, 1899. 

F. 

56 

We3t London Hospital. 

■■ 

ii 

D. 

Death on the ninth day 
from peritonitis. 

8 

Jim. 3rd, 1897. 

F. 

39 

m 

Cicatricial stenosis of 
pylorus. 


B. 

Vide No. 12. 

9 

June 5th, 1897. 

F. 

40 

»t 

Adhesions round 
pylorus after gastric 
ulcer. 

Separation of adhesion. 

C. 

' 


10 

Feb. 7th, 1895. 

M. 

54 

•• 

Cicatricial sten sis of 
pylorus. 

Loreta s operation. 

c. 

— 

11 

May 19th, 1899. 

F. 

62 

Private. 

Cicatricial stenosis of 
pylorus. „ 

Pyloroplasty. 

C. 

— 

12 

Nov. 15th, 1899. 

F. 

42 

West London Hospital. 

Cicatricial stenosis of 
pylorus. 

t 

c. 

Same patient as No. 8. 

13 

June 28th, 1899. 

F. 

44 

- 

Carcinoma of pylorus. 

•> 

D. 

Death on the sixth day 
from exhaustion. 

14 

May 20th, 1899. 

M. 


•* 

•• 

Pylorectomy by 
Koeher's method. 

D. 

Death on the sixth day 
from kink of jejunum. 

15 

July 25th, 1899. 

M. 

56 

,, 

it 

Pylorectomy. 

c. 

Same patient as No. 3. 

16 

August 8tb, 1899. 

M 

34 

•• 

•• 


O. 

Same patient as No. 4. 


16 cases—5 deaths 


1 


11 malignant 
5 noil-malignant ... 


5 deaths. Mortality = 45*4 per cent, 
no death. 


the back ; (2) signs of dilatation of the stomach ; (3) retching 
and vomiting, usually only after solids ; (4) peristaltic waves 
seen over the stomach area ; (5) absence of free hydrochloric 
acid from the fluid obtained on passage of the stomach-tube 
or from the vomited matter; (6) progressive emaciation ; 
(7) obstinate constipation; and (8) progressive anaemia. 
The age of the patient has also to be considered, for as a 
rule dilatation in patients under 40 years of age is due to 
cicatricial contraction, since malignant disease is uncommon 
under that age. However, in two of my cases, No. 2 and 
No. 4, malignant disease was present at the ages of 31 and 
34 years respectively. 

The surgical procedures which are undertaken for the 
relief of dilated stomach vary with the cause. In malignant 
disease they are either pylorectomy or gastro-enterostomy ; in 
non-malignant stenosis they are either pyloroplasty, gastro¬ 
enterostomy, Loreta's operation, pylorectomy, or division of 
adhesions. In gastroptosis and neurotic cases lavage and 
massage will usually suffice, but in obstinate or long-standing 
cases, where the dilatation does not yield to these means, the 
following operations may be undertaken. In gastroptosis the 
stomach may be stitched to the parietal peritoneum (gastro- 
pexy), and in simple dilatation the capacity of the stomach 
can be diminished by folding in and suturing a portion of 
the anterior wall of the organ (gastroplication). I think 
that I can best illustrate some of these methods of treat¬ 
ment by a brief review of the 16 operations on the stomach 
which I have performed and which are set out in tabular 
form. Eleven of these were for malignant disease and five of 
the patients died within a fortnight, the remainder living 
some months, and five were operations for cicatricial stenosis, 
all of which were successful. Of the malignant cases seven 
operations were gastro-enterostomies with three deaths, three 
were pylorectomies with one death, and one was a fatal 
pyloroplasty. The causes of death were as follows: one 
patient (gastro enterostomy) died from broncho-pneumonia 
on the tenth day ; the second patient died from exhaustion 
from a gastiic fistula, for which the operation had been done; 
and in the third case the patient died on the ninth day, 
the necropsy showing that, although all the stitches held 
firmly and no place could be found from which extravasation 
had occurred, a collection of pus existed behind the stomach. 
In the case of pylorectomy life was lost by an accident, 
death occurring on the sixth day from kinking of the 


jejunum produced by the adhesion of a coil of gut to the 
surface of the stomach ; both intestinal and stomach wounds 
were water-tight and no extravasation had taken place. In 
the case of pyloroplasty the patient died from exhaustion 
on the sixth day and although the Btomach wall had been 
sutured close to the growth the stitches had held perfectly 
and there had not been any extravasation. 

The mortality of these cases appears large, but I must 
point out that the whole series of cases, with the exception 
of two, were suffering from advanced malignant disease with 
evident tumour, and were worn out by long-standing and 
frequent vomiting. In such cases the peptic glands seem to 
lose their power of secretion, and the long absence of food 
from the intestinal tract appears to destroy the patient’s 
power of assimilating nourishment when it is given after a 
gastro-enterostomy. Finally, I would mention that I have 
made no selection of cases and have quite disregarded the 
effect on my statistics in considering the question whether an 
operation gave any hope of relief or comfort to the patient. 

Of the patients who recovered one died two months later, 
but the patients in the other cases are still alive. All the 
gastro-enterostomies were performed by Halsted’s method 
for lateral anastomosis, by sutures alone without any appa¬ 
ratus, and in all but one the jejunum was attached to the 
posterior surface of the stomach so as to prevent regurgita¬ 
tion of bile and intestinal contents into the stomach. In 
the successful cases of pylorectomy a posterior gastro¬ 
enterostomy was performed a fortnight before the removal of 
the growth, the patient receiving plenty of nourishment by 
the mouth between the two operations. In the fatal case 
the operation was performed by Kocher’s method and would 
have been successful but for the occurrence of a kink in the 
jejunum. I would like to refer in fuller detail to one of the 
successful cases of pylorectomy (No. 3 and No. 15 in the 
table). 

A healthy-looking man was admitted into the West 
London Hospital, under the care of Dr. J. B. Ball, in July, 
1899. He had been suffering for some months from indi¬ 
gestion and vomiting and on examination a dilated 
stomach was found. The vomiting became less frequent 
when the patient was kept in bed on a limited diet, 
but the dilatation of the stomach remained, the lower 
limit of the organ being two inches below the umbilicus ; 
waves of peristaltic contraction also could be seen passing 
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over ihe swelling from left to right. The vomit was examined 
and was found to contain no free hydrochloric acid and 
eicess of lactic acid. The stomach having been washed 
oat previously to the operation the abdomen was opened 
in the middle line above the umbilicus and a small 
growth was found involving the pylorus, which, how¬ 
ever, was freely moveable and no glands were affected. 
It was clearly a suitable case for pylorectomy, but 
as the risk of this operation is lessened when the opera¬ 
tion is performed in two stages it was decided to do 
gastro enterostomy only in the first instance; accordingly 
a hole was torn through the gastro-colic omentum and the 
posterior surface of the stomach exposed ; a piece of jejunum 
was then picked up and turned round on its axis and held to 
the posterior surface of the stomach by an assistant; the 
two pieces of gut were then united by a row of quilt sutures 
passing through the peritoneal, muscular, and Bubmucons 
coats. A lateral anastomosis was then effected, all the 
sutures being passed before the opening in the stomach and 
jejunum were made ; this opening was about two and a half 
inches in length. The abdominal wound was closed in 
layers. The patient made an uneventful recovery, and took 
plenty of nourishment by the mouth. 18 days later the scar 
was re-opened and the pyloric tumour was brought out of the 
wound ; an elastic ligature was placed round the duodenum 
and the stomach was compressed between the fingers of an 
assistant. The gastro -colic and gastro-hepatic omenta were 
then divided after the application of ligatures along the 
portion to be removed, and after the application of clamps 
on each side of the tumour, the whole mass was cut away 
with scissors. The cut end of the stomach was invaginated 
upon itself and secured by a continuous suture going through 
all the coats, and then with another suture going through 
the peritoneal and muscular coats only. The end of the 
duodenum was treated in a similar way. The patient had 
no discomfort after the second operation, and commenced 
feeding by the mouth on the following day; he made an 
uneventful recovery and left for a convalescent home a 
month later. 

Turning now to the non-malignant cases we have a series 
of five operations on four cases. 

The first case (No. 8 and No. 12 in the table) was that of a 
woman, aged 39 years, whose stomach was enormously dis¬ 
tended and extended down to the iliac fossa; she was not 
emaciated, and gave a vague history of previous gastric 
nicer. On opening the abdomen a small hard mass was 
found at the pylorus and enlarged glands were felt extend¬ 
ing up to the hilus of the liver. Under the impression that 
the disease was malignant and incapable of removal, a 
posterior gastro-enterostomy was performed. This was done 
in January, 1897- The stomach regained its normal size and 
the patient becoming quite well and plump. A couple of 
years later the stomach again began to dilate and as it was 
evident that the anastomotic opening was contracting 
another operation was advised. On re-opening the abdomen 
the growth at the pylorus was found to be smaller and the 
enlarged glands could no longer be felt. As the obstruction 
was evidently cicatricial in origin it was decided to perform 
a pyloroplasty. This was done and the patient made a 
perfect recovery. 

The next case (No. 10 in the table) was that of a man, 
aged 54 years, who had very severe pain in the pyloric 
region, together with some dilatation of the stomach. Peri¬ 
staltic waves could be seen passing over the stomach and a 
small moveable tumour could be felt in the pyloric region on 
deep palpation. On opening the abdomen a small hard 
tnmour was found involving the pylorus, but as the evidence 
was against malignancy an incision was made into the 
anterior surface of the stomach and the pylorus was dilated 
with the fingers according to Loreta's method. The patient 
has remained in good health ever since. 

The next case (No. 11 in the table) is, I think, of sufficient 
interest to justify a more detailed account, and I will take 
this opportunity of describing the operation of pyloroplasty. 
A woman, aged 62 years, came under my care in May, 
1899, with the following history. She had had good health 
till 15 years before, when she suddenly vomited a quantity of 
blood ; she had no indigestion and had no further trouble for 
about 10 years. She then had several attacks of so-called 
influenza, which left her very weak. She had lost weight 
(about three stone) during the last 14 months, and had 
suffered from gastric pain, flatulence, vomiting, and con¬ 
stipation. She regained one stone under diet and treatment, 
but continued to vomit an enormous quantity about once a 


week ; although she continued on a special diet and rested 
in bed, she had been vomitiDg about twice a week till 14 
days before, since when she had been vomiting daily; she 
had lost seven pounds in weight duriDg the past month. 
On examination the stomach was found to be dilated, 
its lower border extending a hand's breadth below the 
umbilicus ; a very moveable tumour of the size of a hen’s egg 
could be felt about midway between the umbilicus and the 
right anterior superior iliac spine. The vomit was tested 
and found to contain an excess of free hydrochloric acid. 
The patient was anaesthetised by Mr. Stormont Murray on 
May 19th, 1899, and I operated with the assistance of my 
colleague, Mr. G. L. Cheatle. The abdomen was opened in 
the middle line above the umbilicus, and an enormously 
dilated stomach was found. The small moveable tumour 
felt before the operation proved to be the pylorus, and 
although a small gland conld be felt in the gastro-hepatic 
omentum, the tumour appeared to be cicatricial in nature, 
and the chemical examination of the stomach contents 
bore out this view. It was, therefore, decided to per¬ 
form a pyloroplasty. An incision about two and a half 
inches long was made over the loDg axis of the tumour 
extending for one inch on each side into the stomach and 
duodenum beyond the stricture. The stomach was emptied 
by means of a large drainage-tube, and had to be emptied 
again before the close of the operation on account of the 
amount of mucus secreted. The pylorus was then completely 
divided with scissors in the line of the horizontal incision, 
and the extremity of the incision in the stomach was brought 
opposite to and united to the extremity of the incision in the 
duodenum, so as to convert the horizontal incision into a 
vertical one ; the wound was sewn up first with a continuous 
suture, uniting all the coats, and then with two continuous 
quilk sutures involving the peritoneal, muscular, and sub¬ 
mucous coats only. On completion of the operation the new 
pyloric opening admitted three fingers readily. The patient 
did not suffer from any shock and only vomited duriDg the 
first 21 hours after the operation, during which time she 
had nothing but hot water by the mouth ; on the following 
day she had half-ounce doses of barley-water or Valentine's 
meat-juice and water, together with nutrient enemata and 
suppositories. On May 21st the amount of nourishment 
was increased to two ounces at a time, and the nutrient 
enemata were discontinued ; on the 22nd the nutriment 
was Increased to five ounces and eggs and jelly were added ; 
on the 23rd custard pudding was allowed and the nutrient 
suppositories were stopped. She was kept on slop diet till 
the 29th, when a sole was given, and a day later she had 
chicken. Her recovery was perfect, and I saw her three 
months ago, when she informed me that she was in perfect 
health. 

The last case (No. 9 in the table) was that of a woman, 
aged 40 years, who had been admitted into the West London 
Hospital with a severe attack of hsematemesis and pain. She 
was kept on a rigid diet and in bed, but at the end of a 
month she still complained of violent pain and there were 
signs of dilatation of the stomach. The abdomen was opened 
in the middle line above the umbilicus, and it was found that 
the omentum was adherent to the stomach in the region of 
the pylorus. The omentum was divided after ligature with¬ 
out disturbing the adhesions, with the result that the 
dilatation was relieved. 

This series of cases, I think, shows that operations for 
non-malignant stenosis of the pylorus are very successful, the 
mortality in my cases being nil, and unless the case be left 
too late and the patient become exhausted, with frequent 
vomiting, &c., there is no reason why the operation should 
not be absolutely successful. As an illustration of the 
safety of gastro-enterostomy in non-malignant disease I 
would mention a series of 21 cases without a death reported 
by Doyen of Paris. The most desirable operation in non- 
malignant stricture is, I think, pyloroplasty, since the open¬ 
ing in gastro-enterostomy seems to have a great tendency to 
contract. The same remark applies to Loreta’s operation. 
The mortality of pyloroplasty is uncertain—it is stated by 
Mickulicz to be 11 per cent., but I am inclined to think 
this too high in non-malignant cases. 

In malignant cases there is absolutely no question that the 
fatal issue in nearly all the cases was due to the delay in 
seeking operative relief, and I am inclined to think that an 
operation undertaken in the early stages of malignant stric¬ 
ture will not be followed by a much higher mortality than 
a similar procedure in a cicatricial stenosis. The important 
point, then, is to make an early diagnosis. Unfortunately this 
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is a great difficulty, and so an exploratory operation is to be 
recommended in doubtful cases. With regard to the nature of 
the operation, in cases where no tumour can be felt by palpa¬ 
tion and only a small one is found on opening the abdomen, 
pylorectomy should be performed, but I believe that the risk 
of this operation is greatly lessened by performing it in two 
stages—viz., first do a gastro-enterostomy, and then, when 
the patient has been fed by the mouth for about 14 days so 
as to build up the strength, the abdomen should be reopened 
and the pyloric growth removed in the manner already 
described. In cases of advanced malignaDt diseases, where 
a large tumour can be felt beforehand, and when on opening 
the abdomen adhesions and glands are found, a gastro¬ 
enterostomy will give considerable temporary relief; the 
pain and vomiting being lessened and the dilatation of the 
stomach subsiding. I might mention that I should not do 
pyloroplasty in another case of carcinoma as it is most 
important to have a perfectly healthy stomach for the inser¬ 
tion of the sutures. 

Finally, I would point out that after all these operations 
on the stomach the patients were fed by the mouth on the 
day following the operation, and the amount of nourishment 
was gradually increased till about the twelfth day, when 
ordinary diet was given ; no bad result was traceable to early 
feeding. 

Wimpole-street, >V._ 


A PARASITIC CRUSTACEAN AS A FOREIGN 
BODY ON THE CORNEA. 

By RAYNER D. BATTEN, M.D., B.S. Lond., 

SURGEON TO THE WESTERN OPHTHALMIC HOSPITAt. 


The patient, a fishmonger, came to me at the Western 
Ophthalmic Hospital, having had some irritation in his left 
eye, for which he had been under treatment for some days 
without improvement. He had been told that he had an 
ulcer on the cornea. He had no recollection of having got 
anything into his eye. 

On examination I found a small oval vesicle about two 
millimetres in diameter situated at the upper margin of the 
cornea. The condition of the cornea, I may say, completely 
puzzled me. I was unable to make any diagnosis beyond “ a 
growth on the cornea.” I give the description of the appear¬ 
ance as I noted it at the time, although it is obviously 
wrong in some points : “ At the upper margin of the cornea 
there is a small clear vesicle; its central portion is slightly 
prominent, forming a low round-topped ‘kopje’ surrounded 
by a shallow trench. The mass appears to contain small 
white flakes enclosed in a capsule.” I thought that there 
was no loss of corneal surface, but, rather to my surprise, on 
applying fluorescin, the whole vesicle appeared to stain 
green. The appearance of a trench or depression round the 
vesicle was, I suppose, caused by the light-reflex from the 
edge of the suctorial disc of the animal. The staining with 
fluorescin may have been due either to the animal itself 
staining, or to the roughened surface of the cornea below 
the animal accepting the stain. 

I prescribed some perchloride lotion and other treatment, 
but without any effect. A week later, thinking that it might 



The upper edge of the disc is represented as toeing turned 
down, though, as the whole animal iH transparent, the 
edge there was not actually discernible. In all other 
respects the drawing is accurate. 

be a vesicle containing lymph, I decided to scrape it, but on 
applying a spud for this purpose the whole mass lifted off 
the cornea, leaving only a slightly roughened surface. The 


patient had no farther trouble. I sent the specimen to Mr. 
S. F. Harmer, D.Sc., F.R.S., of Cambridge, who very kindly 
examined it and reported as follows: “The parasite is a 
very obvious crustacean, belonging to the order copepoda, 
which includes many fish parasites. It certainly comes 
within the family caligida;, and I think in the genus caligus. 
It is most probably caligus curtus. 1 The case is a very 
interesting one. The animal is certainly a fish parasite and 
I think it almost incredible that it should have got on to 
the eye in any other way than the one you suggest—namely, 
by the man rubbing his eye after handling a fish, or in some 
similar manner. The species I think it belongs to is common 
on turbot, various species of cod, and so on. Did yon notice 
if it was dead when you removed it ? Y'on have, of course, 
noticed that it has strong hooks for attachment to its host. 
These might have got fixed in the cornea and remained so 
after the death of the parasite. I hardly think a marine 
crustacean could really live on a man’s eye.” 

I was unablo to determine whether the animal was alive, 
as at the time I removed it I bad not got a microscope by 
me ; but I thought it bad slightly shifted its position during 
the week I had it under observation. 

Harley-street, W. 


THE USES OF OXYGEN INHALATION. 

By PERCY G. LODGE, L.S.A. Loxd. 

Of late I have frequently tried this plan of treatment. 
The few cases enumerated will give a fair idea of the 
practical side of the question. Perhaps some of those 
gentlemen whose experiences are greater than my own may 
be persuaded to record them from the perusal of this short 
article. In health we can get all the oxygen we require 
from the air, but with pathological changes the supply is 
obviously interfered with. The respiratory quotient will 
generally be altered and theoretically the increased percent¬ 
age of oxygen which can be brought into the chest by 
inhalation ought to be often of great value. The observa¬ 
tions of changes in pulse, temperature, and respiration have 
been carefully noted. The table inserted will graphically 
show the method employed. The figures are from a case of 
empyema not completed and still nnder treatment. 

Changet in Pulse, Respiration, and Temperature in a Case of 
Empyema, 


Before the administration of oxygen. 


Nov. Uth, 1899. 

Pulse-beat* 
per minute. 

Respirations 
per minute. 

Temperature. 

5 A.M. 

88 

24 

100-4° F. 

8 A.M. 

80 

30 

1 99-8° F. 

1.30 i-.M. 

84 

28 

99*4° F. 

8 P.M. 

88 

24 

100-4° F. 

9 P.M. 

84 

28 

99 6° F. 


Just after the administration of oxygen. 

Quarter of ai> 
hour after. 

Nov. lltb, 
1899. 

Pulse beats 1 
per 

minute. 

Respira¬ 
tions per 
minute. 

' 

Temperature. 1 

i 

Temperature^ 

5 A.M. 

| 88 

22 

100-0° F. 

100-4° F. 

8 A.M. 

76 

24 

98'8°F. 

99 8° F. 

1.30 P.M. 

80 

24 

98-6° F. 

1000° F. 

8 P.M. 

80 

23 

99 6° F. 

99-8° F. 

9 P.M. 

80 

24 

99-2° F. 

99-4° F. 


Case 1.—The patient, a maD, aged 67 years, was first seen 
on Jan. 10th, 1899. He was a rheumatic patient and was 
subject to bronchitis. The temperature was normal. When 
seen he was suffering from a very bad cold with rules and 
rhonchi. There were pains in the back and limbs and the 
lips and finger-tips were slightly blue. Stimulants and other 
remedies were ordered. Oxygen inhalation was recommended 
on the third day. As the expectoration was very slight 

* See Proceedings of the Zoological Society, 1899, p. 447. 
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apomorphine (Jj gr.) was injected under the skin. This 
Improved the expectoration slightly and enabled the patient 
to sleep on that night. The effect of the oxygen was very 
marked. The pulse, the temperature, and the breathing 
were all improved and better rest was obtained. Dr. A. Gray 
verified the figures and expressed himself as being much 
struck with the alteration produced by the gas. The tem¬ 
perature dropped from 102 5° F. to 101° and the pulse from 98 
to 80 ; the respirations ranged from 30 to 24. The patient 
was discharged at the end of February. 

Case 2. — I was suddenly called on April 1st, 1899, to see 
a child, aged three years, who was in a fit, suffering from 
double pneumonia. The temperature was 104° F. and the 
pulse and respiration were very rapid. The patient was 
totally unconscious. No ordinary remedies were of any 
avail. Oxygen inhalation appeared to do much good for a 
time, but the case proved fatal on the fourth day. 

Case 3.—On the evening of April 9th, 1899, I was sent for 
to see a patient whom I found in bed with livid face and 
who was breathing rapidly (25 respirations per minute). 
The pulse was 100 per minute and the temperature was 
102° F. The patient wore an anxious expression of 
countenance and suffered from painB about the chest. He 
complained of shivering attacks and of headache. The 
chest signs were medium-sized rales and a few rhonchi. 
The expectoration, which was thick and white, was scanty. 
He had some bronchial breathing at the base of the left 
lung. Oxygen inhalation was commenced on the third day of 
treatment for two minutes every three hours. He was so 
much improved after three days’ treatment that it was dis¬ 
continued. He remained under ordinary treatment until 
August 13th. 

Case 4.—The patient was a man, aged 57 years. I was 
called in on March 14th, 1899, during an influenza epidemic. 
The patient complained of pains in the head, the back, and 
the limbs. The pulse was 70, the respiration was 23, and 
the temperature was 99° F. He had nasal catarrh and slight 
coryza with pains in the chest. Oxygen inhalation was com¬ 
menced on the fifth day of treatment. The patient said that 
he felt warmer and more natural after each inhalation and 
his appearance was improved at the time. (The notes of this 
case are very similar to those of Case 1.) His further pro¬ 
gress was very slow and there was considerable nervous 
depression. He remained under my care until April 22nd, 
1899. 

Case 5. —The patient, a female, aged 22 years, came under 
my care on Jan. 18th, 1899. She suffered from severe anaemia. 
An examination of the blood was made. It contained 2,000,000 
red cells and 3000 leucocytes to the cubic millimetre; and 
hsemoglobin only 30 per cent, of normal. The red cells 
exhibited microcytes, macrocytes, and slight poikilocytosis. 
The patient’s complexion was of a lemon tinge. She was fat 
and well nourished, but terribly weak. She often fainted 
after sitting up for half an hour. All the latest preparations 
of iron had been tried unsuccessfully and arsenic seemed of 
little use. Oxygen inhalation was commenced in February. 
The first result was very peculiar. The stream of oxygen was 
kept flowing for five minutes. I was called up at midnight 
and was told that she was dying. On arriving she was in a 
paroxysm of respiratory activity. I controlled this by the 
use of chloroform vapour. On the next day she was much 
better but still somewhat excitable in her breathing. 
Oxygen was only used now for one or two minutes at a time, 
twice daily. The milk and other cool drinks which the 
patient took were oxygenated by the passage of a stream of 
the gas through them. From this time onwards she steadily 
began to improve. At the beginning of June the blood con¬ 
tained 4,000,000 red cells to the cubic millimetre. The 
hiemoglobin and leucocytes were now nearly normal. She 
still complained much of her attacks of nervous breathing. 
Dr. Wells of Leeds saw her about this time. He agreed with 
me that this was probably functional. In July she could sit 
up, and from this time she improved rapidly. She was sent 
to Harrogate and returned well after a few weeks. 

Case 6 . —The patient in this case had four years ago a 
very narrow escape from capillary bronchitis. He had 
suffered continually from chronic bronchitis for years. On 
Oct. 21st, 1899, I found him suffering from an unusually 
severe attack. His features were bloated and cyanosed. His 
extremities were cold and livid, respiration was laboured, 
and the temperature was 97°F., the pulse soft and full, 
about 70 per minute. I ascertained that the patient had 
been taking appropriate remedies and that he was in the 
habit of taking a proper quantity of stimulants. I ordered 


oxygen inhalation, three or four minutes at a time, to be 
administered every hour. Under its influence the cyanosis 
became less marked, the pulse stronger, and the breathing 
somewhat quieter. Even up to the fourth day good results 
were obtained by its use. It became, however, increasingly 
difficult for him to expectorate. His strength failed him and 
he died on Oct. 25th. 

In Case 2 and Case 6 the patients were already in extremit, 
the beneficial effects were transient, and the treatment was 
of no ultimate avail. In Case 5 it is very difficult to say 
whether the oxygen was or was not a powerful factor in the 
recovery of the patient. I think it shortened the duration 
of the illness. In Case 1, Case 3, and Case 4, which were 
all serious, I saw from the first that every means available 
mast be employed. The oxygen appeared to give moments 
of respiratory rest, very beneficial to the patients and very 
saving to their bodily strength. They were all over 50 years 
of age and each had marked nervous depression. None of 
these bad any marked chest obstruction and in all these 
special treatment was begun early. The question arises as 
to whether this laBt consideration had anything to do with 
warding off further complications. 

The beneficial action of the gas on the nervous centres and 
in the lungs can only serve us by improving the purity of the 
air breathed or by increasing the oxygen obtainable where 
this is interfered with by processes of disease in the lungs or 
tubes; neither mast one lose sight of the antiseptic action of 
the gas on anaerobic microbes. My reason for using the 
oxygen in an intermittent manner is so as not to set up a 
dangerously protracted state of apnosa. A very nice apparatus 
for this purpose is similar to the one used for nitrous-oxide' 
gas, failing it a piece of rubber tubing with vulcanite mouth¬ 
piece can he used but is very wasteful, having no bag or face- 
piece. I would like to suggest to the makers of cylinders 
that smaller ones which could be carried about with ease 
containing about three cubic feet of the liquefied gas would, 
be a boon in cases of emergency to general practitioners. 

Bradford. 



MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


CONCURRENT PNEUMONIA, DIPHTHERIA, AND 
TYPHOID FEVER. 

By David Harris, M.R.O.S. Eng., L.R.C.P. Irrl., J.P., 

ASSISTANT SURGEON, TRANSPORT “ UMBRIA " ; FOHMKRLY MEDICAL 
OFFICER OF HEALTH, DIAMOND FIELDS, SOUTH AFRICA. 


The following case, which was under my care on the- 
homeward journey of the transport Umbria, which arrived at 
Southampton on March 13th, may be of some interest. 

The patient was a sergeant in the Northumberland 
Fusiliers. On Feb. 22nd he complained of shivering and 
general malaise, and owing to the prevalence of influenza in. 
Cape Town he was promptly isolated. His temperature was- 
102 4° F. in the morning and 104° in the evening. Upon, 
examining the chest I found crepitation over the left base 
posteriorly and double pneumonia developed next day. On 
Feb. 23rd his temperature was 102 6° in the morning and 
104° in the evening. Two days later he complained of sore- 
throat and upon examination diphtheritic ulceration with 
membranous exudation was discovered beginning over the 
left anterior pillar of the fauces and subsequently attack¬ 
ing both pillars of both sides, the uvnla, and the 
back of the phsirynx, but not spreading beyond. Oc- 
Feb. 25th his temperature was 104° in the morning 
and 1014° in the evening. On the 26th it was 103° in 
the morning and 105° in the evening. It remained high 
for five or six days with morning remissions and as he now 
complained of abdominal tenderness examination revealed 
two rose-coloured spots. There was pain in the right iliac 
fossa (not very marked, however), together with distinct 
enlargement of the spleen. There was also some relaxation 
of the bowels with hiemorrhagic stools. The patient con¬ 
valesced gradually, the first normal morning temperature 
occurring on March 7th. The treatment was at first 
carbonate of ammonium (two and a half grains) every three 
hours, with a powder consisting of 10 grains of sodium 
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salicylate and live grains of antipyrin whenever the tempera¬ 
ture rose to 103°. The throat was painted four times with 
peroxide of hydrogen at the suggestion of my colleague, Dr. 
Charles Borland, a chlorate of potassium mouth wash being 
used also. On the diagnosis of typhoid fever being estab¬ 
lished liquor soda: chlorinates (for which hint I am indebted 
to my brother. Dr. F. Harris, Cape Town) was given 
in 10- minim doses every three hours. Brandy was given 
throughout the whole course of the illness, half an ounce 
every two hours at first and subsequently half that quantity. 
A very interesting feature of the disease was the excellent 
pulse maintained throughout which I attribute to a stimu¬ 
lating treatment having been adopted from the first. It rose 
to 96 once, but for the most part it remained little above 
normal. Other circumstances of scientific interest were the 
non-antagonism of the various bacilli to each other and the 
rapidity with which the spleen resumed its normal size. 
Typhoid fever was doubtless present from the beginning, but 
was masked at first by the more prominent symptoms of the 
other affections. 

Birch in gton-road. West Hampstead. 


TYPHOID FEVER OF PROLONGED DURATION. 

By HENRr Edward Belcher, L.R.C.P. Lond., 
M.R.O.S. Eng. 


The patient was a joiner and was perfectly well on 
July 25th, 1899. On the 26th he was seized with vomiting 
and diarrhoea, but be kept at work until the 31st, when I saw 
him sitting up at home. He had then (at 6 P.M.) a tempera¬ 
ture of 104'2° F. and all the signs of typhoid fever. 
During the next week he had a very copious rash, mild 
delirium, about six stools daily, a temperature ranging 
between 103° in the morning and 104° at night, and a pulse 
of 108, only occasionally dicrotic. For the next fortnight 
his temperature stood most regularly at 102° in the morning 
and 103° at night until August 18th (the twenty-fourth day 
of the disease), when he passed about half a pint of dark 
blood-clot, and the temperature fell to 100°. For the next 
four days he passed abundant offensive flatus and tarry 
motions. He talked incessantly, and though his temperature 
touched 98'8° on August 22nd it quickly rose to 103° by 
6 P.M. of August 27th (the thirty-third day of the disease-) 
and 102° in the morning. At these points it kept until 
Sept. 11th (the forty-eighth day of the disease), when more 
clots and offensive flatus passed, with a recurrence of the 
incessant talking and shouting and tympanites, and followed 
on the 13th by the passage of a chamber-potful of blood-clot 
and faeces. In two days the morning temperature was normal 
and the high evening temperature subsided gradually, reach¬ 
ing the normal on Oct. 1st. At this point it kept during 
cautious increase of diet until Oct. 16th, on which date it 
again began to climb up, reaching 103° on the 21st, being 
accompanied with a return of rash, delirium, and all 
the other signs of typhoid fever. I then determined, 
at all hazards, to remove the patient to a more healthy house 
some distance off. The attack ran an ordinary course, but 
no hemorrhage occurred, and the temperature reached 
normal for the third time on Nov. 5th (the one hundred and 
fifth day of the disease). 

I cannot say that the case teaches much except, perhaps, 
the marvellous resistance to disease possessed by some 
patients. The medical treatment waswif; the patient had 
neither brandy, nor cold baths, nor skilled nursing ; he lived 
almost entirely on eggs and milk which he took well 
throughout. He had a most copious rash over the chest, the 
abdomen, the back, and the thighs, but otherwise his 
symptoms and signs were not of extreme gravity. Neither 
he nor I at any time despaired of ultimate recovery. To any 
who would criticise the absence of active treatment I can at 
least say, “.St monvmentum require, circumapicc." 

West Bridgford, Notts. 


A RAPID RESULT OF REVACOINATION. 

By William Graddon Mortimer, M.B. Lond. 

A man, 23 years of age, came to me last November to be 
revaccinated and this was done successfully with calf 
lymph in two places on the left arm. He had been vacci¬ 
nated only once before—namely, as an infant. Eight months 


previously I had treated him for a curious warty condition 
of the skin around the edges and base of the nails of the 
index fiDger and middle finger of the right hand and of the 
thumb as well. It was only on the right hand ; the left 
hand and the feet were free. This condition had existed for 
Bix years and had been steadily getting worse. All treat¬ 
ment employed by myself and others was of no use whatever. 
The warty condition always commenced underneath one of 
the side edges of the nail. The growths caked up under¬ 
neath and slowly destroyed the edges of the nail. The nails 
were eventually left hard, uneven, cracked, and discoloured. 
For quite one-eighth of an inch the skin surrounding them 
was nothing but a large [J-shaped wart. The discomfort 
and disfigurement were great. There were also three 
pedunculated warts beneath the chin. Among the remedies 
tried were ointment of tar, ichthyol, oleate of Un, 
acetic acid, and silver nitrate externally and sulphate of 
magnesia, arsenic, iodide of potassium, and solution of 
perchloride of mercury internally. Four days after the 
revaccination the warty condition began to diminish ; within 
a week it had entirely disappeared and the warts beneath 
the chin disappeared as well. The man is now quite well. 

Thorne, Doncaster. _ 
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or 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

Rulla autem est alia pro certo noseendl via, nisi quamplurimai et 
morborum et dissection um hiBtorias, 'turn aliorum turn proprlas 
oollectaa habere, et inter se comparare.— Morgagni Dc tied, et Caul- 
Morb-i lib. iv. Prooemlum. ___ 

ST. MARY’S HOSPITAL. 

TWO CASES OP RESECTION FOR HICH RECTAL CARCINOMA. 

(Under the care of Mr. Page.) 

The results of the various forms of the trans-sacral opera¬ 
tion for the radical cure of carcinoma of the rectum vary to 
no small extent in different sets of statistics. In 1897 
lvraske 1 gave the results of his 80 cases ; of these 15 died, a 
mortality of 18'7 per cent., but the mortality was diminishing, 
for in the first 29 cases it was over 34 per cent., but in the 
last 51 cases it had fallen to less than 10 per cent. This 
latter figure may be considered to represent the average 
mortality of the operation at the present day. Opinions 
vary greatly as to the advisability of a preliminary colotomy; 
if it is performed, it is better that it should be done a few 
days before the proctectomy, so that the colon has time to 
empty itself fully of the accumulated fames. It is certainly 
unnecessary in some cases, but it is always useful, though 
the increase to the risk of the operation is well worthy of 
being considered. 

Case 1.—A married woman, aged 34 years, was admitted 
into St. Mary’s Hospital on June 8th, 1899. She had enjoyed 
good health until the previous November when after a mis¬ 
carriage she began to suffer pain in the back, and especially 
during defecation, with occasional traces of blood from the 
bowel. She also lost flesh. Dr. W. S. Whitcombe of 
Aldermaston, under whose care she came in April, 1899, 
detected a lump by rectal examination, and after some objec¬ 
tions he ultimately persuaded her to go to St. Mary's Hos¬ 
pital for operation. No doubt was felt as to the correctness 
of his diagnosis of carcinoma, for having anaesthetised the 
patient it was possible to feel that just within reach of the 
finger there was a hard mass encircling the lumen of the 
bowel, being freely moveable and, although the finger could 
not get beyond it, seemingly most favourable for excision. 
Accordingly, on June 13th, with the invaluable help of 
Mr. H. S. Collier, the pelvis was opened by Mr. Page by 
the following method. The sphincter having been 
widely stretched, an incision was made eight inches 
in length along the left margin of the sacrum, diverg¬ 
ing across the upper part of the coccyx and ending 
an inch beyond the coccyx on the right side. The coccyx 
itself was then removed, and by incision through the 


i Brit. Med. Jour., Oct. 16tb, 1897, p. 1069. 
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aeverat structures attached to the sacrum the site of the 
growth was freely exposed and there was ample room for 
the subsequent manipulations. The peritoneum having been 
opened, the tumour was found to be of the size of a small 
Tangerine orange and completely to surround the gut. At 
its posterior part it was not covered by peritoneum. There 
was much puckering, but at no point had the external coats 
of the bowel been invaded. The resection of the bowel and 
the end-to-end union by Czerny-Lembert sutures presented 
no particular difficulties, but there was some little trouble 
in the arrest of haemorrhage. Examination of the growth 
showed it to be an epithelioma involving the mucous coat of 
the whole circumference for one and a half inches in a 
longitudinal direction. The lumen was pervious to the 
tip of the little finger. There was no ulceration. The 
patient bore the operation well. In the course of 
the evening the house surgeon found it necessary to 
change the dressings because of hemorrhage, and failing 
to find any bleeding points he had to plug the wound, 
in the lower part of which a drainage-tube had been inserted. 
There wa3 no further trouble from bleeding, but on the 15th 
a wholly unexpected and copious evacuation of the bowels 
did not tend to make things more comfortable, and there¬ 
after followed much trouble, for the bowels took upon them¬ 
selves to discharge the accumulated collection of previous 
weeks in lumps of ancient feces commingled with diarrhoea. 
Nothing could have been more inopportune, and there was 
no surprise when on June 19th fecal matter was found 
escaping from the wound. The intestinal suture, at one 
point at any rate, had given way—at some plaee outside the 
peritoneum it was hoped. This fecal (low continued 
unabated for several days, and on July 1st enemata had to 
be given to remove impacted lumps of hard ffeces. For a 
day or two the patient was better but on the 8th Mr. Page 
thought it well to give her an an [esthetic and to wash out the 
lower bowel more effectually. Quantities of feces were 
removed and it was then found that the fistula involved a 
very small part of the posterior wall of the bowel where, in 
fact, it was free of peritoneum, and that in all other parts 
the snturing held sound. Hopes, therefore, were entertained 
that the fistula might close spontaneously, and so, happily, it 
tamed oat, for as the flow of feces lessened so also did the 
escape by the fistulous route, and by the end of July the 
bowels were acting naturally, the fistula was closed, and the 
wound was perfectly healed. The wound had indeed caused 
no trouble and save at the site of the drainage-tube had 
united by first intention. The patient left the hospital on 
Sept. 1st, her long stay having been due to the fact that 
in addition to the bowel trouble there had been phlebitis and 
plugging of the iliac veins, no slight complication in such 
a severe case. 8he continues to be in good health as reported 
by Dr. Whitoombe in the middle of February. 

Case 2.—A married woman, aged 43 years, was admitted 
to St. Mary’s Hospital on Oct. 31st, 1899. She related no 
facts of importance in her previous history. Eight days 
before admission she had been seized with abdominal cramp; 
after two days she vomited ; the vomiting continued off and 
on, there was no action of the bowels, and the passage of 
flatus even had ceased. The abdomen was much distended, 
but nothing was to be felt by abdominal palpation and rectal 
examination was also negative. The patient was singularly 
free from constitutional disturbance considering that she had 
had complete obstruction for a week and had been frequently 
vomiting. Operation was clearly indicated immediately, 
and the peritoneum having been opened in the middle line 
a bard lump of the size of a large chestnut was found at the 
lower part of the sigmoid loop. It was freely moveable and 
there was no difficulty in bringing it out of the wound, 
and resection with end-to-end anastomosis by the Czerny- 
Lembert method was undertaken forthwith. The growth 
was precisely the same as was found in the first case, but 
its longitudinal extent was not so great. Contraction, on the 
other hand, was much more marked and the lumen of the 
bowel would not admit even a small probe. The ultimate 
occlusion had been brought about by a small pellet of 
hardened feces which was found lying immediately above 
the stricture. Recovery was uneventful and the patient 
left the hospital early in December. When seen in the 
middle of March she was in perfect health and free from 
all suspicion of bowel discomfort. 

lltmarks by Mr. Page. —These two cases afforded good 
illustrations of the different ways in which a stricture of the 
bowel due to epithelioma may first manifest itself. In the 
one there had for some time been premonitory symptoms of 
bjwel disease and in the other complete obstruction of 


eight days’ duration was the first evidence of wrong. Both 
were successfully dealt with by resection and end-to-end 
snture, the disease beiDg reached in the one case by a modified 
Kraske’s operation, while in the other a median laparotomy 
was necessary to discover the cause of the obstruction. It 
would be anatomically more correct, perhaps, to speak of the 
second case as one of carcinoma of the lower end of the 
sigmoid loop, for the term “ rectum” ought to be limited to 
that part of the bowel which is below the level of the third 
segment of the sacrum and which is free of any meso-colon. 

There is good reason to hope that both patients may be 
free from recurrence, for the malignant disease was of 
limited extent and had been discovered early. From causes 
given in the history recovery in the first case was protracted 
and troublesome, and it occurred to me at the time that it 
might have been well had a preliminary colotomy been the 
means of getting rid of the accumulated feces, the passage 
of which over the recently sutured gut so nearly led to 
disaster. Every preparation for the resection had been made 
by enemata to evacuate the bowel, hut it is quite clear that 
in this instance, at any rate, there had been so much obstruc¬ 
tion before the patient attended at the hospital that no 
treatment of this kind conld have pnt the bowels into a 
condition of qnietnde so essential for perfect success. 
Colotomy would have effected this, and had removal of the 
growth been found impossible the value of this procedure 
would have been enhanced. The need for colotomy is, of 
course, lessened if the surgeon intends or finds it possible 
to snture the proximal end of the bowel at the site of resec¬ 
tion to the anal margin, for after this ideal operation the 
passage of feces can do little harm ; but it is far 
otherwise when feces in large volume, especially if old and 
hard, have to pass the seat of recent resection and union. 
The colotomy wound, moreover, enables the surgeon to 
examine the growth from above as well as from below and 
may afford him valuable information as to the propriety and 
chances of removal of the sigmoid growth. For these 
reasons I have performed inguinal colotomy on a patient at 
this moment in the hospital and have thereby been able to 
determine that a high rectal growth apparently suitable for 
removal on rectal examination had much better be left alone. 
There is, therefore, a good deal to be said in favour of pre¬ 
liminary colotomy, but no hard-and-fast rale can be laid 
down, and the record ot the second case is enough to show 
that recovery need not necessarily be interfered with by 
undue action of the bowels, for the after-course of the case 
was free from all trouble of the kind. 

I am indebted to Mr. H. C. Wilson and Mr. Huelin for 
the notes of these cases. 


GOVERNMENT CIVIL HOSPITAL, 
HONGKONG. 

TWO CASES OF MALIGNANT PUSTULE ; RECOVERY. 

(Under the care of Mr. J. Bell.) 

The methods of treatment which have been adopted in 
malignant anthrax vary greatly. The best results probably 
follow early and free excision with the application of a strong 
antiseptic to the surface of the wound. In warmer climates 
the death-rate appears to be much less than in this country, 
forWoolmer 1 has only met with two deaths in 500 cases, a 
mortality of only 0 4 per cent. The mortality in this 
country is said to he under 20 per cent. However certain 
the diagnosis may be from clinical signs it is always advisable 
to make a bacteriological examination, especially as the 
bacilli are so very easily recognised. The Factory Depart¬ 
ment of the Home Office are now giving every facility to 
medical practitioners for such bacteriological examinations. 

Case 1.—A Chinese youth, aged 16 years, was admitted 
into the Government Civil Hospital, Hong-Kong, on Jan. 1st. 
There was an indurated mass in the upper lip with a central 
black scab. The right side of the face was much swollen 
and both eyes were closed. The temperature was 101° F. 
The patient looked and felt very ill. The pustule was 
incised with a long tenotomy knife and bled freely. 
Perchloride fomentations were applied. Carbolic acid 
(eight grains) was given every four hours. The inflamma¬ 
tion slowly subsided though the temperature kept between 
99° and 105° (105° twice on the same day) till the tenth day, 
when a large abscess on the cheek was opened. The 

I Brit. Med. Jour., vol. Ii., 1898, p. 1912. 
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temperature then fell and kept normal throughout. On the 
fourth day the right knee-joint was very painful and full of 
fluid. Lead and opium fomentations were applied, the knee 
was put at rest on a splint and quinine was given internally, 
alternately with iodide of potassium and tonics. As the 
general health improved the pain and fluid disappeared, but 
the joint still remained puffy and much swollen when the 
patient left the hospital against advice on the fifty-second 
day. 

Case 2.—A Chinese girl, aged 17 years, was admitted into 
the hospital on Jan. 16th witn a temperature of 1048°F. and 
a hard brawny swelling in the upper lip with several small 
pustular spots. The inflammation extended to both sides of 
the face and both eyes were closed. The urine was normal. 
The swelling was freely incised and fomented with 
perchloride of mercury and the patient was given carbolic 
acid (six grains every four hours). She slowly improved 
and the temperature fell to normal on the thirteenth day 
after an abscess was opened under the left eyelid. Under 
tonics and diet the general condition improved and she was 
discharged cured on the fiftieth day. 

Remarks by Mr. Bell —In view of the report of a series 
of cases of this disease, which appeared in The Lancet of 
Jan. 20th, 1900 (p. 164), traceable to skins from China I 
thought that these cases might be of interest. The pyiemic 
infection of the knee-joint in the first case was interesting and 
is, I believe, rare. I may mention that no other cause was 
present to account for it. The carbolic acid did not produce 
any symptoms though continued for over a week in both 
cases, but it did not seem to affect the disease to any 
extent. No history was obtainable of contact with skins in 
either case. 
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The Changes of the Blood in Disease. 

A MEETING of this society was held on April 3rd, Mr. 
A. Pearce Gould, the acting President, being in the chair. 

Dr. Sidney Martin opened the discussion with a paper 
on the Changes of the Blood in Disease. The subject would 
be considered, he said, under three headings : (l) changes in 
coagulability ; (2) changes in corpuscles, red and white; and 
(3) the presence in the blood of various toxic substances and 
the relation of the blood to infection. In regard to the first 
of these, Schmidt’s simple statement that the formation of 
fibrin was due to the interaction of fibrin ferment on fibrin¬ 
ogen did not explain the whole matter, for it did not take 
into account the closer relation between the formation of 
fibrin and the presence of lime salts. By simply adding 
sodium oxalate (1 to 1000) to the blood as it was shed 
clotting was slowed considerably. On the other hand, by 
the addition of calcium chloride clotting was accelerated. 
These and other experiments went to show that coagu¬ 
lation could be ascribed to the interaction of lime 
salts with one another and the proteids of the blood. 
Their knowledge had been advanced by the study of late 
years of the nucleo-proteids, bodies containing phosphorus, 
and fibrin ferment was considered by some as a lime com¬ 
pound of a nucleo-proteid. Referring to the experiments of 
Wooldridge on intra-vascular clotting, this phenomenon had 
been produced without any injury to the vessel-wall by the 
intra-vascular injection of tissue fibrinogens which were in 
reality nucleo-proteids. Intra-vascular clotting frequently 
occurred without damage to the vessel-wall in infective dis¬ 
orders, and it was suggested that it might be due to the 
liberation of nucleo-proteids in the blood by the infective 
agents themselves. The fluidity of the blood was increased 
by the injection of albumoses, malt diastase, emulsin, and 
other bodies. Turning next to the changes of corpuscles in 
disease, the number as well as the character of both red and 
white varied between only small limits in health. The red cells 
were mesoblastic in origin and during the growing period of 
adult life were constantly being formed mainly from the 
marrow. The changes which the developing red corpuscles 
underwent were of importance in relation to the changes found 
in disease, and it was suggested that the alterations observed 
might be due to an arrest of development from the erythro- 
blasts—i.e., the nucleated red marrow cells. This might 


account for the changes in shape and 6ize observed in some 
forme of anrcmia. Some were too small (microcytes) and 
some were too large (macrocytes), but Dr. Martin deprecated 
the use of Greek names for these simple changes. The chief 
alteration in structure consisted in nucleation. Vacuolation 
was sometimes observed in profound anocmias. The 
pale watery blood of chlorosis coagulated rapidly, but 
that of pernicious anmmia very slowly. In the latter the 
corpuscles showed no rouleaux formation, exhibited great 
variations in size and shape, and nuclei were frequently 
observed. Such a condition of blood could Dot arise spon¬ 
taneously and appeared most likely to be induced by an 
intoxication of the body. There was some evidence to 
show that this intoxication might result from bacteria in 
the alimentary tract. As regards the white corpuscles normal 
variations in their number were greater than in those of the 
red. Their number was increased in some infective dis¬ 
orders, by gas poisoning, and under quinine and salicylates. 
There was no leucocytosis in typhoid fever, malaria, and tuber¬ 
culosis. Leukmmia presented a very great increase and 
here myelocytes appeared in the blood derived from the 
marrow. A marked leucocytosis also occurred in connexion 
with a definite infective process which appeared to arise in 
the mouth. Turning in conclusion to the effect of certain 
toxic substances in the blood it was impossible to study some 
of the conditions just mentioned without feeliDg that their 
explanation lay in an jauto intoxication. All toxic sub¬ 
stances had both a general action which might lead to death 
of the body and a specific action selecting certain tissues 
for their effects. In small repeated doses they led to the 
formation of two kinds of substances, one which was inimical 
to the life of the bacterium (antimicrobic), and another 
which counteracted the effects of the poison (antitoxic). 

Professor 0. 8. Shbrrincton (Liverpool) also read a 
paper on the same subject. He commenced by referring to 
the histology of the red corpuscle. The monotonous uniformity 
of these bodies was one of their leading features, a remark¬ 
able fact when it was remembered how active were the 
processes both of destruction and reproduction of these 
important little structures. Hamburger had used the red 
corpuscle as an index for the osmotic tension of various 
fluids. It was found that the different corpuscles were 
destroyed by different degrees of dilution. Probably 
nucleated corpuscles had a greater resistent power than the 
non-nucleated, and probably the newer or youDger corpuscles 
had a greater resistance. The origin of red corpuscles was 
still a mystery. In malaria the corpuscles were broken up, 
but there was no evidence of excretion of haemoglobin. The 
study of the resistance of the red corpuscles might 
be fruitful. A good method for estimating the 
alkalinity of the blood was still wanting. The leucocytes 
had been more thoroughly investigated especially during 
the last 16 years by the late Professor Kanthack. One 
of the outcomes of this was a more natural classification of 
leucocytes. There were two kinds. The finely granular or 
polynuclear variety was the most characteristic and most 
common; the coarsely granular, oxyphil, and eosinopbilous 
corpuscle was the other, and these latter only formed 4 per 
cent, of all the leucocytes in normal blood. In regard to 
the first variety there was no definite evidence of excretion. 
The second kind had indubitable powers of excretion, 
though their function of phagocytosis was still in dis¬ 
pute. He had never observed an undoubted instance, 
though Durham and others had observed the pheno¬ 
menon. Passing to the oxyphil corpuscles, among 
these was the large hyaline cell which undoubtedly 
possessed the power of phagocytosis, though it had not 
very active amoeboid movements. For the purposes of dia¬ 
gnosis of the different forms of leukaemia these data did not 
advance their knowledge very much. There were still many 
questions to answer. Where did the leucocytes come from? 
Were they different cells—i.e., of different origin—or only 
phases in the life-history of the same cell ? What were their 
uses in the body ? He would also like to know more about 
the nature of the granulation, especially the oxyphil granu¬ 
lation. The coarser granular cells were rich in phosphorus 
and iron, but beyond this but little was known. The leuco¬ 
cytes had been regarded as carriers of glycogen, but he 
was not satisfied on this point. One aspect of the function 
of leucocytes related to inflammation. The hmmic leucocytes 
might be looked upon as a mobilised force which could be 
drafted off to some focus where their power of phagocytosis 
was brought into play, and they then became valuable defen¬ 
sive agents. These hmmic leucocytes did not themselves 
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share in the reparatory process and did not remain as part 
of the tissues involved. In regard to methods Professor 
Sherrington thought it was very important fo be able to 
coant the white and the red corpuscles in one specimen. The 
differentiation of all the various kinds of white cells could 
be seen quite well without staining. Blood films could be 
preserved by an oil Beal in a cool room for 24 hours. 
Tinting them with methyl blue was a great advantage. 
As to the nature of the blood platelets much difference of 
opinion existed. He rather inclined to the view that they 
were not living elements of the blood at all. They were, he 
believed, of the nature of a precipitate containing proteids 
shed from the corpuscles or the plasma. The various clinical 
methods of examining blood were increasing and were ahead 
of physiological methods. The “drop-methods ” were a great 
advance, especially the method of taking double measure— 
that is, the specific gravity of blood corpuscles and plasma 
together and then of the plasma alone. A routine practice 
of carrying out such observations would be useful. As 
an instance he had shown how large were the variations 
in short periods. An extensive operation, especially on 
the abdominal cavity, or severe local inflammation was 
accompanied by very rapid alterations in the volume of the 
blood and these alterations fell on the plasma. Roy and 
Cobbett had found that the volume of the blood was some¬ 
times reduced by one-third in the course of a short time. He 
(Professor Sherrington) had seen the density increased 20 per 
cent, in a few hours, and this must be a very great strain on 
the heart; 99 per cent, of the force of the heart was used in 
overcoming the friction of the walls and this was regulated 
mainly by the viscidity of the blood. It must influence the 
work which had to be performed. In cholera it was the 
inspissated blood which overtaxed the heart. 

The discussion was adjourned to the meeting on May 1st. 


KOYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section op Medicine. 

Congenital Bullous Eruption.—Simulated Gastric Ulcer .— 
Exhibition of Cases. 

A meeting of this section was held on March 9th, Dr. 
J. W. Moore, the President, being in the chair. 

Dr. R. H. Kennan read a paper on a Fatal Case of Con¬ 
genital Bullous Eruption. He discussed the two great classes 
of cases in which bullre appeared on the infant—the so-called 
pemphigus neonatorum and the pemphigoid eruption of 
hereditary syphilis. He also referred to Dr. Wallace 
Beatty’s paper on Epidermolysis Bullosa. 1 The principal 
points of interest in his case were the fatal termination, the 
remarkable localisation of the bulla. 1 , the complete absence 
of history or Bign of syphilis in either parent or surviving 
child, and of evidence of this taint post mortem, though the 
organs, epiphyses, and skin were carefully examined micro¬ 
scopically. What etiological factor produced the disease he 
was obliged to leave an open question. 

Dr. W. J. Thompson read notes on a case Simulating a 
Perforating Gastric Ulcer. The patient, a female, aged 23 
years, bad a distinctly tuberculous family history, but had 
never herself been seriously ill until flve or six weeks pre¬ 
viously when she commenced to suffer from stomach trouble. 
In the beginning of the attack she had discomfort and 
flatulency after food with a tendency to nausea and a failing 
appetite. Later she complained of pain, at first localised 
to the pit of the stomach and afterwards extending to 
the back; it commenced shortly after food, lasted a couple of 
hours, and was frequently followed by vomiting. She never 
suffered from constipation. About one hour after having 
bread-and-milk for supper, which was followed by the usual 
ptdu and discomfort, the pain in the epigastrium suddenly 
became agonising and was followed by vomiting. The 
vomited matter was said to be dark and reddish in colour, 
otherwise there was no evidence of haemorrhage. The pain 
was worse during the night and became more diffuse. The 
patient looked thin and anaemic and seemed to be suffering 
great pain. The epigastrium and upper portion of the 
abdomen extending towards the left was distended, rigid, 
and tender on percussion. The liver dulness was not 
affected. She was admitted to the Jervis-street Hospital 


1 British Journal of Dermatology, vol is., p. SCI, August, 1897. 


and it was decided to operate. Just before operation and 
about 14 hours after the supposed perforation all the 
abdominal symptoms became aggravated, the temperature 
was 102° F., the pulse was feeble and 140 per minute, the 
respiration was shallow and thoracic, and 34 per minute.—Mr. 
Conway Dwyer described the operation. The abdomen 
was opened by an incision extending from the ensiform 
cartilage to a point slightly to the left of the nmbllicus. 
Owing to the great rigidity of the left rectus muscle, which 
persisted even under deep ether narcosis, it was found neces¬ 
sary to enlarge the incision transversely before sufficiently 
free access could be obtained for exploration. The anterior 
wall of the stomach was then examined and presented 
nothing abnormal. Before examining the posterior wall it 
was deemed advisable to explore the abdominal cavity lower 
down. The incision was accordingly enlarged in a downward 
direction and a coil of jejunum was brought into view in an 
intensely congested condition and having on its surface two 
gangrenous patches situated closely together and involving a 
third of the calibre of the bowel. No perforation had as yet 
taken place, hat snch a result was inevitable had the operation 
been delayed. The coil was drawn out and isolated by gauze 
(iodoform) strips, the contents of the loop were gently 
pressed downward, a clamp was applied, and the portion of 
bowel was resected ; the junction of the divided intestine 
was effected with a Murphy’s bntton and the abdominal 
cavity was flushed with sterile saline solution. The wound 
was closed all but the lower aDgle, through which was 
carried a gauze drain and placed close to the sutured bowel. 
The subsequent .history was uneventful. The bowels moved 
five days after the operation and the button came away on 
the eighteenth. The case was of interest as exhibiting 
the liability to error in interpreting the precise conditions 
that produce severe abdominal symptoms. The previous 
history, the sudden nature of the attack, the localisation of 
the pain, all pointed to a perforating gastric nicer—in fact, 
the physical signs and symptoms of this condition were 
present in their due sequence and severity, with the single 
exception of unaltered area of liver dulness ; the absence of 
this last has, however, frequently been noticed. The lesion 
present was presumably due to infarction, but unfortunately 
the portion of intestine removed was mislaid.—Dr. R. 
Travers Smith, Dr. Craig, and others discussed the case. 

Mr. Conolly Norman showed some cases illustrating the 
Relations of Insanity to Tabes Dorsalis. 


Leeds and West Riding Medico-Chirurqical 

Society. —A clinical meeting of this society was held on 
March 23rd, Professor C. J. Wright, the President, beiDg in the 
chair.—Mr. Mayo Robson showed a case of Extra-peritoneal 
Rupture of the Bladder.—Dr. A. G. Barrs showed: 1. A case 
of Chylous Pleural Effusion in a woman. The case began as 
one of ordinary pleurisy and the effusion was clear in the 
first instance. There was no obvious cause to explain the 
chylous character of the effusion. 2. A case of Congenital 
Cardiac Defect.—Mr. H. Littlewood showed : 1. Pyloroplasty 
for Simple Pyloric Stenosis. The patient was a man, aged 
49 years. The operation was performed in January, 1899. 
The patient had for three years suffered from frequent vomit¬ 
ings and bad experienced great loss of weight. He was now 
quite well. 2. A case of Dilated Stomach due to bands ex¬ 
tending from the under surface of the Liver to the Colon. An 
operation was performed in November, 1898, the bands being 
divided. The patient bad been ailing for three years. The 
chief symptoms in the case were wasting, vomiting, and 
palpitation. He was now quite well. 3. Excision of the 
Rectum for Columnar Epithelioma in a man, aged 43 years. 
About four inches of the rectum were removed. The divided 
ends of the gut were sutured and primary union was obtained. 
No colotomy was done. The operation was performed in 
October, 1898. There was no recurrence. 4. Laminectomy 
for Spinal Caries with Paraplegia. The patient, a girl, aged 
19 years, was operated upon in November, 1898. Ad 
abscess was found to be pressing on the spinal cord. 
There were no signs of improvement for six months. 
The patient con'd now walk without any support.—Dr. 
T. Wardrop Griffith showed: 1. A case of Cyanosis with 
Signs of Pulmonary Stenosis in a lad, aged nine years. The 
aspect was strongly suggestive of congenital malformation, 
but the history pointed to the stenosis having come on at 
the age of three years. 2. A well-marked example of 
general Ichthyosis Hystrix in a woman. Much comfort could 
be obtained by alkaline baths. 3. Two cases of General 
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Paralysis of the Insane in one of which arrest lasting about 
12 months occurred. 4. Cases of Exophthalmic Goitre. In 
these cases Dr. Griffith had upon the whole got the most 
satisfactory results by using the old and somewhat dis¬ 
credited treatment by iron and digitalis.—Mr. B. G. A. 
Moynihan exhibited (1) a series of cases illustrating the 
Surgery of Simple Ulcer of the Stomach and Duodenum ; 
and (2) a case of Achondroplasia, with photographs of 
several other cases.—Dr. A. L. Whitehead showed (1) a 
case in which a Plastic Operation had been performed after 
the Removal of a Rodent Ulcer of the Inner Canthus; (2) a 
case in which Bpithelial Grafts had been used to Line 
the Cavity remaining after an Operation for Extensive 
Mastoid Disease; and (3) a case of Microphthalmos.— 
Dr. T. Churton showed : 1. A boy, apparently about 13 years 
of age, but who was really 19 years old, the sole survivor of 
a family of nine congenitally syphilitic children, with slow 
scanning speed, tremors, icc. He had improved under 
mercurial treatment, rest, See. 2. A boy with a loud rough 
presystolic bruit with thrill, apropos of the present dispute 
as to the time of the sound, whether it occurred during the 
auricular or the ventricular systole. It was regarded by all 
who examined the case as pre-ventricular—i.e., auricular- 
systolic. 3. A child, aged six months, with Excessive 
Retraction of the Head, without other signs, except some varied 
oculo-motor movements, of meningitis. The retraction had 
existed for five weeks ; it could now be completely overcome 
without much force and without pain and did not recur for 
some minutes. The fingers were flexed and one thumb was 
in the palm, but these were readily straightened.— 
Mr. Seeker Walker showed: 1. A case of Chronic Mastoid 
Disease in a child, aged three years. There had been facial 
paralysis for some weeks before the operation with great 
wasting. On opening the mastoid its posterior wall was 
found to be absorbed, the dura mater was ulcerated, and the 
sigmoid sinus was obliterated. The complete post-aural 
operation was performed and subsequently epithelial grafts 
were employed. The facial paralysis passed off and the 
wound had entirely healed. 2. A case of Chronic Otorrhoea 
of the Right Side in a youth aged 18 years. Four years ago 
the left lobe of the cerebellum was trephined for abscess 
secondary to left mastoid disease, the mastoid being operated 
upon at the same time. Complete recovery followed. A 
month ago the right mastoid was opened and extensive caries 
was found. The complete post-aural operation was performed, 
the incision was closed, and the dressing was applied through 
the enlarged meatus. The patient was recovering well. 3. A 
case of Entropion of the Outer Half of each Upper Eyelid treated 
by a modification of Spencer Watson’s operation with good 
result.—Mr. Lawford Knaggs showed a case of Tuberculous 
Disease of both Hip-joints and of the Upper Epiphysis of one 
Humerus.—Dr. E. F. Trevelyan exhibited :—1. Five cases of 
Infantile Paralysis—one of the upper arm type, three of 
paraplegia, and one with a long-standing monoplegia. 

2. Two cases of Athetosis in a boy aged six years and a 
man aged 21 years respectively. The infantile hemiplegia 
came on in both cases at the end of the first year of life and 
affected the right side. There was no affection of speech in 
either case but the intelligence was defective in the adult. 

3. A case of Incoordinate Movements in the Right Arm and 
Hand in a woman, aged 59 years, suggesting Senile Chorea. 

4. A case of Tabes Dorsalis with some Exaggeration of the 
Knee-jerks. The symptoms present were myosis, loss of the 
light reflex, bladder symptoms, and the usual pains. There 
was a history of syphilis. 5. A case of Ataxic Paraplegia in 
a man aged 35 years. 6. A boy, aged 10 years, with some 
Weakness in the Arm of Unexplained Origin. When he was 
told to extend the hand on the arm the flexors of the 
forearm were often put into marked action. 7. A girl, aged 
22 years, who had attacks of Sweating of the Right Hand 
and Forearm. The attacks came on at irregular intervals 
and lasted for an hour or even for the whole day. The 
longest interval between the attacks had been three months 
and the affection had existed for four or five years. One 
such attack was actually seen. 8. A child the subject of 
Aortic Disease. 9. A woman with Recurrent and Multiple 
Papilloma of the Larynx.—Mr. W. H. Brown showed:— 
1. A case of Resection of Part of the Clavicle. Some time 
after the injury the patient was unable to raise his elbow to 
a higher level than his shoulder. The outer end of the 
clavicle was sawn through and removed. 2. A case of 
Compound Depressed Fracture of the Frontal Bone. The 
depressed piece of bone was of the size of a crown-piece. A 
part of the depressed bone was elevated and a part was 


removed. 3. A case of Amputation of the Leg for Diabetic 
Gangrene three years after the operation. 

North of England Ob8TEtrical and Gyn.e- 
cological Society.— An ordinary meeting of this society 
was held in the library of the Medical School, Thoresby- 
place, Leeds, on Friday, March 16th, the President, Dr. 
J. B. Hellier, beiDg in the chair. The meeting was 
devoted to a discussion, on the Treatment of Fibro-myoma 
of the Uterus. The special points selected for discussion 
were: (1) operative route; (2) myomectomy ; (3) total verms 
supra-vaginal hysterectomy ; (4) treatment of the appen¬ 
dages ; (5) technique ; (6) drainage ; and (7) after-results 
of operations. A large number of specimens and drawings 
were exhibited by Mr. Stanmore Bishop, Dr. H. Briggs, and 
the President. Dr. T. B. Grimsdale (Liverpool), in opening 
the discussion, referred to the recent paper of Dr. Champ- 
neys on the Natural and Operative Mortality of Fibroids 
and considered that though the figures quoted by him 
were misleading in some respects still the mortality from 
fibroids which were left to themselves was low, and it behoved 
practitioners to be watchful that their methods of treat¬ 
ment did not become more dangerous than the disease. 
The indications for operative interference might be divided 
into relative and absolute. The relative indications com¬ 
prised all the various well-known symptoms of these 
tumours, including the mere presence of a tumour. The 
absolute indications covered all the possible accidents which 
might happen calling for immediate operation. Of these Dr. 
Grimsdale had met with tumours obstructing delivery of a 
child, torsion of the pedicle of a sub-peritoneal tumour 
causing acute peritonitis, suppurating fibroid tumours, which 
might result sometimes from thrombosis of the vessels, and 
ascites from chronic peritonitis, especially in calcifying 
tumours. The relative indications might be divided into 
vaginal and abdominal. Amongst these might be: (1) 
rapid growth of the tumour, due sometimes to cystic degene¬ 
ration ; (2) pain due to pressure and often to accompanying 
disease of the appendages; (3) size and weight, incapaci¬ 
tating a patient; (4) pressure symptoms, especially on the 
bladder, the rectum, or the uterus; (6) severe haemorrhage ; 
and (6) foetid vaginal discharge which usually indi¬ 
cated a tumour protruding into the vagina. As to 
choice of route, generally speaking vaginal symptoms 
required the vaginal route, while abdominal symptoms 
indicated the selection of the abdominal route. The com¬ 
bined method. Dr. Grimsdale considered, was often a 
confession of failure to complete the operation undertaken 
in the first place. In the choice of route various questions 
must be considered. The mortality after either abdominal 
or vaginal operation was mainly due to sepsis, and experience 
had seemed to show that it is easier to avoid infection from 
without by operating per vaginam, but now the results of 
abdominal operation are so good that it may be considered 
as safe as the vaginal route. The avoidance of hernia and 
the absence of a scar in vaginal operations are not factors of 
great importance. Against the vaginal route were these 
drawbacks : (1) difficulty of diagnosis in some cases ; (2) the 
tediousness of the operation ; and (3) the fact that myomec¬ 
tomy could rarely be carried out efficiently. Dr. Grimsdale 
preferred the method of Baer for abdominal hysterectomy, 
and did not use any drain. Myomectomy, which could be 
performed either through the mucosa of the uterus or 
through the peritoneum, had enormous possibilities of 
usefulness. In conclusion Dr. Grimsdale referred to the 
value of oophorectomy and ligature of the uterine arteries 
in certain cases. — Mr. Stanmore Bishop (Manchester) 
considered that the combined method of operation was 
of great value in certain cases and that it might be 
adopted as a method of choice. It was easy to separate 
the vaginal mucosa and to ligature the uterine arteries 
from below. This made the abdominal section and re¬ 
moval from above a much simpler proceeding. He attached 
great importance to careful suturing of the peritoneal sur¬ 
faces to avoid any possibility of a coil of bowel becoming 
adherent, and to avoidance of drainage after the operation.— 
Dr. H. Briggs (Liverpool) exhibited a series of Water¬ 
colour Drawings selected from 133 cases of Uterine Fibroids 
treated by him. By the vaginal route he had operated on 
45 cases with uniform success. By the abdominal route the 
mortality had only exceeded 5 per cent, in old-standing 
broad ligament tumours placed deeply in the pelvis and often 
very adherent. Errors in diagnosis also (ovarian tumours, 
&c.) occurred and increased much the sufferings of patients 
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by operations often being delayed far too loDg.—Dr. J. 
Braith waite (Leeds) pointed out that most operations for 
fibroids were mutilating procedures and he strongly recom¬ 
mended an extension of myomectomy in these cases.— 
Dr. A. Donald (Manchester) referred to the bad effects of 
long-continued haemorrhage on the heart muscle which often 
indirectly led to a fatal termination in fibroid tumours. In 
some cases he had operated on account of marked oedema of 
the lower limbs due to pressure. He thought that asepsis 
was of more importance than the choice of method of opera¬ 
tion. He considered that in certain cases oophorectomy, 
which was distinctly safer than abdominal hysterectomy, 
gave excellent results.—Dr. J. E. Gemraell (Liverpool) 
endeavoured whenever possible to perform myomectomy.—■ 
Dr. Lloyd Roberts (Liverpool) considered that in young 
women myomectomy should always be performed if possible. 
Frequently, however, complete removal would be required, 
and he believed that the abdominal method was preferable 
in the great majority of cases. The '“combined” method cer¬ 
tainly shortened the duration of the operation and allowed 
for good drainage per vaginam. Broad ligament tumours 
were extremely formidable to remove; in many instances the 
ureters were in great danger of injury.—Dr. Arnold Lea 
(Manchester) referred to the similarity between thick-walled 
broad ligament cysts and inter-ligamentous fibroids. In any 
doubtful cases abdominal section should be performed. He 
also showed a Modification of the Corkscrew Tenaculum and 
a Carved Knife which were of value in vaginal enucleation of 
fibroids.—The President showed a Uterus removed by Pan¬ 
hysterectomy illustrating some of the points under discussion. 
He strongly advocated vaginal drainage after these opera¬ 
tions since there was often a considerable amount of effusion 
into the pelvis. 

Midland Medical Society. — The eighth 

ordinary meeting of this society was held on March 7th 
at the Medical Institute, Birmingham, the President, Dr. E. 
Rickards, being in the chair.—Mr. T. F. Chavasse showed a 
man, aged 42 years, upon whom in July, 1899, he had per¬ 
formed Pyloroplasty. The man had suffered from symptoms of 
pyloric obstruction for more than two years and his stomach 
was much dilated. At the operation the stricture was found 
to be of a fibrous nature and since its division his health and 
digestion bad been excellent and he had gained a stone in 
weight.—Dr. Stacey Wilson showed a series of Casts of the 
Heart with Dilatation of the Right Ventricle illustrating his 
views on the origin and conduction of the pulmonary systolic 
murmur.—Dr. A. Foxwell read a paper on the Function of 

the Pericardium.-At the ninth meeting of the society, 

held on March 21st, the President, Dr. Rickards, being 
in the chair, the officers for the ensuing year were 
nominated.—Dr. Duncan Lawrie showed two photographs 
illustrating Osteitis Deformans—a front and side view. 
The bones that were chiefly affected were those of the 
legs, but the bones of the forearm were also much thickened 
and carved and there was marked exaggeration of the dorsal 
curve of the spine. The head apparently had not increased 
in size. The patient was 43 years of age and the disease had 
existed four years. Up to the time of his being incapacitated 
by the disease he had been a clog-dancer. Dr. Lawrie 
referred to over-exertion as a factor in the etiology. He also 
referred to the tendency of cases of osteitis deformans 
to develope malignant disease and suggested that the 
same physical degenerative condition which led to osteitis 
deformans was equally conducive to malignant growth. 
The patient in this case was badly nourished and 
had a pulmonary systolic murmur due to anajmia, but 
there was no sign of malignant disease. The treat¬ 
ment which had been adopted consisted of rest and 
the administration of iodide of potassium, iron, and cod- 
liver oil.—Dr. Billington showed a case of Hysterical 
Mutism. The patient, a woman, aged 31 years, had for nine 
years been unable to understand spoken language and had 
suffered from mutism. The onset of the condition was 
ascribed to a chill caught at a dance. After this she was for 
some weeks unable to see, hear, or speak, and she lay in a 
lethargic state. Subsequently she recovered her sight, but 
during the past nine years she had been unable to speak 
properly or to understand what was Baid to her. At the 
present time the patient could hear noises and voices 
speaking, but was unable to make out the meaning of the 
words, and all questions had to be put down in writing. Her 
speech was syllabic, each syllable being repeated quickly 
several times, but there was no true aphasia and no aphonia, 


though it was practically impossible to make out what she 
said. Her vision was fairly good and she could read and under¬ 
stand what she read. The fields of vision were very much 
contracted, that for colour vision being also very much con¬ 
tracted but about proportionally with the general contrac¬ 
tion. Mentally the patient was intelligent and rather 
emotional. In the eight weeks during which she had been 
under close observation she had been quiet and had had no 
hysterical attacks. Her speech during that time had never 
changed and she had never given evidence of understanding 
spoken words. Her general health was very good and there 
was no evidence of any organic disease, nervous or otherwise. 
Powerful faradaism had been applied persistently both to the 
outside and to the inside of the larynx without any appreci¬ 
able results.—Dr. Stacey Wilson read a paper on Some Dia¬ 
gnostic Difficulties which were apt to arise in Dilatation of the 
Right Ventricle. 

Windsor and District Medical Society.—A 
meeting of this society was held at the Guildhall, Windsor, 
on March 28th, the President, Mr. W. B. Holderness, being 
in the chair, when 21 members attended. Microscopical 
Preparations were shown by Dr. G. Leslie Eastes (a 
guest of the society). Dr. C. R. Elgood, and Mr. J. H. 
Tomlinson. In addition Spectroscopic Demonstrations were' 
given by Dr. Eastes and Dr. Elgood, and Mr. Tom¬ 
linson showed an interesting case of Locomotor Ataxia. 
Seven gentlemen were elected, bringing the membership of 
the society to 96, and five candidates were nominated for 
election in April. Mr. J. H. Tomlinson (Egham) read a 
paper on Eye Symptoms in Tabes Dorsalis. He said 
that the present-day view of the pathology of tabes 
furnished an explanation of the occurrence of affections of 
the cerebral nerves in what was primarily a spinal disease. 
Not only did the downwardly extending axons of the spinal 
ganglia cells suffer degeneration, but also the upwardly 
extending axons which terminated in the bulb. Changes 
were seen in some of the nuclei of the cerebral nerves, 
especially in those of the second, third, and sixth. One of 
the earliest symptoms was the contracted immobile pupil. 
This gave rise to night blindness, which sometimes led 
patients to seek advice. Ocular paralyses were of common 
occurrence and were frequently fugitive. Recurrent 
ocular paralyses were almost diagnostic of tabes. During 
the course of optic atrophy disturbances of colour 
vision were occasionally experienced. Three cases of 
this condition were mentioned, one of them exhibiting a 
hitherto unrecorded phenomenon—i. e., that of alternation of 
complementary colours on alternate days,—The President 
and Mr. H. E. Bruce Porter spoke and Mr. Tomlinson 
replied.—Dr. C. R. Elgood (Windsor) read an interesting 
paper on Two Cases of Poisoning by Carbon Monoxide 
which led to a discussion, the President and Dr. M. 
Seymour Fembrey taking part. Dr. Pembrey said that 
he had been associated with Dr. Holden in two 
Commissions dealing with the subjects of explosions in coal-, 
mines and water-gas. The breathing of carbon monoxide 
gave rise neither to pain nor to discomfort; it merely pro¬ 
duced insensibility. As to the effect of exertion he did 
not think that it brought about extreme cardiac weakness; 
he rather thought the unfavourable effect was due to the 
greater amplitude of the inspiratory movements resulting in 
increased absorption of the gas. He commended electrical 
treatment of the heart. Animals in laboratories were 
now-a-days killed by coal-gas in preference to chloroform; 
Having referred to some fatal cases in the human subject he 
insisted that a certain proportion of *‘ ansemics ” owed their 
condition to the continued inhalation of modern coal-gas. 
He also pointed out that there may be leakage from a 
burner during the night, even though in the daytime no 
escape could be detected, this beiDg due to variations in the 
gas-pressure. Hearty votes of thanks for their papers were 
accorded to Dr. Elgood and Mr. Tomlinson on the motion of 
Mr. J. Startin seconded by Mr. W. H. Beresford. 14 members 
and guests subsequently dined together at the Castle Hotel, 
Windsor, where a very pleasant evening was spent. 

Bradford Medico-Chirurgical Society.— A 

meeting of this society was held on March 20th, Mr. 
Horrocks, the President, being in the chair.—Dr. Bronner 
showed four cases of Mastoid Disease, demonstrating the 
different methods of operation.—Dr. Kerr showed a case of 
Chronic Adenitis of the Lacrymal, Parotid, and Sub- 
maxillary Glands, occurring in a girl, aged 11 years. The 
trouble had commenced with enlargement of both lacrymal 
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glands which was followed by swellings of both parotid 
and submaxillary glands, the enlargements being nodular 
and of almost cartilaginous hardness. There was a slight 
tenderness on deep pressure over the enlarged glands. 
There was some dulness on percussion over the sternum 
suggesting enlargement of the thymus. The temperature 
was from 100 F. to 101° for three weeks and there was very 
slow remission of symptoms. The case had now been going 
on for two months ; the temperature was normal, but the 
pulse was 120. Dr. Kerr suggested that the condition might 
be chronic mumps.—Dr. Campbell Bhowed a marked case of 
Hodgkin's disease which was steadily getting worse. Adminis¬ 
tration of arsenic had been followed on each occasion by a 
sudden rise of temperature, the temperature falling when the 
arsenic was discontinued.—Dr. Lankester showed the heart 
from a case of Ulcerative Endocarditis affecting the 
aortic valve only. The patient, a lad aged 18 years, had 
been in good health till the receipt of a blow on the chest, 
after which he developed symptoms of heart disease. 
Post mortem the heart showed hypertrophy and dilatation of 
the left ventricle, together with ulceration and agglutination 
of the cusps of the aortic valve. The mitral valve was 
healthy.—Dr. Jason Wood showed a specimen of Cancerous 
Peritonitis secondary to disease of the ovary.—Dr. J. 
Metcalfe read notes of a case of Appendicitis. The fever 
showed intermissions several times. Daring the fourth week 
of the illness and when the temperature had been normal for 
some days the patient had a sudden attack of pleurisy on the 
right side; signs of fluid were present, but none was 
obtained by exploratory aspiration. The patient was quite 
well at the end of seven weeks. Dr. Metcalfe con¬ 
sidered that surgical interference was only advisable 
in cases of recurrent appendicitis or in cases where 
there was direct evidence of pus being present.—Mr. 
Althorp read notes of a case of Arterio-venous Aneurysm 
of the Cavernous Sinus and showed the patient. The trouble 
bad supervened on an injury causing a fracture of the base 
of the skull. Marked proptosis came on with rapidly 
increasing defect of vision in the only remaining eye. 
Ligature of the common carotid artery was performed with 
a very satisfactory result.—Dr. Angus showed a specimen 
of Embolism of the Left Common Iliac, Left External Iliac, 
and Left Femoral and Right External Iliac Arteries from a 
patient who had suffered from double mitral disease. He had 
a sndden attack of paraplegia affecting the left leg more 
extensively than the right. Pulsation was at first absent in 
both femoral arteries, but returned in the artery on the right 
side on the day following the attack. The patient died 
ton weeks later from heart failure. The heart weighed 
26 ounces. The left auricle was dilated and the mitral 
orifice was contracted. A firm clot extended from the bifur¬ 
cation of the aorta to beyond the origin of the deep femoral 
artery on the left side, and another occluded the right 
internal iliac artery. Efficient collateral circulation appeared 
to have been established, as there was only a small superficial 
patch of necrosis on the left heel.—Dr. Eurich read notes of 
a case of Disseminated Sclerosis. 

Ipswich Clinical Society.— A meeting of this 
society was held on March I5th, Mr. Branford Edwards being 
in the chair.—Mr. A. W. Paterson read notes of a case of 
Hyperpyrexia occurring in a man suffering from acute 
rheumatism with endo- and peri-carditis. On June 6th the 
evening temperature was 103° F. At 4 A.M. Mr. Paterson 
found him comatose with a temperature of 109 4°. Towels 
wrung out of cold water were applied and in an hour the 
temperature had fallen to 108 4 . A cold pack was then 
applied and the temperature fell to 106°. The chest and 
arms were rubbed with pieceB of ice and an ice-water enema 
was given, and by 8 30 a.m. the temperature had fallen to 
•99-2°. Injections of ether and strychnine were given 
repeatedly, but the profound coma persisted. During the 
two following days the oondition of the patient improved. 
The conjunctival reflex and the pupil reflex to light, 
which had been absent, returned. The patient’s con¬ 
dition improved so that there seemed to be some hope 
of recovery, but on the fourth day from the hyperpyrexia he 
became worse, a considerable quantity of blood came from 
the bladder, and at 11 P.M. he died. The temperature had 
been kept down to from 99° to 101° by repeated ice-rubbing. 
The case was interesting from the failure to recover con¬ 
sciousness after the temperature was reduced, and from 
the considerable interval with partial improvement which 
elapsed between the hyperpyrexia and the fatal ending — 


Mr. Paterson also read notes on a case of Hysteria in which 
the patient, a woman, produced a number of small pebbles 
daily from the vulva and urethra.—Mr. J. F. C. Hossack 
showed a case of Malignant Cystic Disease of the Breast. 
There was great enlargement of the breast and on aspirating 
two and a half pints of clear amber-coloured fluid were drawn 
off. Adenoma-like nodules could be felt. The patient 
refused operation. The cyBt filled up rapidly after being 
aspirated.—Mr. W. W. Sinclair read a paper on Sympathetic 
Disease. 

Dermatological Society of Great Britain 

and Ireland. —A meeting of this society was held at 20. 
Hanover-sqnare, W., on March 28th, Dr. H. Radcliffe Crocker 
being in the chair.—Dr. Crocker showed a girl suffering from 
a second attack of Dermatitis Herpetiformis. He was treating 
her with salicin.—Dr. C. F. Marshall showed two cases of 
Pemphigus, a brother and sister. The woman was aged 19 
years and the man 39 years. The disease dated from birth in 
both cases. The nails in both patients were uplifted from 
their beds. There were six other brothers and Bisters in the 
family, all of whom were free from either skin or nail 
disease.—Dr. D. Walsh showed a case of Acne with 
Varioliform Characters.—Dr. A. Eddowes showed a 
case of Lupus of the Nose in a girl, the disease 
having started from within the nose cavity. He also showed 
a girl with Bazin’s Disease. There was no ulceration. She 
had a good family history bo far as tubercle was concerned.— 
Dr. J. H. Stowers remarked upon the good effects produced 
by the local application of bisulphuret of mercury ointment, 
six grains to the ounce.—Dr. T. D. Savill showed a peculiar 
case of Acne of the Face in a girl.—Dr. Crocker considered 
it to be a sweat follicular eruption, what he had termed 
sweat acne rosacea. He treated such cases with ichthyol 
internally and remarked upon the possible disfiguring effects 
if lead applications were used locally during the treatment.— 
Mr. G. Pernet read notes of a case of Mnltiple Cancer of the 
Skin by Dr. Allworthy of Belfast. Mr. Pernet specially 
pointed ont that on section occasional melanotio patches 
were visible. No melanosis was observable on the surface of 
the skin or tumours.—Dr. D. Walsh read notes of the pro¬ 
gress and end of a case of Mycosis Fungoides previously 
shown to the society. 


attir Botircs of fioolts. 


Report of the Malaria Expedition 'of the Liverpool School of 
Tropical Medicine and Medical Paratitolcgy . Memoir II. 
By Major Ronald Ross, I.M.S., Lecturer in Tropical 
Medicine, University College, Liverpool; Dr. H. E 
AN NETT, Demonstrator in Tropical Pathology; and Mr. 
E. E. Austen, of the Zoological Department of the 
British Museum. With Supplementary Reports by Major 
G. M. Giles, I.M.S., and Dr. R. Fielding-Ould. 
Illustrated with MapR and Plates. Liverpool: University 
Press. 1900. Pp. 58. Price 10*. 6 d. net. 

The introductory remarks of the above report deal with the 
discovery of the hasmamoebidse, a group of unicellular para¬ 
sites of the red blood corpuscle found in man and in certain 
kinds of monkeys, bats, birds, and frogs, a description 
of which was given in Memoir I. which was published 
in The Lancet of Feb. 3rd. Some alterations have been 
made in the terminology of Memoir II. For instance, the 
word “mosquito” has been discarded for its English 
equivalent, “ gnat,” which is looked upon as a synonymous 
term. The terms “ malaria ” and “malarial fever ” are also 
stated to be unsound, while “paludism” ia inexact. The 
authors venture to suggest the appellations “ haemamcebiasis ” 
or “gnat-fever” for the disease which is the subject of the 
report, which, they consider, will at least serve to popularise 
more correct notions of the malady than are implied in the 
word “malaria." Chapter II. includes a description of 
Freetown, the capital of the British colony of Sierra Leone, 
which contains a population of upwards of 30,000 persons 
and has an excellent water-supply which is brought from the 
adjacent hills in pipes. There is neither sewage drainage 
nor removal system for night-soil. Deep pits, or rather 
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wells, covered by a privy and seat, are employed. Man¬ 
grove swamps occur in some of the bays and creeks 
of the shore. Collections of water suitable for the larva) 
of gnats abounded in the town at the time of the visit 
of the expedition, it being the rainy reason. Statistics of 
the average monthly rates of admission to hospital of troops 
suffering from malarial fever and also of the average monthly 
rainfall, hnmidity, and temperature in Sierra Leone during 
seven years are given in this chapter. The report farther 
deals in an elaborate manner with the method of diffusion of 
malaria by inoculation through the proboscis of the anopheles, 
and affirms that the fact that malarial fever is communi¬ 
cated from sick to healthy persons by the anopheles seems 
sufficient to explain all the well-established laws regarding 
the prevalence and diffusion of disease. Caution must 
always be nsed before accepting popular theories regarding 
the diffusion of disease ; but it is remarkable that many such 
ideas respecting malaria are explained and justified by the 
discovery that the disease is carried by anopheles. The 
principal points are briefly indicated by the following facts. 
1. Malaria is endemic. Anopheles are more numerous at 
some spots than at others and are entirely absent from many 
places. 2. Swampy ground favours malaria. Anopheles breed 
in surface puddles. 3. Level ground favours malaria. 
Pools suitable for anopheles must be more common on 
level than on sloping ground—e.g., on plains and in 
valleys—than on mountain sides. 4. Rain favours malaria. 
Anopheles pools largely depend on rainfall. 5. Malaria 
is connected with decaying rock. Anopheles may breed 
in hollows In rocks. 6. Malaria often occurs when 
the soil is disturbed. Digging must often result in the 
formation of puddles suitable for anopheles. 7. Embank¬ 
ments favour malaria; they also favour the formation of 
surface puddles. 8. Towns are inimical to malaria. 
Stagnant surface puddles are not likely to be as numerous in 
crowded, well-drained, cities, as in rural areas. 9. Cultiva¬ 
tion and surface drainage tend to remove malaria; they 
a'so tend to remove waste water suitable for anopheles 
when lying on the ground. 10. Malaria is not particularly 
connected with large bodies of water. Gnats do not 
often breed in such. 11. Malaria occurs on ships. 
Gnats, including anopheles, visit ships. 12. It is 
particularly dangerous to sleep in malarious places, 
especially at night. Gnats easily bite sleeping persons and 
nsnally feed at night. 13. Ground floors are most 
dangerous. Gnats seem to remain near the ground. 14. 
Moequito-nets protect from malaria ; they also protect from 
gnats. 15. Warmth favours malaria; it also favours guats 
and the hffimamcebidfc within them. The report enters 
more minutely than did Memoir I. into the life-history of 
the bsemamcebid®. Measures are further indicated for the 
prevention of malaria which may be resolved into two 
classes—namely, precautions against the bites of gnats and 
measures for reducing their numbers. The report has been 
compiled with much labour and care and will prove a 
valuable contribution to the literature of malaria. It is 
dedicated to Mr. Chamberlain, Secretary of State for the 
Colonies. __ 

Difficult Digest um due to Displacements. By A. Symons 
Socles, M.B. Aberd. London : Baillitre, Tindall, and 
Cox. 1899. Pp. 138. Illustrated. Price 4». 

The author explains in his introduction that the contents 
of this book are a collection of notes of some cases of 
difficult digestion due to displacements of certain abdominal 
viscera. The work is not intended to assume the character 
of aD exhaustive treatise on the subject of enteroptosis, but 
Dr. Eccles wishes that it may be regarded as a contribution 
to the clinical study of conditions which are not altogether 
without importance. 

The subjects considered are gastroptosis, moveable kidney, 


general enteroptosis, and prolapse of the sigmoid flexure. 
The general plan of the book does not lend itself to ready 
reference and a large proportion of its pages are occupied 
with a detailed account of cases which have come under the 
author’s notice and which form rather tedious reading. It 
would have been better if these accounts had been curtailed 
and Dr. Eccles's conclusions from them amplified. The term 
“gastroptosis" is applied to a condition in which the upper 
border of the fundus does not appear to fall below the level 
of the seventh costal cartilage at its most dependent point, 
or, in other words, below an imaginary horizontal line 
drawn round the left chest from the tenth dorsal spinous 
process. 

Minute directions are given as to the methods of clinical 
examinations, and amongst the instruments employed are 
the phonendoscope, the phonometer, and the tuning-fork. 
We must admit that we are not favourably impressed by 
Dr. Eccles’s remarks, and the value of the tuning-fork as an 
sud to diagnosis is certainly open to donbt. Moreover, the 
author does not state whether he has corroborated his 
clinical observations by experiments in tbe post-mortem 
room, and, therefore, whether it is possible to define the 
lower limits of the stomach when the transverse colon overlies 
it by the difference between the quality of the note of the 
tuning-fork. 

The chapter on Prolapse of the Sigmoid Flexure is about 
the best in the book, although it is needlessly prolonged by 
the lengthy description of cases. 


On Granular Kidney and Physiological Albuminuria. Being 
the Lettsomian lectures delivered before the Medical 
Society of London. By Samuel West, M.A., M.D. 
Oxon., F.R.C.P. Lend., Assistant PbysiciaD, St. Bartho¬ 
lomew's Hospital, Senior Physician, Royal Free Hospital, 
&c. London: Henry J. Glaisher. 1900. Pp. 198. 
Price 7». 6 d. 

The title of this work would seem to imply that it is 
simply a reprint of the Lettsomian Lectures, which 
were published in The Lancet at the time when Dr. 
West delivered them. As a matter of fact, however, 
the book contains a great deal more matter than this; 
half of it is quite new, and tbe clinical part has been 
remodelled, expanded, and illustrated freely with cases, so 
that the author now presents us with a complete monograph 
on granular kidney and physiological albuminuria. Granular 
kidney is a disease of great importance on account of its 
frequency which is by no means adequately recognised. It 
is often discovered post mortem when not suspected. It is 
often in itself the cause of death, and often explains why 
death has happened in other diseases which otherwise might 
not have proved fatal. During life it is often discovered 
unexpectedly if looked for ; it is often overlooked if not 
suspected ; and it often explains a case which has been a 
puzzle until the recognition of granular kidney gave the key 
to its solution. Dr. West, therefore, wisely chose for his 
Lettsomian Lectures a subject of considerable practical 
importance and general interest, and one upon which, at 
the same time, he could speak with the voice of authority, 
having given to the condition special study. 

In discussing the pathology and etiology of gTanular 
kidney reference is made to the relation of the disease to 
acute nephritis; without expressing any dogmatic opinion 
on the point, Dr. West says that although he has been on 
the watch for years for cases proving that acute parenchy¬ 
matous nephritis might end in a granular kidney, he himself 
has never seen one. He has seen many in which the former 
disease has gone so far as to produce a somewhat diminished 
white kidney, but he has never been able to trace a single 
case beyond this. On the other hand, he is careful not to 
say that it can never be so traced ; on the contrary, he 
thinks it may. We believe that this point—the etiology of 
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granular kidney—still remains undecided, many authorities 
maintaining that an acute parenchymatous nephritis never 
actually passes beyond the contracting white stage, whilst 
others believe that the process may be traced further until 
the contracted red kidney is produced. 

The relation of granular kidney to arterial disease is dis¬ 
cussed at some length and the following conclusion is 
arrived at—that, “ whether primarily arterial or primarily 
renal, granular kidney is a disease sui generis, and ought 
on that account to he treated, in writing upon the subject, 
under a separate heading and not split up, as it generally is, 
between diseases of the arteries, on the one hand, and 
diseases of the kidneys on the other.” The author speaks 
quite as definitely on the relation of gout to granular kidney ; 
he admits the frequent co-existence of the two conditions 
but maintains that this does not establish the relation 
between them, “ for in the one case an elderly person who has 
long suffered from gout may, as a consequence, develop 
atheromatous changes in his vessels, which may lead to 
interstitial changes in the kidney ; while a younger person 
with granular kidney develops gout in consequence of the 
renal disease.” In other words, it is stated that gouty 
kidneys and granular kidneys are not necessarily identical. 
If Dr. West's contention receives general recognition the 
synonymous employment of these expressions, which appears 
in most text-books, will need alteration. 

The remarks on Thickening of the Arteries and on 
High Tension will well repay perusal. Dr. West believes 
that there is presumptive evidence in favour of regarding 
certain cases of high pulse-tension or thickened arteries in 
the young as the initial stages of granular kidney. 

An important section of the book is the one dealing with 
albuminuria. There has been much discussion during recent 
years regarding "physiological albuminuria,” especially in 
relationship with life assurance. Dr. West considers no 
albuminuria as being, strictly speaking, physiological; “it 
is always pathological, though not necessarily renal.” A 
great deal of interest lies in trying to ascertain the 
courses which these cases run in after life, and for 
details of the discussion we refer our readers to the work 
now under notice. Considerable stress is naturally laid 
on the age of the patient yielding the phenomenon of 
albuminuria. All cases must be carefully watched for a 
long time before nephritis can be positively excluded ; the 
more constant and persistent the albuminuria the greater is 
the probability of renal disease, and the longer it continues 
the more serious is the outlook. Before 25 years of age many 
cases may be curable, after 25 years of age the chances of 
the albuminuria being due to renal disease increase rapidly 
and these facts have to be especially borne in mind in 
relation to life assurance. 

Dr. West enters very fully into the description and con¬ 
sideration of albuminuric retinitis and draws a sharp 
distinction between the two forms, the degenerative and the 
exudative. 

The clinical description of the symptoms of granular 
kidney is excellently portrayed. Two groups are described : 
the cardio vascular and the toxmmic, and the introduction of 
numerous illustrative cases adds to the interest of the 
descriptions. 

The chapter on Treatment should prove most helpful to all 
practitioners; a more hopeful tone is adopted than is 
generally the case with authors discussing the subject. Dr. 
West maintains that the great difficulty to be contended with 
is the belief that granular kidney is an incurable disease 
and that nothing can be done for the patient. When the 
disease is properly recognised and treated it “is compatible 
with a fairly long life and with a fairly comfortable life too.” 
The earlier the diagnosis is made the better is the pro¬ 
gnosis. The dangers that threaten the patient can then be 
guarded against and so life can be greatly prolonged. 


The whole book is written in a style that is very readable. 
At the end of each section or sub-section the subject-matter 
is summed up under the head of “ Conclusions.” This 
renders reference more easy and also enables the reader to 
refresh his memory with regard to what he has already read. 
Dr. W r est may be congratulated on having produced a 
valuable and instructive book on a disease which is very 
common and yet very imperfectly understood. 


Dictionary of Xational Biography. Edited by Sidney Lee, 
Yol. LX. Watson—Whewell. London : Smith, Elder, and 
Co. 1899. Pp. 469. Price 15i. 

The most important figure in this volume, from the 
general reader's point of view, is the first Duke of Wellington. 
The biography of him is by Colonel E. M. Lloyd, R.E., 
extends to 35 pages, and concludes with an extract from 
Lord Roberts's “ Rise of Wellington,” in which his military 
talents and those of Napoleon are compared as follows : “ It 
may be conceded that the schemes of the French emperor 
were more comprehensive, his genius more dazzling, and his 
imagination more vivid than Wellington’s. On the other 
hand, the latter excelled in that coolness of judgment which 
Napoleon himself described as ‘ the foremost quality in a 
general.’ ” 

The biographies of medical men are 26 in number. Of 
the individuals thus commemorated one was a president of 
the Royal College of Physicians of London, one a president 
of the Royal College of Surgeons of England, and one a 
president of the Faculty of Physicians and Surgeons of 
Glasgow; of the whole number only six were bom during 
the present century (i.e., later than 1800). Thomas Watson 
was born in Devonshire in 1792, entered at St. John’s 
College, Cambridge, in 1811, graduated B.A. as tenth 
wrangler in 1815, and was elected a Fellow in 1816. 
After studying medicine at St. Bartholomew’s Hospital 
and in Edinburgh he again resided at Cambridge, 
where he was junior proctor in 1823-24 and graduated 
M.D. in 1825. In 1826 he was elected a Fellow 
of the Royal College of Physicians of London and 
in 1827 physician to the Middlesex Hospital which was 
then connected with University College. He was professor 
of clinical medicine and lectured from 1828 to 1831. In 
1831 he became lecturer on forensic medicine at King’s 
College, London, and in 1835 professor of medicine, an office 
which he held till 1840. He continued to be physician to 
the Middlesex Hospital till 1843. In that year he published 
his “ Lectures on the Principles and Practice of Physic,” 
which had first been printed in the Medical Times and Gazette, 
and continued to be for 30 years the chief English text¬ 
book of medicine. “ It contains no discoveries, but is based 
upon sound clinical observations, gives a complete view of 
English medicine of its period, and is remarkable for its 
good literary style.” In 1859 he was appointed physician 
extraordinary to the Queen and in 1870 physician in 
ordinary. He was one of the physicians who attended 
the Prince Consort in his last illness. In 1862 he 
was elected president of the Royal College of Physicians 
of London and was re-elected for five successive years. 
He was created a baronet in 1866, retired from practice 
soon after 1870, and died in 1882. Thomas Spencer 
Wells was born in Hertfordshire in 1818 and after 
being a pupil to practitioners in Barnsley and Leeds pro¬ 
ceeded to Trinity College, Dublin, in 1836. In 1839 he 
entered as a student at St. Thomas's Hospital in London, in 
1841 became qualified as M.R.C.S. Eng., and in 1844 was 
admitted a Fellow. After six years’ service in the navy, 
passed at a hospital in Malta, followed by a visit to Paris 
and Egypt, he settled in London in 1353 and in 1854 was 
elected surgeon to the Samaritan Free Hospital for 
Women and Children, then situated in Orchard-street, 
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Portman-square. At the same time he was editor 
of the Medical Times and Gazette and in 1857 he 
became lecturer upon surgery at the Grosvenor-place 
School of Medicine which eight years later was merged in 
the medical school of St. George's Hospital. Spencer Wells 
completed his first successful ovariotomy in February, 1858, 
and in 1880 he performed bis thousandth ovariotomy. For 
exactly 20 years he operated at the Samaritan Free Hospital 
where he resigned his position as surgeon in 1878. “Wells 
was the originator of modern abdominal surgery. He found 
ovariotomy a discredited operation, but even before the 
introduction of antiseptics his success was sufficient to render 
its performance justifiable.” He filled all the principal offices 
at the Royal College of Surgeons of England, being president 
in 1883 and receiving a baronetcy in the same year. 
Spencer Wells was an ardent advocate of cremation and on 
his death in 1897 his remains were cremated at Woking, 
the ashes being interred in the Brompton cemetery. 
William Watson was born in London in 1715, followed 
the profession of an apothecary, and was elected a Fellow of 
the Royal Society in 1741, between which date and his 
death in 1787 he contributed to the “Philosophical Trans¬ 
actions ” more than 58 papers on natural history, electricity, 
and medicine. In 1759 he was admitted L.R.C.P. Lond., 
and in 1762 was chosen physician to the Foundling Hospital. 
In 1784 he was elected F.R.C.P. Lond., was censor of the 
College in 1785 and 1786, and was knighted in the latter 
year. John Webb, born in Dublin in 1772, was appointed 
an assistant surgeon in the army in 1794, and rose to be 
inspector-general in 1809 and Director-General in 1813. 
It is stated that he had the degree of 11.D., but 
of what university is not known. He received the 
diploma of M.R.C.S.Eng. in 1817, and was made a Fellow 
in December, 1843, being one of the first batch of 300 
Fellows created at that date. He was knighted in 1821, 
retired on full pay in 1850, and died in 1852. John 
Wedderburn was born at Dundee in 1599, graduated at 
St. Andrews University in 1618. was appointed physician 
to the King, was knighted, and obtained a pension from 
Charles I. He was incorporated M.D. of Oxford University 
in 1646 and died in 1679. John Forbes Watson was born in 
Scotland in 1827, studied medicine at the university of 
Aberdeen, and graduated there as M.D. in 1847. Appointed 
assistant surgeon in the Bombay army in 1850 he after¬ 
wards became lecturer on physiology at the Grant 
Medical College, where for a time he also acted as pro¬ 
fessor of mediciue and lectured on clinical medicine. He 
returned to England in 1853, and in 1858 was nominated by 
the Secretary of State reporter on the products of India 
and director of the India Museum, appointments which he 
held till the transference to South Kensington of the India 
Museum in 1879. He was the author of several workB 
on subjects relating to India. He retired from the India 
Office in 1880 and died in 1892. Robert Watt was 
born in Ayrshire in 1774. studied medicine in Glasgow, 
and in 1799 received the diploma of L.F.P.8. Glasg., to 
which was added the degree of M.D. from King's 
College, Aberdeen, in 1810. In 1814 be was elected 
president of the Faculty of Physicians and Surgeons 
and physician to the Royal Infirmary of Glasgow. He 
was also a founder and the first president of the 
Glasgow Medical Society. He was the author of several 
works, but the one on which his reputation rests 
is the “ Bibliotheca Britannica," which began to appear 
shortly before the author died in 1819, and finally left the 
press in 1824. The writer of the notice says of this work 
that it “is still one of the handiest tools of the librarian 
and bibliographer.” Francis Cornelius Webb was born in 
London in 1826, studied medicine at University College, 
received the diploma of M.R.C.S. Eng. in 1847, and 
graduated as M.D. at Edinburgh University in 1850. In 


1857 he was nominated to the chair of medical jurispru¬ 
dence in the Grosvenor-place School of Medicine, and 
subsequently he was lecturer on natural history at the 
Metropolitan School of Dental Science. He published 
several original works, and contributed notes to 
John Hunter's treatise on the teeth. “ Hunter’s Natural 
History of the Human Teeth,” with notes by Webb and 
R. T. Hulme, appeared in 1865. A few years later Webb 
became one of the editors of the Medical Times and Gazette, 
and for the last years of his life he was editor-in-chief. He 
died in 1873. William Charles Wells was born of Scottish 
parents in Charlestown, South Carolina, in 1757, studied 
medicine in Edinburgh and graduated there as M.D. in 1780. 
About 1785 he settled in London. In 1795 he was elected 
assistant physician to St. Thomas’s Hospital and in 1800 
physician, which office he held till his death in 1817. In 
1814 he published “An Essay on Dew” which has made 
his name familiar to meteorologists. For this, the 
first exact explanation of the phenomena of dew, he was 
awarded the Rumford medal of the Royal Society. 
Friedrich Martin Josef Welwitsch, bom in Austria in 
1807, and M.D. of the University of Vienna, was a distin¬ 
guished botanist, most of whose work was done in Portugal 
and tropical Africa. He lived in England, studying and 
arranging his collections, from 1863 till his death in London 
in 1872. Thomas Wendy, a member of a Suffolk family, was 
born in 1499 or 1500, studied medicine abroad, graduated as 
M.D. at Ferrara, and was incorporated in this degree at 
Cambridge in 1527. He was physician successively to 
Henry VIII., Edward VI., and Queen Mary. He died in 
1560. Charles West was born in London in 1816, studied 
medicine in London and on the continent, and graduated 
M.D. of Berlin University in 1837. In 1845 he became 
lecturer on midwifery to the Middlesex Hospital; in 
1848 he was appointed lecturer on the same subject to 
St. Bartholomew’s Hospital and held office for 12 years. In 
1852, largely owing to his exertions, the Hospital for Sick 
Children was opened in Dr. Richard Mead’s house in Great 
Ormond-street, London, and he became its senior physician, 
an office which he held for 23 years. He died in Paris in 
1898. Nathaniel Thomas Wetherell was born in 1800, 
studied medicine at the Middlesex Hospital, and after passing 
the examinations of the Royal College of Surgeons of 
England settled at Highgate. He formed important geo¬ 
logical collections which were ultimately acquired by the 
British Museum and the Jermyn-street Museum. He died 
at Highgate in 1875. Henry Thornton Wharton was born 
at Mitcham in 1846 and studied medicine at Oxford and 
at University College, London. He took the degrees of B.A. 
and M. A. at Oxford in 1871 and 1874 respectively, and the 
diploma of M.R.C.S.Eng. in 1875. He practised for some 
years at South Hampstead and died there in 1895. He is 
best known for an admirable book on Sappho, which has 
passed through four editions. He was also one of the joint 
compilers of the official list of British birds issued by the 
British Ornithologists’ Union (1883). 

Among the non-medical biographies, reference may be 
made to that of James Watson (1799-1874), “radical 
publisher,” of whom it is said that Thomas Wakley, the 
Founder of The Lancet, was “ among his comrades in the 
most active period of his life.” The present volume also 
contains a biographical notice of Benjamin Robert Wheatley 
(1819-1884), bibliographer, well known as a compiler of 
catalogues and indices. In 1855 he was appointed resident 
librarian of the Royal Medical and Chirurgical Society. 


LIBRARY TABLE. 

Medical Indoor Gymnastics. By D. G. M. Schreibbb, 
M.D. London and Edinburgh: Williams and Norgate. 
1899. Pp. 98. Price 3s. net.—This work gives simple 
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instruction for the practice of gymnastic exercises without 
the aid of any apparatus other than a stick or light dumb¬ 
bells. Dr. Schreiber’s instructions show plainly how very 
simple exercises may be easily within the reach of all. We 
are glad to see a warning against the use of heavy dumb¬ 
bells. 

The Private Nurse. By Jessie Holmes, M.R.B.N.A. 
London : T. Fisher Unwin. 1899. Pp. 113. Price 3r. 6 d .— 
This is a brightly-written book by one who is evidently an 
intelligent and observant woman. Like Sam Weller’s know¬ 
ledge of London Miss Holmes’s experiences of nursing are 
“ extensive and peculiar.” Her field of duty has varied from 
large private houses, universities, and public schools to the 
slums of Whitechapel and little country villages suffering 
from an epidemic of typhoid fever. It would be an 
excellent book to give to any young woman thinking of 
taking up nursing as a calling. 

The Health Resorts of Europe. By Thomas Linn, M.D., 
of Nice and Aix-les-Bains. Seventh year of publication. 
London : Henry Kimpton and Hirschfeld Brothers. Pp. 266 
and Index.—This will be found a useful little guide-book to 
the chief British and continental health-resorts. By useful 
we mean that it gives clear details of bow to get to various 
places, but in many ways the book seems to be somewhat 
carelessly written. The “Therapeutical Index” should either 
be enlarged or done away with. For instance, under the head 
of “Hsematemesis” we find Vichy and Homburg put down as 
places to go to. Apart from the fact that hsematemesis is a 
symptom and not a disease, one of its most common causes 
is morbus cordis. Yet under the heading of “Heart Disease” 
neither Vichy nor Homburg is mentioned, though it is true 
that Dr. Linn adds to his list “a number of German health 
resorts.” Again, we find on page 298 in the section on 
Spain, the following statement: “the springs containing 
nitrogen gas not found elsewhere in Europe,” while on page 
155 in the seotion on Buxton it is stated that the waters 
"contain a considerable surcharge of pure nitrogen gas.” 
We may mention that the Bath waters also contain large 
quantities of nitrogen together with argon and helion. 

Home Nursing of Sick Children. By J. D. E. Mortimer, 
M.B. London : The Scientific Press. 1899. Pp. 71. 
Price 1*.—This is an excellent set of notes upon a subject 
too often imperfectly understood. The ignorance of many 
persons in dealing with children is astonishing and Dr. 
Mortimer’s hints will be of great use not only to those for 
whom they are specially written—namely, hospital-trained 
nurses—but also to parents. In the section upon Infantile 
Paralysis we are rather surprised to see that Dr. Mortimer 
omits any reference to the value of electricity as an aid to 
restoring the nutrition and function of the muscles. We 
have seen the persevering application of an interrupted 
current work wonders, but treatment must be continued for 
months or even years—a point which Dr. Mortimer rightly 
insists upon in his mention of other methods of treatment. 


IJtfo Jfnfontiuiis. 


A NEW INCUBATOR. 

Dr. C. Tonzig, senior assistant to the Istituto d’lgiene of 
the University of Padua, has sent us a photograph and 
description of a new incubator for gelatin cultures whioh is 
said to be very satisfactory in its action. It consists of a 
wooden case of which the horizontal measurements are 22 
inches by 15 inches, and the height 28 inches. A tube of 
sheet zinc three inches in diameter passes vertically through 
the middle of the wooden case and projects both above and 
below. At the lower end it is expanded into the shape of a 


flat-bottomed cone, beneath which a gas flame is placed. At 
the upper end there is a thermometer and a thermo-regulator 
for the gas supply. The zinc tube is filled with water which 
is heated 10° 0. above the temperature required in the incu¬ 
bator. Observations made in the bacteriological laboratories 
of the Is’ituto d'lgiene showed that the temperature thus 
produced in the incubator was constant and uniform, and 
that when regulated to 20° C. it did not rise over 22° C., so 
that there was no melting of the gelatin even when the tem¬ 
perature of the room rose to 19° C. (66°F.). These observa¬ 
tions were made with several thermometers placed at 
different levels in the incubator, and also with a Richards 
registering thermometer. 


THE VERIFICATION OF DOUBTFUL CASES 
OF ANTHRAX: ACTION OF THE 
HOME OFFICE. 


Internal anthrax can hardly be diagnosed with 
certainty during life. This can best be done after 
death by means of bacteriological examination. The 
symptoms of external anthrax (malignant pustule) are, 
during life, in most instances sufficiently characteristic 
to admit of hardly any doubt. In some cases, however, they 
may differ but slightly from those produced by erysipelas or 
other inflammatory processes. For complete proof it is 
desirable that in every case of anthrax the presence of the 
bacillus should be demonstrated under the microscope. In 
many cases, and especially in those reported from general 
hospitals, this is already done, but there remain a certain 
number of doubtful cases among persons employed in 
factories and workshops in which the medical practitioner 
may desire to obtain such confirmatory evidence or in which 
his own examination has failed to satisfy him that the case 
is one of anthrax. In such instances the Home Office 
now desires to afford facilities for verification of the 
diagnosis. 

Arrangements have therefore been made in order to give 
facilities to medical practitioners for bacteriological exa¬ 
mination in cases of suspected anthrax in which the infec¬ 
tion is believed to have been contracted in a factory or 
workshop. The conditions are that the approval of the 
medical inspector of factories (Dr. T. M. Legge, Home 
Office) be obtained in each instance, that upon receipt of 
such approval the material be taken and packed by the 
practitioner without delay in accordance with certain direc¬ 
tions appended and sent forthwith to the bacteriologist 
appointed for the purpose by the Home Office with a full 
statement of particulars in the prescribed form, of which a 
copy is appended. Where the practitioner considers this 
course advisable he should report the case (under s. 29, 1896, 
in the ordinary way) as probably due to anthrax contracted 
in a factory or workshop, adding that the diagnosis is 
doubtful and is not being followed up by bacteriologi¬ 
cal examination and that he is prepared to forward 
samples. 

The following directions are laid down in the Memorandum 
from the Factory Department of the Home Office to be 
observed in the collection and despatch of material:— 

External anthrax .—If exciBed the pustule is to be placed untreated, 
wrapped in a little cotton-w-ool or lint that has been boiled, in a Bmall 
glasH bottle. 

If the pustule Is not excised lymph from a vesicle or from the 
exudation, should be collected in sterile capillary vaccine tubes, the 
ends of which should then lie sealed in a flame in the usual way. 

Cover glass preparations, made by smearing with a small quantity 
of exudation and then dried without staining, may abo be sent with 
advantage. 

Internal or fatal external anthrax .—Portions of the lungs and spleen 
and the pustule Itself (If tbe case be one of external anthrax) and 
samples of pleuritic, pericardial, or peritoneal fluid collected hi tubes, as 
already described, should lie sent. 

The regulations of the General Post Office concerning the 
forwarding by post of deleterious liquids for medical 
examination or analysis must be observed. They will be 
found on p. 28 of tbe current Post Office Guide. 

The approval of the medical inspector, whether in the form 
of letter or telegram, should be ic-rwaided to tbe bacterio¬ 
logist named therein (as his authorily for proceeding with 
the examination), with the samples and the particulars of 
the case. 
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We have good reason for believiDg that the further 
stages of the Midwives Bill will not be taken till after 
Whitsuntide. The circumstance may encourage the oppo¬ 
nents of the Bill to hope that their turn has come, and 
that as the chapter of accidents has so far favoured the 
Bill it may in the future have an opposite effect. There is 
little foundation for the view, but if they wish to use every 
advantage which it suggests to them it behoves them to 
take good note of all the facts of the situation. They must 
realise the undoubted existence of a large Parliamentary 
feeling in favour of some such measure being passed. If 
they are of opinion that the faults of this Bill are gross 
and incapable of amendment it is their duty even 
after a triumphant second reading to place every 
obstacle in the way of its passing. Above all things 
they should define exactly their objections, and this we 
are glad to know is beginning to be done. Sheer opposition 
to the Bill simply because it is a Midwives Bill will 
ensure no attention, but opposition on grounds which 
can be clearly defined and justified will always command 
respect even if it is unsuccessful. 

A considerable responsibility rests upon the General 
Medical Council and the probable delay in the further 
progress of the Bill should be satisfactory to that body, in¬ 
asmuch as it may give them an opportunity of considering 
in session the changes in the Bill since its passage through 
the Standing Committee on Law. They will be able to 
judge how far the promoters of the Bill have conformed to 
the demand of the Privy Council that certain points should 
be conceded by them in deference to the strong views of 
the General Medical Council. Tbe chief of these views may 
be summarised as follows :— 

Tbe unlicensed practice of midwifery for gain sis well as 
the false use of titles should be made illegal. 

The functions of the Midwives Board should include the 
framing of the regulations for the conduct and practice of 
midwives, especially for restricting such practice to normal 
cases. 

The rules of the Midwives Board should be subject to the 
approval of the General Medical Council. 

Provision should be made by Act of Parliament for 
reimbursing the General Medical Council for any expenditure 
which they may incur in performing their duties under the Act. 

The conditions under which licences to midwives are 
granted should include satisfactory evidence of character 
as well as of training and experience in the conduct of 
natural labour and in the after-care of lyiog-in women and 
newly-born infants. 

Provision should be made securing that the midwife in 
cases of abnormality Bhall seek qualified medical assistance. 

Such are the main points insisted upon by the General 
Medical Council, and they have stated themselves opposed 
to the passing of any Bill which does not contain them. It is J 


for the Council to say how far these points are safeguarded 
in the Bill now emerging from the Standing Committee on 
Law. We believe that the Midwives Committee of the 
General Medical Council are closely watching the progress of 
the measure with a view to obtaining the insertion 
of provisions in accordance with their views. But it 
will be a question for them and for the President 
of the General Medical Council to consider whether 
it would not be justifiable to antedate the meeting of 
the Council, so that the Government may have the benefit 
of the opinion of the entire Council before giving its 
last decision on the measure. We recognise that at several 
critical points Mr. Heywood Johnstone, representing the 
promoters of the Bill, has complied with the requirements 
of the General Medical Council. But there is necessity fer 
care on the part of the Council, if not excuse for suspicion. 
One alteration of the Bill by the Standing Committee on Law 
is most unsatisfactory. We refer to the definition of the 
word “ midwife.” According to the definition the word mid¬ 
wife “means a woman who undertakes for reward to attend 
women in childbirth where no registered medical practi¬ 
tioner is engaged or employed.” Where is the superiority 
of this definition over that of the General Medical 
Council defining the term “ midwife ” as meaning a 
woman who undertakes for gain to attend cases 
of natural labour and who is not registered under 
the Medical Acts ? The new definition, proposed by 
Mr. Heywood Johnstone himself, seems to make the 
midwife’s practice cover all cases of childbirth, normal 
or abnormal. It comes, too, at the end of the Bill 
instead of at the beginning, where it should be placed sc 
as to dominate and guide the interpretation of the Bill. 
We miss, also, in the Bill in its present form any enact¬ 
ment — thought “ imperative ” by the General Medical 
Council—that the midwife on the occurrence of any irregu¬ 
larity shall seek medical assistance. The very essence of 
the conditions on which a medical body can consent to 
legislation licensing the midwife is that as far as possible 
in abnormal cases the attendance of the medical man shall 
be secured in addition to that of the midwife. The point 
that evidence of character shall be forthcoming in regard to 
all applicants for a licence, whether on the score of being in 
practice or on that of training, baa been slurred. The Bill 
only requires such evidence in the case of those claiming to 
be licensed on the ground of being in practice at the time of 
the passing of the Act. 

One other conspicuous omission from the Bill which 
should have the attention of the General Medical 
Council is that of any allusion to an important part 
of the midwife’s duty—the after-care of the lying-in 
woman and child. Is this function now to cease and is 
the lying-in woman to be at the mercy of any untrained 
and dirty nurse ? The General Medical Council did 
not think so in their communication to the Privy Council 
on the subject. The divorce of nursing duties from those 
of attendance at childbirth tends to revolutionise the whole 
conception of the midwife and also to complicate the 
financial problems of the working man. We have said 
enough to show that the General Medical Council should 
take steps to amend the Bill in several directions, and they 
might well insist somewhat upon deference being paid to 
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their views. For Parliament has been explicitly assured 
that the existing Bill has their approbation, while it appears 
that in many directions this is not the case. And if the 
Midwives Committee does not feel strong enough to act, it 
would be advisable to call the Council together. 


The council and members of the Chelsea Clinical Society 
are to be congratulated on the success of their recent annual 
clinical debate. The subject selected was “The Treat¬ 
ment of Rheumatism, with special reference to Prophy¬ 
laxis and Cardiac Complications.” We have published in 
The Lancet full reports of three of the principal speeches 
and also lengthy abstracts of the others, so that our readers 
will be able to follow in detail the remarks of the speakers 
who took part in the debate. 

It was unavoidable that in discussing the treatment of 
acute rheumatism some allusion should be made to the 
pathogeny of the disease. In the most modern text-books 
on medicine acute rheumatism is removed from the section 
■on “ general diseases ” and placed amongst the specific 
fevers, Professor Osler, for example, defining ‘ • rheumatic 
fever” as “an acute non-contagious fever, dependent upon 
an unknown infective agent and characterised by multiple 
arthritis and a marked tendency to inflammation of the 
fibrous tissues.” Amongst the various definitions proposed 
by speakers at the Chelsea Clinical Society perhaps the most 
apt was the one suggested by Dr. Archibald Garrod : “ a 
•systemic disease with arthritic and cardiac manifestations.” 
Dr. D. B. Lees's contention that it is a “cardiac disease 
with arthritic complications ” did not meet with such general 
acceptance. The microbic origin of the disease was fre¬ 
quently referred to although it was admitted that a patho¬ 
genic organism had not at present been demonstrated; yet 
the supposition that such exists forms a working hypothesis 
as was granted by some of the speakers, or, as Sir Richard 
Douglas Powell pithily expressed it, "the profession are 
certainly prepared to accept, if not to welcome, the arrival 
of a microbe as representative of the rheumatic disease 
provided that it be duly accredited to us by scientific 
investigation.” 

The main interest of the debate centred in the treat¬ 
ment of acute rheumatism by the salicylates. Dr. W. 
Ewart, who opened the discussion, remarked that “ this 
form of treatment is now a routine, hardly questioned from 
a critical standpoint by the prescriber.” Such is probably the 
case amongst the vast majority of practitioners, but the re¬ 
marks of Dr. Donald Hood and Dr. Burnet Yeo showed 
that doubt still existed in their minds. Both these speakers 
advocated a larger use of the “alkaline treatment,” and 
probably a remark of Sir R. Douglas Powell may prove 
correct: “The effect of the discussion will be to rehabili 
tate alkalies in our good graces ”; but concerning the 
opinions generally held as to the good effects of the 
salicylates there could be no doubt. Dr. Isambard Owen 
said that his observations had led him to believe in the 
truth of the hypothesis which Dr. T. J. Maclagan had put 
forward for a score of years that rheumatic fever was a 
specific disease produced by a specific germ and that the 
action of the salicyl compounds was specific. Dr. C. C. 
Gibbes maintained that sufficient importance had not 


been given to the nature of the salicylate compound 
prescribed, and he advocated that the natural form 
should be used instead of the artificial which was 
the British Pharmacopoeia form; larger doses of the 
former could be given with less ill effects. This 
point is worthy of further investigation. The general 
opinion expressed was that the salicylates should be given 
in large and repeated doses at first, any indications of 
idiosyncrasies on the part of the patient being watched for, 
and after the pain and temperature had subsided the dose 
should be gradually decreased, but that the use of the drug 
should be maintained for some time. This is the method of 
practice usually adopted and with great success, but one 
reason why the salicylates have fallen somewhat into dis¬ 
repute is owing to the relapses which not infrequently 
manifest themselves. It is very difficult to convince patients 
that when the active symptoms have abated the disease 
is not yet at an end. Consequently the patients get up 
and about too quickly and suffer the penalty of a relapse. 
It should be Insisted that there should be absolute and 
prolonged rest after the subsidence of the symptoms. This 
method of treatment relieves the pain and lowers the 
temperature, but does not cure the rheumatic illness and it 
does not shorten the duration of that illness. Therefore 
a period of from four to six weeks is required before 
convalescence can be established, and should complications 
arise this time may be greatly prolonged. The statistics 
quoted by Sir R. Douglas Powell and procured from 
the records of the Middlesex Hospital supported the favour¬ 
able claims made for salicylates. 

The effects of the salicyl compounds on the heart were, 
as might be expected, discussed by nearly all the speakers. 
Dr. A. E. Sansom laid especial stress on the slow evolution 
of the morbid process involved; remarking that what¬ 
ever the nature of the primary agency, the resulting toxic 
effects must be very subtle in their early manifestations 
and very protracted in their course. More especially is this 
the case in the earlier years of life when diseases, undoubtedly 
of rheumatic form, occur unnoticed and unrecorded, and 
endocarditis with resulting valvulitis causing persistent and 
increasing lesions of the cardiac structures may ensue. 
He pointed out that there were so many difficulties in 
estimating the occurrence of heart lesions that this part 
of the subject was taken out of the range of statistical 
inquiry. Dr. T. J. Maclagan, who was the first 
in England to substitute salicin for the salicylates, 
doubted whether cardiac complications were more fre¬ 
quent with this form of treatment than before, but 
Dr. Ewart and other speakers maintained that statistics 
proved that, at any rate, cardiac disease following on 
rheumatic fever has not been lessened by the intro¬ 
duction of the salicylates. It was evident that opinion 
in this matter was undecided and that further statistics 
are necessary before a definite conclusion can be arrived 
at. With regard to the treatment of rheumatic endo¬ 
carditis it was agreed that digitalis did no good and 
iha rest and continuance of the salicylates were the main 
points to be observed, although, as Dr. Sansom pointed out, 
the imposition of complete rest may be overdone, and in 
some of the more chronic cases valuable help may be 
obtained from gradual muscular exercises and baths, but 
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considerable judgment and experience are necessary in 
their employment. Dr. R. Catox's remarks on the applica¬ 
tion of small blisters along the course of the first, second, 
third, and fourth dorsal nerves excited considerable interest. 
He maintained that this treatment materially lessened the 
cardiac complications and he adduced remarkable evidence 
in favour of his views ; doubtless other physicians will make 
a trial of his methods. 

The members of the Chelsea Clinical Society have per¬ 
formed a good service in bringing about this discussion, 
for as one speaker observed “it is of a distinct value that 
we should at certain periods—the intervals being not too 
short—take stock of our therapeutic resources.’’ The 
salicylates have now been in use for many years, and other 
methods of treating acute rheumatism have perhaps fallen 
somewhat into abeyance ; therefore the opportunity afforded 
by the Chelsea Clinical Society of “ taking stock of our 
therapeutical resources ” with regard to rheumatism was 
very timely. The result on the whole has been to justify 
the confidence with which the salicylates have been so 
largely used. 


In an action that was tried last week a gentleman named 
Smith and his wife recovered damages from the Inns of 
Court Hotel Company for injuries suffered by them from 
negligence of the hotel proprietors in supplying to them at 
the hotel poisonous and deleterious food on June 17th, 
1899, in consequence whereof they became seriously ill. 
This case arose out of an incident which attracted consider¬ 
able attention during last summer, a large number of persons, 
two of whom died, becoming ill after having partaken of the 
table d'hote dinner provided by the hotel in question. 
The evidence on behalf of the plaintiffs at the trial was that 
of themselves and of medical men who had attended them 
or other patients, or to whom the viscera of the persons 
deceased had been submitted. It pointed to the presence of 
some irritant poison and proved the presence of ptomaines, 
but for obvious reasons the plaintiffs were unable to put in 
the witness-box anyone to prove that the hotel cooks were 
careless in examining and preparing the food provided. At 
the conclusion of the plaintiffs’ case Sir Edward Clarke, 
Q.C., pressed the judge to say that there was no evidence 
of negligence to go to the jury, submitting that the 
principle involved in the Latin phrase, “ res ipsa 
loquitur," did not apply. Mr. Justice GRANTHAM did 
not accede to this view, basing his ruling apparently 
on the fact that a very large number of guests, about 40 out 
of 90, became ill, and holding that the jury might lawfully 
infer from this that the food must have been affected to 
such an extent that its condition should have been dis¬ 
covered. The question whether there was evidence before 
the jury may be raised again on appeal, but it is a purely 
legal one and will not be affected by anything that we may 
say here. It was, in any case, not surprising that as the 
case was allowed to go. on the jury should have found a 
verdict for the plaintiffs. Members of the public naturally 
sympathise with their fellow-men who are, to a large extent, 
at the mercy of those who make a profit by catering 
for them in hotels and restaurants, while their customers 
have no means of inspecting and judging for themselves 
the precautions taken in order that the food provided may 


be wholesome. The jury, moreover, in considering the case 
of the Inns of Court Hotel had before them evidence 
adduced on behalf of the defendants as well as that of the 
plaintiffs, Sir Edward Clarke having called witnesses 
on the judge refusing to stop the case after the plaintiff’s 
witnesses only had been heard. The head cook of the 
hotel, while testifying to the general care exercised by him 
in supervising the preparing of the meals of the hotel, 
had been obliged to admit that on the date in ques¬ 
tion there were used for the dinner preserved apricots 
from tins which had been opened on the previous day. 
It is always safer to remove at once all food from 
tins that have been opened, and some prudent housewives 
in the case of tinned fruits throw away the liquid 
found with them and make a fresh syrup in which 
to serve them. The medical evidence went to show that 
the persons affected at the Inns of Court Hotel suffered 
from eating animal food in an improper condition rather 
than from metallic poisoning, but the jury may have 
thought this evidence inconclusive or may have considered 
that if in the matter of tinned fruits the care exercised 
was not of the highest order a similar state of affaire 
might have existed with regard to other comestibles as 
well. They had before them evidence that it was possible 
for ptomaines to be present to some extent and for their pre¬ 
sence to be undetected even by those exercising considerable 
care. On the other hand, they also probably had before their 
minds the fact that it may be possible to discover that meat 
is in an improper condition while it is in the cooks’ hands, and 
that it may yet reach the table in the form of soups or made 
dishes so disguised that the most careful consumer will 
detect nothing wrong. In short, if there was from a legal 
point of view evidence on which the jury might base their 
verdict their verdict was not surprising, and if it tends to 
cause extra care to be taken in hotels and restaurants its 
result may be beneficial. At the same time it cannot be said 
that conclusive proof was adduced as to what was wrong 
with the dinner in question or with what individual the 
responsibility lay, nor is it likely that such proof will often 
be forthcoming in such cases. 


Annotations. 


"Ne quid nimis. 

THE ATTEMPT UPON THE LIFE OF THE 
PRINCE OF WALES. 

On Wednesday last, the day when Her Majesty the Queen 
was receiving in Ireland the most significant demonstration 
of personal affection that even she has received in the course 
of her extended and beneficent reign, the Heir Apparent to 
her throne was made the subject of a crazy attack which 
came near to cost him his life. “ Pavrre fou /” the Prince 
of Wales is reported to have said of the unhappy lad who 
fired at him in the Brussels railway station, and poor 
madman of course the boy is ; but the power for mischief 
of such maniacs is well-nigh immeasurable—a terrible fact 
that must be looked by all governments squarely in 
the face. Providence has willed that Sipido should 
not secure for himself the lasting infamy of Santo Caserio 
and Luccheni, but the escape of the Prince of Wales was an 
exceedingly narrow one and Europe must seek a remedy for 
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a state of things which makes such crimes feasible. For 
the possibility that they can take place is an insult to 
modern sociology. How can the resources of civilisation 
more conspicuously be found wanting than when, as in the 
sad deaths of President Carnot and the Empress of Austria, 
the measures taken for the protection of the meanest citizens 
from the pettiest acts of oppression fail to protect the ruling 
head from the assassin ? The direction, however, in which to 
look for a remedy is rendered obscure because where a crime 
is apparently motiveless it is difficult to legislate for the 
removal of motive. Where the criminals are willing to 
lay down their lives in the accomplishment of their crimes 
it will always be difficult to check their furious designs. 
A more intelligent and better informed international detec¬ 
tive system would do something—and we trust, in view 
of the congregation of notable persons who will Bhortly 
assemble in Paris, that measures to this end have already 
been arranged—but no police espionage can take cognis¬ 
ance of the vapourings of every crazy lad and prevent his 
crimes by a premature treatment of him as a criminal. One 
thing can certainly be done—drastic punishment can 
and should be meted out to the authors and pub¬ 
lishers of seditious and inflammatory prints. Sipido 
was obviously inspired to kill the Prince of Wales by 
reading the vile personal attacks upon our Royal Family 
made by certain continental prints subsidised to misrepre¬ 
sent British foreign policy. The providers and purveyors of 
such poison as is contained in these journals, and in the 
printed propaganda of anarchistic rabble, should be treated 
with something of the severity that they desire to mete out 
to the makers of law and even to all law-abiding folk. Such 
penal measures are particularly indicated because it must 
be noted that most of the recent criminal anarchists 
have been quite young—many, like Sipido, mere boys. 
Bred in misery and nurtured in hopelessness they have their 
eyes persistently fixed upon their own sad plight to the 
exclusion of all softening or enlightening sentiment. To 
their unbalanced imaginations the wicked railings of the 
anarchist orator and writer against authority of what¬ 
ever kind come as revelations of a future where they 
may play a larger part on the world’s stage, and 
they plunge into crime, not by conviction, but drunk 
with maniacal vanity. We do not acquit these pauvree 
fout as irresponsible or take any mawkish view of their 
villanies ; but it is the lying propagandist who is the head 
and front of the evil, and if his sinister business is made an 
impossible one the juvenile political desperado will cease to 
exist. _ 

FOOD ADULTERATION AND THE MEANS TO 
PREVENT IT. 

Much has been done to prevent as far as possible food 
adulteration and the selling of food stuffs “not of the 
nature, substance, and quality demanded,” and several 
Acts have been passed to enable authorities to put down 
such frauds on the public. But the old adage that a coach 
and four can be driven through any Act of Parliament seems 
still to be applicable to the various enactments referred to. 
In many towns in Lancashire—such as Wigan, Bolton, 
Oldham, St. Helens, and Blackburn—there are numerous 
shops carrying on business under various styles signifying 
that they are limited liability concerns which are 
well known to the official inspectors as selling regularly 
and constantly to the public margarine for butter. All 
sorts of devices are adopted to prevent a conviction 
being obtained and the apathy of the magistracy 
in respect of the importance of preventing such imposition 
being practised on the public is in some cases lamentable. 
Every obstacle appears to be thrown in the inspector’s way, 
every technical objection that can be found is allowed to 


influence the magistrates, although it is proved beyond 
doubt that a fraud has been perpetrated. A device 
adopted by these fraudulent dealers to prevent the penalties 
being imposed is frequently to change the name of the 
tenant of the shop. The inspector may be successful through 
his agent in getting a sample of butter which turns out to be 
margarine, and he has a came given to him as that of the 
tradesman. A few weeks later perhaps he does the same 
thing and then issues a summons against the tradesman, but 
only to find that although the same persons are in the shop 
the ownership is said to have changed. The proprietor of 
yesterday is only the manager of to-day, and the greatest 
technical difficulty arises in bringing home the guilt to the 
guilty, the magistrates being averse to fine more than one 
person for the same offence. The Wigan sanitary inspector 
has been conducting of late a series of prosecutions of 
tradesmen for selling margarine for butter, and although 
there has been no doubt about the analysis he has not 
obtained the amount of penalties which would help to stop 
the nefarious practice. What are fines of £10 and costs, 
£5 and costs, and 40s. and costs worth as deterrents con¬ 
sidering the enormous profits realised ? The defence has 
been that the salesman is not a responsible owner, but only 
a manager. Why a manager is cot a dealer under the 
Margarine Act it is difficult to conceive, for there is no doubt 
that he knows of the fraud and lends himself thereto. 
The Food and Drugs Act of 1899, which was the result of a 
long sitting of a Select Committee and was intended to 
protect agricultural products, apparently does not help 
inspectors, and until the “shop” or “place” of business 
and the manager and servants are included as dealers there 
is little hope of fraud being stopped. To one more point we 
must make reference: it is very important. Any officer 
interfered with in the discharge of his duties should be 
protected and an assault upon him, although no grievous 
bodily harm may have been done or intended, should be 
so punished that the offence will not be repeated by others. 
A payment of costs is not an adequate penalty and does not 
afford encouragement to a public officer to discharge his 
duties, especially when it is remembered that if he takes the 
law into his own hands he runs the risk of severe censure 
both from the magistrate and from the authority employing 
him. It is strange that despite our great advance in sanitary 
matters we as a nation should be so far behind when 
it comes to protecting the food-supply of the people. 
In Denmark offences of this description are punished by 
imprisonment, and such a fraud as selling margarine for 
butter is seldom heard of. The offence is practically a 
robbery, and in Denmark is treated as such. 


THE MIDWIVES PROBLEM IN NEW YORK. 

It is a coincidence that the problem of legislating 
for midwives should press for solution in the United States 
as it does here. Needless to say, it gives rise to almost 
exactly the same differences of opinion. In the Medical 
Record of March 3rd there is an editorial account of a Bill 
for the Regulation of the Practice of Midwifery and Pro¬ 
vision for the Licensing of Midwives in New York City that 
will repay reading just now. The editor says that many phy¬ 
sicians think that the licensing of mid wives would be by no 
means a step in the right direction, but that a parturient 
woman is likely to receive more beneficial treatment from a 
skilled medical practitioner than from a midwife. He takes 
objection to the Bill that he is discussing for some 
very good reasons. The Board that is to examine mid¬ 
wives is to be appointed by the Mayor of New York. It 
would be as reasonable to ask his worship to preach a 
sermon or to take the first violin in an orchestral concert. 
Then the examiners are to serve without remuneration. 
Surel it is the climax of demoralisation in regard to 
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gratuitous work to create an inferior order of prac¬ 
titioners and to give them a start by requiring the medical 
profession whose work they are in a measure to take away 
to put an imprimatur upon them. We trust that the 
medical profession in the United States will give early 
notice that its cooperation is not to be obtained so 
cheaply. A third objection found to the Bill by the editor 
is its limited application. It is only to affect the city of New 
York, whereas the Medical Society of the State of New York 
has always strongly opposed Bills to create examining boards 
for midwives in separate cities and counties and has insisted 
that if midwives are to be licensed the practice should include 
the whole State. Our contemporary goes on to repeat that 
the general tendency of medical opinion is against Buch 
Bills. '' There has been but little convincing testimony that 
the Midwives Bill is called for.” While admitting that the 
services of a midwife who has undergone an examination 
testifying that she possesses some knowledge and experience 
would be preferable to those of one who has been put to no 
such test, the writer observes that it must be obvious that 
even a licensed midwife cannot be expected to grapple with 
all the complications which may occur. On these grounds 
he argues that the public should be educated to realise the 
advantage of medical attendance as distinguished from that 
of ignorant midwives who would in the natural course of 
things pass away. If all this be so perhaps the Medical 
Record is a little inconsistent in regretting that the Bill 
does not include the State, as well as the city, of New York, 
for surely, if such Bills are wrong, the more limited their 
scope the better. _ 


SANITARY WORK IN THE PORT OF LONDON. 

The recently published report of Dr. William Colling- 
ridge, medical officer of health of the Port of London, shows 
that during the half year ended Dec. 3lst, 1899, a total 
number of 16,384 vessels were inspected by the sanitary 
officers in the docks and in the river. The majority of these 
vessels were of British nationality—namely, 8152 per cent., 
Swedish and Norwegian coming Dext as usual with 8 6 per 
cent.; according to the table which gives these particulars 
only one American vessel was inspected during the half 
year. There were 34 sick seamen referred to hospital over 
and above the cases of infectious disease dealt with under 
the Public Health Act. In the course of the medical 
inspection of arrivals at the port, 5236 vessels were visited 
by the medical officers stationed at Gravesend, this involving 
the medical examination of 5412 passengers and crews 
to the number of 19,916. At Sheerness 135 vessels 
from foreign ports were visited by the medical officer. 
The result of such medical inspection was the discovery 
and removal to hospital of two cases of plague, six of small¬ 
pox, one of scarlet fever, 15 of enteric fever, two of erysipelas, 
22 of measles, and two of other diseases. The two cases 
of plague were reported on board the s s. Eastbourne from 
Alexandria on July 25th; they were isolated in the port 
sanitary hospital, all the usual precautions being taken with 
regard to the vessel. The patients recovered, but no further 
details are given regarding them. The system of medical 
inspection at Gravesend and Sheerness obviates the necessity 
for any extraordinary measures being taken with respect to 
plague. All the passengers and crews of all vessels arriving 
from any port either known or suspected to be infected are 
mustered for inspection, and the addresses to which they are 
about to proceed are given. The owners of such vessels are 
also asked to arrange for the capture and destruction, so far 
as possible, of all rats found on board. Dr. Collingridge 
devotes a paragraph to the space allottel to Lascars on 
board ship, and in referring to the great difference between 
the requirements of the Indian and the British Merchant 
Shipping Acts he mentions that it has already been strongly 


contended by the Port of London sanitary authority that the 
present legal minimum of 72 cubic feet is insufficient. At 
the infectious hospital of the authority 22 cases were 
admitted during the half year and the same number were 
discharged recovered, the patients being detained for an 
average period of 18 days. Mention is made of a case in 
which rags forming a cargo arrived from Egypt ‘ ‘ were found 
to be in a filthy condition, containing fiecal matter, blood, 
and swarming with animal life.” These rags were dis¬ 
infected by superheated steam before being landed. 


WISE BENEVOLENCE. 

A free convalescent home has lately been built at Castle 
Hill, Bletchingley, by Mr. Partridge to the memory of his 
daughter. It is intended for the benefit of patients of both 
sexes of the better class but in poor circumstances, primarily 
for those recovering from acute rheumatism; but other 
cases are occasionally admitted. The Home is absolutely 
free and is under the charge of a trained nurse. The house, 
which is on sandy soil, faces south and looks across the 
Weald of Sussex away to the Isle of Wight. It is an 
exceedingly favourable site—high, breezy, dry, and warm— 
and is admirably suited for the kind of patients whom it is 
intended to benefit. The appointments are hygienic and yet 
artistic; there are a good piano, a nice collection of books, 
games, and every home comfort. Patients are admitted from 
hospitals, or direct from the physician in charge of the case. 
All applications should be made to the Matron, Convalescent 
Home, Castle Hill, Bletchingley, Surrey. 


THERAPEUTIC USES OF OREXIN. 

Dr. J. W. Smithwick 1 found orexin tannate of special 
benefit in the dyspepsias of functional character or in those 
occurring during convalescence from the acute specific 
fevers. In his own individual case, the trouble being 
functional dyspepsia with a disagreeable saline taste in the 
mouth in the morning and with a tendency to constipation, 
orexin proved more efficacious than bitter tonics or the 
combination of pepsin with hydrochloric acid. In 18 cases 
it was found very effective as a curative agent, and these 
cases were as follows: functional gastric atony, five cases ; 
anaemia, three; tuberculosis, four; dyspepsia of con¬ 
valescence, six. “ In all cases the body-weight increased, 
and this was especially noticeable in phthisical patients.” 
The length of time required was variable, being three weeks 
or longer for simple atonic dyspepsia, from four to six weeks 
for ansemic dyspepsia, and six weeks or more for phthisical 
patients. The following illustrative clinical cases bear out 
various interesting features in the treatment. Case 1. A 
man, aged 34 years, had been subject to atonic dyspepsia 
for one and a half years. His epigastrium was sore and tender 
to pressure and the bowels were inclined to constipation. 
During this period he lost 33 pounds in weight. After un¬ 
successful treatment with nux vomica and hydrochloric acid 
he was put on orexin tannate in doses of six grains 
taken one hour before meals. In two days there was 
improvement of appetite and of digestive power. The bowels 
became regular, the assimilative powers were much improved, 
and his weight began to increase. He progressed satis¬ 
factorily and was cured, his weight having increased by 
18 pounds. Case 2 was that of a young woman, aged 
17 years, who was anmmic and was subject to malaria. 
Appetite and digestion were exceedingly poor and she had 
lost during the three months of her present illness about 
30 pounds in weight. She was pale, weak, and had a sallow 
complexion. Orexin tannate was given in six-grain doses 
one hour before meals and two drops of Fowler’s solution were 
given half an hour after meals. Within a week she began 

1 Merck’s Archives, March, 19C0. 
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visibly to improve and at the end of the fourth week she had 
considerably regained her lost weight and was feeling quite 
well. The other cases recorded also show the beneficial 
effects of the drug in a tuberculous patient and in one con¬ 
valescing from typhoid fever, and the results obtained in the 
total of cases are highly encouraging. 


THE PREVENTION OF CRUELTY TO CHILDREN. 

On April 1st the National Society for the Prevention 
of Cruelty to Children entered the twelfth year of its exist¬ 
ence. Since the date of its birth the area covered by its 
useful activity has greatly increased. The number of cases 
investigated annually has risen in proportion from 737 to 
28,165. Its inspectors, originally 10, are now 150 in number, 
a total far from excessive in relation to the work which 
they have to do. 25 “centres” occupied in its first year have 
been augmented by 750. Its annual income of £3000 
has become £50,000. These facts in themselves are 
instructive of the necessity which called the society 
into being ; enforced as they are by well-authenti¬ 
cated reports from all parts of the country of cases in 
which the law has been called upon to secure the most 
elemental rights of humanity for unhappy children they 
cannot fail to convince the judgment of every candid person. 
AVe are aware that there are those in every district who hold 
that a parent is the natural and supreme authority in his 
own household. We admit that this is the right arrange¬ 
ment under natural and wholesome conditions. We deny 
it entirely in the too frequent cases where sloth, vice, or 
self-indulgence has transformed the parents into despots and 
the children into helpless victims. The society, we under¬ 
stand, is desirous of considerably extending its operations 
during the coming year. For this purpose it is estimated 
that a special fund of £5000 will be required, and this in the 
face of a deficit during the past year of not less than £6000. 
The costly emergencies created by the South African war 
and the Indian famine have already imposed a heavy tax 
upon public generosity and will entail yet further expendi¬ 
ture. Notwithstanding those more distant but freely re¬ 
cognised obligations we are not without hope that charity 
will be equal to the claims which are made upon her at home. 
Heavy though our national expense has been we cannot 
overlook the fact so clearly proved by the Exchequer returns 
that the past financial year has been one of unexampled com¬ 
mercial prosperity. _ 

THE CONTRACTOR AND THE VOLUNTEERS. 

Questions and answers in the House of Commons have 
recently shown the country that the army contractor of the 
type associated with so many hideous scandals in the past 
is dying hard and that if his race is to some extent dis¬ 
appearing it is at all events not yet extinct. Some of 
these questions have referred to boots supplied to the 1st 
Volunteer Battalion of the Worcestershire Regiment. The 
inspection of feet and of foot-gear is not practised in our 
army in times of peace with the method and with the same 
sense of its importance as is the case in continental armies 
such as that of Germany, but in times of war it is at 
least recognised by everyone that it is useless to expect 
men to march on stony ground in any boots that 
are not of good quality, and that if the contract specifies 
boots of good quality and allows a fair price for them such 
boots should be supplied. In the case of the Worcestershire 
Volunteers the boots seem to have been ordered by those 
connected with the corps itself and not by the contract 
department of the War Office, which was not even con¬ 
sulted, and in the result the boots, or a large number of 
them, had to be condemned as unfit for their purpose. A 
statement to this effect having been made by Mr. Powell 


Williams in the House of Commons the firm of con¬ 
tractors named, Messrs. Samuel Brothers, of Ludgate-hill, 
have addressed to the Times a letter of, as it seems 
to us, inefficient excuses. They state that not being 
manufacturers of army boots they had to purchase what they 
required and that they stipulated for good boots. They 
also suggest that their shortcomings were due to want of 
technical knowledge, and state that the War Office, with all 
its technical knowledge and resources, appears to have fallen 
into similar difficulties. This obviously does not absolve the 
firm in question from their responsibility or from any part of 
it. If a man undertakes to supply sound food or clothing to 
his fellow-man for an adequate price, or even for an in¬ 
adequate one, he is bound by his contract to do so and 
cannot shelter himself behind the plea that he had to buy 
the goods from a third party and was not sufficiently skilful 
to be able to judge of their quality. His purchaser might have 
believed himself to be dealing with the manufacturer, or he 
might have employed a middleman for the express purpose 
of availing himself of his skill and experience. In any case 
a volunteer colonel dealing with large contractors may be 
excused if he trusts to their judgment, where their reputa¬ 
tion and trade are at stake, although it may be thought 
that but for the haste with which many volunteer com¬ 
panies have been equipped for active service a system more 
likely to ensure good results might have been employed. 


THE MEDICAL FOLK LORE OF SHAMROCK. 

Thh order of the Queen that her Irish regiments shall 
wear the green on St. Patrick's Day in recognition of their 
bravery in the South African war has made the botany of 
the shamrock a topical question. There is some difference of 
opinion as to what really was the plant by the aid of which 
St. Patrick demonstrated the doctrine of the Trinity, and an 
ingenious correspondent suggests to us that medical folk lore 
might come to the aid of accurate science, as a plant with 
such a sacred history would certainly be endowed by the 
Celts with high therapeutic virtues. Medical folk lore, alas, 
has nothing conclusive to say. Two botanical tribes claim 
the honour of possessing the true shamrock—viz., the 
oxalidese and the trefoils—and to both are ascribed by 
popular superstition medicinal properties. The Oxali * 
acetosclla, which is said by one school of observers 
to be the actual plant with which St. Patrick’s name is so- 
intimately associated, was at one time used in the making 
of a cooling drink for use in fevers, and had a reputation 
as a cardiac sedative. On the other hand, clover, which 
most English people believe to be the sub-order of legumi- 
nosse including shamrock, is credited with the power of 
curing “scrofulous” sores and whooping-cough. The name 
“shamrock” is said to be derived from seamrog, the 
diminutive of seamar, which moans a trefoil, and Gerarde 
in his “Herbal” says that the Irish call the common 
meadow trefoil “shamrocks.” But GeorgeBentham, although 
admitting that Trifolium repent and shamrock in the popular 
mind are identical, says that shamrock was originally 
believed to be the Oxalu acctosella. 


PATHOLOGY AT THE SCOTTISH ASYLUMS. 

The third annual report of the pathologist for the 
Scottish asylums covers the year 1899 and has been just 
issued. It points out that the Pathological Laboratory in 
Edinburgh has been utilised for giving a course of instruc¬ 
tion to nine gentlemen (six being medical officers of 
asylums and three being medical men unconnected with 
the asylum service) on the methods of pathological tech¬ 
nique. All the more important home and foreign neuro¬ 
logical journals are accessible at the library of this insti¬ 
tution , which also concerns itself with the preparation and 
sale (or loan) of “demonstration sets of microscopic 
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preparations ” which have been largely in request. Dr. 
W. Ford Robertson, the pathologist, states that “it 
has been provisionally arranged that the pathology 
of the acute insanities shall be made the subject of 

special investigation in the laboratory . and this 

will necessitate researches of a histological, bacterio. 
logical, and chemical nature, and will have to extend over 

several years. Recent discoveries in the domain of the 

physiology and pathology of the nervous system have opened 
up for further research a vast and highly promising field 
which now only awaits the coming of workers to survey 

it. Such researches are exceedingly laborious and 

require for their successful prosecution, not only costly 
apparatus and materials, but also a special training which 
the ordinary medical curriculum does not and cannot be 
expected to provide.” This deficiency it is proposed to 
supply at the laboratory. It is pointed out that Scotland 
stands a long way behind at least five other countries— 
England, the United States, France, Germany, and Italy—in 
the provision for such work and investigation. Of the 
24 Scottish asylums 17 have thus far united in support of 
the present institution which is one that deserves all aid and 
encouragement. _ 

THE WATER BILLS OF THE LONDON COUNTY 
COUNCIL. 

The rejection of the Bill introduced by the London 
County Council for the purchase of the metropolitan water 
companies' undertakings was a foregone conclusion. Every 
unprejudiced person who studied the evidence given before 
Lord Llandaff'g Commission must, even if unwillingly, have 
been led to see that a severance of the present undertakings 
between the county of London and the outlying districts 
must necessarily have led to an enormous outlay and to 
practical inconveniences for which no theoretical idea 
of the beatitude of a “ municipalised ” supply oould have 
compensated. Mr. Chaplin by opposing the Bill which was 
drawn up after careful consideration by the advisers of the 
London County Council has made himself and the Cabinet of 
which he is a member responsible for the introduction of a 
Government Bill to deal with the difficult problem presented 
by the water-supply of London and the surrounding 
districts. A measure of such importance can only properly 
be introduced by a responsible Government and in this con¬ 
nexion the only matter for regret is that it has been so long 
delayed. The London County Council Bill for the provision 
of water from Wales was withdrawn and we commend the 
advisers of the Council for having at length taken this course. 
A scheme for bringing an ample supply of pure water from 
Wales has much to commend it. It is, however, one which 
could not be rightly entrusted to such a body as the London 
County Council. But the merits of the scheme itself are 
not lessened because It has received the commendation of 
that body, and pure water from uncontaminated sources is 
a thing which is desired by all sensible people. 


VERIFICATION OF DOUBTFUL CASES OF 
ANTHRAX. 

In another column we print a memorandum from the 
Factory Department of the Home Office detailing the 
arrangements that have been made in order to give facilities 
to medical practitioners for bacteriological examination 
in cases of suspected anthrax in which the infection 
is believed to have been contracted in a factory or 
workshop. The conditions to which these arrangements 
are subject cannot be said to be severe and are 
not likely to check the desire on the part of the 
practitioner that the doubtful cases should be fully investi¬ 
gated. Approval has first to be obtained in each instance 
from the Medical Inspector of Factories (Dr. T. M. Legge, 


Home Office). As the bacteriological examination will only 
be made in cases which are believed to have been con¬ 
tracted in a factory or workshop it is only just that the 
medical officer in charge of that department shonld be fully 
cognisant of each case as it arises, and it is a good provision 
that a certificate must first be obtained from him before the 
material is sent to the laboratories. Increasing facilities 
are being given to practitioners to obtain bacteriological 
examinations in cases in which the diagnosis of infectious 
and contagious disease is in doubt. In spite of the outcries 
of misinformed and over-zealous individuals a well-equipped 
bacteriological laboratory is now attached to every hospital 
the managing board of which has the welfare of the patients 
and of the community at large as its first duty. Many of 
the infectious diseases can often only be definitely diagnosed 
by means of a bacteriological examination, and to give way 
on this point owing to the activity of a certain section of 
the public—an activity founded on ignorance and mis¬ 
placed sentimentality—would indeed be deplorable. A 
positive diagnosis is essential in such diseases and the 
memorandum now under consideration is a further proof 
of the desire of the Home Office to aid in medical matters 
which especially affect the working-classes. 

GASEOUS ABSCESSES FOLLOWING HYPODERMIC 
INJECTIONS. 

At the meeting of the Socidtfe Medicale des Ilopitaux of 
Paris on Feb. 23rd MM. Soupault and Guillemot related two 
cases of a very rare condition—gaseous abscesses following 
hypodermic injections and running a benign course. In the 
first case the patient was a very emaciated man suffering from 
advanced phthisis. Into the postero external part of the left 
thigh 40 cubic centimetres of a 5 per cent, solution of chloride 
of sodium were injected. At the time of injection the patient 
complained of acute pain which gradually increased. On the 
following day the whole thigh was painful and tender and 
active movements were much impeded. The skin was 
diffusely red and slightly (edematous. At the position 
of the prick the tint was darker and there was a painful 
nodosity of the size of a franc. Under water dress¬ 
ings the pain declined. On the ninth day the whole 
limb was found to be enlarged. In the lower third of the 
thigh, over an area of the size of the palm, the skin was tense 
as if inflated, smooth and glossy, and of normal colour 
except in the position of the prick, where there was diffuse 
redness. The swelling was tympanitic and everywhere 
yielded a gurgling sound. The general condition of the 
patient did not appear to be affected. Exploratory puncture 
gave exit to a reddish, foetid, purulent liquid, and gas with 
the odour of sulphuretted hydrogen escaped. On the nine¬ 
teenth day 300 cubic centimetres of thick chocolate-coloured 
pus were removed with Potain’s aspirator. It separated into 
two layers—a lower formed of discrete particles and an upper 
consisting of an oily liquid of the consistence of syrup. A 
large quantity of gas escaped from the abscess cavity 
smelling strongly of sulphuretted hydrogen. A free incision 
had to be made before healing could be obtained, and that 
took place slowly. Stained preparations of the pus showed 
always only one form of microbe—a large bacillus which 
had all the characters of that found by Vaillon and Zuber in 
various foetid and gangrenous abscesses and termed by them 
“bacillus perfringens.” 1 Aerobic cultures remained abso¬ 
lutely sterile; anaerobic, on the contrary, gave rise to 
numerous colonies of a gas-producing bacillus. An inocu¬ 
lated gninea-pig died in 36 hours with an extensive detach¬ 
ment of the subcutaneous tissue and a cavity filled with a 
sanguineous serum mixed with gas. The second case occurred 
in a child who had severe typhoid fever. Following a sub- 
cutaneous injection of saline solution into the skin of the 

1 Archives de Medeciue Expert men tale, July, 1898. 
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abdomen a red, painful, crepitating, gaseous abscess appeared. 
It contained viscid, inodorous pus and the bacillus perfringens. 
In the standard works MM. Soupault and Guillemot cculd 
not find any similar cases, but they have collected from 
different sources the following observations. After the intra¬ 
muscular injection of ether a huge gaseous abscess formed. 3 
Two other cases in which ether was injected are recorded 
by Lautaret. 3 Frankel has published two cases.* In one ether 
and camphorated oil were injected successively and in the 
other morphine. He found a microbe in both cases which he 
termed the 1 ‘ bacillusphlegmones emphyematosus’’and which 
seems to be identical with the bacillus perfringens described 
above. Numerous other microbes produce gas in living 
tissues. The bacillus perfringens haB been found frequently 
in the pus of appendicitis. It has also been found in cases of 
foetid otorrhcea, foetid pleurisy, and pulmonary gangrene. 
In almost all the cases of gaseous abscesses the patients were 
affected with grave disease—phthisis, typhoid fever, pyloric 
cancer, cholera, ko. Cachexia seems therefore to be a predis¬ 
posing cause. The liquids injected have almost all been 
irritant: possibly this property also plays a part, favouring 
the development of the bacillus in injured tissues. Whether 
the bacillus is inoculated by the hypodermic needle in 
consequence of neglect of antiseptic precautions or whether 
it reaches the skin by the circulation from some intestinal or 
other lesion has not been determined. 


THE EYESIGHT OF BOARD SCHOOL CHILDREN. 

At the annual general meeting of the supporters of the 
Royal Eye Hospital, Southwark, held on March 28th, an 
energetic protest was made against a line of policy recently 
pursued by the London School Board. Mr. Malcolm Me Hardy, 
the senior surgeon, who occupied the chair, complained that 
the system in question had threatened to disorganise the entire 
out-patient work of the hospital. It was very important that 
the eyes of children subjected to the strain of compulsory 
education should be systematically examined as to their 
powers of vision, and he considered that the London School 
Board ought to have from the first arranged to ascertain the 
fitness of the children's eyes and eyesight for the tasks 
imposed upon them. Compulsory education of the young 
carried on without regard to the fitness of the children’s 
eyesight must cause deterioration of the eyesight and 
of the eyes of the young in a ratio increasing with 
both the advancing age and the educational standard 
of the pupils. The truth of this proposition was 
so obvious that last year the board directed that the 
eyesight of the pupils should be examined by the teachers, 
who, when the visual power appeared to be below a 
given standard, should report on the subject to the child’s 
parents on a printed form, recommending that skilled advice 
concerning the child’s eyes should be secured immediately, 
and suggesting that for the purpose the child should be taken 
to an ophthalmic hospital or to the ophthalmic department of 
a general hospital, and the addresses and hours for attend¬ 
ance thereat were tabulated on the paper. The con¬ 
sequence of this was that during the Christmas holidays, 
without notice to the ophthalmic surgeons concerned, 
thousands of children with radically defective eyesight 
were brought to the various ophthalmic out-patient 
charities of the metropolis. The out-patient machinery 
and staff, thus inundated, were overwhelmed, and the 
difficulties of the position were increased by the short¬ 
ness of the daylight at that season of the year. At the 
Royal Eye Hospital alone, in one week, upwards of 800 such 
children with defective sight thus referred from the board 
schools were counted among ne new attendances. By 

* Curls: These rtc Bucquet, 1883. 

3 These rte Haris. 1898. 

* Uebrr Gas Iphlegmonen, Hamburg und Leipzig, lf93. 


prolonging the hours for the attendance of the staff until as 
late as 7 p.m., 8 p.m., and even 9 p.m., and by abstaining 
from all attempts at clinical instruction, it was possible to 
see every new case, but Mr. McHardy maintained that 
this very important work Bhould be done systematically by 
specially trained examiners, not at the expense of charity 
but at the cost of the London School Board, and that the 
ophthalmic out-patient departments of the hospitals should 
offer the consultation advantages which might be desirable 
for a selected minority of cases. 


PLAGUE IN THE ARGENTINE REPUBLIC. 

Letters received from Buenos Ayres show that since the 
end of January the plague has made but feeble progress in 
that city and in Rosario and has not manifested itself in 
any fresh place. The extreme measures taken by the 
Government, 1 which included the isolation of an important 
city like Rosario and many vexatious limitations of railway 
and river traffic, have been and are still being severely 
criticised. The contention is that while the few cases which 
have occurred are undoubtedly of the nature of bubonic 
plague, inasmuch as the specific bacillus has been identified 
in them, in no way can these few sporadic cases be 
described as “epidemic,” enough time having now elapsed 
to prove that the bacilli have not found favourable soil for 
development. Official circles now tacitly admit that they 
were too “precipitate” in proclaiming a state of “true 
Oriental epidemic plague. ”_ 

TEMPERAMENT AND TENDENCY TO CRIME. 

In a recent issue of the Archives d'Anthropologic Criminelle 
Dr. J. Marty publishes an important communication on the 
above subject which, based as it is on extensive and careful 
observations and supplemented by statistical tables, throws 
an interesting light on the subject of temperament and the 
tendency to crime and moral delinquency. The diagnosis of 
temperaments is a difficult and delicate affair. Dr. Marty 
has brought together, after long observation, the recordB 
of several delinquents whom he classifies as belonging 
to the sanguine temperament, of an equal number of the 
lymphatic temperament, of 119 of the nervous and 20 
of the bilions temperament, of 200 of the lymphatic- 
sanguine, 171 of the lymphatic-nervous, and 200 of the 
nervous temperaments. The conclusions which he arrives at 
are as follows. As regards precocity in crime the “lym¬ 
phatics” belong to the first rank, while far behind 
and in the last rank are the “lymphatic-nervous.’' The 
“lymphatics” occupy the first rank in the crime of 
vagrancy, while for crimes and assaults against persons 
those of the sanguine temperament take first place. For 
crimes without violence against morals and propriety the 
“ lymphatic-nervous ” slightly surpass those of sanguine 
temperament. For habits and vices of idleness the pure 
lymphatics take the palm. Apart from crimes due to violent 
impulses such as characterise the sanguine other sub¬ 
divisions of crime are hard to correlate with the other 
temperaments. “ Police crimes against the safety of railways ’' 
were all met with among "lymphatics,” but, as Dr. Marly 
points out, it is not legitimate to press such coincidences too 
far, as the various factors are highly complex and the nexus 
of the association between temperament and the specific 
nature of crime is not always demonstrable. Among soldiers 
Dr. Marty has found that the sanguine are the least criminal 
and that the nervous are the most given to “ crimes of 
violence against persons or property ” and to drunkenness. 
All these distinctions are fairly consistent and constant and 
imply correlations between temperament and tendency to 
crime. 


» The LixcET, March 10th, 1S00. p 72J_ 
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Some interest attaches to a Government notice recently 
published at the office of the chief secretary to the British 
Sooth Africa Company at Salisbury. It runs as follows: 
“ His Honour the Administrator has, with the consent of his 
Excellency the High Commissioner, approved of the appoint¬ 
ment of Mr. Lionel Smith as Justice of the Peace for the 
district of Buluwayo.” The case of Mr. Lionel Smith will 
be remembered by ail readers of The Lancet, as we had 
occasion several times to narrate it at some length. 1 We 
congratulate him upon the success that has attended him in 
his new career. _ 

VT k ere requested by the secretary to the Royal Com¬ 
mission for the Paris Exhibition to state that a Congress on 
Dermatology and Syphilography will be held in Paris from 
August 2nd to 9th. The secretary of the Congress is Dr. 
Thibierge, 7, rue de Surene. 


A GOVERNOR of St. Thomas’s Hospital, who remains 
anonymous, has contributed £1000 towards the expenditure 
incurred in re-organising the hospital" to meet the wants of 
an increasing number of patients. 


A new infirmary was opened at Hendon by Mr. Thomas 
Prescott, M.R.C.8. Eng., L.R.C.P. Lond., chairman of the 
board of managers of the Central London Sick Asylum 
District, on March 29th. _ 


ON Saturday morning last, March 31st, H.R.H. the 
Duchess of York gave birth to a son. Her Royal Highness 
and the infant Prince are both doiDg well according to the 
daily bulletins. 

At a court of governors of the Seamen’s Hospital Society 
{Dreadnovgkt Hospital) Dr. Robert Barnes, consulting 
physician, was unanimously elected a Vice-President of the 
corporation. _ 

A telegram sent by the Governor of Mauritius to the 
Colonial Office states that during the week ending March 29th 
there were six fresh cases of bubonic plague with five deaths. 


The Times announces, through Reuter's Agency, that 70 
cases of plague have occurred at Sydney and 20 deaths. 
The quarantine area has been extended. 


Lord Mansfield has accepted the office of chairman of 
the committee of the City Orthopedic Hospital in the place 
of the Earl of Aberdeen, resigned. 


Dr. St. George Mivart, F.R.S., Ph.D., the well-known 
zoologist, died somewhat suddenly at his London residence 
on Sunday last, April 1st. 


ANNUAL REPORT OF THE REGISTRAR- 
GENERAL. 


I. 

The sixty-first annual report of the Registrar-General has 
just been issued. Like its many recent predecessors the 
report for 1898 is a well-arranged and carefully written 
document; it is full of accurate statistical information which 
is of interest, not to the official sanitarian alone, but to every 
practising member of our profession. The general mortality 
of England and Wales in 1898 was 17 6 per 1000 of the 
population at all ages, and only exceeded by a few tenths per 
1000 the lowest rate hitherto recorded. At ages between five 

1 Vide The Laxckt, Dec. 21st, 1895, p. 1592. 


years and 20 years the death-rates of both sexes were lower 
than in any previous year since registration began, whilst 
amongst children under five years of age and amongst 
adults above 20 years of age the rates were rather higher 
than the average. 

If the average mortality in the last three years be com¬ 
pared with the rates in previous years it will be found that 
from the year 1871 onwards there has been a continuous 
reduction among both males and females at the earlier 
ages—namely, the most valuable period of life—any increase 
that has occurred in recent years being limited mainly to the 
higher ages. Both in 1898 and in the preceding year there 
was a decided increase in zymotic mortality as compared with 
the average. This appears to have been due mainly to in¬ 
creased fatality from influenza and diarrhcea, especially the 
latter disease, the hot and dry summers of these two years 
having been exceptionally fatal to infants, who succumbed 
to diarrhoea in large numbers. The mortality from scarlet 
fever in 1898 was the lowest hitherto experienced in 
England, being below the average rate by as much as 42 per 
cent. It must not, however, be inferred from this that 
scarlet fever has been less prevalent than usual, for the 
returns of the Asylums Board show that scarlet fever has 
presented an exceptionally mild type for the last few years ; 
the fall in the scarlet fever death-rate is thus readily 
accounted for. Enteric fever was more fatal than usual in 
1898. Prior to the year 1888 the mortality from this disease 
bad only once fallen below 180 per 1,000,000 living. During 
the 10 years ending with 1897 it only once exceeded this 
figure, bat in the year 1898 the rate was equal to 182, or 
10 per 1,000,000 above the average. The three Yorkshire 
Ridings, together with Lancashire and Norfolk, appear to 
have suffered more severely than other English counties from 
this disease. The excessive mortality in Norfolk was due to 
local prevalence in the districts of Norwich, Yarmouth, and 
KiDg’s Lynn. This had also been the case in 1897 and in 
several previous years. Iu Yorkshire a large and continuous 
area was notably affected during 1898; it consisted of the 
cities of Sheffield, Leeds, and Bradford, together with the 
registration districts of Rotherham, Doncaster, Barnsley, 
Wakefield, Dewsbury, North Brierley, Halifax, Todmorden, 
and Keighley. The subject of diphtheria prevalence has 
become an engrossing one in recent years, especially in rela¬ 
tion to school attendance. In a recent article we dealt at 
some length with Mr. Shirley Murphy’s report on diphtheria 
in London, giving special prominence to his views with 
respect to the effect of antitoxin in reducing the fatality of 
the disease. In the report before us there is contained in 
addition a carefully prepared essay on the Distribution of 
Diphtheria in Extra-metropolitan England, in which the 
increase of mortality in various localities is traced from the 
year 1861 down to the present time. The deaths from 
diphtheria in the year 1898 amounted to 7660, more than 
nine-tenths of these occurring among children below the age 
of five years. The mortality among males was equal to 245 
per 1,000,000 andamong females to 243 per 1,000,000. There 
were 17 counties which showed excessive diphtheria 
mortality in the year under notice, as compared with 
the average in the country generally, the counties with the 
highest rates being South Wales, Kent, Rutland, Essex, and 
London. In South Wales there were five registration districts 
in which diphtheria mortality averaged 900 per 1,000,000, 
as compared with 240, the mean rate in England 
and Wales. The high average death-rate in Kent 

was largely due to excessive diphtheria prevalence in 
the three contiguous districts of Dartford, Strood, and 
Medway, and in the district of Tunbridge. These four 
districts contain only one-third of the population of the 
entire country, but they contributed almost two-thirds of the 
total number of deaths and experienced a mortality from 
diphtheria which was almost four times as high as that of 
England and Wales generally. In other parts of Kent, 
speaking generally, diphtheria was less fatal in the Eastern 
than in the Western districts. In addition to the deaths 
definitely ascribed to diphtheria in 1898 more than 2500 
deaths were referred either to croup or to laryngitis. It is 
safe to assume that the greater part of the deaths referred 
to croup, as well as some of those referred to laryngitis or to 
ill-defined sore throat, were really due to diphtheria. At the 
present day the order of distribution of fatal diphtheria in 
various localities is nearly the same, whether diphtheria alone 
or that disease and croup together be taken as the criterion. 

. This is especially the case in London where the mortality 
| from cioup barely exceeds 3percent. of that from diphtheria. 
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but when the present fatality from diphtheria is compared 
with that of earlier years considerable correction is required. 
In the 20 years 1861 80 the deaths ascribed to croup were 
more numerous by one-third part than those ascribed to 
diphtheria, but from 1881 onwardB the proportion has grown 
lees and less until in 1898 the deaths referred to croup did 
not exceed one-ninth part of those referred to diphtheria. 

In the year under notice the mortality from diarrhceal 
diseases was unusually high—in fact, higher than it had been 
since the year 1884. In addition to the deaths specifically 
ascribed to diarrhoea in 1898 a very large number were 
referred to enteritis. There are good grounds for the 
opinion that many of the latter wonld have been more 
correctly returned as from epidemic diarrhoea, and the fact 
that the age distribution of the two diseases closely 
corresponds seems to support this view. In certifying deaths 
of this nature the habit of discarding the commonplace term 
“ diarrhoea ” in favour of less familiar synonyms has become 
very general amongst medical men in recent years. The 
terms “ gastro-enteritis” and “ gastric catarrh,” for example, 
are now used very commonly in place of diarrhoea, and inas¬ 
much as deaths so certified are classed among affections 
of the digestive system they do not appear amongst zymotics 
at all. Consequently, as has recently been urged in these 
columns, the statistics concerning a large and fatal 
group of epidemic diseases, which are exceptionally 
important to medical officers of health, are in danger 
of becoming vitiated to such an extent as to be worthless 
for preventive purposes. In certain parts of England the 
deaths of infants attributed to enteritis and gastro-enteritis 
are, in the aggregate, more numerous than those attributed 
to diarrhoea. In view of the foregoing considerations the 
recent pronouncement of the Royal College of Physicians 
of London on this subject may be regarded as particularly 
opportune. In a recent number of The Lancet we men¬ 
tioned that the Incorporated Society of Medical Officers of 
Health had appealed to the Royal College of Physicians of 
London for their guidance concerning the certification of 
deaths from diarrhceal diseases, and the College has now 
expressed an opinion which, if loyally adopted by medical 
men generally, will greatly improve the national records of 
mortality from this ailment. The College has agreed to 
authorise the use of the term “ epidemic enteritis ” (or, if 
preferred by the practitioner “zymotic enteritis”) as a 
synonym for epidemic diarrheea. The College has further 
decided to urge upon'practitioners the complete disuse of such 
terms as “gastro-enteritis,” “muco-enteritis,” or “gastric 
catarrh ” as synonyms of epidemic diarrhoea. Passing now 
from the zymotic to the constitutional class of diseases we 
note that the decrease in mortality from tuberculous diseases 
and the concomitant increase in that from cancer, to which 
we have referred in previous years, has been steadily main¬ 
tained in the year under present notice. In that year alone 
more than 25,000 deaths, or802 in each 1,000,000 of the popu¬ 
lation, have been caused by malignant disease in one or other 
of its forms. A special feature in the last two reports has 
been the insertion of a table showing the various kinds of 
malignant disease which have proved fatal during these 
years respectively. In that table the various organs or parts 
of the body attacked by the disease are shown, as well as the 
relative frequency of fatal cases among males and females. 
The table shows, what is matter of common knowledge 
among medical men, that cancer is in the aggregate more 
prevalent among women than among men, but it would 
appear that the excess is entirely due to the fact that the 
female generative and mammary organs are exceptionally 
liable to attack. For when the deaths from malignant 
affections of the ovaries, womb, and breast are subtracted 
from the total deaths of females from malignant disease the 
remaining deaths give a mortality for females considerably 
lower than the rate for males. 

(To be continued .) 


Glasgow International Exhibition, 1901.— 
It is officially notified that all applications for space at the 
Glasgow International Exhibition which is to be opened in 
May, 1901, must be lodged not later than June 1st with the 
general manager, Mr. H. A. Hedley. There are in all eight 
classes, embracing agriculture, mining, industrial design and 
manufactures, machinery and labour-saving appliances in 
motion, locomotion and transport, marine engineering and 
shipbuilding, lighting and heating, science, education, 
music, and sports and sporting appliances. Separate sections 
will be devoted to women’s exhibits, archeology, and fine art. 


“A HOSPITAL SHOULD BE GOVERNED BY 
THOSE WHO SUPPORT IT.” 


Mr. C. B. Keetley, surgeon to the West London Hospital, 
read a paper with this title at the Hotel Victoria, at a 
meeting of the Council of the Charity Organisation Society, 
on April 2nd, when Lord Stamford presided. 

Mr. Kketi.et said that the money difficulties of hospitals, 
as well as the abuse of out-patient departments, were to a 
great extent due to want of direct public interest in them. 
Their management drifted into the hands of cliques or of 
individuals often uninformed and lukewarm and always 
practically irresponsible. No London general hospital with 
which he was acquainted was governed by the people who 
found the money, the time, and the skill which carried 
it on. He described a typical annual general meeting 
of governors of a typical London general hospital. Year 
after year this meeting was summoned only by advertise¬ 
ments in the newspapers—advertisements which did not catch 
the eyes of the governors, who, therefore, never attended. 
Could any more effective way of injuring the finances of a 
hospital be devised than that of keeping its subscribers at 
arm’s length ? It was the interest of the hospital to use 
every means that ingenuity could devise to get subscribers to 
take a personal interest in the place. But even inside the 
board of a hospital a clique could almost disfranchise and 
quite disgust all zealous members outside the clique. 
Among the methods of doing this were : (1) meeting at an 
hour or on a day inconvenient to independent members ; 
(2) discussing questions privately beforehand and then voting 
solid at the meeting as if impervious to, and indifferent to, 
argument; (3) re-opening questions which had apparently 
been settled at former meetings when the decision had been 
contrary to the wishes of the wire-pullers ; and (4) button¬ 
holing members who seldom attended and bringing them up 
pledged to vote for one side of a question of which they had 
never heard the other side. 

Every act of generosity or of goodwill to a hos¬ 
pital should be welcomed with warmth. He had too 
frequently seen such acts received with apparent coldness 
and even with suspicion Evidence of this was the asking 
of £2000 for the endowment of a bed in perpetuity. 
There should be no bargaining about such matters. When 
a benefactor gave £1000 a bed should be named after him ; 
that was the way to encourage him to give £2000 and to leave 
£10,000 to the hospital. He knew an institution to which 
working men contributed more than all the committee of 
management put together. In return they receive a few life- 
governorships and were left to find out when the annual 
meeting of governors took place. They ought to have a seat 
or two on the board. Another influential class of persons 
who were sometimes kept at a distance by hospital boards 
were Nonconformist ministers. The base of support of a 
hospital depending on voluntary contributions could not be 
made too wide; it certainly should not be narrowed for 
sectarian reasons. By the stereotyped form of board which 
he was deploring the same man was generally elected 
chairman year after year. In time he lost his original 
zeal. Would the City of London be as active as it 
was in benevolence if the same man were Lord Mayor 
year after year for a quarter of a century? A chair¬ 
man should not be re-elected unless his preceding year of 
office had been signalised by some special act of generosity, 
initiative, or energy for the benefit of the hospital. 

Hospitals were carried on by money, skill, and time. The 
gratuitous time and skill were mostly given by the medical 
staff. He did not undervalue the services of lay committee men, 
with their knowledge of finance and of business, but an 
hour or two given monthly, or even weekly, could not 
compare with the 10 hours a week given by a zealous surgical 
officer. He knew of a hospital where most valuable services 
were given by the medical staff which until recently had 
only two members of the active Btaff on a committee of 50. 
And this committee sat at 11 A.M. on a Monday, when, of 
course, no physician or consulting surgeon could attend. 
Why were the medical staff thus treated? It might be 
thought that they were liable to be swayed by selfish 
interests and that the lay committee man was not—a base¬ 
less and, he might add, a base explanation. All alike, lay 
and medical, had occasionally axes to grind, friends to push, 
and fads to support; but the physician or surgeon to a 
hospital acquired an affection for it like that of a sailor for 
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his ship and was loath to spoil it. Medical electors had 
certainly more knowledge and they as certainly had not less 
impartiality than lay members. As an example of medical 
impartiality he said that as a youth he went to Birmingham 
to canvass for a honse surgeoncy. The senior physician (the 
late Dr. Heslop) said : “ My god-son, who is also the nephew 
of the chairman, is a candidate.” “Then I had better go 
back,” Mr. Keetley replied. “ Not at all,” said Dr. Heslop ; 
“ I glory in voting against my friends and relations.” 
It was not, however, the great body of laymen who ruled the 
hospital; it was a select few of the senior ones, sometimes a 
single individual. Nearly all the others had been nominated 
by the “inner cabinet” and were their personal friends. 
The sham “annual general meeting” made the board self¬ 
elective. He had said that the present managing bodies of 
our London hospitals were practically irresponsible. When 
had they been removed from office ? Why, whenever, a lay 
committee and a staff, or an important section of a staff, 
fell out it was always the medical men who had to go. 
The cruel thing about this was that at a certain time 
of life resignation of a hospital appointment might 
mean ruin to a medical man, while to the lay com¬ 
mittee man it would mean simply parting with a hobby 
the place of which he could easily supply. It was 
no wonder, therefore, that our London hospitals had 
not that broad basis of support which they deserved and that 
they did not excite that universal and warm personal interest 
among well-to-do Londoners which they ought. He believed 
that a reform in these respects alone might suffice to sweep 
away the money difficulties of their hospitals. That reform 
would mainly consist in placing the government of each 
hospital in the hands, in fairly adjusted proportions, of all 
living persons who supported them by gifts of money, time, 
or skill. It would involve the substitution of real for sham 
annual general meetings for the election of officers, eager and 
grateful official acknowledgement of every kind of benefit, 
and a chairman only re-elected after a year of office signalised 
by special service and never re-elected for many consecutive 
years. It would involve also the recognition of the fact that 
a member of the acting medical stall on the board of a hos¬ 
pital differed from his lay colleagues, not in being less trust¬ 
worthy, but in being better informed. 

A discussion followed. 

Mr. Holmes said that he had listened to the paper 
with the greatest possible interest and he agreed most 
heartily with nearly every one of Mr. Keetley’s conclusions. 
The paper seemed to him to be a sort of panegyric on the 
management of St. George's Hospital. In that hospital with 
which he was connected each governor was entitled to take 
the same share in its management as any other governor. 
There was no elected chairman. Failing the President or 
Vice-Presidents the senior governor present took the chair 
and no person in the hospital was excluded from the manage¬ 
ment because he was a medical officer so far as he was aware. 
The same arrangements had prevailed during the 170 years 
that the institution had existed and they had worked quite 
satisfactorily. He agreed that annual general meetings were 
usually shams and that they only met to register the decisions 
of an inner committee. At St. George’s Hospital they had a 
quarterly court which met for the purpose of altering the 
rules of the hospital if necessary, but that court was usually 
attended by those who were present at the board meetings. 
The working of his own hospital showed that the scheme 
suggested by Mr. Keetley was not only practicable, but had 
actually been in practice for more than a century and a 
half with most perfect success. 

Mr. C. W. Thies (Royal Free Hospital) was afraid that 
Mr. Keetley’s paper would have the effect of leading people 
to suppose that there was a great reluctance to have medical 
men on the committees of hospitals. At his hospital there 
was a special medical committee, before which were laid all 
medical matters, and the lay committee always sought the 
advice of medical men in everything that concerned the 
medical staff or the patients. The annual meeting was not a 
useless institution, but, on the contrary, an exceedingly use¬ 
ful one. The work of a hospital was very largely the work 
of women and he found that women governors were most 
desirable. Where a number of nurses were concerned and 
where a great number of women were patients the advice of 
intelligent women was invaluable. With respect to the 
endowment of beds a fixed sum was necessary. He also 
differed from Mr. Keetley with respect to the annual appoint¬ 
ment of a chairman. If there was one thing necessary in 
the carrying on of the work of a hospital it was continuity. 
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A chairman, provided the right man was found, improved 
in his value to the hospital each year of his office. 

Other speakers followed, who expressed varied opinions 
with regard to the points raised by Mr. Keetley, and the 
meeting terminated. 


THE LONDON AND COUNTIES MEDICAL 
PROTECTION SOCIETY. 

Dr. G. A. Heron (treasurer and chairman of council) pre¬ 
sided on April 3rd at the annual general meeting of the 
London and Counties Medical Protection Society which took 
place at 12, New-court, Lincoln’s Inn. 

Dr. Heron moved the adoption of the annual report 
and balance-sheet and in the course of his remarks 
said that the point in the report on which he 
would like to lay most stress was in reference to the 
cases of alleged “infamous conduct” on the part of 
professional men which the council had reported to 
the General Medical Council after careful inquiry into the 
justice and validity of the complaints which bad been sub¬ 
mitted. 1 Of these cases some did not go beyond the Penal 
Cases Committee, and the grounds on which these cases were 
refused a hearing by the General Medical Council was 
not known to the Council of the London and Counties 
Medical Protection Society. He thought that the General 
Medical Council, to put it quite plainly, was wanting in 
common courtesy in that matter. No reasons were given 
for ignoring the cases which had been sent up to them. 
The General Medical Council must have known perfectly 
well that if they had communicated with the council 
of the society what they said would be kept 
private and there was not the slightest chance of any¬ 
thing becoming the subject of gossip. He did not under¬ 
stand such conduct on the part of a body like the 
General Medical Council towards a society which took 
the trouble to do work that should be done by the 
General Medical Council itself. The society would still 
continue to do its work, but until the constitution of the 
General Medical Council was materially altered it would not 
be possible to do much in the direction which he indicated. In 
regard to amalgamation with the Medical Defence Union the 
society had suggested the appointment of an impartial arbi¬ 
trator, but this was not accepted, why he did not know. The 
council had done as much as could be reasonably expected 
of them towards amalgamation, and it was as much as 
they intended to do. He, however, personally still held 
the opinion that It was a pity for two organisations to do the 
work which one could do just as well. 

Mr. F. Greaves formally seconded the motion which was 
carried. 

Dr. H. F. Lawrenson (Highgate) proposed and Mr. 
J. C. P. Muir (Notting Hill) seconded the re-election of 
the council and the Vice-Presidents, which was passed. 
Dr. T. Colcott Fox and Mr. J. S. E. Cotman joining 
the council in place of Sir Hugh R. Beevor, Bart., and Dr. 
G. W. Potter, who had resigned. To the list of Vice-Presi¬ 
dents were added the names of Dr. C. E. Hoar (Maidstone) 
and Mr. T. Vincent Jackson (Wolverhampton). The treasnrer, 
the honorary secretaries, and the auditors were re-elected on 
the motion of Dr. Lorimer Hart, seconded by Mr. Muir. 


THE MIDWIVES BILL: A MEETING 
OF PROTEST. 


At Cannon-street Hotel on Wednesday, April 4th, a meet¬ 
ing of the medical and lay constituents of the boroughs of 
South-East London and adjacent parts of Kent and Surrey 
was held to consider and adopt measures to resist the Regis¬ 
tration of Midwives and particularly the Bill now before 
Parliament. Two Members of Parliament out of the 17 
invited were present, and a small number of medical men. 

Mr. George 'Brown, who presided, in opening the 
proceedings said that the Bill now before Parliament 
would not have the effect that its promoters claimed. 


1 Vide The Lancet, March 31st, 19C0, p. 949. 
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He contended that every person who was not able to pay for 
midwifery services should be able to command the services 
of a medical man at the expense of the State. With 
regard to the way in which the present Bill had 
been rnshed through Parliament he complained that 
while the Privy Council had received deputations from 
interested persons they bad refused to hear deputations of 
the opponents of the Bill. 

Letters and telegrams of regret for absence were read 
from Members of Parliament, Mr. Victor Horsley, and 
Mr. Campbell Boyd. A letter was also read from the 
General Practitioners’ I'nion, expressing their approval of 
the meeting. Dr. Glover sent a letter in which he asked to 
be excused from attending the meeting and expressed the 
opinion that “the Direct Representatives should have been 
consulted before they were committed by public notice to 
such an attitude as your circular of invitation suggests.” A 
letter from Dr. F. S. Toogood, who has acted as secretary to 
the meeting, was read denying that the circular in any way 
committed the Direct Representatives. 

Mr. C. J. Parke submitted the first motion, which was 
subsequently amended on the suggestion of Dr. Watt to the 
following effect:— 

That this meeting of medical constituents of the boroughs and divi¬ 
sions of South-East London and adjacent parts of Kent and Surrey 
condemns the registration of midwives, and especially the Bill now 
before Parliament Tor that purpose, as a retrogressive measure, a 
reversal of tbe humane and enlightened policy of the Medical Acts, a 
violation of the statutory rights of medical practitioners, and n breach 
of public faith; and as mischievous and degrading class legislation 
endangering the health and Uvea of poor women and infants by pro¬ 
viding attendance in midwifery of less efficiency than that now 
required under the Poor Law Acte and Orders. 

Mr. Parke said that the women who would become mid¬ 
wives under the Bill would be drawn from the better class of 
servants, who would thus be raised to the position of 
qualified practitioners. 

Dr. Toogood, in seconding the motion, contended that 
the Bill was unnecessary, harmful, and would not meet or 
obviate the dangers for which it was ostensibly promoted. 
At the same time it was a betrayal and an infringement 
of the statutory rights and privileges of medical men. 

Mr. H. W. Forster, M.P., said that he had attended this 
meeting with the object of gaining information on an 
admittedly difficult question. When the Bill again came 
before the House he should give the most careful considera¬ 
tion to all that he had heard, but he could not help thinking 
that some of the objections taken to the Bill were precisely 
of a class that tbe Bill would overcome. He instanced the 
objection to the limited amount of training which the 
licensed midwives would receive, and pointed out that the 
circumstances of the training lay with the discretion of the 
Board appointed for that purpose, so that the amount of 
training which the midwife would receive rested with the 
medical profession. 

Mr. John Penn, M.P., said that he, too, like Mr. Forster, 
had come to learn, and he wished particularly to get 
information on one point. In the second reading of the Bill 
a Member of Parliament said that the Bill had the approval 
of the General Medical Conncil and of the Royal colleges of 
Surgeons and Fhysicians. That statement carried weight in 
the House of Commons. 

Dr. Myiitle (Mayor of Harrogate) said that the General 
Medical Council had not given its consent to the Bill. With 
regard to the two other bodies they had given their consent 
by their councils which were the supreme courts of these two 
bodies, but which did not take into consideration the wants 
of the general practitioner. 

Dr. Macnauuhton-Jones said that he did not oppose the 
registration of obstetric nurses, but he opposed this Bill. 

The motion was then carried, as were also the two following 
motions— 

That Members of Parliament for the boroughs and divisions repre¬ 
sented by this meeting, anil the Direct Representatives on the General 
Medical Council, are earnestly invited to unite with their constituents 
in resisting such registration, and particularly the Midwives Registra¬ 
tion Bill now before Parliament. 

That this meeting resolve itself Into a Committee to cooperate with 
the societies which have organised this meeting and other medical 
societies for the purposes of giving effect to the foregoing resolutions ; 
and particularly of arranging for a deputation to the Lord President of 
the Privy Counoil. 

Mr. Brown then left the chair, Dr. Toogood taking his 
place, when Dr. Lori her Hart proposed a motion calling 
on Dr. Glover to resign in view of his attitude towards the 
Midwives Bill. 

Mr. Joseph Smith seconded. 


Mr. Frank Stubges, rising to a point of order, said that 
it was not right to put forward such a motion as no public 
notice had been given of it, and, moreover, four-fifths of 
those who had composed the meeting had left tbe room. 

The Chairman ruled the motion not out of order, and 
Dr. Hart said that he bad obtained the permission of the 
Chairman (Mr. Brown) to propose it at this time. 

Mr. Sturges moved the previous question, but there was 
no seconder, and the following was carried as a resolution, 
there being only 17 members present:— 

That whereas the General Medical Council and others who support* 
the registration of midwives on the mistaken expectation of “ influenc¬ 
ing important details” have signally failed to amend the worst pro¬ 
visions of the Bill before Parliament, It is time that honestly mistaken 
supporters of 6uch registration should cease to trifle with a public 
danger, and in view of the plebiscite recently taken by The Lancet 
indicat ing the sense of a great proportion of his electors this meeting,, 
regretting Dr. Glover’s attitude of indifference to these considerations,. 
Invites him by resigning his seat and seeking re-election to afford to 
his constituents a just opportunity of reconsidering their relations to- 
him. 


THE WAR IN SOUTH AFRICA. 


There is not very much to be chronicled this week 
connected with the medical history of the oampaign in South 
Africa. From a military point of view, however, the course 
of this war has been attended with a number of surprises,, 
some of which, it must be confessed, have been the reverse 
of flattering to the military sagacity and foresight of our 
leaders or exhilarating for the British public to read. The 
bad news of the latest ambush into which onr un¬ 
suspecting troops fell and by which seven guns were lost and 
200 men were missing, to say nothing of the killed and 
wounded on that occasion, has, like most things in the 
world, some compensations, for it has revealed the 
presence of a large Boer force in the immediate 
vicinity of Lord Roberts's headquarters. It is very 
difficult to believe that the scoutiDg could have been 
of an efficient kind or of a searching character when 
no indications of the presence of the Boers were discovered ; 
bnt there remains the farther difficulty of understanding how 
there was no knowledge apparently of the existence of so 
large a force as is reported in such close proximity to the 
Commander-in-Chief’s main body. The discovery of that 
fact at the present time has a most important bearing, for 
presumably Lord Roberts’s column cannot advance against 
Kroonstadt and onwards to Pretoria before the Boers massed 
and hanging about its rear and right fiank have been pre¬ 
viously disposed of. There was at any rate some mean¬ 
ing, after all, in Mr. Kruger’s boast that the Boers would 
retake Bloemfontein, and it is clear that they have never 
altogether relinquished the idea of making the attempt to do 
so. We have heard too often of our troops haviDg been 
entrapped or caught in an ambush, but we never hear of 
this in connexion with the Boers. People in this country are 
beginning to get tired of being afterwards assured about that 
of which they have no need of assurance—namely, that onr 
soldiers behaved with indomitable courage and coolness ; the 
fact only adds to the national regret at tbe needless loss of 
lfe among snch brave men. In the list of those killed in the 
late lamentable affair we notice the name, we regret to say, 
of Lieutenant Francis Stephen Irvine, a yonng officer of the 
Royal Army Medical Corps, who was temporarily attached to 
the Royal Horse Artillery. Lieutenant Irvine only entered 
the service on Nov. 17th last and was immediately sent out 
to South Africa. A correspondent visiting Koorn Spruit 
soon after the occurrence found that the wounded were 
being attended to by Major Worth, R.A.M.C. A field hospital 
was established at the station buildings a few miles from the 
Waterworks whither the wounded, about 90 in number, were 
conveyed from the field and treated. 

There has been a severe outbreak of fever—most probably 
enteric fever—among the Boer prisoners and the occurrence 
has given rise to a good deal of active and anxious work 
among the officials at Cape Town and Simons Town. The 
outbreak has proved to be of a severe and fatal character ; 
quite a number of deaths have already occurred and some 
are still taking place. It is needless to say that the 
military authorities are doing all they can for the relief 
of the sufferers (who are sent off the transports to the hos¬ 
pitals on shore for treatment). Colonel Supple, R.A.M.C.. 
is about to report officially on the subject. Meanwhile 1000 
of the Boer prisoners are being sent to St. Helena. At 
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Simona Town deaths were occurring daily and there were, 
according to the latest account, 20 dangerously ill and 40 
seriously ill. The diseases from which the Boer prisoners are 
suffering were contracted whilst serving against us in the 
field and are attributable to the terribly insanitary conditions 
under which they had been living and the hardships which 
they had undergone. 

Statements having been made that the Simons Town water 
and the overcrowding of the transports were responsible for 
the outbreak of typhoid fever among the Boer prisoners, the 
admiral and the principal medical officer inspected the trans¬ 
ports with the result that such cases as could be removed 
were sent ashore to a special hospital. Arrangements have 
also been made to prevent overcrowding. The typhoid fever 
and measles from which some of the prisoners are suffering 
were contracted in the trenches at Paardeberg. Many of 
General Cronje’s men were so worn out after their hardships 
that they had little strength left to fight disease. The 
prisoners have made no complaint as to their treatment or 
food. The water which they drink is from the Simons Town 
reservoir and is the same as that supplied to the whole of 
the fleet. The departure of the transports with the Boer 
prisoners for St. Helena had been delayed for a time owing 
to the increase of sickness among the prisoners. 

Enteric fever, that scourge of modern armies, is unfortu¬ 
nately largely prevalent among our troops in South Africa, 
as may be seen from the number of fatal cases recorded in 
the Army sick returns, and we are afraid that it is bound to 
go on increasing until the cold season establishes itself and 
the troops are on the march and daily taking up new ground. 
Old camping grounds are almost invariably unhealthy from 
soil-soakage and fouling under even fairly good sanitary 
management, but where this has been altogether set at 
nought and dirt and surface pollution of all kinds have been 
allowed to take place and accumulate, as has been the case 
with sites occupied by the Boer troops, these are especially 
unhealthy and a plentiful crop of disease, in the shape of 
enteric fever, dysentery, diarrhoea, and a septic form of 
pneumonia may be expected to follow their occupation. 

A number of troops and horses are arriving weekly at the 
Cape from this and other countries. A complete hospital, 
“The Princess Christian’s Hospital,” the gift of Mr. Alfred 
Moseley, has arrived at Durban. It is to be erected at once 
near Pinetown. Major Mathias, R. A.M.C., is in charge. It 
is to be used as a relief base hospital to the hospital at 
Pietermaritzburg. 

A return recently issued from the War Office shows that 
up to the end of last week the total casualties reported since 
the beginning of the war are as follows : Killed, wounded, 
missing, and prisoners: officers, 1007; non-commissioned 
officers and men, 14,604. Of these the officers killed 
numbered 202 and non-commissioned officers and men 1945; 
wounded officers 655, non-commissioned officers and men 
9324 ; missing and prisoners : officers 150, non-commissioned 
officers and men 3365. The total losses (exclusive of sick and 
wounded men now in British hospitals in South Africa) are 
returned as 12,200. 
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LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OP MEDICAL OFFICERS OF HEALTH. 

St. Marylebone Sanitary District. —Mr. Wynter Blyth, 
referring in his current monthly report to the enormous 
mortality during the month of January, observes that 
influenza, which was in the main responsible for the 
increase, has never been more prevalent. At least 75 per 
cent, of the population have been, he affirms, more 
or less affected. This is a large proportion, and it 
would have been instructive if Mr. Blyth could have 
furnished the data or impressions upon which he founds 
his conclnsion. The decision of the Lord Chief Justice 
as to the classing of Salvation Army shelters as common 
lodging-houses is warmly welcomed by Mr. Blyth, who 
evidently looks forward to the time when, under the pro¬ 
visions of the Local Government Act, 1899, the Borough 
Council of St. Marylebone will take steps under Section 5 for 
the transfer of the county council's power in this particular 
to the borough council. He thinks that the control of these 


institutions cannot be conveniently carried out by the central 
authority. 

Poole Urban and Port District. —The general death-rate 
of Poole during 1899 was 17'47 and the zymotic death-rate 
O'16 per 1000 in each instance, while the infantile mortality 
amounted to as much as 173 per 1000 births. In a popula¬ 
tion estimated at 18,603 there were during 1899 74 cases of 
scarlet fever, but out of this number no death took place, 
the disease, it appears, beiDg of a very mild type. We do not 
gather from Dr. H. A. Lawton’s report whether the sewerage 
system for Poole is complete, or if complete whether it is 
in all respects satisfactory, but as we note that the removal 
of night soil has been regularly and satisfactorily carried out 
we conclude that the water-carriage system is not jet general 
in Poole. The health of the port has been, we are told, 
satisfactory, there beiDg but one case of infections disease— 
enteric fever—which came to the notice of the sanitary 
authority. 

Carlisle Urban District. —A system of voluntary notifica¬ 
tion of pulmonary phthisis, tabes mesenteries, and tuberculous 
meningitis is in force in this district in so far as parochial 
medical officers and the house surgeons at public institutions 
are concerned, and between Nov. 1st and Dec. 31st eight cases 
of phthisis and one each of tabes mesenteries and tuberculous 
meningitis were notified. We are not told what action was 
taken in these cases, but it may be assumed that good use 
was made of the information, though we are curious to know 
what method was adopted for dealing with the case of 
tuberculous meningitis. Carlisle is well to the front in that 
it has appointed a veterinary inspector to examine the 
cows in the district. There were diagnosed by this officer 
during 1899 eight cases of inflammation of the udder, 
seven of gastric derangement, three of tuberculosis, two 
of pneumonia and pleurisy, two of septic inflammation of the 
womb, two of septicaemia, and one each of milk fever, con¬ 
gestion of the lungs, and paralysis. The milk in each instance 
was directed to be destroyed. 177 newly-purchased cows 
were found to be free from tuberculosis of the udder and nine 
showed signs of having suffered from previous inflammation 
of the udder ; of these nine seven were tested with tuberculin 
and two reacted, the two which were not tested beiDg re-sold. 
Mr. Craig Robinson, the veterinary inspector, reports that 
altogether 3775 examinations were made to ascertain the 
presence of disease likely to be prejudicial to milk. We are 
not told in this report what action is taken when a cow is 
found to react to the tuberculin test or whether any com¬ 
pensation is allowed. Perhaps Mr. Robinson will kindly 
intimate this in his next annual report. 

Chesterfield Urban District. —There appears to be a hitch 
in the provision of an isolation hospital for the use of this 
district and certain portions of North Derbyshire. The pro¬ 
vision was to have been made under the Isolation Hospitals 
Act, 1893, but the preliminary inquiry as to the loan has not 
yet been held and there is apparently some difference of 
opinion as to the constitution of the hospital committee. 
Perhaps the matter is being held over pending consideration 
by Parliament of the Isolation Hospitals (Amendment) Bill, 
which provides for the borrowing of money by the county 
councils for the assistance of local authorities anxious to 
provide hospital accommodation. The housing of the work¬ 
ing classes has been to the fore in Chesterfield during 1899. 
Dr. Meredith Richards hesitates to close certain houses 
which he has reported as “ unfit for human habitation ” as 
there are no houses in existence suitable for quite the 
poorest classes. For this residuum of the population private 
enterprise cannot. Dr. Richards thinks, cater, and the 
town should, he urges, erect some artisans’ dwellings. He 
condemns the practice of buying up insanitary areas since 
so much of the money which might otherwise be spent on 
building is swallowed up by compensating the rack-renting 
owners of insanitary property. But with decent bouses pro¬ 
vided by the sanitary authority the insanitary houses might 
be gradually closed without compensation. Experiments 
were continued during 1899 as to the precise effect upon 
the Chesterfield sewage of biological treatment by anaerobic 
and aerobic filters, previous investigations having shown 
that double filtration of the tank effluent is essential to the 
production of a satisfactory effluent. The average results as 
regards albuminoid ammonia, expressed in parts per 100,000, 
of a series of experiments are shown thus : 

Tank effluent. Anaerobic filter. Aerobic. 

0 72 . 0-38 . 0 086 

It is not quite clear from the report what treatment—if any— 
is adopted in the tank. 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 33 of tho largest English towns 7090 births and 
4753 deaths were registered daring the week ending 
March 31st. The annual rate of mortality in these towns, 
which had been 20'3 and 21 6 per 1000 in the two preced¬ 
ing weeks, declined again to 21 4 last week. In London 
the rate was 20'3 per 1000, while it averaged 22 5 in 
the 32 provincial towns. The lowest rates in these towns 
were 11-9 in Croydon, 13 5 in Huddersfield, 13'8 in Burnley, 
and 14'3 in Brighton; the highest rates were 27 2 in 
Manchester, 294 in Preston, 313 in Liverpool, and 
33'8 in Wolverhampton. The 4753 deaths in these 
towns included 497 which were referred to the principal 
zymotic diseases, against 422 and 471 in the two pre¬ 
ceding weeks ; of these 168 resulted from measles, 146 
from whooping-cough, 80 from diphtheria, 38 from 
diarrhcea, 34 from “ fever ” (principally enteric), 29 
from scarlet fever, and two from small-pox. The 
lowest zymotic death-rates last week occurred in 
Croydon, Brighton, Swansea, and Birkenhead ; and the 
highest rates in Bristol, Wolverhampton, Salford, Black¬ 
burn, and Preston. The highest proportional mortality 
from measles occurred in Plymouth, Bristol, Cardiff, 
Wolverhampton, and Preston ; from scarlet fever in Burnley 
and Blackburn ; from whooping-cough in Portsmouth, 
Wolverhampton, Liverpool, and Bolton ; and from “ fever ” in 
Derby and Huddersfield. The 80 deaths from diphtheria 
included 31 in London, nine in Leeds, nine in Sheffield, five 
in Leicester, four in West Ham, and four in Salford. One 
fatal case of small-pox was registered last week in Liverpool 
and one in Hull, but not one in any other of 
the 33 towns. Three small-pox patients were under 
treatment in the Metropolitan Asylums Hospitals on Saturday 
last, March 31st, against five at the end of each of the 
two preceding weeks; no new case was admitted during 
the week. The number of scarlet fever patients in these hos¬ 
pitals and in the London Fever Hospital at the end of the 
week was 1696, against numbers declining from 3578 to 
1715 on the 19 preceding Saturdays ; 172 new cases were 
admitted during the week, against 147, 181, and 170 in 
the three preceding weeks. Influenza was certified as the 
primary cause of 26 deaths in London. The deaths 
referred to diseases of the respiratory organs in London, 
which had been 378, 391, and 456 in the three preceding 
weeks, further rose last week to 469, and were 39 above 
the corrected average. The causes of 68, or 1-4 per cent., 
of the deaths in the 33 towns were not certified either by 
a registered medical practitioner or by a coroner. All the 
causes of death were duly certified in West Ham, Ports¬ 
mouth, Bristol, Cardiff, Leicester, and in 11 other smaller 
towns; the greatest 'proportions of uncertified deaths were 
registered in Birmingham, Liverpool, Huddersfield, and 
Sheffield. _ 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had declined from 31 7 to 22 2 per 1000 in the five 
preceding weeks, rose again to 22 8 during the week 
ending March 31st, and exceeded by 1-4 per 1000 the 
mean rate during the same period in the 33 large English 
towns. The rates in the eight Scotch towns ranged from 
11-3 in Leith and 16 9 in Perth to 25 2 in Glasgow and 
25 3 in Edinburgh. The 705 deaths in these towns included 
24 which were referred to whooping-cough, 14 to measles, 
14 to diphtheria, 14 to diarrhoea, five to “ fever,” and four 
to > scarlet fever. In all 75 deaths resulted from these 
principal zymotic diseases, against 63 and 68 in the 
two preceding weeks. These 75 deaths were equal to an 
annual rate of 2 4 per 1000, which was 0 2 per 1000 above 
the mean rate last week from the same diseases in the 
33 large English towns. The fatal cases of whooping-cough, 
which had been 15 and 17 in the two preceding weeks, 
further rose to 24 last week, and included 13 in Glasgow, six 
in Aberdeen, three in Edinburgh, and two in Paisley. The 
deaths from measles, which had been 17 and 19 in the two 
preceding weeks, declined again last week to 14, of which 
nine occurred in Glasgow, three in Paisley, and two in 
Dundee. The fatal cases of diphtheria, which had been 
four and six in the two preceding weeks, further rose to 14 
last week, and included seven in Glasgow, three in Edinburgh, 


and three in Greenock. The deaths from diarrhoea, which had 
been 18 in each of the two preceding weeks, declined last 
week to 14, of which six were registered in Glasgow and four 
in Edinburgh. The fatal cases of “fever,” which had 
decreased from nine to four in the three preceding weeks, 
rose again to five last week, and included two in Glasgow 
and two in Dundee. The four deaths from scarlet fever 
corresponded with the number in the preceding week, and 
were all recorded in Glasgow. The deaths referred to 
diseases of the respiratory organs in theBe towns, which 
had declined from 362 to 170 in the five preceding weeks, 
rose again last week to 172, and were 12 above the number 
in the corresponding period of last year. The causes 
of 37, or more than 5 per cent., of the deaths in these 
eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which bad been 312 and 
35 2 per 1000 in the two preceding weeks, further rose 
to 364 during the week ending March 24th. During the 
13 weeks of the quarter ending on Saturday last, the 
death-rate in the city averaged 39 6 per 1000, the 
rate daring the same period being 23 4 in London 
and 23'8 in Edinburgh. The 244 deaths registered in 
Dublin during the week under notice were eight in 
excess of the number in the preceding week, and 
included two which were referred to the principal 
zymotic diseases, against numbers decreasing from 12 to six 
in the four preceding weeks ; of these one resulted from 
diphtheria and one from “ fever.” These two deaths were 
equal to an annual rate of 0 3 per 1000, the 
zymotic death-rate during the same period being 1‘8 
ia London and 17 in Edinburgh. The mortality from 
the principal zymotic diseases recorded in Dublin last week 
was lower than it bad been during any week since February, 
1896. The 244 deaths in the city during the week under 
notice included 37 of infants under one year of age and 78 
of persons aged upwards of 60 years; the deaths of 
infants showed a decline, while those of elderly persons 
exceeded the number in the preceding week. Nine inquest 
cases and six deaths from violence were registered, and 
96, or nearly two-fifths, of the deaths occurred in public 
institutions. The causes of 12, or nearly 5 per cent., of the 
deaths in the city last week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. \ 

The following appointments are notified:—Staff Surgeon 
W. A. Whitelegge to the P/arnix on promotion. Surgeons : 
O. Rees to Royal Marine Depot, Deal; H. Newsome to the 
Excellent; and E. A. Shaw to the Resolution. 

Royal Army Medical Corps. 

Surgeon-Lieutenant James P. G. Macnab, 1st Fife Volun¬ 
teer Artillery, is granted the temporary rank of Lieutenant 
whilst serving in South Africa. Major H. W. Austin has 
embarked for St. Helena. 

India and the Indian Medical Services. 

Deputy Surgeon-General H. Cayley, retired, is granted 
the temporary rank of Colonel whilst employed with the 
Scottish National Red Cross Hospital. 

Volunteer Corps. 

Rifle; The undermentioned officers are borne as super¬ 
numerary whilst serving with the Royal Army Medical Corps 
in South Africa: — 

Memorandum. —2nd Volunteer Battalion the Northumber¬ 
land Fusiliers: Surgeon-Lieutenant J. Clay. 1st Volunteer 
Battalion the Royal Warwickshire Regiment: Surgeon-Major 
E. L. Freer; A. H. McDougall. 

Rifle; 7th Volunteer Battalion the Royal Scots (Lothian 
Regiment) : Angus John Grant to be Surgeon-Lieutenant. 
1st Sutherland (the Sutherland Highland) : Surgeon-Captain 
James Bertie Simpson resigns his commission and is 
appointed Lieutenant. 

Militia Medical Staff Corps. 

Surgeon-Captain L. W. A. Keiffenheim-Trubridge resigns 
his commission. 
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Mentioned in Despatches. 

Despatches have been received from Rear-Admiral Sir 
Robert H. Harris, K.C M.G., Commander-in-Chief on the 
Cape of Good Hope and West Coast of Africa, reporting the 
proceedings of the Naval Brigade from the time of reaching 
Lord Methuen’s headquarters to the Battle of Graspan. The 
following are extracts :— 

From Captain A. E. Marchant, H.M.L.I., Commanding 
the Royal Naval Brigade : “ Fleet Surgeon James Porter, 
who was with the firing line, and Surgeon Beadnell with 
the guns did gallant and most excellent service under trying 
conditions, under fire nearly the whole time.” 

From Lieutenant F. W. Dean, R.N. : “ I found Surgeon 
Beadnell at Belmont Station; he had been invalided by a 
medical board that day and was waiting for the hospital 
train. Though in bad health he gladly accepted my order 
to remain with the guns in view of a pending engagement, 
and on Saturday he rendered invaluable aid to our wounded, 
working close np to the guns where shrapnel balls were 
showering every other minute.” 

From Rear-Admiral R. H. Harris: “Captain Prpthero 
reported to me verbally that Fleet Surgeon Porter on the 
field of Graspan was well up to the front with his bearers 
and did very fine service for the wonnded.” 

From Lieutenant F. C. A. Ogilvie : “ 8urgeon Macmillan, 

K. N., and Lieutenant Palmer, R.A.M.C., were conspicuous 
in their attendance to the wonnded.” 

Transvaal War Notes. 

The Queen has sent a framed portrait of herself to the 
Golder's Hill Convalescent Home for Wounded Soldiers, 
Hampstead. 

Major Hassard, R.A.M.C., is to go to South Africa in 
charge of a draft of 160 men of the Royal Army Medical 
Corps, composed of specially enlisted St. John Ambulance 

men. 

The Princess of Wales lias contributed 80 mattresses 
towards the equipment of the Welsh Military Hospital for 
South Africa. The staff of the hospital was inspected by 
H.R.H. the Prince of Wales at Marlborough House on 
Monday, April 2nd. 

The office of the Royal Army Medical Corps South Africa 
Fund has been removed from 100, Victoria-street, to 
77, George-street, Portman-square, W. Subscriptions will still 
be received by the honorary treasurer, Mrs. Charters Symonds, 
58, Portland-place, W. 

Transvaal War Casualties. 

Lieutenant F. S. Irvine, R.A.M.C., attached to the Royal 
Horse Artillery, was killed in the action near Bloemfontein 
Waterworks on March 31st. 

Lord Wantage on Mounted Infantry. 

Among the points -which the present war in South Africa 
has prominently brought to light in connexion with the 
Boer tactics is their remarkable mobility and the advantages 
which they have derived from their superiority in this respect 
over ourselves. We have received a copy of a little pamphlet 
embodying extracts taken from “Hansard” of a debate 
which took place in the House of Commons on August 4th, 
1881. Although the subject scarcely comes within the 
purview of a medical journal we may nevertheless be per¬ 
mitted to say that Lord Wantage has done well to remind 
the public of what was said on that occasion, as it was pro¬ 
phetic of what has since taken place in South Africa. 
The pamphlet is both interesting and instructive and well 
worthy of being read and considered now and we can only 
hope with him that some practical result may follow his 
having called attention to the subject. 

The following gentlemen have been nominated by the 
Secretary of State for War as Snrgeons-on-Probation for the 
Royal Army Medical Corps:—Mr. T. E. Fielding, M.B., 
B.Ch., B.A.O., B.A., Trinity College, Dublin; Mr. A. C. 
Adderley, L.R.C.S. Edin., L.F.P.S. Glasg.; Mr. J. Tobin, 

L. R.C.S., L.R.C.P. Kdin., Cork Medical School. 

The following civil surgeons having arrived at the Royal 
Victoria Hospital, Netley, for duty are posted as follows:— 
Civil Surgeon Roche to the Surgical Division ; Civil Surgeon 
Elmes to the Medical Division. 

The troopship IHlrcarra arrived on March 26th. She 
carried between 300 and 400 invalids, most of whom were 
tent to the Herbert Hospital at Woolwich and to the Aider- 
shot Hospital. 


Cffrnsjjflitkitn. 


"Audi alteram partem." 


SMALL-POX AND VACCINATION. 

To the Editors of The Lancet. 

Sirs, —In the admirable Croonian Lecture delivered by 
Professor Ehrlich at the Royal Society he commenced with 
a eulogy of Jenner as the first who obtained immunity in 
a specific disease by the introduction of the vims in a 
modified form. Professor Ehrlich said: “It was shown by 
the use of an attenuated virus, which of itself was non- 
injurious, that it was possible to ward off the disease caused 
by the virulent virus. Jenner also established—what is 
most important from the practical point of view—that by the 
inoculation of the weakened virus there was produced not 
only an immediate but also an enduring protection.” This 
statement contains the doctrine usually taught but it is only 
correct in a limited sense and is not true according to the 
usual interpretation put upon it. It seems to imply that the 
introduction of the virus of small-pox into the system would 
produce a most violent set of symptoms which the modified 
virus, as in vaccinia, would not. This, however, is true only 
when small-pox is taken in the ordinary way, for if it be 
given to the patient after the manner of vaccination by 
inoculation a very different result is produced ; indeed, the 
effects of variolous and vaccine inoculation are not much 
unlike as regards symptoms or fatality, whilst the course of 
the two maladies is the same. 

During all my teaching of many years I was accustomed 
to allude to the different character of the symptoms in many 
specific diseases according to the mode in which they were 
taken, for this seemed to influence the time of incubation. 
This was observed in small-pox, syphilis, and in some other 
diseases, and of late it has appeared to me that the course 
of the symptoms after the introduction of diphtheritic 
toxin is very different from that seen in ordinary diphtheria. 

I have sometimes heard an organic virus spoken of as if it 
were as simple in its composition as oxalic acid or arsenic 
and productive always of the same effects in whatever way 
it finds its way into the body, forgetful of the word incuba¬ 
tion or breeding time, which implies that some vital or 
chemical process is going on for some days before the whole 
system is set in flames. 

Let us look for a moment at a case of small-pox contracted 
in the usual way by infection through the air; after twelve 
days, which is the usual incubative period, fever symptoms 
appear and on the third day afterwards a papular rash is 
seen covering the body which then becomes vesicular and 
maturates on the eighth day. The rash is sometimes con¬ 
fluent, occasionally haemorrhagic and accompanied by other 
symptoms so violent that a considerable portion of those 
attacked succumb. Now if we look at the case of inocula¬ 
tion by variola we see a very different course of symptoms 
According to Lady Mary Wortley Montagu who introduced the 
method from Turkey and whose words I quote, “the small¬ 
pox so general and so fatal amongst us is entirely harmless 
by the insertion or ingrafting which is the term they give it. 
Every year thousands undergo this operation ; they take 
the small-pox by way of diversion as they take the waters in 
other countries.” The system was introduced into England 
and largely practised. Various accounts of this may now be 
read by Dr. Jurin, the first physician to Guy’s Hospital, and 
others. I will quote from Dr. Gregory. He says that after 
the inoculation a red spot appeared, followed by a papule 
and then a vesicle, which maturated or became fully 
developed on the eighth day. Then followed febrile 
symptoms with the appearance of a papular rash over the 
body; this did not develop hut quickly dried up and the 
average number of papules might be said to be a hundred. 
In the case of inoculation, so largely practised in the East, 
it might of course be a question whether the virus had 
undergone some alteration, but as practised in England 
it seems as if an ordinary case of small-pox supplied the 
virus, for we read of mild cases having resulted from the 
insertion of matter from patients having the confluent form. 

It will be seen from this description how the two forms 
of small-pox varied. When the virus was inoculated the 
local manifestations at once appeared and the vesicle was 
developed in a week’s time. This may be regarded as the 
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period of incubation. Then constitutional symptoms showed 
themselves attended by a general rash of a slight character 
which soon disappeared. It will be seen that this is the course 
also of vaccinia and resembling it also in the anatomical 
structure of the vesicle. In small pox obtained in the 
ordinary way the incubation period is sometimes double that 
of the inoculated form, the average time being twelve 
days ; then febrile symptoms appear and after two more days 
a universal rash which takes another week to maturate. I 
might remark that the practice of inoculation was dis¬ 
continued because the form produced by it was more or less 
contagious and therefore an important disease was being 
kept alive in our midst; also because occasionally death 
followed, which was a fearful thing to contemplate when the 
disease had been deliberately given to a healthy person, but 
more especially did the practice cease when the safer method 
of vaccination was coming into vogue. I will remark once 
more that the inoculated small-pox and vaccinia resemble 
one another very closely in their course as well as in their 
mildness and results. These two should be made subjects 
of comparison and not vaccinia and the small-pox as now 
ordinarily seen. The two latter are put side by side and the 
contrast is enormous. 

I cannot think that those who are working at bacteriology 
and the subject of specific disease can have fully considered 
this question of inoculation and how the time of incubation 
and its consequences may vary according to the mode in 
which the virus is introduced. In writing these few lines I 
am intending to do no more than comment on the statement 
of Professor Ehrlich that the difference between the effects 
of small-pox and vaccinia were due to the dilution or attenua¬ 
tion of the virus. This may be true but it does not contain 
the whole truth. I should say that Professor Ehrlich con¬ 
tinually alludes to the fact of some animals not being sus¬ 
ceptible to particular kinds of virus and also that the system 
may be affected more markedly through some tissues than 
others. 

The remarkable circumstance of the different character 
of small-pox according to the mode in which it was taken 
struck Dr. Gregory, and he says: “ Why the inoculated 
should prove so much milder than the casual small-pox, why 
so much difference of effect should result from the morbid 
germs being received into the system through the medium 
of the cutaneous absorbents I do not know. The circum¬ 
stance is truly inexplicable but it must not blind us as to 
the facts." I suggest that modern workers should find the 
answer. I am, Sirs, your obedient servant, 

Cirosvenor-street, March 31st, 1900. SAMUEL WlLKS. 


THE STATISTICS OF THE ANTITOXIN 
TREATMENT OF DIPHTHERIA. 

To the Editors of The Lancet. 

Sirs,—T he Hon. Stephen Coleridge, in a pamphlet he has 
recently issued, quotes the death-rates from diphtheria before 
and since the introduction of the antitoxin treatment and 
calls them the “ informing though melancholy figures,” and 
adds : " If these figures fill Mr. Paget with confidence in it 
as a cure it would seem that his prejudices are stronger than 
his arithmetic.” It is really astounding that a man should 
come forward to instruct the public who has not grasped the 
elementary principles of medioal statistics. The antitoxin 
treatment can only very indirectly diminish the number of 
cases of diphtheria, but what it can do is to diminish the 
proportion of deaths to cases. According to Dr. E. W. Goodall 
“ the systematic introduction of the treatment into hospitals 
has reduced the case-mortality of diphtheria by nearly one- 
half,” and Mr. J. L. Hague has shown that the mortality of 
post-scarlatinal diphtheria, formerly considered a most 
virulent form of the disease, has since the use of anti¬ 
toxin become very slight. There has, unfortunately, been 
a steady increase in the number of cases of diph¬ 
theria and a consequent increase in the deaths, but to 
prove that antitoxin is a useless remedy Mr. Coleridge 
should supply us with the number of cases treated with anti¬ 
toxin and those treated without and the number of deaths 
in the two sets of cases. The figures he brings forward have 
no bearing on the point in dispute and it may seem hardly 
necessary to draw attention to the fallacy involved in them, 
but if no answer be forthcoming it might be said that no 
answer could be given. My personal experience of antitoxin 
in hospital and private practice has been so satisfactory that 
whereas I formerly regarded diphtheria with the greatest 


apprehension I am now confident that if I see the case at an 
early period of the disease and if antitoxin be used the 
patient will almost certainly recover. 

I am, Sirs, yours faithfully, 

Wimpole-street, March 26th, 1900. F. DE HAVILLAND Hai,L. 


THE JENNER SOCIETY. 

To the Editors of The Lancet. 

Bibs, —I should like to draw the attention of public 
vaccinators to the advantages of becoming members of the 
Jenner Society, of which Dr. F. T. Bond of Gloucester is the 
honorary secretary. The literature of this society is most 
useful and I have vaccinated the children of several anti¬ 
vaccinationists who were “converted" after reading “A 
Flea for the Children." Sorely it is about time that there 
was some definite law upon the subject of efficient vaccina¬ 
tion. In my district, for the sum of li. each, hundreds of 
children are vaccinated annually in one small place and a 
certificate of successful vaccination is given. The advice of 
the Direct Representatives of the profession upon the matter 
would be interesting. Should public vaccinators vaccinate 
in less than three places ? It seems to me that in cases of 
children who have reached the age of three years and 
upwards and whose parents will only allow them to be 
vaccinated in two places that we might be allowed to do 
so, especially as the parents in several instances have been 
already fined or have had conscientious objections granted to 
them. I am. Sirs, yours faithfully, 

J. Dinm.E Staple, M.R.O.8. Eng.. L.S.A. Lond., 
Public Vaocluator for the Ashley District Bristol Union. 


LARGE DOSES OF CARBOLIC ACID. 

To the Editors of The Lancet. 

Sins,—Having read with much interest the articles in 
The Lancet of last year on the treatment of bubonic plague 
and influenza by large doses of carbolic acid I deter¬ 
mined to try it in the latter disease. Although I did not 
find it necessary to use such large doses as those 
recommended by Mr. A. Wiglesworth it more than answered 
my expectations. I am not writing, however, merely to echo 
what has been said before in praise of this treatment, but to 
record a case in which an extremely large dose was 
accidentally administered without injury. The patient was 
a robust man, aged about 30 years. He was complaining of 
the ordinary symptoms of a mild attack of influenza and I 
ordered a mixture containing seven and a half grains of pure 
carbolic acid to two teaspoonfuls of water, flavoured with 
syrup of orange, to be taken, freely diluted, every two hours. 
When I called the next day the patient was about his 
business and it was not till three days later that his wife told 
me that she bad at first misread the label and had given him 
two tablespoonfuls of the medicine at 8 p.m. and repeated it 
at 10. This means that he had taken a drachm of pure 
carbolic acid in two hours. Questioned afterwards he said 
he had felt no ill effects beyond a moderate feeling of heat in 
the pit of the stomach. The dose of carbolic acid which is 
to be looked on as poisonous apart from the action of the 
concentrated acid as a corrosive seems at present not to be 
determined. I am, Sirs, yours faithfully, 

Edward Gooddt, F.R.C.S. Eng. 

Llandudno, March 28th, 1900. 


THE BRITISH MEDICAL BENEVOLENT 
FUND. 

To the Editors of The Lancet. 

Sms,—Will you kindly intimate in The Lancet my change 
of address in connexion with the Wardrobe Branch of the 
British Medical Benevolent Fund ? 

I am, Sirs, yours faithfully, 

26, Linden-gardens, W„ April 4th, 1900. EDWARD EAST. 


“ THE SURGERY OF THE STOMACH.” 

To the Editors of The Lancet. 

Sirs, —In the table of statistics of gastroplication pub¬ 
lished in The Lancet of March 24th, p. 831, a case operated 
on by m 3 is referred to. The writer of the table is incorrect 
in his statement that “ stricture of the| pylorus was noticed 
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bat Dot treated.” There was no stricture of the pylorus and 
therefore it was not treated. Knowing Mr. Majo Robson’s 
desire to publish accurate tables I shall be glad if you will 
publish this correction. I may add that I have recently seen 
the patient, who has increased four stones in weight and is 
now working as a domestic servant. 

I am. Sirs, yours faithfully, 

William Horrocks, F.R.C.S. Eng. 

Bradford, April 1st, 1900. 


“LEAD POISONING IN THE POTTERY 
DISTRICTS.” 

To the Editors of THB LANCET. 

Sirs, —Dr. C. M. Allan writes under the above heading 
in The Lancet of March 31st, p. 966, to express his 
disapproval of my paper read at Trentham recently. 
He complains that the bulk of the paper was taken 
up by what anyone acquainted with the rudiments 
of electricity could learn for himself by reading a 
good work on medical electricity. May 1 add another 
sentence, also in the conditional mood? If the medical men 
of the district would learn what Dr. Allan says they could, 
and if they would also act upon it, they would be spared the 
mortification of seeing their cases of lead poisoning sent to 
other parts of the kingdom, at the expense of private 
charity, to obtain treatment which they cannot find at home. 

I am. Sirs, faithfully yours, 

Wimpole-Btreet, W. H. LEWIS JONES. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 

The Increase in the Plague Epidemic.—Its Development in the 
Cities of Bombay and Calcutta. 

BENGAL is now experiencing the ravages of plague. Of the 
total deaths from plague in India last week 2383 occurred 
in the Presidency of Bengal and only 1363 were recorded 
for the Presidency of Bombay. There were 1581 deaths 
in the Patna district and 601 deaths in Calcntta. For the 
whole of India 3957 deaths were returned. Correcting the 
figures given for the two cities of Bombay and Calcutta I 
may say that there are daily occurring 200 deaths from plague 
in the city of Bombay and 100 deaths in Calcntta. The 
death-rate in the city of Bombay is still enormously high— 
viz., 170 per 1000 per annum—while in Calcutta it is at 
present only half that amount. A featnre in the returns of 
the latter city is that the plague deaths recorded account 
for the excess on the average mortality. Not so in Bombay, 
where the system adopted is such that the official returns 
only show about a third of the deaths really due to plague. 

The small-pox outbreak still continues high in the city of 
Bombay, and there is rather more small-pox than nsnal in 
Calcutta. 

The numbers under ‘' famine relief" continue to increase 
and many of the plague officials have been transferred 
for these duties. 1 understand that many of the sisters 
and several of the medical men will not be retained 
for further plague duty. The change of policy adopted 
by the Government of India and the local Governments 
has rendered their services useless. The “ do-little ” policy 
which has characterised the Bengal Government seems to 
have been taken up, or rather gradually glided into, by the 
other anthorities. The people fall sick and die in their 
homes. They prefer it, and after all there is little evidence 
to show that it is a worse system than active interference. 
Disinfection of bouses after deaths is not so much objected 
to, but compulsion to go into hospital or to evacuate their 
houses meets with every possible form of concealment. The 
practice of inoculation continues to be carried on actively 
in the city of Bombay and a few minor places. It is at a 
standstill in Calcutta. 

March 15th. 


Hospital Sunday in Bristol—A t the meeting 
of the committee of the Bristol Hospital Sunday Fond held 
recently It was stated that the total collections received 
amounted to £1362. There were 200 collections in churches 
and chapels, being 49 in excess of last year. 


THE BATTLE OF THE CLUBS. 

Cowes. 

(From our Special Commissioner.) 

The conditions of medical contract work at Cowes are 
anything but satisfactory, and there has been a good deal of 
friction notably between the Foresters and their former 
principal medical officer. This gentleman in 1&86 bought a 
practice at Cowes, which included some 1200 Foresters 
who paid 4 s. a year for adults, and 3f. for juveniles of 
from six years to 18 years of age. Such contract work makes 
the purchase of a practice a very risky affair. The new¬ 
comer may lose some of the private patients; but, if the 
practice depends in the main on clubs, the loss may be, not 
of a few, but of several hundred patients. Nor is such loss 
gradual and perhaps compensated by an increase of 
practice in other directions. It is BweepiDg and sudden. In 
1888 Mr. Bernard Hoffmeister joined his father at Cowes 
and was naturally anxious to build up a practice. This 
coincided with a growing desire on the part of the Foresters 
to employ another medical officer. As they had many 
members this was quite natural and legitimate; but the deter¬ 
mination which was come to in 1891 to establish a separate 
medical aid society was very much opposed to the general 
interests of the profession. The new society was to consist of 
the wives, the children, the relatives, and the friends of the 
Foresters, and they would not be called upon to pay for any 
other form of insurance except medical aid. The medical 
officer of the Foresters objected strongly to this scheme. He 
pointed out that there was already too much contract work 
and that it was not beneficial either to the patihnt or to the 
medical officer unless it was strictly limited to the poorest 
sections of the population, and that even for this class there 
was a dispensary supported partly by charitable donations 
and partly by subscriptions collected on the provident 
system. Cowes has only a population of 10,620 inhabitants, 
and nearly 1000 are members of this dispensary. In 1888 
the actual figures were 987 members. With the 1200 Foresters 
on the books in that year and the many other clubs which 
existed, it will be seen that very little scope remained for 
private practice, and now it was proposed to include 
the wives and relatives of the Foresters. Their medical 
officer refused to accede to the scheme, and the Foresters 
advertised for another medical officer, and received in 
response 14 applications. The result was that the Foresters 
brought a gentleman into the town and also appointed the 
two brothers, Dr. WiUiam Hoffmeister and Mr. Bernard 
Hoffmeister, as medical officers. They were to attend on 
the Foresters and on the members of the Medical Aid 
Society. The rules of this society (the Court Foresters Isle 
Medical Society) stated that the object of the society was 
the relief of the wives, the children, the widows, and the 
orphans of Foresters. All moneys received—subscriptions, 
entrance fees, fines—were to be employed only for the 
objects of the society. The medical officers were to be pro¬ 
vided with the list of members quarterly, and members who 
needed to be attended in their own homes were to send 
notice to that effect before nine in the morning of the day on 
which they wished to be visited. The medical officers 
were to be selected by the Foresters and were to provide, 
not only medicine, but leeches, dressings, bandages, splints, 
and whatever else might be reqnired for the proper 
treatment of the patients. There was, however, a con¬ 
siderate stipulation that the patients should return the 
splints when they were no longer required. In exchange 
for these extensive—and expensive—services adult members 
were to pay 4s. per annum, juvenile members from 12 years 
to 18 years 3s. per annum, and children from one year old to 
12 years old 2s. per annum. Adults were to pay also 4d. 
annually as a management fee. One child was charged 4 <1. 
annually but two or mote children only paid 6d. annually 
to cover the cost of management. The entrance fee for 
adnlts was Is. and for members under 18 years of age 6<L 
The Medical Aid Society had not been long in existence when 
Mr. Bernard Hoffmeister died and his brother, Mr. John 
Hoffmeister, was appointed in bis stead. Some resistance, 
however, had been made to this extension of club practice. 
The medical officers of the Foresters bad succeeded in retain¬ 
ing the old Foresters—that is, the adult males—and in per¬ 
suading one of the oldest practitioners in the town not to 
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have anything to do with the new Medical Aid Society. 
Mr. Bernard Hoffmeister, however, would not give up the 
appointment, for he maintained that it was impossible to get 
into practice unless such appointments were accepted. 

In 1896 the Foresters held a meeting at which it was 
urged that their medical officer must either be called upon 
to resign his post or to accept the post of medical officer to 
the Medical Aid Society. The members even went so far 
after this meeting as to assert that a resolution to that effect 
had been passed. By this statement they hoped to break 
down the resistance of the medical officer, but that gentleman 
declared that he preferred to resign rather than be connected 
with the Medical Aid Society. The following year the 
gentleman who had been brought into the town suddenly 
disappeared and was said to have died. A short time 
previously the Foresters had Btarted a lodge for females, 
and he with Mr. Hoffmeister, jun., had been appointed as its 
medical officers. These female Foresters paid 5«. per 
annum, aud when the former vanished from the scene 
the male Foresters again asked their medical officer 
to take the women members, but again he refused. 
By this time Mr. Hoffmeister, jun., was tired of the female 
Foresters, for they not only gave a great deal of trouble but 
several of them were in good circumstances and had no right 
to belong to such an organisation. Mr. John Hoffmeister 
therefore called a meeting at his bouse, at which there were 
present Mr. John Hoffmeister, Dr. William Hoffmeister, Dr. 
Edgar Hoffmeister, Mr. H. W. Ewen (from East Cowes), Mr. 
P. Gibson, and Mr. W. S. Nockolds. Mr. P. Gibson argued some¬ 
what in favour of the clubs even as to their inclusion of female 
members, but all the other medical gentleman present agreed 
that they would have nothing more to do with the Medical 
Aid Society which the Foresters had established. In 
March, 1897, Dr. Hoffmeister and Mr. Gibson wrote to the 
medical officer of the Foresters’ lodge for males stating 
that the Medical Aid Society had offered new terms—viz., 
6». a year for adult women and 4s. a year for children, 
and extras to be paid according to the Poor-law tariff. A 
wage-limit was also to be imposed and fixed at £2 per week 
or a rental of £20 a year. They, however, ended by accept¬ 
ing lower terms, as shown by the following handbill which 
was printed and widely circulated :— 

Coubt 1822.— Medical Society fob Wives aud Families of 
Members. 

Maoam, —The committee of the above society have pleasure in 
informing you that they have secured the services of the following 
gentlemen as medical officers : Drs. Hoffmeister, J. B. Hoffmeister, 
and Edgar Hoffmeister, also Dr. Percy Gibson. Their duties will com¬ 
mence July 1st, 1897. 

Scale of charges . —Adults above the age of 18, 5s. 4 d . per year ; 
childr-n from one to 18 years, 4s. 4 d . per year. Entrance fees; adults 
over 18, Is. ; children, one to 18, Bd. each. Midwifery. £1 Is. ; first 
esses. £1 5s. ; over one mile 5s. extra, if over two miles 10s. extra. 

Entrance fees will not be demanded of the present members. 

lie-admission by examination of present members. All wishlDg to 
loin must wait on the secretary before seeing the medical officers. 

Wage Limit. An average of £2 per week and a bouse rental of £20. 

Foresters’ Hall, Cowes. Bbo. J. Jolliffe, Secretary. 

Though it i3 something to have secured the recognition of 
the principle of a wage-limit, this limit is very high and, 
of course, it only applies to the Medical Aid Society which 
was started by the Foresters and not to the Foresters them¬ 
selves. A very good house can be obtained at Oowcs for 
£20 a year and there is no security whatsoever that even the 
wage-limit will be applied in practice. Nor is it easy to 
estimate correctly the income of members. For instance, 
many of the inhabitants are connected with yachts and 
ships. As a ship’s steward a man may receive less- than 
£2 a week regular salary, but the "tips” given to him 
by the passengers may more than double his income. 
Many persons in such positions are able to purchase free¬ 
hold houses and should therefore be able to pay their 
medical attendants properly. Then, as the wage-limit, 
such as it is, applies only to the Medical Aid Society, if 
it debars any member of that society it is only neces¬ 
sary for him to become a full Forester to escape this 
restraint. Thus it is that many tradespeople belong to the 
Foresters and can therefore enroll their wives in the Foresters' 
lodge for fema)e< instead of the Medical Aid Society and 
then when they are ill they receive sick allowance as well 
as medical aid. A great many freehold houses at Cowes 
belong to the working class. The owners of these houses 
are skilled mechanics and artisans engaged in yacht¬ 
building, or mechanical engineers, or skippers on board 
yachts. One of the largest yacht-builders and one of the 
principal yacht-painters in the town are both members of 
the Oddfellows Benefit Society. There are entire rows of 


houses belonging to Oddfellows or Foresters. As some of 
these members live at a distance of three and four miles 
from the centre of the town the medical officer must 
keep a horse and carriage so as to be able to attend 
to them, and it requires a great many subscriptions at 
4«. a year each to cover this outlay. Then the medical 
officer of the Foresters has to examine all candidates 
for membership and, whether accepted or rejected, he 
receives no pay whatever for this responsible duty. Many 
Foresters are on the Cowes list because the courts in that 
town are more than usually prosperous, and for this reason 
men who live at some distance seek to join them. This 
means a great loss of time for the medical officer, though it 
helps to ensure prosperity for the benefit society which he 
serves. At Cowes the Foresters allow 14s. a week during the 
first six months of illness, whereas courts in other places 
generally pay only 12s. During the second six months the 
allowance is 7s. a week and after that, and during the rest of 
the illness, 6s. a week is given. Lately, however, the last- 
named figure has been reduced to 3s. 6 d., though this does 
not apply to the old members. Altogether there are now 
some 1600 Foresters in Cowes and from 200 to 300 Odd¬ 
fellows. Then there are the Wesleyan Benefit Society, the 
Rechabites, and the Boilermakers’ Society, all the members 
of which pay 4s. a year for medical aid. 

In 1898 the male Foresters made a final appeal to their 
medical officer. This time they definitely decided that he 
could not be allowed to retain only the male Foresters, 
but that he must also attend to the female members 
of their Medical Aid Society or withdraw altogether 
from their service. This, however, the medical officer 
with commendable consistency and courage refused to do. 
The Foresters therefore advertised for another medical 
officer; but by that time the “battle of the clubs” had 
spread throughout the country and the medical journals 
refused to insert their advertisement. Consequently only one 
application for the vacant post was made. The Foresters 
accepted his services, for they had not only lost the 
medical officer of their male lodge but the Hoff¬ 
meister family bad also joined in the opposition and 
resigned. Had the members of the profession at that time 
practising at Cowes held closely together victory was within 
reach, for with but one imported medical officer to do their 
work the clubs must have broken down. But this, 
unfortunately, was not the case. The medical officer of 
the male Foresters by surrendering his post gave np an 
appointment which was worth about £260 per annum. That 
he was right in complaining of the prevalence of abuEe 
is proved by the fact that many Foresters on finding that 
they could no longer obtain his advice on club terms very 
readily paid him his usual fees. From one of these patients 
he obtained £21 in the course of a year and from two others 
£28 each. Had he remained their club medical officer he 
would have had to attend these persons as members of the 
club and would have received from them only 12s. instead of 
£77. When this gentleman bought the practice from the 
widow of his predecessor it was agreed that if he was not 
appointed medical officer by the Foresters he should pay 
£200 less. He was appointed and therefore paid the £200, 
nevertheless two years later the Foresters, as related above, 
wanted to increase their staff of medical officers and divide 
his practice with others. Thus the purchaser of such a 
practice has no control over it. He is at the mercy of the 
committees which manage the clnbs and they may by a 
simple alteration of their rules destroy the value of a 
practice for which a heavy price has been paid perhaps only 
a short time previously. 

There have also been difficulties with the Rechabites. They 
used to pay their medical officers by fees for attend¬ 
ance and not by a weekly sum, but when one of the 
gentlemen brought in went to Cowes he took them for a 
weekly sum and thus a good system was destroyed. He also 
allowed the introduction of women and children as members 
which his predecessor had refused to sanction. Some seven 
years- ago an insurance company attempted to establish 
themselves at Cowes. After seme refusals they succeded 
in obtaining the services of Mr. Hoffmeister, jun., but 
when this gentleman found that they canvassed in his name 
he at once resigned. At East Cowes when the gentleman 
employed found that they canvassed in his name he likewise 
refused to have anything more to do with them. The can¬ 
vasser of this company was more pushing than discreet. He 
called on a lady at East Cowes and inquired who was her 
usual medical attendant. On being told he said that this 
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practitioner was very exorbitant in his charges and urged 
that she had better join his insurance company. Sub¬ 
sequently the Cowes branch of this insurance company was 
left without any medical officer at all and it collapsed. Thus 
in one case at least the struggle against contract work 
has proved successful. 

1 have found at Cowes some Foresters who sympathised 
with the grievances of the medical practitioners. Indeed, 
at one time, a court of Foresters proposed to do away 
altogether with their medical aid organisation. They 
would reduce their subscription by 4*. per annum and not 
employ any medical officers and thus leave their members to 
pay tbe usual fees to any practitioner whom they might select. 
This was certainly a most radical and most satisfactory 
solution of the difficulty. On considering their registered 
rules, however, they found that they were bound to pay the 
subscriptions in full and the only exception in these rules 
which was sanctioned was in regard to members who lived 
three miles from the town. They, and they only, could be 
exempted from the payment of the 4s. and consequently 
would not be entitled to medical aid. Thus the Foresters 
are obliged to continue tbe system whether they like it or 
not. Nor can they impose a wage limit, though many of 
them recognise that such a limit is fair and just. It has 
been seen that for the society which the Foresters of Cowes 
have created outside their own organisation they have 
established a wage limit, though tbe rules of their Order 
debar them from applying such a limit to themselves. The 
same difficulty exists with the Oddfellows. They cannot 
refuse the admission of a candidate for membership because 
of his financial position. A local branch or lodge has not 
the power to alter the terms of admission ; this reform must 
emanate from the central governing body. This applies not 
only to England but to foreign countries. Thus some time 
ago in tbe United States of America a number of emanci¬ 
pated slaves and black men wanted to join different coarts 
of Foresters. It is well known that Btroug race prejudices 
prevail in America, and the white Foresters accordingly 
refused to admit black men as Foresters. The law and the 
constitution of Foresters, however, recognise no differences 
of creed or colour, and it was absolutely unconstitutional to 
refuse the black men. They were therefore admitted, with 
tbe result that secessions on a large scale took place and 
many courts were broken up. It is now argued that a court 
of Foresters can no more impose a wage limit than it can 
refuse to admit a negro. The Oddfellows are in the same 
position. A wage limit implies a constitntional change and 
to bring this about the High Court or the central adminis¬ 
trative body must take the initiative. The supreme 
authorities of the great benefit societies, however, are 
not composed of the rank and file of their members. 
Members of the better or more prosperous classes—such 
as, for instance, schoolmasters—are delegated to these 
high functions, and they are not likely to vote a reform 
which would involve their own exclusion from the benefits of 
the system of medical aid, and even if sufficient pressure 
coold be put on them to ensure the adoption of such a reform 
it would not be possible to give it retrospective action. If 
this were not done the existing abuses would continue, but 
as the men died out they would become less and less pre¬ 
valent. In any case, this is a question eminently suited for 
discussion at tbe meetings of a conciliation board composed 
of representatives of the medical profession and of the great 
friendly societies. In tbe meanwhile the best that tbe local 
branches can do is to persuade such of their members as 
possess ample means to become honorary members, 

and when a well-to-do candidate offers to join he also 
should be offered honorary membership. He can then 

take part in the meetings of the society where he 
will be treated with deference, and he will help the 

benefit society he joins by paying 10*. 6 d. per year, 

which, however, will not entitle him to medical aid or 
sick allowance. Such honorary members are a credit to 
their societies and they honour themselves. They help 
their poorer brethren and they do not create any abuse 
by availing themselves of semi-charity intended only for the 
benefit of the poor. At Yarmouth I found that this 
was actually the practice at a small benefit society. 
Nevertheless, should a rich man refuse to join as an 
honorary member and insist on joining as an ordinary 
member the secretary has not the legal power to refuse 
to receive him. Another source of mischief is the great 
rivalry that exists between the different courts of Foresters, 
all courts strive to get the largest possible number of men 


to join their ranks, and therefore they are very lax as to 
whom they admit. Thus though they have the right to 
exclude a person who has been in prison it is very rare that 
any objection is made to the admission of a candidate even 
though there be such a slur on his name. 

Returning to the situation of Cowes, it may be asked, What 
is best to be done ? The answer is obviously that the first 
step to he taken is the formation of a Medical Union, and as 
Cowes is a very small place there should be a general union 
for the entire Isle of Wight, with, probably, the town 
of Newport as its centre. At Cowes there are several 
medical appointments which are practically in the gift of 
medical men. Thus the Trinity House appoints a medical 
officer for the members of the coastguard, and there are 
medical officers for the post-office servants and a Poor-law 
medical officer. If there were a strong medical union when¬ 
ever vacancies occurred representations could be made so 
that those candidates who had acted in opposition to the 
interests of the profession should not be recommended by the 
medical advisers of the authorities who make these appoint¬ 
ments. For medical men to recommend persons who by 
their selfish conduct have helped to injure and degrade their 
profession seems most inconsistent and wroDg, but this may 
be done in ignorance if there is not a well-organised local 
medical union to take note of these matters and give timely 
warning. Men who do not study the interests of the pro¬ 
fession as a whole, but who simply snatch at any appoint¬ 
ment which is available without any consideration for the 
interests of their colleagues must- expect that a dead set will 
be made against them. It is only a question of time and 
organisation. At Cowes the “ battle of the clubs” has been 
fought bravely but almost single-handed by the former medical 
officer of the. men’s court ot Foresters. The fact that he 
has lost a large portion of his income only further 
emphasises the absolute necessity for union amongst the 
medical men of the town An effort in this direction 
should now be made. A general meeting of ail the medicaL 
practitioners in the island should meet at Newport or some 
other convenient place, and the basis of a Medical Union 
should be established. The success which I have recently 
described 1 of a similar effort at Yarmouth should be taken 
as an inspiring example for an analogous attempt in the 
Isle of Wight. The abortive struggle at Cowes demonstrates 
tbe need of such an endeavour. 

Cowes. __ 


BIRMINGHAM. 

(Fbom our own Correspondent.) 


The General Hospital. 

The 120th annual, meeting of the supporters of this 
hospital was held on March 21st, the President, Viscount 
Curzon, M.P.. being in the chair. The exhaustive report 
contained many interesting details in connexion with the 
new building. It showed that tbe income for 1899 
from ordinary and extraordinary sources was £17,233. 
The expenditure reached a total of £22,772. A defi¬ 
ciency of £6401 10*. 2 d. was shown upon tbe year’s work¬ 
ing, which with the adverse balance on the Jaffray Branch 
of £192 11* lid. and the deficit in 1898 of £1185 13*. 5d. 
makes a total adverse balance of £7779 15*. 6 d. to bring 
forward. It is thus shown that a considerable amount is 
needed from subscriptions and other sources to maintain the 
efficiency of the hospital. A welcome gift of £1250 was 
made by Mr. J. H. Pearson to dedicate a bed to com¬ 
memorate his period of office as chairman of the beard of 
management. A suggestion was made that ladies should be 
admitted on the board of management and another that the 
number of beds should be curtailed in order to lessen the 
expenses. Both these were referred for consideration and 
the nsual votes of thanks were passed. 

The Medical Institute. 

The report of the Medical Institute for the year 1899 has 
been issued for the annual meeting. An improved financial 
position is exhibited in the gratifying announcement of 
excess of income over expenditure to the amount of £20 17*. 
During the past year 199 volumes have been added to the 
library, making a total number of 12,755. The rule per¬ 
mitting a composition fee to be paid for life membership was 
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■oaetj in the year 1858, the various offices held by Mr. 
McMillan were referred to, as well as his term of six 
years as representative on the board of the Victoria 
Infirmary. Dr. Pollok assured him that in his retire¬ 
ment he carried with him the best wishes of the 
members of the society.—Mr. McMillan, in replying, 
returned thanks for the very kind words that bad been said 
regarding him and cordially thanked the society for the 
illuminated address. Proceeding, he entertained the com¬ 
pany with some very interesting reminiscences of the early 
days of the society and of the original members. In con¬ 
clusion, he again thanked the member for the high honour 
which they had conferred upon him. The other toasts which 
followed included “ The University," proposed by Dr. T. W. 
Jenkins and replied to by Professor McCall Anderson and 
Professor Glaister ; “The Faculty of Physicians and Sur¬ 
geons,” by Councillor Dr. James Erskine and responded to by 
Dr Ebenezer Duncan; and “ Kindred Societies,” proposed 
by Dr. C. E. Robertson and replied to by Dr. John McYail. 

University of Aberdeen. 

In connexion with the graduation on April 4th it may be 
mentioned that on this occasion 36 candidates have passed 
the final examination in medicine—fire as M.B., C.M., under 
the old ordinances and 31 as M.B., Ch.B., under the new 
ordinances. On March 3Lst the Rev. Dr. Marshall Lang was 
inducted as principal and thus became qualified to preside 
at the graduation ceremony. He was welcomed by the 
tjenatus, to whom was also read his nomination as vice- 
chancellor of the University. As a Latin inscription on the 
chapel testifies, the building of King’s College, Aberdeen, 
was commenced on April 2nd, 1500. Last Monday was 
therefore the 400th anniversary of this interesting event. 

April 3rd. _ 


IRELAND. 

(From our own Correspondents.) 


The Registrar-General's Office. 

The new position, that of medical superintendent in the 
General Registry Office, has recently been created in order 
to fill a want caused by the fact that the Registrar-General 
is no longer a medical man. The duties of the new officer 
will lie cbiefiy in connexion with the Statistical Department, 
and he will receive a salary of £350, rising to £500 a year. 
Dr. Ninian Falkiner, formerly Lecturer on Chemistry in the 
Carmichael College, and Secretary to the Section of State 
Medicine of the Royal Academy of Medicine, has been 
appointed to the post. 

Dublin Sanitary Association. 

The annnal general meeting of the Dnblin Sanitary Asso¬ 
ciation took place in the council room of the Royal Dublin 
Society on March 29th. The report described the work of 
tne council during the past years and alluded amoDgst 
other matters to the Hopper Barge at Butt Bridge, which on 
account of its position was stated to be a nuisance and a 
danger to the public health. Dr. John W. Moore, President 
of tne Royal College of Physicians of Ireland, stated that he 
had recently seen the barge which existed in Liverpool, but 
it was in an isolated position where it was not a nuisance as 
in Dublin. Sir Charles Cameron, after alluding to the very 
important work of the association, remarked that a sug¬ 
gestion made by the association with reference to the 
examination of dairy cows was now being carried out by 
the corporation ; a veterinary surgeon had been employed 
and his time was fully occupied. Dr. Charles Frederick 
Moore was elected P.esident for the ensuing year and 
after taking the chair drew attention to the danger to 
public health which was caused by the lighting gas now 
supplied to the city, containing as it did a greatly increased 
amount of carbonic oxide gas. Sir Charles Cameron said 
that the gas company had agreed not to exceed the addition 
of 20 per cent, of water-gas. 

Queen Victoria Cots in the Dublin Hospitals. 

The High Sheriff of Limerick, Mr. Henry Cleeve, has 
forwarded to Lady Arnott, Dublin, a donation of £500 
towards a fund which he hopes will be started with the 
object of founding beds, to be called the Queen Victoria 
Cota, in a number of the Irish hospitals to commemorate the 
visit of Her Majesty. An influential committee is being 
formed for the purpose of carrying out the project. 


Belfast Royal Hospital. 

At the annual meeting of the subscribers of the above 
charity held on March 29th it was reported that during the 
16 months ending December, 1899 , 3090 new cases were 
received into the wards, of which 1236 were medical and 1854 
were surgical. There were 176 deaths during the 16 months. 
34,390 new cases were treated in the out-patient rooms, and of 
these 30,772 were surgical and 3618 were medical. The total 
number of intern and extern cases was 37,645. 155 students 

attended during the winter session and 114 in the summer ses¬ 
sion. The gross receipts from all sources were £13,304 5 s. 9 il ., 
which with a balance of £1667 19s. withdrawn from in¬ 
vested funds, made a total of £14.972 4s. 9d. The gross 
expenditure was £15,233 0s. 8 d., so that there was a balance 
against the.hospital of £260 15s. 11 d. Special reference was 
made to the loss sustained by the hospital in the death 
of the late Professor Cuming. A sum of £3381 16s. Id. 
had been received from the working classes. There can be 
no doubt that considering the amount of work done the 
expenditure of the hospital—about 7s. a case—is most 
economical, but the regular revenue has not kept pace. What 
is needed is either to make an effort to increase the 
number of regular subscribers (at present they are too few), 
or, as one of the speakers suggested, to support the hospital 
by a town rate. A 2 d. rate on the present assessment of the 
city of Belfast would produce £9666, and would about cover 
the present regular expenditure of the hospital. The great 
mistake which is made in Belfast is that the same people 
are invariably asked to subscribe to all the various charities, 
while an effort has not been put forth to enlist new friends 
whose names have not so far appeared on the lists of 
subscribers to charities. 

Health of Belfast. 

Between Feb. 18th and March 24th 316 cases of zymotic 
disease have been notified as occurring in Belfast—viz., 
typhoid fever 84, scarlet fever 71, erysipelas 56, simple con¬ 
tinued fever 49, diphtheria 39, membranous croup 12, puer¬ 
peral fever three, and typhus fever and Bmall-pox one each. 
There were 59 deaths from zymotic disease, 129 from phthisis, 
and 283 from diseases of the respiratory organs—that is, a 
total of 412 from chest affections. The annual death-rate from 
all causes was 26 4 (that for children under one year old being 
4 9, and that for those of 60 years and upwards beiDg 6 0) per 
1000 of the population. The cases of typhoid fever and scarlet 
fever as welt as the mortality therefrom have materially 
increased, as has also the death-rate from chest diseases, but 
notwithstanding the mortality from all causes remains almost 
unchanged and is lower than that of the other large townB 
of Ireland. 

The Proposed Infectious Diseases Hospital. Belfast. 

A deputation from the governors of Purdysburn Asylum, 
protesting against placing the Infectious Diseases Hospital 
in the vicinity of that institution, was to have appeared 
before the City Council of Belfast on April 2nd, hut through 
some misunderstanding the members were not present, so it 
has been decided to call a special meeting of the corporation 
to consider the whole question. At a meeting of the corpora¬ 
tion Councillor Williamson, M.D.R.U.I., strongly objected 
to any part of Pardysburn being taken up for the develop¬ 
ment of an infectious diseases hospital as it was too far out 
from the centre of the city, and he said that at the head of 
the Grosvenor-road they had a large building (the old asylum) 
which, with judicious expenditure, could be converted into 
a hospital for infectious diseases which would meet the 
requirements of Belfast. Councillor O’Connell, M.D. R.U.I., 
was in favour of the Purdysburn site. 

Belfast Ophthalmia Institution. 

At the annual meeting of the supporters of the Belfast 
Ophthalmic Institution, Eye and Ear Hospital, it was 
reported that 1242 cases of eye disease, 375 cases of ear 
disease, and 275 cases of throat affections had been treated 
daring the past year. There were 106 intern cases, which 
made the total number of cases treated 1998. An enlarge¬ 
ment of the extern depssrtment—Bay, to cost £300—is much 
required. A legacy of £100 has been bequeathed to the 
hospital by the late Countess of Shaftesbury. Great satis¬ 
faction was expressed by all those taking part in the meeting 
that Dr. Walton Browne has now quite recovered after his 
long and serious illness. Financially there is a balance of 
£105 to the credit of the funds of the hospital. 

April 4tb. 
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PARIS. 

(From oub own Correspondent.) 

The Legal Rights of a Woman in Child-bed. 

Has a pregnant woman the right to refuse operative aid 
proffered with a view of saving the life of her child 7 Such 
is the problem which has a lively interest for the whole 
medical profession and which formed the subject of Pro¬ 
fessor Pinard’s first clinical lecture. His answer is in the 
negative, for the woman is not competent to discuss the nature 
of the proposed intervention. To leave the right of debating 
the matter to her is to sanction the legality of abortion, for 
it would be a fallacy to allow that a woman is culpable for 
having brought about the death of a foetus only 
a few months old but that she is innocent if she 
practise foeticide at term. Neither has the husband the 
right to demand the death of the child in order to save 
the life of the mother. As regards this M. Finard 
remarked that the famous jus vita: et necis on which rests 
the argument that the father has the power of life or death 
over his child, arises from a wrong interpretation of Roman 
law. The Roman jurist gave the father the power of life 
and death over his children and also over his wife, but this 
only in case of some fault; now it is obvious that a foetus 
cannot be capable of a fault. The practitioner in attendance 
has no 'right either moral or legal to practise embryotomy 
upon a living child. The right of this last to its life is a right 
so incontestable ( imprescriptible ) and sacred that no human 
power has the right to take it away. The need for sacrificing 
the life of the child to preserve that of the mother is a mere 
fable, for the operator never finds himself in such a 
dilemma. As an absolutely decisive argument it may be 
remembered that symphysiotomy which preserves the life of 
both mother and child gives a maternal mortality of 12 per 
cent., while craniotomy which kills the child gives a maternal 
mortality of 115 per cent. 

Open Lectures by Women Doctors at the Faculty of Medicine. 

Mile. Bonsignorio, who is a Doctor of Medicine, applied for 
leave to give a free course of lectures upon Ophthalmology at 
the Faculty of Medicine, but the Conseil de 1'University has 
refused the application. She has therefore appealed to the 
Conseil d’etat, maintaining that as a Frenchwoman of full 
age, and as having obtained honourable mention at the 
Faculty, she Bhould have her application granted; more 
especially as women can already hold such courses at 
the Natural History Mnseum and at the Sorbonne. 
By the decree of July 21st, 1897, it is the Conseil de 
T University which makes regulations for free courses of 
lectures and the Conseil d’etat has come to the conclusion 
that by this decree the Conseil de l’Universitd has the right 
of deciding whether or not such a course shall be allowed to 
be opened. The Conseil d’fitat has therefore dismissed the 
appeal and it follows that the Conseil d’litat does not claim 
to have power to exercise a veto over any similar proceedings 
which the Conseil de l’University may take. The decisions 
of the latter cannot be upset save in the case of some 
irregularity or violation of the forms prescribed by law. 

Criminal Insanity. 

Last year 1 I mentioned the case of a notorious murderer 
who after having assassinated and violated some dozen or so 
young persons whom he caught in lonely country places, was 
condemned to death and executed. This man, Vacher by 
name, feigned madness and a medico-legal expert inquiry 
was therefore constituted to examine into his case. The 
appointed experts—Dr. Lacassagne of Lyons, the well- 
known authority upon legal medicine, and Dr. Pierret, the 
neuropathologist — came to the conclusion that Vacher 
was quite responsible and he was executed accordingly, 
despite the protestations of certain medioal men who 
saw proof of madness in the very enormity of his crimes. 
Among these was M. Laborde who made a minute examina¬ 
tion of Vacher’s brain. His conclusions which he recently 
communicated to the Academy of Medicine were as follows. 
He recalled the various points in the history of Vacher and 
laid stress as a pathologist upon the integrity of the brain, 
upon the regularity of the convolutions, upon the remarkable 
development of the third frontal convolution and upon the 
size of the ascending frontal and parietal convolutions 
especially at their bases. Vacher, it is well known, both 
spoke and wrote very well and his muscular powers were 
considerable. Thus the brain was anatomically normal but 
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functionally abnormal. Vacher was therefore a criminal 
lunatic who might have been sent to an asylum, one 
specially for criminals if desired but certainly to an 
asylum, in preference to the guillotine. M. Otet reminded 
the Academy of the care with which Dr. Lacassagne 
and Dr. Pierret had carried out their examination. 
Vacher was very intelligent and was fully accountable both 
for his actions and for the consequences to himself which 
arose out of such actions. He was no lunatic, but a criminal. 
For himself he had no doubt whatever and he thoroughly 
believed in both the value and the absolute honesty of the 
conclusions of the experte. M. Laborde quite agreed as to 
the worth and the honesty of the experts’ conclusions, bnt all 
the same he adhered to his own. Professor Fournier then 
intervened in the debate with the remark that such a dis¬ 
cussion had elements of danger in it when conducted before 
a society so public and so much talked of as the Academy. 
He asked, therefore, that the debate should be held with 
closed doors, or at least that should the Academy desire 
it to be conducted publicly the experts whose conclusions 
were attacked should be invited to be present to take 
part in the debate and to defend themselves. It was 
most imprudent to have the populace as witnesses of such 
discussions, but some conclusion must certainly be arrived 
at. The Academy decided that Dr. Lacassagne and Dr. 
Pierret should be invited to answer the remarks of M. 
Laborde. 

Methodical Percussion of the Cranium. 

Professor Lannelongue recently communicated to the 
Academy of Medicine a remarkable paper by M. Gilles de la 
Tourette and M. Chipault with reference to a method of 
examining the cranium. In surgical operations on the 
cranium it lis desirable to know as far as possible, before 
operation, the exact thickness of the walls of the skull. 
Anatomical researches have made us acquainted with the 
thickness of the walls in various regions, but these only 
apply to normal crania and give no information as to whether 
in any given pathological case the walls are thinner or 
thicker than the normal. M. Gilles de la Tourette and 
M. Chipault believe that they have found, in part at least, a 
way of solving this problem by means of methodical percus¬ 
sion of the skull. A little hammer may be used or prefer¬ 
ably the finger. The best finger to use is the middle one of 
the right hand striking absolutely vertically. The hair 
should be parted or the head shaved. By the sound so pro¬ 
duced the elasticity or resistance of the tissues can be 
estimated. The subject should always keep his month 
shut for variations in the sound produced depend in great 
measure upon whether the mouth be Bhut or open in varying 
degrees. If the mouth be shut, however, the tonality of the 
sound obtained varies directly with the thickness of the 
skull. The note is relatively clear in children and dull in 
adults, being more dull in men than in women, less dull in 
old persons, and clearer in the frontal and parietal regions 
than in the occipital region. These observations have been 
confirmed by operation. M. Gilles de la Tourette and M. 
Chipault have also established the fact that the continuity 
or the reverse of the walls of the skull exercises a marked 
influence upon the percussion note. In patients who have 
been trephined the note is clearer upon the trephined side. 
In two cases of old fracture where there had been slight loss 
of substance a regular cracked-pot note was obtained. If 
this observation was correct it will be possible to obtain a 
regular series of Bbades of tone to ascertain exactly the 
condition of the soft extra-cranial tissues, as to whether 
there be a gap or cicatrisation and the course and extent of 
the injury. In idiots or backward children, especially in 
those who suffer from hereditary syphilis, percussion also 
permits of the diagnosis of premature synostosis preventing 
the development of the brain. It thus gives indications 
for the operation of craniectomy recommended by Mu. 
Lannelongue in some of these cases. 

April 2nd. __ 


ROME. 

(From odr own Correspondent.) 


Italian Hygiene at the Paris Exhibition. 

Italy is seizing the opportunity which is afforded by the 
Paris Exhibition to put in evidence the progress which she 
has made in public health, and all, or nearly all, her great 
cities are contributing to that world's show the statistics 
and other data by which the said progress is illustrated. 
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Rome, to begin with, has through her“Uffici d’lgiene e 
di Statistics Municipali” prepared a series of “ tavole 
grafiche ” embodying the data in question, and these, 
eight in number and most accurately drawn up, have 
just been exposed to view in the Capitol preparatory to 
their being sent to their ultimate destination. Three 
of the “ tavole ” describe the rate of mortality—one 
for diphtheria, typhoid fever, and small-pox, one for 
malaria, and one for tuberculosis. Of the others one has 
reference to the “ movimento di mortality ” in general; one 
to that “movement” in relation to meteorological and 
demographic conditions ; another to the mortality of children 
from birth up to one month and from one month np to five 
years. Of the last two “tavole” one gives the plan of the meat- 
shambles ( mattatoio ) which, it is well known, are among 
the most perfect in the world ; the other gives the hygienic 
and economico-commercial report for 1899, from which it 
may be gathered that the daily quota of meat consumption 
in Rome averages O'109 kilogramme per each inhabitant 
and the annual quota 39'925 kilogrammes. Other figures 
confirm the induction arrived at in other capitals 
that meat consumption is not proportioned to the in¬ 
crease in the population but to the material prosperity of 
the individual. The “tavole” exhibiting the mortality dne 
to diphtheria, typhoid fever, and small-pox from 1871 to 
1899 show a very great improvement. Diphtheria, which 
in the first years from 1871 onwards figures heavily, in 1893 
is in sensible diminution; typhoid fever, from a mean of 
90 per 1000, sinks for a series of years to a mnch smaller 
total, and, what is important, sinks uniformly and steadily 
in that direction; small-pox, again, which in the years 
immediately following 1871 reached enormous proportions, 
is proved, after obligatory vaccination, practically to have 
disappeared. Once more, the “tavola” denoting the 
death-rate from malaria, not only in the city but in 
the province of Rome, indicates for some years an 
appreciable decline, due certainly to the wider ex¬ 
hibition of quinine of a superior quality, while it also 
6hows how the mortality is greatest among those not 
residing in the city. As much cannot be said for tuber¬ 
culosis which maintains a high and steady death-rate. This 
malady, indeed, is the most formidable of those to which 
Italian flesh is heir, the “linea graphics ” holding the 
highest and most constant position in the series and declar¬ 
ing itself (as yet) impregnable to the attacks which have 
reduced, if not exterminated, the others. As to the 
death-rate and birth-rate of Rome from 1702 to 1899, 
it is made manifest that in the later years the former 
has notably decreased while the latter has augmented. 
The “ tavola ” referring to the mortality in relation to 
meteorological and demographic conditions supplies a 
most instructive object lesson in the “ ventennio ” 
from 1880 to 1899. It is supplemented with an album 
containing 20 plates summing up the notifications day by 
day for every year. Most accurately compiled they enforce 
the consolatory truth that apart from tuberculosis, as already 
stated, the “movimento” of all other maladies affords irre¬ 
futable proof that the climatic and hygienic conditions of 
Rome are distinctly good—that, in short, “Roma non 6 
malsana cittsi.” A concluding word is due to the authors of 
these splendid and most instructive “tavole.” Their drafts¬ 
man is Signor Benigni acting under the direction of Dr. 
Gualdi, the Commendatore Cocchi, and the Cavaliers Turohi, 
and with the cooperation of Signori Fracassini, Pellegrini, 
Montelli, and Giulio Prosper!. 

Cacodylate of Soda. 

Before the Royal Medical Academy of Turin a memoir has 
just been read and discussed on the use of cacodylate of soda 
in cases of chlorosis. The author (Dr. Bormans) concludes, 
from the studies he made in the San Giovanni Hos¬ 
pital, that the cacodylate is a remedy which may be 
tolerated in much larger doses than those usually given, and 
that therefore it will be found serviceable in all those cases 
in which large doses of arsenic are indicated. Moreover, 
in ansemia and chlorosis it may advantageously be substi¬ 
tuted for iron when there is intolerance of the latter where 
there is no such intolerance, however, he finds that iroD, 
hypodermically injected, yields the best results. Dr. 
Battistini dwelt on the untoward consequences occasionally 
found after the use o£ the cacodylate—pyrexia, for instance, 
and restlessness due to disturbance of the nervous system. 
Admitting the general conclusiveness and value of Dr. Bor- 
mans's findings, he would yet advise a certain caution in the 
exhibition of the remedy. 

April lit. 



EDWARD DALZEL DICKSON, M.D. Malta, 
M.R.O.P.Lond. 

Edward Dalzbi. Dickson, physician to the British 
Embassy at Constantinople, spent 60 years of his life in the 
Turkish capital and died there on March 29th at a great 
age. He was the elder son of Dr. John Dickson, R.N., 
a naval surgeon who served with Lord Nelson in the Baltic 
campaign and who afterwards received a political appoint¬ 
ment at Tripoli. His mother was a daughter of Archibald 
Dalzel, a Governor of Cape Coast Castle, and was famous 
for her exertions to obtain the freedom of the Christian 
slaves in northern Africa, or Barbary as it was then called. 
Edward Dalzel Dickson was bom at Tripoli in 1816 and was 
educated for the medical profession at the University of Malta. 
Immediately upon graduating—i.e., in the year 1837—he was 
appointed physician and cancellier to the British Consulate 
at Erzeroum. He held this post for three years and then 
was employed at Constantinople on the recovery of British 
claims on the Regency of Tunis, and in 1846 accompanied 
the late Mr. Alison on special service to Mikalitch. He 
was appointed physician to Her Majesty’s Embassy at Con¬ 
stantinople on Dec. 30th, 1856, and held the post until his 
death, that is, for 44 years, during which time he made the 
personal acquaintance and gained the esteem of all his country¬ 
men whose duties called them to Turkey. Dr. Dickson was 
British delegate to the Central Board of Health in 1861 and 
in 1866 was chosen third commissioner at the International 
Conference held in Constantinople to inquire into the best 
means of preventing the spread of cholera from Asia into 
Europe. A year later he was named British delegate to the 
Mixed Commission for revising the Ottoman Quarantine 
Tariff, an appointment which acknowledged his intimate 
acquaintance with Oriental life and character; and in 1874 he 
attended the 8anitary Congress at Vienna as a British dele¬ 
gate. At the time of the suicide of the ex-Sultan Abdul Aziz 
Dr. Dickson came into prominent notice, as his evidence 
helped largely to disprove the widely spread rumour that the 
deposed monarch had been murdered, but otherwise his 
work was done in so nnassnming a manner that bis name 
was but little known to his professional brethren in this 
country. He was a Member of the Royal College of 
Physicians of London, a member of the Epidemiological 
Society and of the Obstetrical Society of Edinburgh, and was 
an occasional contributor of papers to the Transactions of 
these bodies. 

Dr. Dickson was buried on March 29th. The funeral 
service was performed at the Embassy chapel and the body 
was interred at the British cemetery at Scutari before a large 
number of persons anxions to show their appreciation of his 
faithful services, both official and private, to British interests 
in a foreign land extending over 60 years. 


HADLEY CHARLES JACKSON, L.R.C.P. Lond., 
M.K.C.S. Exc. 

Br the death of Mr. Hadley C. Jackson in Uganda in his 
thirtieth year the Protectorate Service loses one of its most 
promising medical officers. Fourth son of the late Charles 
Hamilton Jackson, Administrator-General and Island Secre¬ 
tary of Jamaica, he was born at Spanish Town on Oct. 4th, 
1871. He gained the Jamaica Scholarship at the High 
School, and on coming to England, matriculated at Univer¬ 
sity College, afterwards receiving his medical education at 
University College Hospital. His original intention was to 
enter the Army Medical Service, but an opportunity offering 
itself of taking medical charge of an exploring expedi¬ 
tion in Northern Rhodesia he embraced it, and there 
earned the golden opinions of his comrades and followers 
by his indomitable courage and devotion to duty through¬ 
out a most perilous and adventurous journey. In 
August last, having accepted a post in the Uganda 
Protectorate Service, he started upon his ill-fated journey, 
and after greatly distinguishing himself in command of one 
of the columns sent on a punitive expedition against a 
hostile tribe, fell a victim to fever—to which he succumbed 
on Feb. 16th. In a letter directed to be sent to his family 
by Lord Salisbury the following passage occurs in reference 
to the news of his death : " Lord Salisbury has received the 
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intelligence with very great regret, as Dr. Jackson had every 
qualification for success in his new career, and was one of 
the best men who have lately been sent out. I am to express 
to you his lordship’s sincere condolence.” A clever, brave 
man, true as steel, and a genial and courteous gentleman, 
poor Hadley Jackson leaves behind him a host of sorrowing 
friends to mourn his premature death. 


SEUhkal JJtfos. 


Examining Board in England bt the Royal 
Colleges of Physicians and Surgeons.—T he following: 
gentlemen passed the Second Examination of the Board in 
the subjects indicated :— 

Monday, April 2nd : 

Anatomy and Physiology.—Arthur Edwin Fiddixn, Robert Vacbell de 
Acton Redwood, and Alfred Cuthhert Story, Students of University 
College of South Wales, Cardiff; John D’Bwart and Harry 
Bentley. Owens College, Manchester ; Hoyland Smith and Charles 
Ernest Wheatley Lyth. University College, Sheffield ; Fred Yates, 
Sfc. Mungo’s College, Glasgow Thomas St. John Barry. Lawrence 
Twemlow Booth. University College, Liverpool; Mervyn Turberville 
Whitehouse, Mason University College, Birmingham , Alexander 
Moxon Webber, Guy’s Hospital: William Gillitt, Middlesex Hos¬ 
pital ; Charles Frederick Hardie, Cambridge University and Univer¬ 
sity College, London ; Charles William Tuthill Woods, Cambridge 
University and St. Georges Hospital ; George Cuthbert Adeney, 
St. Thomas’s Hospital ; William Lawrence Hawkins, King's College, 
London ; William Emerson Lee, Cambridge University and St. 
Bartholomew's Hospital ; Christian Cathcart, Robinson and Arthur 
Hamilton, St. Bartholomew’s Hospital ; George Henry Hodolph, 
London Hospital ; Louis Leopold Thomson. St. Mary’s Hospital. 

Physiology only.— Mr. Ernest William Toulmin, 8t. Marv's Hospital. 

12 gentlemen were referred in both subjects and one in physiology 
only for three months. 

Tuesday, April 3rd : 

Anatomy and Physiology. —Walter Henderson Scott, St. Bartholo¬ 
mew’s Hospital; Neville I vent Spriggs, Edwin Henry Britton 
Mll8om, William Frederick Box, Geoffrey Carlisle, Sidnev Clement 
Bow ie, and Harold Charles Wlnckworth, Guy’s Hospital; Francis 
Broughton Shettle and Charles John Hope Gunning. St. (ieorge'8 
Hospital ; Robert Jones, Edinburgh University and St. Mary’s 
Hospital ; Alfred Lancelot Jones, St. Mary's Hospital; Henry 
Richmond Minkley, St. Marv'a Hospital and Mr. Cooke's School of 
Anatomy and Physiology; Henry Strawson Turner, King’s College, 
London ; James Armstrong Kilpatrick, University College of South 
Wales, Cardiff, and King’s College, London ; Henry 8tagg Bennett, 
Lionel Swinton Hooper, Frederick William Weeks Smith, and 
Edward Lawton Moss, St. Thomas’s Hospital ; Geoffrey oeccombe 
Hett and Frederick Hugh Alexander, University College, London*; 
Robert Archibald Slater Sunderland, St, Bartholomew's Hospital; 
Archibald Gates Payne and Frederick James Pierce, Charing Cross 
Hospital; William Bain and Ivor Davenport Jones, Middlesex Hos¬ 
pital ; and James Alexander Milne, London Hospital. 

Ten gentlemen were referred in both subjects for three months. 

Victoria University.— At the degree ceremony 
held on March 30th the following candidates were pre¬ 
sented 

Bachelor of Medicine and of Surgery.—First-class Honours : Charles 
John Nepean Longridge, St. George's Hospital. Second-class 
Honours : Albert Ernest FInnev, Owens.—Thomas Percy Allen and 
William Edward Bamber, M.Sc., Owens; William Henry Broad, 
• University ; Harry Howard Bywater, Owens ; Sidney bmalbroke 
l>»pree. University William Alexander Heim, Edward Faikner 
Hill, John Frederick Hodgson, H«nry Holt, and Samuel King 
Tfutton. Owens; Frederic Thomas Alexander Lovecrove. Univer¬ 
sity ; Frederick Alexander Morrison, Owens; William Harold 
Morrison, Yorkshire ; and Harry Scholefield, OwenB. 

At examinations held in March in the Faculty of Medicine 
the following candidates were successful:— 

Final Examination. 

Part /.—Granville Ainsworth, Owens; E. W. Anderton, Yorkshire; 
M. B. Arnold, Owens ; J. L. Beddoes and J. H. Billing, University ; 
George Binns, Owens; J. W. H. Brown, Yorkshire; Fred 
Bullougb, Owens ; R. T. Forster, Yorkshire ; J. P. Good, Walter 
Hickey and James Mcllralth, Owens; A. F. Martin and Edwin 
Saville, Yorkshire ; Harry Slater, Owens ; J. H. Sutcliffe, York¬ 
shire : George Taylor, Herbert Terry, Thomas Tierney, W. H. 
Tomlinson, J. W. Watson, and H. M. Williamson, Owens ; F. P. 
Wilson, University ; and W. J. Woodyatt, Owens. 

Second Examination 

A.— Anatomy and Physiology.— Alexander Anderson. Yorkshire; 
J. W. Anderton. Owens; Roy Appleton, Yorkshire; J. B. Barnes, 
Owens; H. M. Berry ana J. P. Bligh, University; *L R. 
Br&ithwaite, Yorkshire; Walter Briggs, G. H. Brown, and G. G. 
Buckley, Owens ; Alexander Burkbard, Yorkshire ; *A. G. Christian, 

E. H. Cox, A. J. Edmonds, R. B. Fletcher, A. H. Gregson, 
and P. T. Harding, Owens ; J. L. Hawkes, University ; 

F. W. Hayes, Yorkshire; H. E. Henpy, University; Alexander 
Hodgkin8on, Owens ; A. S. Hopper, University ; Arthur Howard, 
J. R. Hutchinson, and A. E. Johnson, Owens; J. A. Johnson and 
C. O. Jones, University ; J. A. Jones, Owens ; G. W. N. Joseph, 
University ; W. G. Kinton, Owens ; R. E. Knowlep, University ; 
R. G. M. Lade!I, Yorkshire ; A^ W. Latham, Owens ; J. A. Longley, 


Yorkshire; Joseph Longworth, Owens ; Harry Maffin, M. B. Potta, 
and A. H. Kadcliffe, Yorkshire ; W. E. Kothwell and F. W- 
Schofield, Owens; P. K. Steele. Frank Sugden. and Bertram. 
Suggit, Yorkshire; 8. W. Swindells and A. F. Thompson, Owens 
A. B. S. Todd, Yorkshire; A. E. Townley, F. E. Tylecote, David 
Walker, and T. B. Wolstenholme, Owens; H. F. Wool fen den* 
University ; W. S. Wrigley, Owens ; and F. W. B. Young, 
Yorkshire. 

B.—Materia Medica and Pharmacy. —John Brunskill, Owens ; L. T. 
Chadwick, Yorkshire ; Alexander Cran, Robert Ha slam, and E. W, 
Henstcck. Owens ; A. O. Jackson, University; C. P. Lapage, H. F. 
Lee, J. Longworth, J. H. Nichol, G. G. Parkin, and W. B. 
Ramsden, Owens ; J. O. Sergeant and Frank SugdeD, Yorkshire * 
A. B. Sykes, University ; A. B. S. Todd, Yorkshire; A. E. Townley., 
Owens; G. F. C. Walker, University; and S. A. Winstanley, 
Owens. 

* Awarded University Scholarship. 

At the annual meeting of the subscribers and? 
friends of the Leicester and District People’s Dispensary last 
•week Mr. C. F. Bryan was re-elected Vice-President. The 
report for the past year was of an eminently satisfactory 
character, the receipts, including members’ payments, 
amounting to £1373 5s. 8 d. ; medical fees and druggist®" 
charges absorbed £1143 10 j. 9 il. of the amount. 

Cheltenham General Hospital.— The annual 

meeting of the subscribers and friends of this institution was 
held on March Zlat, under the presidency of Colonel Croker- 
King. The medical report stated that 8C4 in-patients anO 
4771 out-patients had been treated during the year, and 
at the branch dispensary 3835 patients had been attended-. 
The financial statement was satisfactory, bat showed that 
although subscriptions had increased donations and legacies 
had fallen off. A new wiDg had recently been added to the 
hospital and a room fitted up for Roentgen ray work an<3 
an ophthalmic room provided. The average cost of each in¬ 
patient was £4 14s. 2 d. and of each out-patient 3s. 5 id-. 
Colonel Croker-King was re-elected president. 

Bristol Royal Infirmary. — The annual) 

meeting of the subscribers and friends of this institution 
was held on March 27th under the presidency of Sir C. 
D. Cave. The report stated that 3087 in-patients and 
39,883 ont-patients had been treated during 1899. 
the numbers for 1898 being 2969 and 40,504 respec¬ 
tively. The financial statement showed that the total 
ordinary income amounted to £11,479, against £9913 
in 1898, and the total ordinary expenditure to £14,393, 
against £14,218 in 1898. The committee state that the 
total deficit of the infirmary is now £12,926 and add thaJv 
unless more subscriptions are received they may b*- 
compelled to close some of the wards. Sir C. D. Cave was 
re-elected president. 

War Pictures. —The London public will nob 
have to wait loDg to hear an account of Lord Roberts’s 
successful march through the Orange Free State, tbs 
relieving of Kimberley, the pursuit of Cronje and hia 
surrender, and the occupation of Bloemfontein. Taking 
advantage of the lull in the operations some of the corre¬ 
spondents are returning to England for a short time. Mr. 
Frederic Villiers, the well-known war artist, whose excellent 
sketches have been appearing in the Illustrated Londoi* 
IS'cirs, is among these. During his brief stay Mr. Villiers 
will give an account of his experiences in the St. James's 
Hall on April 19th. In the course of the lecture he will 
show a large number of slides mostly from hitherto un¬ 
published “snapshots.” 

Royal Institution. — Professor J. Arthur 

Thomson delivered the Friday evening discourse at the 
Royal Institution on March 30th, the subject being “The 
Facts of Inheritance.” The physical basis of inheritance, 
be said, was the Interaction of the sperm-cell and the ovule, 
resulting in the fertilisation of the latter. According to the 
theory of pangenesis representative gemmules given off by 
the cells of the body were supposed to find their way to the 
reproductive elements and thus to make the offspring like 
the parent. The theory of germinal continuity, to which 
preference was now generally giveD, was to the tffect that a 
part of the germ plasm contained in the germinal cells 
entered into the formation of the germ-cells of the following 
generation. The different degrees of hereditary resemblance 
and Galton's law of ancestral inheritance were discussed, 
and in conclusion attention was drawn to the advantages of 
the careful mating of parents and the benefits that might he 
obtained by proper nurture of the offspring. 
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Royal College of Surgeons in Ireland.— 

Fellowship Examination : Mr. Thomas Joseph O’Donnell, 
L.R.C.S. irel., Ooregum, Mysore State, India, having passed 
the necessary examination, has been admitted a Fellow of the 
College. 

The Military Hospital, Devonport,— The 

work of erecting the new buildings of the Military Hospital, 
Stoke, is already well advanced ; one of them is ready 
for occnpation and the remainder will soon be finished. 
The new buildings, or huts, of which there will be 
nine, are being erected in portable sections, so that they 
■can be removed to another site if required. Notwith¬ 
standing this feature of their construction they are of a 
substantial character and internally resemble in every respect 
an ordinary hospital ward. Each hut will be 70 feet long 
with a breadth of 20 feet 7 inches, and will accommodate 
1/6 patients, with separate rooms for attendants and other 
purposes. The system of ventilation adopted is that by 
which a revolving ventilating-tnbe will rnn the whole length 
<rf the roof. 

Volunteer Medical Organisation—S urgeon- 

General Evatt gave an interesting address at the Guildhall, 
Exeter, on March 26th, upon the medical organisations with 
the forces whilst on active warfare. He stated that although 
there were 230,000 Volunteers in England there was not a 
corps that had a proper transport or medical service. In 
several towns volunteer medical staff corps had been 
organised and he hoped to see the system extended. 
Surgeon-Lieutenant-Colonel J. R. Thomas, in proposing a vote 
of thanks to the lecturer, said that the Volunteers ought to 
have in readiness that part of their organisation which would 
have the duty of dealing with the wounded. There were 
two alternatives before them—one to form a branch of the 
Medical Staff Corps, and the other to form a bearer company 
an the strength of the regiment to be effectively organised. 
He favoured the latter, as it was a task more easily to be 
compassed, but they required the assistance of the Govern¬ 
ment in the matter and the public must compel the Govern¬ 
ment to do what was necessary. 

The Hospital Saturday Fund.—T he Hos¬ 
pital Saturday Fund, of which Sir Savile Crossley, Bart., 
has recently been elected chairman, has issued its twenty- 
sixth annual report. It states that the year 1899 was 
one of steady progress. Notwithstanding the fact that it 
was only the second year since the abolition of the annual 
street collection and that in the last quarter the many 
claims of the sufferers by the war in Sooth Africa might 
have accounted for some considerable diversion of income, 
the total amount received was £20,013, being £951 in excess 
of the income for 1898 and only £128 less than the 
amount collected in 1897, the last year of the street collection. 
The total sum raised through the influence of the local com¬ 
mittees in 1899 was £1473. as against £1117 in 1898. The 
total sum distributed for 1899 was £17,013, leaving a balance 
at the bank of £1013. 36 general hospitals received 

£6547, 60 special hospitals received £4989, and 78 miscel¬ 
laneous institutions received £5477. The expenses of 
management amounted to £2191, or rather less than 11 per 
cent, of the gross receipts. This percentage is lower than 
in any previous year. 

The Medical Golf Tournament.—T he Tourna¬ 
ment for 1900 will not be decided by match play as in 
previous years, but to meet the wishes of many players it will 
be held under medal play regulations at a one-day meeting, 
competitors being divided into two classes: Senior, with 
handicaps of 12 and under; Junior, with handicaps of over 
12. The date is fixed for Thursday, May 10th, and by the 
kind permission of the Wembley Golf Clnb the tournament 
will be played on their links at Wembley, to which frequent 
trains run from Baker-street Station. The following regula¬ 
tions have been arranged by the committee. Competitors 
may play over the course before playing their medal round 
which mast be started by 3 P.M. Members of the home green 
must deduct two from this handicap. There will be a first 
and second prize and a prize for the best score over the last 
nine holes in each class. The entrance fee, 5z., to be sent, 
with name and statement of the competitor’s lowest handicap, 
not later than May 7th, to the honorary secretary Mr. Rolf 
Creasy, Windlesham, Surrey. Foursomes will be arranged in 
the afternoon—Consultants r Practitioners—and gentlemen 
wishing to play in these should notify the same to the hono 
rary secretary when sending their entrance fee. 
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HOUSE OF COMMONS. 

Thursday, March 29th. 

The Proposed Lunacy Laboratories . 

Mr. Joseph A. Pbask asked the Home Secretary what class of 
research it was intended should be carried out in the laboratories which 
It was proposed might be provided and maintained in connexion with 
lunacy in Clause 22 of the Lunacy BUI; what was the character of 
the certificates it was intended to grant to licensees at such labora¬ 
tories ; and whether the number of such laboratories were to lie 
limited in number.—Sir Matthew White Bidley replied: I have no 
information leading me to believe that the research for which the 
laboratories may be established will involve any necessity for either 
licences or certificates; but I am in communication with the Lunacy 
Commissioners on the subject. 

Prison Dietary. 

Mr. Sealk-Hayne asked the Home Secretary whether the recom¬ 
mendations of the Dietary Committee in regard to the diet of prisoners 
in Dartmoor and other convict prisons had been carried out, and, if 
not, would he give tills matter an early and favourable consideration ?— 
Sir Matthew White Bidley replied : I have postponed the introduc¬ 
tion of a new permanent dietary for convict and local prisons pending 
careful observation which has been continued during the past year upon 
the effect of the changes already introduced in the dietaries of local 
prisons. I hope shortly to be in a position to lay on the table of the 
House new scales of dietary for both convict and local prisons based 
upon the suggestions contained in the report of the recent Dietary 
Committee. 

The Conduct of Private Lunatic Asylums. 

Sir Manchkrjkk Bhownaoorkk asked the President of the Local 
Government Board whether any cases had been recently brought to his 
notice of the proprietors of some private lunatic asylums having 
offered commissions to relieving officers; and, if so, would lie state 
particulars regarding such cases, and what steps he intended taking 
regarding the same ?—Mr. Chaplin replied : The attention of the Local 
Government Board has been drawn to cases of the kind referred to in 
the question. They are in communication with the Lunacy Com¬ 
missioners with regard to the precise course which should be adopted 
in the matter. 

The Royal Army Medical Corps. 

Dr. Farquharson asked the Under Secretary of State for War 
whether lieutenant-colonels of the Boyal Army Medical Corps who 
were doing colonel’s work could receive the rank and pay of the nlgher 
grade In which they were temporarily serving. — Mr. Wvndham re¬ 
plied : The regulations do not provide for the case of these officers and 
it is being specially considered. 

The London Water Question. 

After a debate of considerable length the House rejected by 231 to 
151 votes the Bill of the London Countv Council for acquiring the 
water undertakings in the metropolis. Mr. Chaplin, speaking for the 
Government, opposed the Bill on the ground that it was inconsistent 
with the report of the Royal Commission, which, while recommending 
purchase, said the London County Council should not be the water 
authority. The other Bill of the London County Council—that for the 
sanctioh of the scheme for bringing a supply of water to the metro¬ 
polis from Wales—was also discussed, but in View of the decision on 
the Purchase Bill it was not pressed to a division.—Mr. Sydney Bi xtoic 
pointed out that the whole responsibility of dealing with the water- 
supply of London now rests upon the shoulders of the Government. 

The Employment of Children in Coal Mines. 

On the motion of 8ir Charles Dilkk a Bill was read a second time 
to prohibit the employment of child labour underground In coal mines. 

Friday, March 30th. 

The Vaccination Question. 

On the motion of Mr. Pickkrsqill a Bill was introduced to declare 
the law that no vacoinatlon prosecution shall be commenced without 
the authority of the guardians. 

Physical DriU. in Schools. 

Sir James Fbrgussox at this sitting of the House raised the ques¬ 
tion of the importance of instituting physical and military drill 
for boys in all state-aided and rate aided schools.—Mr. Yoxall, 
speaking from practical knowledge of the sj’stem, said that 
physical drill was carried on as far as was necessary for the 
welfare of the children and expressed the opinion that if it were 
pressed further and made compulsory there would be danger of 
a revulsion against It.—r8Ir John Gorst said there were two questions 
to be considered. One was the question of physical training ar.d the 
other was how far that physical training should have a military character. 
The Education Department had practically made physical training 
compulsory upon all schools, because it was a condition, without 
which the higher grant could not be obtained, that suitable physical 
exercise was to be taught in every school. There was nothing what¬ 
ever in the new code to alter the practice which had prevailed for a 
great many years. Of course, the very best kind of physical exercise 
for children was to be found in games, but where the conditions were 
not favourable for games the Education Code required that there 
should be Swedish drill, gymnastics, military drill, or some other form 
of physical training. .The code of the present year, more than the 
codes of previous years, left everything to the local managers of 
schools. The principle of the block grant was that the Department at 
Whitehall allowed local managers of schools to decide what was the 
best course of instruction to adopt. It was not only military and 
physical drill that had disappeared from the code, but everything else 
had disappeared which was calculated to dictate to the local manage )h 
the particular course of instruction which they were to observe. But 
the instructions to inspectors were not altered. The curriculum prac¬ 
tised in the schools must be one whiob the inspectors approved tf. 
Those instructions would practically compel every school to have bucU 
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physical exercises as were suitable to the conditions of the school and 
were practicable under the circumstances. Then there was the ques- 
tion whether they could give to that drill & military character. He 
thought in that matter the Education Department had left, and were 
anxious to leave, the local managers to their own discretion. In the 
first place, military drill was absolutely impossible in a great number 
of schools. How could they possibly, in a village school where there 
were 30 or 40 children under one woman teacher with a girl monitress, 
have military drill unless the lady were an Amazon? In Portsmouth, 
in London, and in the great towns military drill was very common, 
but it was quite clear that it would be impossible for the Educa¬ 
tion Department to make the system compulsory. It would 
probably defeat its own end, because when they tried to compel teachers 
to take a course which they had been accustomed to adopt on their 
own discretion they rather resented it and were less inclined to have 
military drill. If he thought there was anything more that could be 
done to show the strong feeling which the Education Department had 
in favour of physical exercises as an absolutely essential part of the 
training of the child, quite as beneficial to them as reading, writing, 
and arithmetic, and quite as necessary for them, he should be most 
happy to do it. But he thought the system as established was satis¬ 
factory. He believed that every school and every set of school 
managers were quite alive to the importance of this matter, but as far 
as the military character of the drill was concerned that must belelt, 
and oould only be left, to the discretion of the local managers. 

Monday, April 2nd. 

The Medical Profession and the War. 

Mr. Whir asked the Under Secretary of State for War if he would 
state the highest and lowest remuneration to be paid to army medical 
officers engaged in the war in South Africa out of the £15,000 provided in 
the Supplementary Estimates for pay of Army Medical Service and the 
highest and lowest remuneration to be paid to civilian medical prac¬ 
titioners engaged in t he war in South Africa out of the £50,000 pro¬ 
vided in the Supplementary Estimates for pay of civilian medical prac¬ 
titioners ; and would he also state how many civilian medical prac¬ 
titioners offered their services gratuitously, and if so, were any accepted. 
—Mr. Wyndham : The highest rate of pay and allowances drawn by 
officers of the Army Medical Staff in South Africa Is £1752 per annum, 
and the lowest rate is £336 17s. 6</. The remuneration of all civil 
medical practitioners in South Africa, except consulting surgeons, is 
£428 17s. 6<± a year ; consulting surgeons are paid at the rate of £5000 
a year. Considerably over 3000 applications have teen received from 
medical men for employment in South Africa, but no record has been 
kept to show how many offered their services gratuitously. The 
gratuitous services of Sir Thomas Fitz-Qerald and of the late Dr. Grigg 
were offered and accepted. 

The Lunacy Board in Scotland. 

At this sitting the House debated the motion for the second reading 
of the Lunacy Board (Scotland) (Salaries, &c.) Bill. The Lord 
Advocate in a long speech explained how the work of the Lunacy 
Board in Scotland has Increased from year to year, and how it has 
become necessary that the two paid medical commissioners shall devote 
more time to the medical part of their duties, and how in this Bill 
ifc is proposed that a sum not exceeding £500 a year shall be set aside 
for remuneration to be divided among the three at present unpaid 
Commissioners—namely, the Chairman of the Board and the two legal 
members. The Lord Advocate stated that while in 1858 there were 
in lunatic asylums in Scotland 4020 patients and in private dwellings 
1804. the numbers 1 a l risen in 1878 to 7604 and 1493 respectively, and 
in 1898 to 12,139 and 2767, and that the patients in the asylums are 
visited individually twice a year by the medical Commissioners, those in 
private dwellings being visited by the deputy Commissioners.—Several 
Members of the House objected to the proposed method of securing 
extra assistance and paying for it and at the close of the debate the 
Lord Advocate undertook to see whether a better method could not be 
devised. On this understanding the Bill was read a second time. 

Tuesday, April 3rd. 

The Nursing Staff in South Africa. 

Mr. George Wyndham, replying to Mr. Weir, said that the total 
number of nurses employed in'South Africa was 514 at rates of pay 
varying from £30 a year with allowances in the case of the Army 
Nursing Service, to two guineas a week in the case of those employed 
locally or accompanying invalids home. About 2000 applications for 
such employment were received, but no record had teen kept to show 
how many offered their services free of charge. 
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Allen, Maiiel E. Dexter, M.B. Lorn!., has been appointed House 
Surgeon to the Oxford Bye Hospital. 

Anderson, J., M.D. Aberd., has been Appointed Health Officer for the 
Shire of Heytesbury, Victoria, Australia. 

Ashford, William, L.R.C.P. Lond., M.R.C.S., Assistant House Sur¬ 
geon to the Royal Devon and Exeter Hospital, has teen accepted 
for service with the South African Field Force, and sailed this 
week. 

Baldwin, Aslktt, F.R.O.S. Eng., has been appointed Acting Assistant 
Surgeon to the West London Hospital. 

Banks, William, M.B. Lond.. M.K.C.S., |has been re-appointed 
Honorary Surgeon to the Falmouth Hospital. 


Barrett, W. A. H., L.R.C.P.Lond., L.R.C.S. Edin., has teen appointed 
Public Vaccinator at Portarlington, Victoria, Australia. 

Bond, Francis Thomas, M.D. Lond., M.R.C.8., F.E.S. Edin., has been 
re-appointed Medical Officer of Health by the Chipping Sodbury 
Board of Guardians and District Council. 

Buli-more, Cuas. Cecil, L.R.C.P. &. S. Edin.. L.F.P.S. Glasg., has 
been re-appointed Honorary Surgeon to the Falmouth Hospital. 

Chalmers, D. A., L.R.C.P., L.R.C.S. Edin., L.F.P.S. Glasg., has been 
appointed Military Surgeon at C&stlehill Barracks, Aberdeen, vice 
Surgeon-Lieutenant-Colonel Macartney. 

Darby, W. J., L.R.G.S. Irel., has been appointed Surgeon of 
H.M. Prison at Auckland, New Zealand. 

Fisher, T. C.. M.D. Dub., has teen appointed Government Medical 
Officer and Vaccinator at Bowral, New South Wales. 

Gow, W. B., M.B., Ch.M. Edin., has been re-appointed Medical 

Superintendent of the Lunatic Asylum, Wellington, New Zealand. 

Hare, F. W. E., M.D. Durh., M.R.C.8., has been appointed Inspector 
of Charitable Institutions In Queensland. 

Harris, Arthur B., M.D. St. And., M.R.C.8., L.8.A.. L.K.C.P. Edin., 
J.P., has teen re-appointed Honorary Surgeon to the Falmouth 
Hospital. 

Holmes, L. S M L.R.C.P., L.R.C.S. Edin.. L.F.P.S, Glasg., has been 
appointed Consulting Surgeon to the General Hospital, Launceston, 
Tasmania. 

Hunt, J. S., L.R.C.P. Edin., M.R.C.S., has teen appointed Acting 
Assistant Health Officer at Brisbane; Acting Medical Super¬ 
intendent of the Dunwich Benevolent Asylum ; Acting Medical 
Officer for the Supervision of Lepers in the Lazaret, Stradbroke 
Island ; and Acting Superintendent of the Inebriates Institution at 
Dunwich, Queensland. 

Johnson, Henry Sandford, M.R.C.P. Irel., L.F.P.S. Glasg., has teen 
re-appointed Medical Officer of Health for the Totnes Rural District 
Council. 

Jones, J., M.D., B.S. Lond., has been appointed Civil Surgeon to 
H.M. Foroes in South Africa. 

Johnstone, James Pierce. L.R.C.P., L.R.C.S., L.M. Edin., has been 
appointed Deputy Medical Officer of Health for Langport 
(Somerset). 

Jude, F. J., M.B., C.M. Edin., has teen appointed a Public Vaccinator 
for South Australia. 

Kelsall, H. T., M.D. Lond., L.R.C.P., M.R.C.S., has been appointed 
Honorary Consulting Ophthalmic Surgeon to the Education 
Department, West Australia. 

Langdon, J. A., L.R.C.P. Edin., L.F.P.S. Glasg., has teen appointed 
District Medical Officer at Wagin, West Australia, and Public 
Vaccinator for the District. 

Laxyon, George Edward, M.B., C.M. Edin., has been re-appointed 
Honorary 8urgeon to the Falmouth Hospital. 

Longford, J. M., L.R.C.P., L.R.C.S. Irel., has beea appointed Resident 
Assistant Medical Officer to the Workhouse and Assistant Medical 
Officer to the Cottage Homes by the Ashton Board of Guardians. 

Lord, S. T., L.R.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer by the District Council of Castleton, 

MacDonnell, E. R. A., L.R.C.P., L.R.C.S. Edin., L.F.P.S. Glasg., has 
teen re-appointed Medical Officer for the Litcham Sanitary District 
of the Milford and Launditch Union. 

MacKay, H. J., M.D. Edin., has been appointed Certifying Surgeon 
under the Factory Acts for the Borough and Rural District of 
Devizes. 

McKeague, John, L.R.C.P. Sc S. Edin. (Civil Surgeon) has been 
appointed by the War Office to the station Hospital, Fulwood 
Barracks, Preston. 

MacMillan, J. G., M.B., Ch.M. Edin., has been appointed Officer of 
Health for the Shire of Wimmera, Victoria, Australia. 

Milligan, W. Anstruthkr, M.A., M.B., C.M. Aberd., F.R.C.S. Edin., 
has been appointed Assistant Aua*sthetist to the Great Northern 
Central Hospital, Holloway-road, London. 

O’Dohkrty, E. H., L.K.Q.C.P. Irel., M.R.O.S., has been appointed 
Acting Medical Superintendent of the Quarantine Station, Peel 
Island; Acting Public Vaccinator; Acting Official Visitor to the 
Hospital for the Insane at Goodna ; and Acting Official Visitor to 
the Reception House at Brisbane. Queensland. 

Orr, Vivian B., M.B., B.S. Melb., M.K.C.S., L.R.C.P. Lond., has 
teen appointed Senior House Surgeon to the Westminster Hospital, 
S.W. 

Owen, James F. H., L.R.C.P. Edin., M.R.C.S., has been re-appointed 
Honorary Surgeon to the Falmouth Hospital. 

Pardky, J. M., M.B., Ch.B. Melb.. has been appointed Honorary 
Consulting Surgeon to the General Hospital, Launceston, 
Tasmania. 

Parker, C., M.B., Ch.M. Edin., has been appointed Honorary Con¬ 
sulting Surgeon to the General Hospital, Launceston, Tasmania. 

Pike, C. J., M.B. Lond., M R.C.S., has been appointed Honorary Con¬ 
sulting Surgeon to the General Hospital, Launceston, Tasmania. 

Ritchie, R. H., M.B., Ch.B. Melb., has been appointed Public 
Vaccinator at Horsham, Victoria, Australia. 

Rogers, R. S., M.D. Edin., has teen appointed a Member of the State 
Children’s Council, Adelaide, South Australia. 

S chunk, R. H., M.D. Berl., has been appointed Officer of Health for 
the Shire of Wodonga, Victoria, Australia. 

Simons, C. N., L.R.C.8.Irel., L.S.A. Lond., has been appointed Govern¬ 
ment Medical Officer and Yaocin&tor at Oampbelltown, New 
South Wales. 

Southey, A. J., M.R.C.S., has teen re-appointed Medical Officer of 
Health by the Eton Urban District CounciL 

Watson, A- K., L.R.C.P. Lond., M.R.C.S., has been appointed Certify¬ 
ing Surgeon under the Factory Acts for the Borough of Torquay, 
the Urban Districts of Cockington and St. Mary Church, and the 
Civil Parish .of 6toke-ln-Teignhead, in Newton Abbot Rural 
District. 

West, W. A., L.K.Q.C.P., L.R.C.8. Irel., has been appointed Resident 
Medical Officer to the Sydney Hospital, New South Wales. 

Wolfhagex, J. K., M.B., Ch.M. Edin., haa been appointed Honorary 
Medical Officer to the Hobart General Hospital, Tasmania. 
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Wtchb, E. M.. L.R.C.P. Lond.. M.R.C.S., has been appointed Certify¬ 
ing Surgeon under the Factory Acts for the Civil Parishes of 
Haddenbam, Wilburton. Stretbam, Grunty Fen, Wentworth, 
Sutton, Me pal, and Witcham. 



For further Information regarding each vacancy reference should be 
made to the advertisement (see Index), 


Bath Royal United Hospital.— Resident Medical Officer for three 
years. Salary £100 per annum, with board, lodging and washing. 

Birmingham and Midland Bar and Throat Hospital, Birmingham.— 
House Surgeon, tenable to Oct. 31st next. Salary at the rate of £60 
per annum, with board, lodging, and washing. 

Birmingham General Dispensary.— Resident Surgeon, unmarried. 
Salary £160 per annum, with an allowance of £30 a year for cab 
hire, and furnished rooms, file, lights, and attendance. 

Bootle Borough Hospital, Liverpool.—Junior Resident House 
Surgeon. Salary £60, with board, washing, and lodging. 

Cardiff Infirmary.—A ssistant House Physician for six months. 
Salary at the rate of £50 per annum, with board, washing, and 
apartments. 

Cobwkn Union. —Medical Officer and Public Vaccinator for the 
Western District of the Union. Salary, as Medical Officer, at the 
rate of £20 per annum, with certain extra fees. Subject to 
statutory deductions. ApdIy to the Clerk, Union Offices, Corwen. 

Corsrr Borough of West Ham Lunatic Asylum.— Superintendent. 
Asylum now in course of erection at Chadwell Heath, Essex. 
Salary £600 per annum, with unfurnished houoe, light, washing, 
and garden produce. Apply to the Town Clerk, Town-hall, West 
Ham, E. 

Cumberland and Westmorland Asylum, Garlands, Carlisle.— 
Junior Assistant Medical Officer, unmarried. Salary £100 a year, 
with board and residence. 

Denial Hospital of London and London School of Dental 
Surgery, Leicestcr-square.—Demonstrator. Honorarium £50 per 
annum. 

Down (County) District Asylum. Downpatrick.—Assistant Medical 
Officer, unmarried. Salary £1C0 per annum, with furnished apart¬ 
ments, board, washing, aud attendance. 

Dumfries and Galloway Royal Infirmary, Dumfries.—House 
Surgeon. Salary £50 per annum, with board and washing. Also 
Assistant House Surgeon. Board and washing provided. 

General and Eve Hospital, Swansea.—House Surgeon for twelve 
months. Salary £50 per annum, with board, apartments, washing, 
and attendance. 

General Infirmary at Leeds.—Resident Medical'Officer. Salary £100 
per annum, with board, residence, and washing. 

Great Yarmouth Hospital— House Surgeon. Salary £90 per annum, 
with board, lodging, and washing. 

Hereford General. Infirmary.— Junior House Surgeon for six 
months, unmarried. Salary £17 10s., with furnished rooms, board, 
washing, gas, and attendance. 

Hospital and Dispensary, Nkwark-upon-Trent.— House Surgeon, 
unmarried. Salary £80 per annum, with board and lodging iu the 
Hospital. 

Hospital for Women, Soho-square (The London School of Gynte 
oology).—Clinical Assistantahips. 

Hospital for Women and Children at Leeds —Non-resident House 
Surgeon for six months. Salary at the rate of £125 per annum. 

Infirmary fob Consumption, Margaret-street, Loudon.—Pathologist.* 
No salary. 

Kidderminster Infirmary and Children’s Hospital — House 
Surgeon, unmarried. Salary £140, increasing annually by £10 to 
£170. with rooms in the Infirmary and attendance. Option of 
board at £40 per annum. 

King's College. London.—Obstetric Registrar and Tutor at King’s 
College Hospital. Also Professorship of Materia Medica and 
Pharmacology. 

Leeds Public Dispensary.— Junior Resident Medical Officer. Salary 
£85 per annum. 

Leicester Infirm art.—A ssistant House Surgeon for 12 months. 
Salary £80 per annum, with board, apartments, and washing. 

Lincoln Hospital for the Insane, Lincoln.—Assistant Medical Officer. 
Salary £100. 

Lincoln Union.— Medical Officer for the Workhouse at Lincoln. 
Salary £70 per annum, with certain perquisites. Applications to the 
Clerk, Lincoln. 

Manchester Southern and Maternity Hospital.— Resident House 
Surgeon. Honorarium at the rate.of £50 per annum, and board. 

Morpeth Dispensary. —House Surgeon, unmarried. Salary £106 per 
annum, with furnished rooms, coals, gas, and attendance. 

Northampton General Infirmary.— Assistant to the House Surgeon 
for six months. Board, lodging, and washing provided, and an 
honorarium of £25 given for that term. 

North Biding County Asylum. Clifton, York.—Senior Assistant 
Medical Officer, unmarried. Salary £150, rising to £200, with 
board, apartments, washing, and attendance. 

Parish Council of L'io. Island of Lewis.—Medical Officer and Public 
Vaccinator. Salary £200, exclusive of certalu fees. Applications 
to the Chairman of the Parish Council. 

Parish of Liverpool—A ssistant Medical Officer for the Workhouse, 
Brownlow Hill. Salary £80 per annum with rations. An additional 
sura of £20 being allowed for examining applicants for out-door 
relief. Subject to superannuation deductions. Apply to the Vestry 
Clerk, Parish Offices, Brownlow Hill, Liverpool. 

Parish of Sr. GILE.S, Camberwell, London.—Assistant Medical 
Officer for the Workhouse, at Gordon-road, Peckham. Salary £120 
per annum, with furnished apartments outside the workhouse, and 
an allowance of £1 If. weekly in lieu of board and washing. Apply 
to the Clerk to the Guardians, Offices, 29, Peckham-road, a.E. 


Peckham House Asylum, Peckham, S.B.—Junior Assistant Medical 
Officer. Salary £130 per annum, with board and lodging. 

Preston Royal Infirmary.— Assistant House Surgeon. Salary £60 
per annum, with board, lodging, and washing, &c. 

Queen’s Hospital, Birmingham.—Assistant Ophthalmic Surgeon. 
Honorarium £50 per annum. 

Royal College of Surgeons of England.—E xaminer*. 

Royal Devon and Exeter Hospital, Exeter.—Assistant House 
Surgeon. Salary £40 rer annum, with board, lodging, and 
washing. Also Junior Assistant House Surgeon for six months. 
Board, lodging, and washing provided. 

Koyal Frrb Hospital, Gray’s Inn-road, London.— House Physician, 
House Surgeou, and a Casualty House Surgeon for six months each. 
Board, &c , provided. 

Royal Halifax Infirmary.— Third House Surgeon, unmarried. 
Salary £150 per annum, with residence, board, and washing. 

Royal Hospital for Children and Women, Waterloo-bridge-road, 
London.—Two Assistant Physicians. 

Royal Hospital for Diseases of the Chest, City-road, London.— 
House Physician for six months. Selary at the rate of £40 per 
annum, with furnished apartments, board, and washing. 

Royal Surrey County Hospital, Guildford. — Assistant House 
Surgeon. Salary £50 a year, with board, residence, and laundry. 

Salop Infirmary, Shrewsbury.— Assistant House Surgeon for six 
months. Salary at the rate of £40 per annum, with board and 
washing. 

Seamen’s Hospital Society ( Dreadnought ), Greenwich, S.E.— House 
Physician for I/reculnolight Hospital, Greenwich. Salary £/5 per 
annum, with board and residence. 

South Devon and East Cornwall Hospital, Plymouth.—Assistant 
House Surgeon for six months. Salary at the rate of £50 per 
annum, with board and residence. 

St. George’s and St. James’s Dispensary, 60, King-street, Regent- 
street, London.—Honorary Physician. 

St. Saviour’s Union, Surrey.— Seoond Assistant Medical Officer at the 
Infirmary, East Dulwicb-grove, S.E. Salary at the rate of £100 
per annum, with residential allowances, subject to statutory deduc¬ 
tions. Apply to the Clerk, Offices, John-street West, Blackfriars- 
road, S.E. 

Stamford Hill and Stoke Newington Dispensary, Stoke Newing¬ 
ton.—Assistant Resident Medical Officer. Salary £100 per annum, 
with board and residence. 

Stockport Infirmary.— Assistant House and Visiting Surgeon. 
Salary £70 per annum, with board, washing, and resideuco. 

Sunderland Infirmary. —House Surgeon. Salary £80, rising £10 
annually to £100, with board and residence. 

Taunton and Somerset Hospital, Taunton.—Assistant House 
Surgeon for six months. Salary at the rate of £30 per annum, 
with board, lodging, and laundry. 

The Chief Inspector of Factories gives notice of vacancies for 
Certifying Surgeons under the Factory Acts at Nantvglo, in the 
County of Monmouth, at Dungarvan in the County of Waterford, 
and at Ilkley in the County of York. 

Uwchalkd Rural District Council.— Medical Officer of Health for 
above district. Salary £20 per annum. Apply to the Clerk to the 
Council. Union Offices, Corwen. 

Victoria Women’s Settlement Dispensary, Netherfield-road, North, 
Liverpool.—Resident Lady Medical Officer. 

West Riding Asylum, Wabelield.— Assistant Medical Officer aR Locum 
Tenens. Salary £3 3s. per week, with apanineuts and board. 

Weston-supkr-Mark Hospital.— House Surgeon, unmarried. Salary 
£100 per annum, with board and residence in the hospital. 

Wolverhampton and Staffordshire General Hospital. Wolver¬ 
hampton.—Assistant House Physician tor six months. Honorarium 
at the rate of £50 per annum, and board, lodging, and washing. 

Y^orksop Victoria Hospital — Honorary 8urgeom. 

York County Hospital.—H ouse Surgeon. Salary £20 per annum, 
with board, residence, and washing. 


girths, lltarrkgts, anil Jtaijis. 


BIRTHS. 

Currie. —On March 10th, at 18, Longraarket-street., Maritzburg, Natal, 
the wife of O. J. Currie, M.B., M.B.C.S., of a daughter. 

Goodisson-Boon. —On March 30th, at Broseley, Shropshire, the wife of 
J. Goodisson-Boon, L.R.C.P., L.R.C.S. Irel., of a son. 

Gowrixg.— On March 30th, at The Knowle, Newport, Mon., the wife of 
B. W. N. Gowring, M.R.C.S., of a son. 

Gummov.— On March 29th, at Bosmere, Northfield, Birmingham, the 
wife of James Freeman Gummow, M.R.C.S., L.B.C.P. Lond., of u 
daughter. 

Rogers - Tillstoxe.— On March 30th, at Wilburv-avenue. Hove, 
Sussex, the wife of Hermann Ilogers-Tillatone, M.D., of a son. 

Sankky.—O n April 1st, at Portobello, Brenchley, Kent, the wife of J. 
I vor Sankey, M.K.C.S., of a son. 


DEATHS. 

Cameron.— On April 2nd, at Great Portland-street, W., George Fenton 
Cameron, M.D., J.P., aged 75 years. 

Macdonald. —On March 16th. suddenly, at Selina Cruz, Mexico, 
Archibald Macnicol Gillies Macdonald, M.B., C.M., late of London. 


N.B.—A fee of 5s is charged for the insertion ot Notices of Births, 
Marriages , and Deaths. 
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Safes, j&jjarf Comments, anb Jnskrs 
Iff Cnrospanbents. 

PERNICIOUS ADVERTISEMENTS. 

The Wimbledon Independent of March 3lBt publishes the following 
advertisementj 
X PIOL and STEEL PILLS for females.—A French remedy for 
all Irregularities and obstructions, superseding bitter apple, 
pll cocbai. Pennyroyal, &c. Price 4s. 6d., post free.—Obtainable 
only from Martin, Foreign Chemist, Southampton. 

The Southampton Times and Hampshire Express of March 24th 
publishes the following advertisement :— 

T»HE WELL-KNOWN TALENTED MEDICAL 

A BOTANIST, 

MISS BELLAIR, 

VICTORIA VILLAS, 103, UPPER CLOVELLY- 
ROAD (off St. Mary’s-road), 
SOUTHAMPTON. 

Business Hours—From 11 to 2 p.m. ; 6 till 9 p.m. 

Attends to all Diseases of Females, Impediments to Marriage ; also 
all Obstructions. 

Pills for all Die eases. 

Hours of Consultation till 9 p.m., 

Thursdays excepted. 

The proprietors and editors of these papers ought to be well aware of 
the terrible harm that has been done by the publication of advertise¬ 
ments of medicines for females which remove obstructions, and they 
ought also to know the risk that they run in continuing to make 
money by this method. It seems to us not a little curious that 
men and women should be found willing to run the risks 
that are incurred by this filthy traffic. “Medicines to remove 
obstructions,” when designed for female use, must mean abortl- 
facients, for there is no other common cause of cessation 
of the menstrual flow save pregnancy. Whether the usual 
remedies for “female obstructions” do or do not act as ecbolics 
is a question which we have dealt with at length in our columns ; 
we here only desire to emphasise the opinion of all decent 
persona that speh advertisements should not be published. Young 
women should not have inducements held out to them to place them¬ 
selves iu the hands of mischievous quacks and to doee themselves 
with costly rubbish, nor should they be encouraged in attempts to 
procure abortion upon themselves whether the agents placed in their 
hands be perniciously efficacious or fraudulently inept. 

We refer the editor of the Wimbledon Independent to The Lancet 
of Deo. 31st, 1898, wherein, on page 1808, he will find an account of 
Martin’s Apiol and Steel Pills for Ladies. Our transaction with Martin 
satisfied ua that he believed himself to be supplying his “remedy for 
all irregularities” to an unchaste female, and what an unchaste 
female wants such remedies for is surely not open to doubt. The 
name of the “well-known talented medical botaniBt” who figures 
in the Southampton Times and Hampshire Express is new to us, but 
the wording of her claim to public attention should have ensured the 
refusal of her advertisement. 

A SPLINT FOR BUNIONS. 

In aggravated conditions of bunion a toe-spring sold by Mr. James 
Pond, of 23, Castle Meadow, Norwich, price 3s. 9 d., of which a 
specimen lias been submitted to us, is likely to lie of rervice. It 
practically consists of a spring splint running aloDg the outer side of 
the great toe, which latter is encircled by a washleather-covered metal 

. loop attached to the splint. The next toe is encircled by an elastic 
band attached to a side projection from the metal loop which goes 
under the toe. The instrument can be worn at night to keep the 
great too in a normal position during the hours of sleep. 

GELATIN ENVELOPES FOR SURGICAL DRESSINGS. 

Messrs. Reynolds and Branson of Leeds have sent us a sample of 
their new gelatin envelopes for surgical dressings for which they 
claim that a small quantity—say a yard or le6e— of gauze, &c., can be 
carried in a surgeon’s bag and be kept perfectly clean. These 
envelopes, which are of ordiuary shape, allow the dressings to be 
visible and at the same time can be hermetically sealed. Provided 
the gelatin does not crack the little invention should be found useful. 

“ NOT A REAL DOCTOR.” 

An action was recently tried before Mr. Justice Grantham and a special 
jury in which a medical man claimed damages for slander. The 
plaintiff, a Licentiate of the Royal College of Physicians of London, 
was described by the defendant as “No doctor,” the words of the 
slander as given In uncontradicted evidence being, “ He is no 
doctor ; he has not passed his examination and is no class of 
dcctor at all.” The defendant was landlord to two other medical 
men In the town and seems to have considered it his duty to his 
tenants to decry the medical position of their rival. We are glad to 
say that the medical men iu question behaved throughout with 


complete profejsional courtesy to the victim of their landlord's ill- 
judged zeal in their behalf. The defendant was very properly fined 
£100 with costs for his libellous remarks. The foundation of these 
llbel6—for this is not the first example of the sort that has come before 
us—Is the double use of the word “Doctor” which is always causing 
irritation in the medical profession. Possibly the offender in this 
case was really to some extent misled by the fact that the plaintiff 
possessed no degree as Doctor of Medicine. 

GLOUCESTER INFIRMARY: THE WORKMEN’S 
COMPENSATION ACT. 

At the annual general meeting of the supporters of the Gloucester 
General Infirmary held on March 15th the chairman (Colonel Curtis 
Hayward) said that the committee had had before them the question- 
of giving certificates for use under the Workmen's Compensation 
Act to patients treated at the Infirmary. It was felt that it w»& 
undesirable that the institution should be brought into cases 
taken before the law courts, and, on the other hand, it was clearly 
a hardship to refuse to give any certificate at all. Under these 
circumstances it had been decided to empower the house surgeon to 
give a certificate simply stating that Buch-and-such a patient hart, 
been treated at the infirmary for such-and-such a time suffering from 
such-and-such injuries. Any special cases would be brought before 
the committee for consideration. In order to obtain the services 
of a qualified assistant house surgeon it lal been found necessary to 
offer a salary which had been fixed at £30 per annum. 

THE AUTOCRATIC DOCTOR. 

The following witty verses we extract from the Bristol Medico 
Chirurgical Journal for March. The editor says that they are from 
the pen of a well-known actor :— 

{With acknowledgments to Rudyard Kipling.) 

I. 

When you’ve swallowed Scott’s Emulsion by the gallon or the jug. 
When you’ve finished Iodinin’ of your back. 

Will you kindly drop jour sputum in my little china mug 
And send It to a party at Nordrach ? 

He’s an Autocratic Doctor with a rough and ready tongue. 

But Tubercular Bacilli can’t abide him. 

And the patient finds him busy wiping something off hia lung 
By cramming lots of little things inside him. 

Raw meat, cooked meat, meat of a hundred hinds, 

Fifty chronics at table, striving to eat their lunch. 

Each of ’em doing his level best to swallow the skins and rinds. 

Pass your plate for credit’s sake and munch, munch, munch r 

II. 

There are some who “ pouch ” in secret, asking no permission to, 

For they know they wouldn’t get it if they did. 

Scraps of cheese, and bits of lobster, lumps of meat they couldn’t chew* 
And a rather more than “ gamey ” piece of kid. 

And havin' been so casual, they feel sorry when they're gone 
(For the Autocratic Doctor’s sure to “out ” em). 

When their lungs are going dicky with the winter coming on 
Thej'll miss the bloke who understood about 'em. 

h Cooked food, raw food, plenty of milk and rest, 

Quarter o’ pound o’ butter— Schuarzbrod by the hunch. 

Each of ’em trying to raise his weight and widen his girth and 
chest. 

Pass your plate for your credit’s sake and munch, munch* 
munch! 

“THE REGISTERED QUACK.” 

With reference to an article l>earing this heading last week we are 
informed that the name of Harman Tarrant was erased from the 
list of Fellows of the Royal College of Surgeons of Edinburgh at the 
last meeting of the College held In February. We trust that the two 
other corporations from which Mr. Harman Tarrant obtained qualiti- 
cations will follow suit. 


M.R.C.S., L.R.C.P.E.— Nothing would be gained by printing the adver¬ 
tisements in The Lancet. Their style and even their wording is 
perfectly well known to all our readers. The only persons who can put 
a slop to their publication are the proprietors and editors of the 
papers. 

An Old Guy's Man.— Dr. William Duncan of 6, Harley-street, W., has 
received a subscription from a gentleman with this nom-de-plume 
who failed to send his address. Will he kindly communicate with 
Dr. Duncan ? 

RaveUton .—We presume that the best openings will be obtained by 
those on the spot. We cannot say anything definite about the 
prospect. 

C. H. R .—Such books cannot be read to any advantage without a 
knowledge of anatomy and physiology. 

M.B. Edin .—Fees should be paid in respect of both coroner’s orders. 

Jndo-Briton .—The fee should certainly have been paid. 

CoioruHiCATiONS not noticed in our present Issue will receive attention 
In our next. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (9tll).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynteeological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), Royal Orthopaedic (2 p.m.), City Orthopedic (4 p.m.), 
Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
T hroat (2 p.m. . 

TUESDAY (10th).— London (2 p.m.), St. Bartholomew’s (1.30 >.m.), Guy’s 
0-30 PJf.), St. Thomas’s (3.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 P.M.), West London (2.30 p.m.). University College 
(2 p.m.), St. George's (1 p.m.), St. Mary’s (1 p.m.), {ft. Marrs 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
2 p.m. and 6 p.m.), Royal Bar (3 p.m.). 

WEDNESDAY (11th). —St. 1 Bartholomew's (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charine-crosa 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.). King’s College (2 p.m.), 
St. George’s (Ophthalmic 1 p.m.), St. Mary’s (2 p.m.), National Ortho¬ 
pedic (10 a.m.), St. Peter's (2 p.m.), Samaritan (2.30 p.m.), Gt. 
Ormond-street (9.30 a.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m ), Metropolitan (2.30 p.m.), London Throat (2 p.m.) 
Ca ncer (2 P.M.) 

THURSDAY (12th).—St. Bartholomew's (1.30 p.m.), St. Thomas’s 
(3.30 p.m.) University College (2 p.m.), Charing-cross (3 p.m.), St. 
George’s (1 p.m.), London (2p.m.), King’s College (2p.m.), Middlesex 

& 30 P.M.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
ndon (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gynwco- 
logical, 2.30 p.m.). Metropolitan (2.30 p.m.), London Throat (2 p.m.), 
St. Mark’s (2 p.m.). 

FRIDAY (13th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’B (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), Charing- 
cross (3 P.M.), St. George’s (1 p.m.), King's College (2 p.m.), St. Mary’s 
(2 p.m.. Ophthalmic 10a.m.), Cancer (2p.m.), Chelsea (2 p.m.), 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Thr oat (2 p.m. and 6 p.m.). 

8ATURDAY(14th).—Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 p.m.), 
St. Thomas’s (2 p.m.), London (2 p.m.). University College (9.15 a.m.), 
Charing-cross (2 p.m.), St. Oeotge’s (1 p.m.), St. Mazy’s (10 p.m.), 
London Throat (2 P.M.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

MONDAY (9th).—M kdicax Society of London.—8.30 p.m. Clinical 
Cases;—Mr. M. Little: Late Rickets (with skiagrams).—Dr. T. D. 
Savill: Macular Leprosy under Treatment »>y Choulmongra Oil.— 
Dr. A- Eddowea : General Ichthyosis.—Dr. H. A. Caley: Abdominal 
Aneurysm.—Dr. L. Guthrie: Myotoms Congenita (Thomsen’s 
_Disease ?). 

TUESDAY (10th).— Society for the Study of Inebriety (Medical 
Society’s Booms, 11, Cbandon-street, Cavendish-6quare, W.). — 
3.30 p.m. Council Meeting. 4 p.m. Annual Meeting. Dr. M. 

_Brsmwell: Dipsomania and its Treatment by Suggestion. 

WEDNESDAY (11th).—H unterian Society (London Institution, 
Finsbury-circus).—8.30 p.m. Cases will be shown. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 
MONDAY (9th).—M edical Graduates’ College and Polyclinic 
(22, Ubeoies street, W.C.).—2-3.30 p.m- Mr. Hay ward Pinch : Clata. 
Clinical Microscopy. Demonstration XI. 4 p.m. Dr. J. Galloway: 
_Consultation. (Skin.) 

TUESDAY (10th).— Medical Graduates' College and Polyclinic 
(22, Chemes street. W.C.).— 4 p.m. Dr. C. T. Williams: Consulta- 
_tion. (Medical ) 

WEDNESDAY (11th).—M edical Gbaduateb' College and Polyclinic 
(22, Ubenlee-stri-eT, W.O.)-— 5 p.m. Dr. W. M. Ord: The Clinical 
Ch aracters of Arthiltls. (Clinical Lecture.) 

THURSDAY (12th).— Medical Graduates' College and Polyclinic 
(22, Cheniee-str«et, W.O.).—4 p.m. Mr. J. Hutchinson: Consultation. 
(8urgicaL) 


During the week marked copies of the following newspapers 
have been received : Southampton Times and Hampshire Express, 
Brighton Gazette , Sheffield Baity Telegraph , Gazette (Middlesborough), 
Topical Times (London ), Manchester Guardian, Lancashire Daily 
Pont, Birmingham Daily Post, York Daily Herald, Norfolk Daily 
Standard, South Wales News, Westminster Budget. Bath Daily 
Chronicle, Times of Ir.dia, Pioneer Mail, Sussex Daily Hews, Surveyor 


(London), Stroud News, Derbyshire Courier, Glasgow Herald, Builder, 
Scotsman, Bradford Observer, Western Mail, Architect, Citizen, 
Liverpool Daily Post, Chard News, Leeds Mercury, The Mirror 
(Trinidad), Bristol Mercury, Cambria Daily Leader, Sanitary Record, 
Reading Mercury, Local Government Chronicle, Public Health 
Engineer, Hertfordshire Mercury, City Press, Royal Cornwall Gazette, 
South Eastern Gazette, Mining Journal, Cape Argus, Local Govern¬ 
ment Journal, Surrey Advertiser, Guy’s Hospital Gazette, Austral¬ 
asian Medical Gazette, Universal Provider, Alliance News, Indian 
Review, Meat Trades Journal, West Australian, Macclesfield Courier , 
Salisbury Times, Lincolnshire Echo, Lc Temps (Paris), Colchester 
Telegraph, Bournemouth Guardian, Cromer Poet, Land and Water, 
Daily News , Yorkshire Post, dec., dec. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this Office. 

Lectures, original articles , and reports should be written on 
one side of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE, OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers , not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those snbscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., are dealt with by them 1 
Snbscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 

Fob the United Kihbdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 

Snbscriptions (which may commence at any time) axe 
payable in advance. _ 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscribers abroad are particularly requested 

TO NOTE THB RATES OP SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and agents are authori8ed to collect, and do eo 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied, Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 









1044 The Lancet,] 


ACKNOWLEDGMENTS OK LETTERS, ETC., RECEIVED. 


[Apbil 7, 1900. 


Communications, Letters, &c., have been 
received from— 


A. —Dr. 0. M. Allan, Longton; | 
Messrs. Arnold and Sons, Lond.; | 
Dr. G. Ashton, Durban : Mons. ; 

J. Astier, Asni&res; Aberdeen 
Royal Asylum, Treasurer of; 
Association for the Supply 
of Pure Vaccine Lymph, Loud.; 
Dr. F. H. D. Atkinson. Radcllffe; 
Mr. Weaver Adams, Slough ; Mr. 
M. O. A'abone, Lond.; A. H.; 1 
Anderson’s College Medical 1 
School, Glasgow, Secretary of. 

B. —Herr J. T. Bartb, Leipsig; 
Mr. C. Birch all, Liverpool; Mr. 
H. Buttei field, Northampton ; 
Dr. C. Broyer, Carlton, Australia; 

T. B. Browne, Ltd., Lond.; Dr. 
R. D. Batten, Lond.; Messrs. J. 
Breck and Sons, Boston, U.S A.; 
Birmingham and Midland Ear 
Hospital, Secretary of; Messrs. 
Burroughs Wellcome and Co., 
Lond.; Mr. J. Bell, Hong-Kong ; 
Messrs. Bolas and Co., Lona.; 
Sir W. M. Banks, Liverpool; Mr. 
J. Brown, York; Mr. W. G. 
Burcombe, Lincoln; Birmingham 
Daily Post, Manager of: Pro¬ 
fessor Boyce, Liverpool: Mr. H. 
Brown, Leeds ; Mr. G. F. Blake, 
Lond. 

C. —Dr. Cardenel, Barcelona; Dr. 

J. L. Campbell, Atlanta, U.S. A.; 
Messrs. Cassell and Co.. Lond.; 
Chelsea Infirmary, Clerk of; 
Messrs. Cuxsou, Gerrard. and 
Co., Oldbury; Oorwen Union, i 
Clerk of; Professor Mitchell 
Clarke, Clifton; Dr. W. B. 
Cheadie, Lond.; Charity Organi¬ 
sation Society, Secretary of; 
Mr. li. Creasy, Windlesham; 
Messrs. S. Clark and Co., Lond.; 
Inspector-General M. W. Cowan, 

K. N., Leigh; Dr. Crocbley 
Clapham, Rotherham; Mr. A. H. 
Cheatle, Lond. 

D. — Dr. D. Durran, Thurso; 
District Medical Officer; Dr. 

A. C. Dutt, Hull; Mr. Duerdin 
Dutton, Lond. 

E. —Mr. E. Easton, Lond.; Mr. W. 
Escorol»e, Great Grimsby; Dr. 

A. Khrenfeld, Grosswardein, 
Hungary; E. O. S.; Examina¬ 
tion Hall, Lond, Secretary of ; 
Dr. W. Elder, Leith. 

F. —Messrs. Ferris and Cq., Bristol ; 
Factory Department, Home 
Office, Lend.; F. C.; Mr. C. H. 
Fagge Lond; Fernley Observa¬ 
tory, Southport. 

G. —Mr. E. Gooddy, Llandudno; 
Messrs. Glaisyer and Kemp, 
Brighton; Mr. J. Gledhlll, 
Pooie; Great Yarmouth Hospital, 
.Secretary of ; Mr. H. J. G laisher, 
Lond. 

IL—Dr. L. N. Harding, Yarmouth; 
Messrs. Hlrschfeld Bros., Lond.; 
Professor Halliburton, Lond.; 
Messrs. Haasenstein and Vogler, 
Geneva; Hospital Saturday 
Fund, Secretary of; Mr. F. W. 
Marker, Lond.; Hospital for 
Women and Children, Leeds, 
Secretary of ; Hulme Dispensary, 
Manchester, Secretary of; Dr. 
W. E. Harker, Newcaatle-on- 
Tyne ; Dr. Horton-Smith, Lond 


I. —Messrs. I. Isaacs and Co., Lond. 

J. —Justice, Lond. 

K. —Dr. H. R. Kenwood, Lond.; 
Kidderminster Infirmary, Secre¬ 
tary of; Messrs. Kiihner, Hen¬ 
derson, and Co., Lond. 

L. —Dr. R. H. Lucy, Plymouth; 
Dr. T. M. Legge, Load.; Lecture 
Agency, Lond.; London and 
Counties’ Medical Protection 
Society, Hon. General Secretary 
of; Messrs. Lee and Nightingale, 
Liverpool; Leicester Advertiser ; 
Leeds Public Dispensary, Secre¬ 
tary of; Leeds General Infirmary, 
Manager of; Lowestoft, Deputy 
Medical Officer of; Messrs. Lee 
and! Martin, Birmingham ; Mr. 
H. K. Lewis, Lond.; Sir Henry 
Littlejohn, Edinburgh. 

M —Dr. J. M. MacCormac, Belfast; 
Messrs. C. Mitchell and Co., 
Lond.-, Mr. S. H. Modi, Lond.; 
Dr. E. W. S. Martin, Ogmore 
Vale ; Mr. A. B. S. C. Morrogh, 
Ebchester; Medical Review, 
Lond.; Maltine Manufacturing 
Co., Lond.; Messrs. Macmillan 
and Co.. Lond.; Messrs. F. A. 
and A. W. Mellersh, Godaiming; 
Medical Graduates’ College, 
Lond.; MorpethDisoensary, Hon. 
Secretary of; M., Bath ; Dr. W. 
McMath. Cork; Dr. Moutier, 
Paris ; Mr. W. Marriott, Lond.; 
Mr. S. W. Macllwaine, Redhill; 
McGill University, Montreal, 
Librarian of ; Rev. E. Marshall, 
Hedenham ; Dr. R. W. Marsden, 
Manchester; Dr. W. G. Mortimer, 
Thorne. 

j N. —Dr. J. Neal, Birmingham ; 
Nops Electrotype Agency, Lond.; 
Dr. B. K. Nariman, Bhavnagar, 
Para, I ndia ; Nottingham General 
Hospital, Secretary of; Mr. H. 
Needea, Lond.; Messrs. Nicolay 
and Co., Lond. 

O. —Dr. E. Lloyd Owen, Mostyn. 

P. —Mr. R. Page, Lond.; Messrs. 
Potter and Sacker, Lond.; Parish 
of St.Giles,Camberwell, Clerk of ; 
Mr. Y. J. Pentland, Edinburgh; 
Peckham House Asylum, Loud., 
Proprietor of; Preston Royal 

1 Infirmary, Secretary of; Messrs. 

| G. Pul man and Sons, Lond. 

' Q.—Queen’s Hospital, Birmingham, 
Secretary of. 

R. —Mr. J. D. Ryan, Rathdrum ; 
Royal Surrey County Hospital, 
Guildford, Secretary of ; R. S. D.; 
Mr. N. Rust, Glasgow ; Messrs. 
Reynolds and Branson, Lond.; 
Messrs. Richter Bros., Mil¬ 
waukee, U.8.A.; Mr. Georg 
Reimer, Berlin; Mr. W. V. 
Robinson, Hersham ; Mr. C. D. 
Rossiter, Lond.; Mr. C. H. 
Ratcliffe, Egremont; Royal 
Devon and Exeter Hospital, 
Exeter, Secretary of; Miss A. 
Rowley, Lond. 

S. —Captain H. Smith, I.M.S., 
Jullundur City, India; South 
Devon and East Cornwall Hos¬ 
pital, Plymouth; Sanitas Co., 
Lond.; Dr. 11. Snow, Lond.; 
Messrs. Street and Co., Lond.; 


Mr. J. Sonnenschein, Brisbane: 
Stockport Infirmary, Secretary 
of ; Sunderland Infirmary, Secre¬ 
tary of ; Society for Suppression 
of Opium Trade, Secretary of; 
Messrs. W. H. Smith and Son, 
Manchester; Smith's Advertising 
Agency; Mr. C. N. Saldanba, 
Lond.; Sir James Sawyer, Bir¬ 
mingham. 

T. —Mr. Pugin Thornton, Canter¬ 
bury ; T., Bewdley; T. H.; Mr. 
J. H. Targett, Load.; Dr. J. O. 
Thresh, Chelmsford. 

U. —University College, Sheffield, 
Dean of. 


W.—Dr. A. Wauchope, Glasgow ; 
Dr. R. T. Williamson, Man¬ 
chester; Sir 8amuel Wilks, 
Load.; Worksop Victoria Hos¬ 
pital, Secretary of; West Riding 
Asylum, Wakefield, Clerk ot; 
Messrs. J. Wright and Co., 
Bristol; Mr. G. J. Widdowson, 
Sherbum-in-Elmet t Mrs. T. 
Wyaard, Lond.; Messrs. J. S. 
Wherly and Co., Lond.; Weston- 
super-Mare Hospital, Secretary 
of; Mr. J. Wilson, Lond. 

Y.—York County Hospital, Secre¬ 
tary of ; Dr. Brett Young, Hales¬ 
owen. 


Letters, each with enclosure, are also 
acknowledged from— 


A. — Mr. F. C. Angear, Chatham ; 
Mr. A. Anderson, York; A. G.; 
A. O. L.; A. D. H.; A. F. W.; 
A. C.; Dr. A. Armer, Liverpool ; 
Messrs. Allen and Hanburvs, 
Lond.; A. E. P.; A. W. ; Mr. J. V. 
Arkle, Chichester. 

B. —Mr. F. W. Barton, Marton ; 
Messrs. F. B. Denser and Go., 
Manchester; Dr. L. S. Beale, 
Lond.; Mr. G. W. Beville, Lond.; 
Mr. A. Bull eld, Bristol; Messrs. 
Bennett, Boycott, and Co., 
Burton ; Dr. J. Bride, Wllmalow ; 
Dr. J. T. Balmford, Broadbottonm ; 
Mr. E. Baker, Birmingham; 
Mr. C. A. G. Browne, Lond.; B., 
Lond. 

C. —Mr. J. B. Cameron. Lond.; 
Dr. E. K. Campbell, Margate; 
City Hospital, Sheffield ; Messrs. 
T. D. Charlesworth and On., 
Lond.: C. E. G. B.s C. G. B.; 
Dra. ChasBaignac and Dyer, New’ 
Orleans, U.S A.; O. J.; Mr. J. J. 
Culmer, Nassau, Bahamas ; 
C. B. K.j C. J. S.; C. J.; Mr. 
J. G. Christian, Pateley Bridge ; 
Messrs. Crosaley and Co., Lond.; 
County Asylum, Shrewsbury, 
Clerk of; Mr. H. W. Carson, 
Lond.; Messrs. A. Cohen and Co., 
Lond. 

D. —Mr. H. Davies, Pontypridd ; 

Dr. D. Durran. Thurso ; Messrs. 
Dixon aod Hunting. Lond.; 
Deutscher Inserenten Verband, 
Cologne ; Doctor. Miltown Mal- 
bay •, D. C.; D. II. A.; Devon 
County Asylum. Ex minster, 

Cleric of; Dr. T. Dewar, Hetton- 
le-Hole; Dr. W. Duncan, Clay 
Cross. 

E. -E. E. 

F. — F. W. G., Lond.; F. G. 

G. -G. de V. B. 

H. — Mr. H. E. Haynes, Evesham ; 
Messrs. Holt, Risque, and Robson, 
Manchester; H. A.; Mrs. Hitch, 
Hollington ; Mr. U. H. Harding, 
Whittlesea; Mr. R. F. Hlley, 
Newark; Miss Harding, Lond.; 
Messrs. Hooper and Co., Lond.; 
Haydock Lodge, Newton -le- 
WillowB ; Mr. F. C. W. Hounsell, 
Bugbrooke. 

L—Intern Pupils’ Association, 
Dublin, Secretary of; Illustrated. 
London News and Sketch, Lond. 
J.—Mr. P. M. Jones, Norwich ; 
J. F. H.: J. H. D.; J. K. A.; 
J. E. S.; J. K. G. ; J. C. P.; J. S.; 


Mr. E. O. Jones, Amlwch; Dr. J. 
K—Kangaroo, Lond. 

L. —Mr. H. Lloyd, St. Asaph. 

M. —Mr. W. A. Musb6, Lond.; 

M. P. ; Medicus, Trow¬ 

bridge ; Medicus. Colchester; 
M. t Blackpool; Dr. H. Mac- 

naughton-Jones, Lond.;MedIcus, 
Leeds; Mr. K. P. Marett, St. 
Lawrence, Jersey; Medieus, 
West Smethwick; Mr. R. D. 
Macgregor, Lond.; Macclesfield 
General Infirmary, Secretary of ; 
Mr. R. de Martini, ClophiU; 

Messrs. J. Martin and Co., 

Leith. 

N. —Dr. E. S. Nutting, Flitwifck; 
Newton-place (23), Glasgow; 
Northern Medical Association, 
Glasgow ; N., Putney ; Nicholls, 
Lond. 

O. —Ocean Accident Corporation, 
Newcastl e-on-Tyne. 

P. —Mr. W. W. Peet, Constanti¬ 
nople ; Paddington Green Chil¬ 
dren’s Hospital, Matron of; 
Practitioner, Newcastle-on-Tyne. 

R.—Mr. W. M. Biley, Hereford ; 
Richardson, Leicester; Major 
P. B. Roe, Amraoti 

Camp, India; If. V. B. S.; Rams 
gate, &c., Dispensary, Secretary 
of; Rochdale Inflrmarv, Secre¬ 
tary of; Dr. T. H. Redwood, 
Rbymney; Mr. R. W. Roberts, 
Cwm Avon; Dr. F. Rennie, 
Lymington. 

8.—Mr. K. S. Sanderson, St. Just; 
Stamford Hill Dispensary, Secre¬ 
tary of: Mr. H. W. Scrlven, 
Lond.; Dr. J. Smyth, Naas; Mr. 

G. Schoipp, Lond.: S. B.; Mr. 
J. K. Sutherland, West Rainton ; 
Statim, Neath ; St. George’s ana 
St. James’ Dispensary, Lond., 
Secretary of; S. A. G.; Messrs. 

H. C. Scales and Co., Lond.; 
Lady P. Stewart, East Grinstead. 

T. — Dr. J. Taylor, Omagh ; 
Mr. J. Thin, Edinburgh ; T. 6. ■, 
Tower House Retreat, Weetgate- 
on-3ea ; Mrs. Tickell, Chelten¬ 
ham. 

U. —Mr. J. V. Usher-Soraers, 
Richmond. 

V. —Victoria Women’s Settlement, 
Liverpool, Hon. Secretary of; 
V. B. 

W. -Mr. R. L. Woolcombe. Dublin; 
Mr. J. Ward, Lond.; Wills, Ltd., 
Lond.; Dr. F. R. Wainwright, 
Cheltenham ; W. M. M.; Mrs. W.; 
Messrs. H. Wilson and Son, 
Lond.; W. E. T. 


EVERY FRIDAY. 


THE LAN GET. PRICE SEVENPENCE. 


SUBSCRIPTION. POST FREE. 


For th* Uwitke Kingdom. 

One Year .£1 12 0 

31 x Mouths... ... ... 0 16 3 
Three Months . 0 8 2 


To thb Coloniks and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are payable In 


advance. 


ADVERTISING. 

Books and Publications ... Seven Lines and under £0 6 0 
Official and General Announcements Ditto 0 J ® 

Trade and Miscellaneous Advertisements Ditto 0 4 6 

Every additional Line 0 0 6 
Quarter Page, £110«. Half a Page, £2 1 m. An Entire Page, £6 o*. 
Terms for Position Pages and Serial Insertions on application. 


An original and novel feature of " The Lancet General Advertiser ” is a Special Index to Advertisements on pages 2 and 4, whioh not only 
afTords a ready means of finding any notice, but is in itself an additional advertisement. 

Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 
Answers are now received at this Office, by special arrangement, to Advertisements appearing in The L an cut. . 

The Manager cannot hold himself responsible for the return of testimonials, Ac., sent to the Office in reply to Advertisements; cople* only 
should be forwarded. 

Cheques and Post Office Orders (crossed “Lordon and Westminster Bank, Westminster Branch") should be made payable to the Manager. 
Mr. Charles Good, The Lancet Office, 423, Strand, London, to whom all letters relating to Advertisements or Subscriptions should be 

The Lancet can be obtained at all Messrs. W. H. Smith and Son’s and other Railway Bookstalls throughout the United Kingdom. Adver* 
Uaemente are also received by them and all other Advertising Agents. 


Agent for the Advertisement Department in France —J. ASTIBR, 8, Rue TTaversiere, Aanierea, Part*. 






THE LANCET, April 14, 1900. 


Cjjt 'futnleiait Jtrturts 

orr 

SOME CIRRHOSES OF THE LIVER. 
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CHILDREN, GREAT ORMOND 5TRSKT. 


LECTURE III. 1 

Delivered on April 5th. 

Treatment. 

Mr. President and Gentlemen,— The treatment of 
cirrhosis resolves itself chiefly into an attempt to preserve 
the statue quo as far as the liver is concerned, to prevent the 
disease advancing, and to relieve any difficulties or imper¬ 
fections which may arise in the bodily condition as the 
result of the hepatic inefficiency. No remedy will remove 
the fibrous tissue which has choked the liver cells. No drug 
will restore the cells thus destroyed. The only condition in 
which the invading agent can be removed to some extent by 
treatment Is in the early stage of syphilitic cirrhosis, when the 
gnmmata are not yet organised and the arteritis and peri¬ 
hepatic inflammation are comparatively recent. For the 
rest all that can be done is to attempt to relieve the injured 
machinery and supplement its powers so that the crippled 
organism may survive. When the injury is not extreme this 
can be done and the cirrhotic patient hold on to life in fair 
health and comfort, sometimes for years. 

With regard to the first great canon of treatment, the 
prevention of increase of fibrosis and the destruction of liver 
tissue, absolute abstention from alcohol and all stimulating 
ingesta is of coarse the prime necessity. It is as essential in 
the syphilitic, malarial, and nephritic cases as in those of 
direct alcoholic origin. There is, however, one reservation to 
be made. When the last stage of emaciation and exhaustion 
has been reached the total privation of alcohol, as we often 
see in hospital wards, hastens the final collapse. And in the 
same way all foods which tax especially the physiological 
function of the liver and therefore tend to embarrass and 
engorge it, such as those rich in fats and sugar, should also 
be given in reduced quantity or altogether prohibited, 
The diet should be restricted to milk, eggs, the simpler 
proteids, bread, and fresh fruit and vegetables. It is to be 
remembered that not only is the passage of nutriment which 
has been prepared by gastric and intestinal digestion for dis¬ 
tribution by the systemic vessels interfered with by the portal 
obstruction, but that the glandular structure of the liver is 
partly destroyed and its physiological function necessarily 
impaired also. We are too apt, 1 think, to look upon the 
question of nutrition in cirrhosis as one of mere difficulty of 
transport, whereas it is largely one of preparation for 
absorption and assimilation, and of elimination. The secre¬ 
tion of bile, the glycogenic conversion of the carbonaceous 
elements of food, the curious part played by the liver in 
the metabolism of nitrogenous waste, are all interfered with, 
and the general nutrition of the body suffers in like degree. 
In all cases, therefore, where signs of defective nutrition 
appear, such as wasting, anmmia, and debility, it is well to 
supplement the work of the digestive machinery by artificial 
means. Predigested foods, especially pancreatised prepara¬ 
tions or pancreatin in keratin capsules given with food, are 
useful aids to the defective liver function. Further, taking 
into consideration the embarrassment of the portal circula¬ 
tion and the consequent engorgement of all the viscera 
which drain into the portal system, this condition should 
be relieved by mild laxatives, such as salts of soda 
and magnesia. Rhubarb or cascara or other unirritating 
drug of the kind may be added to quicken the action 
of the salines if necessary, but anything like hard purging 
should be avoided. To these laxatives iron also or the 
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bitter tonics, as quinine or mix vumtca, may be added on 
occasion. In the flatulent dyspepsia which so often troubles 
the cirrhotic patient, full doses of bicarbonate of soda with 
aromatics, or hyposulphite of soda, or creatote, or carbolic 
acid, may be given to arrest fermentation. 

There are, however, three drugs which more than all others 
are capable of signal service in appropriate cases ; they are 
mercury, iodide of potassium, and digitalis. Mercury ami the 
iodides, especially the latter, sometimes tfleet a marvellous 
change in syphilitic cirrhosis in virtue of their power in 
arresting gummatous formation, endarteritis, perihepatitis, 
and their consequences. The nsual rule laid down is that if 
there is any reason to suppose the affection to be syphilitic 
iodide of potassium should be given. I would, however, 
urge that these remedies should be given, not ODly when 
there is reason to suppose the cause to be syphilitic, bat 
also given steadily in all cases where by any remote possi¬ 
bility the syphilitic factor may be concerned, even when 
the patient is convicted of alcoholism. As I have pointed out, 
the social connexion between sypbilisation and alcoholism 
is naturally a close one: moreover, the syphilitic liver fre¬ 
quently closely imitates the alcoholic liver and a mistake 
may be fatal. In a case recently under my care the liver 
was studded with gummata, bound down by abundant peri¬ 
hepatitis, and tucked away under the diaphragm, so as to 
present all the physical Bigns of a small contracted liver. 
As to the patient, there was no history of syphilis to 
be made out on minute inquiry. He was a married man 
with a family of healthy children. Antisyphilitics were 
given at first, and then, unfortunately, under the strong pre¬ 
sumption of alcoholism they were abandoned and the chance 
of recovery was lost. 

Digitalis, again, is of material seivice in these numerous 
cases in which there is weakness and dilatation of the heart. 
The enfeebled dilated state of the heart so commonly present 
in cirrhosis, and the condition of the cardiac muscle found 
after death explain the often beneficial influence of digitalis 
and other cardiac tonics. 

The Treatment of Ascites. 

The main interest in the treatment of cirrhosis, however, 
centres in the ascites. In the majority of cases it is this 
symptom which betrays the existence of the disease. It is a 
sign that tension in the portal vein and its tributaries in 
the peritoneum has been raised to the oozing point or has 
set up inflammatory effusion ; that the flow of nutriment 
from the alimentary canal into the general circulation is 
gravely impeded ; and that the liver function is seriously 
impaired. It is not, however, from this point of view 
alone that the advent of ascites becomes so important. 
It is rather the mechanical effect of the distension of the 
abdomen with fluid which is so serious. The diaphragm is 
pushed upwards so that abdominal respiration almost ceases 
and the lungs are imperfectly inflated. Congestion, collapse, 
and basal bronchitis follow and not infrequently effusion into 
the pleura in addition. The heart is pressed upwards and 
embarrassed and the impediment to the circulation already 
existing in the pulmonary and systemic vessels is thereby 
greatly increased. The movements of the stomach are 
hampered and the circulation in that organ, so vital to 
nutrition, already interfered with by the portal blockage, 
is made etill more difficult. In the same way the spleen, 
the pancreas, the intestines, and the liver itself all suffer 
from the pressure of fluid upon them and upon the vessels 
of the portal system, and the vicarious flow through the 
veDm communicantes is interfered with in like manner 
The kidneys, indeed, which do not discharge into the portal 
system, are not directly affected by the venous block 
there. The renal veins are, however, affected by the 
pressure of the effusion into the abdominal cavity, 
and the congestion of the kidneys which arises in ex¬ 
treme ascites affords significant evidence of the disastrous 
effect of this simple mechanical pressure. The urine 
becomes scanty, high-coloured, albuminous, and sometimes 
contains casts. There ensues, in fact, a nephritis ; disturb¬ 
ance of the renal function; and a uraemia adding systemic 
poisoning to the other disorders. 

Although there may be difference of opinion as to the 
course to be pursued in order to remove tbe Uuid and to 
relieve this general oppression of the vital organs, there 
can be none, I think, as to the necessity for doing so by 
some means or other. The only question is when and how 
it should be done. 

There is no more painful clinical picture of hopeless 
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disease and helpless therapeutics than these cases of ascite 
left unrelieved in their increasing exhaustion and distress. 
The question is not one of mere relief of distress, however; 
it is one of releasing the embarrassed vital organs from fatal 
pressure—of improving the general pathological condition and 
making temporary recovery possible. For, as I have shown, 
ascites does not arise in the last hopeless stages of atrophic 
cirrhosis only, but now and again appears earlier, when more 
than mere temporary relief may be hoped for. The practice 
adopted for this purpose of old was to attempt to carry 
off the fluid by hydragogue purgatives and by diuretics. 
Now with regard to the former it may be affirmed without 
hesitation that hard purging is in these cases a per¬ 
nicious and fatal practice. It is in most instances abso¬ 
lutely ineffectual as a means of reducing the dropsy ; it is 
most effectual in reducing the strength and nutrition of 
the cirrhotic patient already enfeebled by the difficulty 
of drawing a minimum of aliment through the obstructed 
vessels. This difficulty is increased by purgation; the 
nutrient fluid is hurried through the alimentary canal too 
rapidly for absorption. The flow is set outwards instead of 
inwards. The plan of giving the purgative in the early 
morning before food is taken mitigates, but does not 
neutralise, the ill-effects ; a large amount of nutrient 
material remaining from previous meals is drained away. 
Further, this favours the onset of diarrhoea, which is only 
too apt to set in spontaneously, is most difficult to control, 
and is of evil augury. The expression “ purged to death ” is 
not infrequently sadly appropriate to the records of cirrhotic 
ascites. Therefore although a few sharp purges may be 
useful at the outset when the patient is comparatively 
robust, free purging is a fatal device when the patient is 
enfeebled, and in any case is to be deprecated as a continued 
treatment. 

With regard to diuretics, it may be said that where the 
kidneys are sound they are harmless and that where diseased 
they are injurious. They are, however, constantly futile. 
Cases are, indeed, recorded where the action of diuretics is 
credited with the cure of abdominal dropsy. I have 
tried them all, and as a means of removing the copious 
effusions of hepatic ascites with entire want of success. 
As a matter of fact, in this condition, as Murchison 
pointed out, “diuretics are of little avail.” The pressure 
on the renal veins so interferes with the circulation 
through the kidneys that diuresis becomes impossible. It 
has been found that whilst the most powerful diuretics have 
failed to excite the flow of urine in ascites the removal of 
fluid by paracentesis is often followed by a copious flow even 
without the aid of dicreticB. 

In a paper published in The Lancet more than 20 years 
ago 2 I discussed the treatment of dropsy of various forms on 
the plan of restricting the inflow of fluid by restricting the 
drink of the patient, compelling the body by limiting the 
intake to reappropriate some of the outflow and thus favouring 
absorption of effusions. I found that in cases of renal dropsy 
it was unquestionably injurious, lessening the flow of urinary 
excretion; in cases of cardiac dropsy of doubtful service; but 
in hepatic ascites usually well borne and of some value as 
an adjunct to other treatment. In a recent article on 
dropsy Dr. W. H. Dickinson 3 cites two cases of hepatic 
ascites in which this method proved successful. 

Paracentesis. 

The only reliable plan of removing the abdominal 
fluid, however, is to draw it off by mechanical means. 
The postponement of the operation until the vital machinery 
is Beriously embarrassed is, I am convinced, a fatal 
error. Why should we persist in exhausting our debili¬ 
tated patient in the vain attempt to remove fluid by 
drugs through the roundabout channel of bowel and kidney 
and, whilst we waste time in these futile endeavours, allow 
the vital organs to become more and more eDgorged and 
injured when it can be withdrawn directly and more 
effectually by the simple agency of a Southey's trocar ? 
The good effected is great—the risk in these days of anti¬ 
septic surgery of the smallest. I presume that the main 
reason for the tardy adoption of earlier paracentesis lies in 
the fear of septic peritonitis and the fact that the weight 
of authority has been overwhelmingly against it except as a 
last resource. Sir Thomas Watson, Niemeyer, Thierfelder. 
Aitken, Bristowe—chiefly on the ground that it was useful 


3 Tkk Lutcbt, Nnv. 21th ip. 758) and Dec. lit (p. 794), 8th (p. 8:8), 
and lfth (p. 877). 1877. 

3 Allbutt's System of Medicine, vol. v., p. 690. 


only for the relief of suffering—and Frericbs objected to it 
on the ground that the counter-pressure of the ascitic fluid 
upon the peritoneal vessels lessened the rapidity of effusion. 
Murchison objected on account of the loss of albumin 
involved. Murchison and Bristowe, however, modified their 
views at a later period and sanctioned paracentesis 
before an extreme stage was reached. I have known 
only four instances in which paracentesis proved fatal 
from resultant peritonitis. Two were in the period 
before antiseptic precautions were observed ; the third 
was due to accidental displacement and infection of the 
drainage-tube by the patient dnring the process; the remain - 
ing one was unexplained. It is true that when the opera¬ 
tion is postponed until the patient is in the last stage of 
cachexia and exhaustion tapping sometimes hastens the final 
failure; but I have never seen this in the earlier stages 
before the general health has been gravely impaired. As a 
matter of curious interest I may say that I have recently 
bad under my care at St. Mary’s Hospital a man, aged 
49 years, who when a boy was tapped for ascites in 
St. tleorge’s Hospital, I think by Mr. Caesar Hawkins, 
40 years ago. 

The first physician to insist upon the advisability of 
tapping early was, I think, Dr. Austin Flint, in America, as 
long ago as 1863. Writing in 1883 4 he says : “ In conclud¬ 
ing my clinical report on ascites 20 years ago I used the 
following language: * Unpromising as are the majority of 
cases of ascites I cannot but believe that, as regards pro¬ 
longation of life and as much improvement as is compatible 
with existing structural disease, the success of medical 
practice would be enhanced by employing less than has been 
the custom diuretics, hydragogue cathartics, and depressing 
remedies and by resorting earlier than is usually done to 
tapping. After the added experience of 20 years I hold to 
the same belief with a strong conviction of its correctness as 
based on reason and clinical facts,” and he gives 10 cases 
showing favourable results in support of this opinion. In 
1872 Dr. Frederick Roberts * advocated repeated tapping and 
also gave a series of cases as evidence of its success. In 1873 
Dr. McCrew * and in 1881 Dr. Duncan 7 expressed similar 
conclusions. 

When I ventured to urge the employment of early and 
repeated paracentesis in hepatic ascites in a discussion on 
the subject at the meeting of the British Medical Association 
in Nottingham eight years ago, opinion upon the subject 
proved to be still much divided. At that time all the text¬ 
books of medicine, with a solitary exception as far as I know, 
agreed in repeating, without question, the old stereotyped 
rule that the operation should be postponed as late as 
possible. Now, however, this view has been modified in so 
far that paracentesis is sanctioned by most authorities when 
the pressure of the fluid is obviously causing embarrassment 
of the viscera. As a matter of my personal experience, 
in every instance of well-marked hepatic ascites which 
has done well early and repeated paracentesis has formed 
an essential part of treatment. Before this was adopted 
the results, in my practice at all events, presented 
one long, uniform list of melancholy failures; and in 
the vsist majority of cases of hepatic ascites recorded, 
where the condition has been successfully treated by others, 
repeated paracentesis has also formed a main feature of 
treatment. In the least favourable form of atrophic 
cirrhosis even, where the good effected is only transitory 
and nothing can reasonably be hoped for beyond a respite 
of a few months, paracentesis is beneficial if not left too 
late. The early removal of the aBcitic fluid enables the 
patient to live longer in comparative comfort instead 
of suffering a shortened life in hopeless unmitigated 
distress. 

In discussing the question of viability and prognosis in 
the preceding lecture I instanced a number of c ases which 
support this view. In most of the fatal cases the correct¬ 
ness of diagnosis was proved by post-mortem examination 
afterwards. The only explanation of the less favourable 
results obtained by some others which I can offer is that- 
possibly the operation was postponed to too advanced 
a stage of the disease, or that it was not systematically 
repeated at proper intervale, and the case retained under 
close observation and treatment throughout. Tapping in 
the very last stage of cirrhosiR frequently hastens death ; 

* Brit. Med. Jour., vol. II., 1883, p. 566. 

5 Practitioner, 1872. 

« Dublin Medical Journal. 1873. 
r Brit- Med. Jour., 1881. 
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and a single paracentesU without repetition, or repeated 
only too late when symptoms again become urgent, is of 
little service. In the successful cases whi<;h I have to 
record the patients were retained in hospital, or under 
constant medical care in private, until fluid ceased to 
return and health was fairly restored. Tap and turn out 
is a most unsatisfactory practice, futile and delusive. The 
removal of fluid by continuous drainage has been practised 
with partial success by Dr. Cuille and Dr. Elliot in America 
and by Dr. Urso in Italy. In some cases of mine where the 
puncture of paracentesis has remained open the results have 
been satisfactory except for the manifest discomfort involved. 
A more drastic plan of promoting adhesions of the liver and 
spleen to the parietes by surgical operation has been advocated 
with the idea of aiding the development of new vascular 
channels. It seems at first sight somewhat like the partial 
closure of a safety valve, preventing, for a time at least, 
automatic easing of the portal vascular stress. Nature's 
operations in this direction of adhesions in cirrhosis are, 
however, not apparently very favourable and associated 
with the most intractable cases. They do not suggest an 
imitation of her methods. 

The course of these cases of cirrhosis which have resulted 
in restoration of health for lengthened periods, cases in which 
the return to health has been such as to warrant the term 
‘recovery," is most satisfactorily illustrated, perhaps, by a 
brief description of some of the most remarkable and repre¬ 
sentative amongst them. 

The first was that of a patient sent into St. Mary’s Hos¬ 
pital in October, 1883. as suffering from Bright's disease. 
He was a man. aged 30 years, of great stature and find build, 
slightly jaundiced, and he had lost a good deal of flesh. The 
ascites was extreme, the legs below the knees were <e dematous, 
but there was no general dropsy. The liver was greatly 
enlarged and hard, reaching half way to the umbilicus ; the 
heart was displaced upwards, but the sounds were normal; 
the lungs were clear. The urioe contained one-sixth albumin 
aud both hyaline and granular casts, but no blood. The 
patient confessed to taking from seven to eight pints of 
beer a day. with half-a-quartern of rum before breakfast; 
and he suffered from morning diarrhoea. The case was at 
once set down as one of alcoholic cirrhosis and treated 
in orthodox fashiou by cathartics and diuretics and tonics, 
paracentesis being postponed until urgent symptoms 
might arise. The man got steadily worse; the lungs 
became engorged, distension was extreme, and dyspnoea 
and distress were great. Then, secundum artern, para¬ 
centesis was performed as a mere matter of relief, 
400 ounces being drawn off. The patient slept well that 
night for the first time for many weeks. At this 
jancture the patient complained of sore-throat and 
a small ulcer was observed on the soft palate. It was then 
remembered that the patient had had both testicles 
removed, one for “ strumous disease" five years before, and 
the second 18 months ago for “ tuberculous affection." On 
further inquiry it was ascertained that he had suffered from 
venereal disease 15 years ago and chancre scars were visible. 
Although the condition of the liver itself was not suggestive 
of syphilis it was recognised that surgeons were human 
and might be fallible and that possibly the affection of the 
testicles was syphilitic, not tuberculous. Iodide of potassium 
was accordingly, given in doses of 10 grains three times a 
day. This was not followed by any improvement, and 
in three weeks the man had fallen back into his former 
condition of extreme distension and urgent distress. Para¬ 
centesis was again performed and the iodide was continued. 
From this time improvement set in and was continuous. Albu¬ 
min disappeared from the urine. The appetite returned. Tap¬ 
ping was repeated four times more. The intervals between 
the tappings grew longer, the amount of fluid withdrawn 
was less, and after the sixth operation returned no more. 
The patient was finally discharged seven months after 
admission, to all appearance strong and hale, without a 
trace of renal or cardiac disease. The liver, however, 
remained large and hard as before. The man came to hos¬ 
pital for examination one and a half years afterwards ; be 
had remained well and robust and had walked 10 miles with 
his horses the day previously. The liver was enlarged and 
hard as before. 

This case was especially interesting to me because 
up to this time I had never seen recovery from hepatic 
ascites when the dropsy, emaciation, and exhaustion had 
progressed to such extent as in this instance. In all 
previous cases, in spite of treatment, and I am afraid 


too often in consequence of treatment, the patients invari¬ 
ably went from bad to worse. In one or two cases I bad 
seen ascites disappear but never the patient get well. The 
relief afforded to the oppressed organs by the removal of the 
ascitic fluid, the absence of any material progress under 
iodide of potassium until the general deadlock was relieved 
by a second tapping, followed by frequent repetition before 
serious visceral engorgement recurred, compelled the 
opinion that blind following of the routine practice of post¬ 
poning mechsinical relief as late as possible was a mistake, 
and that not only were the patients' sufferings thus needlessly 
aggravated but their chance of life was seriously endangered 
or destroyed. Subsequent experience has amply confirmed 
this judgment. The absence of improvement under icdide 
at first and the favourable effect of tapping leave it uncer¬ 
tain how far alcohol and how far syphilis were factors in the 
case ; probably both played a part. 

The next case is adduced as probably an example of 
that masked syphilis of which I have spoken. It is 
that of a woman, aged 40 years, with enormous ascites, 
the abdomen measuring 433 inches. She was thin and 
emaciated, but was not cachectic and not jaundiced. 
The liver was just felt below the margin of the ribs 
after tapping. The body bad begun to swell nearly two 
years before and she had already been tapped five times. 
She bad had much pain in the back and side and subsequently 
her legs began to swell. There was no sign of heart or 
renal disease. There was no history of alcoholism and the 
woman had not the appearance of a drinker. There was no 
history of syphilis or sign of it. The patient was a married 
woman with one healthy child and had had no miscarriages. 
Physical examination showed that the dropsy was not ovarian 
and that there was no matting of intestines or omentum sug¬ 
gestive of tuberculosis. Alcoholism, heart disease, peritonitis 
due to kidney disease, and tuberculosis seemed all precluded, 
and it was judged to be most probable that the affection was 
syphilitic cirrhosis with perihepatitis, a condition so often 
neither indicated by history nor betrayed by physical 
evidence. This diagnosis was strongly confirmed by the 
subsequent progress of the case. Pleurisy, pericardial 
friction, and slight haemoptysis suggested the presence of 
gummata in the lung—a condition found to exist in another 
case of syphilitic cirrhosis. She was treated by iodide of 
potassium and tapped three times more ; she was discharged 
four months after admission plump and well, free from all 
signs of cardiac, pulmonary, or renal disease ; the specific 
gravity of the urine was 1022, free from albumin or casts. 
Five months later she came back for examination aud was 
found to all appearance to be in robust health, without sign 
of any dropsy, kidney disease, or heart disease, the liver 
being felt, as before, just below the ribs. 

The next case is an example of a syphilitic cirrhosis 
corresponding closely in course and endiDg with the 
ordinary atrophic form. A woman, aged 46 years, was 
admitted to St. Mary's Hospital in 1885 for malignant 
disease of the liver, great ascites, and marked jaundice, 
which had lasted for six months, and rapid loss of flesh. The 
liver was greatly enlarged, hard, and somewhat uneven of 
surface, and it was tender. She was tapped and given 
iodide of potassium and went out apparently well. She 
came in again In the following year, was treated in like 
manner, and again went out in good general health Two 
years later she was admitted for the third time, was again 
treated by paracentesis and Iodide, and went out well. She 
remained under observation and free from ascites for five 
years more, when she had an attack of haematemesis ; a year 
later the htematemesis returned, from which and inter¬ 
current erysipelas she died. No post-mortem examination 
could be obtained but the liver remained greatly enlarged 
and hard to the last. 

The next case which I have to bring forward is one 
in which the affection was purely alcoholic in origin. 
The patient, a publican, whom I saw in consultation 
on Nov. 5th, 1890, was a tall, powerfully built man; he 
had lost flesh, but was still somewhat stout and net 
cachectic in appearance. His abdomen was distended with 
fluid, measuring 40 inches in circumference at the umbilicus. 
The superficial veins were full and conspicuous. The liver 
was greatly enlarged, the edge reaching to within three 
inches of the umbilicus; its surface was smooth, very bard, 
and slightly tender ; the legs were cedematous. The heart 
was not appreciably enlarged ; the sounds were regular and 
free from murmur. The lungs were normal except for some 
bubbling rales at both bases. The urine was scanty, 
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high-colonred, and contained one-fourth albumin. No casts 
or blood could be found on microscopic examination. The 
account given by the patient was that he had noticed his 
abdomen steadily increasing in size for about six months ; his 
legs had only begun to swell during the last fortnight. He 
had never had rheumatic fever or any other serious illness. He 
had never had Byphilis nor was there anything suggestive of 
it. He attributed his illness to working in a damp cellar, 
and the cellar was no doubt a factor. He acknowledged to 
drinking enormous quantities of beer daily, spirits only on 
occasion. It was agreed that paracentesis should be per¬ 
formed and repeated as required. This plan was duly 
carried out. The distension usually returned again so as to 
cause discomfort in from two to three weeks. Paracentesis 
was performed 19 times between November and the following 
July, a period of upwards of eight months, amounts of fluid 
varying from 580 to 220 ounces being withdrawn. Iodide 
of potassium was given for some weeks as a measure of 
precaution, but without good effect, and it was abandoned 
and grey powder was substituted for a time. No drastic 
purges were given, the bowels being simply regulated by 
a mineral water. The albumin rapidly disappeared from the 
urine after the first tapping, returning fitfully from time 
to time for short periods with the increased pressure of 
reaccumulating fluid. The urine remained icanty, about 
20 ounces only. Shortly after the eighteenth tapping, how¬ 
ever, the patient, who had previously been lying on his back 
on bed and couch, got up and took a short drive and walk to 
record his vote at an election. On his return home —pott 
hoe or propter hoe —diuresis set in and continued for some 
clays to the amount of from 100 to 120 ounces in the 24 hours. 
The fluid in the abdomen did not altogether disappear and a 
nineteenth and last tapping was performed, after which there 
was no return of the ascites. The man’s health continued to 
improve and when he called upon me a year after my first 
visit to him he was apparently hearty and well except that 
the liver was large and hard as before. There was no sign 
of heart disease and the urine was normal. He was able to 
resume an active life and had remained a rigid abstainer. 
From that time I lost sight of him, but his regular medical 
attendant, to whom I am indebted for most of the details of 
the case, tells me that the patient remained well, leading 
an active life until about two years ago, a petiod of eight 
years in all, when he fell a victim to “influenza pneumonia.” 
From the commencement of the first illness until his death 
he had entirely abstained from alcohol. 

The next example of hypertrophic cirrhosis of purely 
alcoholic origin, with extreme ascites, is perhapB the most 
satisfactory of all, since the subject survives to this day, 
nearly 12 years after first coming under treatment. In this 
instance the patient was a married woman, aged 32 years, 
who was admitted into St. Mary’s Hospital for jaundice and 
ascites in May, 1888. She acknowledged to being a heavy 
drinker—of spirits chiefly—and on one occasion gave material 
evidence of it by coming to the hospital in a state of riotous 
intoxication. There was no history of syphilis or suspicion of 
it. The woman was fairly nourished, not thin or cachectic, 
although she stated that she had lost much flesh. Her face was 
covered with acne rosacea and venous stigmata and she was 
jaundiced. The abdomen was greatly distended. The 
superficial veins were full and tortuous ; the liver was 
enlarged, reaching four inches below the ribs; it was 
extremely hard, smooth, or slightly granular. The heart 
sounds were normal; the urine was free from albumin. 
There was some cedema of the ankles. The patient was 
tapped seven times in the course of the five months for which 
she remained in hospital, large quantities of fluid being 
drawn off. Iodide of potassium was given for a few weeks, 
but discontinued since no improvement followed, and iron 
and digitalis were substituted. After the seventh tapping 
the dropsy did not return and the woman went out 
at the end of five months apparently well, and so 
remained for five years. She, however, took to drink 
again and was admitted for the second time in October, 
1893, in a condition of enormous ascites. The abdomen 
measured 50£ inches, the liver was large and hard as 
before, was distinctly felt seven and a half inches below the 
costal margin as far as the umbilicus, the hepatic dulness 
commencing above the sixth rib. The heart was normal. 
The urine was free from albumin. She was tapped twice— 
386 ounces—and treated by iodide of potassium for a short 
time and then by diuretics. The latter failed to promote 
diuresis even after tapping. The ascites did not return and 
she went out well in January, 1894, three months after 


admission. She was admitted for the third time in 1895, 
tapped several times, and then discharged well. She was 
admitted for a fourth time in December, 1896, and again 
went out relieved by tapping. She was admitted for the 
fifth time in December, 1897, was tapped and relieved, but 
on account of the enormously extended flaccid abdomen 
all the fluid could not be removed. She was supplied 
with an abdominal belt and directed to return. She 
failed to reappear, but was sought out and induced 
to come into hospital again in December last (1899) to 
complete the cure of her ascites, and this further tapping 
has since been successfully done.- She bad remained in 
good health since her last visit two years ago. The follow¬ 
ing is her condition as ascertained before the last tapping 
two months ago. The patient looks fat and well except for 
some marking of the skin of the face from dilated vessels. 
The abdomen is very large, flaccid, and pendulous from 
previous distension, measuring 43 inches. It contains a 
considerable amount of fluid, which the patient says has 
remained since the last incomplete tapping, two years ago. 
The liver is large and very hard, with a sharp edge six 
inches below the ribs; it is therefore somewhat smaller than 
it was two years ago. The spleen is not enlarged ; 
the superficial veins of the abdomen are conspicuous but 
not distended. There is no (edema of the ankles ; the heart 
is not enlarged, there are no bruits, and the sounds and 
action are normal. The urine is acid, litbatic, of specific 
gravity 1027, and free from albumin and casts. The fseces are 
normal in appearance and show a good amount of biliary 
colouring. The permanence of the liver enlargement, tho 
preservation of nutrition, and the absence of all signs of 
renal disease or of heart disease are notable. The case 
remains as an example of hypertrophic cirrhosis due to 
alcohol, uncomplicated by any other disorder, the patient 
surviving in fair health up to the present time, 12 years 
since cirrhosis and ascites first appeared. 

I may quote another example of alcoholic hypertrophic 
cirrhosis with ascites which has for two years past followed 
a favourable course. 

The patient, a gentleman aged 47 years, was referred 
t>o me as suffering from Bright’s disease and ascites. He 
was a broad-set, burly man, full fleshed; his face 
was turgid and he had some dyspnoea. The abdomen 
was highly distended with fluid, the veins of the surface 
being swollen and conspicuous. The liver was of great 
size, with flat, hard, woodlike surface, and sharp unyielding 
edge, extending four inches below the margin of the ribs ; 
the legs and thighs were cedematous but there was no general 
anasarca, oedema of the loins, or pufliness of the face. The 
heart was somewhat enlarged; the apex beat was just 
outside the nipple line and the area of deep cardiac dulness 
increased laterally to the right margin of the sternum. 
Its action was quiet and regular, the first sound was some¬ 
what short, and the impulse was not increased. A mitral 
bruit could be heard just over the apex. The pulse was 80, 
soft, regular, and of rather low tension. The lungs were clear 
except for slight basic catarrh. The urine was diminished 
in quantity, high-coloured and very acid, of specific gravity 
1024, and contained albumin estimated at one-fiftieth. 
Careful microscopic examination revealed neither blood nor 
casts. The patient had indulged in alcohol habitually to great 
excess up to the commencement of his illness, having, as he 
told me, taken sometimes as many as 24 glasses of whisky- 
and-soda or more in a day. For the last 18 months, how¬ 
ever, he had been a total abstainer. There was no history 
or sign of syphilis. The condition was clearly hepatic 
ascites due to alcoholic cirrhosis, with some dilatation of 
the heart and renal congestion dependent upon the cardiac 
and hepatic lesions. in view of the great abdominal 
pressure and distress I advised that paracentesis should 
be performed without delay. This was carried out by 
the patient's medical attendant in the country, and 300 
ounces of fluid were drawn off. The leakage continued 
for some time afterwards. Saline laxatives and digitalis 
were given internally. The effect of the removal of the 
fluid was remarkable. When next I saw the patient 
four weeks afterwards the abdomen was lax but still 
contained some fluid, the liver was hard and large 
as before, reaching to within one inch of the umbilicus. The 
oedema of the legs had almost gone. The area of heart 
dulness reached to the mid-sternum. The urine was free 
from albumin and was of specific gravity 1021. He was 
already so active and free from dyspnoea and so well that he 
had been walking about the streets and had paid a visit to 
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one of the pnblic offices on business. His appetite was 
excellent—indeed, exceptional—and be expressed himself as 
feeling perfectly well bat for his remaining ascites. To sum 
ap, he was subsequently tapped four times more, the last time 
in August, 1899 Since then the ascites has not returned 
and the medical man under whose care he has been 
reports in January of this year that be remains well in all 
respects, the enlargement of the liver and the slight local 
mitral bruit being tbe only marks of disorder. Such is the 
coarse of the case Bince it came under my personal 
observation. 

Tbe previous history, for which I am indebted to the 
kindness of the medical men under whose care the patient 
came earlier, is of great interest since it throws light upon the 
relation of the cardiac, hepatic, and renal disorders to the 
present condition of a more simple, hepatic ascites. In 
November, 1897, a little more than a year before I first saw 
him, the patient came under the care of his medical adviser 
in the country in a critical condition; there were great 
ascites, anasarca, albuminous urine, irregular pulse, and 
feeble failing heart. He was tapped and given digitalis and 
he shortly recovered sufficiently to resume his duties away. 
He quickly broke down again, however, and in August, 1898, 
came under the care of an eminent practitioner who has 
kindly sent me the following account of his condition at 
that juncture. “There was a history of kidney disease, 
enormous anasarca, and ascites. The heart was greatly 
dilated with a mitral bruit, irregularity of action, reduplica¬ 
tion of first sound, and venous pulsation ; there were marked 
symptoms of uraemia. Tbe urine had a specific gravity of 
1024, was highly albuminous, containing oily and epithelial 
casts. The liver was greatly enlarged. He was tapped nine 
times to the extent of 18 gallons and three pints, between 
August, 1898, and January, 1899. Various drugs were given ; 
digitalis was ill borne, but strophantbus, strychnia, and 
salines were distinctly beneficial.” 

Fig. 7. 


^ , 



Cardiac cirrhosis. Hypertrophic cirrhosis of the liver due to long 
venous congestion from tricuspid incompetence, a. Coarse 
hi.roftis. B, Commencing ti1.ro.is. c. Pseudo-ducts, D, Blood. 
e, Liver substance showing fatty change. 

It seems clear that in the first instance there was great 
rardiac dilatation, and a congestive nephritis in addition to 
the cirrhosis and engorgement of the liver, the cardiac dilata¬ 
tion beiDg due to the enfeeblement of the cardiac wall from 
alcoholism. The enlargement of the liver was due partly to 


alcoholic fibrosis and partly to engorgement from the heart 
state, whilst alcoholic irritation, cardiac inability, and ascitic 
pressure were probably factors all engaged in this production 
of the congestive nephritis. With rest, abstention from 
alcohol, cardiac tonics, and the removal of fluid pressure all 
the disorders dependent solely upon temporary and removeable 
conditions subsided, the heart contracted, the nephritis ceased „ 


Fib. 8. 



Cardiac cirrhosis. Cirrhosis of the liver due to prolonged venous con¬ 
gestion, the result of tricuspid incompetence. From a boy aged 
nine years. Explanation of plate a, Coarse cirrhosis, p, Fine 
fibrosis, c, Pseudo-ducts. D, Liver substance, b, Blood. 

and the general dropsy disappeared. The condition of the 
liver, however, depending, not only upon venous engorge¬ 
ment, but upon fibrosis also, could not be so remedied. 1 he 
cirrhosis remained, and tbe ascites returned from time to 
time until the development of vicarious circulation and the 
increased cardiac vigour eased the portal circulation. That 
the course of events ran pretty much on these lines is shown. 
I think, by the immediate and great relief afforded by 
paracentesis, evidenced by tbe cessation of dyspnoea, rapid 
subsidence of oedema of the legs, disappearance of albumin 
from the urine, and all signs of renal disorder. The dropsy 
in the last stage was not a general dropsy due to cardiac and 
renal disease, but an hepatic ascites. 

The course of the disease in the preceding case suggests 
that cardiac inefficiency is sometimes an important agent in 
determining the occurrence of portal dropsy in cirrhosis. I 
have now under my care at St. Mary’s Hospital a man 
with extensive mitral disease, secondary tricuspid disease, 
and an enormously enlarged pulsating liver who has very 
extensive ascites but hardly any general dropsy. 

In speaking of the intercurrent ascites of mitral disease of 
the heart in the first lecture I suggested that it might be 
due to the engorged condition of the liver plus the moderate 
cirrhosis which follows on prolonged venous hypenemia 
as shown in Fig. 7 and Fig. 8. The addition of 
systemic obstruction to that of the fibrosis and capillary 
dilatation, causing greater intra-vascular pressure in the 
portal veins than in the systemic, determines trans¬ 
udation in the portal area—a portal dropsy only, not 
a general systemic dropsy. Evidence was adduced from 
morbid anatomy proving how gravely the muscular 
structure of the heart is often affected by degenera¬ 
tive changes in cirrhosis. It is, I think, probable that 
in these cases of hypertrophic affectioD, when ascites 
supervenes earlier than the fibrosis of the liver alone seems 
to warrant, the increased portal stagnation induced by 
heart dilatation and inefficiency added to the cirrhotic 
obstruction may be the last straw—the determining factor of 
peritoneal effusion. 
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Two other cases which hare come under my observation 
lend support to this view. In 1894 I was asked to see a 
young fellow, aged 32 years, a man in wealthy circum¬ 
stances, said to be suffering from Bright's disease, with 
the statement from his medical attendant in the country 
that he had been a confirmed and excessive spirit drinker 
since he was 12 years old. He told me, indeed, himself, 
with great pride in his own acuteness, that the waiters 
at the club where he stayed in London had orders to 
make all his glasses of brandy double ones. When I 
saw him he was breathless on movement, in great distress 
from dyspnoea, and had extreme anasarca of the lower half 
of his body, with marked ascites. The heart was greatly 
dilated ; there were mitral and pulmonary murmurs—moist 
sounds at the base of both lungs. The liver was greatly 
enlarged and bard, its edge reaching three fingers' breadth 
below the ribs in the nipple line. The urine was high- 
colonred and of specific gravity 1032, loaded with albumin, 
and contained abundant granular and hyaline epithelial casts. 
Under absolute rest, digitalis, abstention from alcohol, and 
the care of a medical man and two nnrses he quickly re¬ 
covered and two months later astonished me by walking 
briskly Into my room expressing himself as well—and look¬ 
ing well. The dropsy had gone and the cardiac murmurs 
had gone, although there was still evidence of dilatation. 
The casts had disappeared from the urine, which was of 
specific gravity 1022, a mere trace of albumin alone remain¬ 
ing. The liver remained enlarged as before. The alcoholic 
habits were renewed after a time and a year later 
the liver had enlarged still further and become enormous, 
reaching half - way to the umbilicus, the heart was 
larger than normal, with short sound but no murmurs. 
There was no return of dropsy. The next stage which I 
anticipated would speedily ensue—viz., ascites—did not 
follow. The patient died suddenly from syncope a few 
months later. Here the same series of events followed as 
in the preceding case with one exception : cardiac degenera¬ 
tion, general dropsy with disproportionate ascites, and pro¬ 
gressive fibrosis ; the final stage of cirrhotic ascites alone was 
wanting. 

The second case is one which I have already mentioned as 
an instance of alcoholic enlargement of the liver in a young 
fellow aged twenty-nine years. He has some dilatation 
of the heart, palpitation, dyspncea, considerable enlarge¬ 
ment of the liver, but no dropsy. This exhibits the earliest 
stage of hepatic engorgement and commencing fibrosis. 
Can there be much doubt that if the exciting cause 
continues in operation the stages observed in the other more 
advanced conditions will follow in due course ? 

If cardiac debility and dilatation play an important part in 
the production of an early ascites in certain cases of hyper¬ 
trophic cirrhosis it will help to explain why these cases run 
a more favourable course than others. It is a condition 
which can be materially influenced by treatment—a con¬ 
dition capable of great relief if not of cure—and its removal 
makes more easy and possible the removal of the ascites, 
which may finally disappear, as it does in the analogous 
condition of the ascites of mitral dropsy. 

There is another point connected with this relation of 
cardiac inability and hepatic stagnation which deserves 
consideration. Is it not possible that this may explain, in 
some degree at all events, not only why in these cases 
of hypertrophic cirrhosis the liver remains large, but also 
why the fibrosis affects partly the finer branches of 
the interstitial tree instead of the large trunks only, as 
usual in atrophic cirrhosis? The character of the fibrosis 
is certainly not determined by the nature of the alcoholic 
stimulant, sis has been suggested, according as it is beer or 
spirits. In three of the four cases related the patients were 
spirit drinkers ; one patient only was a beer drinker. The 
enlargement, moreover, is not due to fatty deposit. My 
observations agree with those of Dr. Foxwell H that fatty 
infiltration is no more common in the large than in the small 
livers. The enlargement is probably due in part to chronic 
venous engorgement and dilatation of hepatic venules and 
capillaries such as are found in the nutmeg liver of cardiac 
cirrhosis. If the specimens of pure cardiac cirrhosis 
shown in Fig. 7 and Fig. 8 are examined and compared 
with that of hypertrophic cirrhosis shown in Fig. 1 in 
the first lecture it will be seen that the two con¬ 
ditions are almost identical. There are the same mixed 
coarse and fine fibrosis, the same appearance of fresh 
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formation of biliary ducts—-the same enlargement. More¬ 
over, it might well be that in alcoholic cirrhosis with early 
enfeebled heart the effect of the alcoholic poison would 
be felt where the blood stream is most delayed, as the 
region of the hepatic vein within the lobule is approached. 
In this way a fine intralobular fibrosis would be produced 
there, while this same region would escape in an alcoholic 
cirrhosis where the heart factor did not come in, and a 
simple, coarse cirrhosis only with atrophy would in that 
case result. Be this how it may, however, I believe that 
cardiac inefficiency, even when not advanced enough to 
disclose itself by the usnal physical signs of heart disease or 
a general dropsy, is a factor in the causation of the more 
acute cirrhosis of the enlarged alcoholic liver and of the 
ascites which may accompany it. 
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LECTURE III. 1 

Delivered on March Z7tK. 

Mr. President and Gentlemen.— In my previous 
lectures I have discussed the various manifestations of 
disease which the typhoid bacillus is able to evoke. To-day 
I desire to consider certain of the changes which occur in 
the blood during and after an attack of typhoid fever and 
in conclusion to refer to one point in connexion with the 
treatment of the disease. 

The alterations which may be noted in the blood as the 
result of an attack of typhoid fever, as indeed of any specific 
infectious disease, are of two kinds. In the first place, we 
find gross and visible changes—changes, that is to say, 
relating to the number of the red and white corpuscles and 
to the amount of the hemoglobin. Of these I do not propose 
to treat. In the second place, delicate and invisible changes— 
alterations which do not force themselves npon our notice 
but which nevertheless are of the highest importance to the 
organism in combating the disease, and which manifest 
themselves by conferring upon the blood bactericidal, lyso¬ 
genic, agglutinative, and other properties. The most striking 
of these in typhoid fever, and the one which has most, 
recently become known to ns is the agglntinating power, and 
to it I propose chiefly to confine myself. 

The Agglutinating Bower. 

History of its discovery .—As is well known, this property 
was first demonstrated in the blood of patients suffering 
from typhoid fever by Widal in June, 1898, and the reaction, 
used so frequently as a means of diagnosis, has since been 
known by his name. It would be wrong, however, to 
suppose that his discovery was in all senses a new one. He, 
indeed, would be the last to claim it so. The great advance 
which Widal effected was the application to the bedside, for 
the diagnosis of disease, of those methods which had been 
perfected by other observers and notably by Gruber and 
Durham, but used hitherto exclusively for the identification 
of micro-organisms. In doing homage, therefore, to the 
services rendered by Widal we must not forget the work 
of previous observers, to which as it were he placed the 
keystone of the arch. The first step in the direction of this 
great discovery was made in 1889 by Charrin and Roger. 2 


1 Lectures I. and II. were published in The Lancet of March 24th 
and 31st, 19C0. respectively. 

1 Cnarrin and Roger : Comples Rendus, 1389, p. 710. 
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These observers, working with bacillus pyocyaneus, the 
micro-organism of blue pus, showed that if a culture were 
made in the Berom of an animal immunised against the 
bacillus the growth resulting presented an unusual appear¬ 
ance. Instead of rendering the serum uniformly turbid, as 
would have been the case had a normal serum been used, 
the liquid remained quite clear while the growth formed a 
mass at the bottom of the tube. The bacilli bad, in fact, 
become agglutinated even during their growth, though at 
this early date the true interpretation of the fact was not 
appreciated. In 1891 these facts were confirmed by 
Metchnikoff, 3 who also showed that similar phenomena were 
manifested under corresponding circumstances by the pneu¬ 
mococcus and the vibrio Metchnikovi. In 1894 IssaeS and 
Ivano9 1 extended the law to the vibrio named after the 
latter. 

The culture method, however, had it alone been proceeded 
with, would never have revealed the true importance of the 
phenomenon, for tested in this way it is by no means 
uncommon for the sera of non-immunised animals to produce 
similar modifications of growth. It was therefore a great 
step in advance when in 1895 M. Bordet, 6 one of the Prcpara- 
teurs at the Pasteur Institute, showed that the cultivation 
method was unnecessary and that the agglutination occurred 
equally well, and indeed immediately, if the serum from an 
immunised animal be added to the already developed culture. 
It was not. however, until the following year that the full 
importance of the reaction became evident, when Mr. H. E. 
Durham 0 demonstrated that by highly diluting the serum 
before adding it to the culture its action was restricted to 
the micro-organ ism previously used for the immunisation -of 
the animal. It followed, therefore, that the reaction, if 
properly used, was of the highest importance, for it presented 
us with one of our most effective means of distinguishing 
these micro-organisms from their numerous allies. To 
Gruber and Durham, then, must be given the full credit of 
first thoroughly appreciating the value of the reaction and 
working out carefully the conditions under which alone it 
could be used for bacteriological diagnosis. 

The work of these observers had been done with the sera 
of animals already thoroughly immunised, and though 
Gruber was prepared to find the agglutinating properties 
present in the blood after an attack of typhoid fever it 
did not at first occnr to him that the blood during the 
attack itself might also show the phenomenon. Here, then, 
was the opportunity of Widal, 7 who on June 26th, 1896, 
announced Ms discovery that even during the disease itself 
the agglutinative power was present in the blood and that 
therefore the reaction could be used as a means of clinical as 
opposed to bacteriological diagnosis. It should be noticed, 
however, that Widal's observation was no chance discovery. 
It was, indeed, directly the result of his earlier work. Four 
years previously he had shown in conjunction with Chante- 
messe" that the blood of typhoid fever patients even during 
the attack acquired considerable “ preventive power,” or, in 
other words, if injected into a guinea-pig together with an 
otherwise fatal dose of typhoid bacilli it was often able to 
prevent the death of the animal. It was natural, therefore, 
for him to inquire whether the agglutinative power which 
Gruber regarded as a sign of immunity was not also present 
during the disease itself. His search was successful and 
from it directly sprang our present method of serum 
diagnosis. 

Such, then, is the history of this great discovery and it is 
pleasant to tMnk that the credit of it belongs exclusively to 
no one country alone, but that it is an honour in which 
Frenchmen, Germans, and Englishmen may alike claim a 
share. 

Technique. 

In considering the reaction the technique to be employed 
is of the first importance, and in this connexion several points 
have to be considered relating to the dilution of the serum 
used, the time-limit, and the typhoid culture employed. 

The dilution to be need.—As originally proposed by Widal 
for the “extemporaneous” or microscopical method, which 
Is the one generally in use at the present time and to which 
the following remarks apply, a dilution of the serum 1.10 


* WetcbnikofT: Annales dp I'lnstltut Pasteur, 1891, p. 473. 

* lsaaefF and Iranoff: Zeitecbrift fur Hygiene, vol. xvii., 1894, p. 122. 

a Bordet: Annales de 1'Insti+ut Pasteur, 1895, p. 4S6. 

* Durham : Proceedings of the Royal Society. January, 1896. 

7 Widal : Bulletins et Memolres de la Soclete des Hopitaux de Paris, 
lane 26tb, 1896. 

• Chantemeaae and Widal ; Annales de I’Xnstitut Paiteur, 1892, p. 768. 


was adopted, one drop of the serum being, that is to say, 
diluted in 10 drops of culture. It was soon seen, however, 
that this was somewhat too low, a considerable number of 
cases being recorded in which a positive reaction was 
obtained althongh the patients were not suffering from, and 
had never had, typhoid fever. The dilution has therefore 
been generally raised, and tbe only question at issue is 
the exact dilution which should be decided upon. At 
present there is no unanimity in this matter. In Paris 
1.10 is still in use, at St. Bartholomew’s Hospital 1.20 
is employed, Fischer (Dantzig) recommends 1.25, Neufeld in 
Berlin 1.30, Schnmacher (Halle) 1.50, while Durham suggests 
1.100 or preferably higher. It should be noted that the ques¬ 
tion is not merely an academic one. If we raise the dilution 
considerably—to 1.100, for example—we ipso facto diminish 
the value of the test, for some 20 per cent, of cases never 
show a clumping power as marked as this, wMle others, 
again, only reach this height late in the disease, when the 
reaction is as a rule no longer needed. If, on the contrary, 
we choose too low a dilution we run a risk of error, of 
diagnosing as typhoid fever cases which are not really so. 
The problem before us, then, is to choose a dilution which, 
while reducing error to a minimum, will still enable us 
to diagnose nearly all cases of the disease. Without 
pursuing the subject further at this moment it may be said 
that on the whole a 1.20 dilution would seem from a 
practical point of view to attain these results in the most 
satisfactory manner. 

The time-limit .—Another extremely important point, and 
one which cannot really be separated from the question of 
dilution, is the time-limit which should be employed. How 
long in doubtful cases should the serum be allowed to act 
on the culture before a negative or positive reaction be 
finally determined upon ? Some authorities recommend half 
an hour, some one hour, some two hours, some four, or even 
longer. It would seem, however, that without doubt a 
short time-limit should be employed, one hour, perhaps, being 
the most suitable. It is, of course, possible that slight 
delayed reactions may be due to the presence of small 
amounts of the typhoid agglutinin, but it is equally true 
that they may also result from the agglutinins of other 
micro-organisms, such as Gartner's bacillus enteritidis, wMcb 
in small amounts would only produce an effect after some 
considerable time. In any case, then, a long time-limit, 
in addition to being inconvenient, introduces a source of 
danger, and therefore a limit of one hour at most may be 
taken as a working and safe basis. 

The typhoid culture. —Lastly, with regard to the typhoid 
culture used, it is extremely important to select one which 
is agglutinated readily by appropriate typhoid serum. As I 
pointed out in my first lecture, if broth cultures are used 
most marked differences in clumping power between various 
typhoid bacilli can be demonstrated. The difference seems 
to be in some way connected with tbe culture media and 
does not mark, as a rule, any inherent difference in clumping 
power between various typhoid stocks, for often an agar 
culture from the same bacillus will clump admirably in 
high dilutions with the very serum which produces no effect 
on the broth culture. Since, however, the latter from their 
convenience are always now used in performing the reaction 
it behoves us to select a culture the clumping power of 
which in this medium is not diminished. 

The use of dead bacilli .—It was early shown by Bordet 
that the reaction was by no means concerned with the life 
of the bacillus and that dead bacilli might be used equally 
well. This point was confirmed by Widal and Sicard 8 as 
regards the typhoid bacillus, and they showed that perhaps 
formalin was the best reagent for killing the bacillus, while 
yet leaving its sensibility towards tbe agglutinating serum 
absolutely intact. It is easy, if Widal'B directions as to the 
amount of formalin required be followed exactly, to confirm 
this observation, and it is undoubtedly correct. It might be 
thought, therefore, that it would be best after having found 
a typhoid bacillus, the 24 hours’ broth cultures of which are 
very sensitive, to prepare a considerable quantity of such a 
culture and, after killing the baoilli, preserve it for general 
use in the laboratory. From a practical point of view, how¬ 
ever, it may be said that while dead cnltures act admirably 
if the agglutinating power of the serum be marked they sire 
less satisfactory in doubtful cases, which would be returned 
merely as “suspicious,” for owing to the bacilli being dead 


v Widal and SIcard: Comples Rtndua de la Socitte de Biologic, 
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(a) The typhoid bacillus x 250. (6) iirtner’s bacillus X 300. 

Dictograph* showing agglutination of the typhoid bacillus and also oj Gartner's bacillus, produced by a 1.S0 dilution of the same 

typhoid serum. 

The typhoid bacillus in this case gave a complete reaction up to a dilution of 1.5C0, while Gartner’s bacillus did not react above 1.100. 

Case I. 
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The unbroken line is the typhoid agglutination curve. The broken line is the Giirtner agglutination curve. 
Case II. Case III. 




The unbroken line is the typhoid agglutination curve. The broken line is the Giirtner agglutination curve. 

The figures in each case represent the maximum dilution capable of causing complete agglutination of the bacilli within one hour. 
Sera charts from three cases of typhoid fever illustrating the independence of the Gartner and t>/j)hoid agglutinating 

power manifested by the sera in question. 
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we no longer see those characteristic movernicts made by 
the bacilli in their efforts, as it were, to free themselves, 
which so often attract attention and lead ns to examine the 
blood again a day or two later. The routine use, therefore, 
of dead cultures would thus seem to be hardly advisable, 
though for emergency use they are of great value. 

What reliance to be placed on the test if performed as 
suggested .—We may now ash ourselves, what reliance may 
be placed npon the test if it be performed in the manner 
suggested, that is to say, using a very sensitive 18-hour broth 
culture, a dilution of 1.20, and a time-limit of one hour, a 
••positive reaction" only being returned, when the clumping 
is marked and general and when the fern bacilli not clumped 
are rendered motionless ? In the first place it may be stated 
that tested by experience at St. Bartholomew's Hospital, even 
though here as a rule a time-limit of two hours has been 
allowed, this low dilation does not seem to have failed. 
During the last three years, 1887 to 1899, the reaction has 
been tested and the result noted on 546 occasions. Of the 
cases so examined over 200 proved themselves later by their 
clinical course, verified not uncommonly by post-mortem 
examination, to be not typhoid, and yet in only a single one 
of these non-typhoidal cases was a positive reaction obtained. 
The one exception was a case of great interest. It was that 
of a woman who while in the hospital had symptoms 
resembling those of typhoid fever. The Widal reaction was 
returned as ‘‘just positive." At her death, however, a few 
days later the case proved to be one of septicaemia. No 
typhoid lesions were found at all nor was the typhoid bacillus 
fouod in her spleen. This organ, however, contained the 
staphylococcns pyogenes aureus in enormous quantities. It 
seemed at first sight as though the reaction was here at 
fault. Inquiries, however, were made by Dr. Drysdale and 
it was found that four months before her death the patient 
bad been treated at home for typhoid fever. An easy ex¬ 
planation was thus afforded for the presence of the agglu¬ 
tinating reaction during her star in the hospital. 

Objections urged to a low dilution .—So far, then, these 
facts would show that a 1.20 dilation, with a time-limit of 
one hoar, is one which may be relied upon. In January, 
1898, however, it was shown by Mr. H. E. Durham 10 in a very 
interesting paper that the serum of typhoid fever patients 
not uncommonly reacted strongly to the bacillus enteritidis 
(Gartner) as well as to the typhoid bacillus, producing 
admirable clumping in both cases up to a dilution of 
1.100. In higher dilutions, however, bacillus enteritidis as 
a rule no longer reacted, while the typhoid bacillus in 
general did. The two accompanying photographs (Fig. 1 and 
Fig. 2) illustrate this clearly. An inference which has been 
very commonly drawn from these facts is that in performing 
Widal's reaction a dilation over 1.100 should always be used, 
since with any lower dilation 'it would be impossible to be 
certain in any case that the agglutination of the typhoid 
bacillus was due to the presence of the typhoid agglutinins 
and not to those of Gartner’s bacillus only. 

The agglutinins of bacillus enteritidis present in the blood 
>« many cases of typhoid fever .—Of the presence of the 
Gartner agglutinins in the blood in many, though by 
no means all, cases of typhoid fever there cannot be 
any doubt. The following observations made in the 
early part of 1898 show this clearly. In the first 
place, if Gartner's bacillus were clomped only by the 
typhoid agglutinins present in the blood, the degree 
of agglutination manifested by the former should vary 
directly with the amount of agglutination shown by the 
typhoid bacillus—that is to say, whenever the typhoid 
bacillus is clumped in a high degree by a given serum, then 
the maximum dilation capable of clumping Gartner’s bacillus 
should rise also, though, of course, always remaining far 
below that of the former. Similarly the reverse should 
obtain with a weak typhoid sernm. The two curves should, 
in fact, follow each other closely, though of course at a con¬ 
siderable distance. This, however, is not the case. The 
typhoid bacillus may with a given serum be clumped in 
a high dilation and the bacillns enteritidis only in 
a low dilation, while with another serum the typhoid 
clamping power may be less marked and that of 
bacillus enteritidis more marked, facts brought out clearly 
by the three accompanying sera charts (Case I., Case II., 
and Case III.). Moreover, if cases are followed into con¬ 
valescence it is not an uncommon occurrence to note 
that after a time the serum ceases to clump the typhoid 
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bacillus, while continuing to agglutinate Gartner s bacillns. 
The two curves, in fact, become transposed, as the sera 
charts from Case IV. and Case V. show, a condition 
of affairs which it is impossible to explain upon any other 
hypothesis except that of a double infection. It should be 
noticed, also, that the secondary infection in caseB of 
typhoid fever is not limited to the bacillns enteritidis. Thus 
Lorrain Smith," from observations made during the Belfast 
epidemic, showed that often evidence of infection by other 
varieties of bacillus coli could be obtained. The importance 
of these facts in connexion with the etiology of the disease, 
aDd especially their relation to relapses, has already been 
dwelt upon. 

It may be accepted, then, that in many cases of typhoid 
fever Gartner- as well as typhoid-agglutinins are both 
present in the blood. Bat is this any reason against nsing a 
1 20 dilution in performing the test as has been urged ? It 
would seem not, for, as the following experiment shows, the 
sernm of an animal artificially immunised against Gartner’s 
bacillus does Dot completely clump the typhoid bacillus in a 
1.20 dilution (microscopical method, time-limit one hour) 
until the serum is capable of agglutinating Gartner’s bacillus 
itself, at least in a dilntion of 1.1000. Now Buch a condition 
of affairs rarely If ever occurs in human typhoid fever or in 
cases resembling it clinically. If, then, the serum of a case 
which suggests typhoid fever produces complete clumping of 
the typhoid bacillus within one hour in a dilution of 1 20 then 
only in the rarest cases can this be due to the presence of 
Gartner and not true typhoid agglutinins. 

Experiment .—A guinea-pig was immunised sgaiDst bacillus 
enteritidis and its sernm was tested as regards its clumping 
power from time to time against both this bacillus and 
against the typhoid bacillus. The following results were 
obtained :— 


Table showing the Agglutinating Effect upon the Typhoid 
Bacillus of Gartner Hera of Varying Strengths. 


- 

1 V. Gartner's bacillus. 

r. Typhoid bacillus. 

a. June 28lb. 1898, after 
three injections. 

1.20 = 

; 1.100 = + 

1.2C0 ^ 0 

1.20 = 0 

6. July 14tb, after four 
injections. 

1.200 = + 
t 1.500 = 4- 

1.1000 = trace. 

1.2000 = 0 

1.5000 = 0 

1.10,000= 0 

1.20 = faint trace> 

c. Dec. 22nd, after five j 
injections. 

1.20 = + 

1.200 = + 
l.ioro = + 

1.2000 = partial re¬ 
action. 

1 20 = + (just). 
Lino = o 

1.200 = 0 


+ equals a complete reaction within one hour. 


So far, then, as typhoid fever is concerned it would seem 
that the objections raised on the above grounds against the 
rontine use of a 1.20 dilation, with a time-limit of one hour, 
are more theoretical than real—a conclusion which is sup¬ 
ported by the results of the numerous serum observations 
made at St. Bartholomew's Hospital to which I have already 
alluded. 

Rare cases in which the reaction is at fault .—It should be 
noticed, however, that a positive reaction obtained with a 
1.20, or even a 1.40 or 1.50 dilation and a one-hour time¬ 
limit is not an absolute proof that the patient is suffering 
from typhoid fever. A certain number of cases have un¬ 
doubtedly been recorded in which each reactions have been 
obtained in cases which afterwards proved themselves to 
be not typhoid fever. They are, however, rare, and 
not a few of them may have been possibly due to 
anterior attacks of typhoid fever, or in the earlier days to 
faulty technique, too long a time-limit, for example, having 
been allowed. Including all, however, Beusaude 1 - in 3887 was 
only able to collect seven in which in apparently non- 
typhoidal cases the reaction was stated to be given in a 
dilution of 1.20, which, considering the thousands of cases 
examined, is a very small percentage of error, even if we 
accept them all as authentic. Since then a few other cases 
have been reported but they remain rare. With a dilution 
of 1.40, again, the reaction has proved at fault. Thus Van 


11 Lorrain Smith : Brit, Med. Jour., Jan. 28th, 1899. 
11 Bensaude : ThOse tie I’arla, p. 90. 
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Oordt 13 reported the case oE a man, 50 years of age, who had 
never had typhoid fever but whose blood reacted positively 
in dilations of 1.30 and 1.40 both macroscopically and 
microscopically (the exact time-limit, however, is not 
mentioned). At the post-mortem examination the case 
proved to be not one of typhoid fever but of malignant 
endocarditis produced by the pneumococcus. Cultivation 
roved the absence of the typhoid bacillus. Again, using a 
ilution of 1.50 Kasel and Mann ' 1 have twice obtained the 


these cases is doubtful. Hut the fact that not uncommonly 
such abnormal reactions are very evanescent, being present 
one day and gone the next, suggests that we are really 
dealing with some chemical substance which happens 
to be temporarily present in the blood. Certain bodies, 
such as safranin and vesuvin, possess, as Malvoz 15 has 
shown, a remarkable capacity for agglutinating the 
typhoid bacillus, and it may be that some analogous 
bcdy is in these cases present in the blood. 

As yet, so far as I know, no case with- 


Case IV. 



out a history of former typhoid fever has 
been recorded in which with a higher dilution 
than 1 50 the reaction has been positive, 
and yet the typhoid bacillus has been proved 
absent by a bacteriological examination. If, 
then, we sum up the considerations which have 
been brought forward it would seem that the 
following conclusion is justified. 

Conclusion. —For all practical purposes a 1.S0 
dilution with a short time-limit (one hour ) gives 
admirable results. A positive reaction so 
obtained has a diagnostic value about equal 
to that of the eruption—that is to say, that in 
very rare cases both may be observed in cases 
which are not typhoid fever. If, however, in 
any given case we require from the test absolute 
infallibility then we must use in addition 
greater dilutions, such as 1.100 (or even higher), 
employing of course the same time-limit as 
before—namely, one hour. But to use such 
dilutions as a matter of routine would be an 
error, since we should thereby wilfully diminish 
the value of the test by excluding many cases of 
typhoid fever (nearly 20 per cent.) which never 
reach even the 1.100 limit during any part of 


The unbroken line is the typhoid agglutination curve; the broken line Is 
the Gartner agglutination curve. 

The figures represent the maximum dilution capable of causing comptete 
agglutination of the bacilli within one hour. 

Serum chart from a case of typhoid fever , showing the persistence of the 
Gartner orjqlutinating power after the serum had ceased to have any 
effect on the typhoid bacillus. 


Case V. 
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their course. 

Proportion of cases in which the reaction 
occurs. —Supposing, then, the test be applied in 
this way, in what proportion of cases may we 
expect a positive result I Dr. J. H. Churchill, 
in a paper in the St. Bartholomew's Hospital 
Reports for 1898, analysed the cases which he 
had observed in the hospital during that year. 
He found that out of 71 cases 69 gave a positive 
reaction at some period of their course, giving 
a total percentage of 97.1. It is noticeable, 
also, that Widal’s cases in which the blood 
was examined quantitatively gave an almost 
exactly similar result. Out of 34 cases examined 
33 of them reacted positively to a dilation of 
1.20, making a total percentage of 97 0. It 
is probable, therefore, that these numbers 
represent fairly accurately the true state of 
the case and show that In 97 per cent, of all 
typhoid fever cases the reaction can be 
obtained in a dilution of 1.20 at some 
period of the disease. If, however, a 1.100 
dilution be used as a routine then the 
percentage falls very greatly. Widal's cases 
show that under these circumstances out 
of every 100 cases 17 would never show the 
reaction, while Lorrain Smith’s cases would 
place the percentage of negative results even 
higher. 

Pate of appearance of reaction. —At what 
date the reaction first appears is a matter 
very difficult to settle owing to the insidious 
onset of the disease. Dr. Churchill was, how- 


, The unbroken line ia the typhoid agglutination curve ; the broken line la the 
Gartner agglutination curve. 

The figures represent the maximum dilution capable of causing complete 
agglutination of the bacilli within one hour. 

Serum chart from a cape of typhoid fever, showinq the persistence of the 
Gartner annlutinating power after the serum futd ceased to have any effect on 
the typhoid bacillus. 


ever, able to analyse 40 of the positive cases 
at St. Bartholomew's Hospital in which the 
commencement of the Illness could be fixed, 
and he found that the average date of the first 
appearance was not later than the thirteenth 
day, though nine of the 40 cases 
a positive reaction between the fifth and 


reaction in cases of pneumonia, and in both cases the eighth day6. We may say, then, that while the reaction 
reaction was “strongly positive" well within an hour. In , may occur before the end of the first week, this i s 
neither case could the reaction be ascribed to a former unusual. It is more common for it to make its fi rst 


attack of typhoid fever. How the reaction is produced in 


appearance during the second week, but not rarely it may 
be delayed until the third or fourth week or even beyond 


1: ' Van Oordt: Miiocheaer Meticinische Wochenschrift, 1897, No. 13, 
p. 327. 


11 Easel and Mann ; Ibid., 1399, No. 18, p. 531. 


15 Malvcz : Annales de 1 Institut Pasteur, 1897, p. &85, 
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Complete absence of the reaction throughout the disease. —It 
hu been stated that the reaction is not to be obtained in 
roughly 3 per cent, of ail typhoid fever cases. Possibly even 
this number may be too high, for conceivably some of the 
negative cases may not have been really typhoid fever. There 
is no doubt, however, that cases proved bacteriologically to be 
typhoid fever do exist, in which throughout the whole course 
of the disease no reaction can be obtained. A case of this 
kind was recorded by Widal in 1897 18 in which the reaction 
totally failed thongh the patient had typhoid fever followed 
by a relapse and in which puncture of the spleen demon¬ 
strated the presence of typhoid bacilli in this organ on two 
occasions. Similar cases have also since been published by 
Fischer 17 and Schumacher.’ 8 Carefully tested cases are, 
however, very rare and from a theoretical point of view are 
so important and interesting that the following cases may be 
shortly mentioned. 

Case 1 (Rahere Ward; Sir T. Lauder Brunton).—The 
patient, a male, aged 18 years, was admitted with typhoid 
fever. He died on the seventeenth day with perforation and 
general peritonitis. The serum wa6 tested in a 1.20 dilu¬ 
tion on the eleventh and fifteenth days by Dr. Drysdale, but 
with a negative resnlt. The heart's blood obtained post 
mortem two days later showed only a partial and incomplete 
reaction. At the necropsy the lesions of typhoid fever were 
found and the spleen and mesenteric glands contained a pure 
culture of typhoid bacilli, which themselves were agglu¬ 
tinated strongly by suitable typhoid serum. It may be 
argued, however, that this was merely a case of delayed 
appearance of the reaction. Such an objection, however, is 
not applicable to the next case. 

Case 2 (Mark Ward ; Dr. Church).—The patient was a 
male, aged 16 years. His illness began on Jan. 4th, 
1898. On Jan. 12th he was admitted into the hospital with 
typhoid fever. The attack was prolonged, the temperature 
reaching normal on the thirty-fourth day. A mild attack 
of phlehitis, possibly combined with a relapse, followed, 
after which the patient made a complete recovery. Spots 
were never present, but in every other respect clinically 
the case was a typical one of typhoid fever. On the 
seventeenth day typhoid bacilli were found in the stools ; 
they reacted positively to all the morphological and cultural 
tests and on being tested against the serum of a highly 
immunised guinea-pig they gave a complete and immediate 
reaction in a dilution of 1.1000. The serum reaction was 
performed (dilution 1.20, time-limit one hour) on the 18th 
and 19th, the fourteenth and fifteenth days respectively, 
with a negative result. On the twenty-fifth day (Jan. 29th) 
an incomplete reaction was obtained at the end of an hour, 
and in this case the preparation was again examined 
several hours later, but showed no further change. On 
Feb. 21st, during the second access of fever, the reaction 
was again negative and on March 16th and 30tb. when the 
temperature had been normal for 16 and 30 days respectively, 
similar results were obtained. In this case, then, though 
tested on six occasions at periods of the disease when the 
reaction is usually marked, on five it was found to be com¬ 
pletely absent to a dilution of 1.20, while on the sixth 
occasion, though there was some clumping, the reaction 
could only be called indefinite. There can be no doubt, 
then, that in some cases proved bacteriologically to be 
typhoid fever it may be quite impossible ever to obtain a 
positive reaction, even though numerous attempts be made 
and at suitable periods of the disease. 

Duration of reaction. —Another point of great importance 
to consider in connexion with the serum reaction is 
the length of time during which it may persist after 
the patient’s recovery. In other words, how soon may we 
expect the reaction to disappear after an attack of typhoid 
fever ? A certain number of observations have been made 
at varying intervals on suitable patients and the results have 
been sometimes negative and sometimes positive, the latter 
sometimes at very long intervals, many years after the 
primary attack. Such isolated observations, however, are 
always open to criticism. The only way, indeed, of settling 
the question how long the reaction may last is to follow a 
series of cases month by month until the final disappearance 
of the clumpiDg power be noticed. The following cases were 
examined in this way. The numbers represent the highest 
dilution in which a complete reaction could be obtained. 


is Widal: AnDales fie Un.titut Pasteur, 1897, p. 424. 
17 Fischer: Zeitscbrift fur Hygiene, 1899, xxx)b, p. 422. 
is Schumacher: ibid., 1899, xxx., p. 364. 


while the zero means that in a dilution of 1.20 no agglutina¬ 
tion was observed. The time-limit in all cases was one hour. 

Table VIII. 


Cask i.—A male, aged 36 gears. 

14th day . 0 

15th „ . 0 

25th ,, partial reaction (1.20) 

48th ., . 0 

After the fever. 

18 days. 0 

1 month . 0 

64 months . . 0 

Result .—Reaction never oieerved. 

Cask 2 .—A female, aged 18 years. 

15th day . 1.20 

25th „ ... slight trace (1.20) 

After the fever. 

5 days. 0 

14 . 0 

1 month . 0 

24 months. 0 

34 . 0 

Result —Reaction never observed 
after defervescence. 

Cask 3.—A female, aged 17 years. 
9th day ... .„ . 1.50 

After the fever. 

Is months.trace (l.£0) 

3 „ .trace (1.20) 

4 „ . 0 

Result — Reaction ditappeared 
within one and a half months. 

Cask 4 .—A male, aged to years. 

After the attack. 

1 day . 1.500 

14 days . 1.100 

1 month . 1.50 

24 months. 0 

Result — Reaction disappeared 
within two and a half months. 

Case 5.—A male, aged nine years. 
After the fever. 

3 weeks. 1.50 

(Had scarlet fever.) 

5 months . 0 

6 . 0 

Result —Reaction disappeared 

within five months. 

Cask 6.—A male, aged Si years. 
Beginning of relapse ... 1.100 
Alter the fever. 

10 days ... .. 1.300 

4 weeks. 1.500 

5 . 1.400 

2 months . 1.100 

3 . 1.20 

44 ,, . partial (1.20) 

6 ,, . trace (1.20) 

74 . 0 

Result —Reaction disappeared 
within five months. 

Cask 7.—A male, aged 4S years. 

During the relapse . (1.20)* 

Alter the fever. 

10 days. (1.20)* 

3 months . 1.50 

31 . 140 

44 „ . partial (1.20) 

54 . 0 

6* . 0 

Result. — Reaction disappeared 
within five months. 

Cask 8 .—A male, aged JA years. 

10th day . 1.400 

17th .. 1-300 

24th . 1-100 

After the fever. 

2 days. ... . 1-50 

15 1-300 


Case 8— (continued). 


28 ..: 

1.300 

3 months . 

1.50 

5 „ . 

1.30 

6* .. 

1.20 

8 ,, . trace 

(1.20) 

Result.— Reaction disappeared 
within eight months. 

Case 9.— A male, aged 18 

gears. 

After the fever. 


2 days . 

(1.20)* 

2i mouths. 

1.50 

4 ,, . 

1.20 

5 . 

1.50 

Pi . 

1.20 

8 months . partial 

(1.20) 

9* . 

0 

Result. —Reaction disappeared 

within nine montns. 


Cask 10 .—A male, aged SC years. 

After the fever. 


1 month . 

(1.20)* 

8 months . 

(1.20)* 

10 . 

0 

1 year . 

0 

Rciult .—Reaction disappeared 

within 10 months. 


Case 11.— A male, aged SS 

years. 

9th day. 

1.400 

12th ,, ... . 

1.300 

19th . 

1.100 

1st day after the attack ... 

1.50 

8th „ . 

1.40 

4th day of relapse . 

1.150 

After the fever. 


2 days. 

1.400 

9 „ . 

1.400 

17 days. 

1.150 

5 weeks .. 

1.100 

3 months .. 

1.300 

4 .. 

1.150 

5 . ... 

1.80 

6* „ . 

1.80 

9 . 

1.50 

11J „ . partial (1.20) 

1 yearand 2 months...trace (1.20) 

Result.— Reaction ditappeared 

within a year. 


Case 12.— A male, aged 15 years. 

During the attack . 

(1.20)* 

Temperature down 9 days 

1.80 

A relapse followed. 


After the fever. 


5 days . 

1.400 

11 ... 

1.500 

3i weeks . 

1.1000 


1.1000 

7 . 

1.800 

2 months ... .. 

1.300 

4 . 

1.200 

6 •• . 

1.150 

7*. 

1.100 

9 . 

1.60 

Hi .. 

1.20 

1 year and 1 month...partial (1.20) 

Result. —Reaction disappeared 

within 1 year and 1 month. 

Case 13.—.4 male, aged !C years. 

During the fever . 

(1.20)* 

After the fever. 


12 days. 

1.20 

1 month . 

1.100 

G weeks . 

1.300 

3 months . 

1.800 

5 . 

1.500 

7J . 

1.80 

9 .. 

1.80 

| 1 year . 

1.80 
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Table VIII. 
Ca.sl 13 —(continual). 

1 Tear 2 months ... ... 1.80 

1 „ 4 . 1.30 

1 „ 6 . 1.30 

Result .— Reaction still present 
after 1 year and 6 months. 

Case 14.— A male, aged XG pears. 

15th day. partial (1.20) 

22nd .. 1.200 

31st . 1.1000 

After the fever. 

3 days. 1.1C00 

a . i.i5oo 

1 month . 1.1500 

6 weeks. 1.500 

7 . 1.500 

* Higher dilutio 


-(continued), 

Oi.SK 14— (continued). 
3i months. 

1.50 

5 .. 

. 

1.30 

6* . 


1.30 

8 


1.40 

10 . 


1.40 

1 year . 


1 100 

1 year 1 month ... 

. 

1.80 

1 year 2i months 


1.150 

1 „ 4 . 


1 80 

1 5 . 


1.80 

1 .. 7 . 


1.40 

1 .. 9i , t ... 


1.20 

2 years. 


1.20 


Result .—Reaction still present 
at the end of two years, 
not examined. 


From these results it will be seen that while in the 
majority of the cases (12 oat of 14) the reaction had dis¬ 
appeared by the end of a year, yet in two cases it was still 
present after one year and six months and two years respec¬ 
tively. Farther, the individual cases themselves show the most 


two years. Further continuous observations on inoculated 
cases are, however, much wanted. In any case in the light 
of these facts there would seem to be no reason at all 
to doubt that in certain cases the reaction may still be pre¬ 
sent even years after the attack, as in a case observed by 
Widal 19 in which after 26 years it was still present in a 
dilution of 1.30. 

Serum prognosit .—It has been suggested by some observers 
that it is possible to base our prognosis in a case of typhoid 
fever on the serum reaction—to use the reaction, in fact, 
both as a means of prognosis as well as of diagnosis. This 
opinion naturally suggested itself at once to those who 
regarded its presence as a proof of immunity and of this 
school M. Courmont 50 has especially investigated the matter. 
In a lengthy treatise devoted to this subject he comes to the 
conclusion that if observations be taken frequently enough 
during the course of the fever, so that an agglutinating 
chart comparable to a temperature chart be made, then 
the reaction may give valuable indications for prognosis. 
It is evident, however, that, even if thought desirable, 
such a practice would be very difficult to carry out 
as a matter of routine in our best-appointed hospitals, 
while in private practice it would be even less feasible. 
Uoreover, a careful perusal of Courmont’s work itself cannot 


Diagram 6. 



Tbe figures in each cn*»e represent the maximum dilution capable of causing complete agglutination of the typhoid bacilli within one hour. 
The markedly different sera charts from two cases of typhoid fever which were clinically almost identical, illustrating the very slight 

prognostic value which can be placed on the reaction. 


marked variations in the persistence of the reaction. Thus, 
of the 14 cases examined in two it was never obtained after 
defervescence, in five others it disappeared within six 
months, in four more within one year, while in two it was 
still present at periods of one year and six months and of 
two years after the attack. How are we to explain these 
extraordinary differences? In great part, doubtless, owing 
to the fact that the cells of each individual organism 
react in a different manner to a given stimulus. We 
shall see that in all probability the agglutinins are 
produced directly by the body cells, and just as in 
different animals of the same species, after an injection 
of an equal quantity of virus, the amount of agglutinin 
present in the blood at the end of a given time is by no 
means equal, so it is not difficult to believe that the length of 
time during which the formation of agglutinins may continue 
will also vary much. But may there not be sometimes also 
another explanation ? May not the long duration of tbe 
reaction be connected in some cases with the persistence in 
the body of the bacilli themselves, which, as we have seen, is 
by no means uncommon. Without doubt this is the 
explanation in some cases, but it is doubtful as yet how far 
the mere persistence of the reaction proves the point. At all 
events it has recently been shown that after typhoid 
inoculations in man, the dead bacilli only having been 
injected, the reaction may still be present for at least 


but leave one very sceptical as to the truth of his proposi¬ 
tions. Certainly, too, so far as my own observations extend, 

I have seen nothing which lends support to his views. The 
two following cases, indeed, seem to demonstrate clearly 
that if we were to rely much in giving a prognosis on the 
amount of the agglutinating power acquired by the serum 
we should not uncommonly go astray. The two cases are 
of interest because the patients were both of the same age 
(16 years), and both were in-patients of St. Bartholomew's 
Hospital at the same time suffering from typhoid fever. 
Their cases could therefore be well compared. Clinically 
the two cases were almost exactly similar. In both 
the attack was long continned, lasting in the ODe case 35 
days and in the other 31 days. In both there was also an 
absence of delirium and the so-called “ typhoid state ” and 
in both there was constipation. In neither case was the 
attack followed by a relapse, but on the contrary uninter¬ 
rupted recovery took place. The cases, then, clinically were 
exactly similar, but, as the reproductions show, the most 
marked differences were exhibited by the sera charts, 
for while in the one case the reaction reached a height of 
1.1500 in the other it was never present in dilutions greater 
than 1.20, and waB for the most part totally absent. 


19 Widal : Annales de 1'Inetitut Pasteur, 1897, p. 424, 
*v Cvurmont: Those de Lyon, 1897. 
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It is evident, then, that a very weak serum reaction even 
in a severe case is no bar to a complete recovery and 
should not therefore indicate a bad prognosis. Again, it 
has been thought that a low serum reaction at the end 
of the attack may suggest the probability of a relapse. 
None, however, occurred in the case which has just 
been quoted, in which the reaction was absent at this 
period of the disease. Also if the reaction in Cases 8 and 11 
(Table VIII.) be compared it will be seen that while in both 
cases immediately after the attack the reaction fell to 
1 SO, in the latter only a relapse followed, the former pro¬ 
ceeding at once to recovery. The only conclusion, then, 
which can be drawn from these facts is that no certain 
prognosis should be based on the intensity or tbe reverse of 
the serum reaction, and that consequently quantitative 
measurements, except for diagnostic purposes, are of but 
little value. 

The Origin and Nature of the Agglutinating 
Substance. 

We have thus far studied the agglutinating reaction from 
the practical point of view. Let us now turn and examine 
it from its theoretical aspect and consider what is the nature 
and the mode of origin of the agglutinating substance, and, 
finally, what is the meaning of the reaction. On some of 
these points it is impossible as yet to speak with certainty 
though our knowledge is steadily widening. 

The agglutinin a ferment .—In the first place, as to the 
nature of the agglutinating substance. The evidence as yet 
available points strongly to the conclusion that we are here 
dealing with a body of the nature of an enzyme or ferment. 
Thus minute quantities are often sufficient to produce their 
effect over enormous quantities of culture. Mr. Durham, 
for example, was able to prepare a serum which reacted in 
dilutions of 1 2,000,000, or, in other words, one drop of the 
serum was sufficient to agglutinate over 100 litres of culture. 
The fact that such sera are not commonly met with would 
6imply mean that the amount of ferment present is, as a 
rule, really infinitesimal. Moreover, the chemical reactions of 
the agglutinin associate it strongly with the ferment group of 
bodies. Thus the typhoid agglutinin is, like all the enzymes, 
extremely sensitive to the action of heat. Raising the solu¬ 
tion to the boiling point immediately and totally destroys its 
action, while more prolonged exposure to temperatures higher 
than 65° C. produces a similar though more gradual result. 
Evaporation to dryness also leaves the agglutinating power 
intact. Again, like all enzymes, the typhoid agglutinins are 
completely precipitated by alcohol in excess. Ammonium 
sulphate also in saturation possesses a similar power, pre¬ 
cipitating the agglutinins completely (Winterberg 21 ), just as 
Kuhne and others have shown to be the case with the 
majority of soluble ferments. So, too, as regards their 
behaviour towards dialysis, a similarity exists, for just as 
the enzymes are incapable of passing through the membrane 
so, too, is the typhoid agglutinin. For these reasons, then, 
it seems most probable that the typhoid agglutinin is really 
of the nature of a ferment—a view, moreover, which agrees 
well with the fact that neither putrefaction nor the prolonged 
action of digestive ferments, such as pepsin and trypsin, 
has upon it any effect. 

Method of Formation of the Agglutinins. 

The next question which presents itself is this. How is the 
ferment produced ? 

The view which originally suggested itself, and which 
probably is indeed the correct one, is that the agglu¬ 
tinins are secreted by the body cells, much in the 
same way as are the antitoxines, both bodies being 
produced under the stimulus afforded by the invading 
micro-organism. It should be noted, however, that 
recently a totally different theory has been put forward, 
according to which the agglutinins are a direct secretion 
of the bacilli themselves, the body cells taking absolutely no 
share in their formation. 

The evidence upon which this view is based is interesting. 
In the first place it is a well-known fact, as Emmerich and 
Low 12 remind us, that a certain agglutination of micro¬ 
organisms does take place naturally in the cultures of not a 
few microbes after a certain lapse of time. In a feeble 
degree it is not uncommonly present even in 24-hour-old 
cultures, hence tbe necessity of examining the culture itself 
in performing a Widal reaction, but it becomes much more 

*1 WioterI>erg : Zeltschrift fur Hygiene, 1399, xxxii., p. 375. 
ss Emmerich an<l ViSrt: Zoita rift fur Hygi-oe, 1399, xxxi , p. 1. 


marked at a later period. Thus, for example, if a typhoid 
broth culture be examined at the end of three or four weeks 
it will be noticed that the majority of the bacilli have sunk 
to the bottom and that if tbe culture be now shaken the 
micro-organisms do not re-distribute themselves through the 
fluid but remain stuck together in large ropy masses. It 
might be thought that this was possibly due to the bacilli 
having remained so long in contact that their flagella had 
become entangled, but this is not so, for if a broth cultnre 
24 hours old be taken and the bacilli be killed by tbe 
addition of four drops of formalin the culture may be kept 
for weeks and months and yet whenever shaken the bacilli 
show no tendency to cohere bat are at once redistributed 
through the fluid and we have the appearance of a normal 
broth culture. The seeming agglutination can then 
only be due to the fact that during their growth the 
bacilli have been acted upon by some body which 
they themselves have produced and which has so 
altered them that they now cohere together. But are we 
justified in assuming that tbe active body in this case is 
really the specific agglutinin? According to M. Malvoz 
we are, but his experiments, confined only to anthrax, are 
very inconclusive, and it would seem more probable that this 
pseudo-agglutination is rather tbe result of the action on the 
bacilli themselves of the digestive ferment which they 
normally secrete, and which as their vitality diminishes 
gradually alters and destroys them. 

Another point relied upon by the supporters of the theory 
is that the effect of repeated bleedings on the agglutinins 
is said to be different from that noticed in the case 
of the antitoxines. As is well known, an animal 
whose serum has been rendered strongly antitoxic by 
repeated injections may be bled repeatedly in small doses 
to such an extent that in a short time an amount of blood 
equal to the total quantity in the body may be removed. If 
a few days later the antitoxic power of tbe new blood 
formed to take tbe place of the old be examined it will be 
fonnd to be appreciably the same as that of tbe original 
blood, even though no farther injection of toxine has been 
made. This fact was demonstrated first by Roux and 
Vaillard 2 ‘ in the case of the tetanus antitoxine, and 
recently Salomonsen and Madsen 25 have confirmed it for the 
antitoxine of diphtheria. It can only point to fresh formation 
of the antitoxine from the cells of the body. Gengou, 2 ’ 
however, has receptly stated that as regards anthrax at 
least the facts are different in tbe case of the agglu¬ 
tinins, and that if an animal be bled the aggluti¬ 
nating power falls very rapidly and does not rise again. 
His statement is, however, based on very sleDder evidence 
and it is obvious that in a matter of such importance no 
such dictum could be accepted unless most fully proved. 

At the present moment, then, it may be said that tbe 
positive evidence in favcnr of tbe view that the agglutinins 
are direct secretions of the bacilli, the organism merely 
playing a passive r61e during their formation, is insufficient. 
Moreover, various strong objections may be brought against 
it. In the first place, if the agglutinins are formed directly 
by the typhoid bacilli how can cases of typhoid fever occur 
in which the reaction is never present throughout the whole 
course of the disease ? It may be argued that in these cases 
the agglutinin is excreted as fast as it is formed. But this 
explanation seems hardly sufficient when we remember that 
the urine, as indeed also the bile, very often shows no 
clamping power at all and never contains more than traces 
of the agglutinin even when the blood is very active. Thus 
in a patient at St. Bartholomew’s Hospital whose blood 
reacted in a dilution of 1.20C0 the urine showed no agglu¬ 
tinating power even when equal quantities were added to the 
typhoid culture. In another case, too, in which the blood 
gave a complete reaction in a 1 5000 dilution (and a trace in 
1.10000) the urine agglutinated in a dilution of 1.10 but not 
higher. If. then, in these favourable cases the agglntinins 
are only excreted to so slight an extent it is difficult to 
believe that there are others In which the cells of the 
kidney excrete at once every trace of the agglutinin as soon 
as it makes its appearance in the blood. The occurrence 
then of cases of typhoid fever in which the agglutinating 
reaction remains totally absent constitutes a most serious 
objection to this theory of the formation of the agglutinins. 

Again, certain facts in connexion with the agglutinating 


Malvo? : Annales de I’lnstitut Pasteur, 1899, p. 630. 

14 Roux and Vaillard: Annales da l’lnstltut Pasteur, 1893, p. 82. 
Salomonsen and Madsen : Ibid., 1898, p. 763. 

Gengou : Ibid., 1899, p. 642. 
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absolutely iumuoe to typhoid fever or cholera without the 
blood ever acquiring definite agglutinative properties at all, 
so that agglutination in the ordinary sense cannot be essen¬ 
tial to the production of immunity. Possibly, however, even 
in these cases traces of the agglutinins may by slightly 
affecting the bacilli further the action of the lysines, and 
thus assist in bringing immunity about. 

Bacteriolytic porcer .—We have seen, then, that in cases 
of typhoid fever the blood of the patient in the great 
majority of cases develops agglutinative properties. Bacterio¬ 
lytic or bactericidal power is also actually acquired, as 
demonstrated by the observations of Chantemesse and 
Widal, 31 and Pfeiffer and Kollo, 10 and others. Indeed, on 
the acquisition of this power recovery chiefly depends. It 
should be noticed also that while the mode of origin of the 
agglutinins is open to discussion, our knowledge concerning 
the lysines is much more explicit. Thanks to the discoveries 
of Bordet, 11 Pfeiffer, 12 and Ehrlich, 11 it is now certain that 
for a serum to possess bacteriolytic properties two bodies 
must be present in it: first, a body of the nature of a 
digestive ferment, in no wise specific but present in 
minnte quantities in normal serum, and to which Ehrlich 
his given the name “complement” or “addiment”; and 
secondly, the specific “immune bodies,” side chains secreted 
directly from the cells of the body, and formed especially in 
the spleen, lymph glands, and bone marrow (Wassermann), 
as the result of the stimulus afforded by the presence of the 
specific micro-organism. The function of these latter bodies 
is to bring the addiment or digestive ferment, present only in 
minute traces, into direct connexion with the micro-organisms, 
a process effected, as Ehrlich has shown, by their possessing 
two different haptophoric groupings, the one impelling them 
strongly to unite with the bacteria (or red corpuscles in the 
case of hmmolysis) and the other joining them to the 
addiment. In this way the ferment which of itself would 
have but the feeblest power of acting on the bacilli, since 
only traces of it are present, is brought into immediate 
contact with the micro-organisms and its digestive action 
becomes at once apparent. 

Antitoxic power. —Lastly, with regard to antitoxine. Is 
there a formation of this also and does the blood 
acquire antitoxic as well as agglutinative and bacteriolytic 
properties J At present we have no evidence whatever that 
such formation takes place. Sanarelli, 11 Pfeiffer and Kolle, 15 
and 1'anck, 1 ' 1 are all agreed on this point, and the result of 
their observations both on typhoid patients as well as on 
immunised animals shows that, just as in cholera, so also in 
typhoid fever, antitoxines if developed are formed only in 
such small quantities that their presence cannot be demon¬ 
strated. From analogy we should expect that some forma¬ 
tion wonld take place and it may be that, though the 
cells secrete enough to neutralise the typhoid toxine, yet no 
hyper-secretion of these side chains takes place. At any 
rate, the fact remains that in typhoid fever the blood never 
acquires active antitoxic power. 

Relume. —If, then, we picture to ourselves the delicate 
changes which occur in the blood of a patient during the 
course of typhoid fever we should say that very early in the 
disease, as a rule during the commencement of the second 
week, agglutinative properties are in general acquired. But 
the date at which the agglutinins appear, the amount in 
which they may be present, and the length of time during 
which they may persist are subject to extraordinary varia¬ 
tions. The reaction is undoubtedly one of infection, and its 
connexion with immunity, though probable, has not as yet 
been proved. A little later in the disease bacteriolytic pro¬ 
perties make their appearance, and with the gradual increase 
in their amount the farther growth of the bacilli in the body 
is checked, and finally the latter are gradually digested and 
destroyed. But even now the disease is not quite at an end, 
for the toxines set free by the destruction of the bacilli have 
first to be dealt with. In part they may be neutralised by 
antitoxines, but of this as yet we have no direct evidence, in 


re Cbanteroes.se and Widal: Ibid., 1892. n.. 768. 

4.1 Pfeiffer and Kolle : Zeitschrift fur Hygiene, 1396, xxi.. p. 203. 

• I Border: Annalea de I'lnstitut Pasteur, 1895. p. 4S6. 
w Pfeiffer • Deutsche Mediciuisehe Wochenschrift, 1896, Nos. 7 and 8, 

^Chrfl^arid Jforgenroth : Berliner Klinlsehe Wochenschrift, 1399, 
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part they are probably excreted by the usual channels and 
thus eliminated from the body. 

Treatment. 

During the last few years, then, our knowledge concerning 
the pathology of typnoid fever has materially increased. 
We know now that the disease consists in a general infection 
of the body by the specific micro-organism, instead of being 
a merely local disease as was once imagined. In addition 
to this we are beginning to gain a definite insight into 
the changes which take place in the blood and tissues 
as the result of the presence of the bacillus, and which 
eventually lead to the destruction of the micro-organism and 
recovery from the disease. Unfortunately, so far a similar 
advance has not as yet been made in the domain of treat¬ 
ment. The anti-typhoid sernm, from which at first much 
was hoped, has not answered to its expectations, possibly 
because the sernm so produced has only possessed bacterio¬ 
lytic qualities and not antitoxic properties as well. 

Preventive inoculation .—The method of preventive inocu¬ 
lation, indeed, worked out by Professor A. E. Wright 11 offers 
more immediate prospects of success. By means of similar 
injections of deaa cultures animals may be rendered immune 
against an otherwise fatal dose of the living virus through 
their blood having acquired the bacteriolytic and other 
properties which are normally present in the human organism 
after an attack of typhoid fever. If, therefore, the virus be 
properly standardised, and a sufficient dose be injected, 
there is every reason to believe that immunity against the 
disease can be regularly acquired in man, thongh how long 
this immunity may last we cannot as yet say, a mere exami¬ 
nation of the agglutinating power of the blood being in no 
wise sufficient to determine the point. The resalts of the 
method so far published are at least encouraging, the per¬ 
centage incidence of the disease in nearly 3000 cases having 
been redneed from 2'5 per cent, among the uninoculated to 
095 per cent, among the inoculated. The mortality also was 
somewhat less. 

Thb Value op Urotropin in Typhoid Fiver. 

In one other direction also progress has been made. Our 
knowledge concerning the lntectious character of the nrine 
has led almost at once to the introduction of a drug which 
eliminates this danger altogether. I allude to urotropin, and 
I desire, in conclusion, to bring before you the marvellous 
effects which are produced by its administration in cases of 
typhoid bacilluria and cystitis, thongh I may say at once 
that my own observations do but confirm the results already 
obtained in this field by Richardson. Urotropin is formed by 
the action of formalin on ammonia and was introduced six 
years ago Into medical practice by Dr. Arthur Nicolaier 1 " 1 as a 
urinary antiseptic. It was soon fonnd to have considerable 
value in checking the decomposition of the urine in cases of 
ammoniacal cystitis, the effect being due. as Dr. Nicolaier 
has shown, to the liberation of free formalin from the drug 
after its passage into the urine. It is true that in the acid 
cystitis produced by bacillus coli it is almost without effect, 
so that it cannot be regarded, as some too hastily have 
thought, as a specific for all forms of urinary infection. So 
far, however, as one variety is concerned it does deserve the 
name. I allude to its effect on the true typhoidal affections 
of the urinary tract. Attention was called to this matter 
last year by Richardson, 18 who in nine cases found that the 
typhoid bacilli rapidly disappeared from the nrine after its 
nse, and from my own observations I can now most strongly 
support his results. 

It would be unbecoming on this occasion, even if time 
permitted, to describe in detail my observations—these I 
have placed in an appendix—but I think that the following 
reproductions of photographs represent more clearly than any 
figures can do tbe valuable action of the drug. 

Photograph 1 (Fig. 3) (Appendix. Case I.) shows two 
tabes of gelatine. Tube A, that on the left, was inoculated 
on the twenty-fourth day of the illness with two drops of 
the patiemt’s urine. A pure cultivation of what proved to 
be typhoid bacilli developed (the opaque atypical appear¬ 
ance of the colonies being due to their having sunk 
a little from the surface into the gelatine owing to the 
very hot weather). The patient was then put on uro¬ 
tropin, 10 grains three times a day, and on the twenty- 
sixth day of his illness, after 30 grains of the drug had been 

4* Wright and Leishruan : Brit. Med. Jour., Jan. 20th. 1900, p. 121. 
Professor A. E. Wright: The Lancet. Jan. 20th. 1S0C. p. 1£0. 

44 Nicolaier: Zeitschrift fiir Klinlsehe Medicin, 1899, p. 350 (with 
bibliography). 

ns Richardson: Journal of Experimental Medicine. 1899. vol. iv., p, 1. 
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Fig. 3 (Appendix, Case I.). 



The tube on the left (Tube A) represents a gelatine tube over the 
surface of which two drops of urine were spread. Many typhoid 
c Monies have developed. (The opaque atypical appearance of the 
oolonies is due to their hiving sunk a little into the gelatine, owing to 
the very hot weather.) 

On the right Tube B shows a second tube over which two drops of 
urine from the same pitier.t were spread, but after 30 gra ns oi 
urotropin had been taken. Nothing has grown. 



A B 

The tube on the left (Tube A) shows a gelatine tube over which a 
trace of urine was spread. Very many typical typhoid colonies are 
seen. 

On the right Tube B shows a second tube over which three large 
drops of urine from the same patient were spread, after 30 grains of 
urotropin had been taken. Nothing has grown. 


taken, cultures were again made. The photograph on the 
right shows such a one made with two drops of urine. 
Nothing, however, grew. The typhoid bacilli bad all been 
destroyed and eliminated, and though the drug was stopped 
after 60 grains had been given, cultures made on lour 
subsequent occasions never showed any return of the micro¬ 
organisms. 

Photograph 2 (Fig. 4) (Appendix, Case VI.) shows a some¬ 
what similar result. The photograph on the left represents a 
gelatine tube inoculated with a trace of the urine of Sept. 16th 
(the fifty-first day); a pure culture of typical typhoid colonies 
is seen. The patient was then put on urotropin (30 grains 
ter die) and the photograph on the right represents a gelatine 
tube over the surface of which three large drops of urine 
were spread, the urine having been obtained after 30 grains of 
the drug bad been taken. The cultivation has proved sterile. 
The typhoid bacilli bad been eliminated and destroyed. 
The drug was, however, continued until 120 grains had been 
given (four days in all), but the typhoid bacilli did not 
return, as proved by subsequent cultivation of the urine. 

Photograph 3 (Fig. 5) (A) and (B) (Appendix, Case V.) 

Fig. 5 (Appendix, Case V.). 



b 

Photograph a shows a drop of the urine dried and stained before 
the administration of the drug. Innumerable typhoid bacilli are seen. 
Photograrh b show's a drop of the urine passed after the administra¬ 
tion of 30 grains, dried and stained as before. No bacilli are seen and 
cultures proved their absence. 
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represents the same result, but in a somewhat different way 
In this case a drop of the urine itself was 1 stained before and 
after the administration of 30 grains of the drug. In the one 
case enormous numbers of typhoid bacilli are seen, in the 
other none are visible. Cnltures also showed their absence. 
The drug was continued until 120 grains had been given and 
was then stopped ; the bacilli, however, did not return. 

Photograph 4 (Fig. 6) (Appendix, Case III.) shows the mar- 


Kto. 6 (Appendix, Case III.). 



cystitis most often passes unnoticed from the patient com¬ 
plaining of no symptoms, and seeing that they are always a 
source of danger; the question arises whether the drug should 
not be given (30 grains daily) in all cases of typhoid fever, 
throughout its whole course and during the first three weeks 
of convalescence, as was first suggested by Richardson, with 
the intention of preventing these complications. It should 
be added that, taken in such doses, and during such a pro¬ 
longed period, the drug produces no ill effect beyond occa¬ 
sionally some urethral pain if the urine is allowed to 
become concentrated. It may be combined, too, with any 
ordinary medicine, and therefore interferes in no way with 
the usual treatment of the disease. The routine use of the 
drug, therefore, would seem to be strongly indicated, for 
no nursing, however good, no care taken with the urine, can 
possibly prevent some soiling of the linen and the possible 
spread of infection if the case be one of typhoid bacilluria. 
In hospital practice, however, with good nursing the matter 
is of less importance. In private practice the case is very 
different. I do not here refer to cases treated in the houses 
of the rich bat rather to those occurring in the squalid 
dwellings of the poor, to those sad cases where whole 
families live in single rooms, and where the spread of 
infection from the sick to the healthy is no fiction 
but an actual fact, and oue, too, which is becoming more 
generally recognised. 50 Since in all probability in such 
cases, as I have elsewhere pointed out, the urine rather than 
the fasces is chielly at fault, it is permissible to hope that by 
eliminating the former source of danger altogether a very 
sensible diminution in the spread of the disease may in time 
be brought about. 

I have now brought to a conclusion the task with 
which I have been entrusted. In expressing my deep sense 
of the honour thereby conferred upon me by the College I 
desire also to record my gratitude to the Pbjsioians and 
Pathologists of St. Bartholomew’s Hospital for the help 
which they have at all times given to me in my work. If I 
have succeeded in any way in carrying out the wishes of 
the founder of these lectures it is to their unvarying kindness 
that I must attribute my good fortune. 

Appendix. 


On the right a test-tube full of turbid bacilluric urine is seen, on the 
left the clear urine passed about 18 hours later, after only 20 grains of 
the drug had been taken. The absence of the bacilli was confirmed by 
culture (The reproduction does not do justice to the contrast, which 
was well exhibited by the photograph.— Ed. L.) 

vellous naked-eye change which is produced in the urine by 
the administration of the drug. The photograph on the right 
represents the urine itself, on the eighteenth day, turbid as 
it was with bacilli. That on the left shows the test-tube 
full of urine passed on the following day after 20 grains only 
of the drug had been taken. It was now quite clear to the 
naked eye. Cultures also made with three drops of the urine 
showed no growth. Farther examination, however, proved 
that in this case a few bacilli were really present, even after 
60 grains had been taken, and that, therefore, to be quite 
certain of curing the condition, it would always be wise to 
continue the use of the crug for a week. 

The photographs which I have shown happen to deal with 
cases of bacilluria, but in cases of typhoid cystitis, as the 
detailed record of the case9 shows, the effect of the drug is 
almost as instantaneous, the pus as well as the bacilli dis¬ 
appearing within one, or at most two, days. 

If, then, we sum up the effect of the drug on cases of 
typhoid bacilluria and cystitis we may say that the imme¬ 
diate effect of the drug is extraordinary. If the urine has 
been turbid before with bacilli, at the end of 24 hours—that 
is to say. after 30 grains have been given—the urine will now 
be found quite clear. Possibly cultures may reveal a few 
bacilli, but this is not always the case. So marked and 
immediate, indeed, is the effect of the drug that, if the 
urine is not clear at the end of 24 hours, we may at once 
suspect most strongly that the bacillus present is not the 
typhoid bacillus but one of the varieties of bacillus coli. If 
the drug be continued a permanent cure will be effected 
(unless possibly in the event of reinfection from the blood). 
Such a permanent cure may sometimes be effected by 60 
(Trains of nrotropin, but to make certain it would be well 
always to continue the drug for at least one week. 

Under what circumstances, then, should the drug be given 
ir. cases of typhoid fever I Evidently whenever a urinary 
complication due to the typhoid bacillus has occurred. But 
seeing that at the present time the bacilluria and even the 


The following cases of typhoid bacilluria and cystitis 
treated with urotropin demonstrate clearly that in this drug 
we possess, as Richardson first stated, an almost specific 
remedy. To be certain of effecting a cure the drug should 
be given for a week (10 grains three times a day) though 
often very much smaller amounts are in reality sufficient. 
The urine in the following cases, the patients with one 
exception all being males, was passed directly into a 
sterilised vessel, and cultures were then made on, gelatine or 
agar. One tube received one drop of urine and a second 
three, or more. 

Case I. (Luke Ward ; Dr. Gee).—The patient was a male, 
aged 21 years. He had an attack of typhoid fever of 
medium severity. On Sept. 5th, 1899 (the twenty-fourth day), 
.the urine was obtained and was found to be clear, acid, and 
to contain no albumin, but cultures made from two drops of 
the urine revealed a pure culture of typhoid bacilli (Fig. 3). 
On Sept. 6th the patient was put on urotropin, 10 grains ter 
die, the drug being stopped on the 8th, after 60 grains 
had been given. On the 7th (the twenty-sixth day of the 
disease) three drops of the urine proved sterile on 
cultivation. On the 8th (the twenty-seventh day) the same 
result was obtained with eight drops. The temperature 
reached normal on the 9th and the urine though tested by 
cultivation on four subsequent occasions (Sept. 16th and 
23rd and Oct. 5th and 16th) never showed any return of the 
typhoid organisms. In this case, then, not a very severe 
one, the bacilli were entirely eliminated after 30 grains of 
urotropin and they never returned, though only 60 grains 
were given in all. The following case is also somewhat 
similar, though unfortunately it was not followed up after 
the cessation of the drug. 

Case II. (Hope Ward ; Dr. Gee).—(In this case, the only 
female case recorded, the urine was drawn off by catheter.) 
The patient had an extremely severe attack of fever followed 
by a relapse. The temperature was, however, coming down, 
when on Oct. 4th, 1899 (the fiftieth day of the disease), 


50 Dr. A. Hill, the medical officer of health oi Birmingham, in his 
report for 1898 computed that in that city during the year “or leant 86 
casee of typhoid fever, or one-seventh of the total number, were 
directly due to infection from another case." Others elsewhere 
have expressed a somewhat similar oniuiou. 
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she experienced some pain and difficulty in micturition. 
The urine also was found to contain pus and typhoid bacilli 
were present in it in enormous numbers. On Oct. 6th the 
condition of the patient’s urine was the same. She was put 
on urotropin—eight grains night and morning—and four 
days later, on Oct. 10th, on which day the temperature 
reached normal for good, the urine was found to be quite 
natural in every way; cultures also proved it to be sterile. 
72 grains of urotropin had in this case eliminated the micro¬ 
organisms. 

It seemed probable from these cases that small quantities 
of urotropin—60 grains, for example—would be sufficient to 
free the urine permanently from typhoid bacilli. As a 
matter of fact, though this is sometimes the case it is not 
always true. If the urotropin be given only for a couple of 
days it may happen that after an apparent total disappear¬ 
ance from the urine the bacilli may return after the drug has 
been stopped and even become as numerous as before. The 
explanation doubtless is that a few isolated bacilli, having 
become lodged among the cells of the bladder wall, are 
thereby protected from the action of the drug and so escape 
destruction. As soon, however, as the urine ceases to 
contain formalin they begin to germinate again and the 
bacilluria returns. The following case is a good-example of 
this class. 

Case III. (Matthew Ward; Sir Dyce Duckworth).—The 
patient was a male, aged 24 years. He had a very 
severe attack of typhoid fever. The temperature reached 
normal for good on the twenty-seventh day (Nov. 17th, 1899) 
and did not rise again. The urine was examined on the 
eighteenth day (Nov. 8th) and was found to be turbid 
from the presence of myriads of typhoid bacilli. It was acid 
and had a faint cloud of albumin. On the same day the 
patient was put on urotropin, 10 grains ter die. The 
drug was continued until 60 grains had been given and 
was then stopped. The urine was examined after" 20 grains 
of the drug had been taken and the most marked change was 
noticed in it (Fig. 6). Instead of being turbid from bacilli it 
was now quite clear and cultures (three drops of urine) 
showed no growth. Similar results were obtained from the 
urine after 40 and 60 grains had been taken. It seemed, there¬ 
fore, that the patient was cured. This, however, was not 
so, for a week later, though the urine was clear, acid, 
and contained no albumin, cultures revealed the presence 
of many typhoid bacilli. Three days later, on the 20th, 
the condition was worse, the urine was now turbid with 
bacilli and contained pus. The upper layers of the urine 
after the pus had settled showed no albumin. On this 
day, therefore, the patient was again put on urotropin 
for two days, the drug being stopped after 60 grains had been 
administered. The result is instructive. After 20 grains 
had been taken the urine had again changed most mar¬ 
vellously. Instead of being turbid it was clear and contained 
no albumin or pas. Under the microscope, however, a few 
typhoid bacilli were seen and culture revealed the presence 
of many. After 30 grains cultures from three drops of 
the urine showed only 30 colonies of typhoid bacilli, after 
40 grains only six colonies, while after 60 grains (Nov. 23rd) 
one colony only was obtained. The bacilli evidently had not 
been entirely eliminated and, as might have been expected, 
they at once returned when the urotropin was stopped 
(Nov. 23rd). Thus four days later (Nov. 27th) the urine was 
again turbid and typhoid bacilli were found ; it contained 
a little pus but no albumin. Urotropin was again 
ordered in the same dose but for a longer period of time. 
It was given from Nov. 27th to Dec. 4th, 210 grains 
being given in all. This proved completely successful. 
After 20 grains the urine again became clear and cultures 
revealed no typhoid bacilli. So also after 110 grains had 
been given. On Dec. 4th the urotropin was stopped, but 
the urine, though examined on Dec. 6th and 16th, never 
showed any return of the bacilluria. The case is of interest, 
then, as showing that sometimes the drug must be given for 
longer periods in order to effect a cure, and accordingly in 
the following case this was done. 

Case IV. (Luke Ward ; Dr. Gee).—The patient was a 
male, aged 36 years. He had an attack of medium severity, 
though the fever was prolonged, the temperature reaching 
normal only on the fifty-third day. The urine was examined 
bacteriologically three times during the attack, but it was 
always natural; typhoid bacilli were never present. Five 
days after defervescence, however (Nov. 24th, 1899), the 
urine was found to be turbid with typhoid bacilli and to 
show a deposit of pus. There was no pain or frequency of 


micturition ; there was a cloud of albumin. On the following 
day (the 25th), the condition of the urine being the same, 
the patient was put on urotropin, 10 grains ier die. It 
was given for three days (Nov. 25ih to 28th) and then 
stopped, 90 grains being given in all. After 20 grains had 
been taken the urine again showed the same marvellous 
change observed in other cases. Instead of being turbid 
with bacilli not a single bacillus could be seen under the 
microscope, though 24 colonies grew on a tube inoculated 
with three drops of urine. After 50 grains the urine was 
sterile and again after 80 grains (Nov. 28tb). On this day 
(the 28th) the urotropin was stopped, but the urine, though 
tested on Dec. 1st, 6th, and 12th, never showed any return 
of the bacilli or pus ; the cure was complete. 

The three following cases are very similar. They 
all show the total disappearance of the bacilli after 30 
grains of the drug, but to make sure of its permanence the 
administration was continued for a few days longer. 

Case V. (Elizabeth Ward ; Sir T. Lauder Brunton).—The 
patient was a male, aged six years. He had a severe attack 
of fever. The temperature reached normal for good on the 
thirtieth day (August 19th, 1899). Nothing abnormal had 
up to that time been noticed with regard to the urine. On 
the following day, however (the 20th), hsematuria suddenly 
occurred. On the 22nd the hsematuria was still present. 
Under the microscope, in addition to red corpuscles, pus 
cells and many bacilli were seen, which latter proved on 
cultivation to be typhoid bacilli. The hmmaturia then 
ceased, but the bacilluria continuing the patient was put on 
urotropin, 10 grains three times a day, for four days 
(August 25th to the 29th), 120 grains being given in all. 
On the following day (the 26th) after 30 grains of the 
drug had been given the bacilli were found to have 
entirely disappeared. None could be seen under the micro¬ 
scope and none demonstrated by culture (Fig. 5). The same 
result was obtained on the 28th after 70 grains of the drug 
had been given. On the 29th the urotropin was stopped (120 
grains having been given in all) and two days later 
(the 31st) cultures still showed the absence of typhoid 
bacilli. 

Case VI. (Mark Ward ; Dr. Church).—The patient was a 
male, aged 20 years. He had a very severe attack followed by 
a relapse. The temperature reached normal for good on the 
fifty-first day. On Sept. 9th (the forty-fourth day, or fourth 
day of the relapse) the urine was natural in every way. It 
was clear, acid, and contained no albumin ; cultures showed 
the absence of typhoid bacilli. On Sept. 11th a marked 
change occurred. The urine was now turbid and contained 
innumerable typhoid bacilli; it was acid and showed a very 
faint cloud of albumin. Five days later, on the 16th, a 
similar result was obtained. On this day the temperature 
reached normal for good. The patient was put on urotropin, 
10 grains three times a day. On the following day, the 17th,, 
after 30 grains of the drug the same marvellous change that 
has been noticed so often before was here again seen. The 
urine instead of being turbid with myriads of typhoid bacilli 
was now clear. No bacilli were seen under the microscope 
and none were revealed by culture. (Fig. 4.) After 60 grains 
also the same result was obtained. The urotropin was con¬ 
tinued for four days (Sept. 16th to 20th), 120 grains being 
given in all. The urine was examined again on the 28th, 
but with a negative result, the cure being complete. 

Case VII. (Colston Ward ; Dr. Hensley).—The patient was 
a man, aged 42 years. He suffered from an extremely severe 
attack of the fever, followed by a relapse. The temperature 
reached normal for good on the fifty-second day. The urine 
was examined on four occasions (the fourteenth, twenty-first, 
thirty-third, and forty-sixth days) during the attack. But 
though on the fourteenth day it contained one-fifth of 
albumin no typhoid bacilli were ever found. Nine days 
after defervescence, however (on Dec. 22nd, 1899), it was 
found to be turbid with typhoid bacilli. A week later (on 
the 29th) the bacilli were fewer in number but could still 
be seen under the microscope. The urine was acid and 
contained no albumin. The patient was now put on 
urotropin, 10 grams ter die, and on the following day, after 
30 grains had been taken, the bacilli were found by culture 
(fonrdrops) to have entirely disappeared. A similar result 
was obtained on Jan. 2nd, 1900, after 160 grains had been 
administered. On the 4th the drug was stopped, 180 grains 
having been given in all. The urine was again examined on 
Jan. 8th but was still sterile. 

Lastly, I may quote the following two cases in which after 
50 and 60 grains respectively the bacilli were present, but 
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In which they disappeared finally after a few more doses of 
the drug. 

Cask Vlll.—The patient was a male, aged 13 years. He 
was admitted late in the disease. The temperature reached 
normal on the twenty-seventh day. Two days later 
(Nov. 29th, 1899)—that is to say, when the temperature had 
been normal for two days—the urine was found to be bacilluric 
to the naked eye. It was acid and contained the faintest 
trace of albumin but no pus. The bacilli proved to be 
typhoid bacilli. On Dec. 1st and 2nd the condition remained 
unchanged. On the latter date urotropin, 10 grains three 
times a day, was ordered. On the following day (Dec. 3rd) 
a marked change had occurred after 20 grains only had been 
taken. The urine was found to be quite natural to the 
naked eye and to the microscope. It was clear, acid, and 
contained no albumin. No bacilli could be seen and culture 
(four drops) revealed none. A few, however, were still 
lurking in the bladder, for on Dec. 4th, the patient then 
having taken 50 grains of urotropin, one single colony did 
develop on the culture media. The drug was continued and 
the urine was again tested on Dec. 6th, when 140 grains 
had been administered. The urine now proved sterile. The 
urotropin was stopped, 140 grains having been given in all, 
but the urine tested by culture on subsequent occasions (on 
Dec. 9th and 16th) showed no return of the bacilli. 

Case IX.—The patient was a male, aged 31 years. The 
temperature reached normal on the thirty-first day for good. 
On Nov. 25th, 1899 (the twenty-third day), I first saw the 
urine. It was immediately seen by the naked eye to be 
turbid with micro-organisms which on culture proved to be 
typhoid bacilli. It was acid and contained no albumin, but 
showed a sediment of pus. There was no pain or frequency 
of micturition. On Nov. 29th the condition of the urine was 
the same : urotropin was prescribed in the same doses as 
before. On the following day (the 30tb), after 30 grains had 
been taken, there was a marked improvement. The urine, 
however, still contained a little pus and under the microscope 
a few bacilli conld be seen. Cultures showed many colonies. 
On Dec. 1st, after 60 grains had been taken, the urine was 
clear, contained no pus, and no baoilli could be seen ; 21 
colonies, however, developed on the cultures (four drops of 
urine). On Dec. 4th, 110 grains having been now given, the 
urine proved sterile. Two days later (Dec. 6th) the drug 
was stopped. In all 200 grains had been administered. 
Cultivations proved that the urine on this day contained no 
typhoid bacilli and similar results were obtained on Dec. 9th 
and Dec. 16th. The bacilli in this case, then, disappeared 
after 110 grains of the drug had been given. To make 
certain, however, of a permanent cure 200 grains were given 
in all. 

In conclusion, the following case may be briefly men¬ 
tioned because it shows so clearly the long duration of 
the bacilluria if left untreated and the immediate and per¬ 
manent effect of the drug in arresting it. 

Case X. (Colston Ward ; Dr. Hensley).—The patient 
was a man, aged 22 years. On admission, on the thirteenth 
day of his illness, he was found to be suffering from typhoid 
fever and nephritis. (The case is referred to in Lecture II.) 
The urine was turbid with typhoid bacilli, and this con¬ 
dition continued unaltered throughout his illness, beiDg 
confirmed by bacteriological examinations made on the 
sixteenth, twenty-fifth, thirty-second, and thirty-fourth 
days. On the latter day (Jan. 24th, 1900) the tempera¬ 
ture reached normal, the urine still containing myriads of 
typhoid bacilli. Urotropin, 10 grains three times a day, was 
ordered and was given from Jan. 24th to 31st, 210 grains 
being taken in all. On Jan. 25th, after 20 grains had been 
taken, colonies of typhoid bacilli still appeared in the 
culture tubes. Bat on the 26th, 27th, 29th, and 31st the 
urine was sterile. The drug/was now stopped, but the cure 
had been permanent, for further bacteriological examina¬ 
tions made on Feb. 3rd, 5th, 9th, 14th, 19th, 26th, and 
March 7th showed no return of the micro-organisms. 


Prosecutions under the Pood and Drugs 
Act. —At Caine, Wiltshire, on April 5th a grocer was fined 
1/. with 7s. costs for selling baking powder which contained 
38 per cent, of alum ; another grocer was ordered to pay 
costs for selling carbonate of magnesia for magnesia, and a 
confectioner was fined 1*. with 7s. costs for selling as quinine 
wine a liquid which consisted of orange wine containing 
10 grains of quinine hydrochlorate per pint, whereas the 
quinine wine of the British Pharmacopoeia contains 
20 grains to the pint. 


PLAGUE VIEWED FROM SEVERAL 
ASPECTS . 1 

By W. J. SIMPSON, M.D.Aiierd., F.R C.P. Lond., 

PBOFESSOK OF HYOIKXE, KI.Nfi’fl COUKGK, LOXDOX. 


Pandemic Plague and Endemic Centres. 

Six years ago plague was regarded as a disease only of 
historical interest. Its presence in one or two centres in 
Persia, India, Arabia, and China was not considered to be of 
much importance, its continuance there being attributed in 
the main to the filthy condition under which the inhabitants 
dwelt, which prevented the disease from being completely 
stamped oat. This view took no cognisance of the natural 
history of plagqe, or of the rarity of an epidemic disease 
completely disappearing from every part of the world, or of 
the existence of other factors besides ordinary sanitary con¬ 
ditions which periodically in the ages give to epidemic 
diseases a fresh impetus that brings them to the front as 
active agents. If we ate to be guided by historical records 
it is clear that plague has always been characterised by 
periods of activity and of quiescence, often disappearing 
completely from the countries in which it has prevailed for 
years and not re-appearing for long intervals and then re¬ 
appearing in a pandemic form. The last pandemic of plague 
was in full activity in the seventeenth century and covered a 
large portion of Asia, Africa, and Europe. Towards the end of 
the seventeenth century it began to retire and continued in 
a state of retrocession for 150 years, until in 1845 it dis¬ 
appeared from Egypt which had for many years been an 
endemic centre. Its cessation in such a centre was considered 
by some to be a triumph for sanitary science as understood 
60 years ago ; but it is now known from Arabian sources that 
similar disappearances have taken place before and that in 
one of these intervals Egypt was free from plague for at least 
300 years. Since 1850 the tendency of plague to fall still 
lower in the pandemic or epidemic scale has been arrested, 
and there has been a visible recrudescence, as manifested in 
the local outbreaks a little over 20 years ago in Asia Minor 
and on the Volga, and in the extension of plague from 
Yunnan to Pakhoi about the same time. It is due to these 
smaller recrudescences that we have become familiar with 
the old and new endemic centres in Arabia, in Mesopotamia, 
in Benghasi in Northern Africa, in Ghnrwal and Kumaon in 
India, and in Yunnan in China. It is a remarkable fact, how¬ 
ever, that the more the records of plague are studied the 
more these endemic centres recede and the more certain it 
becomes that “ endemic centre ” is only a relative term. 
There are, so far as can be made out, no permanent homes of 
plague. Even in Irak in Mesopotamia, the oldest and most 
permanent home we are acquainted with, plague disappeared 
for 75 years during the Abbasidic dynasty, and later for 
100 years. There are no restricted localities where it can be 
said that plague has always and perennially existed. The 
endemic centres shift from one locality to another. Some¬ 
times they are in the highlands and at others in the 
lowlands. On the strength of plague being endemic in 
Egypt and Mesopotamia for so many centuries the theory 
was held that plague took its origin in the low-lying marshes 
and inundated lands of these countries and that these were 
the conditions necessary for its annual reproduction. To-day 
this can be no longer exclusively held, for the present 
endemic centres of plague are in the highlands of Arabia, 
India, and China. 

The Chinese endemic centre in Yunnan, from which the 
present pandemic is derived, is between 5000 and 7000 feet 
high. It has been known as an endemic centre of plague 
since 1870, but there are Chinese records which seem to 
indicate that the disease probably existed there over 100 
years ago, for mention is made in the last years of last 
century of a strange and fatal rat disease occurring which 
also affected the inhabitants. There are no records dis¬ 
covered which make the endemic centre older than this, 
and there is no evidence to show that the Black Death of 
1348 arose from Ynnnan. M. Rocher, who first drew 
attention to Yunnan as an endemic centre of plague, is of 
opinion that it was first introduced before 1840 by Moham¬ 
medan pilgrims returning by Burmah from the Hedjaz, and 


l An address delivered before the South-West Loudon Medical Society 
on March 14th, 1900. 
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that it has continued to be endemic in that province since. 
A notable fact connected with this centre is that notwith¬ 
standing the backward condition of sanitation in China tbe 
tendency of plague to spread from Yunnan has been so 
slight, even in the presence of a large rebellion in the pro¬ 
vince, that it has taken more than 50 years to pass 
from Yunnan to Canton, a distance of not more than 
1000 miles. For several years previously to its arrival 
in Canton it had spread to smaller towns but had 
never assumed any large epidemic proportions. In 1894, 
however, the disease obtained a thorough hold of Canton 
and destroyed in a short time 80,000 of its inhabitants out of 
1,000,000. Since 1894 plague has prevailed more or less in 
Northern and Southern China, Formosa, Japan, India, the 
Philippines, Honolulu, the Mauritius, Jeddah, Alexandria, 
and Oporto, and has made its appearance in Southern and 
Central America, on the eastern coast of South Africa, and 
in Australia. True, it is only in India, China, Formosa, and 
the Mauritius that plague has assumed an epidemic form of 
any dimensions, but its expansion over different parts of 
the world is a fact the significance of which has to be care¬ 
fully considered and the importance of which is not to be 
minimised by its apparent powerlessness to cause a destruc¬ 
tive epidemic. The general mildness and circumscribed 
limitations of the indigenous cases which have sprung up 
outside Asia in those places into which plague has been 
imported tend to give rise to the impression that the plague 
no longer possesses, except among Asiatic races, its power of 
mischief, but against this is to be pointed out the fact that, 
with the exception of the Black Death in the fourteenth 
century the ordinary behaviour of plague in new localities 
is slow and insidious, and that its hold on a locality is not 
necessarily to be measured by the effect produced on its first 
arrival or even on its second or third manifestation. We have 
a good illustration of this in Calcutta, in which plague cases 
have existed on and off since 1896, and it is only now in 
1900 that the cases are beginning to assume higher propor¬ 
tions. The Great Plague of London, again, was but the 
culminating stage of several previous epidemics occurring at 
various intervals of time over some 70 years, none of which 
were free from a few cases of plague. As in a localised 
epidemic, even when severe, the disease is noticed to confine 
its energy in the early stages to a small portion of a city and 
but slightly to affect districts distant from this centre until a 
considerable time has elapsed or perhaps not until the 
plague has disappeared altogether from the locality first 
affected, so also plague in its epidemic or pandemic form 
sometimes advances in a similarly halting fashion, acquiring 
slowly and gradually a sure foundation for its future progress 
wherever conditions exist favourable to its development. 

Some Causes of Obscurity as Regards Mode of 
Extension. 

Modern systems of rapid communication by which intelli¬ 
gence of events occurring in different parts of the world 
become quickly known, combined with a more accurate 
knowledge of the disease, place us to-day in a much more 
advantageous position for watching the broadcast sowing of 
the seed preparatory to its ripening than was possible in 
the olden days, and probably it is to the absence of 
this means of intelligence in past times that so much con¬ 
fusion arose regarding the sources and origin of epidemics. 
But even with the advantages named it is a curious fact that 
the manner in which a locality becomes infected can seldom 
be determined, and in the investigations which have been 
carried out to decide this question the cases which were 
supposed to be the first are almost invariably found to be 
preceded by other cases until the record goes back to a time 
when nothing can be definitely settled. Bombay, Alex¬ 
andria, and Oporto are examples. There can be no doubt 
that the disease was imported into these towns, but when 
and in what way are unknown. Conjecture has always to 
fill up the gap unless in those exceptional cases in which the 
imported disease catches on immediately. Investigation on 
systematic lines will alone clear up satisfactorily these 
obscurities. In the meantime the mystery attaching to the 
origin of plague in many localities may be partly explained 
by the fact that until recently the various types of plague 
were not clearly defined and consequently easily escaped 
recognition, and partly to the fact that the disease is 
disseminated by animals, especially rats. These are factors 
which certainly play an important role in the spread of this 
insidious disease. 

Of the varieties of plague the ambulant, the fulminating, 


and the pneumonic are the most difficult to diagnose. The 
ambulant is apt to be overlooked because of the mildness of 
the symptoms. There are slight fever, malaise, headache, 
congested eyes, and a glandular swelling, but the sickness is 
often short in duration and does not attract any particular 
attention. The fulminating type and the pneumonic type are 
severe and fatal forms of plague, often without buboes, and 
are specially likely to be taken for other diseases, the latter 
being mistaken for some severe affection of the lungs. An 
acquaintance with the fact that there are different types of 
plague does not assist to any great extent unless these types 
are diagnosed when met with and it muBt be confessed that 
owing to the deceptive characters which they assume theie 
is great risk of them being not recognised. 

The importance of the dissemination of plague by rats is 
only gradually being appreciated. It is a well-attested fact 
and has in numerous localities been the precursor of an 
extensive outbreak. The rat plague is also slow in its pro¬ 
gress and it must not be imagined that it is just previously to 
the rats dying in their hundreds and thousands that plague 
is imported into the locality ; the origin has to be Bought 
at a much earlier period when mortality occurs only among 
one or more rats in groups. It was a well-known fact among 
the ancient Hindoos that when rats began to die in a house 
it was time for the inmates to leave their abode. Rats when 
they sicken with plague leave their boles and come out into the 
open. They look ill and are in a dazed condition, their eyes 
are watery and bleary, their coats are partially deprived of 
hair, and they hobble about with difficulty and stagger and fall. 
They make very little attempt to escape when approached 
and their behaviour is so extraordinarily different from what 
is usual that the illness from which they are suffering may be 
at once suspected. The glands of plague-infected rats are 
enlarged and these, together with the internal organs and 
blood, contain plague bacilli. It is not safe to handle rats 
which are either suffering, or have recently died, from 
plague. 

It has been a decided advance in our knowledge to learn 
that there are varieties of plague, that they are not easily reco¬ 
gnised, and that rats are susceptible to plague and are dis¬ 
seminators of it, and the want of that knowledge accounts 
in no small measure for the frequent failure to determine 
precisely either the means by which, or the time at which, 
plague is introduced into a locality. Blague has often been 
connected with the corn ships of an infected country reach¬ 
ing a healthy port. When not brought by infected men 
or their personal effects there can be but little doubt that 
the infection was not in tbe corn but in the rats amongst 
the corn. 

Special Danger to other Countrihs during the 
Early and Late Stages of an Epidemic. 

Great importance has always been attached to the danger 
of the extension of plague when a town is in the throes of an 
epidemic, but probably there is more danger to countries 
communicating by sea with an infected port at the begin¬ 
ning or decline of an epidemic than when it is at its height 
and everyone is in a state of alarm and strict precautions are 
taken both at the infected port and the healthy port. In 
the early stages, while there is no suspicion of the disease 
existing, the infection may readily be transported to other 
countries, and it depends on whether the imported cases are 
at once recognised or not as to the disease having a 
chance of being disseminated. In September, 1896, two 
cases of plague occurred at the London Docks in ships 
that left India before plague was even suspected to exist in 
that country. Early recognition prevented extension. Let 
us suppose for a moment that the disease had not been 
recognised and, having found a favourable soil, had spread ; 
then tbe simultaneous or almost simultaneous appearance of 
plague in London and Bombay would have perplexed every¬ 
one. In 1899 three cases of plague occurred in Asuncion in 
Paraguay among Portuguese sailors who arrived from Oporto 
nearly two months before the disease was suspected to exist 
in Portugal. The disease was not recognised as plague, and 
if suspicion had not been aroused that one of the cases was 
yellow fever, for which the authorities were at that time on 
the watch as it was present in Buenos Ayres, the two deaths 
would have passed unnoticed and the clue to subsequent 
events would have been lost. As these cases are interesting 
from a diagnostic point of view and illustrate the ease with 
which a centre of infection can be established, 1 shall give a 
short account of them. 

The first case at Asuncion showed a glandular enlarge- 
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ment and some obscure lung affection, death being attri¬ 
buted to disease of the lungs. The second case 
showed symptoms believed by one medical man to be 
those of acute gastritis and by another to be those of 
a general infection, possibly yellow fever. It was because 
of this latter opinion that several distinguished physicians 
were sent to attend the post-mortem examination in order to 
decide the question, as it was of importance that if the 
disease were yellow fever precautionary measures to prevent 
its spread should be immediately adopted. The necropsy 
revealed general congestion of the internal organs, 
hemorrhagic swellings in the spleen, an enlarged liver, 
and an acute gastro-enteritis. The conclusion arrived at 
was that it was not a case of yellow fever. No one, however, 
suspected plague, which was unknown in America and 
which was not known to be nearer than Egypt. The third 
case, which came off the same ship, was that of a sailor who 
went to a small village at some distance from Asuncion. 
He was taken ill there and five months afterwards, on his 
return to Asuncion, he was found on examination to have 
the signs still upon him of buboes characteristic of plague. 
The three cases are excellent examples of the uncertainty of 
the diagnosis of plague when no suspicion of plague is in 
the mind of the medical man. The true significance of 
these cases in Asuncion was not realised until five months 
afterwards and then only when a new disease, distin¬ 
guished by symptoms resembling typhus fever, mening¬ 
itis, and pneumonia, and frequently accompanied by 
glandular enlargements in the groin, axilla, or neck, 
had appeared and prevailed, first of all in a sporadic 
form in the town for about two months, and later in an 
epidemic form in the barracks. Only gradually was the 
suspicion aroused that the disease might be plague, and once 
that suspicion became general, the discovery, isolation, and 
culture of the plague bacillus, the classical symptoms of 
plague which many of the cases presented, and the no less 
characteristic anatomical features which were observed at 
the post-mortem examination cleared away every possible 
doubt. In an investigation which followed this discovery 
no difficulty was experienced in tracing the new disease back 
to its commencement; nor was there any difficulty in reco¬ 
gnising the symptoms and post-mortem appearances which 
bad perplexed the medical men six months previously as 
belonging to true cases of plague though the cases appeared 
at a time when plague in Oporto, where they came from, was 
not even suspected to exist. 

The Importance op the Asuncion Outbreak. 

Even when plague has acquired a firm hold on a locality it 
is almost impossible to prognosticate its course. Local out¬ 
breaks vary exceedingly in their intensity and extent. They 
may be rapidly spreading and fatal, or they may be 
exceedingly slow in their extension, and they may be deadly 
or benign in their character. In Canton the disease rapidly 
spread, destroyed a large number of the inhabitants in 
about seven months, and then declined, not to re-appear in 
the following years. In Bombay it has continued year 
after year in a less intense form than in Canton, but has 
managed to destroy nearly as many inhabitants. In Calcutta 
it has been comparatively mild but is slowly becoming more 
intense. In Jeddah, Alexandria, and Oporto the first outbreak 
has been extremely limited in Its nature. In Asnnfion 
plague never assumed the dimensions of a large epidemic. 
300 deaths in all would probably cover the extent of the out¬ 
break, and it has been of a mild nature, many of the cases 
being of the ambulant form, with simple glandular enlarge¬ 
ment and no serions illness. Even the severe cases did not 
present a higher mortality than 50 per cent., which contrasts 
favourably with the mortality in India and China of 80 per 
cent. The importance of the outbreak of plague at Asuncion 
does not consist in the small mortality and comparative 
insignificance of the numbers attacked, but in the fact that 
plague has acquired in this locality a centre for its diffusion 
to other parts of the American continent. The disease has 
spread without hindrance to Buenos Ayres, to Santos, to 
Rosario, and to Central America, and the outlook is serious 
because' a continent never known to have been visited by 
plague is now infected in several localities. Nor is it likely 
that the infection will be limited even to America, for the 
infected p>orts in that country are now a fresh source of 
danger to other parts of the world, as evidenced by the 
recent occurrence of plague at Cape Town on board of a 
vessel recently arrived from Rosario. 


The Diagnosis of Plague. 

As previously stated the difficulty of diagnosis of plague 
arises from the several types and forms which it assumes, and 
unless the medical man is on the alert for plague and is fully 
conversant with the types the disease may easily at the 
commencement escape attention. In Bombay some of the 
earlier cases, with swollen cervical glands and throat sym¬ 
ptoms, were mistaken for diphtheria. In Jeddah, where 
lung symptoms predominated, the earlier cases were taken 
for influenza ; and in Calcutta, where the ambulant or mild 
form with buboes occurred, some of them were attributed to 
syphilis, others to non-venereal buboes or malaria, and others 
to injury due to a strain or accident. It will thus be evident 
that a disease which may be mistaken for yellow fever, 
gastro-enteritis, typhus fever, diphtheria, influenza, syphilis, 
malaria, and parotitis is one in which diagnosis from clinical 
symptoms alone is by no means easy. 

The two most perplexing forms of plague are the ambulant 
and the pneumonic. The ordinary bubonic form has, as a rule, 
very characteristic symptoms. There are certain symptoms 
which are common to all severe forms of plague. These- 
are the peculiar expression of the face, the balling speech, 
the appearance of the tongne, and the staggering gait. 
The countenance in the early stages depicts anxiety and 
distress, in the later stages resignation and apathy. When 
delirinm is present the expression may be one of terror. 
The eyes are red and congested, the conjunctiva: being 
injected, but there is no photophobia. The patient has the 
appearance of being under the influence of a hypnotic, yet 
he is awake with eyes wide open. The speech is stuttering, 
thick, lisping, and indistinct, often like that of a drunken 
man. When spoken to the patient often begins a sentence 
and forgets to finish it. The tongue is early coated with a 
whitish fur except at the tip and the edges, which are irritable 
and red. The gait is staggering, sometimes like that of a 
drunken man, and owing to giddiness there is a great 
tendency for the patient to fall. From this description it 
will not be surprising to hear that on occasions an individual 
with plague has been mistaken for a drunkard and has fallen 
into the hands of the police. In many plague patients there 
is a desire to wander and there is great difficulty in keeping 
them in bed. This desire to wander is attended with great 
danger to the patient owing to the condition of the heart 
causing a faint which may never be recovered from. 

When fever and the peculiar physiognomy, hesitating 
speech, staggering gait, and condition of the tongue are- 
met with an examination should be made for the presence 
of buboes or of lung disease and these should be supple¬ 
mented by an .examination of buboes, blood, and sputum for 
bacilli. The ordinary bubonic plague is unlikely to be con¬ 
fused with other diseases, the symptoms being well defined. 
There may or may not be any premonitory symptoms such as 
malaise and rigors. It most usually begins with sudden fever, 
rising to 103° F., to 104°, or even to 105°, with nausea, 
vomiting, and severe and intense headache, mostly frontal 
or occipital in its seat. The eyes are suffused and congested, 
there is great giddiness, and the tongue is furred, except at 
the tip and at the edges. None of these symptoms dis¬ 
tinguish it specially from the onset of some other acute- 
infections, but contemporaneously with the fever, or 
soon after its appearance, intense pain is felt ,iri the 
gToin, the armpit, or the neck, and at the seat of 
the pain one or more of the glands will be noticed 
to be swollen and to be particularly painful on pressure. 
In the course of 12 hours or even in a shorter time 
the swelling rapidly increases in size, caused by a peri¬ 
glandular effusion which may be very profuse or only 
moderate in extent, and the bubo which is thus formed is 
somewhat doughy to the touch on the surface and of a bard 
consistence in the deeper tissues. This bubo, with the 
other sigDs. is pathognomonic of plague. It is filled with- 
plague bacilli. The bubo varies in size and consists of 
one or more inflamed lymphatic glands from which exudes 
a sero-sanguinolent effusion which mats together the neigh¬ 
bouring glands into a hard mass and infiltrates the tissues 
around, rendering them firm and cedematona. The tedema* 
may be scanty or profuse and in the cervical region it may bo 
so great as to be a serious danger to the patient, and by 
pressure produce st.ridulant respiration. In the groin the 
bubo may reach the size of a mans fist and may extend* 
into the iliac region, affecting the chain of glands in the 
abdominal cavity and forming a hard tumour to be felt 
through the abdominal wall. In the axilla the bubo often. 
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occludes the axillary space, and the infiltration may become 
so extensive and organised as to form a hard mass which may 
interfere with the respiratory movements or become a 
dangerous slough. The position in bed is always one which 
tends to relieve as much as possible any tension on the bubo. 
Ordinarily consciousness is retained, but even apparently with 
the most perfect consciousness the intellect seems slow in 
answering questions, the words or sentences being articulated 
in a hesitating manner, each syllable being pronounced slowly 
or the speech is staccato in character and uttered in a hurried 
and irritable tone. The temperature is not characteristic. 

It may reach its maximum in a day or two or not 
until the fourth day. It is of a remittent nature 
and in favourable cases begins to decline on the sixth and 
seventh day and reaches the normal on the tenth day. The 
symptoms usually attain their height on the fourth day. 
Restlessness, with desire to get out of bed and wander, is 
often a prominent symptom. Dyspncea and delirium of a 
quiet or a noisy nature set in, followed in unfavourable cases 
by coma and gradual or sudden failure of the heart’s action. 
The pulse, which is soft and easily compressible at the out¬ 
set, becomes intermittent and dicrotic and often difficult to 
count, and the patient’s extremities become cold and 
clammy. Recovery usually sets in about the six or seventh 
day, but no prognosis is safe in the early days of illness. 
The bubo resolves or more frequently suppurates. By punc¬ 
turing the bubo even at its earliest stage a small quantity of 
the gelatinous contents can be sucked out with a sterilised 
glass pipette guarded at the mouth end by sterilised cotton¬ 
wool. If the contents so obtained are then spread out on a 
glass slide or cover-glass, gently heated as in the ordinary pre¬ 
paration of a microscopical specimen, coloured with carbol 
fuchsin or gentian violet, and then examined by a ,' 2 th oil 
immersion lens, the field will be seen to be covered 
with cocco-bacilli or diplo-bacteria, large numbers of them 
being more deeply stained at the ends than in the 
centre. No other disease with swollen lymphatic glands 
presents microbes such as these. Their presence is 
sufficient to arouse the greatest suspicion at any time, and 
the material ought at once to be taken to a laboratory where 
the bacilli can be cultivated and the confirmatory tests 
applied. When plague is known to prevail in a country the 
discovery of bacilli by microscopical examination, combined 
with the clinical features, is sufficient to make the diagnosis 
of plague a certainty. 

In the fulminating, septic, and pneumonic types of the 
disease in which no buboes may be found, an examination of 
the blood and sputum for the characteristic bacilli is the 
chief diagnostic test. In the septic type the bacilli early 
invade the blood and the patient is prostrated with the 
intensity and amount of the poison which has penetrated into 
the system. Besides the common symptoms belonging to all 
forms of plague this type is characterised by a pallid and 
apathetic expression and a rapid setting in of extreme nervous 
prostration, delirium, coma, and death, the patient often 
suffering from biemorrhages from the nose, kidneys, or 
bowels. In the pneumonic type the bacilli are to be detected 
in the sputum, the disease localising itself at first in the 
lungs. The symptoms are those of a broncho-pneumonia with 
much greater prostration. Dyspnoea, cough, and expectora¬ 
tion of a watery fluid tinged with blood are the chief clinical 
features. The physical signs are moist sounds at the base 
of the lungs, and the pulse and respiration are rapid, but 
there is not the same disproportion in their ratios as is 
observed in acute pneumonia. The patient usually dies on 
the fourth or fifth day. This type is the most infectious, the 
sputum teeming with the bacilli; it corresponds with the 
Black Death of 1348. 

The post-mortem characters of all varieties of plague are 
distinguished by congestions and by small and large haemor¬ 
rhages of the internal organs and venous system, and by 
the presence of plague bacilli in the enlarged lymphatic 
glands and the serous or sanguinolent exudation around them, 
in the blood, spleen, liver, bile, urine, peritoneal fluid, and 
fluid of the brain. It is this universality of the plague 
bacillus which causes the corpses of persons who have died 
from this disease to be dangerous and renders it imperative 
that special precautions Bhall be taken immediately death 
takes place to prevent the spread of the infection. A sheet 
dipped in corrosive sublimate of the strength of 1 in 500 
should be wrapped round the body. 

The Treatment of Plague. 

A plague epidemic soon dispels any faith in the old 


methods of curative treatment. Good nursing and stimulants 
will do much for the patient, but the struggle is between the 
natural powers of the patient and the weakness or virulence 
of the microbe. Neutralisation of the toxin and destruction 
of the plague bacillus without harm to the patient are 
the rational objects to be aimed at in treating a plague 
patient and these are not attained by any of the ordinary 
pharmacopoeial drugs. The only known method attempting 
to deal with the problem is serum-therapy and though 
Yersin’s serum has fallen into disrepute since its failure, or 
comparative failure, in Bombay yet it appears to me that it 
is on that system, or some allied system, that we may hope 
to make any advance in the treatment of plague. An 
explanation of the success of Yersin’s serum in the few cases 
in China, where in 21 cases it gave a mortality of 7 per cent., 
and its failure in Bombay may possibly be due to the 
different methods employed in the preparation of the Chinese 
serum and the Bombay serum. At least that is the view of 
the Pasteur Institute and until it is otherwise proven may, I 
think, be accepted. The Chinese serum was obtained from 
the horse by injecting it with living and virulent cultures of 
the plague microbes, but owing to the dangers attendant 
on this method the Bombay serum was prepared by injecting 
dead cultures. Of late a return in part to the original 
method of preparation has been made and the serum as now 
supplied from the Pasteur laboratory is obtained by inject¬ 
ing horses, first of all with dead cultures and then with living 
and virulent cultures. This is the serum that was used in 
the recent outbreak of plague at Oporto. Dr. Calmette 
and Dr. Salimbeni have published the result of their investi¬ 
gation into the efficacy of this serum as ascertained by them 
in the treatment of patients at Oporto, and there can be no 
doubt, as the statistics stand, that the results are highly in 
favour of the value of the serum. This statement, however, 
requires qualification, owiDg to the fact that the comparison 
is not made between patients treated in hospital with serum 
and patients not treated with serum, but between patients 
treated in hospital with serum and patients treated at home 
without Berum. The experiment is accordingly not under the 
same conditions, but the results are so dissimilar that it is 
impossible not to give the serum considerable credit for the 
contrast. It appears that out of 142 cases treated with the 
serum in hospital 21 of the patients died, which is equal to 
a mortality of 14 78 per cent., while out of 72 cases treated 
at home without serum 46 of the patients died, which is 
equal to a mortality of 63 72 per cent.—i.e., the mortality in 
hospital was five times less than the mortality at home. 
Success seems to have been more certain when the serum 
was used in large doses and when employed intravenously ; 
thus the best results were obtained when, at the beginning of 
the illness or as soon as the patient came under observation, 
an intravenous injection of 20 cubic centimetres of the 
serum was given followed by two subcutaneous injections of 
40 cubic centimetres each in the first 24 hours and by sub¬ 
cutaneous injection of from 10 to 20 cubic centimetres, or 40 
cubic centimetres on the next and subsequent days until the 
temperature fell to normal, and even for two days after¬ 
wards. No ill results ensued from these injections further 
than an occasional erythema and articular pains which were 
no more intense after the intravenous than after the sub¬ 
cutaneous injections. 

Preventive Measures. 

Of preventive measures for the medical attendant, the 
nurse, and the relatives who may have close association with 
plague patients the most important is Haffkine’s plague 
prophylactic. Of preventive measures for a country, in 
addition to those recommmended by the Venice Convention 
and the destruction of rats, the most important is that its 
medical men, especially its port health officers and medical 
officers of health, should be able to recognise plague when 
they see it, and for this purpose I would recommend that 
the same methods be adopted in England as in Germany— 
viz., that under the auspices of the Government there should 
be instituted a course of instruction on plague to be 
attended in batches by the medical officials of the country. 

Gloucester-place, W. 


Bristol Eye Dispensary.— The annual meet¬ 
ing of the subscribers and friends of the Bristol Eye 
Dispensary was held on April 3rd under the presidency of 
Mr. P. J. Worsley. The medical report showed that 1762 
patients had been treated during 1899, against 1710 in 1898. 
The financial statement showed a favourable balance of £8. 
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A CASE OF SPONTANEOUS RUPTURE OF 
THE HEART AND HJE MORRPIAGE 
INTO THE PONS VAROLII. 

By PERCY T. GOODMAN, L.S.A. Lord. 

Although cases of rupture of the heart have on various 
occasions been recorded, this lesion is yet sufficiently rare to 
render apology unnecessary for another account of its occur¬ 
rence. In the following case the concomitant haemorrhage 
into the pons Varolii adds greatly to its interest, such a 
coincidence being extremely unusual, if, indeed, it has ever 
been previously chronicled. 

On the afternoon of March 21st, 1900, a woman, who had 
appeared to he quite well iu the morning, went out in 
company with another woman. The day was the anniversary 
of her first husband’s death and also of her second wedding, 
so in order to celebrate the double event they entered a 
public-house and had some brandy. She had not been in 
the habit of drinking spirits and was said to have been 
always a sober woman. On returning home she complained 
of feeling unwell and of having lost the use of the right side 
of her body. I was called to see her at 5 p.m. and found her 
in a state of profound coma. Her breathing was stertorous, 
her face was flushed, and her pupils were strongly contracted 
and insensible to light. The conjunctival reflex was quite 
abolished. The right side of the face seemed flattened, but 
there was no means of testing the limbs for paralysis. A 
strong smell of alcohol emanated from the mouth. The 
pulse weis full and of very high tension. On auscultation, 
owing to the loudness of the breathing, the heart could only 
be listened to with difficulty, but there seemed to be a 
modification of the first sound resembling a faint murmur. 
Every available means of rousing her was tried without 
success, and in view of the possibility of narcotic poisoning 
a hypodermic injection of one-fifteenth of a grain of 
apomorphine was administered, producing immediate vomit¬ 
ing, the vomited material consisting of partially digested 
food and smelling strongly of spirits. Death occurred at 
10 p.m., and the pupils were then seen to be moderately 
dilated. The woman had suffered from rheumatic fever 
some years before and had for several months complained of 
a cough. She had had no children, and there was no history 
of miscarriages or anything to lead to a suspicion of syphilis. 

At the post-mortem examination a hmmorrhage was found 
in the substance of the pons Varolii chiefly on the left side, 
where it was as large as a walnut and was beginning to 
extend into the cerebeilnm. The arteries of the brain 
appeared to be quite normal to the naked eye and there 
was nothing to denote injury to the cranium. Early tuber¬ 
culosis was found at the apices of both lungs. On opening 
the pericardium, which was not greatly distended, about 
six ounces of blood were seen within the sac, and on the 
anterior surface of the left ventricle a rupture was discovered 
two and quarter inches in length, terminating below over the 
septum near the apex. This rupture was incomplete along 
its upper two inches, where it involved the outer part of the 
ventricular wall only, Emd might be more accurately 
described as a series of short rents in a line with one 
smother running obliquely downwards from left to right 
parallel to the musculEir fibres. The edges of these 
rents were ecchymosed. In the lowest quarter inch the 
rupture was complete, opening into the left ventricle and 
through the septum into the right ventricle, being suffi¬ 
ciently large to allow of the passage of a probe into those 
cavities. The coronary arteries were apparently normal and 
there was no evidence of embolism or abscess. The heart 
was quite empty and the valves were all perfectly healthy. 
On section the heart muscle was somewhat paler than nsnal, 
but there was no macroscopic sign of fatty degeneration. 
Along the rent the section presented an appearance strongly 
resembling the musculi pectinati of the auricular appen¬ 
dages. There was a good deal of congestion in the other 
organs, which were otherwise normal. 

.Spontaneous rupture of the heart is described as being an 
affection almost exclusively of advanced age, generally 
immediately traceable to some muscular effort or mental 
disturbance, and men are said to be more liable to it than 
women. In this case the patient was a woman of middle 
age, and there appears to have been no extraordinary mani¬ 
festation of muscular activity which could have resulted in 


the lesions described. I do not think that the strain of 
vomiting was great enough to produce a rupture even in a 
very much softened heart. People who saw the patient 
before the attack state that she did not seem to be at all 
excited; but it is possible that the conflicting emotions 
aroused by the recollection of her second wedding day 
and of her first husband, together with the unaccus¬ 
tomed beverage of which she partook, gave rise to a 
state of mental perturbation great enough to be the 
originating factor of the lesions which caused her death. 
That there were no symptoms such as prsecordial pain may 
be accounted for by the supposition that the hEemorihage 
into the pons Varolii was the first thing to occur, resulting 
rapidly in complete unconsciousness, although, on the other 
hand, the alteration in the first heart-sound (the valves being 
healthy) would suggest that some change had already taken 
place in the cardiac muscle. It would seem in this instEince 
that some degenerative process not obvious to the naked eye 
had been going on both in the heart muscle and in the 
arteries—possibly as a result of the previous acute rheu¬ 
matism—which led to their almost simultaneous rupture on 
the blood-pressure becoming suddenly raised. The position 
of the rent is of great interest, opening as it did into both 
ventricular cavities and involving a small portion of the 
septum. Another point worthy of note is that the similarity 
of the symptoms of haemorrhage into the pons Varolii with 
those of opium poisoning was heightened by the dilatation of 
the “pin-point" pnpils at death, showing that this may 
occur equally in the one case as in the other. 

Brick-lane, E. 


EXPERIMENTS ON INTESTINAL SUTURE. 

By WALTER EDMUNDS, F.R.C.S. EXG.. 

AND 

EWEN C. STABB, F.R.C.S. Eng. 

(From the Brown Institution.) 


The following experiments were made to help in deter¬ 
mining the best method of circular suture of intestine. 

The methods contrasted were by use of (1) Halsted's 
inflated rubber cylinders; (2) Murphy’s button ; and (3) 
Laplace’s intestinal forceps. Seven experiments, by each 
method were made on dogs, with the result that all the 
seven dogs in which the intestine after complete division 
weis re-united circularly by the aid of Halsted’s cylinders 
recovered ; of the seven experiments with Murphy’s button 
only five were successful; and of the seven with Laplace’s 
forceps only four were successful. The failures were all due 
to non-union. 

As far, then, as our actual results go the verdict is 
entirely in favour of Halsted's inflated rubber cylinders. 
This coincides with the opinions which we formed while 
making the experiments. The effect of the inflated cylinder 
is to push back the mucous membrane which otherwise always 
everts itself so mnch as to interfere materially with the 
suturing of the outer coats and the adaptation of the peri¬ 
toneal surfaces. The cylinder also prevents the escape of 
the intestinal contents, thus dispensing with clamps of any 
kind. 

Murphy’s button does not appear to us to be trustworthy 
unless external sutures are applied, and this in our experi¬ 
ments we did not do ; if this is done the time of the opera¬ 
tion is lengthened and the instrument is in some degree 
reduced to an apparatus for facilitating the application of 
sutures. It may here be mentioned that the animals did 
not recover so quickly after the use of Murphy’s button as 
after Halsted’s operation. After the latter they passed 
formed stools on the next day, whereas with Murphy’s button 
only liquid stools were passed for two or three days, and 
danger cannot be considered to be over till the button is 
passed, which occurred on the third or fourth day. 

With respect to Laplace’s forceps we must say that we do 
not like the instrument. It certainly afforded us no aid in 
suturing and as above stated three out of the seven jnnetions 
made with its use failed. 

The first of the seven experiments with Halsted's cylinders 
was made not by us but by Mr. C. A. Ballance, who kindly 
allows us to include it in our series. 
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Some of the specimens obtained may be seen in the 
museums of the Rojal College of Surgeons of England and 
of St. Thomas's Hospital. When fresh they showed that the 
adhesions present in the earlier days after operation to a 
great extent disappear later. 

With respect to human surgery we may here express our 
opinion that the difference in the thickness of the muscular 
coats in the intestines of dogs and men does not invalidate 
the conclusions above suggested. In man we recall three 
operations for the excision of malignant growth of the great 
intestine. In one case re-union was attempted (by one of 
us) by simple suturing and failed ; in another re-union was 
attempted (by one of us) with Halsted's cylinders and suc¬ 
ceeded ; and in a third re-union attempted by Murphy's 
button with an external ring of sutures was followed by 
failure, but as a gauze plug had been carried down to the 
seat of junction only a f re cal fistula resulted which in a 
short time closed spontaneously. 

Reference*. —HalsU-i ■. Inflate'! Rubber Cylinder* for Circular Suture 
of Intestine. Philadelphia Medical Journal. 1898. Laplace : A New 
Forcepi for Intestinal Anastomosis, Annals of Surgery, March, 1899. 


GUNSHOT WOUND OF THE HEAD; PER¬ 
FORATION OF THE BRAIN; 
RECOVERY. 

By DAVID DURRAN, M.B., C.M.Ui.asg , 

SURGEON-CAPTAIN, IsT CAITHNESS VOLUNTEER ARTILLERY. 


On March 2nd, 1897, I was called to the gun-room of the 
drill hall, where practice with the Morris tube was going on, 
to see a lad who was supposed to have been shot in the head. 
I was told that this lad, who had been incautiously bending 
forward to see the result of the shot and had thus got his 
head into the line of fire, had suddenly fallen down and 
was lying helpless. On arrival at the hall I found him 
on his right side, unconscious and breathing heavily. 
There was blood oozing from a wound on the head over the 
left parietal eminence. Brain matter was also observed 
on the edges of the wound. Examination with a probe 
revealed a small opening through the skull about three- 
eighths of an inch in diameter, the bony side being slightly 
irregular. The patient was conveyed on a stretcher to his 
house. By this time there was complete insensibility. The 
pupils were widely dilated and did not react to any stimulus. 
The pulse was 50 and the breathing was laboured. There 
was also an effusion under the occipito-frontalis. No exit 
wound could be discovered. About 36 hours after Dr. A. 
Asher, who was associated with me in the treatment of this 
case, discovered a small, hard object slightly moveable under 
the scalp about two inches above the right ear. It was cut 
down upon and when extracted was found to be the bullet 
crashed oat of shape. There was a small opening through 
the skull of a triangular shape and situated about half an 
inch further up than the spot where the bullet lay. 
The bullet had penetrated the skull through the left parietal 
bone and passing through the brain had pierced the right 
parietal bone about two inches above and slightly behind the 
external auditory meatus, where, its force being almost 
spent, it was unable to make its exit through the scalp but 
lodged itself between the pericranium and the bone in the 
manner which I have described. 

The history of the case is a history of gradually returning 
consciousness and complete recovery in two months. The 
symptom which persisted longest was blindness of both eyes 
with widely dilated pupils. There was very little rise in 
temperature, seldom over 1G0 J F. The pulse was slow, rang¬ 
ing from 50 to 54 for the first fortnight when it rose to 60 
and about a week after it reached 64. There were restlessness 
and sleeplessness for the first 10 days. The blindness per¬ 
sisted for three weeks with dilatation of the pupils. Light 
bad so little effect on them that ophthalmoscopic examina¬ 
tion could easily be carried out at all times. Little change 
was noticed in the retinal vessels. After the patient was 
able to move about it was remarked that in passing an object 
on the right hand he kept away over two feet from it, but if 
the object were on the left hand he invariably blushed 
against it in passing. The effusion under the occipito¬ 
frontalis which was very large became gradually absorbed. 
This effusion, which was slight at first, increased great'y 


within 24 hours and no doubt lessened the pressure in the 
brain-vessels. The bullet had evidently passed through the 
ascending parietal convolution on the left side and through 
the angular gyrus on the right side. 

At the present time, three years after the injury, the exit 
wound through the skull can easily be made out by a well- 
marked depression above the right ear hot the entrance 
wound is not so easily found. The sight is as good as it was 
before the accident and there does not seem to be any per¬ 
manent injury to the brain. 

Thurso, N.B. _ 


INTESTINAL OBSTRUCTION CAUSED BY 
MECKEL’S DIVERTICULUM AND 
RELIEVED BY OPERATION. 

By HENRY JOHN MACKAY, M.D. Edin., 

SURGEON TO THE DEVIZES COTTAGE HOSPITAL. 


A rot'NG woman of tuberculons family and with some 
consolidation of one apex was admitted into Devizes Hospital 
on Oct. 27th, 1897, complaining of severe abdominal pain 
and vomiting. The pain had commenced two days before, 
half an hour after dinner, and had continued with slight 
remissions up to the time of her reception. The pain was 
followed six hours later by vomiting, first of food, then of 
bile, and later and at the time of admission of a dark 
greenish-brown fluid, offensive in odour, but in which no 
actual faecal matter could be detected. She had suffered 
from occasional bouts of pain for some months previously to 
the present attack and bad attributed this to indigestion. 
There had been no epigastric tenderness and she had never 
brought up blood. 

On admission the patient’s temperature was 98'8° F. ; the 
pulse was soft and regular and 126 in frequency; the 
breathing was 20, chiefly costal. The skin was warm and 
slightly moist. No collapse was present. There was no 
tenesmus and no blood was passed. Rectal examination was 
negative. The patient lay on her right side with the limbs 
semi-flexed. The pain was severe, but not absolutely 
constant, there being occasional remissions of 20 minutes’ 
duration. Vomiting of the character already described was 
frequent and afforded her no relief. An enema brought 
away a few hard masses. The urine was diminished in 
quantity. It was found on examining the abdomen that 
there was some fulness in the umbilical region. below and to 
the right of the navel. The flanks were relatively flat 
and there was no distension in the region of the colon. 
Vermicular movement could be seen passing across the lower 
part of the abdomen, and observation of this led to the 
opinion that it concerned a coil of small intestine. Palpa¬ 
tion revealed deep tenderness in a spot to the right of 
the navel. The distended area was felt to consist of 
tense coils of small intestine. A diagnosis of com¬ 
plete obstruction of the small intestine was arrived at. 
Of the nature of the stoppage no opinion could be formed 
except that the physical signs of intussusception were 
absent. As to the locality of the obstacle, from tbe slight 
degree of shock present, the appearance of the abdomen, and 
the character of the vomit, the opinion was hazarded that (he 
obstruction was probably in the lower half of the ileum. On 
making an exploratory incision on the following day 
several tense coils of small intestine presented. The caput 
csecum coli was sought for and was found to be empty. So, 
too, was the adjoining lower end of the ileum. Tracing the 
latter upwards the gut led to a tight constriction. A cord¬ 
like structure lying deeply at the floor of the abdominal 
cavity bound down beneath it a knuckle of small intestine. 
The latter was situated roughly about 20 inches from the 
caput caecum. The cord was followed upwards and was 
found to pass deeply and to the left to an attachment on the 
transverse meso-colon at a short distance from its spinal 
origin. This attachment was divided between ligatures 
and the bowel was released. The cord was then traced 
downwards and was found to originate from the wall 
of the ileum, a short distance above the ileo-ciecal 
valve. No appearance of patency could be made out 
in the diverticulum at a distance of an inch from 
its origin and accordingly it was divided here between 
ligatures. The cross-section of the removed portion showed 
no trace of a central tube. The distended coils of bowel 
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quickly subsided after division of the constriction and the 
abdominal wound was therefore sutured and the patient was 
placed in bed. Recovery took place without further 
symptoms. The vomiting ceased, the bowels were moved on 
the following day, and the sutures were removed on the 
eighth day. On examining the patient two years later the 
cicatrix was found to he firm and linear without any 
stretching or hernia. 

As to the method of strangulation in this case no difficulty 
can arise. It illustrates strangulation of a loop of bowel 
beneath a tightly adherent diverticulum, a condition of 
things which, according to Mr. Treves, is frequently met 
with. What is not so clear is whether the detention of the 
knuckle of gut had been of some duration—chronic partial 
obstruction, i e., becoming suddenly complete and acute—or 
whether the incarceration was recent and the obstruction 
acute and complete from the first. 

Devizes. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 

IValia *iitem eet alia pro oerto noscendi via, nisi quamplarlmaa et 
morborum et dissectionum bistori&a, turn aliorum turn propria a 
collectae habere, et inter Be comparare.—M orgagni De Sed. et Caut. 
Morb.t lib. iv. Prooemlum. _ 

BRADFORD ROYAL INFIRMARY. 

TWO CASES OF MEDIASTINAL GROWTHS WITH SECONDARY 

DEPOSITS IN THE SPINAL CANAL CAUSING PARAPLEGIA. 

(Under the care of Dr. H. J. Campbell and 
Dr. H. C. Major.) 

Case 1.— A man, aged 23 years, was admitted into the 
Bradford Royal Infirmary on March 29th, 1898, under the 
care of Dr. H. Johnstone Campbell. The symptoms began 
nine weeks before and consisted almost entirely of pains 
nntil March 25th. The pains he described as occurring in 
the left side of the chest, in the loins on the right side, 
in the back between the shoulders, in the head, and, indeed, 
all over the body. The pain in the chest was made worse 
by stooping and by drawing a deep breath, but not by 
taking food ; it was very violent and took all the strength 
out of him. and induced him to keep in bed most of the 
time; still he was quite able to get up and to walk about 
when necessary. Four days before admission he became 
unable to do so owing to weakness in the legs, which, he 
said, would no longer support him. Cough had been a 
symptom all the time but not hemoptysis; he had not 
noticed any loss of flesh. The case, therefore, had been a 
very obscure one all along; the pains were so widely scattered 
without objective signs to account for them ; the weakness 
in the legs alleged by the patient was therefore looked upon 
as fictitious, and he was sent into the infirmary as a case 
of hysteria. The family history was as follows. His father 
and mother lived to over 70 years of age. He was the 
youngest of 14 children ; the eldest was an albino, the sixth 
died lately from “ enlargement of the liver, consumption, 
and dropsy.” There were four children living besides 
himself. 

On examination on March 30th (the sixth day counting 
from the onset of weakness in the legs) the limbs were found 
to be wasted, but the face was not thin and the patient had 
not a particularly anxious expression. He could not move 
himself or sit up in bed owing to loss of power in the ilio¬ 
psoas mnscles, he could draw up his legs feebly, and he 
needed a good deal of help from the nurses. Knee-jerks 
were exaggerated ; there was double ankle clonus; plantar, 
cremasteric, abdominal, and epigastric reflexes were all 
absent: the pharyngeal reflex was present. Incontinence 
of fasces occurred on March 30th. The leg muscles reacted 
unduly to weak faradaic currents; galvanic reactions were 
not ascertained. Sensibility to touch was normal every¬ 
where ; strong faradaic currents, however, failed to canse 
pain. His chief pain was in the third left intercostal space. 


The spinal column was regular, freely mobile, and had no 
tender spots. The arms, cranial nerves, and cerebral and 
mental functions were unaffected. On examining the chest it 
was unexpectedly discovered that there were distinct physical 
signs of intra-thoracic growth. On the right side anteriorly 
there was dulness from the apex to the third rib, and there 
was complete absence of breath sounds there ; behind no 
definite abnormal signs were to be discovered at this apex. 
The manubrium was somewhat dull to percussion and was 
seen to rise slightly at each heart beat. The lower part of 
the neck looked full and the superficial veins over the neck, 
thorax, and abdomen were a little dilated. The heart apex 
was in the nipple line and, except for uncovering of the conus 
arteriosus, the condition was normal. The pulse was 120. 

On April 1st (the eighth day) the knee-jerks were very 
feeble and ankle clonus had disappeared. On the 2nd (the 
ninth day) the patient complained of his legs being numb 
and stiff. Examination showed complete cutaneous tactile 
anaesthesia in the legs and in the trunk up to the seventh 
intercostal space ; hard pinching of the calf muscles pro¬ 
duced a sensation but no pain. Over a corresponding area 
motor power was completely lost and all reflexes were 
abolished. The bladder was distended and retention of 
urine had set in. There was incontinence of faeces, digital 
examination a few days later proving that there was com¬ 
plete paralysis of the sphincter ani. For the next week he 
suffered from extreme thirst and there was an exces¬ 
sive secretion of urine, about 100 ounces being drawn off 
daily. There were soon signs of cystitis but under local 
treatment the urine became clear and acid and kept so. 
In the chest dulness increased at the Tight apex anteriorly 
and distant bronchial breathing appeared ; the superficial 
veins became moie dilated. Tecdeiness in the spine made 
its appearance on April 3rd (the tenth day) and was found 
over the fourth, fifth, and sixth dorsal spines and greatest 
over the middle one of these ; movements of the back were 
now attended with great pain here. Girdle sensation was 
occasionally felt in the sixth intercostal space. He had no 
bedsore. The temperature ranged between 99° and 100° F. 
The pulse was usually rapid, often 140 to the minute. On 
April 9th the patient sank and died from exhaustion—that 
is, 16 days from the earliest signs of paralysis or a week from 
complete loss of sensation and motion in the legs. 

Necropty .—At the post-mortem examination the body was 
found to be wasted. On making the posterior median 
incision masses of soft white tumour appeared growing up 
around the vertebral spine8 in two places : (1) around the 
third dorsal spinous process and leadiDg to spontaneous 
fracture of the sixth ; and (2) around ihe eleventh and 
twelfth dorsal spines. On removing the laminae the canal 
was found to be choked with growth at both situations, 
the spinal cord was compressed and the bodies of the 
vertebra were so soft as to be easily cut with a knife. 
On opening the chest there was a large mass of growth in 
the anterior mediastinum, around the great vessels, and 
extending into the apex of the right lung for about three 
inches downwards; it bad not quite reached the pleura on 
the posterior surface. In addition, a mass of the size of a 
walnut was found in the tail of the pancreas, aid the lumbar 
glands were largely converted into soft milky growth. Each 
of the two masses in the spinal canal was not obviously 
continuous with that in the body cavity in front cf it. The 
mucous membrane of the bladder was sloughing extensively 
and at one place a perforation had occurred with adbesiOD 
to the bowel, in others the peritoneal coat only was intact. 
There was much congestion of the vessels in the pelves of 
the kidneys. The growth was white in colour and soft; 
microscopically it proved to be a lympho-sarcoma. 

Cask 2.—A man, aged 32 years, was admitted into the 
Bradford Royal Infirmary on -July 15th, 1898, under the care 
of Dr. H. C. Major, then senior physician to the hospital. 
The patient was sent in by his private medical man as a case 
of “phthisis and paraplegia.” Having the other case in 
mind, this combination at once suggested the idea that 
perhaps it was really a growth giving riEe to the spinal and 
pulmonary conditions. The physical examination and 
history of the case soon confirmed this view. The illness 
had lasted seven months, pains in the chest and cough 
having been nntil recently the chief complaints. This pain 
had been situated between the shoulders, more on the left 
side, going into the clavicle and down the left arm ; was 
extremely 6harp, like a knife, stabbing and throbbing, and 
was worst at night for the first hour after goiDg to bed. 
When he held his breath the pain did not lessen, but 
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coughing made it excessively severe. At first the pain came 
on every two or three days, but it had been almost constant 
for the last three weeks. He had been away from work for 
a month. Two weeks previously (on July 2nd) the legs had 
felt weak and numb and he had staggered in walking. He 
now lost power of holding his urine, which continually 
dribbled away; there was also numbness in the 
left arm. The weakness gradually increased and on 
July 8th, six days later, paralysis of motion and loss 
of sensation were complete below the waist. The urine had 
to be drawn off regularly by catheter and there was incon¬ 
tinence of fames. A week later (July 15th) he was admitted 
to hospital. From the beginning of 1898 the patient had 
had a cough with yellow, frothy expectoration which never 
contained blood; the appetite had not failed. He had 
sweated at night during the month previous to admission and 
had evidently lost flesh. Three or four years ago he had 
acquired a chancre, which was followed by a sore-throat. 

On examination, on July 16tb, the patient looked extremely 
ill. He was very thin, pale, and had an anxious expression, 
and the perspiration stood in beads on his brow. Power was 
completely lost in both legs and in the muscles of the trunk 
up to the fourth rib. There were retention of urine and 
incontinence of faeces. The knee-jerks were absent and 
there was no ankle-clonus. The plantar reflexes were present 
and were somewhat excessive, especially on the right side; 
they were accompanied by active cremasteric contraction, 
although stimulation of the inner side of the thigh would 
only produce a feeble cremasteric reflex. Abdominal and 
epigastric reflexes were not elicited. 

Tactile and thermal sensations ceased abruptly at the 
level of the fourth rib. The sensation of pain could be 
elicited much further down—i.e., on the right side to the 
lower border of the eleventh root zone, on the left side to 
that of the twelfth, clearly defining the limits of these 
cutaneous areas. Pain and numbness were experienced in 
the left arm. The spinal column was tender to percussion 
from the second to the fifth dorsal spines, but there was no 
undue prominence to be seen. The cranial nerves and 
cerebral and mental functions were unaffected. On the left 
side of the chest anteriorly expansion was defective, the 
percussion note was high-pitched, and breath sounds were 
very faint; posteriorly, at this apex, the breath-sounds and 
vocal resonance were diminished. At the base dulness, 
complete silence, and absence of vocal fremitus and 
resonance were to be found. Exploration for fluid here gave 
a negative result. At the right apex the vesicular murmur 
was very loud, contrasting with the other side, but there 
were no abnormal signs in this lung. The manubrium sterni 
was rather dull to percussion. The heart was normal in its 
sounds and position. The tongue was furred, there was no 
special thirst, the temperature was raised, and a bed-sore 
threatened to form over the sacrum. 

Three weeks after admission (on August 10th) the signs in 
the left side of the chest had increased; there was dulness 
now at the apex in front and bronchial breathing was heard 
in the first and second spaces ; whilst behind there were 
general dulness and loss of breath sounds. On August 19th 
bronchial breathing could be heard down as far as the third 
intercostal space ; below this there was pleuritic friction. 
Great enlargement of the liver was present and large nodules 
could be felt over its surface and edge. The abdominal 
veins were distended and the legs were (edematous, but there 
was no ascites. On August 23rd the left pupil was contracted 
and the right was dilated. The patient had pain in the left 
arm and this limb was found to be weak. Before this he had 
suffered little actual pain, but rather great discomfort and 
weariness. There had been hectic fever and rapid loss of 
flesh. His cough had been very troublesome but he had had no 
haemoptysis. Retention of urine lasted two weeks and then 
gave place to paralytic incontinence ; towards the end it 
collected in the bladder again, needing the passage of a 
catheter occasionally. Incontinence of faeces was constant. 
The left cremasteric reflex disappeared but otherwise the 
reflexes remained as at first. He had continual diarrhoea 
and a large bedsore formed over the sacrum and extended to 
the bone. On August 26th severe pain in the neck was 
complained of, and on the 30th he sank and died from 
exhaustion six and a half weeks from the day of admission. 

Necropsy .—At the post-mortem examination the body was 
found to be extremely wasted. On making the posterior 
median incision masses of soft white growth appeared, 
growing up around the spines at the top of the dorsal region. 
The second spine was surrounded and the interval between 


the first and second was occupied by the growth. There was 
no other deposit in the spine but this. Further dissection 
and removal of the lamina; showed that the tumour could be 
traced into the left side of the thoracic cavity, passing 
between the transverse processes of the first and second dorsal 
vertebra;, which processes had become soft and decalcified. 
It had passed through the intervertebral foramen on the left 
side and invaded the spinal canal compressing the cord. 
Dr. F. W. Eurich, who kindly examined the specimen, 
reported that the cord was softened at the level of 
the second dorsal vertebra and its internal markings 
were lost there; an inch lower down a greyish trans- 
lucency was seen in the right pyramidal tract but not 
in the left; the lumbar cord seemed normal. Microscopically 
the lumbar enlargement showed a normal condition 
although the loss of knee-jerks and paralytic incontinence 
had suggested some affection of the lumbar centres as in 
Case 1. On opening the chest a growth was found in the 
mediastinum at the root of the left lung, surrounding but 
not occluding the left bronchus. The left lung was solid 
and universally adherent to the chest wall, most firmly so 
above. On section the upper two thirds were found to be 
converted into a mass of growth, while the lung tissue at the 
base was solid, airless, and slate-grey in colour. Behind 
this lung, in the first intercostal space, close to the spine, 
was the secondary deposit, the extension of which has been 
already described in the examination from the dorsal 
surface. The liver was extremely large and full of big 
round masses of growth which could be cleanly shelled out 
from the substance of the organ ; its weight was six pounds 
two and a half ounces. The spleen was enlarged and the 
heart was small and flabby. The bladder mucous membrane 
was a little injected, but otherwise it was in good condition. 
The lumbar glands were not affected. The tumour was white 
in colour and soft; on microscopic examination it presented 
the characters of a lympho-sarcoma. 

Remarks by Dr. Howaud Gladstone. —Thase cases of 
neoplasms growing both in the spinal canal and mediastinum 
came under observation during the time I was house phy¬ 
sician to the Bradford Royal Infirmary, and I am indebted 
to the kindness of Dr. Major and Dr. Campbell for per¬ 
mission to publish their cases. 

Mediastinal growths being not uncommon in the district 
I was able to observe 11 cases among in-patients in 18 months 
and became much interested in their diagnosis. Correctness 
in this, although leading ts no beneficial treatment, is really 
important. It is a serious mistake to diagnose a case as 
fibroid phthisis, chronic bronchitis, or pleurisy with effusion 
when it is really one of intra-thoracic tumour, shortly to 
prove fatal; and it is such chronic pulmonary diseases that 
are most likely to be mistaken for it. Aneurysm of the aorta 
must of course be excluded by careful examination of the 
circulatory system. The resemblance, however, is not very 
close, and the above cases, and, indeed, "nearly all those 
which I saw, did not in the least simulate the clinical picture 
of a case of aneurysm. 

Persistent pain in the chest, often sitnated between the 
shoulders, stabbing and throbbing and preventing sleep, is 
often the earliest symptom : pain, with such characters, 
occurring in a person at a comparatively early age and not 
proceeding from the stomach, is suggestive of some serious 
deep-seated disease in the thorax. Defective air entry into a 
portion of the lungs from pressure is usually the earliest 
physical sign ; the percussion Dote in the same spot may be 
at first high pitched and later may be dull. For example, 
at one base there may be loss of breath sounds—total 
silence—and hyper-resonance of the percussion note, almost 
suggesting pneumothorax ; a few weeks later there will be 
dulness at that base, but yet no fluid may be found on 
exploration. Post-mortem examination here will prove that 
pressure on the root of the lung by a growth first obstructed 
the bronchus and led to a relaxed condition of the lung 
tissue at the base; and, secondly, chronic venous conges¬ 
tion, bronchiectasis, and perhaps invasion by processes of the 
tumour led to consolidation. In such a case the inter¬ 
scapular regions should be carefully percussed in the early 
stages for signs of consolidation at the root of the lung 
and the presence of slight friction should be watched for 
there. 

Again, pressure on the upper bronchus gives signs that 
must be distinguished from early phthisis. At the affected 
apex anteriorly expansion is defective, the percussion note 
is shallow, and the breath sounds are almost absent or feebly 
bronchial; but crepitations do not appear after coughing, 
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The left femoral pulse was unaffected. With absolute rest, 
restricted diet, and large doses of potassium iodide the 
pulsation bad much diminished, the tumour was more solid, 
and the distension of the veins of the left leg had almost dis¬ 
appeared. The chief points of interest ware the absence of 
pain, the considerable vertical extent of the arterial lesion, 
and the marked improvement under appropriate treatment 
and strict diet. 

Dr. Alfred Eddowes showed a case of Psoriasis and 
Osteo-arthritis occurring in the same patient, a married 
woman, aged 31 years. There was no history of rheumatism 
or gout in the family. The outbreak of psoriasis commenced 
17 years ago simultaneously with the appearance of 
menstruation, a coincidence not uncommon. Five years ago 
she suffered a good deal of worry and mental strain, and 
four years ago the enlargement of the joints had commenced. 
He showed photographs illustrating a similar combination of 
disease in a male patient, aged 33 years. He believed there 
was an undoubted connexion between the rheumatic 
diathesis and psoriasis.—Dr. Eddowes also exhibited 
a youth suffering from Simple General Ichthyosis in 
which he intended to try the effect of thyroid gland.— 
Dr. Ernest Kingscote referred to a case of ichthyosis, 
universal excepting the face and hands, and of a more severe 
degree than that before the society. The patient was placed 
in a continuous bath and one and a half grains of thyroid 
extract were given per diem, and in three weeks the skin had 
become quite normal. It was kept healthy by Turkish baths 
and when last seen the patient had had no relapBe. 

Dr. Robert Maguire showed a man, aged 45 years, the 
subject of Diver's Paralysis. Eight weeks ago he was diving 
in 160 feet of water when his air-tube became entangled, and 
on severing this he had come to the surface of the water so 
rapidly that he had shot four feet above the surface. The 
pressure of the depth when he was working was 90 lb. to the 
square inch or six times that of the atmosphere; and con¬ 
sequently the sudden relaxation of pressure was very great. 
Gradual relaxation did not produce the disease, but this 
sudden change acted chiefly on the lumbar enlargement, 
producing paraplegia as in this man, or sometimes on the 
cervical enlargement. The latter produced wrist-drop and 
this patient had previously baen so affected.—Dr. A. M. 
Gossage mentioned that this same patient had been under 
his care and then he had had loss of sensation. This was 
altogether the seventh attack of paraplegia. The former 
attacks had been associated with a good deal of alcohol.— 
Dr. William Pasteur referred to cases of diver’s 
paralysis in St. Bartholomew’s Hospital. He would like to 
ask if there had been any bleeding from the nose or ears.— 
To this Dr. Maguire replied in the affirmative. 

Mr. F. C. Wallis showed a case of Repeated Fracture of 
the Patella occurring in a man, aged 69 years, who 35 years 
ago had fractured his left patella. Since the inguinal 
injury, which was treated by rest, the patient had refractured 
the patella twice, the last time about five months ago. The 
patient was a carpenter by trade and had until the last few 
weeks been quite able to do his work. The patient’s present 
condition showed that the main part of the patella was 
widely separated from the tibia and the intervening gap was 
filled up by a large translucent fluctuating swelling which 
had gradually appeared since the last accident. 
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Incarcerated Retro displaced Gravid Uterus.—Exhibition of 
Specimens. 

A meeting of this society was held on April 4th, Mr. 
Alban Doran, the President, being in the chair. 

Dr. J.Munro Kerr (Glasgow) read a paper on Incarcerated 
Hetro-displaced Gravid Uterus. He pointed out that three 
varieties of backward displacement of the gravid uterus 
might be met with—viz., “retroflexion,” “retroversion,” 
and “ partial or incomplete retroversion,” and that each form 
wa3 illustrated by one of the cases. Case 1.—An incarcerated, 
retroflexed, gravid uterus, which after several fruitless 
attempts at replacement righted itself. This occurrence 
was pointed out to be not very uncommon. Case 2.—This 
■case was reported in full by Professor Murdoch Cameron 
un the British Medical Journal of Oct. 3Lst, 1896. It was 
■one of incarceration of the retroverted gravid uterus in 
which the uterus could not be replaced until Professor 
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Cameron opened the abdomen, then performed cystotomy 
and emptied the bladder of a large quantity of blood-clot. 
He then stitched up the bladder and abdomen. The 
pregnancy continued to full time. The treatment adopted 
in tbis ease was discussed. Case 3.—Partial retroversion 
(sacculation) of the gravid uterus caused by a myoma in 
the anterior wall. Reduction of the displacement ; con¬ 
tinuance of pregnancy. The causes of this form of retro- 
displacement were described. Case 4. — Extra-uterine 
pregnancy simulating and mistaken for a retroflexed 
gravid uterus. Some reported cases were referred to and 
the differential diagnosis of the two conditions was discussed. 

The President had seen a case of retroverted gravid 
uterus, where the cervix was to the right and the elastic 
fundus to the left, exactly simulating extra-uterine preg¬ 
nancy, but a few days’ delay cleared up the diagnosis. When 
examining such a doubtful case under anaesthesia care should 
be taken lest a gravid tube be palpated roughly. He referred 
to Unterberger's case where a gravid uterus, displaced by a 
fall in the first month, caused distension of the bladder 
which forced open the nrachus and allowed the urine to flow 
from the umbilicus. Rupture of an ovarian cyst through the 
umbilicus was diagnosed, but Unterberger emptied the 
suspected cyst by passing a catheter through the umbilical 
opening and another through the urethra. The uterus, retro¬ 
verted and retroflexed, sacculated and partially incarcerated, 
righted itself and delivery occurred at the fifth month. 

Dr. Arthur Giles had reported to the society two cases 
where extra-uterine gestation had been mistaken for retro¬ 
version of the gravid uterus, and be now narrated a case 
which be had Been with Dr. Martin of Clapbam where a 
retroverted uterus simulated ectopic gestation. The mass in 
Douglas's pouch was reduced under anaesthesia and was then 
found to be distinctly bi-lobed, the left lobe feeling like a 
gravid tube. In a fortnight's time, however, the uterus had 
recovered its normal shape and abortion ensued two months 
later. 

Dr. A. H. N. Lewkrs criticised the treatment of Dr. Kerr’s 
second case. He did not consider that abdominal section 
should be recognised as a method of treatment. He had seen 
many cases at the London Hospital where the retention of 
urine had been extreme, over five pints of urine having been 
drawn off, and in at least two of these there was hasmaturia, 
but in none had abdominal section been suggested. His 
treatment was after emptying the bladder to replace the 
uterus, preferably under anaesthesia, or to encourage the 
uterus to rise spontaneously by rest in bed and regular 
evacuation of the bladder. Such spontaneous reposition was 
not unusual. In Professor Cameron’s case (Case 2) he 
suggested that the urethra might have been dilated and the 
clots removed by forceps and irrigation, and if the bladder 
had been kept empty for a few days and the patient kept in 
bed he believed the uterus would have been spontaneously 
replaced. 

Dr. R. Boxal emphasised the advantage of rest and 
specially of anesthesia in reducing the impacted uterus. As 
an instance of spontaneous reduction occurring after rest in 
bed he narrated a case of retroverted gravid uterus with a 
fibroid in the posterior uterine wall which bad been 
mistaken for an extra-uterine pregnancy. He failed to reduce 
the uterus by gentle manipulation, but a few days in bed, 
followed by an anaesthetic, allowed the uterus to spon¬ 
taneously regain its position. This at once reVealed the true 
nature of the case. 

Dr. Charles A. Morris referred to a case which he had 
seen in the late Dr. Matthews Duncan’s ward in which there 
was an extreme retention of the urine with hsematuria. 
An entire cast of the bladder was subsequently passed per 
urethram and complete recovery ensued. He thought few 
cases would call for abdominal section, the possible 
exception being where the uterus was bound down by firm 
adhesions, but in such cases abortion would probably take 
place at an earlier period than an operation would be 
contemplated. 

Dr. Hubert Roberts asked if Case 4, where an extra- 
uterine gestation had been diagnosed as a retroverted gravid 
uterus, was one of intra-peritoneal hasmatocele following a 
rupture. He thought the best way to differentiate between 
these two conditions was, as Dr. Cullingworth has insisted, 
to examine bimanually under ansesthenia, when in the case 
of htematocele the body of the uterus would be felt to be 
lying above the pubes in front of the swelling. Dr. Roberts 
did not believe that abdominal section could ever be 
necessary to effect reduction of a retroverted gravid uterus 
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and coaid find no evidence that such a coarse bad ever been 
adopted at St. Bartholomew’s Hospital. 

Dr. Am and Kocth bad seen a case of impacted 
retroverted gravid uterus diagnosed as haematocele, bat an 
examination under anesthesia would always clear up the 
diagnosis. Every case he had seen had been capable of 
reposition without abdominal section. He had now in his 
ward at Charing Cross Hospital a case where retention of 
urine with this condition had persisted with overflow for 
the 14 days before admission and where 154 ounces of urine 
had been drawn off. It bad taken three weeks for the 
bladder nearly to recover its muscular tone and even now 
there was about an ounce of residual urine, and pus was still 
present in the deposit. 

Mr. A. C. Butler-Smythe asked how long efforts at reduc¬ 
tion had been persisted in previously to the operation in 
Case 2. He thought that abdominal section in such cases 
was uncalled for as it increased the risk to the patient. 

Dr. Herbert Spencer had not yet seen a case of retro¬ 
version of the gravid uterus in which it had not been possible 
to replace the organ. Sometimes the replacement had not 
been effected at the first attempt and sometimes the organ 
had righted itself after ineffectual attempts at replacement 
had been made. In some cases the replacement had at first 
not been complete (possibly owing to slight adhesions), but 
by rest and keeping the bladder empty the uterus had been 
enabled to return to its normal position. He considered 
that the only cases requiring abdominal section were those 
in which the retroverted organ was fixed by strong 
adhesions. 

Dr. MUNRO Kerr, in reply, admitted that cases requiring 
abdominal section were very rare, but there was absolutely 
no doubt that in some cases the uteru9 could not be replaced 
by the ordinary measures. As evidence of this he quoted 
Dr. W. Hunter’s classical case, where at the post-mortem 
examination the fundus could only be raised after the sym¬ 
physis had been divided Olshausen and others in such 
irreducible cases had advised extirpation of the organ, 
and Jacobs, after opening the abdomen, had only succeeded 
in raising the uterus after separating the dense adhesions 
which fixed it to the pouch of Douglas. He thought in 
these difficult cases that abdominal section was preferable to 
either extirpation or incision of the uterus. 

The following specimens were shown :— 

Dr. C. J. Cullingworth : Incarcerated Fibro-myoma in 
an Unusually Young Subject. 

Dr. A. F. Stabb : Myxo-myoma (? Sarcoma) of the Uterus. 

The President : Tubal Mole with i-inch Foetus in Perfect 
Preservation. 

Dr. W. DUNCAN : Tubo-ovarian Mole. 

Dr. A. W. Addinsell : Fibroma of the Ovary. 

Dr. Macnaughton-Jones : Ovarian Cystoma Com¬ 
plicating Pregnancy. 

Dr. Arnold Lea : Sarcoma Vagins in a Child, aged three 
years, with Microscopical Section. 
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D'acuuion an the Diagtwait and Treatment of Chronic 
Purulent Aatal Ditcharget. 

A MEETING of this society was held on April 5th, 
Dr. W. H. Lamb, President, being in the chair. 

Mr. Edmund Houghton, in introducing the discussion, 
said that a diagnosis should be sought for by means of 
(1) questions, (2) rhinoscopy, and (3) certain special 
methods of examination. 1. Questions.—By questioning they 
ascertained the nature of the discharge, whether it was 
unilateral or bilateral, continuous or intermittent, affected or 
not by cbaDge of posture, offensive to the patient or to 
others, and whether it was accompanied by pain or headache. 
2. By rhinoscopy, aided with the nasal probe they endeavoured 
to localise the situation of the pus, at the same time direct¬ 
ing attention to the occurrence of polypi or granulations, 
atrophy of the mucous membrane, crusts, ulcerations, 
necrosis, adenoid growths, nasal obstruction, and the 
possible presence of a foreign body. 3. Special methods 
of examination were employed when the information 
gained by questions and by rhinoscopy led to a sus¬ 
picion of disease of the accessory sinuses. Mr. Houghton 
limited his remarks on treatment to diseases of the accessory 
sinuses. In antral empyema the indications for treatment 


were: (a) the removal of cause; (4) the evacuation and 
drainage of pus ; (c) antiseptic irrigation; and (<f) the removal 
of morbid material when present. These indications should be 
carefully borne in mind. Thus it would be futile to irrigate 
the antrum through the nose whilst it was allowed to be con¬ 
tinually re-infected by carious teeth; nor could it be expected 
to cure by drainage when the mucous membrane of the cavity 
was polypoid or when the bony walls were carious. On the 
other hand, needless damage would be inflicted by scraping 
out an antrum which was simply acting as pus receiver to a 
diseased frontal sinus. In most cases the treatment should 
be commenced by alveolar drainage, using a good-sized tube. 
When this method failed after a fair trial the radical opera¬ 
tion through the canine fossa must be resorted to. The 
treatment of empyema of the frontal sinus was divided into 
intra- and extra-nasal. The former comprised removal of 
the anterior part of the middle turbinate and irrigation 
of the cavity through the infundibulum. These methods 
should have a fair trial and should always precede extra¬ 
nasal treatment. The external or radial operation was 
recommended as being free from danger and offering a very 
good prospect of cure at the expense of a scarcely visible 
scar. The operation should be urged when there was pain 
or other evidence of imperfect drainage. The treatment of 
ethmoidal suppuration consisted in removing the middle 
turbinate and scraping out the affected cells, taking care 
not to transgress the anatomical limits of the lateral mass of 
the ethmoid. Any direct operative attack upon the 
sphenoid should only be undertaken after most careful 
consideration. 

Dr. Herbert Tilley agreed with Mr. Roughton that the 
pain of chronic suppuration of the accessory centres was due 
to accumulation of pus under pressure and not to inflam¬ 
mation of the nerves in the walls of the sinuses as had 
recently been suggested by Mr. J. G. Turner. In support of 
this opinion cases of antral and frontal sinus suppuration 
were cited in which the pain disappeared immediately free 
drainage bad been secured by the removal of a tooth, irrigation 
of the antrum from the nose, or the removal of the anterior half 
of the mid-turbinal and of obstructing polypi and granulation 
from the region of the mid-meatus. The mucous membrane 
cushion between the mid-turbinal and the outer wall of the 
nose was not pathognomonic of antral suppuration; it 
occurred most frequently in this disease but was sometimes 
present in chronic inflammatory conditions which were 
specially localised in the mid-mental region. In testing for 
pns in the antrnm by transit]nmination the patient’s com¬ 
parison of the subjective sensation of light in the eyes 
was sometimes of more value than the surgeon’s comparison 
of the facial illumination. Dr. Tilley strongly supported 
alveolar drainage as at any rate a preliminary measure in all 
cases of antral suppuration. It was a simple mode of treat¬ 
ment and often cured cases ; furthermore, it afforded the 
patient the easiest means of treating himself in the intervals 
between his visits to the surgeon. Puncture in the canine 
fossa he bad relinquished because of the inflammatory 
swelling of the soft parts produced by the traumatism and in 
which the head of the drainage-tube was apt to be lost, and 
because the method did not provide drainage from the lowest 
point. Intra-nasal drainage was advisable where alveolar 
puncture would necessitate the removal of a sound tooth— 
an uncommon contingency. It necessitated a more serious 
surgical .procedure and many patients had great difficulty 
in finding and catheterising the naso-antral opening. To 
obviate the difficulty the anterior end of the inferior turbinal 
might be removed. If the alveolar method failed after a 
fair trial, as a general rule the radical operation described 
by Mr. Roughton might be advised. Failure to cure 
by this means was sometimes due to insufficient curettage of 
the upper and inner region of the antrnm which was cellular 
in structure and closely associated with the anterior 
ethmoidal cells which were often diseased. Dr. Tilley 
had tried irrigation of the frontal sinuses in a few cases 
of empyema, but they were only benefited, never cured. 
The solutions included boric and carbolic lotions, 
peroxide of hydrogen solution, and iodoform emulsion. 
There were undoubted risks in the radical operation 
and at least six fatal cases of septic osteomyelitis 
bad been recorded, but the present methods of treatment 
reduced such risks to a minimum. He advised (l) pre¬ 
liminary intra-nasal treatment involving removal of the 
mid-turbinal and all chronic inflammatory products from the 
mid-mental region ; (2) providing free drainage into the nose 
at the radical operation; (3) the removal of all degenerate 
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mncons membrane from the sinus by curettage and then 
frequently packing it until a healthy mucous membrane was 
produced. The external wound was then allowed to close 
and remarkably little scarring was produced. If the 
sinus were small the whole anterior wall was removed and 
the cavity was obliterated. If it was a large one only a 
portion of the anterior wall was removed and the cavity 
was treated as already stated. In dealing with suppurat¬ 
ing ethmoiditis thorough intra-nasal treatment should be 
exhausted before resorting to external operation. By the 
adoption of the former method a cure might sometimes be 
brought about, but even failing this the improvement was 
sometimes so marked that the patient would consider the 
symptoms practically cured. 

Dr. Scanes Spicer, Dr. Wm. Hill, Dr. Dundas Grant, 
Dr. StCi.air Thomson, and Dr. H. L. Lack also took part 
in the discussion. 

Mr. Roughton, in reply, agreed with Dr. Dundas Grant 
that dulness on transillumination was caused more by 
thickening of the antral lining than by pus in its cavity, and 
consequently that absence of shadow should be regarded 
rather as a favourable prognostic than as a negative diagnostic 
sign. The fatal results following operations on the frontal 
sinus referred to by Dr. Tilley and Dr. Lack were more often 
due to the disease than to the operation ; when really due to 
the operation they were attributable to two causes acting in 
combination—viz., sepsis and absence of efficient drainage. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Obstetrics. 

Rotunda Jlofpital Report. — Atmo-kavsit and Zeito-tavsit. 

A meeting of this section was held on March 16th, Dr. 
A. V. Macan, the 1’resident, being in the chair. 

Dr. Purefoy, replying to criticisms made on the Rotunda 
Hospital Report by members of the section, 1 said that it was 
surprising to him that a teacher of Professor Smith’s 
attainments should not be familiar with the term “mixed” 
applied to accidental haemorrhage. The term had some 
advantages, but Dr. Purefoy was not prepared to defend it. 
He did not think that there was any good ground for 
Professor Smith’s suggestion that some of the cases described 
as accidental haemorrhage were more probably cases of low 
insertion of the placenta. It was true that when dealing with 
haemorrhage in the sixth month of pregnancy it might be quite 
impossible to determine whether the placenta was low down or 
not. Observation in the hospital for some years past had each 
year furnished accumulating proof that the use of the 
vaginal tampon in severe accidental basmorrhage was a wise 
and judicious proceeding; but Dr. Purefoy took care in 
speaking to the students to point out that many cases 
met with could still be treated by assisting the uterus to 
contract and then rupturing the membranes. He adhered 
to the opinion that the position of the twins was correctly 
described and that they were correctly described as a 
case of locked twins, the nature of the complication 
being in no way altered by the fact that one head was 
collapsed. The method of performing Porro’s operation was 
no doubt old-fashioned, but Professor Smith's disapproval did 
not make him dissatisfied with it. Dr. Smyly formulated 
the very serious charge against the hospital staff of intro¬ 
ducing a new and unwise treatment of puerperal eclampsia, 
but Dr. Purefoy failed to see how he deduced from the 
narration of the case any grounds for suggesting that a new 
mode of treatment had been adopted. The patient, a 
primipara, was admitted to hospital in a bad condition, with 
marked ccdema and scanty, albuminous urine. Dr. Purefoy 
still thought that the emptying of the uterus by the safest 
method was the proper proceeding. It was true that eight 
hours afterwards an eclamptic fit occurred, which Dr. 
Smyly attributed to the operation, but Dr. Purefoy did not 
agree with him. Dr. Purefoy then went on to reply to the 
criticisms of Dr. Kidd, Dr. Jellett, Mr. Hastings Tweedy, and 
the President. 

The President read a paper on Atmo-kausis and Zesto- 
kausis.—Mr. Hastings Tweedy thought that the instrument 
had a great future before it. If even a part of what was claimed 
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for it was realised it would almost revolutionise the treat¬ 
ment of endometritis. When used for septic endometritis, 
where the germs had penetrated to a considerable degree, he 
feared if the cauterisation could destroy these germs it 
would destroy the whole endometrium.—Dr. Jellett said 
that, judging from the effect of steam on the hand, a ten- 
second or 15-second application would not give in any 
ordinary case a very deep amount of cauterisation of the 
uterus. The instrument would he an adjunct to the curette 
but he could see no ground for supposing that it would take its 
place.—The President, replying, said that he had given the 
results of some 800 cases from the reports of the most 
eminent gynaecologists in America and Germany. In a very 
short time the instrument had met with an extraordinary 
reception abroad and was looked upon as one of the best 
additions to our therapeutics. The depth of cauterisation 
was regulated by the time the instrument was allowed to act. 
If it were desired to close the cavity altogether it wonld 
probably require two operations. As to sterilisation of the 
mucous membrane Dr. O'Sullivan had told him that he had 
used superheated steam and found it did not kill streptococci. 


Liverpool Medical Institution. — The 
thirteenth ordinary meeting of this society was held on 
April 5th, the President, Mr. Edgar Browne, being in the 
chair.—Dr. Stopford Taylor exhibited a case of Dermatitis 
Repens involving the back of the hand and fingers. The 
disease had been arrested and was proceeding rapidly 
towards recovery under a dressing of powdered iodoform 
forcibly rubbed in with the finger.—Dr. Taylor also exhibited 
a case of Tuberculous Ulceration of the Skin on the Right 
Side of the Neck corresponding to the shirt-collar band. The 
ulcer was six inches in length and two inches in width 
and had spread rapidly, having been in existence but four 
months.—Dr. W. J. Allen related a case of Embolism of the 
ilesentcric Artery occurring in a patient after a normal 
labour and associated with mitral stenosis. Symptoms of 
collapse came on tome time after delivery. There were 
no signs of hemorrhage or rapture of the uterus to account 
for such collapse, and the condition was discovered on 
examination after death.—Dr. T. R. Bradshaw showed a 
woman, aged 30 years, the subject of Diffuse Scleroderma. 
The condition was almost universal, but affected the hands 
and forearms to an extreme degree, the fingers beiDg hide¬ 
bound and almost fixed in a position of slight flexion. The 
affection seemed to involve the sheaths of the flexor tendons, 
as was shown by the existence of creakiEg on passive move¬ 
ment. The onset was acute a year ago and was marked by 
pain, redness, and swelling in the fingers.—Dr. F. H. Barendt 
considered this case to be typical of the disease; the 
pathological process involved brought scleroderma and 
Dupuytren’s contraction of the palmar fascia—sclerodactyly 
—and those rheumatic nodules known sometimes as 
Heberden’s nodes into the same category. He suggested 
the administration of thyroid extract rapidly pushed till 
physiological reaction occurred. The prognosis was not 
always unfavourable—in fact, cases were recorded where the 
disease not only was arrested but a certain degree of 
involution took place.—Mr. R. W. Murray showed a man, 
aged 40 years, upon whom he had operated for Aneurysm 
of the Femoral Artery in Hunter’s Canal. The aneurysm 
was of recent date and was increasing; it was as 
large a swelling as would be caused by a substance 
of the size of the closed fist buried in the thigh 
muscles. The general health was good and there was no 
sign of disease of the vascular system. The operation 
consisted in excising the sac as far as possible after 
ligature of the artery above and below. The excision was 
only partial owing to extensive gummatous infiltration 
of the adjacent structures. The man had resumed his 
work.—Mr. K. W. Monrarrat remarked that the unusual 
site of the aneurysm was probably to be explained by 
the affection of the arterial walls having been secondary to 
the tertiary syphilis of the muBcles in the vicinity and a 
direct extension from the latter.—Dr. T. R. Glynn exhibited 
a man, aged 39 years, with Bulbar Paralysis ; the duration of 
the disease was 16 months. The family history was good ; 
there was a history of ague, but not of syphilis. The affection 
commerced with speech trouble, followed in three months 
by difficulty in deglutition. The tongue was completely para¬ 
lysed, the seat of fibrillary tremors, and atrophied. Speech 
was lost; he emitted a laryngeal sound of nasal quality in 
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answer to questions. The lips were partially separated and 
saliva escaped ; the month was elongated laterally owing to 
the action of the muscles of expression. The palate reflex 
was absent, the pterygoids were paralysed, and the temporal 
and masseter muscles were normal. The vocal cords were 
normal. The case was one o£ amyotrophic muscular 
atrophy, there being atrophy of some of the intrinsic 
muscles of the hands, presence of the masseteric reflex, and 
over-extension of the great toes, exaggerated on producing 
the plantar reflex. —■ Mr. George G. Hamilton showed a 
patient upon whom he performed the operation of Colec¬ 
tomy for Carcinoma of the Sigmoid Flexure, and advo¬ 
cated the use of Murphy’s button iu such cases, with 
special reference to the correct application of the button.— 
Dr. Glynn read a note on the Use of Thyroid Extract as an 
Emmenagogue. He had met with many cases of young 
girls who, through some slight developmental changes, had 
a temporary amenorrhoea or a delay in menstruation, 
and in such cases the administration of thyroid 
extract in doses of half a grain once a day, generally 
given at bedtime, proved sufficient to reestablish or 
start the function of menstruation. — Dr. William 
Carter observed that the cases mentioned by Dr. Glynn 
were those of young people, and from the well-reco¬ 
gnised influence of the thyroid secretion on develop¬ 
mental changes he thought that its effect in such might be 
different from those in people of mature age, as it had been 
established by Chi'ron, and his results had been copied into 
the most recent books on therapeutics that a marked effect 
of thyroid extract was to diminish and even check all forms 
of uterine hemorrhage.—Dr. J. E. Buchanan, Dr. Barr, Dr. 
Gemmell, and Dr. A. C. Wilson also took part in the dis¬ 
cussion which followed, and Dr. Glynn replied. 


Sheffield Medico-Chirurgical Society.— A 
meeting of this society was held on March 29th, the Pre¬ 
sident, Dr. D. Burgess, being in the chair.—Dr. Sinclair 
White showed: 1. A Sarcomatous Scapula removed from a 
man, aged 42 years. The tumour occupied the supraspinous 
fossa and had a history of four months’ duration. There 
was no special difficulty encountered during the operation 
and the patient made an uneventful recovery. 2. A Sarco¬ 
matous Left Upper Jaw removed from a girl, aged eight 
years. Although practically the whole of the superior 
maxilla was excised there was very little deformity. 3. A 
Cancerous Rectum excised after the method of Kraske from 
a man, aged 42 years. The faeces were diverted by a pre¬ 
liminary colotomy and the artificial anus was subsequently 
closed by a plastic operation. The patient was rapidly regain¬ 
ing flesh and strength.—The l’residentshowed (1) a Malignant 
Growth of the Spinal Column ; (2) a case of Cerebral Diplegia 
in a child and read notes of another case of the disease in an 
adult aged 29 years ; and (3) a case of Locomotor Ataxy with 
Aortic Aneurysm.—Dr. W. 8. Porter showed (1) a Melanotic 
Sarcoma of the 8pinal Column and (2) a case of Aortic 
Aneurysm.—Mr. H. Hallam showed (1) a case of Sporadic 
Cretinism in a woman, aged 48 years ; the thyroid was 
atrophied and supra-clavicular lipomatous swellings were 
present. 2. A girl, aged 14 years, niece of the above, with 
an Enlarged Thyroid. Her parents were cousins, her father 
being brother of the first patient. No definite symptoms of 
cretinism were present but there was a suggestion of coarse¬ 
ness of hair and feature. 3. A case of Sporadic 
Cretinism in a boy, aged 11 years, who had markedly 
improved under three months’ treatment with thyroid 
extract. — Dr. Godfrey Carter read a paper on Electric 
Heat and Light Baths. He pointed out that the hot bath 
flourished in England in the first three centuries of the 
Christian era. The Turkish bath was introduced into 
England about 50 years ago ; Its great disadvantage 
was that the patient breathed the hot air of from 
125° to 240° F. Few people could, however, inhale hot 
air at a temperature of from 150° to 200° F. without 
incurring gTeat risks. The human body is capable of 
supporting with impunity exposure to an atmosphere of a 
temperature far above that of boiling water provided that the 
air be dry and not inhaled. 

iEscciiAPiAN Society of London.— A meeting 

of this society was held on April 6th, Mr. A. W. Galloway, 
the President, being in the chair.—Dr. Risien Russell read 
a paper on the Part Played by Micro-organisms in the 


Causation of Certain Diseases of the Nervous System. In 
some instances microbes had been definitely proved to be 
responsible for the production of these maladies, while in 
others the mode of origin of such diseases was largely a 
matter of surmise. After relating the ways in which micro¬ 
organisms were supposed to bring about morbid changes in 
the nerve elements he discussed the diseases of the nervous 
system proved or supposed to be due to microbic infection, as 
they fell into one or other of the following groups, though 
he admitted that it was not always possible to draw 
a hard-and-fast line between certain affections placed 
in one class as opposed to those placed in 
another: (1) cases in which definite morbid changes were 
found in the nervous system, which were ascribed to the 
action of micro-organisms and in which the microbe was 
proved to exist in the affected parts ; (2) morbid changes 
present, but the micro-organism only found in some other 
parts of the body and not in the affected parts of the nervous 
system ; (3) morbid changes met with in the nerve elements 
and ascribed to the action of microbes or their toxins, but in 
which the micro-organisms had not as yet been proved to 
exist at all, much less in the nervous system ; (4) no gross 
morbid changes present in the nervous system, yet the mode 
of onset of the malady and its subsequent course were best 
explained by assuming that it was due to microbic infection, 
and a micro-organism was known to exist in the body, though 
it had not been isolated from the nervous system ; and 
(5) cases similar to those included in the last group, but in 
which no micro-organism had been proved to exist either in 
the nervous system or in any other part of the body. 

Nottingham Medico-Chirdrqical Society.— 
A meeting of this society was held on April 4th, Dr. Michie, 
the President, being in the chair.—The following motion, 
proposed by Dr. Ransom and seconded by Dr. Hunter, was 
carried unanimously: “That the Nottingham Medico- 
Chirurgical Society desires to call the attention of the 
medical profession to the frequency with which diachylon is 
now bought for internal use and to the great dangers 
attending such use, and suggests the advisability of measures 
to restrict its indiscriminate sale."—Dr. Hunter read a 
note on Gastralgia in which he considered that many 
of the so-called cases of dyspepsia in young women 
were true neuroses and were benefited by quinine and 
ordinary diet rather than by bismuth and milk. — Dr. 
Handford read notes on a case of Posterior Basic Menin¬ 
gitis in a girl, aged five years, who died after an illness 
of 14 weeks — The following oases and specimens were shown 
by Mr. Anderson : (1) A patient, aged 61 years, after Prostatec¬ 
tomy of the Middle and Lateral Lobes by the Suprapubic 
Operation ; 10 ounces of gland tissue were removed with com¬ 
plete relief of all former symptoms; (2) a Large Pedunculated 
Cylindroma of the Bladder removed by operation ; (3) 
Primary Carcinoma of the Bladder ; (4) with Mr. Chicken, 
Gall-stones, those from the gall-bladder being laminated, 
while one which was encysted in the duct was formed by 
agglomeration ; and (5) Portion of Bowel removed by opera¬ 
tion for intussusception in a child, aged five months. 


Life Assurance Policies for Children.—I n 

the last annual report of the Clerical, Medical, and General 
Life Assurance Society the directors state that they have 
often had occasion to discourage proposals upon the lives of 
children, because no pecuniary interest existed such as would 
make an ordinary assurance policy valid in law. This was 
to be regretted in the cases where the desire of the parents 
was to set aside money in such a form as would stimulate a 
child’s interest in thrift, and the directors have now found 
that they can grant assurances to children, however youDg, 
on a principle which, while meeting the thrifty aim of the 
parent, will also render them an essentially sound and 
legitimate class of business. By this method the society 
grants a policy under which the full sum assured will be 
payable on death occurring only after the age of 21 years. 
Should death occur earlier all the premiums paid will be 
returned, while if the premiums themselves be discontinued 
earlier any surrender value will be held for the assured. The 
premium payable on suc'h assurances at very youDg ages is 
much less than on those effected at or after the age of 21 
years. For instance, the annual payment upon a policy of 
£1000 opened before the child is three years of age is only 
£7 13s. 4 d., or less than half of the amount that would be 
payable if the proposal for insurance were delayed until the 
age of 21 years. 
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Bubonic Plague : its Course and Symptoms and Means of Pre¬ 
vention and Treatment, according to the Latest Scientific 
Discoveries , including Notes of Cases in Oporto. With an 
Appendix specially written by the Author for the English 
Edition. By Dr. Jose Verdes Montenegro, ex-Interne 
of the Central University of Medicine, Associate Physician 
of the Hospital de la Princesa, and Professor at the 
Municipal Micrographical Laboratory, Madrid. Autho¬ 
rised Translation by W. Munro, M.D.Edin., Author of 
“Leprosy,” late Medical Officer of St. Kitts. W.I., &c. 
London : Bailliere, Tindall, and Cox. 1900. Price 3*. 6cL 
net. 

This work gives a very good and interesting account of 
plague. Not only has the very voluminous literature bearing 
on this subject been traversed in search of information in 
order to bring the volume up to date, but the results of the 
author's reflections thereon are set forth, with the addition of 
numerous observations drawn from his own large field of 
experience. Dr. Montenegro's work has been translated 
by Dr. Munro, and the author has specially written 
an appendix for the English edition in which he has 
been enabled to add details of later investigations and 
results than were possible when the original book was 
first published in the Spanish language. As we have said, 
the literature about plague is already very voluminous and 
the reader views the accumulation of books, reviews, and 
reports—official and otherwise—with an embarrassed feeling 
akin to that which we may suppose a mouse to feel when 
suddenly encountering a large mass of provender; he does 
not know where to begin. 

Plague is an acute infectious fever caused by the bacillus 
pestis of Kitasato and Yersin and it is the only known disease 
of the class which attacks epidemically and simultaneously 
man and certain of the lower animals. It differs from some 
other infectious maladies in not being a water-borne disease, 
but the results of investigation point to the probability of its 
being rat-borne—at any rate as one of the vehicles for its 
spread. The factors for the dissemination and prevalence of 
the disease are the presence of the bacillus, susceptible 
material for it to work upon, and a suitable environment. 

The knowledge of plague which we have acquired of late 
years has modified very much the ideas which were derived 
from reading about its terrible epidemics in the past; but it 
must be confessed that notwithstanding the enormous amount 
of labour—scientific, clinical, and hygienic—that has been 
devoted to the subject and the prophylactic methods for 
fortifying the system against the attacks, of which those 
living centuries ago had not the faintest conception, there 
still remain many points which require to be cleared up, 
especially as to the life-history of its bacillus discovered 
almost simultaneously by Kitasato and Yersin in 1894. 

The subject does not manifestly lend itself to any brief 
discussion. One of the briefest and best giricis of the informa¬ 
tion acquired in India and elsewhere in regard to plague that 
we have met with is contained in the official Report of the 
Sanitary Measures in India, 1897-98, Vol. XXXI , published 
in 1899. 

As Dr. Montenegro remarks, energetic action can only arise 
from clear ideas derived from a correct interpretation of the 
phenomena of the disease, and it has been his aim and object 
in the present work to set forth what his ideas on the subject 
are. He does not claim that his conclusions will be final, 
for scientific men of our time live in a constant state of 
mental instability as to their opinions throwing aside some 
ideas and replacing them by others. In his brief appendix 
from Madrid, dated Feb. 1st, 1900, he discusses the subject 
(as he tells us, with his notes and commentaries before him) 
of all that has been done up to the very date of publication. 


This enables him to comment on the latest observations 
under such headings as “ Bacteriology,” “ Means of Infec¬ 
tion,” “Contagion,” “Clinique,” and “ Sero-therapeutics,” 
and what he has to say is both pertinent to the subject and 
well worth reading—as, indeed, is the whole work. 


Le Systems Nerreux Central. (The Central Nervous System). 

Par Jules Soury. Paris : GeorgeR Carrb et C. Naud. 

Vole. I. and II. 1899. 4to, pp. 1865. 

This elaborate work, dealing with the structure and 
functions of the central nervous system and including a 
critical history of theories and doctrines, is divided 
into the following parts: (1) antiquity, (2) modem 
times, and (3) the contemporary period. M. Soury displays 
wide learning and remarkably painstaking efforts in his 
account of the ideas of the ancients with regard 
to the nervous system including the mind. The sub¬ 
ject matter is arranged in chronological order under the 
great teachers and schools of those times. The names of 
Aristotle, Galen, and Plato stand out naturally in great 
prominence. The second period brings the narrative down 
to, and includes the discovery of, cerebral localisation. The 
teachings and writings of many remarkable men are des¬ 
cribed in this part of the work, commencing with Varolius. 
Anatomists and physiologists, such as Willis, Malpighius, 
Vieussens, Haller, Vic d’Azyr, Bichat, Roiando, Flourers, 
Broca, as well as philosophers such as Descartes, Spinoza 
Hobbes, Kant, all belong to this period. The remark¬ 
able advances in our knowledge of the functions of the 
nervous system brought about by the researches of Fritsch 
and Hitzig (1870), Ferrier, and many other experimenta¬ 
lists are noted at the end of this epoch. The clinical 
observations of Broca and Hugblings Jackson had done more 
than suggest the fact that certain functions of the brain 
were limited to definite areas of the cortex before the 
important experimental researches of the above-named 
investigators were made. Subsequently it was pointed out 
that sensory functions also had their seat in the motor 
cortex. Under the heading of “The Contemporary Period’’ 
the advances in our knowledge are largely chronicled in an 
anatomical order. After describing the various motor and 
sensory paths the author deals with functions of the cerebral 
cortex, the crebral lobes, and the sensory motor centres. 
Having given some account of the emotions, including pain, 
M. Soury passes on to the consideration of the centres for 
sight, hearing, and smell. The modern theory of neurons is 
fully discussed in connexion with the researches of Golgi, 
Ramon y Cajal, Tan Gehuchten, and Lenhossek. A very com¬ 
plete index, both as regards the subject matter and the names 
of authors, is appended. The index of the subject matter is 
really, more strictly speaking, an elaborate summary of the 
contents of the book. It is impossible to close these volumes 
without being impressed by the amount of labour which their 
compilation must have involved. They constitute a most 
valuable work of reference which not only sketches out our 
present knowledge of the anatomy and physiology of the 
nervous eystem, but also shows the laborious steps by 
which this knowledge has been built up. 


LIBRARY TABLE. 

Life and Happiness. By Auguste Marrot. London: 
Kegan Paul, Trench, Triibner, and Co., Limited. Paris: 
Librairie Tischbacher. Pp. 82. Price 2r. 6 d. net.—This little 
book consists in the main of plain and simple directions for 
living a healthy, honest life. Though the author is not a 
medical man his directions as to food, washing, clothing, 
ventilation, and light are very sensible. Especially are we 
glad to see his objection to makiDg children eat too much, 
or to making them eat what they do not want, on condition 
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of afterwards having something that they wish for. We do 
not for an instant mean to say that a child should be allowed 
to eat anything he like6, but he should never be forced to eat 
anything obviously distasteful. The author gives us the 
impression that he considers happiness a matter entirely 
within every man’s power to attain. This is true in part, but 
there are forms of unhappiness which are unavoidable. 

A Plea for a Simple Life and Fads of an Old Physician. 
By G. S Keith, M.D., F.R.C P. Edin. London: Adam and 
Charles Black. 1900. Pp. 149 and 173. Price 3s. 3d.— 
The two essays here bound up in one volume were formerly 
published separately in 1896 and 1897. As we said before 
when speaking of them, they are well worth reading, if at 
times they inculcate counsels of perfection. Few of us, in 
London at any rate, can always get vegetables fresh from 
the garden. But that most people eat too much is certain 
and Dr. Keith’s insistence upon the virtues of abstinence is 
quite justified. 

The Xursing Profession: Son and Where to Train. By 
Sir Henry Bcedktt, K.C.B. London: The Scientific 
Press. 1900. Pp. 355. Price 2-«.—This is the second year of 
publication of Sir Henry Burdett’s useful list of hospitals 
and other training establishments for nurses. The table of 
institutions is prefaced by some information as to the 
general requirements of the schools and by a very succinct 
abstract of the various laws affecting nurses so far as 
regards their duties. This abstract deals with such ques¬ 
tions as the notification of infectious diseases, the registra¬ 
tion of births and deaths, and the burial of stillborn 
children. The book is well compiled and should prove of 
value to those for whom it is intended. 


JOURNALS. 

Treatment .—The principal article in the March number 
has for its subject the Medical Side of War, and is by Dr. J. 
Edward Squire, surgeon-lieutenant-colonel commanding the 
London Companies, Volunteer Medical Staff Corps, and senior 
medical officer to the Red Cross Society in the Snakin cam¬ 
paign, 1885. In drawing attention to the necessity for 
considering sanitation in connexion with military move¬ 
ments, he says that the chief sconrge of armies in the field 
has always been diarrhoea, and though such sanitary pre¬ 
cautions as the circumstances of a campaign will allow may 
be practised, enteric fever and affections of the intestinal 
tract will figure as the chief causes of sickness on service. 
Treatment has hitherto made its appearance weekly, but the 
publishers, Messrs. Rebman, Limited, now announce that in 
future it will be issued as a monthly journal in the second 
week of each month. It will contain 64 pages of reading 
matter, and the Periscope in each issue will comprise all the 
“specialities” which formerly were distributed over four dis¬ 
tinctive parts. Dr. L. Freyberger has consented to act as 
editor. The price of subscription will remain the same. 

The Veterinarian for March contains much interesting 
matter. It commences with a paper on Septic Pleurisy 
read by Professor Dewar before the North of England 
Veterinary Medical Association, the writer particularly 
relating in detail the symptoms shown by two cases 
which he had under close observation and discussing the 
general lines of treatment usually adopted. Mr. Wallis 
Hoare contributes some remarks on soundness in’ horses; 
lengthy extracts are taken from various sources bearing 
Ufon the subjects of glanders, sheep-scab, louping-ill and 
its conveyance by the medium of the grass tick. Some 
canine notes are added by Mr. B. P. Godfrey, one on some 
Cases of Santonine Poisoning and another on a Severe Com¬ 
pound Fracture of the Lower Jaw being of particular interest. 
In the latter case the dog was anaesthetised by the adminis¬ 
tration of chloral per rectum and the fractured jawbone 


united by wire, the patient making a good recovery. Con¬ 
tributions from foreign periodicals, scientific notes culled 
from various Eonrces, and reviews of new books complete 
the number. 

In the Veterinarian for April there is a continnation of the 
translation by Mr. John A. W. Dollar of Professor Cadiot’s 
class lectures, the subject chosen this time being Mitral 
Insufficiency in the Horse. The treatment of this disease in 
animals, as pointed ont by the lecturer, can only be palliative 
when they have to be made use of for purposes of work. 
Whatever drugs are administered rest, moderate and gentle 
exercise, and good hygienic surroundings are absolute 
essentials if success is to be obtained, and these conditions 
are not obtainable in the majority of working animals. 
Professor Mettam relates the details of an interesting 
Hernia of the Caecum into the Muscles of the Right Flank of 
an aged dissection subject. The same gentleman also gives 
an interesting paper on Embryology, this having been read 
before the Midland Counties Veterinary Medical Association. 
The papers on Louping-ill and the Grass Tick, by Mr. E. E. 
Wheeler, and the summaries of the work done on Sheep Scab 
by the American Bureau of Animal Industry, are continued, 
as are also the Remarks on Soundness in Horses, by Mr. 
Wallis Hoare. The Month’s Progress and Science Notes 
contain abstracts from scientific reviews and from foreign 
veterinary journals. 


ftcfo Inkniions. 


THE “ LUPA HUMANISER ” 

On account of its richness in casein cow’s milk is 
generally diluted before being given to infants, and by the 
use of the simple apparatus shown in the illustration this can 
be accomplished without the disadvantage of a corresponding 
reduction in the proportion of cream and milk sugar. 
The apparatus consists of two graduated jars, one to 
contain the milk and the other for measuiing the sugar. 
There are also a glass cover, a piece of bent glass tube, 
and a perforated indiarubber stopper. The bent 
tube being in the upright position, the large jar is 
filled with fresh cow’s milk up to the top mark, 



and after all the cream has risen to the surface the bent 
tube is turned downwards so that the requisite portion of 
the milk from which the cream has risen may flow out. The 
graduations of the sugar measure correspond to the sugar 
contained in the known quantity of milk thus withdrawn 
from the graduated milk jar, and the proper amount of sugar 
having been measured off and added to the milk the whole 
is made up to the original volume with boiled water, or 
preferably with cold fresh barley water. The milk is now 
prepared and may be sterilised in bulk or in bottles. The 
price of the apparatus is lOr. 6 d. It may be obtained 
through any druggist or on application to Mr. William 
Toogood, Wholesale Druggists’ Sundryman, Heddon-street 
Regent-street, W. 
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IN The Lancet of Jan. 13th of this year Dr. John 
Phillips of Soutbsca recounted the particulars of an 
interesting case of protracted gestation where he bad 
taken considerable pains to ascertain the material dates 
beyond doubt. His patient, a primipara, declared that 
intercourse had taken place on one occasion only, 
Sept. 6th, 1898, her last period had been proved by evidence 
additional to her own to have ended by August 24th, 
and her child was born on July 14th, 1899, 324 days after 
the cessation of her last period and 311 days after the 
alleged date of coitus. Dr. Phillips, in remarking on the 
case, called attention to its importance from the medico¬ 
legal point of view, and as a matter of fact it illustrates 
appositely the difficulty that may arise in proving legitimacy 
or illegitimacy by reference to the possible date of concep¬ 
tion or to the accepted views as to the period of gesta¬ 
tion. 

This very difficulty was recently experienced at a trial 
in the Queen’s Bench Division where it proved too much for 
the jury who were unable to arrive at a verdict. The issue 
has now been finally decided before Mr. Justice Lavvrance 
and a special jury and the case is well worth medical atten¬ 
tion. A couple named Somers, who had been married for 
more than a year but were childless, separated on or about 
August 12th, 1876, and paid visits in different houses, never 
apparently meeting again. On Kept. 11th the wife wrote 
to her husband to state that she had eloped with a man 
named Milvvaed, but in the divorce petition which ensued 
the date of adultery was fixed as Sept. 7th, and the decree 
was granted without apparently that date being questioned. 
On June 18th, 1877, after the decree niti had been granted, 
but before it had been made absolute, a child was born. This 
child, now a young man of full age, was registered on 
baptism as the child of Milward and was, it would seem, 
treated as such by all those connected with him until ques¬ 
tions arose as to dealing with certain funds held in trust 
under the marriage settlement of Mr. and Mr. Somers. To 
a share in these trust funds the child was primd facie entitled 
as a son bora during the continuance of the marriage— 
i.e., before the making absolute of the decree of divorce ; 
and a suit in the Chancery Division to compel the trustees 
to deal with the funds led to an action in the Queen’s 
Bench Division, the question for the jury being whether 
there was or was not issue of the marriage of Mr. and Mrs. 
Somers. A child born in wedlock is by law presumed to 
be the child of the husband until it is proved that 
it is impossible that this can be the case. Now the dates 
show that the child of Mrs. Somers was born 281 days 
after her admitted elopement with the co-respondent 
and 285 days after the date named in the petition as 
that upon which the adultery took place, while August 12th, 


the date given as the last proved opportunity of access to 
Mrs. Somers by her husband, would make the period of 
gestation of a child born to him 311 days—precisely the 
period named in the case of protracted gestation recorded in 
our columns by Dr. Phillips. Had Dr. Phillips been 
called as a witness to prove his experience he would prob¬ 
ably have been asked to admit in cross-examination that 
the date of coition given by him rested on the evidence of 
the patient in question, who would be likely as a single 
woman and a child in years to minimise her fault by assert¬ 
ing a single act of unchastity to have occurred, and thus 
would fix the date of her first fall rather than the date of 
any subsequent lapse as the only possible date of her 
impregnation. Dr. Phillips's testimony was, perhaps, not 
invited because of the weakness which we have indicated, 
but it would have undoubtedly weighed heavily with those 
members of the first jury who saw that the evidence of the 
numerous medical witnesses called before them was incon¬ 
clusive. For if this evidence went to prove that it was 
exceedingly unlikely that the child was the child of Mr. 
Somers, it did not, and could not, prove that the protracted 
gestation was impossible, while Dr. Phillips's case would 
have been a well-authenticated example of the abnormality 
the existence of which was under dispute. 

At the trial before Mr. Justice Lawbance and a 
special jury the difficulty of establishing more than 
extreme improbability was ■ no doubt felt by the learned 
counsel who sought to disprove the legitimacy of the 
child, and he consequently strengthened his case by 
dwelling at length on circumstances extraneous to the 
medical evidence, and these undoubtedly aided him con¬ 
siderably in his contention. The question to be decided 
was not whether it was or was not possible that under 
certain conditions a child could be bom at so long an 
interval from impregnation as 311 days, but whether there 
was or was not issue to a particular marriage. As relevant 
to this specific point evidence was given that at the trial 
of the divorce petition the wife sought to establish a counter 
charge of impotency against her husband. This she did not 
succeed in maintaining, but the evidence of the husband, 
which was read in court before Mr. Justice Lawrance, 
showed that the sexual relations between the pair were 
unhappy and not such as pointed to a probability 
of issue of the marriage. Moreover, the wife appears to 
have complained to her family in respect of this very 
matter before she decided to leave her husband. Other 
evidence of fact was given on both sides with regard to the 
possibility and impossibility of access during the weeks 
which were alleged to have been spent by husband and wife 
paying visits apart from one another; but the jury, who 
declared themselves satisfied that there was no issue to the 
marriage without waiting to hear the concluding addresses 
of counsel or the summing up of the judge, must be taken 
to have accepted this interval in conjugal life as proved. 
Beyond this they no doubt considered that the normal 
period of about 275 days assigned by the medical 
witnesses before them pointed very strongly to the 
child being that of the co-respondent, while the prob¬ 
ability of the abnormal gestation of 311 days having 
occurred was minimised by the relations proved to 
have existed between husband and wife. It will be noted 
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that neither husband nor wife gave evidence, obvious con¬ 
siderations of decency precluding two persons from being 
allowed to contradict one another on oath in open court 
on questions of the greatest privacy, involving the 
bastardising of the child of one or both of them. When 
all the circumstances and probabilities of an adulterous 
connexion are considered it will be felt that the finding 
of the jury in the Somers case was reasonable and in all 
probability correct, although such questions must always 
involve donbt and difficulty on the part of those called on 
to determine them. 


Ik 1632 Dr. Goulston, a Fellow of the Royal College of 
Physicians of London, left a sum of money for the main¬ 
tenance of a lecture to be delivered annually within the 
College, the lecture to be read from time to time “ by one of 
the four youngest doctors in physic of the said College, upon 
two or three or more diseases.” It was further enacted 
that this lecture “should be read” between Michaelmas 
and Easter, on three days together, both forenoon and 
afternoon, on some dead body if possibly it can be 
procured, which shall then and there be dissected for 
the diseases treated of, and Shall afterwards be 
buried.” With the passage of time the original details 
of the Goulstonian Trust have necessarily undergone 
some modifications, but the lecturer - is still appointed from 
one of the four junior Fellows elected each year, and the 
snbject chosen is generally of a scientific rather than of 
a purely clinical character, inasmuch as the lecturer has 
presumably had less clinical experience than his hearers. 
The words of Sir William Jenner in delivering the 
Goulstonian Lectures nearly half a century ago expressed 
in appropriate language the feelings which should guide the 
Goulstonian lecturer in the choice of his subject. “ It is 
fitting,” he said, “ that on this occasion the junior Fellow 
of the College should treat only of matters concerning 
which he has reason to hope that his knowledge is 
inferior to that of his hearers in a less degree than 
on any other.” In accordance with this spirit most 
of the Goulstonian lecturers of recent years had taken 
the opportunity of bringing before the College the results of 
original researches in which they have been engaged, and 
this was done by Dr. P. Horton-Smith whose excellent 
dissertation upon the bacteriology of typhoid fever is com¬ 
pleted in The Lancet this week. 

Dr. Horton-Smith’s Goulstonian Lectures exhibit in their 
author marked powers of original observation, and in them 
he has presented us with a monograph on the bacteriology 
of typhoid fever of great scientific value and interest—an 
opinion which we are sure our readers will endorse. He 
cleared the ground by referring to the controversies 
which have arisen as to the identification of the 
typhoid bacillus. In the first place he pointed out that 
there is not the smallest difficulty in distinguishing this 
bacillus from what may be called the classical bacillus coli 
communis. They resemble each other superficially but 
differ essentially in that the typhoid bacillus does not, for 
example, form gas bubbles in dextrose gelatin and does not 
clot milk or form indol—points by which the two can readily 
be distinguished. The real difficulty in diagnosing the 
typhoid bacillus arises from the fact that the typical bacillus 


coli communis is by no means the sole representative of 
this great group. The fact has to be recognised that 
the term “bacillus coli” does not refer to a single 
bacillus but to a great group of microbes, some of 
which are identical with the classical bacillus coli com¬ 
munis, while others very closely resemble the typhoid 
bacillus. Dr. Horton-Smith discusses the various 
forms of such microbes as have been described and the 
different tests which have been proposed to distinguish them 
from the true typhoid bacillus, and this part of his work will 
be of practical ability to many bacteriologists. He detailed 
10 tests which may be applied, but considered two of them 
of considerably more importance than the others—namely, 
the agglutination test carried out in high dilutions (1 in 1000) 
and Pfeiffer’s test. The agglutinating power of the blood in 
typhoid fever has also been taken advantage of in clinical 
work under the term “the Widal test,” and Dr. HORTON- 
Smith considers that for this purpose a 1 in 20 dilution 
with a short time limit (one honr) gives admirable results. He 
states that a positive reaction so obtained has a diagnostic 
value about equal to that of the eruption—that is to 
say, that in extremely rare cases both may be observed 
in cases which are not cases of typhoid fever. Pfeiffer’s 
test, we may remind our readers, consists in injecting 
into the peritoneum of a guinea-pig a ten times fatal dose of 
the bacillus in question together with a very small quantity 
(0 001 cubic centimetre may be quite sufficient) of typhoid 
serum from a highly immunised animal. If the bacillus in 
question be the typhoid bacillus, then while a control animal 
injected only with the bacillus will die the other animal 
will recover, the bacilli being converted first into granular 
masses—a process known as Pfeiffer’s phenomenon—and then 
gradually disappearing under the influence of the lysogenic 
properties of the serum. The practical utility of the test 
from a clinical point of view is impaired by the fact that 
it can only be applied in a properly appointed laboratory, 
but the value of such proceedings for prophylactic purposes 
such as the examination of soil and water cannot he 
overrated. 

In one place in his lectures—that where he discusses the 
distribution of the bacillus of typhoid fever in the body—Dr. 
Horton-Smith betrays a desire to reform our present 
classification of the disease. The typhoid bacillus can 
always be found in the stools in the early periods of the 
disease. It can also be always demonstrated in the Peyer’s 
patches and the mesenteric glands. It does not, however, 
remain limited to these situations, but very soon, and in all 
cases, passes into the blood—from which it can very often be 
isolated—and thus is distributed to the most diverse organs. 
Thus it can always be found in the spleen and in the liver. 
It gives rise in the skin to the typical eruption. It is in 
most cases present in the marrow of the bone and in the 
bile. It is frequently present in the urine, not uncommonly 
in the kidneys, and occasionally it may be detected in the 
lungs. Dr. Horton-Smith, therefore, logically contends 
that the conception of the disease which regards it merely 
as affecting the alimentary canal can no loDger be main¬ 
tained. So far from considering typhoid fever as an intes¬ 
tinal disease pure and simple, we Bhould, he thinks, rather 
look upon it as a modified form of septiemmia in that 
always and in all cases the bacilli pass into the blood and 
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then into the various organs, while the symptoms, excepting 
as far as the; are intestinal, are referable to the poi.-ons 
there produced. True, in nearly all cases there is a definite 
local and primary disease whence the secondary dissemi¬ 
nation of the micro-organisms takes place, but the fever, 
with this limitation, is septicaemia. We do not quite hold 
with the Goulstonian lecturer here. Though scientific ideas 
as to the specific fevers have had to be considerably altered 
since the foundation of the science of bacteriology, and 
though in all probability many new discoveries will be made 
which will require further alteration, we think a new 
classification of typhoid fever is at present premature and 
prefer to regard the disease as a specific fever having its 
main local manifestations in the intestines rather than to 
include it under the head of septicrcmia. If we join issue 
with Dr. Hobton-Smith in this matter we none the less 
congratulate him on the success of his labours. His 
Goulstonian Lectures display him as an original observer 
and a sound reasoner. 


The twenty-fourth section of the Lunacy Act of 1890, in 
dealing with the examination of pauper lunatics, provides 
for the remuneration of the medical man called in for this 
purpose in its fifth sub-section, which runs as follows: 
“The guardians of the union to which the workhouse 
belongs shall pay such reasonable remuneration as they 
think fit to the medical practitioner who, not being an 
officer of the workhouse, examines persons for the purpose 
of certifying under this section.” The construction of the 
\ words “such reasonable remuneration as they think fit” 
was the point at issue in an action brought against 
the Chertsey Board of Guardians by Mr. J. L. A. 
Hope, a medical man in practice at Addlestone, who 
sued the guardians in somewhat unusual circumstances of 
considerable interest to his brother practitioners. 

His claim was for £7 Is. for certifying seven paupers as 
lunatics at the rate of one guinea for each examination. 
The guardians did not deny that they were in the habit 
of paying a guinea for such examinations, but they had 
decided that a fee of half a guinea in each case, or 
£3 13«. 6 d. in all, would be a reasonable remuneration, 
because the seven paupers in question were examined, as 
their counsel phrased it, " en bloc." With regard to this 
expression counsel afterwards explained that they were 
not examined on bloc, but were brought into the room 
en bloc for the purpose of examination—a process which 
he appeared to consider facilitated the work of the 
medical man in dealing with them. The principle 
to be acted on, in the opinion of the Chertsey 
guardians when they fixed the fee that they were 
willing to pay, is, no doubt, one well known in the circles 
of retail commerce—it is summed up in the words “ a 
reduction on taking a quantity"; but the very proper result 
of the case will convince the guardians, and other persons 
who need the information, that commercial precepts 
do not necessarily spell good law. The contention of the 
guardians in refusing to pay more than half the habitual 
fee for such certifications was based upon an idea that the 
Act gave them absolute discretion in the matter, and that 
their estimate of what was reasonable and fit must be 
accepted without discussion. But his Honour Judge 


Lushington considered that the reasonableness of . the sum 
offered was a fit subject for his consideration, and he pro¬ 
ceeded to hear evidence as to the custom observed by boards 
of guardians and medical men in other districts on similar 
occasions. From his subsequent observations, when he came 
to give judgment for the plaintiff for the seven guineas 
claimed, it is plain that he attached considerable weight 
to this evidence of custom, so that the plaintiff was 
fortunate in being able to put competent witnesses, both lay 
and medical, into the box to depose to a guinea being the 
usual minimum fee paid to a medical man for examining 
and certifying paupers as lunatics. The testimony of Mr. 
Ekgall, clerk to the Staines Board of Guardians with 25 
years’ experience, who spoke to the full fee being 
paid by the board that employed him when so many 
as four lunatics were examined upon a single occasion, 
was particularly to the point and valuable. In the 
course of the action a fact came to light which served 
to put the guardians of Chertsey in an unfortunate 
position. The need to examine bo many as seven paupers 
at a time with a view to their possible certification as 
lunatics arose in a manner not creditable to the methods 
of those responsible. It appeared that the Local Govern¬ 
ment Board had had their attention called to the fact that 
the guardians were dealing with a person as a lunatic for 
whom they had no certificate, and that the Board had 
made a representation in the matter. Whereon the 
workhouse authorities thought that they ought to pro¬ 
tect themselves in respect of other persons in a similar 
plight. Counsel for the guardians said that the workhouse 
authorities probably had certificates with these persons 
originally, but as the documents could not be found they 
took steps to obtain fresh ones. It is conceivable that if the 
learned county court judge had not upheld Mr. Hope’s 
claim we might have heard of other guardians being actuated 
by a similar spirit of economy and saving up their lunatics 
with the idea of having them examined when enough had 
accumulated to justify a 50 per cent, reduction. 

In considering the matter of custom Judge Lcshingtox 
was no doubt also influenced by the fact that no single 
witness was called by the defendants to prove any precedent 
for their view or to show that any other board of guardians 
had ever adopted the principle upon which they claimed to 
act. With the responsibility cast upon the medical man in 
making such an examination his Honour was fully impressed. 
It should be carried out, he said, in the most patient and 
thoughtful manner, and he expressed surprise at the use 
of the term en bloc in such a context. His views in the 
matter we entirely endorse. One of the most anxious 
duties of the medical man is the examination of his 
fellow citizens with a view to deciding if they shall 
be deprived, for their own good, of their personal freedom; 
and we are proud to think that the same scrupulous care is 
taken to arrive at the exact mental condition of the pauper 
and the duke. Mr. Hope is to be congratulated on his 
success in upholding the dignity of his profession, and we 
trust that the Chertsey Board of Guardians and all other 
authorities who need the lesson will learn that however wide 
the discretion allowed by an Act of Parliament to those on 
whom it confers duties may seem to be, it is a recognised 
principle, whether stated in so many words in the Act or 
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not, that powers thus given should be reasonably employed 
with reference to all the circumstances. And reasonable¬ 
ness, outside tbe phraseology of the shop-window, does not 
necessarily mean cheapness. 


SttttaMims. 


"He quid aimis.” 

THE PLAGUE IN AUSTRALIA. 

The cases of plague which have occurred in Sydney so 
far are five in number : a lorry driver, who was attacked 
on Jan. 19th and who recovered ; a sailmaker, who was 
attacked on Feb. 15th and died on Feb. 22nd (the report of 
the case and diagnosis were made after death); a labourer, 
who was attacked at midnight on Feb. 26th, in isolation ; 
a publican, who became definitely ill on March 1st at 
midday, in isolation ; and a labourer, the date of whose 
illness is not precisely given. In the official report upon 
the first case it was intimated to all acquainted with 
the subject that infection had been communicated by 
a flea and it was mentioned that an advertisement had 
been inserted in the daily press requesting informa¬ 

tion as to the occurrence of sickness among, or the dis¬ 
appearance of, rats. The inference thus drawn from the 
first case has turned out to be perfectly correct. On 

Feb. 14th a landing-waiter reported in response to the 
advertisement that a greater number of dead rats than 

usual were to be seen and for about five days past 

had been seen at a certain wharf. Search was at once 
directed and during the afternoon seven dead rats were 
delivered at the laboratory. At least two exhibited lesions 
which were consistent with death from plague, but it was 
considered necessary to proceed systematically in order to 
ascertain the form of septicaemic disease exhibited. This 
business was not so quickly concluded as might be expected, 
for the material was usually putrid, and no person was 
available who had ever seen the disease in rats. Several 
days were thus consumed, during which time a rat-catcher, 
who was hired for the purpose, delivered fresh specimens, 
both alive and dead, many of which had nothing the matter 
with them. The disease was first quite certainly identified 
with plague on Feb. 24th, that being the day on which 
glands from the patient in the second case were first sub¬ 
mitted and examined. Down to the beginning of March no 
evidence that the rats were dying in large numbers had been 
obtained, but they were steadily dying day by day in larger 
numbers than usual. .The epidemic among them was most 
probably entirely confined to a long row of wharves in the 
heart of the city. Now, the first case of plague occurred 
in a lorry driver who was constantly obliged to visit this 
very row of wharves ; the second in a sailmaker who 
Occupied premises which overlook one of these wharves (and 
he had removed five dead rats from his water-closet shortly 
before he was attacked) ; the third in a wharf labourer who 
was employed at the wharf from which the earliest specimen 
rats were obtained ; and the fourth in a publican who dwelt 
in the street where that wharf lies, and opposite to it. The 
fifth case was discovered in a suburb three or four miles away, 
and occurred in a man who had not been into any part of 
the city for at least a fortnight, but who worked for a produce 
dealer who got supplies of hay, corn, Ac., from the im¬ 
plicated wharves. No auspicious illness existed, however, in 
the house of his employer. Every possible care has been 
taken by Dr. Ashburton Thompson and his staff to prevent 
the spread of the disease. The practice hitherto followed 
has been the removal of cases and all members of the 
household to isolation, with subsequent disinfection of the 


premises. Persons who have been in contact with the 
disease are detained for 10 days. As at Alexandria no 
illness of any kind has occurred among these, and under 
the described circumstances it seems probable that the 
removal of the patient, and perhaps his immediate atten¬ 
dant, would be a more reasonable and a sufficient step 
if combined with surveillance of the remainder of the 
household at home. A moderate (and now not quite 
sufficient) stock of Haffkine’s prophylactic is at command. 
Some weeks ago steps were taken towards replenishing it. 
Every effort has been made by the Department of Public 
Health to avoid exciting panic ; but whether from success 
in this endeavour or from implicit confidence in the 
efficiency of the central health authority (a flattering 
but in this case an embarrassing supposition for this 
authority), not merely the public but all municipal 
authorities regard the situation with equanimity and even 
with indifference. The fact is that an essentially bad 
system of local government has persisted for so long that 
the people have learned to await everything which is 
necessary or desired at the bands of the central government 
and have lost much of their initiative in local affairs. Their 
efforts rarely go beyond a deputation to a Minister. It is 
possible that an awakening is preparing in connexion with 
plague, and then scapegoats will of course be easily found. 
Since the above was written we learn from a Reuter's tele¬ 
gram in the Times of April 10th that altogether 93 cases of 
plague and 29 deaths from the disease have occurred at 
Sydney and one death at Fremantle, W.A. 


RELATION OF ALCOHOLISM TO SUICIDE. 

Dr. W. C. Sullivan, Deputy Medical Officer of H.M. 
Prison, Pentonville, contributes an interesting article on the 
above subject to the current number of the Journal of 
Mental Sciences (April, 1900). The aim of the paper is to 
determine the role which alcoholism plays in the increase 
of suicide in England and to establish the distinctive 
characters which constitute the type of alcoholic suicide. 
Dr. Magnus Huss, in his classical work on Chronic 
Alcoholism (1852), stated “ that the suicidal impulse is a 
more frequent accompaniment of the melancholia of 
drunkards than of melancholia from other causes, and, 
further, that amongst the uneducated classes suicide fre¬ 
quently follows on the disordered emotional tone, which 
sooner or later results from the abuse of alcoholic liquors.” 
The majority of observers—Morselli, Westcott, Ferri—argue 
that the two phenomena of alcoholism and suicide show 
an approximate correspondence in the relations of geo¬ 
graphical distribution and of time to justify the inference 
of their relationship as cause and effect. On the other 
hand, Colojanni in Italy, and, to a certain extent, Strahan 
in England, question whether this relationship is potent or 
considerable enough to influence the statistical movement of 
suicide. After quoting the Registrar-General’s returns of the 
deaths attributed to intemperance (1867-1897) and the figures 
in Mr. Whittaker's memorandum published with the report 
of the Licensing Commission which give the consumption 
of beer and spirits in the United Kingdom for the years 
1842-1898, Dr. Sullivan shows from a careful discussion of the 
facts and figures that they represent really a decided increase 
of alcoholisn in this country of late years. The statistical 
returns of actual and of attempted suicide are next discussed 
and curves are plotted from which it appears “ that suicidal 
tendencies have grown in a degree entirely out of pro¬ 
portion to the increase in population,” and that this growth 
has been much more considerable in the category of suicidal 
attempts than in that of actual suicides. It also appears 
that abortive suicidal attempts differ widely from actual 
suicides in that their predominant cause tends to operate at a 
relatively early age (the period 21 to 30 years in females 
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and 30 to 40 years in males being the maxima). Now the 
tendency to occur at a relatively early age, which is the 
chief distinctive feature of abortive suicidal attempts, is 
also a character of a special group of actual suicides—viz., 
those dependent on alcoholism. In the occupational groups 
dealt with in the Registrar-General's returns there are several 
which present a very high rate of alcoholism and a corre¬ 
sponding frequency of suicide. These are more particularly 
the groups related to the liquor traffic, or those where social 
conditions lead directly to alcoholic excess—e.g., publicans, 
butchers, coach and cab service, commercial travellers, and 
musicians. Per contra the agricultural occupations furnish 
a low rate both of alcoholism and of suicide. The explana¬ 
tion of this is that the visceral and organic depression, and 
consequent melancholic tendency resulting from alcoholism 
are powerless to overcome suicidal impulses arising during 
intoxication, whereas in healthy subjects such impulses 
speedily vanish and come to nought. 

BERt-BER! ON A FISHING VESSEL. 

In a short pamphlet 1 M. Rend Cruchet, Interne (let 
Uipitaux, givos an account of an outbreak of disease which 
was diagnosed by Dr. Rondot of Bordeaux as “ an epidemic 
clinically resembling beri-beri.” The circumstances were 
as follows. A vessel of 300 tons burthen, which for many 
years had traded in logwood between Central America and 
Europe, was sent as a fishing vessel to Newfoundland in 
1898. The voyage was uneventful and in March, 1899, she 
again visited the fishing ground and remained cruising 
about without touching land until the end of the season 
when she returned to Bordeaux. Up to the middle of 
August all went well. The crew of 28 men lived 
aft in a dark, ill-ventilated, but dry cabin, where 
they were greatly overcrowded, the captain and chief officer 
having separate rooms in the fore part of the ship. For 
food all hands depended chiefly on fresh codfish, grilled or 
made into soup, and steeped biscuit, with the addition of a 
little butter, lard, and ham several times a week and an 
occasional allowance of preserved peas, beans, or cabbage. 
Once every month " a box of corned beef” was Issued, but M. 
Cruchet does not mention the quantity. The water-supply, 
which was stored in wooden casks, was of good quality, and 
besides cider (which turned sour in September) each man 
received about one-third of a pint of spirit ( eau-de-vie ) daily. 

On August 19th a sailor named O- sprained his ankle so 

badly that he had to lay up in his bunk. At first the local affec¬ 
tion was all that troubled him, but in about a fortnight’s time 
a general malaise set in accompanied by swelling of the legs, 
and soon the man’s whole body became cedematous. Towards 
the middle of September another sailor began to complain 
of excessive lassitude with thoracic oppression. About this 
time a most nauseous smell was noticed emanating from the 
hold and was ascribed by the sailors to the debris of the 
logwood that was formerly carried. On Oct. 1st the vessel 
left for home carrying a cargo of 160,000 codfish, and before 
she reached Bordeaux on Oct. 31st the great majority of the 
crew, including the chief officer, who lived apart, were more 
or less affected with weakness, especially in the lower limbs, 
loss of appetite, constrictive pains in the thorax and abdo¬ 
men, also giddiness, formication, and cedema, which for the 
most part was localised in the legs but sometimes 
also in the face. Out of the whole number only six 
or seven escaped, and in no case did any serious 
gastric or intestinal symptoms present themselves. 
Three deaths occurred during the homeward voyage. 

On landing at Bordeaux O- and another sailor were 

admitted into the Saint Andrt Hospital under Dr. Rondot, 


1 Bordeaux: Imprimerle du Mi.)i; reprinted from the Gazette 
llebdomadaire ties Sciences Medicates. 


and a few days later five more of the crew joined them. 
The symptoms of all were alike, and included an erythema¬ 
tous cuticular eruption with its sequel®. By a process of 
exclusion, which M. Cruchet describes at length, Dr. 
Rondot finally arrived at the diagnosis already quoted, 
but for some time he naturally hesitated to commit 

himself to a definite opinion. O- was eventually found 

dead in his bed, having expired during the night. 
(Edema from head to foot and consolidation of the lower 
part of left lung were the sole signs observable. No 
post-mortem examination was permitted. The other six 
patients recovered. M. Cruchet discusses the etiology of 
beri-beri, referring inter alia to 10 published accounts of 
outbreaks of the disease on board ship. The view recently 
advocated by Brfimaud and Laurent that beri-beri was due to 
the want of fatty matter in the patient’s diet does not 
find favour in his eyes, all his cases having had a sufficiency 
of butter, fat bacon, and ham. 


THE GENERAL MEDICAL COUNCIL AND THE 
MIDWIVES BILL. 

Ol‘R suggestion of last week that the General Medical 
Council should have a chance of seeing the Midwives Bill as 
it emerges from the Standing Committee on I.aw with a view 
to ascertaining how far it meets the views of the Council 
is likely to be realised. We are informed that the Council 
will meet on May 22nd. This is a fortnight before the 
Whitsuntide holidays, till after which, we have been 
informed, the further stage of the Bill will probably 
be delayed. In any case the time of the meeting, which 
is earlier than usual, is likely to give the Council its 
opportunity before the Bill is discussed in the House of 
Lords, where the influence of the Lord President of the 
Privy Council, who has shown consideration for the views of 
the General Medical Council, is likely to be felt. 


TUBERCULOSIS IN THE ITALIAN ARMY. 

Surgeon-Colonel G. De Renzi of the Italian Army 
Medical Service has compiled an interesting article under the 
above heading for the journal published by his department, 1 
the data upon which his observations are based being derived 
from the records of the civil population as well as from those 
more immediately within his own province. According to 
the statistical tables furnished it would seem that in respect 
of tuberculous affections the health of the Italian Army has 
improved considerably of late years. Daring the decade 
ending 1887 phthisis pulraonalis with its allies gave rise to a 
mortality of 190 per 1000 of strength, being responsible 
for 19-61 deaths out of each 100 from all causes : whereas 
during the decennary period 1887 96 the corresponding 
mortality fell to 122 per 1000, and the percentage 
of fatal cases was only 14 99. In two carefully pre¬ 
pared tables the writer exhibits the incidence of tuber¬ 
culosis according to (a) the station and (f>) the birthplace 
(or place of residence prior to Incorporation) of the patients 
who succumbed, hoping in this way to be able to establish 
the medico-topography of the disease throughout Italy with 
especial reference to the selection of sites suitable for its 
treatment and cure. Surgeon-Colonel De Renzi’s examina¬ 
tion of the vital statistics published by the Ministries of 
Agriculture, Home Industry, and Commerce have led him to 
the conclusion that the death-rate from tuberculosis in all its 
forms amongst the civil population of Italy does not 
exceed 1 86 per 1000. This, he thinks, tendB to show the 
excellence of the climate, the mortality in other countries 
beiDg so much greater. In France, for instance, the 
latest authorities have rated the loss from tubercu¬ 
losis at 3 91 per 1000 per annum, while in Aienna, 

1 Giomale Medico del Keg. Bxerc., N». 6, 1899. 
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according to Schriitter, it is no less than 7 4 per 1000. 
Unfortunately, however, the writer goes on to observe, 
although nature has been so generous to Italy, man as jet 
has done little or nothing to help in the great war of 
extermination which is being waged against tuberculosis. 
The authorities in Belgium, Norway, England, America, 
Germany, even France, have put their shoulders to the wheel, 
but in spite of the counsels of Professor Cardarelli, Pro¬ 
fessor de Giovanni, surd Professor Fou the Italian Government 
remains passive. In a campaign of this description the medical 
officers of the army should not act merely as idle spectators. 
Every year 300 tuberculous invalids are relegated to their 
homes to spread contagion among their relatives and yet no 
steps are taken to warn the local health officials and 
enable them to adopt precautionary measures. Unquestion¬ 
ably sanatoria for the reception of military invalids 
should be established; and nothing could be easier 
than to find suitable sites for them in Southern Italy 
and all along the Ligurian coast. The Italian Army 
Medical Department has worked hard to improve the hygiene 
of barracks, the food of the soldiers, and their health in 
general whilst with the colours; let them now display the 
same zeal in bringing about the total suppression of the most 
terrible of modern maladies. Already the results of their 
efforts axe indirectly perceptible. Between the ages of 20 
years and 40 years in civil life 35 71 per cent, of the total 
mortality is dne to tuberculosis, while among the troops the 
proportion is only 1821 per cent., or as nearly as possible 
half. The difference is striking, but, as the writer is careful 
to point out, it must not be forgotten that soldiers are picked 
men or that the civil death-rate is largely swollen by military 
invalids. _ 


APOMORPHINE AS A HYPNOTIC. 

Though apomorphine differs little in composition from 
morphine, being formed simply by privation of a molecule 
of H,0, its action has always been regarded as only emetic 
and expectorant and not as in any degree narcotic. The 
observations of Dr. C. J. Douglas published in the Xem York 
Medical Journal of March 17th seem to show that it has 
distinct narcotic properties. According to him “it will pro¬ 
duce sleep in a few minutes even when the patient is suffer¬ 
ing from the wildest delirium. Though its value has remained 
so long unrecognised there is no hypnotic so prompt, so safe, 
and so sure.” He finds that it is useful in all forms of 
insomnia regardless of the cause. The average dose is one- 
thirtieth of a grain administered hypodermically—about one- 
third of the usual emetic dose. The object is to give a dose 
on the one hand sufficient to produce sleep, and on the other, 
so small that nausea and vomiting will not result. As a 
patient occasionally is found who is very susceptible to the 
emetic action it is well to give at first the minimum hypnotic 
dose—viz , one-fiftieth of a grain. In delirium a little nausea 
does not matter and such caution is unnecessary. The 
patient falls into a sound sleep in from five to 25 minutes 
without nausea or other disagreeable sensations. If no 
result is obtained within half an hour the dose is too small. 
Vomiting indicates too large a dose. Dr. Douglas has had 
two or three cases in which large doses were required to 
produce sleep. In these patients emesis could not be pro¬ 
duced however large the dose. The direct hypnotic action 
of apomorphine lasts apparently from one to two hours, but 
in insomnia patients will often sleep all night if once put 
asleep. Such patients often require enormous doses of 
ordinary narcotics, sleep too heavily and too long, and 
awake with very disagreeable sensations. These never 
follow the use of apomorphine : patients say that they feel 
refreshed as after normal sleep. Apomorphine has also other 
advantages: it is not cumulative and consequently may 
be repeated at short intervals, and there is no possibility 


of a “ drug habit” being acquired, for it becomes a vigorous 
emetic when the dose is increased to one-tenth of a grain. 
The aqueous solution does not long retain its strength, there¬ 
fore the drug should be used freshly dissolved. The follow¬ 
ing cases illustrate its value. A business man who worried 
over his affairs had attacks of excessive nervousness, when 
sleep was impossible and even lying in bed was intolerable. 
One-thirtieth of a grain of apomorphine administered hypo¬ 
dermically in a few minutes put him to sleep for the night. 
The same treatment succeeded when all other means had 
failed in the case of a physician who had suffered for 
several weeks from insomnia. An epileptic, aged 38 years, 
had violent post-epileptic delirium which ordinary narcotics 
did not influence. After apomorphine was given he went 
to sleep in 10 minutes. When he awoke, after two 
hours, he was free from delirium. In a case of delirium 
tremens the patient was held on the floor with difficulty by 
three men. A little over one-thirtieth of a grain of apomor¬ 
phine was injected and apparently caused some nausea. 
In less than 10 minutes he was sleeping soundly. When he 
awoke after an hour the delirium had disappeared. In 
hysteria and in the persistent insomnia that follows the 
disuse of morphia Dr. Douglas has also obtained excellent 
results. In the latter he finds that it i3 the only reliable 
hypnotic. Whether his claim that apomorphine is the most 
valuable of all the hypnotics be confirmed or not, his exceed¬ 
ingly definite results show that it is worthy of a trial. 


AMERICAN CONGRESS OF TUBERCULOSIS. 

An entirely new element has been introduced into the 
discussions on tuberculosis which have recently taken place 
in America by the cooperation with the Congress of the 
Medico-Legal Society. The February meeting of the Medico- 
Legal Society was held in joint session with the Congress of 
Tuberculosis, acting under the authorisation of a Com¬ 
mittee of Arrangements which had been formed by 
the society at the November meeting, 1899. The 
success of the gathering exceeded all anticipations, and 
consequently the Medico-Legal Society decided to devote 
the March meeting to a further consideration of tuberculosis. 
The various schemes which have been proposed in the 
crusade against tuberculosis in different parts of the world 
certainly have their legal aspects, and valuable help 
might be derived from a joint meeting of representatives 
of medicine and the law. The purely medical points and the 
purely legal points would, of course, be left in the hands of 
the physicians and lawyers respectively, but there are 
certain considerations where the two meet, such as questions 
concerning the rights of corporations to insist on certain 
precautions being taken to further prophylactic measures. 
Here an interchange of views between members of the two 
professions might lead to valuable conclusions as to what 
steps might be taken to attain the results which both have in 
view. __ 


FRESH AIR FOR THE CHILDREN. 

The Children's Fresh Air Mission will hold the annual 
meeting of its friends and supporters at the Holborn 
Town Hall, Clerkenwell-road, E.C., on Thursday, April 26th, 
when the Hon. Sir Gainsford Bruce will, it is announced, 
preside. This society, whose object is to provide a yearly 
change of air for the children of the poorer classes of 
London and particularly in the crowded districts of 
Holborn, Clerkenwell, and St. Luke’s, is deserving of 
the widest support ; for not only do the children of 
the present generation benefit by its aid, but, indirectly, 
the children of a generation yet unborn must neces¬ 
sarily be the better for the improved physical con¬ 
dition of their parents. Primarily the fortnight’s holiday 
in the country which the society is able to provide at a 
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cost of 10s. per head is intended to re-invigorate the 
health of the children which is too often impaired by 
dwelling in crowded alleys and close streets or in the 
limited space of model dwellings ; but apart from physical 
benefits derivable from fresh air and good food it is easy to 
conceive that there must be an equally important moral 
benefit arising from the new conditions of life, not the least 
important factor of which is cleanliness. We wish the 
society success in its efforts. When the mission was 
founded 18 years ago 269 children were dealt with. In the 
year under notice 3171 children enjoyed a country holiday. 
The income in the first year was about £250 from all 
sources; last year it amounted to £2075. If more money 
had been given, especially early in each year, many more 
poor ailing children could have been sent away; but 
sufficient has been received year by year to admit of all 
those being sent whose need was urgent. It is worthy of 
note that every effort is made to obtain a portion of the cost 
of the holiday from the parents who invariably pay the 
railway fare. __ 

INTESTINAL ABSORPTION. 

The process by which the absorption of the materials 
ingested into the stomach and intestinal canal is accom¬ 
plished has been at different times very variously explained 
by physiologists. Bostock, writing in 1844, remarks that it 
has been generally supposed that the fluids of the inteBtine 
enter the villi upon the principle of capillary attraction, 
though he admits that this view is not without its difficulties; 
and in a note he adds that Boerbaave supposed that the 
peristaltic motion of the intestines had a considerable 
influence in propelling the chyle into the mouths of the 
lacteals. It was thought in BoBtock's time that the lacteals 
had open mouths and many physiologists admitted in 
addition the existence of a certain kind of elective 
attraction. A few years previously the experiments of 
Dutrochet, which were subsequently greatly extended 
by Graham, brought the doctrine of osmosis into prominence 
and an explanation founded on the difference in the density 
of the fluids within and without the vessels was supposed to be 
afforded of the process of intestinal absorption. But whilst 
some support was given to it by various skilled observers 
numerous facts were observed which militated against it and 
even if it were in some measure true it is certain that osmotic 
phenomena could not afford an explanation of the absorption 
of oil globules or of minute particles of foreign substances 
and that hence some other agency must be involved. A 
memoir by Professor E. Waymouth Reid in which the 
subject of intestinal absorption is considered at consider¬ 
able length appears in the Philosophical Transactions pub¬ 
lished in February in the present year. His experiments 
were performed on antesthetised dogs. Two loops of intes¬ 
tine of equal length were withdrawn from the abdomen and 
covered during the whole duration of the experiment with 
cloths wrung out of warm water. The loops of gut were 
provided with glass cannul® at each end. The materials 
injected were solutions of serum, peptone, and sugar at the 
temperature of the body. The main results of his inquiries 
are contained in the following propositions—that a physio¬ 
logical activity of the intestinal epithelium in the act 
of absorption is demonstrated, first, by the absorption 
capable of being effected by an animal of its own 
serum or even plasma under conditions in which 
filtration into blood capillaries or lacteals, osmosis, 
and adsorption are excluded; and, secondly, by the 
cessation or diminution of the absorption of serum when the 
epithelium is removed, injured, or poisoned in spite of the 
fact that removal at any rate must increase the facilities 
for osmosis and filtration. It may be remarked that by the 
term “adsorp‘.ion’ Pro'essor Reid signifies “a simplescakage 


with some degree of assimilation, a sort of dyeing of the gut 
membrane” with the solutions. It may be taken for granted 
that the state of nutrition of the cells is the main factor in 
their activity and this is intimately associated with the blood- 
supply. The activity of the cells is characterised by a slower 
uptake of the organic solids of the serum than of the water 
and a rather quicker uptake of the salts than of the water, 
the relations varying in different regions of the alimentary 
canal. No evidence was obtained of the existence of specific 
absorptive fibres in the mesenteric nerves. The bile has not a 
stimulant action on the cells. Weak alcohol acts as a 
stimulant without evidence of concomitant increase of blood- 
supply. The cells exhibit an orienting action upon salts in 
solution and especially upon common salt. It can be shown 
that in a loop of gut with injured cells sodium chloride enters 
the lumen from the blood at a time when it is being actively 
absorbed from a normal control loop in the same animal. 
It was shown in the course of Professor Reid's experiments 
that distilled water acts very dele ter iously on protoplasm, the 
epithelial cells being detached by simple washing out with 
it. In experiments made with peptone and glucose it was 
shown that the chief factor in the absorption of peptone is 
au assimilation (or adsorption) by the cells, whilst in the 
absorption of glucose, diffusion variable in accordance with 
the permeability of the cells, and consequently in all prob¬ 
ability related to their physiological condition, is the main 
factor. _ 


THE COAL SMOKE ABATEMENT SOCIETY: SILENT 
WITNESSES. 

There were two summonses at the West London Police- 
court recently against each of the following firms— 
namely, Messrs. Fuller, Smith, and Turner, of the Griffin 
Brewery ; Messrs. Thornycroft and Co.; Chiswick Soap 
Company; and Messrs. J. T. Duggins and Co., Dye 
Works, British-grove, in respect of their smoky chimneys 
causing a nuisance. Mr. Collins, clerk of the Chiswick 
Council, supported the summonses. Mr. John H. Clarke, 
sanitary inspector for the district of Chiswick, stated 
that acting upon the instructions of the district council 
he kept special observations upon the chimneys com¬ 
plained of and produced his notebook with certain dates 
and times when black smoke was emitted. He reported 
thereon to the council and produced their minutes 
as his authority for these proceedings. He also pro¬ 
duced photographs showing the position of the different 
chimneys and the smoke issuing from them. Inspector 
George Petty of the Coal Smoke Abatement Society gave 
corroborative evidence. In the case of the Griffin Brewery 
the magistrate looked at the photograph and remarked 
that “the chimney had been caught in the very act." A 
representative of the firm stated that steam fuel had been 
used in consequence of the high price of Welsh coal, 
but arrangements had been made for the supply 
of the latter. Three photographs were produced of 
the premises of Messrs. Thornycroft and the magis¬ 
trate inquired of the works manager, who attended, 
what he had to say to those silent witnesses. The 
works manager in answer said it was a serious matter to 
their business, as a special kind of coal was required for the 
furnace, the chimney of which was the chief offender. In the 
third case two photographs were produced and the defendant 
stated that the smoke had been stopped. Mr. Rose remarked 
that it appeared unjust to convict in cases of factory 
chimneys when the domestic chimney was permitted to go 
on creating a nuisance, but he was bound to enforce the Act. 
In the three cases be imposed a penalty of £5 in each of the 
two summonses, with 10*. costs, to include the expenses of 
the photographs, the magistrate stating that they were 
necessary witnesses. In the fourth case two photographs 
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were produced showing a chimney and a large quantity of 
smoke issuing from it. Mr. A. B. Watson, who defended, 
suggested that a mistake had been made in photographing a 
chimney which was not on his client's premises. He took a 
technical objection to the gammons and said it was for the 
abolition of a nuisance for which notice to abate had not 
been served. Mr. Rose overruled the objection and said 
it was the same smoky chimney against which a notice had 
been served. However, the magistrate, acting on the sug¬ 
gestion of Mr. Watson, adjourned the summons for a month 
for further observations of the chimney and to await the 
action of the council with respect to other chimneys in the 
locality. These cases are interesting for two reasons. 
Firstly, we understand that the Chiswick District Council 
did not act spontaneously bnt only when the powers of the 
Local Government Board had been exercised against it. 
The Coal Smoke Abatement Society which supplied the 
evidence instigated the Local Government Board to put 
pressure upon the Chiswick District Council with results 
that should be of value to all communities where the local 
authorities will not act. Secondly, the value of the silent 
witness is demonstrated and no evidence against an offensive 
chimney will be complete for the future unless supplemented 
by photography. _ 

APPENDICITIS IN A HERNIAL SAC. 

In the Boston Medical and Surgical Journal of Jan. 4th 
Dr. B. Tenney has published a case of appendicitis in a 
hernial sac. An old woman, aged 79 years, complained of 
severe abdominal pain and pain in the right groin. For some 
days she had been more constipated than usual and had 
attempted to vomit several times. Below Poupart's ligament 
was a tender, doughy swelling which gave no impulse on 
coughing. She had first noticed the swelling six years pre¬ 
viously after unusual exertion. Strangulated omental hernia 
was diagnosed. Taxis had to he abandoned because it was 
painful. On the following day the Bymptoms were worse and 
the swelling was larger. Under local anaesthesia by Schleich’s 
method the swelling was opened and a teaspoonful of pus 
and scybala were evacuated by incision. In a mass of 
fat with a pedicle leading to the femoral ring the vermiform 
appendix was found. It was tied and cut off close to the 
ring, to which it was adherent. Hernia of the vermiform 
appendix only is rare. According to Bajardi 57 cases of 
inguinal, 40 of femoral, and one of obturator hernia 
had been recorded in 1895. The crises in hernia of the 
appendix present the same symptoms as in appendicitis 
wit hin the abdomen, but the local tenderness is a prominent 
symptom. _ 

THE SALE OF INTOXICANTS TO CHILDREN. 

The country and the House of Commons may be equally 
congratulated on the progress made by the Bill for prohibit¬ 
ing the ale of intoxicating liquors to children. The Com¬ 
mittee stage has still to be gone through, but the second read¬ 
ing passed without a division—an encouraging evidence of 
healthy public opinion on the subject. Habit at any age, and 
co matter of what kind, is masterful, and youth is for several 
reasons especially open to the attractions of alcohol. Sense 
is then keener, impulse more natural, education, and its later 
growths conviction and experience, are still only in the 
making. Furthermore, there can be no question that con¬ 
trol of childhood and youth where it is exercised si commonly 
administered from without. The parent or teacher provides 
in most cases a great part of the moral energy required for 
good conduct. This arrangement is natural. We cannot 
but feel that it is a consequence of social evolution rather 
than the effect of an artificial system. If it be such, how 
are we to regard the action of a force of intelligent national 


opinion on the external influences which surround the social 
life of childhood. Surely, this is also a natural, and not, as 
some contend that it is, an artificial and superfluous form of 
control. We cannot agree with those who regard the measure 
prohibiting the sale of intoxicating liquors to children as an 
uncalled for interference with parental rights and responsi¬ 
bilities. It facilitates the exercise of these domestic powers, 
but it does not clash with them. Neither does it supersede 
them, for its field of operation lies outside the home. To the 
child who may be liable to temptation and perhaps tainted 
by hurtful tendencies not infrequently inherited, it provides 
one more effectual safeguard on the way through life. There 
are not too many such safeguards, and we therefore hope 
that whatever changes a Parliamentary Committee may intro¬ 
duce into the measure it will not do anything to weaken its 
great moral and sanitary value. 


SANITARY INSPECTORS' QUALIFICATION. 

The Sanitary Committee of the Manchester Corporation 
have just passed a resolution declaring that the provision 
made by the Victoria University for granting certificates of 
competence to sanitary inspectors and the preparatory course 
of instruction arranged in conjunction therewith by the 
Technical Instruction Committee of the corporation are ample 
and satisfactory. The proof of this is that the inspectors 
have shown themselves most efficiently trained and have 
discharged their duties in a highly satisfactory manner. 
The committee are therefore opposed to the Public Health 
(Sanitary Inspectors’ Qualification) Bill now before Parlia¬ 
ment, because it is feared that the Victoria University quali¬ 
fication will not be accepted. In the opinion of the com¬ 
mittee and of a great many more it would be injurious to 
the public interest and a great injustice to candidates for 
inspectorships in the north to compel them to make a 
journey to London to obtain a diploma, for these men belong 
to the artisan class and can ill afford either the time or the 
money that would be required. 


THE ETIOLOGY OF CANCER 

There is in medicine no greater gucestio rexata at the 
present time than that of the etiology of malignant disease, 
and never before have such determined efforts been made to 
solve this difficult problem. The Middlesex Hospital has 
recently organised a special department with skilled patho¬ 
logists and with registrars to investigate the pathology of 
malignant disease, and the material obtainable from the 
special wards at that hospital is so plentiful that we may 
hope for important results. In 1899 the Cancer Society of 
London sent a special commissioner to the United States to 
examine and to report on the work being done in that 
country in this subject, and from his report we gather the 
following particulars. The New York State Legislature 
has founded a laboratory where scientific research work is 
conducted for the investigation of the cause of cancer. 
Similar research work is also being carried on at 
Boston in the Medical School of the Harvard University. 
The New York State Laboratory is under the supervision of 
the medical department of the University of Buffalo. The 
pathologist is Dr. Harvey Gaylord, the bacteriological 
department is under the charge of Dr. R. D. Pease, and an 
able physiological chemist, Dr. Clews, has been appointed to 
investigate the chemistry of the disease. A great deal of 
work has been done in attempting to obtain cultivations 
from malignant tumours, and the procedure adopted in the 
laboratory is as follows: full precautions are taken against 
contamination and many inoculations are made from each 
specimen, several culture media being used. Anaerobic 
cultures have also been tried and inoculation experiments 
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are also made on animals. A complete microscopic examina¬ 
tion is also made, both when the tissues are fresh and when 
they are hardened. Elaborate records are kept of each 
investigation in a card catalogue, which renders reference 
very simple. It is too early yet to base any conclusions on 
what has been done, bnt the investigations are so careful and 
thorough that the results should be thoroughly trustworthy. 
Many of the opponents of the parasitic theory of the origin 
of cancer have so fully satisfied themselves that cancer is 
not a parasitic disease that all these elaborate investigations 
may appear useless, but it is essential that the question 
should bo thoroughly investigated, for the acquisition of a 
full knowledge of the etiology of the disease will go far in 
indicating to us the best methods both of prevention and 
treatment. 


FOREIGN PRACTITIONERS IN ITALY. 

We directed attention a few weeks ago to the anxiety of 
some of our compatriots in Italy as to the probability of 
legislation there to their disadvantage. The case of Italy 
raises the whole question of the rights of foreign practi¬ 
tioners in an acute and pressing form ; and it is certain that 
it will have to be faced at the approaching meeting of the 
General Medical Council. It is to be hoped that those who 
are opposed to the recognition of foreigners belonging to 
countries where medical education is fairly equal to our 
own and to which English people repair in great numbers 
will prepare themselves for the discussion. The question is 
pretty sure to be raised in Parliament and if such proposals 
are to be resisted it should be on forcible grounds. 


Dr. F. S. Toogood, as chairman, and Mr. S. R. Russell 
Matthews and Mr. R. B. Anderson, as honorary secretaries 
respectively of a “Provisional Joint Committee of Societies 
against Midwives’ Registration," wish to invite through our 
columns subscriptions to a voluntary fund for resistance to 
Midwives Registration. Their letter is dated from Lewisham 
Infirmary, where, we presume, subscriptions may be sent. 


The Corporate and Medical Reform Association, Limited, 
earnestly invite donations to a “ Continued Special Fund " to 
be used in resistance to the Midwives Bill. Cheques and 
postal orders may be sent to the Honorary Secretaries of the 
Association at 2, Southampton-street, Strand. 


At a meeting of the President and Fellows of the Royal 
College of Physicians of Ireland, held on April 9th, the 
President admitted Sir James Reid, M.D. Aberd., Resident 
Physician and Physician-in-Ordinary to the Queen, to the 
honorary Fellowship of the College. 


The Colonial Office received a telegram on April 6th from 
Sir Charles Bruce, the Governor of Mauritius, stating that 
for the week ending April 5th only one fresh case of bubonic 
plague had occurred and one death. 


Mr. George Brown will take the chair at a meeting con¬ 
demning the registration of midwives to be held to-day 
(Thursday, April 12th), at 4.30 p.m., at the Charing-cross 
Hotel. 


Mr. B. Moore, late Assistant Professor of Physiology, 
University College, London, has been appointed Lecturer on 
Physiology at the Charing Cross Hospital Medical School. 

Dr. W. S. Church was re-elected on Monday last Presi¬ 
dent of the Royal College of Physicians of London by a 
practically unanimous vote. 


THE PARIS UNIVERSAL EXHIBITION. 

(From our Special Correspondent.) 

Though the Exhibition is not complete, there will be 
more than enough to see when the doors are opened to the 
public on April 15th. Many hostile criticisms have been 
published, and a few days ago M. Chapnis introduced a 
motion in the Chamber of Deputies demanding that the 
opening should be postponed till May 1st. He received but 
scant support and his motion was thrown out by 399 votes 
against 27. The fact is, that no great Universal Exhibition 
has ever been completely ready on the opening day, and 
some adversaries of the present Government have en¬ 
deavoured to make political capital out of the delays and 
miscalculations which have occurred on this as on all previous 
and similar occasions. In England, these political con¬ 
siderations should not be allowed to obscure the main facts 
of the case. These were succinctly brought forward in the 
Chamber by the responsible Minister, M. Millerand, Minister 
of Commerce. It was on Nov. 21st, 1895, that a project of 
law in favour of holding the Exhibition was introduced in 
the Ohamber, and on Feb. 3rd, 1896, an amendment opposed 
to the scheme was presented. It was not before June, 1896, 
that the amendment was rejected and the law sanctioning 
the Exhibition approved by both the Chamber of Deputies 
and the Senate. But the Palace of Industry, in the Champs 
Elysde, which had served for the first Universal Exhibition 
ever held in Paris and which dates as far back as the year 
1855, could not at once be appropriated because in 1897 an 
exhibition of paintings and a horse show were to be held 
in that building. The removal of the greater part of 
this vast structure and the construction on its site 
of the magnificent Palace of the Fine Arts could 
not be commenced till the year 1898. Also the vast 
alterations of the gigantic gallery for machinery on the 
Champs de Mars, which was so much admired at the 
Exhibition of 1889, could not be commenced before last year. 
The same delay occurred with regard to the Army and Navy 
Palace, and this was due in a measure to the critical 
condition of the great iron industries which were not able 
to meet the orders received. Nevertheless the great palaces 
will be ready by April 13th and the art collections 
which they contain will constitute one of the most marvellous 
sights the world has ever seen. The Trocadi'ro with its 
varied colonial buildings and exhibits is likewise ready. On 
the Champs de Mars the great hall for festivals where the 
inauguration ceremony is to take place will be finished in 
time. It is the exhibits of the metal trades and of electricity 
that are the most backward. In 1889 it was not till 
June 1st that an official ffite was held to celebrate the 
completion of the Exhibition. Three weeks after the 
inauguration of the Exhibition of 1889, some 17,000 tons 
of goods had been introduced on the grounds. But this 
year, on April 1st—that is, two weeks before the inauguration 
of the Exhibition—the goods introduced by the exhibitors 
amounted to 20,000 tons. As a matter of fact the present 
Exhibition is more advanced than the previous Exhibitions 
at the time of opening; yet it has been a much greater 
undertaking. In 1889 the site covered by the Exhibition 
measured 960,000 square metres and the buildings 
thereon occupied 290,000 square metres. To-day the site 
measures 1,080,000 square metres, but the increase is much 
greater in regard to the size and importance of the build¬ 
ings, for these extend over460,000 square metres of ground. 
Taking all these facts into consideration there is every 
reason to believe that those who visit the Exhibition, even 
during the first days, will not be disappointed. Many things 
will not be in their place, remnants of scaffolding may be 
seen here and there, bnt more than enough will be ready to 
engage the attention and to occupy many days of close and 
instructive investigation. 

Already the festivals in connexion with the Exhibition 
have commenced. The first was held on Saturday last in 
Old Paris which is one of the most attractive features of 
the Exhibition. This mediaeval street is built on the banks 
of the Seine, so that its picturesque aspect may be seen to 
great advantage from a distance, from the bridges or from 
the other side of the liver. The fete was organised by tte 
Society of Authors and of Journalists and M. Loubet, 
President of the Republic, several members of the Govern¬ 
ment, and many ether distinguished persons were present. 
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Thus at least this part of the Exhibition is ready. On 
April 21st there is to be a big banquet at the Hotel de Villc 
to celebrate the opening of the Exhibition. The President 
and Madame Loubet will be entertained by the town. After 
the dinner there will be a bail to which, to avoid too great a 
crowd, not more than 4000 persons will be invited. Thus 
there can be no donbt that the Exhibition season really opens 
this month. 

Unfortunately, however advanced the preparations may 
be at the Exhibition the town itself is far from ready. 
For a year or so the traffic in the streets of Paris 
has been greatly impeded by all manner of under¬ 
takings, the most notable being the construction of an 
underground railway. The inhabitants put up with the 
inconvenience under the impression that it was all for 
the Exhibition and would be terminated before the opening 
day. In this they are bitterly disappointed. The under¬ 
ground railway is not yet completed and there are many sup¬ 
plementary tramway lines that are still in coarse of con¬ 
struction. The Rue de Londres and the Rne d’Amsterdam 
are blocked for the laying down of wood pavement and 
by the construction oE an electric tramway line. It is 
not possible to get through the Rue de la Boctie, while 
the Rne du Qoatre-Septembre, the Rue Richelieu, and 
even the Place de la Bourse are in a deplorable con¬ 
dition. The Pont de l’Alma, which crosses the Seine 
in) one of the busiest parts of the Exhibition, is under¬ 
going repairs jnst at the moment when the traffic is 
most heavy. The planks and poles of the scaffoldings that 
are being carted away, the trees, shrubs, and flowers that 
are being brought to deck the extemporised gardens, 
together with the goods of the exhibitors block this bridge at 
all hours of the day. Even near the Arc de Triomphe some 
of the streets are still in the hands of the labourers and the 
quai from the Chamber of Deputies to the new Orleans 
railway station is "np.” It was thought that the moment 
the Exhibition was opened there would be no more public 
works continuing in Paris and that a serious, perhaps a 
dangerous, labour crisis would ensue. This evidently will 
not be the case. 

Many thousands of labourers and other workers Socked 
from the provinces and from abroad to Paris so as to be 
employed either at the Exhibition or on the embellishments 
of the town. This migration was fraught with some peril. 
It caused overcrowding in the poorer quarters, and there 
was danger of epidemic diseases being imported; indeed, 
some cases of small-pox occurred. It was thought that 
many of these provincials would acquire a taste for 
Paris life and refuse to go back to their own parts of the 
country when the public works were completed, and 
that if they remained they would overcrowd the labour 
market and thus tend to reduce wages all round. As 
at the same time the cost of living would increase 
considerably in consequence of the Exhibition there might, 
it was feared, be much poverty. This would mean 
overcrowding and insufficient food, and therefore a greater 
susceptibility to disease. To make matters worse, the 
weather has been most unpropitious and so cold for the 
season that most of the workers connected with the clothing 
trades have been thrown out of employment, for ladies 
especially have hesitated to order spring dresses. Under 
these circumstances it is perhaps fortunate that the public 
works are not all finished, and that the cessation of the 
supplementary work caused by the preparations for the 
Exhibition will not be so sudden as was anticipated. Thus 
the labour crisis will not be so acute, and this is an 
advantage not only from the political and economical, but 
also from the public health, point of view. 

These economic conditions show that the sanitary re¬ 
former in visiting Paris during the Exhibition will find 
interesting problems to study apart from the exhibits them¬ 
selves. In the Exhibition Class 3, which is devoted to 
hygiene, will be very interesting, and all the classes from 101 
to 112 are connected with matters affecting the public 
health. Then there are Class 16 devoted to medicine and 
surgery and Class 15 to instruments of precision. Group V., 
with its five classes, is devoted to electricity, and here also 
are matters of interest from the medical and sanitary 
point of view. Indeed, it is difficult to find a group 
that does not contain something of special interest to the 
medical practitioner and the sanitary reformer. For instance, 
Group VI. is reserved for. civil engineering and transport, 
drainage, ventilation of railway-carriages, &c., while Group 
VII. is appropriated to agriculture, and how much does 


the health of the people depend on agricultural products? 
Then Groups VIII. and IX. take in horticulture, forestry, 
and botany, in which are included medical plants. The effect 
of forests on climate also needs very careful study. 
Group X. comprises all that relates to wines, &c., 
and alimentary substances. Group XI., mines and 
metallurgy, involves the problem of the ventilation of 
mines, safety from accidents, &c. Group XII., includes 
the' dwelling, its decoration, its furniture, its warming 
and ventilating. Class 74 is devoted especially to the last 
two important sanitary problems Group XIII , textile and 
clothing industries, raises the question of sanitary clothing. 
The importance of Group XIV., embracing all chemical 
industries, need not be insisted upon, while Group XV., mis¬ 
cellaneous industries, will include many things utilised by 
medical men. Group XVI. comprises hygiene, social 
economy, poor relief, factory legislation, and many other 
social problems on which public health depends. Group 
XVII. in treating of colonies also deals with the health 
of the colonists. Finally, Group XVTII., the armies and 
navie9 of the world, includes the military and naval 
medical and the sanitary services. It will be seen therefore 
that the medical man and the hygienist will have much to 
see and to learn at the great Exhibition which will so soon 
open its doors to visitors from all parts of the world. 

Paris, April 8th. __ 


ANNUAL REPORT OF THE REGISTRAR- 
GENERAL FOR 1898. 


ii . 1 

A considerable portion of the Registrar-General’s 
Report for 1898 is devoted to a discussion of the question of 
death certification. Of the half million or so of deaths 
recorded in England and Wales during this year, 92 per 
cent, were certified by medical practitioners and 6 per 
cent, by coroners after inquest, whilst nearly 2 per cent, 
were altogether uncertified. These proportions, however, 
require correction on account of the cases in which inquests 
were held on the bodies of persons who had been under 
medical care at the time of death. Such cases, although 
actually occurring under medical care, are placed in 
the column headed “inquests," and consequently do not 
appear in the medically certified list. In England and 
Wales more than 34,000 inquests were held during the 
year under notice. There is no doubt that in a large 
proportion of these cases medical evidence as to 
cause of death (with or without a necropsy) was 
taken at the inquest ; but except in cases where 
a post-mortem examination is stated in the coroner's 
certificate to have been made it is impossible to ascertain 
whether or not medical evidence was given at the inquest, 
and, if given, what was the purport of that evidence. Out 
of more than 8000 inquests recently held in England and 
Wales it appears that the coroner’s certificates contained 
information of post-mortem examinations having been made 
regarding 14 per cent, only of that number. The Registrar- 
General complains that the verdicts of coroners’ juries are 
frequently so worded as to obscure the medical evidence 
given at the inquest concerning the cause of death, and he 
j ustly deplores the fact that the reliability of the national 
system of death registration should thus be seriously im¬ 
paired, inasmuch as a large portion of his staff is occupied 
in the endeavour to maintain the efficiency of that system 

It appears that the attention of the Home Office has recently 
been drawn to this question in the course of an investiga¬ 
tion into the alleged danger of poisoning by water-gas ; the 
Registrar-General accordingly inserts an extract from the 
report of a committee of that office which deals somewhat 
ominously with the difficulty referred to. The extract runs 
thus: “ Lastly, we are so much impressed by the insufficiency 
and untrustworthiness of the statistics relating to particular 
causes of mortality which can be gathered from returns of 
coroner’s verdicts that we venture, though the matter is out¬ 
side the terms of reference to us, to recommend strongly that 
some steps Bhould be taken to secure that these verdicts 
should lend themselves more readily to clear classification by 
the Registrar-General; and in particular we suggest that 


1 No. I. was published in The Laxcxt of April 7th, 1900. 
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in every case where the coroner is in possession of a medical 
certificate of death, or where medical evidence has been 
taken at the jnqnest, a copy of that certificate or an abstract 
of that evidence should be appended to the coroner’s certifi¬ 
cate when sent to the Registrar-General.' 1 

We fully endorse the Registrar-General’s opinion that if 
effect were given to this reasonable suggestion of the com¬ 
mittee it is certain that a marked improvement would 
speedily appear in the national records of causes of death. 

In this connexion we cannot ignore the fact that medical 
certificates of death, which were originally furnished as an 
act of grace by members of our profession, are now in all 
cases demanded by statute under penalty in case of default. 
It therefore seems to us unjust that the State, after exacting 
this service without payment from the medical profession, 
should suffer their own officers to confiscate a portion of the 
certificates thus obtained and so render them unavailable for 
the chief purpose which they were primarily designed to 
serve. 

Tlje extent to which medical aid is administered to the 
dying varies considerably at different ages as well as in 
different parts of the country. The minimum amount of 
such protection is expressed by the percentages of total 
deaths that have been medically certified at the several ages. 
But these figures by no means represent the actual pro¬ 
portions of the community that are cared for in their last 
illness, for, as has already been explained, we have at present 
no means of determining how many of the persons on whose 
bodies inquests are held had actually been under medical care 
at the time of death. 

In the course of last year coroners' inquests were held in 
respect of rather more than 6 per cent, of the total deaths. 
The proportion varied considerably in different localities. In 
North Wales the percentage was 3 7 and in Herefordshire 
4 1, whilst it ranged upwards to 6 6 in Cheshire, 74 in 
Southern London, 7 9 in Gloucestershire, and 101 in Northern 
London. In the present report a special classification of 
coroners’ verdicts has been attempted for the purpose of 
showing the extent to which the finding of the juries can be 
utilised for statistical purposes. In a considerable propor¬ 
tion of the cases the causes of death are so specified in the 
coroners’ certificates as to admit of some kind of classifica¬ 
tion, although there is, of course, no guarantee that the 
causes stated represent anything more than lay opinion, for 
there appears to be no means of ascertaining in how many of 
the cases medical evidence is given at the inquests. In 4873 
instances—i.e., 14 per cent, of the total inquest cases—the 
returns of cause of death were so indefinite as to be worthless 
for scientific purpose. 

Of the total deaths from natural causes on which inquests 
were held last year, the causes of 2345 deaths, or 15 per 
cent., were attributed by coroners' juries to “ heart failure,” 
“ syncope,” or *'convulsions,” without statement of definite 
disease, and the cause of 1516 other deaths, or 10 per cent., 
were so returned that they could be relegated only to the 
indefinite class. In some counties, among which may be 
mentioned London, Wiltshire, Devonshire, Somersetshire, 
Gloucestershire, and the East Riding of Yorkshire, the ill- 
defined cases formed but a small proportion of the inquests 
on deaths from “ natural causes ” ; but in other counties, for 
example, in Berkshire, Norfolk, Cornwall, Lancashire, 
Cumberland, and North Wales, they ranged from 23 
to 44 per cent. As might have been expected the 
statistical value of the verdicts of coroners’ juries 
varies greatly in different parts of the country. Thus, 
in Kent and in some other counties bordering on 
the sea there is a large excess of “ open verdicts ” on persons 
found drowned, the juries being apparently unable to deter¬ 
mine whether the drowning was accidental or otherwise. In 
London and a few other counties satisfactory information as 
to the causes of violent deaths is generally given in coroners’ 
certificates, but in most of the south midland counties, 
as well as in Staffordshire, Yorkshire, and Northumberland, 
large numbers of the violent deaths are returned as 
“accidental” merely, no indication as to the cause or 
nature of the accident being derivable from the certifi¬ 
cates. Reviewing the whole question, the Registrar- 
General concludes with the remark that inasmuch as the 
verdicts of juries are the only available source of information 
concerning deaths which are the subject of inquest, defects 
such as those above referred to are of serious importance in 
relation to the national registration of cause of death. In 
the year 1898 the deaths of 10,441 persons, or nearly 2 per 
cent, of the total deaths, were altogether uncertified. The 


proportion of uncertified deaths varies greatly in different 
localities. The lowest proportions were 01 per cent, in 
North London, 0 8 in Monmouthshire, and 0 9 in Wiltshire, 
the highest proportions being 4 2 in North Wales and 
61 in Herefordshire. About three-fourths of the uncertified 
deaths in the year under notice were registered as such, 
after reference to coroners, but without inquest; the re¬ 
maining deaths which had neither been certified nor referred 
to coroners include the following: (a) cases attended by 
qualified though unregistered medical practitioners ; (i) cases 
informally attested; (c) cases attended by midwives; and 
(d) cases that had received no skilled attendance whatever in 
their last illness. A high proportion of uncertified deaths 
in a given locality does not necessarily indicate official laxity 
in regard to the registration of deaths, for the highest 
percentages of deaths neither medically certified nor 
reported to coroners occurred in Cornwall, the North Riding 
of Yorkshire, Durham. Bedfordshire, Herefordshire, Hunting¬ 
donshire, and North and South Wales ; but this list includes 
only three (viz., Cornwall, Herefordshire, and North Wales) 
of the seven counties with the highest proportions of 
uncertified deaths. Uncertified deaths are commonly most 
numerous among infants and least numerous among persons 
at ages from 15 to 25 years, the proportion again increasing 
steadily as ages advances. 


THE WAR IN SOUTH AFRICA. 


There is a lull in the news from the theatre of war at the 
present time. Meanwhile the intelligence that has been 
received of late, although it has no real significance and can 
have little or no influence on the future results of the 
campaign, is n ot calculated to exhilarate us but is admirably 
adapted to give rise to a sharp recrudescence of adverse 
criticism and inimical comment on the part of the foreign 
press. A little success or failure on one side or the other is 
the barometer which surely indicates the tone that will be 
adopted. Our conduct of the war and our motives in having 
undertaken it will not be judged by any moral standard as 
to whether these were right or wrong but will materially 
depend upon the character of the latest news. Briefly stated 
the situation in South Africa appears to be at the present 
time that Lord Roberts is not ready to make any move¬ 
ment owing to the want of horses to supply the place 
of the large number of those lost during the campaign 
and to the want of adequate supplies of warm clothing 
for the army under his command. It is absolutely 
essential, moreover, to secure his lines of communication 
before an advance is made into the Transvaal. General 
Buller's force after the relief of Ladysmith was, we may 
suppose, too much exhausted and depleted of stores 
and transport to undertake a passage over the Drakensberg, 
and it remains at Ladysmith till ready for the next move. 
The Boers have most skilfully taken advantage of this state 
of unpreparedness by successful movements of an offensive 
kind, in which they have shown a remarkable combination 
of enterprise and caution. Whether the Boers will care to 
incur the risk of being attacked by the Basutos by making a 
movement into their country in order to outflank General 
Brabant’s column remains to be seen. The news from 
Mafeking is, to say the least, as good as could be expected. 
The splendid way in which that garrison has held out makes 
the desire for its speedy relief a more or less personal concern 
on the part of everybody in this country. 

Such appears to be the present state of affairs at the 
theatre of war. Troops, stores, and remounts are still 
arriving in the country and the difficulty is their dis¬ 
tribution where they are needed along the lines of railway 
and other means of transport at our disposal. 

As regards the medical history of the campaign the 
strain on the medical service in the field must be very 
great with the number of sick and wounded still on 
their hands notwithstanding the large number of those who 
have already arrived in this country or are on their homeward 
voyage. As regards Ladysmith the information contained in 
a communication from the special correspondent of the 
Standard and published in that journal on April 7th is 
worthy of record. On Nov. 2nd, i899, the investment of 
Ladysmith began. The garrison consisted of 572 officers 
and 12,924 men. On March 1st, 1900, when the siege was 
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raised, the garrison was reduced to 403 officers and 9761 
men, leaving 169 officers and 3163 men to be accounted for by 
death and sickness. When General Buller entered the town 
there were in hospital 1996 officers and men, of whom 708 were 
suffering from enteric fever, 341 from dysentery, and 189 from 
wounds. During the four months from Nov. 2nd to March 1st 
no fewer than 10,668 soldiers, or nearly 70 per cent, of the 
garrison, had been admitted into hospital, to Bay nothing of 
civilians and others who had slight attacks of what the doctors 
called “filth fever,” or incipient enteric fever. The admis¬ 
sions for enteric fever were 1776, for dysentery 1857. The 
number of deaths from enteric fever up to March 1st was 393, 
or more than 20per cent., from dysentery 117, pr 6 per cent., 
and from wounds 59. To this array of figures must be 
added those of officers and men killed in action, in assaults, 
sorties, and storming parties, and by casual bombardment. 

Lord Roberts is quite right not to move his force until it 
is well supplied with warm clothing. The winter will soon be 
beginning there and the cold is great in the morning and even¬ 
ing, while the weather is hot during the day ; consequently 
the climate is treacherous. Diseases of the respiratory system 
and dysentery may consequently be expected to prevail unless 
the troops be protected by warm clothing. There is, un¬ 
happily, a large amount in the aggregate of enteric fever in 
the army in South Africa at the present time, and dysentery 
seems also to be prevalent to some extent. 

We hope that amid the multitude of cases of enteric 
fever which have occurred during the present war the 
opportunity has not been lost sight of for keeping a 
record of those soldiers who have and those who have not 
been inoculated against that disease, with the view of 
instituting a comparison between them. As a large number 
of the troops were, we understand, inoculated either before 
embarking or during the voyage out to the Cape there should 
be the requisite amount of material in that country for 
instituting a comparison of the kind and of arriving at some 
conclusion as to the prophylactic influence or otherwise of 
the experiment. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


The Council held a quarterly meeting on April 5th, the 
Senior Vice-President, Mr. H. G. Howse, being in the 
chair. 

The thanks of the Council were given to Mr. N. C. 
Macnamara for his presentation to the museum of casts of 
portions of the skeleton of prehistoric man. 

The Jacksonian prize for the year 1899, on “The Pathology, 
Diagnosis, and Treatment of Inflammatory Affections of the 
Nasal Fossa* and the Associated Sinuses and Air-cells,” was 
awarded to Dr. Lambert Lack, whose dissertation bore the 
motto “ Labor ipie roluptat.” 

The recommendation of the Jacksonian Committee that 
the subject for the Prize for 1901 should be “ The Diagnosis 
and Treatment of Bullet Wounds of the Chest and Abdomen ” 
was adopted. 

The John Tomes prize, given for “ original and other 
scientific work done either partially or wholly within the 
three years ending Dec. 31st, 1899, by Licentiates in 
Dental Surgery of the licensing bodies of Great Britain 
and Ireland, ’was awarded to Mr. J. H.Mummery. 

The Council approved certain alterations in the regula¬ 
tions for the examinations for the diploma of Fellowship, 
by which candidates who do not possess the diplomas of 
the two Colleges may enter for the Fellowship. These 
alterations will have again to be submitted for the 
approval of the Council and then forwarded to the Crown 
for sanction and ratification. 

A letter was read from Mr. Davies-Colley resigning his 
seat on the Council. It was resolved— 

That Mr. Dxvies-Collev’s resignation be accepted and that the 
Council hereby express their deep regret that illness should be the 
cause of such resignation, and their sincere appreciation of Mr. Davies- 
Colley’s services to the College as a member of the Council and Court 
of Examiners. 

The Senior Vice-President stated that the vacancy on 
the Council thus occasioned would be filled by the Fellows at 
the annual meeting for the election of members of Council 
on July 5th next. 

The Council proceeded to elect to the Fellowship two 


Members of the College of 20 years’ standing, and Brigade- 
Surgeon-Lieut.-Colonel W. R. Hooper, C.S.I., I.M.8., and 
Dr. Frederick Page of Newcastle were elected. 

A telegram was sent to H.R.H. the Prince of Wales, 
expressing the sincere and loyal congratulations of .the 
assembled Council on his happy tscape. 


PROCEEDINGS AT THE CANNON-STREET 
HOTEL IN REGARD TO THE 
MIDWIVES BILL. 


The following letter addressed to Dr. Glover and covering 
copies of the resolutions which we published in our last issue 
has been sent to us for publication:— 

The Infirmary, Lewisham, S.E., April 5th, 1900. 

Dear Sir, —Your letter of April 2nd to Drs. Toogood and 
Henry was read, yesterday, as you desired, to the meeting 
convened by a Committee of Societies of S.E. London, and 
adjacent parts of Kent and Surrey, to consider measures 
to resist the registration of midwives. The meeting, after 
passing the two preceding resolutions, and the third, by 
which it resolved itself into a Committee for the purpose of 
giving effect to those resolutions, in reply to your letter 
adopted the fourth of those, copies of which we furnish 
herewith. 

We very earneslly assure you that this fourth motion was 
proposed and resolution adopted, in no spirit of personal un- 
triendliness ; but because it was the conviction of all present 
that the profession can never be united and organised for 
its common interests, until it can secure as its representatives, 
on all its corporations, men in harmony with its legitimate 
aspirations, and working together for those aspirations, 
instead of disregarding them, and opposing aud paralysing 
each other.—We are, dear Sir, yours very truly, 

(Signed) F. S. Toogood. 

J. P. Henry. 

To Dr. J. Grey Glover, 

A Direct Representative for England on the General 
Medical Council. 

Dr. Glover has sent us his reply also for publication :— 

Highbury-place, N. 

Gentlemen, —I have received from you a letter covering 
the following resolution moved by Dr. Lorimer Hart and 
seconded by Mr. Joseph Smith at a meeting presided over by 
Mr. George Brown and in its later and attenuated stage by 
Dr. Toogood. 

That whereas the General Medical Council and others who support 
the registration of midwives on the mistaken expectation of “influenc¬ 
ing important details" have signally failed to amend the worst pro¬ 
visions of the Bill before Parliament, it is time that honestly mistaken 
supporters of such registration should cease to trifle with a public 
danger, and in view ot the plebiscite recently taken by Thk I. a.nckt 
indicating the sense of a great proportion of his electors this meeting, 
regretting Dr. Glover's attitude of indifference to these considerations, 
invites him by resigning his scat and seeking re-election to afford to 
his constituents a just opportunity of reconsidering their relations to 
him. 

It is pleasant to have the assurance conveyed in your 
covering letter that no personal unfriendliness is meant by 
such a resolution. I accept the assurance, though it is very 
difficult to construe the procedure of the gentlemen con¬ 
cerned in this matter as either reasonable or courteous. The 
impression produced on others affected by your views and 
methods may perhaps be gathered from the fact that two 
only of a large number of Members of Parliament whom you 
invited attended, and that the great profession to which we 
belong was, in the end. with its 23,000 members, represented 
by 17 persons, who thought it seemly to ask a Direct Repre¬ 
sentative to resign because of a disagreement with him as to 
the best means of dealing with the question of midwives. 

I am sure nothing would more effectually surprise you or 
lower me in the esteem of the great body of the profession 
than that 1 should treat such a resolution seriously. I shall 
only remind my constituents generally that as a matter of 
fact my vote in The Lancet ballot was given against this 
Bill and will still be given so until I am satisfied that the 
midwives to be licensed shall be required in all unusual 
cases to appeal for help to the medical profession. 

It is only fair to the General Medical Council to say that 
it has in most important ways influenced the details of this 



1090 The Lancet,] 


PUBLIC HEALTH AND POOR LAW. 


[April 14, 1900. 


Bill. Even as the Bill stands at present the Council has 
secured a control over licensed midwives which would prob¬ 
ably not have been conceded if Parliament had thought 
that the profession was represented by the 17 modest gentle¬ 
men who ask me to resign a trust which was given me for 
the third time by thousands of registered practitioners on 
the most explicit understanding that I would support such 
legislation under certain conditions. 

Believe me, Gentlemen, yours \ ery truly, 

J. G. Gloves. 

F. 8. Toogood, Esq., II.D. Lond., &c., 

John P. Henry, Esq., M.I). Dub. 


public JjcaltJj fak 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 

Reports to the Local Government Board upon Epidemic 
Enteric Fever in the Borough of Falmouth , by Dr. G. S. 
Buchanan. 1 —Many of those who have been accustomed 
to think of Falmouth solely as a “health resort" 
will, after reading Dr. Buchanan’s report, have certain 
misgivings as to whether, in seeking the health which, 
in so far as nature is concerned, they may reasonably 
expect to find there, they may not be unfortunate enough to 
fall victims to one or another of the sanitary defects 
revealed in the report before us. The inqury here in 
question was apparantly set on foot through the instrumen¬ 
tality of 59 ratepayers of the borough who complained to 
the Local Government Board as to “diverse insanitary 
conditions ” as well as of the quantity and quality of the 
water supplied to the inhabitants. We have here, indeed, an 
excellent example of a central authority coming to the 
assistance not only of certain ratepayers, who are unable 
to awaken their own town council to vigorous action, but 
also of the public at large. 

The population of Falmouth is about 12,000 and the place 
is still an important “ port of call,” though in this sense 
it compares unfavourably with its notoriety in the old 
sailing days. Like many old Cornish towns Falmouth is not 
well-arranged from the view-point of space about houses, 
and doubtless there are many dwellings therein without the 
damp-proof course of modern days. We must, however, 
confess to no little astonishment at learning from Dr. 
Buchanan that even at the present time the by-laws in 
force in this district do not provide for these elementary 
precautions in new buildings. The sewers could not in the 
cases which the inspector examined be regarded as 
water-tight, and at times the joints were found to be quite 
open, and although parts of the sewage are subjected 
to what is known locally as “treatment,” the state 
of the foreshore on to which the sewage discharges 
is, according to the report, “an intolerable nuisance.” 
Certain house drains connected with good private dwellings 
were being exposed at the time of the inspection, and Dr. 
Buchanan, taking ’advantage of the circumstance, found 
them “seriously defective,” faulty construction of house 
drains in Falmouth being, it appears, by no means a 
thing of the past. The water-supply, which is obtained 
from a gathering ground liable to suffer pollution, is in 
the hands of the Falmouth Water Company which supplies 
both Falmouth and Penrhyn with water. Certain filtering 
arrangements have within recent years been provided, 
but they are apparently somewhat crude, and there 
would be a difficulty, we gather, in carrying out Koch’s 
maxims with regard to the filter-beds. Intermissions in 
connexion with a certain high level supply are frequent, and 
on every Friday there is a general pipe-mending which 
involves a turning off of the supply from both the high and 
low levels. The mains and service-pipes are often defective, 
and this fact, coupled with the unsound condition of the 
sewers and drains and with the frequent intermissions of 
supply, affords opportunities for the insuction of polluted 
matter which should be anything but reassuring to the 
inhabitants of Falmouth. 


1 Eyre and Spottiswoode. Price Is. 6d. 


During 1899 up to Sept. 30th there were 112 cases, yielding 
12 deaths, of enteric fever, and these cases Dr. Buchanan 
divides into two groups, one of 38, the units of which were 
distributed fairly evenly over the first seven months of the 
year, and the other of 74, all of which were confined to 
August and .September alone. In both groups the cases were 
almost exclusively restricted to a certain area of the town 
which is spoken of in the report as the “central area” and 
to this point reference will again be shortly made. 

In seeking for the cause of the outbreak Dr. Buchanan 
passed in detailed review occupation, milk-supply, sewers, 
soil-pollution, and shell-fish, but after considering all the 
facts, as well as the possibility of the pollution of the public 
water-supply at its source, he is not inclined to accept 
any of these possible agencies as having had chief con¬ 
cern in the distribution of enteric fever in Falmouth during 
1899. The confinement of the cases to the “central area ” 
suggested some factor common to that area which was not 
shared in by the district outside such area. A theory of the 
local pollution of the water mains seemed to Dr. Buchanan 
to afford a key to the peculiar distribution of the disease, 
and he was able to demonstrate by an ingenious experiment 
that under certain conditions the existence of which are 
probable in Falmouth a direct insuction of water from 
polluted soil or from a leaking drain might well take place. 
It appears that when the water is turned off to allow of the 
usual weekly repairs a connexion is purposely established 
between the high and the low level supplies, and this weekly 
connexion furnished Dr. Buchanan with a cine which goes 
far to explain the local prevalence of the disease, more 
particularly the outbreak which occurred in August and 
September. Under the heading of “Measures Adopted in 
Repression of the Epidemic ” Dr. Buchanan tells us 
"there is not much to chronicle.” The cases in the 
earlier part of the year passed “ almost unnoticed ” 
by the Town Council, and when the disease became 
epidemic in August’ the presence of the visitors’ 
season conduced rather to suppression of the facts 
than to efforts to combat the march of the outbreak. 
The alarm, however, led to certain measures being taken, 
notably perhaps to a gratuitous supply of “ Jeyes’ fluid” and 
the remedy, often “in a slipshod fashion,” of defective 
drainage. The council have no isolation accommodation 
and no disinfecting apparatus, and no attempts were appa¬ 
rently made to procure the use of either. In 1898, we are 
told, the Town Council conceived the righteous idea of pro¬ 
moting a Bill in Parliament to purchase the undertaking of 
the Falmouth Waterworks Company, but the ratepayers 
refused to sanction the proposal, and it was whispered in 
Falmouth to Dr. Buchanan that the reason for this refusal 
was a mistrust on the part of the ratepayers “ of the 
capacity of their own representatives for carrying out so 
large an undertaking.” It is needless to mention in detail 
the excellent advice with which the admirable report we are 
noticing concludes, but we may perhaps express a wish 
that Falmouth may now recognise the responsibility which 
rests upon her, not only in regard to her own people, but 
to the greater public, the members of which are attracted 
to her shores. _ 


Vital Statistics of London during March, 1900. 

IN the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in 
each of the 43 sanitary areas of London. With regard 
to the notified cases of infectious diseases in the metro¬ 
polis, it appears that the number of persons reported to be 
suffering from one or other of the nine diseases specified 
in the table was equal to an annual rate of 6 6 per 1000 of the 
population, estimated at 4,589,129 persons in the middle of 
this year. In the three preceding months the rates 
had been 8 8, 8 0, and 7 0 per 1000 respectively. The rates 
were considerably below the average in PaddiDgton, Mary- 
lebone, St. Giles, St. Martin-in-the-Fields, Strand, and 
Clerkenwell sanitary areas; while they showed the largest 
excess in St. Clave Southwark, Bermondsey, Rotherhithe, 
Lewisham (excluding Penge), Lee, and Plumstead. Three 
cases of small-pox were notified during March, of which 
two belonged to Hackney, and one to Poplar sanitary 
areas; three small-pox patients were admitted into the 
Metropolitan Asylums Hospitals during the month, and 
three remained under treatment on March 31st. The 
prevalence of scarlet fever showed a slight increase upon 
that recorded in the preceding month; among the various 
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Including 19 cases of membranous croup. t Including deaths from membranous croup. 
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sanitary areas this disease was proportionally most prevalent 
in Stoke Newington, Whitechapel, St. Olave Southwark, 
Lewisham, Woolwich, and Plumstead. The Metropolitan 
Asylums Hospitals contained 1654 scarlet fever patients at 
the end of March, against 2797, 2126, and 1827 at the end 
of the three preceding months; the weekly admissions 
averaged 162, against 197, 180, and 152 in the three 
preceding months. The prevalence of diphtheria showed 
a further considerable decrease from that recorded in recent 
months; the proportional prevalence of this disease was 
highest in Fulham, St. Saviour Southwark, St. George South¬ 
wark, Bermondsey, Lee, and Plumstead sanitary areas. There 
were 1236 diphtheria patients under treatment in the Metro¬ 
politan Asylums Hospitals at the end of March, against 1679, 
1572, and 1402 at the end of the three preceding months ; the 
weekly admissions averaged 148, against 184. 189, and 165 
in the three preceding months. The prevalence of enteric 
fever in London showed a continued decrease from that 
recorded in recent months; among the various sanitary 
areas this disease was proportionally most prevalent in 
Fulham, City of London, Poplar, St. George Southwark, 
Rotherhithe, and Battersea. The Metropolitan Asylums 
Hospitals contained 263 enteric fever patients at the end 
of March, against 406, 289, and 274 at the end of the three 
preceding months ; the weekly admissions averaged 35, 
against 40 in each of the two preceding months. Erysipelas 
was proportionally most prevalent in Westminster, Maryle- 
bone, 8t. Luke, bt. George-in-the-East, Poplar, and Rother¬ 
hithe sanitary areas. The 12 cases of puerperal fever 
included three in Camberwell, two in Wandsworth, and one 
each in Chelsea, Hampstead, Hackney, Shoreditch, Poplar, 
Greenwich, and Plumpstead sanitary areas. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the various sanitary areas of 
the metropolis, the deaths occurring in the public institu¬ 
tions of London having been distributed among the 
sanitary areas in which the patients had previously resided. 
Daring the four weeks ending March 31st the deaths of 6726 
persons belonging to London were registered, equal to an 
annual rate of 19 1 per 1000, against 27'3, 27 3, and 20 4 in 
the three preceding months. The lowest death-rates last 
month in the various sanitary areas were 11’6 in Hampstead, 
131 in Stoke Newington, 14 4 in Lee, 14 6 in Kensington, 
15'3 in Plumstead, and 15 6 in Woolwich ; the highest rates 
were 23 9 in Limehouse, 24 0 in Rotherhithe, 27 6 in City of 
London, 318 in St. George Southwark, 33 7 in St. Luke, and 
34 6 in St. Olave Southwark. During the four weeks of March 
613 deaths were referred to the principal zymotic diseases 
in London ; of these, 205 resulted from measles, 24 
from scarlet fever, 142 from diphtheria, 166 from 
whooping-cough, 37 from enteric fever, 39 from diarrhcea. 
and not one either from small-pox, from typhus, or from 
any ill-defined form of continued fever. These 613 deaths 
were equal to an annual rate of 17 per 1000, against 21, 
19, and 1 8 in the three preceding months. The lowest 
death-rates from these diseases last month were recorded in 
Paddington, St. George Hanover Square, Westminster, 
Hampstead, Stoke Newington, and Holborn sanitary areas; 
and the highest rates in St. Luke, Bethnal Green, Limehouse, 
St. George Southwark, St. Olave Southwark, and Rother¬ 
hithe. The 205 deaths referred to measles were 49 below the 
average number in the corresponding periods of the ten pre¬ 
ceding years; this disease was proportionally most fatal in 
Hammersmith, Fulham, St. Pancras, Limehouse, St. Saviour 
Southwark, and Rotherhithe sanitary areas. The 24 fatal 
cases of scarlet fever were less than one-half of the corrected 
average number; the greatest proportional fatality from 
this disease occurred in Hackney, Clerkenwell, St. George 
Southwark, Camberwell, and Greenwich sanitary areas. 
The 142 deaths resulting from diphtheria showed a slight 
decline from the average number in the corresponding periods 
of the ten preceding years ; among the various sanitary areas 
this disease was proportionally most fatal in Hammersmith, 
City of London, Bethnal Green, Poplar, St. George South¬ 
wark, Lewisham, and Lee. The 165 fatal cases of whooping- 
cough were 113 below the corrected average number; 
this disease showed the highest proportional fatality 
in Hackney, St. Luke, Bethnal Green, Limehouse, 
Poplar, St. Olave Southwark, and Bermondsey. The 
37 deaths referred to enteric fever were slightly in 
excess of the average number in the corresponding 
periods of the ten preceding years ; among the various 
sanitary areas this disease was proportionally most 
fatal in St. Pancras, Hackney, St. George Southwark, 


Rotherhithe, Battersea, and Wandsworth. The 39 fatal cases 
of diarrhoea were 12 below the corrected average number ; 
this disease showed the highest proportional fatality in 
Kensington, Marylebone, St. Pancras, Bethnal Green, St. 
George Southwark, and Lewisham sanitary areas. In con¬ 
clusion, it may be stated that the aggregate mortality 
from these principal zymotic diseases in London during 
March was nearly 16 per cent, below the average. 

Infant mortality in London last month, measured by the 
proportion of deaths of children under one year of age to 
registered births, was equal to 138 per 1000. The lowest 
rates of infant mortality were recorded in Fulham, St. 
George Hanover Square, Hampstead, Mile End Old Town, 
Battersea, Lewisham (excluding Penge), and Plumstead ; 
and the highest rates in St. Martin-in-the-Fields, Strand, 
St. Luke, St. Saviour Southwark, St. George Southwark, 
and Bermondsey sanitary areas. 


THE SERVICES. 


Royal NAvr Medical Service. 

The undermentioned staff surgeons have been promoted to 
be Fleet Surgeons in Her Majesty’s FleetWilliam Manley 
Lory and William Spencer Lightfoot. 

Surgeon E. J. Finch to the Defiance. 

Imperial Yeomanry. 

Herbert Whyte to be Medical Officer with the temporary 
rank of Captain. 

8cots Guards. 

Surgeon-Major George S. Robinsou to be Surgeon-Lieu¬ 
tenant-Colonel. 

Royal Army Medical Corps. 

Lieutenant-Colonel J. S. Macadam (r p.), A M.S., is 
posted to Portsmouth for general duty in the Southern 
District, and Surgeon-Major E. T. Crouch, A.M.R., has been 
appointed to the medical charge of Fore Grange and Fort 
Gomer and Browndown Camp. 

The undermentioned Majors to be Lieutenant-Colonels: — 
Frederick R. Barker, Alfred Keogh, Charles B. Hill, 
Henry J. Michael, Arthur W. P. Inman. Thomas M. Corker, 
Thomas B. Moffitt, Charles A. Webb, Henry Martin, Arthur 
E. J. Croly, Robert O. Cusack, William D. A. Cowen. 
Robert H. Forman, Samuel J. Flood, John WatsoD, Octavius 
Todd, James D. Day, John G. Harwood, Robert D. Donald¬ 
son, Henry L. E. White, Arthur H. Burlton, Edward North, 
George F. Poynder, George F. A. Smythe, Henry L. 
Battersby, Augustus Hewett, Peter Mulvany, Thomas F. 
MacNeece, Arthur P. O’Connor, Douglas Wardrop, George 
T. Goggin, John M. JoDes, Alfred Asbury, Fitzroy B. 
Maclean, Raglan W. Barnes, and John Lees Hall. 

Militia Medical Staff Corps. 

Surgeon-Lieutenant John Henry Porteus Graham, from 
4th Volunteer Battalion Liverpool Regiment, to be Snrgeon- 
Lieutenant. 

Volunteer Corps. 

Artillery: 1st Ayrshire and Galloway : Robert Currie 
Robertson to be Surgeon-Lieutenant. 1st Cumberland : 
Surgeon-Major J. Little resigns his commission, with per¬ 
mission to retain his rank and to wear the uniform of the 
corps on his retirement. Jim/al Engineers : 1st Gloucester¬ 
shire : Charles Ewbank Lansdown to be Surgeon-Lieu¬ 
tenant. Rifle : 3rd Volunteer Battalion the Queen's (Royal 
West Surrey Regiment) : Second Lieutenant Josiah Field 
Hall resigns his commission and is re-appointed Surgeon- 
Lieutenant. 1st Volunteer Battalion the Royal Fusiliers 
(City of London Regiment): John Russell Ryan to be Sur¬ 
geon-Lieutenant. 2nd Volunteer Battalion the Prince of 
Wales's Own (West Yorkshire Regiment): Surgeon-Major 
S. Johnston to be Snrgeon-Lieutenant-Colonel. 3rd (Dum¬ 
fries) Volunteer Battalion the King's Own Scottish Bor¬ 
derers : George Duncan Logan to be Surgeon-Lieutenant. 
3rd (Dundee Highland) Volunteer Battalion the Black Watch 
(Royal Highlanders): William Stevenson Malcolm to be 
Surgeon-Lieutenant. 2nd (South) Middlesex : The under¬ 
mentioned gentlemen to be Surgeon-Lieutenants:—Edmnr.d 
Percival Isaacs and Samuel Frederick Holloway. 1st (Hal- 
lamshire) Volunteer Battalion the Vork and Lancaster Regi¬ 
ment : Surgeon-Lieutenant D. G. Newton to be Surgeon- 
Captain ; Sidney Frederick Barber to be Surgeon-Lieutenant. 
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2ud Volunteer Battalion the York and Lancaster Regiment: 
Kranoia Joseph Sadler to be Sargeon-Lientenant. 2nd Volun¬ 
teer Battalion the Durham Light Infantry: Surgeon-Lieu¬ 
tenant J. O. Potter resigns his commission. 

“Volunteer Medical Staff Corps. 

The Manchester Companies : George Arthur Wright to be 
Surgeon- Lieutenant. 

Transvaal War Notes. 

Tbe General of Communications, Cape Town, reports that 
the following officers of the Royal Army Medical Corps 
were discharged from hospital during the week ending 
March 25th :—Lieutenant H. Hime, Major Nicholson, Major 
F. A. Harris, Lieutenant G. Goddard, and Lieutenant G. 
Delap. Civil Surgeons : H. More and Skerrington. 

Miss Dutton of Conway has collected £65 towards the 
establishment of a “ Conway ” bed in tbe WelBh Hospital. 

Transvaal War Casualties. 

It is cfficially stated that the initials of Lieutenant Irvine, 
reported killed at the action near Bloemfontein Waterworks 
on March 3Lst, should have been “G. H.” and not “ F. S.” 
Lieutenant G. H. Irvine, R.A.M.C., attached to the Royal 
Horse Artillery, was killed at Banna's Post. Such mistakes 
are. we fear, sometimes unavoidable, and sympathy will 
be extended to the friends of both officers. 

The Naval Medical Supplemental Fund. 

At the quarterly meeting of the Directors of tbe Naval 
Medical Supplemental Fund, held on April 10th, Inspector- 
General W. H. Lloyd in the chair, tbe sum of £72 was 
distributed among the several applicants. 

Deaths in the Services. 

Surgeon Arthur William Nourse, R.N., aged 26 years, at 
the Naval Hospital, Chatham, oo April 8th. He was ap¬ 
pointed surgeon to the General Depot ship Pembroke on 
Oct. 28th, 1899. 

Mr. G. E. Leary, M.R.C.S., L.R.C.P., who was educated 
at Mason's College, Birmingham, has been nominated as a 
Burgeon-on-Probation for tbe Royal Army Medical Corps by 
the Secretary of State for War and has joined the Army 
Medical School at Netley, 

Lieutenant-Colonel J. T. Lewtas, I.M.S., who has been 
doing duty in the medical division of the lioyal Victoria 
Hospital, Netley, has received orders to proceed to Woolwioh 
for duty. 

Tbe s.s. Majestic came into the Southampton Docks on 
April 9th, bringing 350 invalids, most of the patients being 
men who formerly garrisoned Ladysmith. They were all 
admitted to the Royal Victoria Hospital, Netley. 

On April 6th the s.s. Shannon arrived at Southampton 
from Bombay. Sbe brought 360 invalids for the Royal 
Victoria Hospital, Netley. 

On April 8th the s.s. Greek arrived at Southampton ; she 
carried 176 invalids who were sent on to the Herbert 
Hospital. 


Oxford Univebsity.— Mr. R. W. Payne, M.B., 

Christ Church, has been elected to a Radclifte Travelling 
Scholarship of tbe value of £200 a year, tenable for three 
years. 

Royal Institution.-* Solid hydrogen was the 

subject of the Friday evening discourse delivered by 
Professor James Dewar before a crowded audience at tbe 
Royal Institution on April 6th. At the outset he remarked 
that his experiments had disproved the opinions hazarded 
long ago by many eminent chemists to the effect that 
hydrogeD, if it ever were solidified, would be found to 
possess metallic properties. Among the numerous experi¬ 
ments shown was one in which liquid hydrogen was used to 
solidify liquid air in an apparatus on the principle of 
Wollaston’s cryophorus. The liquefaction of hydrogen in a 
glass tube was also exhibited, an experiment which was of 
importance in connexion with the determination of its 
density. The solidification of hydrogen was then shown, 
liquid hydrogen under reduced pressure suddenly assuming 
the appearance of a white mass of solidified foam, the tern- 
neratareof which was found to be - 258° C , or 15° C. above 
tie tem perature of “ absolute zero.’ 


Comspnkttn. 


“Audi alteram partem.” 


“THE SrATISTICS OF THE ANTITOXIN 
TREATMENT OF DIPHTHERIA.'* 

To the Editors of Thb Lancet. 

Sirs,— I am glad to see that in The Lancet of April 7th, 
(p. 1030) Dr. de Havilland Hall has drawn attention to the 
Hon. Btephen Coleridge’s criticism of Mr. Paget’s remarks 
with regard to diphtheria antitoxin (“Some Accidental 
Omissions in (tic) Mr. Paget’s Book on Experiments on 
Animals,” p. 4). Mr. Coleridge in this widely disseminated 
pamphlet states that whereas Mr. Paget alludes to a whole 
mass of evidence from foreign sources, "he accidentally 
forgets all about Somerset House, where he could have found 
the following informing though melancholy figures” :— 


Total deaths from diphtheria, 1882 . 5992 

.. 1887 . 1443 

„ „ „ „ 1892 . 6552 

. 1897 . 7684 

Death-rate per 1,000,000 living from diphtheria, 1882. 152 

„ „ „ „ „ „ 1887. 160 

„ „ „ „ „ „ 1892. 222 

„ „ lt „ „ 1897. 246 


In the next isBue of Treatment I deal fully with the 
statistical side of the question and I need only point out 
here that although Mr. Coleridge's figures are oorrect and 
the quinquennial periods which he has chosen seem quite 
fair, if the figures for the years between 1892 and 18S7 be 
inserted they show the very reverse of what Mr. Coleridge 
would have people believe. The following table is taken from 
the Registrar-General’s report ior 1897 :— 


Table G .—Diphtheria and Croup : Deaths per 1,000,000 
Persons Living (p. xxiii.). 


Year. 

Diphtheria. 

Croup. 

Diphtheria and 
croup. 

1882 . 

152 

175 

327 

1887 . 

160 

143 

303 

1892 . 

222 

76 

298 

1893 . 

318 

71 

389 

1894 . 

292 

58 

350 

1895 . 

260 

54 

314 

1896 . 

292 

51 

343 

1897 . 

246 

35 

281 

1898* . 

244 

27 

271 


* The figures ior 1893 are taken from the Registrar-General’s report 
for 1898. 


1 cannot occupy your space in an inquiry as to the relation¬ 
ship between diphtheria and croup, especially as tbe question 
is discussed in tbe last Registrar-General’s report (1898, 
p. xxii.) which states : •' It is safe to assume that the greater 
part of the deaths referred in the certificates to croup, as well 
as some of those referred to laryngitis and to ill-defined sore- 
throat, were really due to diphtheria.” The above table 
shows, therefore, that the death-rates from diphtheria and from 
diphtheria and croup together reached their highest point in 
1893, before the introduction of antitoxin treatment, which in 
England was commenced in the latter part of 1894. Since 
then, with the exception of the Blight irregularity of X896, 
the death-rates from diphtheria and from diphtheria and 
croup have steadily declined, the figures for 1898 being most 
striking. 

For London the statistics show the same reduction , and the 
ease mortality , which is the only true test of the value of 
treatment, has fallen from 23 6 per cent, in 1894 to 14 8 per 
cent, in 1898. In spite of the increase of population, too, 
it is noteworthy that the total d,aths from diphtheria in 
England and Wales have actually decreased from 9466 in 
1893 to 7661 in 1898. The figures of Somerset House on 
which Mr. Coleridge relies, so far from supporting his state¬ 
ments, prove, if they prove anything, the very reverse. By 
cleverly choosiDg his years and by ignoring the admitted 
identity of croup aDd diphtheria Mr. Coleridge has managed 
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to add ace figures in support of his views which are quite 
unwarranted by the statistics. But there is a more serious 
aspect to this matter. It is inconceivable that the figures 
I have quoted were not before Mr. Coleridge when he was 
compiling his tables. The inference is therefore that he 
has suppressed them. 

I am, Sirs, yours faithfully, 

Richard T. Hewlett. 

Jenner Institute, S.W., April 9tb, 1900. 

To the Eiiton ot The Lancet. 

Sirs,—D r. F. deHavilland Hall in The Lancet of April7th 
affects to be “astounded" that I should “instruct the 
public ” on the inefficacy of antitoxin as a cure for diphtheria 
by telling them that the Registrar-General's statistics show 
that the death-rate per 1,000.000 living has gone up instead 
of down since the treatment was introduced. He mentions 
the names of Dr. E. W. Goodall and Mr. J. L. Hague as 
holding opinions of a certain nature on the subject and he 
seems to think that the citation of individual opinions is a 
more scientific method of induction than reference to Govern¬ 
ment statistics. With the modern serum-injector if Govern¬ 
ment statistics do not endorse his hypothesis so much the 
worse for the statistics. A serum is invented, its value as a 
preventive of a disease is asserted, and forthwith the in¬ 
credulous are called upon to prove its failure or accept the 
nostrum with a chorus of applause. 

But surely if it is understood that the usual laws of evidence 
are to be inverted when the value of serums are discussed it 
is high time that some stern reprimand were administered to 
the officials at Somerset House who continue to “ astound ” 
the serum-injectors by thoughtlessly recording the fact that 
the death-rate per 1,000,000 living from the diseases pre¬ 
vented by serums ascends steadily contemporaneously 
with their employment. For if this new system of 
induction is to be maintained what condemnation can 
be too strong for a public department which has the 
effrontery to publish figures showing that during 1897 
more people were killed by vaccination than died from 
small-pox, and that in 1898, which is the last recorded year, 
only 59 nnvaccinated persons died from small-pox, while 107 
vaccinated persons died from it, and 26 more were killed by 
vaccination itself. Fortunately, the general public never read 
the returns, and as long as they accept the statements of 
serum-injectors as facts and the serum injectors base their 
statements on their own sanguine opinions, the Registrar- 
General and his absurd figures may safely be disregarded. 
If, however, the public should ever develop an unwarrantable 
curiosity about the Somerset House figures, it will no doubt 
have to be explained that the rise in the death-rate in 
diphtheria that has synchronised with the introduction of 
antitoxin is most assuring, and that nobody but a fool would 
hesitate to accept it as a proof of the efticacy of the 
treatment. I am, Sirs, your obedient servant, 

Stephen Coleridge. 

National Anti-Vivisection Society, 92, Victoria-street, London, S.W., 
April 9tb, 1900 

%* Dr. Hewlett’s letter puts a proper value upon Mr. 
Coleridge's figures and deductions.—E d. I,. 


“THE TREATMENT OF ACUTE 
RHEUMATISM.” 

To the Editor> of The Lancet. 

Sirs, —In the course of your editorial remarks on the 
above subject in The Lancet of April 7th, p. 1069, you say 
that “Dr. T. J. Maclagan was the first in England to substitute 
salicin for the salicylates,” thereby implying that the salicy¬ 
lates were in use before I used salicin. This is not accurate. 
If yon will refer to my original paper published in The 
Lancet of March 4th and 11th, 1876, you will see that 
I began to use salicin in the treatment of acute rheuma¬ 
tism in November, 1874, more than a year before any¬ 
thing was known of its treatment by salicylate of soda. My 
observations on the treatment of acute rheumatism by salicin 
and the German observations on its treatment by salicylate 
of soda were independent and contemporaneous. If there is 
priority l claim it for my 1874 cases, which were undoubtedly 
the first cases of acute rheumatism treated by any of the 
salicyl compounds. Your editorial remarks on April 29th, 
1876. are more just to me than your recent ones on April 7th, 
1900. You then said that “Dr. Maclagan explained in 


The Lancet of March 11th how he came quite indepen¬ 
dently of, aDd prior to, any other physician to treat 
rheumatic fever with salicin." 

The question of priority is not one oE general interest or 
great importance. Wbat is of importance is that the pro- 
tession should recognise that salicin and salicylate of 
soda, though having a like destructive action on the 
rheumatic poison, have quite different actions on the 
system. Salicin is a bitter principle derived from the bark 
of the willow. It is a bitter tonic resembling quinine 
in taste and appearance and may usefully be prescribed 
as a bitter tonic in suitable doses quite apart from its 
anti-rheumatic action. It has none of the depressing action 
on the heart and on the nervous system which are so 
frequently found to follow the administration of salicylate of 
soda. On account of this depressing effect I, like every 
other observer, have frequently had to stop the use of the 
salicylates : I have never bad to give up salicin. There may 
of course be some people who are intolerant of salicin as 
there are some who are intolerant of quinine, of opium, of 
ipecacuanha, or of any other drug, only I have never met 
with one. Whether or not the deleterious effects of the 
salicylates are due to impurities in the drug it is not 
easy to determine. Of this I am sure, that the natural 
salicylate as prescribed by chemists is as potent for evil as 
the artificial. 

As anti-rheumatics, all the salicyl compounds, salicin, 
salicylic acid, saliretin, saligenin, oil ot winter green, 
salicylous acid, populin, Ac., are pretty much on a par. 
Probably the true antirheumatic agency is the radicle 
salicyl which is the basis of all. The question as to which 
compound we shall use is simply one of therapeutic con¬ 
venience. The two most convenient are salicin and salicylate 
of soda. The point in favour of salicylate of soda is its 
solubility. The points in favour of salicin are that it is 
freed from suspicion of impurity and that it does not tend to 
depress the cardiac and nerve centres. 

To get their full beneficial effects in acute rheumatism each 
should be given in large and frequent doses—from 20 to 30 
grains every hour till fever and acute symptoms disappear ; 
after that every two, then every four, and after a few days 
every six hours. This dose should be continued for a fort¬ 
night. It takes about an ounce of salicin or salicylate of 
soda to abate the aente symptoms. The more qolckly that 
ounce is parsed through the system the better. I generally 
do it within 24 hours. 

1 am, Sirs, yours faithfully, 

Apill 9tb, isoo. T. J. Maclagan. 

SIR WILLIAM BANKS ON CANCER. 

To the Editori of The Lancet. 

Sirs —In his lecture on Cancer Sir William Banks said : 
“There have been attempts made on certain abstruse 
developmental grounds to overthrow the possibility of the 
hereditability of acquired diseased variations [modifica¬ 
tions?] . but nothing has come of them.” It would 

be interesting to learn what Sir William Banks thinks 
should come of them. What actually has resulted is that 
nearly everyone who has devoted serious attention to the 
subject is convinced that acquired modifications are not in 
the least heritable. The lecturer added: “ A great deal of 
philosophical froth has been beaten up and much learned 
verbiage has been poured about, but l have never seen 
abstract philosophy do much in disease." Neither have I; 
but this is not a question of abstract philosophy, but of 
science founded on common sense and evidence. The 
school to which Sir William Banks belongs bolds that 
acquirements are heritable. His own contribution to 
the question is that certain hypothetical modifica¬ 
tions produced by cancer are heritable. The onus of 
proof rests with him and his school. His opponents cannot 
prove that acquirements are not transmissible, since it is 
logically impossible to prove a universal negative. But they 
say on developmental grounds that such transmission is 
wildly improbable. For twenty years they have called for 
evidence and have shattered all evidence hitherto produced. 
Sir William Banks has long studied tbe modifications pro¬ 
duced by disease and the surgeon's knife ; no man is better 
fitted to deal with the question ; if, drawing on his vast 
experience, he can prove the transmission of even a single 
acquirement, he will confer immense benefit on science and 
will succeed where many famous thinkers and workers have 
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failed. HU illustration of tuberculosis is decidedly not happy. 
He says, “ If yon were to take a fine, wholesome, clean- 
blooded man, the descendant of a race who had for genera¬ 
tions been free from all morbid diathesis, and put tubercle 
into him, you could not make it spread. It would 
die out locally. It requires a distempered constitution, like 
a sour, impoverished soil, to give the appropriate pabulum 
for pathological weeds which seed and spread through it and 
ruin it. We know how the tubercle weed gets sown.” Well, 
but the simple fact is that races that have longest been 
tainted with tubercle, the English for example, are precisely 
the most resistant to it, whereas races, wholesome, clean- 
blooded, the descendants of races which had for generations 
been free from all morbid diathesis, perish if you put tubercle 
into them. For example, the native races of America, 
Australasia, and Polynesia, to whom tubercle was unknown 
before we introduced it to them, become extinct if placed 
under conditions so favourable to the spread of the disease 
as those which normally obtain among Englishmen. Were 
acquirements transmissible the English should be the 
weakest against tubercle and the Polynesians the strongest. 
The contrary being the case, it is plain, in this instance at 
least, that acquirements have not been transmitted, but that 
there has been a considerable survival of the fittest. I 
greatly admire Sir William Banks’s eloquence, but under the 
circumstances I do not think be should briDg the charge of 
abstract philosophical froth aud learned verbiage against bis 
opponents. They at any rate insist on concrete evidence. 
Will Sir William Banks supply it ? 

I am, Sirs, yours faithfully, 

G. Archdail Reid, M.B., F.R.S. Edin. 

Soutbeea, March 16th, 1900. 


“A PARASITIC CRUSTACEAN AS A 
FOREIGN BODY ON THE 
CORNEA." 

To the Editors of The Lancet. 

Sins,—In connexion with Dr. Rayner Batten's nnnsual 
case of a parasitic crustacean occurring on the cornea of a 
fishmonger CThe Lancet, April 7th, 1900, p. 1002), it may be 
of interest t<o say that early in 1899 I noticed that one of the 
pikes in the fish-house at the Zoological Gardens had what 
appeared to me to be a fresh-water crustacean on the front of 
the eye. If I remember aright, for I have not been to the 
Zoological Gardens since, the parasite was attached to the 
front of the right eye and exhibited lively movements of the 
limbs. Such cases are possibly well known to naturalists. 

I am, Sirs, yours faithfully, 

George Fernet. 

Upper Glouoester-place, N.W., April 8th, 1900. 


“ SMALL POX AND VACCINATION.” 

To the Editors of The Lancet. 

Sirs, —The letter from Sir Samuel Wilks in The Lancet 
of April 7th will be read with interest and will lead, let 
us hope, to some attention being given by the profession to 
the removal of the prejudices which have developed, particu¬ 
larly among the working classes, against vaccination. 
Whether those prejudices had any reasonable foundation 
appeared to me to deserve inquiry, and as the out-patient 
department of a children’s hospital supplies one with the 
means to study such a question as this as well as others con¬ 
nected with the evils of overcrowding and poverty I thought 
the vaccination question worth attention. I came to the 
conclusion that the whole system of public vaccination was 
being entrusted to those who really could not observe the 
care and devote the time and trouble required to secure the 
poor children upon whom they operate from some troubles, 
which no one appreciated more fully than Edward Jenner 
himself. 1 came to the conclusion from seeing between 2000 
and 3000 children a year for 15 years that there were some 
reasons for the poor having to complain of the bad effects of 
vaccination. 

It is just a century ago since Jenner published in 1800 in 
one volume, “An Inquiry into the Causes and Effects of the 
Variola Vaccina,” &c., and this contained the whole of his 
*• First Treatise on the Variola Vaccina ” published in 1798, 
his “Farther Observations” (1799). and his “Continuation 
of Facts and Observations, kc." (1800). In his introduction 


to the second of these he makes this important remark : 
“To guard the public mind from prejudice and to enforce 
the necessity of the scrupulous precaution in the conduct of 
inoculation with vaccine matter I was induced to offer to 
the world ‘Further Observations, itc.”’ These three treatises 
are well worth reading, for they contain evidence that 
Jenner saw where troubles might arise and how to deal with 
them. On p. 135 we find the following: “Perhaps the 
difference we perceive in the state of the arms may be 
owing to some variety in the mode of action of the virus 
upon the skin of those who breathe the air of London and 
those who live in the country. That the erysipelas assumes 
a different form in London from what we see it put on in the 
country is, in fact, very generally acknowledged. In call¬ 
ing the inflammation that is excited by the cow-pox virus 
erysipelatous perhaps I may not be critically exact, but it 
certainly approaches near to it.” 

The chief canse of complaint that came under my personal 
observation at the hospital was the occurrence of some form 
of erysipelas which had been followed by various troubles. 
Those remedies which Jenner suggested for them would 
probably have been used if the children had remained under 
the care of the vaccinator, but as it is usual for no relations 
to exist after the second visit, that is, a week after vaccina¬ 
tion between the child and the vaccinator, and nothing was 
done till some weeks later when the child was brought to the 
hospital, I could not but regret that our system of public 
vaccination has certain disadvantages which could easily be 
remedied and which are the canse of the prejudice against, 
which Jenner was anxious “ to guard the public mind.” Let 
ns hope that this will be done before long, and let the pro¬ 
fession show that they appreciate the work of such a man as 
Edward Jenner and the interest taken by Sir Samuel Wilks 
in this very important and interesting subject. 

I am, Sirs, yours faithfully, 

Robert J. Lee. 

Gunteretone-roafl, West Kensington, W., April 7tb, 1900. 


PROCEEDINGS AT THE CANNON STREET 
HOTEL IN REGARD TO THE 
MIDWIVES BILL. 

To the Editors of The Lancet. 

Sirs,— Your report of the meeting held at the Cannon- 
street Hotel on April 4th to protest against the Midwives 
Bill states that Dr. Lorimer Hart alleged that as chairman 
I gave him permission before leaving the meeting to propose 
a motion calling upon Dr. Glover to resign his seat as a 
Direct Representative on the General Medical Council. This 
is not accurate. After Dr. Glover’s letter was read Dr. Lorimer 
Hart rose and said he wished to move a resolution arising out 
of Dr. Glover’s letter, but that he might not interfere with 
the regular order of business he would ask my permission to 
postpone the motion until after the other business had been 
disposed of. I replied that as chairman I had no power to 
give permission; the matter rested with the meeting. I 
then asked for a show of hands as to whether Dr. Hart’s 
request should be complied with and the vote was unani¬ 
mously in favour of granting permission. Having another 
important engagement I was compelled to leave the meeting 
before Dr. Hart’s motion could be brought forward, but in 
any case I should not have remained in the chair whilst a 
resolution reflecting upon Dr. Glover was bciDg discussed. 

I am, Sirs, yours faithfully, 

George Brown. 


THE MID WIVES BILL. 

To the Editors of The Lancet. 

Sirs, —If a licensed midwife under the Bill has an 
abnormal case—say one requiring forceps or version and the 
administration of chloroform—and if her patient is unable to 
pay a medical man, how will the difficulty be got over ? 

Confinements that have not been booked are cot readily 
undertaken by medical men unless the fee is assured before¬ 
hand. Will there now be a greater inducement to the 
medical man to attend on receiving a notice from the 
licensed midwife that his services are required to an 
abnormal case and when he feels that bis time, trouble, and 
anxiety may bring in no fee—nothing but weariness of body 1 
Unless the Bill before it becomes law makes adequate 
arrangements we shall have distressed relatives ringing up 
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all the medical men of a neighbourhood to obtain assistance 
which will only be given ont of humanity and which will 
often, and rightly, be refused. 

Licensed mid wives attending cases from an institution will 
be able to obtain help if required, but I am referring to the 
midwife’s private case where medical aid is required by the 
circumstances. I am, Sirs, yonrs faithfully. 

Fair Plat. 


. “DIFFICULT DIGESTION DUE TO DIS¬ 
PLACEMENTS.” 

To the Editors of The Lancet. 

Sirs, —Your reviewer having found the record of cases 
tedious and the plan of the book not convenient for ready 
reference, no doubt was not able to spare enough valuable 
time to correctly quote the only passage cited, making the 
author write just what he does not. On page 16 of my little 
work! say : “ For this reason let me premise my remarks on 
gastroptosis by stating at once that, for myself, the term is 
not fairly applied to a stomach in which the upper border of 
the fundus does not appear to fall below the level of the 
seventh costal cartilage at its most dependent point," kc. 
The remainder of the remarks made by your reviewer are so 
disparaging that I must ask you of your courtesy to publish 
this letter in order to correct the false impression which the 
mis-statement of my views would otherwise leave on your 
readers, some of whom are doubtless aware that a phonometer 
is a tuning-fork and so will be able to gauge the value of 
criticism by one who evidently displays less familiarity 
with the subjects discussed in the book than 
Yours faithfully. 

The Author of •* Difficult Digestion due to 
Displacements.” 

April 7th. 1900. 

%* Our reviewer regTets if he has misunderstood the 
author's definition of “gastroptosis,” but the words in the 
review are not a quotation. The word “ phonometer ” means, 
according to Gould's Medical Dictionary, “ an instrument for 
measuring the intensity of the voice or current of air 
mpired during phonation.” Dunglison’s “ Dictionary of 
Medical Science " and the Standard Dictionary say the same. 
We do not know any authority for making the word mean 
something else.— Ed. L. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 

The Natural History of Anopheles.—The Famine.—The 
Plague m Calcutta and Bombay. 

Some recent observations with reference to the anopheles 
species of mosquito show that the original statements about 
their habitat will require modification. Their larvrc are to 
be found in ponds which never dry up and which contain 
small fish in abundance. Certain open ponds subject to 
considerable rippling from the wind have been found swarm¬ 
ing with them, although it is true that in sheltered 
areas around floating obstacles they were still more 
numerons. As the larvrc hatch out day after day it has 
been found that kerosene oil only kills a certain number, 
that the effect is consequently only temporary, and that after 
a short period the pond can be found swarming with them 
again. These facts would seem to imply that the wholesale 
destruction of the breeding places of the anopheles is not so 
simple a matter as was supposed, and that after all drying 
up of every pond known to be their habitat is the only 
practical solution of the difficulty. 

The numbers under famine relief continue to mount up— 
the total now being considerably over 5.000 000—otherwise 
little change has taken place in the situation in the dis¬ 
tressed tracts since last week. There is some reason to fear 
that charitable relief has been in many instances much 
abased. There are said to be mills asking for labonrers. but 
the labourers prefer to receive food acd do nothing. Although 
labour is enforced in some districts before relief is bestowed, 
this is a point to which sufficient attention has not been 
given. Able-bodied men should be compelled to work. For 
example, it is reported that in the Bombay Presidency the 
numbers relieved were 932,524 workers and 269,621 depen¬ 
dents, and 92.303 gratuitously relieved in villages and poor- 
houses. Several relief works have been started during the 


week on tanks, roads, canals, and railroads. Expenditure has 
been incurred for the supply of fodder to affected districts 
and large loans have been sanctioned to certain affected 
native States amounting to something like £200,000 The 
high temperature now prevailing throughout western India is 
expected to favour an early burst in the south-west Monsoon. 
As usual the Bengal Presidency is free from this recurrent 
disaster and is blessed with abundant harvests. 

Like the famine there has also been a great increase in 
plagne. The total deaths thronghout India last week from 
plague amounted to 4725. Over 3000 deaths occurred 
in Bengal. The Patna district reports 2044 deaths and 
Calcutta 744 deaths. In Aden there were 19 deaths. 
In Calcutta the death-rate has now reached 104 5 per 
1000 per annum. In Bombay it still remains at the enormous 
rate of 170 per 1000 per annum. There are rather 
less cholera and small-pox than usual in Calcutta, bnt 
these diseases continne prevalent in Bombay. The plagne 
deaths in Calcutta wholly account for the excess mortality. 
In Bombay, however, the excess mortality of over 2000 is 
hardly explained by the return of 780 deaths from plagne, 
and the other epidemic diseases do not account for the 
difference. As I have repeatedly pointed ont, these weekly 
returns of plague deaths in Bombay city are absolutely 
worthless, and it is time that some other system of recording 
should be adopted to bring the returns into harmony with 
existing facts. A much larger proportion of plagne deaths 
was brought to light last year. 

.Since Jan. 1st there have been 2720 deaths from plagne in 
Calcutta. In Bombay, allowing a very free estimate for 
deaths from other causes, there have probably been 13,000 
deaths from plague, but the official figures are short of this 
number by at least 10.000. Rats are not nearly so numerons 
in Calcutta as in Bombay. It is reported that large numbers 
of dead ami dying rats have been seen colncidently with the 
outbreak of plague in Sydney. 

March 22n.t. 


LIVERPOOL. 

(From our own Correspondent.) 


Sterilised Milk Depb't. 

The City Council have sanctioned the recommendation of 
the health committee to establish a depot or depots in suit¬ 
able parts of the city for the preparation and sale of sterilised 
milk for infants and that £1000 should be placed at the 
disposal of the committee for that purpose. The idea was 
to endeavour to interest mothers in the better feeding of their 
children, with the view of counteracting the injnry which is 
often caused by improper nourishment. The bottles which 
would be provided at the depots would be properly cleansed 
before they were filled with sterilised milk, and would be 
again cleansed when brought back for refilling. It appeared 
that in those places where the experiment had been tried the 
best results had followed. The new departure is a step in 
the right direction and any honest attempt to grapple with 
the question of infant mortality in large cities will be 
welcomed. 

The Liverpool Ladies' Charity. 

At the annual meeting of the friends and subscribers of 
the Ladies' Charity and Lying-in Hospital the Lord Mayor 
deplored the lack of interest which was taken in this most 
deserving charity. The debit balance bad non reached £800, 
or £100 in excess of the loss on the previous year. Last 
year 1489 ont-patients had received medical attention, and 
in consideration oE the advantages which they received in 
the matter of clothing, &c., an extended grant from the 
Hospital Saturday and Sunday Fund was strongly appealed 
for by the treasurer of the institution. 

The Home for Epileptics at Maghull. 

In response to the appeal made by the committee for funds 
in aid of the extension of the work of the home, allmion to 
which was made in a former issue of The Lancet, donations 
amounting to £2500 have been already acknowledged by 
the honorary treasurer. Contributions amounting to 
£182 2 s. have also been guaranteed annually for five 
years by Mr. William Rathbone, Dr. W. Alexander, and other 
friends in support of the institution. 

Small-pox at the Liverpool Workhouse. 

Several cases of small-pox have occurred at the Liverpool 
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Workhouse within the last fortnight. One of the ward- 
mistresses has been removed to Parkhill Hospital suffering 
from the disease. 

Queen Victoria District Nursing Association. 

The annual report for 1899 stated that the association 
employs 32 trained nurses who are located in different parts 
of the city. 131,009 visits had been paid last year, involving 
the nursiDg of 5939 poor patients. The expenses for the year 
had reached £2300, which was equivalent to 10». for each 
case. It is pleasing to find that the association is in a 
prosperous condition. The homes for the nurses, of which 
there are four, are in every respect comfortable and healthily 
situated. The central home in Prince’s-road contains the 
administrative department and is the gift of the David 
Lewis trustees. A substantial addition to the latter building 
is in course of construction. Much credit is due to Mr. 
Herbert J. P.athbone, the indefatigable honorary secretary, 
for his efforts in furthering the success of the association. 

April 9th. _ 


SCOTLAND. 

(From our own Correspondents ) 

The Death of Sir Douglas Maclagan. 

By the death of Sir Andrew Douglas Maclagan the medical 
profession in Scotland have sustained a great loss and none 
the less because it is in a sense sentimental. Sir Douglas 
Maclagan's days of active work had been over for several 
years before death took him at the ripe age of 88 years ; but 
his presence amongst us was a possession that we valued. He 
was a link with past men whose names are medical history, 
and was himself a remarkable type of a great physician of 
the old school. The funeral took place on Monday after¬ 
noon, April 9th, in the Dean Cemetery, Edinburgh. The 
Senatus of the university, representatives of the Royal 
College of Surgeons of Edinburgh, the Royal College of 
Physicians of Edinburgh (of both of which corporations 
the deceased had been president), and of other public 
bodies were present. The pall-bearers were Dr. R. C. 
Maclagan (son) ; the Archbishop of York (brother) ; Mr. 
P. 8. Maclagan, Mr. C. P. D. Maclagan, Mr. D. D. 
Maclagan, and Mr. C. P. Maclagan (nephews) ; Mr. D. P. 
Maclagan (grandson) ; and Mr. T. T. Maclagan. 

Sanitary Work on Deeside, Aberdeenshire. 

Contracts have now been entered into for the erection 
of a district hospital at Braemar. A contract has also been 
entered into for the extension of the water and drainage 
works at Aboyne village and another for tbe extension of the 
water main in the village of Kincardine O'Neil. For all these 
works the plans were prepared by Messrs. Jenkins and Marr, 
C.E., Aberdeen. 

Epidemic in Aberdeen. 

Whooping-cough has assumed an epidemic form in 
Aberdeen. The number of fresh cases reported to the 
medical officer of health last week was 99. 

April 9tb. _ 


IRELAND. 

(From ocr own Correspondents.) 

An Honorary Degree for Sir James Reid. 

The Senate of the Royal University of Ireland met on 
April 5th, and after adopting an address of welcome to Her 
Majesty agreed that the degree of M.D. hon. causu 
should be conferred on Sir James Reid, Bart, physician to 
the Queen. At a meeting of the President and Fellows of 
the Royal College of Physicians of Ireland held on 
April 6'.h the degree of honorary Fellow of the College 
was conferred on the same gentleman. 

The Irish Hospital at the Seat of War. 

Lord Iveagh received a telegram (April 2nd) from tbe Hon. 
Rupert Guinness, his eldest son, referring to the work of the 
Irish Hospital. Just after the hospital camp was fixed at 
De Aar a message came from l.ord Kitchener requesting that 
five ambulances should be despatched to accompany his 
expedition against the rebels in the West. Mr. Stoker, Dr. 
■Friel, Dr. Conn than, and Mr. Ilwaine, with 15 men and the 


necessary stores, were sent on without delay. This party 
has now returned to Naauwport after the completion of Lord 
Kitchener’s operations. It is understood that the Irish 
Hospital will go forward to Bloemfontein as soon as the 
railway line is open for through traffic. 

A New Nursing Home in Connexion milk the City of 
Dublin Hospital. 

Princess Christian performed the ceremony of laying the 
foundation stone of a new nursing home in connexion with 
the city of Dublin on April 9lh. The Countess Cadogan 
and a brilliant assembly witnessed the proceedings. 

Death of Major James Minniece, R A M. C. 

It is with very sincere regret that I have to announce the 
death of the above officer of the Army Medical Corps in South 
Africa, who was an old student of the Belfast Medical School. 
Major James Minniece died on St. Patrick's Day, March 7tb, 
from typhoid fever, at Ladysmith. Major Minniece was the 
youngest son of a Londonderry gentleman, Mr. J. A. 
Minniece, J.P., and after studying at Foyle College he 
went to Queen’s College, Belfast, and in 1881 be graduated 
M.D., M.Ch. and L.M.of tbe Queen's University. For a short 
time he had charge of a dispensary in co. Donegal, but he 
went to Netley in 1886 and became In the next year a 
surgeon-captain. He was first stationed at AlderBhot hut 
aflerwards spent a considerable time in Egypt. He was 
subsequently sent to India, being stationed at Rawal Pindi, 
but at the beginning of the present war he went with the 
5th Dragoon Guards to South Africa and with them was 
besieged in Ladysmith, where, as stated above, he died. He 
received his promotion as major early in 1899. He was a 
great favourite when a student in Belfast and during his 
subsequent career in the Royal Army Medical Corps be did 
excellent work. 

Important to Irish Dispensary Medical Officers. 

At the Listowel Qaarter Sessions, before Judge Shaw, a 
test case of considerable importance to dispensary medical 
officers, involving the question as to whether medical officers 
are bound to attend on red ticket “casuals" comiDg into 
their districts, was heard. Dr. J. T. Dillon, medical officer 
of the Listowel Dispensary District, sued Mr. Richard Walsh, 
for the recovery of a professional fee of £1 Is. for 
attendance at the request of the defendant on a man named 
John Reane, who was not a resident of his district. It 
appeared in evidence that Reane, who was a resident of tbe 
Larbert dispensary district, was beaten when returning from 
Listowel and came back to report tbe matter to the Listowel 
police. The constabulary had a fund at their disposal out 
of which they had frequently paid the plaintiff a fee for 
medical attendance on “ casuals," but in this case, instead of 
drawing on the fund, the police went to the relieving officer, 
who issued a red ticket which led to the present action. 
Counsel for the plaintiff held that the relieving officer had no 
power to issue a red ticket to require tbe medical officer to 
attend a person not resident in his district. Tbe solicitor 
for the defendant said that he could not resist the 
decree in this case, but be wished to call attention to tbe 
practice that bad been carried on, so that in future relieving 
officers instead of issuing a ticket for relief under such 
circumstances should say to the police, “I know nothing 
about this man and you will have to get him relief out of 
your own fund.” His Honour gave a decree with costs, 
including counsel's fee. 

Rainfall in March in Belfast 

120 inches of rain fell on 13 days of March, while in the 
same month of last year there were only ten wet days, but 
with a total rainfall of 153 inches. Up to March 31st the 
rainfall has been almost three inches less than in the corre¬ 
sponding period of last year. 

Memorial to Professor J. E. Hodges, M.D.R.U.I. 

A number of the colleagues and friends of the late Pro¬ 
fessor Hodges met in the council room of Queen’s College on 
March 29th, when it was decided to perpetuate his memory 
by placing his portrait in the examination ball of Queen's 
College. Professor John Purser and Dr. Joseph Nelson were 
appointed secretaries and subscriptions are not to exceed one 
guinea. 

Pharmacy Prosecutions. 

At the Fintona (co. Tyrone) Qaarter Sessions, held.on 
March 28'.b, tbe Belfast inspector of the Pharmaceutical 
Society of Ireland charged two individuals (master and 
employd) with keeping open shop for retailing poison—to 
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wit, strychnine—while they were not persons properly 
qnaliSed to do so according to law. The bench fined each 
of the parties £5, one-third to go to the complainant and 
two-thirds to the society. It is probable from what was 
stated that owing to the fact that both parties had been 
punished for the same offence some part of the fine will be 
returned. 

April 9th, _ 


PARIS. 

(From our own Correspondent.) 

Cystine in Water-supplies. 

At the meeting of the Academy of Sciences held on 
March 19th M. Armand Gautier presented a memoir by 
M. Causse of Lyons pointing out the significance of the 
occurrence of cystine in drinking-water as an indication of 
the presence of germs of typhoid fever, and describing a 
method of determining its presence by a reagent which 
produces with it an orange-yellow colour proportionate in its 
intensity to the amount of cystine contained in the water. 
By means of this reaction M. Causse has succeeded in 
estimating cystine quantitatively and in following out the 
varying proportions in which it exists in water. All the 
samples of water collected in houses where undoubted cases 
of typhoid fever had occurred, at La Gnillotiere, at Les 
Brotteaux. or in the central parts of Lyons, acquired an 
orange tint throughout the whole mass of liquid. The depth 
of colour, which was in a direct ratio to the proportion of 
cystine, seemed also to have a relation to the severity of 
the disease. The colouration of the water from the well of 
a house in the Avenue des Fonts, where three fatal cases 
of typhoid fever had occurred, was the deepest which M. 
Causse had obtained; the proportion of cystine was the 
highest which he had met with, the average being three 
centigrammes per litre during the warm weather. The pro¬ 
portion of cystine varied very distinctly with the Beason of 
the year. Frequently repeated experiments showed that 
the intensity of the colouration, and therefore the amount of 
cystine contained in the contaminated water, was greatest in 
September and October ; from October onwards it diminished 
gradually, falling to the lowest point in February and March ; 
it then increased, returning to its maximum at the end of 
the hot weather. The same remarks were applicable to the 
water of the Rhone as distributed by the water company. 
Compared with the wells at La GuillotiJre and Les Brotteaux, 
the amount of cystine in the water of the Rhone was esti¬ 
mated at about one-tenth part, but when the river over¬ 
flowed its banks the proportion of cystine increased and in 
time of flood it became equal to, or sometimes even greater 
than, that contained in the worst well at La Gnillotiere ; 
these fluctuations correspond with the fluctuations exhibited 
by typhoid fever, as is shown by statistics. Cystine in water 
was not only variable in amount, but it might almost com¬ 
pletely disappear from certain waters, leaving only ammonia, 
sulphuretted hydrogen, and organic compounds to show that 
it had been there. 

Paris Association of Female Students. 

The number of female students, Frenchwomen and 
foreigners, in the Paris Faculties, including the Faculties of 
Science and Medicine, has increased so much during the last 
five years that some young Frenchwomen, Russians, and 
Roumanians have proposed to form themselves into the 
nucleus of a female association analogous to the General 
Association of the male students. The object of this new 
association will be to make the female students better 
acquainted with one another, to give assistance to those who 
are in need of it, and to provide something of the nature of 
a family circle, especially for those who having come from 
far and not possessing the means of frequently returning 
home lead a solitary existence in Paris during the long weeks 
of the vacations when study is necessarily interrupted. 
Only one of the female students of medicine in Paris is 
English. 

Faulty Prescriptions. 

Two cases which have just come before the courts, both in 
the same week, prove once more the danger of indistinctly 
written prescriptions and raise the often-debated question 
as to the apportionment of the responsibility between the 
medical man whose handwriting was bad and the druggist 
who has dispensed a prescription which was obviously 


incorrect. One of these cases was decided in Paris. The 
circumstances were that a draught contained an excessive 
dose of atropine and nearly caused the death of the patient. 
The druggist's assistant (Here pharmacien) was fined 50 
francs (£2). The medical man not supposing that the 
serious effects were due to the draught was imprudent 
enough to taste it and almost lost his eyesight. For 
the injury thus sustained he brought an action against 
the droggist for 5000 francs (£200) damages but was 
awarded only 500 francs (£20). The Tribunal of the 
Seine held that the medical man was in fault—first, in 
having tasted the draught after having been made aware of 
its effect on his patient; and, secondly, for haring written 
his prescription indistinctly and with a pencil. The other 
case was worse, for the patient died immediately after taking 
medicine which was intended to be purgative, but which in 
reality consisted of 20 grammes (three-quarters of an ounce) 
of tincture of nux vomica dispensed in conformity with a 
prescription written by a medical man. The authorities 
prosecuted both the medical man and the druggist and also- 
the druggist’s assistant by whom the medicine was dispensed. 
Judgment was given against all three. The medical man 
was fined 500 francs (£20) and ordered to pay 7500 francs 
(£300) damages; the druggist was fined 400 francs (£16) 
and ordered to pay 6000 francs (£240) damages ; and the 
druggist's assistant was ordered to pay 100 francs (£4). 

Inspection of Schools. 

The Minister of Public Instruction has just appointed a 
commission for the consideration of questions of health and 
sanitation in schools ( lycees ). This commission will 
advise on all matters relating to the care of the pupils, 
especially in boarding-schools, as well as to the sanitary 
condition of the school premises. The commission 
will inspect the lycees of the Department of the Seine at 
least once a year, and will bold special inspections 
whenever circumstances require them. The members of the- 
commission may also be sent to inspect other schools. After 
each inspection, at which the medical attendant of the 
school has to be present, the Commissioners will submit their 
observations to the Minister in a written report and will 
specify the improvements which they consider necessary. 

April 9th. _ 


BERLIN. 

(From our own Correspondent.) 

Foreign Medical Men in Italy. 

Db. SANTINI, the author of the famous Bill by which 
foreign medical men not possessing an Italian qualification 
will be debarred from practising in Italy, was interviewed 
recently by a correspondent of the Eerliner Togeblatt. He 
said that his Bill would probably become law this summer, so 
that at the beginning of winter there will be hardly any 
foreign medical men practising in Italy. The Italian Govern¬ 
ment hesitated a long time before approving of the Bill, but 
finally decided to do so because the proposition to allow 
Italian medical men to settle abroad under the same con¬ 
ditions has been declined by all the governments of 
Europe, Germany included. According to Dr. Santini it 
waB a question of national honour to maintain that 
Italian medical men were not inferior to those of other 
countries. Foreign medical men would not be excluded 
from the soil of Italy; they were only invited to pass the 
same examinations as the native practitioners. The system 
was the same as that adopted by England. Dr. Santini 
then remarked that some foreign consultants in Italy had 
not become qualified even in their own country. He alluded 
to a well-known foreigner who had no degree at all and 
was nevertheless consulted by the wealthiest part of the 
foreign colony in Rome. His income was estimated at 
160,000 francs (£6000). It was an objectionable circumstance 
that the practice of these foreigners could be transferred to 
successors for a money payment. Foreign visitors to Italy 
need have no fear that'they would be deprived of adequate 
medical advice, for nearly all the younger Italian medical men 
knew the English and German languages perfectly. Dr. 
Santini then declared his intention of applying similar con¬ 
ditions to foreign dentists and druggists. His opinion, 
although of great interest from a psychological standpoint, 
will scarcely persuade anybody of the necessity for his Bill. 
The German press, both medical and non-medical, have 
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not hitherto taken much notice of the matter. This is 
the more regrettable as the German practitioners in Italy 
are scarcely inferior in number to the English and American. 
There are German medical men in nearly every one of the 
larger towns, from Venice and Uilan in the north to Palermo 
in Sicily, and in the health resorts of the Riviera there is 
almost a superabundance of them. San Kemo, for instance, 
has not less than nine medical consultants of German 
nationality, not to speak of those who come from other 
countries where German is spoken, such as Austria and 
Switzerland, and in Rome their number is still greater. 
It is therefore very desirable that favourable consideration 
should be shown to a number of professional brethren, 
some of them in the fulness of years, and naturally 
unwilling to present themselves before an examining com¬ 
mission which would certainly do everything to prevent them 
from passing. 

The l Yar in South Africa. 

The German medical attaches, Dr. Schmidt and Dr. 
Krummacher, who were mentioned in my last letter as 
having returned home from the war in South Africa, have 
been speaking at a meeting of the Vaterlandischer Frauen- 
Verein (the ladies' branch of the Red Cross Society). I was 
present at the meeting, which was attended by a great 
cumber of members and medical men, especially army 
medical officers. Princess Hohenlohe, daughter of the Chan¬ 
cellor, was in the chair. Both gentlemen spoke in very eulo¬ 
gistic terms of the British officers and soldiers generally and 
of the Royal Army Medical Corps specially. They said that 
they were treated with great courtesy by the British 
authorities, civil and military. On their arrival at Cape 
Town they were received at once by Sir Alfred Milner and 
had luncheon. They were then sent to the Modder River, 
where they were attached to an ambulance of Lord 
Methuen a division. On their arrival at the camp cheers 
were given for the German Emperor and complete cordiality 
prevailed between the British and the German officers during 
their stay with the British forces. Dr. Schmidt was 
astonished to see the soldiers going into action in high 
spirits smd in as good humour as if they were on their way 
to a wedding. At the battle of Magersfontein, of which 
he was a spectator, the soldiers attacked the Boer lines with 
the greatest heroism. The members of the Royal Army 
Medical Corps exposed themselves to the shower of shell, 
so that several were wounded or killed. Dr. Schmidt saw 
about 250 wounded soldiers and helped the British sur¬ 
geons in their work. He was much surprised to find 
that the British wounded could endure intense pain 
without complaining. Their self-control was really won¬ 
derful. After the unfortunate issue of the battle 
there was some depression, but no trace of the 
demoralisation which some continental newspapers had 
reported. There was no animosity against Lord Methuen 
who when he rode through the camp was greeted with the 
same enthusiasm as before. Dr. Schmidt then described the 
impressive spectacle of the burial of General Wauchope, the 
commander of the Highland Brigade, and the words spoken 
by Lord Methuen on this occasion. Dr. Krummacher, the 
other attache, described the details of the British medical 
service, the field hospitals, and the great military hospitals 
at Wynberg, near Cape Town. The system of organisation 
very much resembled that of Germany. The mark 

made in Germany ” was often to be seen on the 
surgical dressings and. as the British officers jocularly 
observed, even the Boer shells were “made in Germany.” 
Dr. Krummacher then drew attention to the army nurses, an 
institution unknown in Germany, where an organised corps 
of nurses belonging to the army does not exist, the nurses 
being supplied in time of war by the religious communities 
and by the Red Cross Association. When the attaches had 
finished their inspection of the medical arrangements at the 
base they desired to return again to the scene of war, but 
Lord Roberts and Lord Kitchener having meanwhile taken 
the command they were not allowed to do so and therefore 
returned home. 

April 9th. 


AUSTRALIA. 

(From our own Correspondent ) 

The Bubonic Plague. 

THS bubonic plague still continues in Sydney and is 
causing the health authorities much anxiety. The first case 
discovered proved to be mild and recovered, but no sooner 


was the patient released from quarantine than another 
case was reported. This patient has since died. The 
real nature of the case was beyond dispute, most careful 
investigations by the expert bacteriologists of the Board 
of Health having proved that it was unquestionably one 
of true bubonic plague. The victim was a sailmaker 
living near the wharves and the infection is attributed 
to rats. Three cases have since developed in persons 
having business relation in Sussex-street, where the first 
case occurred. One of the patients, an employs of 
a steamship company, has died. All the people, to the 
nnmber of 48, residing in the premises occupied by 
the infected persons have been placed in quarantine, 
and the houses have been isolated and disinfected. The 
authorities have issued circulars to householders with 
regard to the prevention of the plague, especially 
advising the extermination of rats aDd personal and house¬ 
hold cleanliness. The other Australian colonies are 
subjecting all passengers from Sydney to rigid medical 
examination and are inaugurating a crusade agairst rats, 
and attempts are made to prevent rats escaping to land from 
vessels arriving from Sydney. The Board of Health in Mel¬ 
bourne is prepared to inoculate persons who desire it with 
Haffkine'a prophylactic serum of which a full supply has 
been obtained. In Sydney the Government bacteriologist. 
Dr. F. Tidswell, applied for permission from the Government 
to import the bacilli of bubonic plague, cholera, and glanders 
and to propagate them and manufacture prophylactic serums, 
and after some consideration the application was granted. 
The supposed plague patient quarantined at Adelaide is now 
officially reported to have been suffering from typhoid fever 
with enlarged glands. It will be remembered that the pro¬ 
fession in Adelaide from the first doubted the diagnosis 
of plague and that the local branch of the British Medical 
Association asked for an independent inquiry. 

Adelaide Sulpital. 

The long-standing feud between the Government and the 
medical professional over the Adelaide Hospital seems likely 
to be settled at last. Negotiations have been in progress for 
some time past between a sub-committee of the Board of 
Management of the hospital and a sub-committee of the 
council of the Adelaide University with the object of arriving 
at some settlement of the despute. As a result of conferences 
it was decided to recommend to the board and council 
respectively the adoption of the following resolution:— 

On the nomination of the University the following offices he filled on 
the Stan of the Adelaide Hospital: Two physicians, two surgeons, one 
gynecologist, one ophthalmologist, two assistant physicians, two 
assistant surgeons, one of the four assistant officers being appointed 
joint pathologist. 

Farther, every member of the senior staff, present or future, at the 
Adelaide Hospital shall be style.-, a clinical teacher, and his name shall 
appear in the University Calendar as such. 

The recommendation has now been adopted by both the 
University council and the hospital board, and the way is 
now open for the re-admission to the staff of the profession, 
the resumption of clinical teaching, and the restoration of 
Adelaide Medical School to its former position. 

Prince Alfred Hurpital, Sydney. 

The annual report of the Prince Alfred Hospital, Sydney, 
read at the seventeenth annual meeting of the governors and 
subscribers, showed that despite all the efforts of the 
directors to reduce expenditure, the deficit had increased 
daring 1899 by £1149, and now stood at £2102. The income 
for the year was £15,704, of which the Government contri¬ 
buted £9536. Tfie number of patients under treatment 
during the year was 3517. Of these 1854 were cured, 743 
were relieved, 361 were unrelieved, 340 died, and 219 remained 
in the hospital on Dec. 31st last. The nnmber of beds in the 
hospital was 236, the average number resident daily was 221; 
the mean residence of patients in days was 26, the average 
rate of mortality per cent, (deducting the 50 deaths which 
occurred in patients within 24 hours of admission) was 8 24; 
the rate of mortality per cent, over total cases -under treat¬ 
ment was 9 66, the number of attendances in out-patients and 
casualty departments was 43,789 ; and the number of indivi¬ 
dual patients in these departments was approximately 11.000. 
The number of typhoid fever cases admitted was 146, as 
against 150 daring the previous year. The mortality was 
8 97 per cent. A tabulated illustration, showing the growth 
of the operative work of the hospital since its opening in 
1883 was given in the report. In the year 1883 the number 
of operations performed was 147, or 13 75 per cent, of the 
number of admissions. Last year the number of operations 
was 1634, or 49 3 per cent, of the number of admissions. 
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The work of the operative department had daring the jear 
been greatly facilitated by the opening of a new operating 
theatre, in order to secure which, without immediate con¬ 
struction of new premises, the clinical lecture theatre had 
been sacrificed. The provision of an alternative operating- 
room could, in the directors’ opinion, be no longer delayed, 
and they were reluctantly obliged to take the only means at 
their disposal for the provision of the needed accommoda¬ 
tion by transforming the lecture theatre into a second 
operating theatre. 



SIR ANDREW DOUGLAS MACLAGAN, M D., 
LL.D. Edin., LL.D. Glasg.. K.KC.P, 

F.K.C.S., F.R.S. Edin., 

EMERITUS PROFESSOR OF JURISPRUDENCE AND PUBLIC HEALTH IN THE 
UNIVERSITY OF EDINBURGH. 

By the death of Sir Andrew Douglas Maclagan, which 
occurred at his residence in Heriot-row. Edinburgh, on 
Thursday, April 5th, the medical profession of the United 
Kingdom has lost one of its best known and most dis¬ 
tinguished representatives. 

Andrew Douglas Uaclagan was bom in Ayr in April, 1812, 
and had therefore reached the ripe age of 83 years at the 
time of his death. He was born ot medical Btock. His 
father, Dr. David Maclagan, surgeon-in-ordinary to the 
Queen in Scotland and Physician to the Forces, who served 
with distinction in the Peninsular War, was President both 
of the Royal College of Physicians of Edinburgh 
and of the Royal College of Surgeons of Edinburgh, 
and it is a singular thing that the father's extraordinary dis¬ 
tinction of having filled the double presidency has only oace 
been repeated, and then it was repeated by the son whose 
death has just occarred. Douglas Maclagan was the eldest 
of seven sons, one of the younger ones being the present 
Archbishop of York, and adds one more to the long list of 
distinguished men who have been educated at the Edinburgh 
High School and the Edinburgh University. When 
19 years of age he obtained his diploma as a Licentiate 
of the Royal College of Surgeons of Edinburgh and 
shortly afterwards graduated in Medicine at the Uni¬ 
versity. He then followed a practice adopted by many 
young men at that day who were determined to 
use their opportunities for the best, and made a tour of 
certain continental medical schools. 60 or 70 years ago 
there was not the same interchange of scientific knowledge 
and thought that now prevails under the influences of leady 
and cheap methods of travelling and a voluminous medical 
press, and a continental tour was the object of the hopes of 
those fortunate students whose careers gave sufficient promise 
of excellence to obtain for them the necessary funds from 
their parents or guardians. Young Maclagan was ambitions 
and bad shown tQat he was bound to mate his mark. He 
pursued his studies in Berlin, London, and Paris for several 
years, and upon his return to Edinburgh was elected 
assistant surgeon to the Royal Infirmary. Making, however, 
a particular study of therapeutics with a strong bias in 
favour of analytical chemistry and toxicology, he became 
a few 3 ears later—i.e., in 1845—lecturer on materia 
medica in the Edinburgh Extra-Academical School. Here 
his lectures attracted much attention by tbeir lucidity, 
for he knew how to be exhaustive without beiDg wearisome 
and bow to impart information in a form in which it could 
be readily assimilated and easily recalled. In 1857 a came 
ctleDre, which is still remembered on acconnt of its many 
sensational features, was tried in Glasgow, and Douglas 
Maclagaa was retained for the defendant, Madeleine Smith, 
\i ho was being tried for her life on a charge of poison¬ 
ing her paramour. A verdict of “ non-proveu ” resulted and 
Maclagan's method of giving his evidence marked him as an 
original observer, for he boldly traversed the opinion of Sir 
Robert Cbristison, the greatest living authority on poisons at 
the time, with regard to the consequences of using weak solu¬ 
tions of arsenic as a face-wash. Sir Robert Cbristison, who was 
then Professor of Materia Medica in the University, became 
Maclagan's great fiiend, constantly called him in to give 
assistance in forensic matters, and when, in 1862, the Univer¬ 
sity chair of Medical Jurisprudence and Public Health 
became meant through the death of Professor Trail used, 
and used successfully, his great influence to secuie the 


appointment of Maclagan. During Maclagan's long tenure 
of the chair of Medical Jurisprudence be was the adviser 
of the Crown in many cases of the highest importance 
and as a witness his evidence was always marked by its 
extreme clearness and fairness. One of the most terrible 
cases in which he was concerned—the Prichard case— 
occurred shortly after he was elected to the chair of Juris¬ 
prudence. In this atrocious case a medical man murdered, 
bis wife and mother-in-law with different solutions of 
antimony and aconite, and Maclagan's report upon the 
organs of the deceased was of the first assistance in patting 
the rope round a cruel murderer's neck. From this time 
forward he was considered a leading Biitish authority in 
toxicology, and every case in Scotland which required for 
its elucidation the employment of high chemical attainments 
combined with experience and great common sense was sore 
to be placed in his bands. Although be became as a conse¬ 
quence more widely known as a chemist lhan as a sanitarian, 
Maclagan carried out the duties implied by his professorship 
of Public Health every whit as conscientiously. He was an 
excellent teacher of his subject and a progressive authority, 
and on resigning the active duties of his chair in 1 ES 6 he 
received the special thanks of the University for the great 
stimulus which he had given to the teaching of hygiene 
in the University. His lectures on this subject 
were full and lucid, and seme 16 years ago he 
opened a hygienic laboratory, now under the care 
ol Dr. Hunter Stewart, which gave to the Edinburgh 
student those practical facilities for learning the technique 
of public health work which are now essential to the educa¬ 
tion of all aspiring to bold public appointments. We have 
said enough to show that daring Sir Douglas Maclagan's long 
tenure of the chair of Medical Jurisprudence and Public 
Health in Edinburgh University, which extended over 
34 years, he fulfilled the double dnties of bis office in an. 
admirable manner. 

His position in the two great medical corporations of 
his city was no less honourable. As has been pointed oat 
he shared with his fatter, and with him alone, the- 
distinction of being elected to the Presidency of both the 
Royal College of Physicians of Edinburgh and the Royal. 
College of Surgeons of Edinburgh. He was President of 
the Royal College of Physicians in 1864 and 20 years 
later, in 1884, of the Royal College of Surgeons. He 
also served a term as President of the Royal Society of 
Edinburgh, to which body be was elected when quite a yonng 
man. He received the honour of Knighthood for his public 
services in 1886. But Sir Douglas Maclagan was not only 
a highly honoured physician and surgeon and a great 
medical jurist: he was a fine writer and a good musician, 
a poet, and a sportsman, so that it can readily be under¬ 
stood that a man with such wide interests, show¬ 
ing himself so excellent in such varied walks of life, 
should have a large number of friendB and admirers. And 
this was the case. In all his public capacities he was highly 
appreciated and in private life his qualities and attainments- 
won him a lasting place in the regard of all sorts and con¬ 
ditions of personal friends. His verses, which were first 
published half a century ago, under the title, •* Nugae 
Canone Medicse,” were for the most part playful 
dissertations in verse upon medical themes, but often, 
he displayed imagination of a high order as well as 
an accurate ear for phrasing. Among the poems is the 
"Alma Mater” which, in Sir Herbert Oakeley's setting, ia 
known to all Edinburgh students, and the “ Battle o’ Glen 
Tilt,” which was inspired by the attempt of the Duke of 
Argyll to deprive the public of a right of way along a 
biautiful Perthshire glen. He was a souid classic. His- 
knowledge of music was turned to account as President 
of the Musical Society of the Univeraity. He was one of 
the earliest to join ihe Volunteer movement and was a 
Surgeon-General of the Queen's Bodyguard for Scotland. 
He was, in short, a brilliant, maDy-sided mar. whose death 
leaves a gap that cannot be filled. 

He was buried on Monday, April 9th, at the Dean Cemetery, 
Edinburgh, among the pall bearers beiDg his son, Dr. R. C. 
Maclagan, and his brother the Archbishop of York. 

ST. GEORGE MXVART, Ph.D., F.R.S., F L.S., F Z.S., 
M.D. Louvain (hokciris causa). 

As we briefly announced last week, St. George Mivart, the 
well-know u zoologist, died at his London residence some¬ 
what suddenly on April 1st. He was born 72 years ago and; 
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was educated at Harrow and King's Oollege, London. It 
had been intended that he should go to Oxford, but having 
become a K >man Catholic while still a lad he was sent to 
complete hie education at St. Mary's College, Oscott. In 
1851 he was called to the Bar at Lincoln’s Inn, but he never 
practised, and ten years later, having taken np scientific 
study as his life-work, he was appointed lecturer on Com¬ 
parative Anatomy at St. Mary's Hospital. In 1867, in 
recognition of his excellent work in structural anatomy, 
he was elected a Fellow of the Royal Society, and from 
this time forward he continued to add to exact scientific 
knowledge by careful observations. 

la such obituary notices as we happen to have seen of St. 
George Mivart mo9t stress has been laid upon those of his 
works which appeal to the reading public generally. It is 
natural that this should be so. But the true reputation of 
the deceased anatomist and philosopher really rests upon a 
long series of careful anatomical researches into the 
structure of vertebrated animals. In the long run it will 
be found that actual contributions to exact knowledge are 
the most lasting claims to remembrance and that theoretical 
engges'ions—leaving popularisations of science, of coarse, 
entirely out of consideration as merely of passing interest— 
are sometimes apt to blnr a reputation. It may be that 
Mivart will be, at least for a time, chiefly remembered as an 
opponent of the hypothesis of natural selection and as an 
exponent of other philosophical views ; but this reputation 
will be by no means so enduring as that which can be 
jastly based upon his detailed memoirs on the structure 
of men and apes and of many other groups of mammals, 
birds, reptiles, and amphibians. It is to ns a matter of 
regret that so few men of science are adequately appreciated 
by the writers into whose hands the duty of reminding the 
public of their principal works falls. An article upon a 
burning popular question or a lecture given to a large 
audience upon some important occasion is apt to produce an 
impression upon the unscientific mind far beyond the 
intrinsic valae of the occasion, and the biographer falls 
under such influences. The “Lay Sermons” of the late 
Professor Huxley, for example, created a reputation for 
their author which It will take time to efface and to replace 
by that due to his solid contributions to zoological fact. 
So far as the greatness of men of science is concerned it 
cannot be too clearly stated that their position ought to 
rest upon their contributions to tbeir subject and not 
npon their casual utterances upon disputed topics of tem¬ 
porary interest. In saying this it is unnecessary to observe 
that absolutely no criticism is iotended upon the late Sc. 
George Mivart's writings upon theological questions, upon 
his numerous articles in magazines, or upon his admir¬ 
able public lectures. All that is intended is to 

convey our regret that the solid work of Mivart's life¬ 
time has been somewhat belittled by the great importance 
that has been attached to his controversial attitude with 
Tegard to other matters. For Mivart, the popular contro¬ 
versialist, was above all things the exceedingly accurate 
observer when dealing with his own subject. He was deeply 
impressed with the necessity for omitting no detail, and the 
careful study of such papers as those upon the skeleton of 
the struthioos birds aud the pelican family, published in the 
Transactions of the Zoological Society of London, show 
admirably the surprising amount of new facts available 
for comparative purposes that he was able to extract 
from types which, it might have been thought, were 
so well known as to be scientifically exhausted. Minute 
d 'Terences and minute resemblances were clearer to 
his extremely accurate observing powers than to many 
anatomists of distinction. Very little in the way of 
recording new fact is left to succeeding naturalists in the 
animals with which he dealt. He did not begin his work of 
this kind until the “sixties.” At that comparatively late 
period a vast amount of facts had been recorded and he had 
before him such skilled and enormously industrious inves¬ 
tigators as Cnvier, Meckel, Muller, Owen and many others. 
The anatomist of 30 and more years ago had a huge and 
unexplored territory before him if he turned to the inver¬ 
tebrates, but those whose studies led them to prefer the 
vertebrates had to add to the volumes of fact accumulated by 
the illustrious observers just mentioned as well as a crowd of 
less-known persons. This must be borne in mind in reflect¬ 
ing that at the beginning of the century Cuvier was able to 
sar that be made a discovery before breakfast every day. St. 
rlnrsre Mivart coaid not say this and he wrote comparatively 
few memoirs, something like 50 in all. It is, however, a 


harder thing to add to what is known about familiar animals 
than to explore for the first time an entirely new creature. 
And this is precisely what Mivart did and did frequently. 
He added to our knowledge of the apes, particularly of the 
anthropoids; of the iusectivora in a longish series of elaborate 
memoirs ; of all the groups of carnivorous animals ; of many 
rodents such as the Canadian urson, the agouti, and others ; 
and of the lemurs and some other mammals. In birds we have 
to thank him for much work upon the Bkeleton of the ostrich 
tribe, which baB already been referred to, as well as of the 
pelicans and cormorants, and finally numerous types of the 
lower vertebrates were subjected to careful analysis by him. 
In the medical profession the value of his admirable work 
was always fully recognised and our readers will join with 
us in regretting that death has put a term to his labours. 


JOSEPH EDWARD KENNY, L R.C.P., L.R.C.S. Edin., 
L.A.H. Dub. 

Mr Joseph E. Kbnnt, who added to the labours of his 
calling the duties of a public man in Ireland, died in Dublin 
on April 9th. Born in 1845, be received his medical 
education in Dublin and in Edinburgh. Some two years 
after qualifying, and while he was medical officer at the North 
Dublin Fever Hospital, he distinguished himself by taking 
an energetic part in the endeavonr to stamp ont a small¬ 
pox epidemic which was then ragiDg in the city. 
He became prominently connected with the Irish Nationalist 
party and at different times he held the office of treasurer to 
the Land League, the National League, and the Tenants' 
Defence Association, as well as to the Mansion House Evicted 
Tenants’ Committee. In 1881 he was arrested as a “ sus¬ 
pect” and was in consequence dismissed from his post as 
medical officer of the North Dublin Union. Subsequently, 
however, he was reinstated and at the general election 
of 1885 he was returned as a Member of Parliament for 
South Cork, which constituency he continued to represent 
for seven years. He was one of Mr. Parnell’s most intimate 
friends, and when the split in the Irish party came he 
remained his follower. In 1892 be successfully contested 
the seat for College Green, Dublin, but retired from Parlia¬ 
ment in 1896. 

Mr. Kenny was a Fellow of the Royal Academy of 
Medicine in Ireland, and among the appointments which he 
held were those of Examiner in Medical Jurisprudence to 
the Apothecaries’ Hall of Ireland, consulting physician to 
Maynooth College, visiting physician and medical officer of 
health to No. 2 North City Dispensary, visiting medical 
officer to North Dublin Union Hospital, and physician to 
the North Dublin Union Small-pox Hospital. He was also 
coroner for the city of Dublin. Although so much occupied 
as a politician he took the greatest interest in works of 
charity and benevolence in the city, and discharged his 
duties as coroner with great ability and success, winning the 
regard of all members of the medical profession. He bad 
been for a long time in a delicate state of health ; his death, 
however, was quite unexpected, and occurred after a brief 
illness of a septicscmic nature following npon the extraction 
of some teeth. 


Hiatal 


Society of Apothecaries of London.—A t 

the primary examination held in April the following 
candidates passed in the subjects indicated :— 

Part I. 

Biology.— E. Renouf, Royal Free Hospital ; and J. A. Renshaw, 
Manchester. 

Chemistry.— B. F. Board, Royal Free Hospital : L. V. Hill, Sheffield ; 
R. L. Jones, Charing Cross Hospital; C. Kellgren and D. Mann, 
Royal Free Hospital; J. E. Mondon, Glasgow ; B. Renouf, Royal 
Free Hospital; J. A. Itenshaw, Manchester ; C. A. Sampson ; aud 
J. M. Wore wick, Manchester. 

Materia Medica and Pharmacy.— T. M. Burton, Royal Free Hosnital ; 
W. H. Uot»on, Dublin ; A. T. Harvey, London Hospital; F. B. 
Joscelyne, Leeds; J. A. Renshaw, Manchester; and U. M. Scott, 
BoyafFree Hospital. 

Part II. 

Anatomy— C. E. Adams and C. M. L. Cowper, Guy’s Hospital; L. 
Denny, Royal Free Hospital; B. M. de Wilton, St. Mary’s Hos¬ 
pital ; W. Garton, Westminster Hospital; W. Hunter, Durham ; 
II. Jacque*, London Hospital; F. H. Maberly. Birmingham ; H. J. 
May, London Hospital; F. Murray, Royal Free Hospital; A. B. 
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Phelps, Cambridge and St. Thomas’s Hospital; C. H. Pring, 
Bristol and Westminster Hospital; and W. P. Taylor, Sheffield and 
Bristol. 

Pligriologt/. —C. E. Adams and W. H. Bush, Guy’s Hospital; P. S. 
Cooke, Charing Cross Hospital; C. M. L. Cowper. Gust's Hospital ; 

L. Denny. Royal Free Hospital; A. W. Ellis, Edinburgh; H. R. 
(irellet, Guy s Hospital; H. Jacques, London Hospital ; S. A. 
Mahmood, University College Hospital ; H. P. Margetts, St. Bar¬ 
tholomew’s Hospital; S. Newmark, Edinburgh; H. A. Parker, 
St. Toomai’a Hospital; A. R. Phelps, Cambridge and St. Thomas’s 
Hospital; and C. ri. Pring, Bristol and Westminster Hospital. 

University of Aberdeen.— At the graduation 
on April 4th the following degrees and diploma were 
conferred:— 

Degree of Doctor of Medicine (M.D.).— Frank Beaton. M.B.. Hirst, 
Morpeth; Hugh Gordon Cowie, M.A., M.B., Turriff; "Arthur 
Burness Dalgetty. M.B, Madabpore, Adampur, S. 8ylhet, India ; 
George Brebner Scott, M B.. London; and David Simpson, M.A., 

M. B , Major I.M.S., ComUxttore, Madras Presidency, India. 

* Thesis considered worthy of ••Commendation.'’ 

Degree* of Bachelor of Medicine (M.B.) and Bachelor of Surgery 
(C 'h.B.) (New Ordinances).—With First-class Honours tHenry 
Fraser, Aberdeen. With Second-class Honours: tHenry Peterkin, 
M.A., Aberdeen; Herbert Bell Tawse, Aberdeen; ami Arthur 
Westerman, Aberdeen. William John Ironside Bruce, Dingwall ; 
William James Caie. M. A , Aberdeen ; Robert Carnegie, Peterhead ; 
John Catto, Fintray. Aberdeenshire; Arthur Robertson Davidson, 
KirkhilJ, Ellon, Aberdeenshire; Hugh Allan Davidson, Dunnydeer, 
Insch, Aberdeenshire; John Watt Duncan, M.A., Aberdeen ; 
Sylvester Davidson Fairweather, M A., Mintlaw, Aberdeenshire ; 
George Greig F«"vttaar. Aberdeen; John Foilies, Mains of Fyvie, 
Fyvle, Aberdeenshire; John Me Cal man Fraser. M A., Aberdeen; 
Kenneth Fraser, Inverness ; William Nusum Houghton, London ; 
Wilfrid Ernest Lawson, Aberdeen ; David Mitcnell Macdonald, 
Aberdeen; John McKenzie, M.A., Dunmail, Cults, near Aberdeen; 
Ernest Hunt NA8h, Holmleigh, Stafford; tWrri. Douglas Pringle, 
Alexandria, Eyvpt; John Richaroson, West March, Monifieth, 
Forfarshire; James Andrew Simpson, Alford. Aberdeenshire ; 
Harold Traill Skae, Kirkwall, Orkney; tRobert Alex. Slessor, M.A, 
Al*erdeen ; Charles Lawson Smith, Aberdeen ; Harry Emslie Smith, 
Summerhlll, Stocket, Aberdeen; Arthur Leslie Sutherland, M.A.. 
Aberdeen; James Taylor, M.A, Toux, Mintlaw, Aberdeen; and 
James Miller Swanson Wood, Torry, Aberdeen. 

t Passed Final Examination "with distinction.” 

Degrees of Bachelor of Medicine (M.B.) and Master in Surgery (C.M.) 
(Old, Ordinances).— Joseph Hadlield, Hadfield. near Manchester; 
Francis Walker Moir, Cults, near Aberdeen ; Douglas Whimster 
Keiller Moody, Montrose; William Mitchell Smith, Stnchen, 
Aberdeenshire ; and William Peters Young, Aberdeen. 

Diploma in Public Health .—James McRae Cowie. M.B., Turriff; 
JJames Dawson, M.A., M.B., Rathen ; Alfred James Hyod, M.B., 
Aberdeen ; James A ex. Stephen. M.A., M.B., Elgin ; and Alexander 
Urquhart, M.A., M.B., Old Meldrum. 

I "With credit.” 

The Wood Green and District Medical 
Society. —At a special general meeting of this society held 
on April 4th the following resolutions were unanimously 
adopted :— 

1. That the Wood Green and District Medical Society, having care- 
fully considered the present and proposed new rules of the National 
Deposit Friendly Society, Limited, consider that, to make that society 
one which it can recommend to the profession it shall alter its rules as 
regards medical pay as follows, (a) That each ** intermediate visit in 
dangerous cases” shall be paid for at Zs. 6 d. per visit, (b) That the 
removal of cancerous or other tumours of magnitude be paid for at the 
rate of £5 instead of £3. (c) That there shall be a minimum fee for 
attendance in midwifery cases as follows— (1) for patients drawing up 
to 3s. per day sick pav, ordinary labour £1 Is. ; instrumental labour or 
cases of version, 11s. 6rf., major operations excepted (where 
aoiesthetic is used 10s. 6 d. extra on above fees); (2) for patients drawing 
from 3s. to 5s. per day, 10s. 6d. extra shall be charged on above fees ; 
(3) for patients drawing over 5s. per day, £1 Is. extra on above fees. 
Also that such fees shall be paid by the society direct to the medical 
attendant and deducted from patients’ "sick pay” or "deposit" If 
sick pay be insufficient, (d) That the fee to be paid by all candidates 
for admission shall be at least 2*. 6 d. for their medical examination 
lor entry. 

2. Tnat there is no reason why "medical officers” should be 
appointed for districts, inasmuch as all registered medical practi¬ 
tioners are eligible to attend members and sign all certificates and that 
by appointing a particular medical man as "medical officer” he is 
given an undue preference over other practitioners as evidenoed by the 
proposed new rules, iv., sec. 6, xvi., sec. 14. 

3. That the certificate of health of candidates for admission &hall 
be sent direct to the District Secretary and not returned to the 
candidate. 

4. That the patient may obtain the advice of a consulting surgeon 
upon the name termB as proposed in new rule (xvi., sec. 14, sub-sec. 5) 
re "consulting physician.” 

5. That no member be eligible for medical pay at above rates (rule 
xvi., sec. 14, sub-seca., 1, 2, 3, 4, 5) whose average income exceeds £5 
per week. 

6. That copies of the above resolutions be sent to the medical press, 
tbe Ilford Medical Society, and the East Suburban Medical Protection 
and Medico-Ethical Society, Limited. 

Centenarians.— Mrs. Wells of Kingsmead- 
terrace. Bath, who has jnst died, had only a few weeks 
ago celebrated her one hundred and third birthday. She 
was bom in 1797 at East Knoyle, Wiltshire. Bath still 
possesses a centenarian in Mrs. Priest, who was 103 years of 
age last Angnst. 


Medico-Psychological Association.— A meet¬ 
ing of the Northern and Midland Division will be held at 
the County Asylum, Whittinpham, near Preston, Lancashire, 
on April 18th. Tickets should be taken for Grimsargb station, 
from which a private train runs right into tbe asylum 
grounds. Mr. F. Perceval will provide lunch at 1 P.M., after 
which members will be shown round tbe asylum by tbe 
medical staff. The business meeting will be held at 4 p.m. 
Mr. G. W. Mould (Cheadle) will open a discussion on tbe new 
Lunacy Bill. Papers will also be read by Mr. Francis O. 
Simpson of Kainhill Asylum and by Miss Catherine M. 
Blackwood, L.R C.P. Edin., of Wadsley Asylum. Members 
will dine at the Park Hotel, Preston, at 7.20 p.m. 

East London Nursing Society. The annual 

meeting of the friends and supporters of this society will 
be held at tbe Mansion House on Tuesday, April 24th. 
at 3 P.M., when it is expected that the Lord Mayor will 
preside. The society, the object of which is to provide 
nurses for tbe sick poor in their own homes in the East- 
end of London, has nursed during the year 5306 cases, 
each necessitating repeated assiduous visits. Among the 
5306 cases nearly 900 were those of men who have tbns 
been helped to regain strength and with it the power of main¬ 
taining themselves and their families. Tbe income from 
annual subscriptions has increased, but there has been a con¬ 
siderable falling off in donations. But for an unexpected 
gift there would have been a deficit on the year’s working. 

Brighton, Hove, and District Branch of 
the National Society for the Prevention of Cruelty 
to Children. —The financial statement of this branch for 
the past year shows receipts amounting to £325 10s. 11 d. 
(including subscriptions, donations. Children's League of 
Pity. Ais., £322 4s. lid.) and expenditure, £202 12>. 4rf. 
£122 18s. 7 d. have been remitted to tbe parent society, as 
against £231 in the previous year. During the past 1Z 
months more work has been done by tbe society in Brighton 
and Hove than ever before and it is satisfactory to know that 
700 children have been made happier during the jear 
through the exertions of the local branch of the society. Out 
of 300 cases affecting 700 children there have been only 12 
prosecutions. In all other cases warnings and supervision 
have brought about the desired results. 

Bristol Eye Hospital.— The eighty-ninth 

annual meeting of the governors of this institution was held 
on March 28th, under the presidency of Mr. Richardson 
Cross. The medical report stated that 364 in-patients and 
4975 out-patients had been treated during the year. Tbe 
financial statement showed that the ordinary income 
amounted to £1022 and there was now an adverse balance of 
£499. The committee reported that a new storey was being 
added which would provide better sleeping accommodation 
for nurses and servants, some small wards for patients, and a. 
good operating theatre. A new wing was also being built 
which would contain a sitting-room for nurses and a new 
operating theatre for out-patient cases. Tbe approximate 
cost of the alterations will be about £6000, towards which 
£2500 have been received from private collections, and the 
committee appeal to the public for further subscriptions. 

Prevention of Tuberculosis.— The annual 

meeting of members of tbe Devon and Cornwall branch of 
the Association for the Prevention of Tuberculosis will be 
held at the Guildhall, Plymouth, on April 19tb. The Earl 
of Mount-Edgcumbe is announced to preside. Tbe report of 
the executive committee will be presented and a motion 
in favour of the provision of a sanatorium for the treatment 
of pulmonary tuberculosis amongst the poorer classes will be 
discussed. A deputation of the Executive Committee have 
waited upon the Sanitary Committee of the Plymouth Town 
Council and urged the adoption of a scheme for the volun¬ 
tary notification of “ consumption.” Tbe scheme met with 
the full approval of tbe Health Committee and the medical 
officer of health, and was recommended for adoption to tbe 
town council. 

Presentation to a Nursing Sister by Medical 

Men. —A testimonial, engrossed and illuminated on parch¬ 
ment, has been made to Miss May Anderson, the sister- 
in-charge of nursing at the Government Hospital in Fiji, 
by the medical officers of that colony. Miss Anderson, 
who began her training at the same hospital in 1894, has 
risen through successive steps of promotion to be practically 
the matron of the institution, though the position is not so 
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styled, and after a trying season of heat and rain and a 
nimber of anxious cases from the naval squadron at Samoa 
to nurse through wounds and typhoid fever she was granted 
vacation leave to visit Australia for rest and health. The 
opportunity was taken by the medical staff to express their 
appreciation of Miss Anderson’s high qualities as a nurse and 
fellow-official, and the parchment was accompanied by the 
gift of a free passage to Australia and back by mail steamer, 
together with a purse of sovereigns. 

Medical Magistrates. — At the Somerset 

Quarter Session on April 4th Mr. J. G. Douglas Kerr, M.B., 
C.M.Glasg., took the oath of office and qualified as a county 
justice.—The Lord Chancellor has placed the name of Mr. 
8. Stretton of Kidderminster upon the list as a Justice of 
the l’eace for the county of Worcester. 

Vaccination Law. — At Liskeard County 

Sessions held recently two parents were summoned for 
neglecting to bare their children vaccinated. The solicitor 
who appeared for the prosecution stated that the children 
were born in 1893 and 1896 respectively. Mr. H. S. 
Schultess Young, who appeared for the defence, took the 
technical objection that the summons was issued under the 
wrong section, since Section 2 of the Vaccination Act of 
1871 stated that complaint could be laid at any time within 
12 months of the matter of complaint having arisen and not 
subsequently. In these cases the causes of complaints arose 
when the children were three or six months old, and there¬ 
fore the summonses were several years out of date. The 
bench of magistrates upheld Mr. Young's objection and 
dismissed both cases. 


Darliamentarg Intelligence. 


NOTES ON CURRENT TOPICS. 

The Midwives BiU. 

Ax the sitting of the House of Commons on Friday, April 6th, a state 
of things arose not unlike that which led to the unexpected second 
reading of the Midwives Bill, which almost resulted in a further advance 
of the measure. When the House met at 3 o'clock in the afternoon 
it was confronted with a heavy programme of Government business, 
comprising the motion for the Easter adjournment and seven Govern¬ 
ment orders. This programme, to the surprise of all concerned, was got 
through by 11 o'clock—that Is to say, one hour before the conclu¬ 
sion of the time set aside by the rules of the House for the 
discussion of contested business. Next on the notice paper stood four 
Bill* promoted by private Members—the first & small Bill amending the 
Scottish Local Government Act of 1894, the second the Midwives Bill 
as amended by the Standing Committee on Law, the third the Bill for 
raising the flash point of petroleum oil, and the last a measure dealing 
with liquor licences in Ireland. Alert to the opportunity promised 
them, the promoters of the Midwives Bill—Mr. Heywood Johnstone, 
Mr. Schwann, and others—were in their places, prepared apparently to 
go on with their Bill if it were reached. Sir Walter Foster, Mr. 
Lloyd George, and Mr. T. P. O’Connor were also present In due 
course the first Bill was discussed Its chief promoter moved the 
second reading and the Lord Advocate intimated opposition on 
V^ehali of the Government. Then a curious thing happened—curious 
to those unfamiliar with Parliamentary methods. In the space of a 
few minutes a comparatively well-filled House became an empty one. 
an honourable member called the attention of the Speaker to the fact 
that less than 40 members were present, and Mr. Speaker after the usual 
interval counted the attendance and finding it less than a quorum 
declared that ‘' this House stands adjourned.” In Parliamentary phrase 
the House had been counted out. 

Medical Officers of Health and Sanitary Inspectors. 

Dr. Fartjuharson has given notice that he will introduce into the 
House of Commons a “Bill to amend the Law relating to medical 
officers of health, inspectors of nuisances, and sanitary inspectors, and 
to provide for superannuation allowances to such officers and in¬ 
spectors, and for contribution towards such allowances by such officers 
and inspectors, and make other relative provisions.” 

HOUSE OF COMMONS. 

Thursday, April 5th. 

Preservatives in Cream. 

Mr. Lambkbt asked the President of the Board of Agriculture 
whether his attention had been called to recent prosecutions for adding 
preservatives to cream resulting in conflicting decisions, and whether, 
seeing that two departmental committees were investigating this 
question he could take any steps to prevent any further prosecutions 
p-nding the decision of these committee*. Mr. Walter Long replied: I 
Lsve seen the reports’ of the cases to which the hon. member refers, but 


I have no power to interfere with the exercise of the discretion of the 
local authorities by which proceedings under the Sate of Food and 
Drugs Acts are initiated. I do not doubt, however, that those 
authorities will bear in mind the fact to which the hon. member calls 
attention, viz., that a departmental committee is now makiog a full 
inquiry into the subject of the use of preservatives iu food. The matter 
is not one which falls within the purview of Lord Wenlock's Committee 
on Milk Standards to which I understand the hou. member also to 
refer. 

Medical Examination of Army Officers. 

Mr. William Redmond asked the Under Secretary of State for War 
whether officers appointed to command brigades of troops at home and 
in the colonies abroad were, prior to being gazetted, subjected to any 
medical examination as to their entire physical fitness ior field service, 
and whether their power of horsemauabip and general activity were 
specially reported on by the officer who recommenced them for the com¬ 
mand of brigades.—Mr. Wyxdiiam replied: All colonels are examine*! 
as to their physical fitness before being promoted to major-general. 
After this they are not examined unless there is some reason to doubt 
their fitness. There is no “officer who recommends for the command 
of brigades.” Selections for these appointments are made by the 
Army Board under the presidency of the Commander-m-Chlef and 
subject to the approval of the Secretary of State for War. and this Board 
is fully acquainted with the horsemanship and other qualifications of 
the officer whom it recommends. 

The Education Department and Vaccination. 

Mr. Arthur O’Connor asked the Vice-President of the Committee of 
Council on Education if he would explain on what grounds the 
Education Department had insisted, in answer to the Linden-road 
School Board of Gloucester, on F. Clifford being vaccinated as a condi¬ 
tion precedent to his being articled as pupil teacher, although he had 
already had the small-pox, though by the 3C & 31 Vic., c. 84, s. 31, he 
could not be ordered by justices to ne vaccinated, aud under what 
statute the department enforced the operation as a condition precedent, 
to employment as teacher.—Sir JohxGorst replied: Clifford seems U> 
have been rejected by mistake. Satisfactory proof that a candidate has 
already had small-pox would be a sufficient ground for dispensing with 
vacclnatioo. The Board of Education does not enforce vaccination ; but 
in choosing teachers it requires those to be taken who are protected 
against small-pox in the interest of the children in the schools.—Mr. 
Arthur O'Connor: Am I to understand that the objection to this 
particular man will be withdrawn?—Sir John Gorst: It is already 
withdrawn. 

Medical Officers and the Certification of Lunatics. 

Sir Manchehjke Bhownaggkbe asked the President of the Local 
Government Board, whether he receive*!, as long ago as on Oct. 8th 
last, from the Bethnal Green Board of Guardians a communication 
containing evidence taken by a committee of that board tending to show 
that gratuities had been paid on a large scale to relieving officers 
by medical officers in respect of the certification of lunatics, as 
well as by certain metropolitan licensed houses; and whether he had 
made any inquiries regarding these allegations; and whether, iu 
case of his beiDg satisfied that they were true, he intended taxing 
any steps to prevent a repetition of such practices.—Mr. Chaplin 
replied: The tacts are as stated in the question. I have communi¬ 
cated with the Lunacy Commissioners on the subject and I find that 
they have cautioned the proprietors of metropolitan licensed houses 
that wherever the practice of giving relieving officers gratuities of tlie 
kind referred to has obtained it must be at ouce discontinued, aud tbe 
Commissioners have no reason to doubt that their requirement will be 
respected. They have also communicated their views to the Wiltshire 
justices, as one of the licensed houses affected was licensed by those 
justices. As regards the officers of the guardians, I have directed that 
an Inquiry shall be held by an inspector of the Local Government 
Board. The inquiry will take place as soon as possible, aud on receipt 
of his report 1 shall have to decide what further steps, if any, it 
will be necessary for me to take in the matter.—Sir Manchkrjer 
Bhownaggkee: In view of the facts now disclosed, will the Home 
Secretary insert adequate provisions in the Lunacy Bill so as 
effectually to check this practice of paying commissions ?—Mr. 
Chaplin : I will consult the Home Secretary ou the matter. 

The Commission on Sewage Disposal. 

Mr. J. W. Wilson asked the President of the Local Government 
Board whether, having regard to the difficult position of many local 
authorities who were being pressed to erect or reconstruct sewerage 
works, he could take steps to hasten the report of the Royal Commis¬ 
sion on Sewage Disposal or give the House any idea of the probable 
date of the said report.—Mr. T. W. Russell, who replied for Mr. 
Chaplin, said: The questions submitted to the Commission involve 
detailed and prolonged scientific research and I cannot say when their 
report is likely to be made. With a view to hastening their conclusions 
they have recently obtained the sanction of the Treasury to an increase 
of their scientific staff and they are anxious to report at the earliest 
possible date. 

Railways (Prevention of Accilents) BiU. 

This Bill, w hich is mainly designed to get rid of the practice of rallwav 
men passing between wsgons when engaged in coupling and uncoupling 
them was read a second time. 

Monday, April 9th. 

Phthisis in the Post Office Service. 

Sir Walter Foster asked the Secretary to the Treasury, as repre¬ 
senting the Postmaster-General, whether his attention had neen called 
to the omission from the forty-eighth report of the Poet Office of the 
tables referring to “ deaths from phthisis" and “ euperannuation from 
phthisis " ; whether he could state the reason for the omission of tLia 
information ; and whether he would direct that they be inserted in the 
next report.—Mr. Anstruthhb, on behalf of Mr. Hanlmry, replied: 
Tables referring to deaths and superannuation from phthisis among the 
Post Office staff were omitted from the last report in order to increase 
the space available for particulars of more general interest and because 
there seemed to be no sufficient reason for bringing phthisis into special 
prominence. The numbers of deaths and superannuations during the 
year from this disease as well as from others were given in Appendix F 
to the report, and the Postmaster-General is disposed to think that the 
information there is sufficient. 
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Successful applicants for Vacancies , Secretaries of Public Institutions , 
and others possessing information suitable for this column, are 
invited to forward it to Thu Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
tseek, for publication in the next number. 


Ayrer. William, M.D., B.Ch. Dub., has been appointed Medical 
Officer for the Second Kingwinford Sanitary District, Stourbridge 
Union, vice A. Conway, resigned. 

Beatsow, G. T., M.D.Bdln., C M., L.R.C.S, has been appointed 
Visiting Surgeon, Western Infirmary, Glasgow. 

Bienbmann, A. J.. M.B., C.M. Edin., has been appointed Medical 
Officer for the Farnham Royal District, Eton Union, vice S. Dibbs, 
resigned. 

Bisdkk, A. J.. M R C.S., has been re-appointed District Medical Officer 
of the Ware Union. 

Blamry, J., M.H.C S., baa been re-apjolnted Medical Officer for the 
Penrhvn Sanitary District. 

Bowles, Beatrice, M.B., C.M. Lond.. has been appointed Assistant 
Medical Officer for the Workhouse, Parish of St. Matthew, Bethnal 
Green, London. 

Brown, W., M.D , C.M. Glaeg.. has been appointed District Medical 
Officer bv the Bristol Board of Guardians. 

Buchanan. G , M D. St. And., L.K.C.S Edin.. F.F.P.S, Glaag., has 
been appointed Honorary Consulting Surgeon, Western Infirmary, 
Glasgow'. 

CniCKKN. R. C , F.R.C.S. Eng.. L.R.C.P. Lond., has been appointed a 
Medical Referee under the Workmen’s Compensation Act, 1897, and 
to act for the Worksop and Mansfield Districts of the County-court 
Circuit No. 18. 

Cockcroft. H. M , L.R.C.P, L.R.C.S. Edin., L.F.P.S. Glasg , has been 
appointed Medical Officer for the Masham Sanitary District, 
Leyburn Union, vice R. E. T. Bwart, resigned. 

Cook, H., M.B., C.M. Aberd.. has been appointed District Medical 
Officer bv the Bristol Board of Guardians. 

Ensor, Henry Coi.lkn, M.R.C. 8 .. L.S.A. Lond., has been re-appointed 
Ophthalmic Surgeon to the Ely Schools by the Cardill Board of 
Guardians. 

Falconer, H. B.. L.S.A Lond., has been appointed District Medical 
Officer by the Bristol Board of Guardians. 

Flood, P., I.RC.P. & 8 . Irel., has been appointed District Medical 
Officer by the Bristol Board of Guardians. 

Flower. Frbdkhick I., M.R.C.S.. L.S.A. Lond., has been re-appointed 
Medical Officer of Health for Warminster. 

Foruhst. J. S-, L.R.C.P. Edin.. L.F.P.S. Glasg., has been appointed 
Medical Officer for the Sanitary District of Warkwortb, Alnwick 
Union, vtce W. Smytb, resigned. 

Foster, M. B , L R.C.P. Lond., M.H.C.S., D.P.H., ha* been appointed 
Medical Officer for the First Sanitary District, Ware Union, vice 
H. F. Elland, resigned. 

Gent, W. C., L.R.G.P.& S. Edin., has been appointed District Medical 
Officer bv the Bristol Board of Guardians. 

Grant. J. W., M.B.. C.M. Edin., has been appointed Medical Officer 
for ihe Woburn Sanitary District, Woburn Union. 

Hawkins, W. It. T.. M.R.C.S., L.R.C.P. Edin., has been appointed 
District Medical Officer by the Bristol Board of Guardians. 

Hay, George G., M.B., Ch.B. Edin., has been appointed House 
Surgeon and Dispenser to the Northern Infirmary, Inverness. 

Hindk, F. R. B., M.D. Edin., M.R.C.S., has been reappointed 
District Medical Officer of the Ware Union. 

Jonbs. J., L.R.O.P. Edin., L.F.P.S. Glasg., has been appointed Medical 
Officer for the Dolgelly Sanitary District of the JJolgelly Union, 
vice E. Jones, deceased. 

Martin. J. M., M.B., B.C. Cantab., D.P.H.. has been appointed Medical 
Officer for the Rural Sanitary District by the Stroud Rural District 
Council, vice T. Partridge, resigned. 

Mason, G. B., L.R.C’.P. Loud., M K.C.S., has been appointed Medical 
Officer for the Sixth Sanitary District, Lutterworth Union, vice 
ft. N. Barron, resigned. 

McKbnzik, W . M.A., M.B., C.M. Aberd., has been appointed District 
Medical Officer by the Bristol Board of Guardian*. 

Moore, B., late Assistant Professor of Physiology, University College, 
London, has been appointed Lecturer on Physiology at the 
Charing-eross Hospital Medical School, London. 

Morgan, A. T.. M.D. Brux., L.S.A. Lond., has been appointed District 
Medical Officer by the Bristol Board of Guardians. 

Muir, J. C., M.B., 'B.C. Camb., L.R.C.P. Lond., M.R.C S., has been 
appointed Senior Assistant Medical Officer for the Crumpsall 
Workhouse, Township of Manchester, vice H. J. Crossley, resigned. 

Page. O. S., L.R.C.P. k S. Edin., has been appointed District Medical 
Officer by the Bristol Board of Guardians. 

Patton, J , M.B., C.M. Edin., has been appointed Medical Officer for 
the Stamford Bridge Sanitary District of the Pocklington Union, 
vice F. Wright, resigned. 

Seddon, A , L.R.C.P., L.R.C.S. Edin., L.F.P.S. Glasg , has been 
appointed Medical Officer for the Frorae Sanitary District of the 
Frome Union, vice F. E. Pearse, deceased. 

Sheppard, E J.. L R.C.P. <fc S. Edin., has been appointed District 
Medical Officer by the Bristol Board of Guardians. 

Sissons. A. T . M B ,*B.Ch. Viet., has been appointed Second Resident 
Assistant Medical Officer for the Crumpsall Workhouse, Township 
of Manchester, vice J. C. Muir. 

Smith, F. J.. M.D. Oxon., F.R.C.S. Eng., has been appointed Physician 
to the National Orthopa'dic Hospital, Great Portland-street, 
London. 

Staple, J. Dibble, M.It.C.S., L.S.A., has been appointed District 
Medical Officer by the Bristol Board of Guardians. 

Warner, E H., M.D.. C.M. Edin., has been appointed District Medical 
Officer by the Bristol Board of Guardians. 

Wigg, J., L it.C.P. Lond.. has been appointed Medical Officer for the 
Second District, Parith of St. Pancrag, London. 


Williams, Penrose Lanyon Wa/ikin, L.B.C.P. Lond., M.It.C.S., ba» 
been appointed Medical Officer of Health for the Cannington Dis¬ 
trict by the Bridgwater Board of Guardians, vice J. L. Ker Pringle, 
resigned. 

Wood, M. A., F R.C.S. Eng., L.R.O.P. Lond., has I«een re-appointed 
Medical Officer by the Ledbury Urban District Council. 

Young, J., M.D., C.M. Glasg., has been appointed District Medioai 
Officer by the Bristol Board of Guardians. 

Young, Meredith, M.D., M.S., D.P.H., has been appointed Medical 1 
Officer of Health for the County Borough of Stockport, vice 
Charles Porter. 


faranrits. 


For further Information regarding each vacancy reference should be 
made to the advertisement (sec Judex). 


Birkenhead and Wirral Chiidrhn’s Hospital. Woodchurch-road. 
Birkenhead.—House Surgeon. Salary £75, with board, residence* 
and laundry. Apply to the Hon Secretary, 20, Chapel-street, 
Liverpool. 

Birmingham and Midland Ear and Throat Hospital, Birmingham — 
House Surgeon, tenable to Oct. 31st next- Salary at the rate of £60 
per annum, with "board, lodging, and washing. 

Bolton Infirmary and Dispensahy.—J unior House Surgeon for 
months. Salary £60 per annum, with apartments, board, and 
attendance. 

Cardiff Infirm art.—A ssistant House Physician for six months. 
Salary at the rate of £50 per annum, with board, washing, and 
apartments. 

City Dispensary, 29 and 30, College-street, Dowgate-hill, London.— 
Visiting Medical Officer. Honorarium 50 guineas a year. 

City of Liverpool Infectious Diseases Hospitals.— Assistant 
Resident Medical Officer to the above hospitals, unmarried. Salary 
£80 per annum (subject to a contribution of £3 per cent- per 
annum to the Corooration Superannuation Fund), together with 
board, washing, and lodging at the hospital. Applications to the- 
Town Clerk, Town Clerk’B Office. Liverpool. 

Corporation of Manchester.— Junior Assistant to the Medical 
Officer of Health. Salary £200 per annum. Applications to the 
Town Clerk, Public Health Office, Town-hall, Manchester. 

County Asylum, Shrewsbury.—Junior Assistant Medical Officer. 
Salary to commence at £130 per annum, rising £10 a year to £150; 
with board, lodging, and washing. No liquors provided. 

County Borough of West Ham Lunatic Asylum. -Superintendent- 
Asylum now in course of erection at Chadwell Heath, Essex. 
Salary £600 per annum, with unfurnished hou<>e, light, washing, 
and garden produce. Apply to the Town Clerk, Town-half, West- 
Ham, E. 

Cumberland and Westmorland Asylum, Garlands, Carlisle.— 
Junior Assistant Medical Officer, unmarried. Salary £100 a 5 ear, 
with board and residence. 

Dumfries and Galloway Royal Infirmary, Dumfries.—House 
Surgeon. Salary £50 per annum, with board and washing. Also 
Assistant House Surgeon. Board and washing provided. 

General Infirmary at Leeds.—Resident Medical Officer. Salary £100 
per annum, with board, residence, and washing. 

Great Yarmouth Hospital.—H ouse Surgeon. Salary £90 per annum, 
with board, lodging, and washlDg. 

Halifax Union Workhouse, St. Lukes Hospital.- Assistant 
Medical Officer for this hospital and workhouse, unmarried. 
Salary £160 per annum, mid-day meal provided, subject to super¬ 
annuation deduction. Apply to the Clerk to the Guardians, Union. 
Office, Halifax. 

Hospital and Dispensary, Newark-upon-Trent.— House Surgeon, 
unmarried. Salary £80 per annum, with board and lodging In the- 
Hospital. 

Hospital for Women and Children at Leeds-Non-resident House 
Surgeon for six months. Salary at the rate of £125 per annum. 

Kidderminster Infirmary and Children’s Hospital. — House 
Surgeon, unmarried. Salarv £140, increasing annually by £10 to 
£170, with rooms in the Infirmary and attendance. Caption of 
board at £40 per annum. 

King’s College, London.—Obstetric Registrar and Tutor at King's 
College Hospital. Also Professorship of Materia Medica and 
Pharmacology. 

Leeds Public Dispensary.— Junior Resident Medical Officer. Salary 
£85 per annum. 

Leicester Infirmary. —Assistant House Surgeon for 12 months. 
Salary £80 per annum, with board, apartments, and washing. 

Lincoln Union.— Medical Officer for the Workhouse at Lincoln. 
Salary £70 per annum, w ith certain perquisites. Applications to the 
Clerk, Lincoln. 

London Throat Hospital, 204, Great Portland-street.—Surgeon and 
Assistant Surgeon. 

Miller Hospital and Royal Kent Dispensary, Greenwich-road.— 
Junior Resident Medical Officer for six months. Salary at the 
rate of £40 per annum, with board, attendance, and washing. 

Morpeth Dispensary.— House Surgeon, unmarried. Salary £106 per 
annum, with furnished rooms, coals, gas, and attendance. 

Northampton General Infirmary'. —Assistant to the House Surgeon 
for six months. Board, lodging, and washing provided, and an 
honorarium of £25 given for that term. 

North Riding County Asylum. Clifton, York.—Senior Assistant 
Medical Officer, unmarried. Salary £150, rising to £2G0, with 
board, apartments, washing, and attendance. 

Paddington Green Children’s Hospital, London.—House Surgeon 
for six months. Salary at the rate of 50 guineas a year, with board 
and residence. 

Parish Council of U 10 , Island of Lewis.—Medical Officer and Public 
Vaccinator. Salary £200. exclusive of certain fees. Applications 
to the Chairman of the Parish Council. 

Parish of Birmingham Workhouse Infirmary'.— Assistant Resident 
Medical Officer at the Workhouse Infirmary, for one year only. 
Salary £100 per annum, with furnished apartments, rations (no 
alcoholic liquors), coal, gas, laundry, hd< 1 attendance. Apply to the 
Clerk to the Guardians, Parish Offices, Edm und-Etieet. 
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Parish of Liverpool. —Assistant Medical Officer for the Workhouse. 
Browillow Hill, unmarried. Salary (subject to superannuation 
deductions, £80 per annum, with rations, an additional sura of £20 
being allowed for examining applicants for out-door relief. 
Apply to the Vestry Clerk, Parish Offices, Brownlow Hill, 
Liverpool. 

Parish of St. Leonard, Shoreditch, London.—Second Assistant 
Medical Officer for the Infirmary, Hoxton-atreet, N., for six months. 
Salary £80 per annum, with rations, washing, and furnished apart¬ 
ment in the infirmary. Applications to tbeClerk to the Guardians, 
Office, 213, Kingsland-road, N.E. 

Presto* Royal Infirmary.—A ssistant House Surgeon. Salary £60 
per annum, with board, lodging, and washing, Ac. 

Queer's Hospital, Birmingham.—Assistant Ophthalmic Surgeon. 
Honorarium £50 per annum. 

Royal Halifax Infirmary.— Third House Surgeon, unmarried. 
Salary £50 per annum, with residence, board, and washing. 

Royal Hospital for Children and Women, Waterloo-bridge-road, 
London.—Two Assistant Physicians. 

Royal Hospital for Diseases of the Chest, City-road, London.— 
House Physician for six months. Sriary at the rate of £40 per 
annum, with furnished apartments, board, and washing. 

Royal London Ophthalmic Hospital (Moorfiklds Eve Hospital), 
City-road, E.C.—Three Assistant Surgeons. 

Salop Infirmary, Shrewsbury.— Assistant House Surgeon for six 
months. Salary at the rate of £40 per annum, with board aud 
washing. 

Scarborough Hospital and Dispensary.— Senior House 8urgeon for 
twelve months. Salary £80, with residence, board, and washing. 

Stamford Hiil and Stoke Newington Dispensary, Stoke Newing¬ 
ton.—Assistant Resident Medical Officer. Salary £100 per annum, 
with board and residence. 

Stockport Infirmary.— Assistant House and Visiting Surgeon. 
Salary £70 per annum, with board, washing, and residence. 

Sunderland Infirmary.— House Surgeon. Salary £80, rising £10 
annually to £100, with board and residence. 

Taunton and Somerset Hospital, Taunton.—Assistant House 
Surgeon for six months. Salary at the rate of £30 per annum, 
with board, lodging, and laundry. 

Tkionhouth Hospital, South Devon.—House Surgeon. Salary £50 
per annum, with board, lodging, and washing. £6 per annum 
allowed in lieu of stimulants. 

Thb Chief Inspector of Factories gives notice of vacancies as 
Certifying Surgeons under the Factory Acts at Shah in the 
Countv of Westmorland, at Pollokshaws In the County of Renfrew. 
mt Balfynahinch In the County of Down, at Rnoa in the County of 
York, and at New Southgate in the County of Middlesex. 

The Secretary of State for the Home Department gives notice 
of the following vacancy:—Medical Referee under the Workmen's 
Compensation Act, 1897, for Taunton Division, including Taunton. 
Bridgwater, Chard, L&ngport, Wellington, and Williton Districts of 
County-court Circuit No. 57. 

Univkksity College, London.—Professorship of Medical Juris¬ 
prudence. Also Surgical Registrar. Also Resident Medical 
Officer. 

Weston-super-Mare Hospital— House Surgeon, unmarried. Salary 
£100 per annum, with board and residence in the hospital. 

Wolverhampton and Staffordshire General Hospital.— House 
Physician for two years. Salary £100 a year, with board, lodging, 
and washing. 

Wrexham Infirmary.— House Surgeon. Salary ££0 and washing. 


Jirtjrs, Utarriagfs, anil Jeafjis. 


BIRTHS. 

Bower.—O n March 31st, the wife of Harry E. Bower, M.B. Edin., of 
Viewfield, Stretton, near Warrington, of a daughter. 

How.—On April 4 th, at Parkhurst, Clay gate, the wife of Arthur B. 
How, M.ILG.S., of a son. 

Mason.— On April 6th, at 45, George-street, Porfcman-square, the wife 
of G. A. Mason, M.A., M.B., B.C. Cantab., of a daughter. 


DEATHS. 

Botle-Travers. —On April 6th, at. Farsid, Rostellan, co. Cork, Robert 
Boyle-Travers, F.R.C.S., aged 77 years. 

JiCiMAN.—On April 6th, Arthur Croome, third son nf Thomas S. H. 
Jackman, L.R.C.P., of 11, Stoke Newingtou-road, N. 

Maclagan..— On April 5th, at Heriot-row, Edinburgh, Andrew Douglas 
Maclagan. M.D., LL.D., Knight Bachelor, recently Professor of 
Medical Jurisprudence aud Publio Health in the University of 
Edinburgh. 

Noubsb. —On April 8tb, at the Naval Hospital, Chatham, Surgeon 
Arthur William Nourse, Royal Navy, eldest Bon of Colonel Nourse, 
aged 26 years. 

Oldham.—O n April 4tb, at Hazelmere, Thom ton-avenue, Streatbam- 
hili, S.W.. the residence of his mother, after a long illness, George 
St John Oldham. L.R.C.8., LR.C.P.., late of Cl&pham, eldest son 
of the late George St. John Oldham, M.D., of Castleknock, co. 
Dublin. _ 

Jet oj 58. 18 charged for the insertion of notices of Births, 
Marriages, and Deaths. 


Itflfts, Sjnrri Cumments, anil J.nskrs 
la Cffrraponirents. 

THE DOCTOR’S DREAM. 

The following are the verses which we recently quoted from. They 
appeared in Punch many years ago, but we are unable to tell our 
correspondents—several of whom have asked us—the name of their 
author: — 

1 . 

I am sitting alone by the surgery fire, with my pipe alight now the 
day is done ; 

The village is quiet, the wife’s asleep, the child is hushed, and the clock 
strikes One ! 

And I think to myself as I read the news, and bless my life for the 
peace upstairs, 

That the burden’s sore for the best of men, but few can dream what the 
Doctor bears ; 

For here I sit at the close of day, while others have counted their profit 
and gain, 

And I’ve tried as much as a man can do, in my humble manner to 
soften pain : 

I've warned them all, in a learned way, of careful diet, and talked of 
“ tone,” 

And when I have preached of regular meals I’ve scarcely had time to 
swallow my own. 

I was waked last night in my first long sleep, when I crawled to bed 
from my rounds dead beat— 

“Ah! the Doctor’s called,” and they turned and snored as my trap 
w r ent rattling down the street. 

II. 

I sowed my oats, pretty wild they were, in the regular manner when 
life was free. 

For a Medical Student isn’t a eairit any more than your orthodox 
Pharisee ; 

I suppose I did what others have done since the whirligig round of 
folly began, 

And the ignorant pleasures I loved as a boy I have pretty wel 
cursed since I came to be man. 

But still I recall through the mist of years, and through the portals of 
memory steals, 

The kindly voice of a dear old man who talked to us lads of the man 
who heals; 

Of the splendid mission in life for those who study the Science that 
comes from God, 

Who buckle the armour of Nature on, who bare their breasts and who 
kiss the rod. 

So the boy disappeared in the faith of the man, and the oats w ere sowed; 
but I never forgot 

There were few better things in the world to do than to lose all ielf in 
the Doctor’s lot. 

III. 

So I left the life that had seemed so dear to earn a crust that isn’t so 
cheap ; 

And I bought a share of a practice here, to win my way— and to lose 
my sleep ; 

To be day and night at the beck and call of men who ail and of women 
who lie ; 

To know how often the rascals live, and see with sorrow the dear ones 
die ; 

To be laughed to scorn as a man who fails when Nature pays her terrible 
debt; 

To give a mother her first-born’s smile and leave the eyes of the 
husband wet; 

To face and brave the gossip and stuff that travels about through a 
country town ; 

To be thrown in the way of hysterical girls and live all the terrible 
scandals down ; 

To study at night in the papers here of new- disease and human ills ; 

To wrork like a slave lor a weary year and then be cursed when I send 
my bills. 

IV. 

Upon my honour we’re not too bard upon those who cannot afford 
to pay. 

For nothing I’ve cured the widow and child ; for nothing I’ve watched 
till the night turned day. 

I've earned the prayers of the poor, thank God, and I’ve borne the 
sneers of the pampered beast ; 

I’ve heard confessions and kept them safe as a sacred trust like a 
righteous priest. 

To do my duty I never have sworn as others must do in this world 
of woe. 

But I've driven away to the bed of pain through days of rain ai.d 
through nights of snow. 
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As here I sit and smoke my pipe, when the day is done and the wife’s 
asleep, 

And think of that brother-in-arms who’s gone, and utter—well, some¬ 
thing loud and deep! 

And I read the news and I fling it down, and I faney I hear in the 
night that scream 

Of a woman who's crying for vengeance; Hark ! no, the house is 
still—it’s a Doctor's dream. 

PARISH NURSING. 

To the Editors of The Lancet. 

Sirs, —May I call attention to the system of parochial nursing 
which appears to me to be developing at the present day ? During the 
12 years I have acted as a general practitioner in the south-east of 
London I have necessarily been brought in contact with many of the 
humble class. A nurse happens to have resided in the district for a 
greater or less period appointed by a Church association. It apparently 
happens, however, that her semi-official position inspires the 
less-educated classes with a confidence in the discharge of 
duties for which she has undergone no training beyond that 
of a nurse, and in consequence of this she is called into 
houses to render advice, and this she renders iu cases which she 
regards as simple, treating them on her own responsibility. In con¬ 
sequence of this I wrote to the vicar of the parisli. pointing out to him 
that the General Medical Council had recently issued an edict 
prohibiting what is known as “covering" unqualified practice, and 
that I declined to cooperate further with any parisli nursing on the 
ground that I might be held responsible, believing, as I do, thatthi 9 
practice is against the spirit of the law. As the association in question 
is evidently philanthropic I should be pleased to know' whether my 
refusal to be involved could be regarded as harsh treatment towards 
the poor. I am, Sirs, yours faithfully, 

April 7th, 1900. G. p. 

MANCHURIAN PARTRIDGES. 

To the Editors of The Lancet. 

Sirs,— What may prove to be a useful addition to the dietary of the 
invalid has recently been made by the importation of Manchurian 
partridges, and moreover it is one that will be constantly available, tbe 
birds being killed when in prime condition and kept frozen. They are 
a little smaller than the English variety and may be distinguished by 
this and by the absence of the russet feathers which form such 
a marked feature on the breast of our male bird. In place of 
these russet feathers there are a quantity of yellowish-fawn coloured 
feathers upon the underside of the neck which terminate upon the 
breast in a Mack horse shoe. It appears that these birds, though of the 
Manchurian variety, are really imported from the neighbourhood of 
Western Siberia, where they are found in immense numbers upon the 
mountains. In this cold region they become frozen directly after they are 
killed. Conveyed in sleighs to Omsk they are sent on by rail to Libau, a 
port in the Baltic, from which place they are shipped to London. The 
birds as a whole seem to be in capital condition and are remarkably tender 
and delicate eating. I do not remember to have seen any definite pro¬ 
nouncement of opinion with regard to the relative nutrient value and 
digestibility of fresh and frozen meat. Perhaps some of the many 
readers of The Lancet can enlighten my ignorance on this point. It 
is a point nowadays of no little importance, and if the question 
can be answered in a sense favourable to the claims of frozen flesh 
these partridges may prove a useful addition to the invalid’s dietary, 
especially as the price at which they are sold—viz., 2s. and 2 8. 3 <L per 
brae*—will bring them within the reach of persons of comparatively 
slender means. 1 am, Sirs, yours faithfully, 

April 9th, 1900. Perdu. 

A NEW FORM OF INFECTION. 

The Phononraphic Record is responsible for the following story which 
is commended to the consideration of Professor Schenck and his 
enthusiastic followers :—*• A clergyman walking on the outskirts of 
his parish one day found one of his parishoners whitewashing his 
cottage. Pleased at this novel manifestation of the virtue that is 
next to godliness he complimented the man on his desire for 
neatness. With a mysterious air the worker descended from the 
ladder and approaching the fence said, ‘That’s not exactly the reason 
w hy I’m a doin’ of this ere job, your worship. The last two couples 
as lived here had twins, so I sea to ray missus, “ I’ll take and white¬ 
wash the place so’s there mayn’t lie no infection.” You see, sir, as 
how we’ve got ten of ’em already.”* 

“ A FACT FOR DARWIN.” 

“Off no link in the ascending chain of animal evolution can you lay 
your finger and say. Here intelligence begins.’” Darwin, indeed, 
goes further, and in the higher mammalia at leAst would recognise 
not only Intelligence but the germs of a moral sense. The following 
anecdote, communicated from a Marseilles correspondent to the 
Xtampa, of Turin, reinforces the well-known argument which closes 
the "Descent of Man." Oue Vincenzo Princesvalle, recently arrived 
from the Transvaal at the French port, started a restaurant in the 
Rue Michelet, where he settled down with his wife, four children, 
and a singularly intelligent ape which bore the name of “ Fanny.” 
In one of the cold nights lately prevalent the whole family had lain 
down to sleep in the largest room, and their aggregation not 
sufficing to make them warm enough, Vincenzo lit a brazier con¬ 
taining a certain quanlily of charcoal. In an hour or two the 


atmosphere became so oppressive that “ Fanny,” who slept at the 
foot of Vincenzo's bed, got up and, suspecting that all was not right, 
tried to rouse her master, but in vain. His sleep, like that of 
his wife and their four children, had become stertorous and 
comatose. ‘'Fanny" thereupon gave vent to piteous cries which 
brought in the waiter from the adjoining room. The instant he 
opened the door she darted out, and while he was doing his best for 
the semi-asphyxiated family she made for the house of one Marquet 
30 yards off, with the inmate of which she was a special 
favourite. Her cries drew the man to the window and these she 
followed up with gestures bo significant that he soon convinced him¬ 
self that something was wrong. Continuing her eloquent “ grimaces ” 
(or “ smorfie," as the Italian reporter phrases it) " Fanny ” got him to 
accompany her to the restaurant, where he lost no time in rein¬ 
forcing the waiter’s “first aid” with professional assistance. Not 
without difficulty the family were rescued from a fate unintelligently 
invited by a man and most intelligently—nay, philanthropically— 
averted by a monkey! 

CONGENITAL ABSENCE OF THE EARS. 

To the Editors of The Lancet. 

Sirs,—D uring my residence at Mandvi, while I was going to the sea¬ 
shore a few days back I was showu a Mahomedan boy, about six years 
old, with congenital absence of ears, playing with other boys and enjoy¬ 
ing the play as freely as his companions did. He looked quite healthy 
and intelligent and all other parts of the body were normally developed. 
He had no difficulty in hearing from a distance from which others 
could hear us speaking. Whcu questioned he answered promptly with 
distinct articulation of voice. On examining him I saw no trace 
of external auricle or of external auditory meatus except a small, thin 
vertical fold of skin (one inch in length) just in front of tbe mastoid 
process, representing perhaps the auricle (Its helix?). On the rest of 
tlie temporal bone the skin on feeling seemed of the same colour and 
thickness as on the surrounding part of the skull. On pressing against 
the temporal bone in front of the mastoid process on both sides I could 
feel a slight depression, but it did not feel so deep as to suggest the 
patency of the external auditory canal aud meatus behind the skin 
covering the bone. No other abnormality was found either in the 
mouth or in the adjacent parts. I wonder how the power of hearing 
was preserved notwithstanding the entire absence of the external 
auditory openings.—I am, Sirs, yours faithfully, 

Kkshaylal J. Dholakia. 

Mandvi, Kutch, Western India, March 14th, 1900. 

“ THE ROYAL NAVY MEDICAL DEPARTMENT.” 

To the Editors of Tens Lancet. 

Sirs,— Sir Dyce Duckworth, iu his attempt in The Lancet of 
March 31st, p. 982, to defend the Admiralty in making a dis¬ 
tinction in their lists of medical officers holding certain diplomas 
makes matters worse. He contends that since 1892 the examina¬ 
tion for the M.B. of certain universities is “sufficient.” What 
about the M.B. degree previously to 1892? My argument is that the 
examinations of the Conjoint Examining Boards of England, Ireland, 
and Scotland are more practical and searching than the majority of 
the universities. To prove my assertion I refer your readers to the 
minutes of the General Medical Council for the past year, the 
“entries," “passes,” and “rejections” can be there compared. The 
General Medical Council have done their utmost to quash the Pre¬ 
liminary Examination of the College of Preceptors by casting asper¬ 
sions on the examinations, whereas it is a well-known fact that the 
candidates who fall at these examinations have no difficulty in finding 
“an open door” at certain universities and “getting through” an 
examination entitling them to become registered medical students. 
If the universities want to swagger about their degrees the standard 
of the Arts course must be raised ; as it now stands It is a farce. The 
General Medical Council compel the College of Preceptors ami others 
to adopt a certain course—that is, to pass all the subjects at one 
examination. This is not so in the universities; the registration of 
medical students in some of the universities is done without even the 
production of any Arts certificate at all. As long as the Arts and 
Medical courses in universities are allowed to run concurrently the 
university medical graduate has nothing to boast of. 

1 am. Sirs, yours faithfully, 

April 7th, 1900. Justice. 


A'. Y. Z.— Our correspondent does not mention the strength of the 
solution of eucainc ft which he employed. A 2 per cent, solution is 
the most convenient for ophthalruological work, two drops being 
applied every three minutes until 10 drops have been. used. This 
will give efficient local anesthesia. One great excellence in this drug 
is to be found in the fact that it Is not destroyed by boiling, and so its 
solutions are readily sterilised. 

DiwustecL—We cannot express any opinion in the matter. These 
things are clearly for private arrangement between employer and 
employed, and we know that many employed hold a different view to 
that of our correspondent. 

Erratum.— The poem entitled "The Autocratic Doctor,” quoted in 
Thk Lancet of April 7th (p. 1042), was extracted from the March 
number of the Practitioner, and not from the source which was by 
an inadvertence mentioned iu °ur issue of the above date. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (16th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s <3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-squAre 
(2 p.m.), Royal Orthopaedic (2 p.m.), City Orthopiedic (4 p.m.), 
Gt. Northern Central (Z.30 p.m.), West London (2.30 p.m.), London 
T hroat (2 p.m. . 

TUESDAY (17th).—London (2p.m.), 8 t. Bartholomew’s (1.30 p.m.), Guy’s 
(1-30 p-M.), St. Thomas’s (3.30 P.M.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.). University College 
(2 P.M.), St. George's (1 p.m ), St. Mary’s (1 p.m.), St. Mark's 
(2.30 p.m.). Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
2 p.m. and 6 p.m.). Royal Ear (3 p.m.). 

WEDNESDAY (18th).—8t. Bartholomew's (1.30 P.M.), University College 
(2 p.m. ), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-cross 
<3 p.m.), St. Thomas’s (2p.m.), London (2 p.m.), King’s College (2 p.m.), 
St. George's (Ophthalmic 1 p.m.), St. MiuVb (2 p.m.). National Ortho- 
I«edic (10 A.M.), St, Peter’s (2 p.m.), Samaritan (2.30 p.m.), Gt. 
Onuond-etreet (9.30 a.M.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m ), Metropolitan (2.30 p.m.), London Throat (2 p.m.). 
Cancer (2 p.m.) 

THURSDAY (19th).—St. Bartholomew’s (1-30 p.m.), St. Thomas’s 
<3.30 p.m.) University College (2 p.m.), Charing-cross (3 p.m.), St. 
George's (1 p.m.), London (2p.m.), King’s College (2p.m.), Middlesex 
(1.30 p.m.), St. Mary’s <2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 P.M.), Chelsea (2 p.m.), Gt. Northern Central (Gynaeco¬ 
logical, 2.30 p.m.), Metropolitan (2.30 p.m.), London Throat (2 p.m.), 
St. Mark's (2 pj*.). 

FRIDAY (20th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 P.M.), Middlesex (1.30 p.m.), Charing- 
cross (3 p.m.), St. George’s (1p.m.), King’s College (2 p.m.). St. Mary’s 
(2 p.m. , Ophthalmic 10 a.m.), Cancer (2 p.m.), Chelsea (2p.M.),Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (2 p.m. and 6 p.m.). 

SATURDAY (Zl8t).— Royal Free (9a.m. and 2 p.m.), Middlesex (1.30 p.m.), 
St. Thomas’s (2 p.m.), London (2 p.m.). University College (9.15 a.m.), 
Charing-cross (2 p.m.), St. Oevige’s (1 p.m.), St. Mary s (10 P.M.), 
London Throat (2 p.m.). 

At the Royal Eye Hoepital (2 p.m.), the Royal London Ophthalmic 

f.O a.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 

WEDNESDAY (18th).—R oyal Microscopical Society (20, Hanover- 
square, W .).-8 P.M. Mr. W. Carruiher* (President): Demonstra¬ 
tion on the Structure of some Palaeozoic Plants (with sections of the 
plants thrown on the screen). 

N'-rtherx a>d Midland Division of the Medico-Psychological 
Association (County Asylum, Whittingham, near Preston. Lan¬ 
cashire).—Business Meeting. 4 p.m. Discussion on the new* Lunacy 
BUI (Dr. Mould). Papers by Mr. F. 0. Simpson and Catherine M. 

_Blackwood. L.R.C.P.Edln. 

THURSDAY (19th).—H arveiah Society of London (Stafford Room?, 
TUchbome-street, Bdgw are-road).—8.30 p.m. Clinical EveniDg. 

FRIDAY (20thX— Epidemiological Society op London (11. Cbnndoa- 
street. Cavendish-square, W.).—7.45 P.M. Council Meeting. 8.30p.m. 
Ordinary Meeting. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
TUESDAY (17th).—M kdicax Graduates’ College and Polyclinic 
(22, Chenlee-street* W.O.).— 4 p.m. Dr. W. Ewart. : Consultation. 
(KedicaL) 

WEDNESDAY (18th). —Medical Graduates College and Polyclinic 
(22, Chenies-Btreet, W.C.).— 4 p.m. Mr. J. Smith: Consultation. 

THURSDAY^(19thX.— Medical Graduates’ College and Polyclinic 
<22, Cbeniew-streets W.C.).—4 p.m. Mr. J. Hut-chins-on: Consultation. 
(Surgical.) _ , _ _ 

FRIDAY (30thl—M edical Graduates’ College and Polyclinic 
(22, Cbeniew-street, W.C.).—4 p.m. Dr. StClair Thomson: Con¬ 
sultation. (Nose and Throat.) 


During the week marked copies of the following newspapers 
llATt been received: Scarborough •Pott, Morning Herald, Sheffield 
Daily Telegraph , Scotsman, Liverpool Daily Post, Morning Leader, 
Dundee Advertiser* Bath Daily Chronicle , Norfolk Daily Standard, 
Kent Messenger, Tunbridge Wells Advertiser, Leicester Daily Post, 


East Daily l'ress ( Norwich ), Lancaster Standard Leeds Mercury , 
Huddersfield Examiner, Ecus of the West (London), Times of India, 
Pioneer Mail, Weekly Dispatch , Bristol Mercury , Builder, Citizen , 
Architect, Yorkshire Post, Yarmouth Independent, Staly bridge 
Herald, Brighton Gazette, Sanitary Record, Local Government 
Chronicle, Reading Mercury, creu>e Chronicle, The Malthusian , 
Hertfordshire Mercury, City Press, Mining Journal, Chelsea Mail, 
Bradford Observer, Birmingham Daily Post, Literary D-iged, Lough¬ 
borough Examiner , Manchester Courier , Llangollen Advertiser, Local 
Government Journal, Surrey Advertiser, Surrey Times, Oban 
Times, Aldershot News, Lincolnshire Chronicle. Rushden Echo, 
Herts Advertiser , Lincoln Mercury, Isle of Wight County Press, 
i(rc., dice. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively "To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice, _ 

Jt is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 
BY BLOCKS IT IB REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE, OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for pricate informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale, and advertising de¬ 
partments of The Lancet should be addressed " To the 
Manager." 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., are dealt with by them ? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


Fob the Usited Kingdom. 

One Year .£1 12 6 

Six Month.. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

OueYear .£114 8 

Six Month.. 017 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. _ 


Subscribers abroad are particularly requested 
to note the rates of subscriptions given above. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and agents are authorised to collect, and do so 
collect, from the Proprietors the cost of Buch extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied, Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 
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Communications, Letters, &c., have been 
received from— 


A. — Messrs. Armour and Co., Lond.; 
Messrs. Arnold and Sons. Lond.; 

A. P.; Dr. A Armer, Liverpool; 
Messrs. Allen and Hanburys, 
Lond.; Mr. W. Armstrong, 
Buxton : A. H. S.: Messrs. P. R. 
Arrowsmith and Co., Liverpool; 
Anglo - American Exchange, 
Lond., Manager of. 

B. —Mr. P. W. Bowater, Lond.; Mr. 
W. G. Benge, Sampford Peverell; 
Messrs. Bedford and Co., Lond.; 
Messrs. Boulton and Paul, Nor¬ 
wich ; Dr. D. H. Bari*, Dhran- 
gidhra, India; Mr. L'Heure 
Blenkarne, Worthing; Dr. S. 8. 
Burt, New York City ; Dr. A B. 
B'air, Banwcll; Mr. C. Birchall, 
Lond.; Mr. B. J. Blackett, 
Lond.; Bolton Infirmary and 
Dispensary, Secretary of; Mr. 
J. Barker, Lond.; Birmingham 
Dai 1 y Gazette, Proprietors of; Dr. 
Byrom Bramwell, Edinburgh; 
Mr. Braioe-Hartnell, Stroud; 
Mr. W. H. Brown, Lee's. 

C. —Mr. F. G. H. Cooke, Lond.; 
Messrs. J. and A. Churchill, 
Lond.; City of London Lying-ia 
Hospital, Secretary of; Dr. B. G. 
Corney, Sura, Fiji j Condal 
Water, Secretary of; Cortland 
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UPON 

THE MODERN TREATMENT OF UTERINE 
FIBROIDS, WITH TABLE OF 68 CON¬ 
SECUTIVE CASES OF HYSTER¬ 
ECTOMY. 

Delivered at the Middlesex Hospital on March ISth , 1900, 

By WILLIAM DUNCAN, M.D.Brux., 
F.R.C.S. Eng., M.R.C.P. Lond., 

OBJTXTBIC PHVSIOIAB TO THE MIDDLESEX HOSPITAL; 8HSI0U 
PHT3ICIAH TO THE CHELSEA HOSPITAL FOB WOMEN. 


Gentlemen, —We have in the Prndhoe Ward at the 
present time two cases of uterine fibroids. One patient is 
convalescing after the operation of abdominal hysterectomy 
in which I removed this tnmonr (Fig. 1) ; the other patient 
is in such an unhealthy cachectic condition that we are 
endeavouring to improve her general health before subjecting 
her to operation. I propose to-day to discuss the proper 
treatment of uterine fibroids and also to make some remarks 
generally on these tumours. 

Tsi Frequency and Dangers or Uterine Fibroids. 
Everyone is agreed as to uterine fibroids being often met 
with ; indeed, it has been calculated that from 20 per cent, 
to 40 per cODt. of women over 35 years of age are the 
possessors of uterine fibroids. They are rare before the age 
of 30 years, or, at all events, they do not often give rise to 
symptoms calling for treatment—in two cases only of my 68 
were the patients under 30 years of age. But whilst there 
is unanimity of opinion as to their frequency it is far other¬ 
wise as regards the risks to life. On the one hand. Dr. F. H. 
Champnevs, 1 basing his statistics on the post-mortem notes 
of St. Bartholomew's Hospital, says that the mortality apart 
from operation is three in 2,160,112 (or 0 000138 per cent.), 
and be adds : “It seems undeniable that deaths from fibroids 
apart from operation are excessively rare.” On the other 
hand. Hr. Stanmore Bishop, 2 in an article on the Risks of 
Cooperated Uterine Fibro-myomata, quotes 18 cases reported 
by various medical men in which death was directly due to 
the condition. It must always be remembered that the 
presence of nterine fibroids has often a very deleterioas 
effect on the general health, and this, too, when the tnmonr 
has not caused haemorrhage. The patient in Prndhoe Ward 
is an example of this. She is pale and cachectic-looking; 
her tissues are fatty and I hare grave fears that her heart is 
fatty also. This fatty condition of the heart is one of the 
great dangers after hysterectomy. I shall lay stress upon 
this later. At the Berlin Congress of Gynaecologists in 1899 
Gottscbalk insisted on the degeneration of the myocardium 
frequently associated with fibro-myomata and Freund said 
that, diseases of the heart and blood-vessels are very com¬ 
monly associated with them and that they are on that 
account far less innocent than is generally supposed. 
Kelly says that “hyaline degeneration of the heart 
muscle and arterial sclerosis are sometimes seen in old 
cases." Hoffmeier speaks of the frequency of heart 
disease in cases of fibro-myomata; he collected 18 cases 
in which sudden death occurred from heart failure— 
three of fatty disease and 15 of brown atrophy. You must 
ever bear in mind, gentlemen, the grave risks which a 
woman who has uterine fibroids runs in the event of her 
becoming pregnant. Abortion is liable to occnr and the 
prognosis is grave. Lefonr collected 39 cases of abortion 
with 14 deaths—a mortality of 36 per cent. Parturition in 
cases of fibroid tumour is usually a matter of difficulty, 
often of grave danger. Of 147 cases collected by Snsserott 3 
the forceps were required in 20, with a loss of eight mothers 
and 13 children. In 21 cases the placenta required 
manual removal and of these 13 women died. Collectively 
the maternal mortality was 53 per cent, and the infantile mor¬ 
tality was 66 per cent. Tamier out of six cases delivered by 

1 Taw Laxcst, Jan 20th. 1900, p. 147. 
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forceps lost four mothers and four children, and five women 
with fibroids died before delivery. Some cases are not 
capable of delivery by the natural route. Sanger collected 
43 cases where Cajsarean section became necessary, and in 
these the maternal mortality was 83 7 per cent., and Pozzi 
collected 28 cases with a maternal mortality of 86 per cent. 
Johnston estimates that during pregnancy or labour one- 
third of the mothers and more than half of the children die, 
and he recommends celibacy where the tumour cannot be 
removed. Taking all these facts into consideration and 
forming an unbiased opinion I ask. Is anyone justified in 
saying that ‘ ‘ deaths from fibroids apart from operation are 
excessively rare” 1 

The Symptoms of Uterine Fibroids. 

Hamorrhaye .—The most frequent symptom is haemorrhage. 
This is especially severe in the snbmncons fibroids and at 
first, at ail events, it takes the form of menorrhagia, while 
later there may be excessive loss between the periods 
(metrorrhagia). The endometrium in cases of fibroids usually 
becomes greatly hypertrophied and vascular and not infre¬ 
quently polypoid in character ; this latter condition accounts 
for the irregular losses of blood. The amount of the loss 
hears no relation to the size of the tnmonr; for instance, 
the patient from whom this uterus was removed (Fig. 2) was 
excessively blanched from bsemorrhage. 

Pressure symptoms. —These are especially noticeable when 
the tumour (or part of it) occupies the poach of Douglas ; 
there is either pain and difficulty in micturition or complete 
retention. Again, obstinate constipation with haemorrhoids, 
or even total obstruction of the bowels calling for immediate 
operation, may be noticed. Various nerve pains due to 
pressure are complained of, and if the tumour be very large 
it canses dyspeptic symptoms and also palpitation of the 
heart and faintness. 

Besides the pains due to pressure the tumour itself is 
often painfni, and especially is this the case daring the 
periods. It is due to spasmodic contraction of the uterus 
aud is sometimes so severe that the patient cannot bear the 
uterus to be palpated. In some cases, however, when the 
pain is very severe, it is probably due to localised peritonitis, 
as all who are in the habit of operating on uterine fibroids 
know bow frequently adhesions of the omentum and intes¬ 
tines to the tumour are met with and how seriously they 
complicate the operation. It is probable that in at least 50 
per cent, of the cases of fibroids there is disease of the 
ovaries and tabes, on one or both sides, met with. The 
tabes may contain pus and the ovaries be the subjects of 
ovaritis, thns, besides giving rise to severe abdominal pains, 
seriously or even fatally affecting the result of an operation. 

Indications for Operation. 

It mast alwayi be remembered that ail uterine fibroids 
do not require interference. To tell a patient she should 
have her uterus removed j ust because she possesses a fibroid 
(of the existence of which Bhe was possibly unaware and 
which is causing no symptoms) is, in my opinion, absolutely 
unjustifiable. We cannot argue the case in the same way as 
if it were an ovarian tumour, as this latter tumour usually 
destroys life in a few years if left alone, whereas many 
fibroids never destroy life and may get smaller after the 
menopause sets in. Nor do I think it justifiable to recommend 
removal of a fibroid without symptoms in order to prevent 
the occurrence later of increased growth with symptoms and 
internal complications (such as adhesions) which wonld 
necessarily considerably increase the risk of operation. This 
I assert notwithstanding that I feel confident that the danger 
to life from an uncomplicated abdominal hysterectomy is not 
more than 2 per cent. On the other hand, it would, in 
my opinion, be equally wrong to argue that because 
in only a small proportion of oases of nterine fibroids 
not operated upon death is directly due to the tnmonr 
most cases of fibroid should be left alone. Diseases 
of the uterus and its appendages should be looked 
at in precisely the same light as diseases of aDy 
other organ of the body, whether male or female. Person¬ 
ally, I never perform hysterectomy unless there is some 
well-marked indication for the operation and when my con¬ 
science tells me that my treatment would be the same if the 
patient were my nearest and dearest relative. I suppose 
most medical men have patients with fibroid tumours which 
are giving no trouble and which call for no interference. I 
myself have at least seven snch whom 1 see occasionally lo 
note whether there be any change or not. It is necessary in 
i determining the question of operation or no operation to 
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take into consideration the social position of the patient. 
For instance, a woman whose status is such that she can 
keep in the recumbent position whilst haemorrhage is going 
on may possibly, with the help of drugs, avoid the necessity 
of operation, whereas a poor woman who has to attend 
to her household duties or is the bread-winner of the 
family cannot possibly lie np several days each month, 
and precisely the same holds good with regard to weight and 
pressure symptoms. The following conditions, then, call 
for interference: 1. Menorrhagia or metrorrhagia. 2. 
Marked pressure symptoms. 3. Increasing size of the 
tumour. This is especially called for if the increase starts 
near or after the menopause, as then the tumour is taking 
on a cystic condition and requires removal without delay. 
Having determined in any given case that treatment is 
necessary let us now consider the different methods that 
may be adopted. 

Administration or Drugs. 

If a woman consults you for moderate menorrhagia due 
to fibroids yon may try the effect of a mixture containing 
half a drachm of liquid extract of ergot and half a drachm 
of fluid extract of hydrastis three times a day. The patient 
should maintain the recumbent position during the periods 
and you might inject three grains of ergotin into the gluts;us 
muscle onoe or twice daily whilst the loss continues. A 
point to remember is that probably the patient will say that 
the loss is worse in bed (possibly due to the warmth), so I 
always advise the use of a couch during the daytime. 

Electricity. 

The intra-uterine application of a continuous current 
varying from 15 to 250 milliampi-res was some years 
back ushered in with a flourish of trumpets as a remedy 
which would do away with the necessity for operations on 
fibroids; but, alas, it has not stood the test of experience, 
and almost all observers who have tried it, whilst admitting 
that by its cauterising action on the endometrium it may 
give temporary relief, agree that it very rarely cures nor does 
ft cause the fibroid to dwindle away. According to Vine- 
burg, who collected cases from Keith, EDgelmann, Gautier, 
and others particularly skilled in the treatment, out of 372 
oases treated nine were cured and five died. The treatment 
of fibroids by galvano-puncture is unsnrgical and dangerous 
and should never be attempted. 

Surgical Measures. 

Supposing, however, that a few months’ trial of ergot and 
rest has not the desired effect on the haemorrhage. The next 
treatment is 

Curettage of the endometrium .—The cervical canal must 
be thoroughly dilated with the strictest aseptic precautions 
until it will admit the finger. The uterine cavity is then 
explored for polypi or small submucous myomata, and if 
neither be found the whole endometrium is thoroughly 
soraped away, whilst at the same time the uterine cavity is 
washed out with a 1 in 2000 hot solution of perchloride of 
mercury by meanB of a sharp flushing curette and after¬ 
wards the vagina is plugged with iodoform gauze. This 
curettage not infrequently gives great, if only temporary, 
relief. At the present moment I have under my care a patient 
who consulted me for aD almost continuous loss of blood, 
which had been going on for nearly 18 months, during which 
time the only treatment adopted was drugs and rest. I 
found a fibroid uterus reaching balf-way up to the 
umbilicus and on dilating the cervix and passing my fore¬ 
finger in it met a precisely similar condition to that Bhown 
in Fig. 1. Having scraped away an exceedingly hypertrophied 
and vascular endometrium the result has been that all bsemor- 
rbage ceased forthwith and the patient, to her intense 
delight, has had two perfectly normal periods. It remains 
to be seen how long before it will be necessary to adopt 
further measures. It is a wise procedure always to explore 
the uterine cavity before recommending hysterectomy or 
other severe operations for uterine haemorrhage, as some¬ 
times polypi or small submucous myomata may be found 
and readily removed with complete relief, even though 
a large tumour still remains in the uterine wall. 
About 16 years ago I had two cases in my ward 
at the same time which taught me a lesron. Both 
patients were suf ering from excessive menorrhagia and each 
had a fibroid nte us reaching half-way up to the umbilicus. 
I removed the ovaries and tubes in each case with a view of 
bringing on an artificial menopause and the patients left the 


hospital. In neither case did the hemorrhage cease and 
the women were re-admitted. Before performing hysterec¬ 
tomy I decided to explore the uterine cavity and on doing so 
found in one patient a fibroid polypus of the size of a small 
pear. This was easily removed and all haemorrhage ceased 
from that time. On exploring the uterine cavity of the 
other patient there was nothing whatever abnormal found, 


Fig. 1. 



Myomatous uterus laid open from behind, a , Cut iurface of the 
posterior wall, b. Myoma occupying the whole of the anterior 
wall and pushing inwards into the uterine cavity, c, Cut 
peritoneal edges from which flaps were reflected down, d, Pyo- 
salpinx of the left Fallopian tube. One-third natural size. 

so this was an example of failure of removal of the 
appendages to stop hiemorrhage, and hysterectomy had to 
be performed. 

We most now proceed to consider the graver surgicsl 
procedures that may be adopted in cases of nterine fibroids 
where the simple measures already mentioned are either 
inapplicable (as, for instance, when the tumours are causing , 
pressure symptoms) or ineffectual. 

Removal of the ovaries and tubes .—This operation, which 
was frequently practised some years back, has now rightly 
fallen into desuetude, because not only was it found some¬ 
times impossible to remove the appendages owing to their 
being firmly adherent to the uterus, but the mortality was 
not insignificant and (most important of all) the operation 
sometimes failed either to stop the growth of the tumour or 
to cbeck the haemorrhage, as in the case which I have just 
mentioned to yon. 

Vaginal enucleation or morcellement .—Here the os uteri is 
well dilated so as to admit two fingers and then by means of 
foroeps and scissors even large submucous myomata have 
been cut away piecemeal and the uterine cavity stuffed with 
Iodoform gauze to preveDt haemorrhage. Now, although this 
operation has some advocates at the present day it is to my 
mind a most unsurgical and dangerous method of treating Eub- 
mucous fibroids, unless these be quite small, and in process 
of becoming polypoid. Just imagine, for instance, attempt¬ 
ing to enucleate the tumours in these dues (Fig. 1 and 
Fig. 2). It might have been possible to remove the growth 
in Fig. 2, but notice how thin the uterine wall is over part 
of the mass and how very likely the operator would be to 
penetrate the peritoneal cavity. Quite recently I was con¬ 
sulted by a patient for severe losses of blood at irregular 
times. On examination a fibroid of the size of a large orange 
was detected in the posterior uterine wall, and on dilating 
the cervioal canal I found a submucous myoma of the size of 
an unshelled walnut projecting into the nterine cavity (but 
not polypoid) ; after breaking down the capsule with my 
finger-nail I was able to twist out the fibroid by means of a 
volsellum foroeps and with complete relief to the patient’s 
symptoms. At the present moment I have a very interesting 
case under my care. A woman, aged 42 years, was admitted 
for repeated and excessive losses of blood. She is very 
emaciated and quite blanched from hsemorrhage. On 
examination the uterus felt enlarged to the size of a small 
cocoa-nut; the os uteri was dilated sufficiently to admit the 
finger-tip and a red mass could be seen and felt at the os 
and apparently Involving the anterior lip of the cervix. 
Examination with the finger caused free bleeding, so that 
the growth was feared to be malignant. Under ansestbesia. 
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however, and after dividing the cervix I found a submucous 
fibroid of the size of a large orange embedded in the posterior 
uterine wall bat the greater portion of it projecting into the 
uterine cavity, to the walls of which it was universally 
adherent. After breaking down the adhesions I cut the 
mass away piecemeal, then twisted the part in the uterine 
wall out of its bed, leaving a cavity of the size of a Tangerine 
orange. The uterine cavity was stuffed with iodoform 
gauze and the patient is doing well. These two cases illus¬ 
trate not only the kind of case in which vaginal enucleation 
is preferable to hysterectomy, but also the value of exploring 
the uterine cavity. Enucleation, I feel confident, has in the 
vast majority of cases a far higher mortality than hyster¬ 
ectomy and no compensating advantages. It may be said 
that it saves the nterus, bat surely this is a disadvantage and 
source of possible future danger, for not only is the uterine 
wall unduly thin after enucleation but it must be remembered 
that in cases of uterine fibroids the uterine muscle itself is 
in a state of degeneration. There is small-celled infiltra¬ 
tion in and around both the muscular fibres and the vessels, 
so that one could not but contemplate with dread the possi¬ 
bility of a woman becoming pregnant who had had a myoma 
enucleated from her uterus. Apart from the inherent 
difficulties of enucleation death may take place from sepsis, 
peritonitis, or haemorrhage. Cases have occurred where it 
ha? been necessary to perform hysterectomy a few hours 
after enucleation in order to stop haemorrhage. 

Myomectomy is indicated where the tumour is sub-peri¬ 
toneal and attached to the uterus by a pedicle. The pedicle 
is transfixed and tied with stout silk find then a wedge- 
shaped piece is cat out of the raw surface of the stump and 
the flaps are brought accurately together by a continuous 
fine silk suture Martin of Berlin opens the abdomen and 
then makes an incision over the fibroid and shells it out and 
carefully sutures the wall together so as to prevent bleeding. 
This, however, is an operation, in my opinion, not so safe as 
hysterectomy and my remarks just made as to leaving a 
damaged uterus after enucleation equally apply here. 

Hytterectomy .—Lastly we come to the consideration of the 
diCerent operations by which the whole or greater part of 
the nterus is removed. These operations may be classified as 
follows: (A) Vaginal hysterectomy; and (B) abdominal 
hysterectomy, (1) total (pan hysterectomy), and (2) partial 
(a) extra-peritoneal, and (i) intra-peritoneal. I shall make 


Fig. 2. 
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Uterus with interstitial and submucous myoma of the sizeof a fist, 
o Uterine cavitv. b. Myoma laid open from behind, e. Capsule 
of tumour, d. Uterine wall, e, Cut edge of cervix, 
natural size. 
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but few remarks about any of these except as regards the 
intra-peritoneal variety of abdominal hysterectomy, as I am 
firmly convinced that that is the best operation of all. 
Where the uterine fibroid is no bigger than a man’s fist 
it is recommended by some to remove the uterus per 
vaginam just the same as for cancer of that orgaD, 
but as the mortality from uncomplicated intra-peritoneal 
hysterectomy is not, in my opinion, more than 1 per cent, 
or 2 per cent., this operation is preferable in all cases to 
vaginal hysterectomy, not only because the risk is less but 
also because the operator can better deal with any co-existiDg 


disease of the ovaries or tubes. Some operators advise 
removing the whole uterus through the abdomen (pan- 
hysterectomy) in preference to leaving a small stump con¬ 
sisting of a bit of the cervix, bat I fa'l to see any advantage 
(rather the reverse) in opening the vaginal canal which one 
cannot feel positive ie in an aseptic state. Of course, where 
the fibroid involves the cervix and dips into the vagina (as 
in a case reported by me in The Lancet 4 ) nothing but total 
abdominal hysterectomy is possible. 

With regard to extra-peritoneal hysterectomy in which the 
stump of the uterus is clamped by a serre-ncend brought out¬ 
side the abdomen and fixed at the lower extremity of the 
external incision it is. only necessary to say that this method 
is—or ought to be—now’ a relic of barbarism, just as much 
as the extra-peritoneal treatment of the pedicle of an ovarian 
tumour, and any surgeon who practises it fails in his duty to 
his patients by not keeping abreast of the advance of 
surgical science. 

Lastly, there is intra-peritoneal hysterectomy and I will 
briefly give you the details of this. The abdomen is opened 
by an incision extending from the pubes to the umbilicus (or 
further, if necessary), a large flat sponge is passed in to 
protect the intestines from injury and to absorb any blood, 
the uterus is drawn outside the abdominal cavity, and part of 
the sponge is pressed well down into the pelvis. As it is 
important to leave the ovary and tube on one side at least, 
the appendages are examined and if either side appears 
unhealthy that is removed. The broad ligament is transfixed 
by a pedicle Deedle armed with a doable silk ligature and the 
ligament is tied in two places and divided between, leaving 
the ovary attached to the outer side of the broad 
ligament, if healthy (or to the uterus if the reverse). 
Next, by separating with the finger the two layers of cut 
peritoneum at the side of the uterus one can usually get 
right down to the uterine vessels lying in loose cellular tissue 
by the side of the cervix. By means of a small semicircular 
sharp needle the vessels are surrounded with silk, and when 
this is tied the ovarian and uterine vessels will have been 
secured on one side. By a similar procedure on the opposite 
side all the circulation is arrested in the tumour and the 
next step can be taken without any loss of blood to the 
patient—and this is very important, owing to her usually 
exsanguined condition. By running a scalpel across the 
uterus, back and front, on a level with the cut stumps of 
the broad ligaments, anterior and posterior peritoneal 
flaps are mapped out and these are dissected down 
to a level with the ligatures round the uterine vessels. 
Care must be taken not to buttonhole the posterior 
flap, which strips down with some difficulty. The 
cervix uteri is now cut across jnst above the liga¬ 
tures on the uterine vessels and the tumour is removed. 
If the vessels have been properly secured the stump 
will be bloodless, but if there be oozing it may be 
necessary to re-tie them on one or both sides. The next step 
is an important one, as it consists in completely shutting off 
the cut stump from the peritoneal cavity by bringing the 
two flaps of peritoneum together by a continuous Lembert 
suture commencing at the ligatured broad ligament on one 
side and ending at the opposite side. The flat sponge is now 
removed from the abdominal cavity and the abdominal 
wound is sewn up in three layers : (1) continuous fine silk for 
the peritoneum ; (2) rather thicker continuous silk for the 
cut edges of the rectal sheaths ; and (3) ditto for the skin. 
The entire operation is often performed without the loss of an 

ounce of blood. . 

Since my early cases of this operation there are a few 
improvements which I have adopted. The first is to leave 
the ovary and tube on one side if possible. By doing so 
the patient’s convalescence is much easier ; she is spared all 
those disagreeable symptoms attaching to the onset of the 
menopause, besides which her sexual feelings are the same 
as before the operation. Of course in some instances both 
ovaries and tubes are diseased and then there is no alterna- 
tive but to remove them. The next improvement is, when¬ 
ever possible, to tie the uterine vessels as well as the ovarian 
before cutting the peritoneal flaps, as it saves the patient the 
loss of some blood. When, however, the uterus is very much 
expanded at its lower end by the growth (and especially 
when this extends into one or both broad ligaments), it will 
not be possible to get at the uterine arteries until the flaps 
are reflected down. Formerly I used to cut out a wedge- 
shaped piece of the stump and sew the flaps together by a 


4 Thk Lancet, Marrh 3rd, 18S0, p. 613. 
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68 Consecutive Cases op Abdominal Hysterectomy fob Uterine Fibroids. 


No 

Age. 

Date of 
operation. 

Where 

performed. 

Nature of tumour. 

Indications for operation. 

Result. 

Remarks. 

1 

34 

1896. 

May 1st. 

Chelsea 

Hospital. 

Multiple myomata reaching up 
to the umbilicus. 

Profuse metrorrhagia. 

Cured. 

Ether bronchitis after 
operation. 

2 

40 

June 23rd. 

In private 
practice. 

Multiple myomata reaching 
above the umbilicus. 

Increasing growth ; no hemor¬ 
rhage. 

» 

Recovery uninterrupted. 

3 

44 

Oct. 22nd. 

Middlesex 

Hospital. 

Multiple myomata reaching 
above the umbilicus. 

Increasing growth ; profuse 
metrorrhagia. 


»* 

4 

40 

Oct. 23rd. 

Chelsea 

Hospital. 

Soft myoma of the size of a pine¬ 
apple. 

Increasing rather rapidly. 


" 

5 

38 

Oct. 27th. 

In private 
practice. 

Multiple myomata filling the 
pelvis and reaching above the 
umbilicus. 

Retention of urine. 

•• 

.. 

6 

39 

• 

Dec. 31st. 

1897. 

Middlesex 

Hospital. 

Multiple myomata up to the 
umbilicus. 

Progressive growth ; no bttmor- 
rhage. 

" 

.. 

7 

41 

Jan. 8th. 

Chelsea 

Hospital. 

Multiple myomata up ‘ to the 
umbilicus. 

Profuse metrorrhagia. 


.. 

8 

34 

Jan. 22nd. 

Middlesex 

Hospital. 

Cystic myoma of the size of a 
fa-tal head. 

Profuse metrorrhagia. 


*« »» 

9 

40 

Feb. 12th. 

Middlesex 

Hospital. 

Multiple myomata up to the 
umbilicus. 

Profuse metrorrhagia. 


- 

30 

39 

Feb. 19th. 

Chelsea 

Hospital. 

Multiple mj’omata up to the 
umbilicus. 

Profuse metrorrhagia. 


.. 

11 

48 

March 12th. 

Chelsea 

Hospital. 

Multiple myomata up to the 
umbilicus. 

Increasing in size and causing 
difficult defecation and numb¬ 
ness in the leit leg. 


it t* 

12 

49 

March 15th. 

Middlesex 

Hospital. 

Multiple myomata filling the 
abdomen and reaching to the 
xiphoid cartilage. 

Increasing growth ; metror¬ 
rhagia. 

Death. 

Pulmonary embolism on 
the eighteenth day.* 

13 

44 

March 18th. 

Middlesex 

Hospital. 

Myomata tilling the pelvis, ex¬ 
panding the cervix, and reaching 
up to the umbilicus. 

Frequent retention of urine. 

Cured. 

Recovery uninterrupted. 

14 

37 

March 19th. 

Chelsea 

Hospital. 

Myomata of the size of a fatal 
head. 

Metrorrhagia and retention of 
urine. 

•• 

.. 

15 

50 

March 19th. 

Chelsea 

Hospital. 

Myomata tilling the right broad 
ligament and extending up to 
the umbilicus. 

Progressive growth and metror¬ 
rhagia. 


Secondary haemorrhage 
on the fourteenth day.t 

16 

40 

March 22nd. 

In private 
practice. 

Single myoma reaching one inch 
above the umbilicus. 

Metrorrhagia. 

„ 

Recovery uninterrupted. 

• 

17 

35 

April 1st. 

Middlesex 

Hospital. 

Myomata extending up to the 
umbilicus. 

Metrorrhagia. 

•• 


18 

40 

April lBt. 

Middlesex 

Hospital. 

Myoma filling the pelvis and 
expanding both broad ligaments. 

Retention of urine. 


„ 

19 

35 

April 11th. 

In private 
practice. 

Multiple myomata of the size of 
a head. 

Pain and increasing growth. 


N U 

20 

37 

April 28th. 

In private 
practice. 

Myomata extending above the 
umbilicus. 

Severe hsemorrhage and in¬ 
creasing growth. 


I. • 

21 

40 

May 23rd. 

In private 
practice. 

Myomata extending above the 
umbilicus. 

Excessive menorrhagia. 


” 

22 

33 

May 27th. 

Middlesex 

Hospital. 

Myomata filling the pelvis and 
reaching up to the umbilicus. 

Excessive menorrhagia with 
retention of urine. 

" 

” 

23 

51 

July 2nd. 

Middlesex 

Hospital. 

Large myoma filling the abdomen. 

Increasing growth. 

Death. 

Very collapsed after the 
operation ; died from 
cardiac failure. 

24 

43 

Oct. 14th. 

Middlesex 

Hospital. 

Myoma of the size of a cocoanut. 

Severe menorrhagia. 

Cured. 

Recovery uninterrupted. 

25 

42 

Oct. 20th. 

In private 
practice. 

Myoma reaching above the 
umbilicus. 

Severe menorrhagia. 

” 

n it 

26 

29 

Oct. 21st. 

Middlesex 

Hospital. 

Myoma of the size of a cocoauut. 

V 

Severe menorrhagia. 

" 

• • »• 

27 

41 

Nov. 11th. 

Chelsea 

Hospital. 

Myoma impacted in the pelvis, 
also reaching above the um¬ 
bilicus. 

CEdema and phlebitis of the left 
leg ; menorrhagia. 

*• 

.. .t 

28 

48 

Dec. 10th. 

Middlesex 

Hospital. 

Myoma of the size of two fist-e. 

Excessive metrorrhagia. 


•i 

29 

36 

Dec. 12th. 

In private- 
practice. 

Pelvic and abdominal myomata. 

Pain and retention of urine. 



30 

31 

Dec. 16th. 

1898. 

Middlesex 

Hospital. 

Pregnancy with interstitial and 
sub-serous myomata. 

Pain and increasing growth. 

Death. 

Great tympanites; car¬ 
diac failure on the fourth 
day; no peritonitis. 

31 

41 

Jan. 23rd. 

In private 
practice. 

Myoma reaching two inches above 
the umbilicus. 

Severe haemorrhage. 

Cured. 

Recovery uninterrupted. 

32 

32 

Feb. 2nd. 

In private 
practice. 

Myoma of the size of a cocoa- 
nut. 

Severe hemorrhage. 


•• it 

33 

40 

Feb. 10th. 

In private 
practice. 

Myomata reaching above the 
umbilicus. 

Severe hemorrhage. 

” 

it i» 

34 

32 

Feb. 11th. 

Chelsea 

Hospital. 

Myoma reaching to the 

umbilicus. 

Metrorrhagia and retention of 
urine. 

>1 

Convalescence retarded 
by ill-defined pneumonia 
on the twenty-sixth day. 

35 

39 

Feb. 26th. 

Chelsea 

Hospital. 

Myoma of the size of a fist. 

Menorrhagia and metrorrhagia. 

»• 

Recovery uninterrupted. 

36 

33 

Feb. 26th. 

Chelsea 

Hospital. 

Myomata reaching up to the 
costal margin. 

Rapid growth. 

»» 

• i ii 

37 

46 

March 6th. 

In private 
practice. 

Enormous tumour ; the abdomen 
of the size of pregnancy at term. 

Rapid growth. 

” 

•i ii 1 

38 

33 

April let 

Chelsea 

Hospital. 

Pelvic myoma. 

Dysurla ; menorrhagia. 


1. M 
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68 Consecutive Cases of Abdominal Hysterectomy for Uterine Fibroids— (continued). 


So. 

Age. 

| Date of 

operation. 

Where 

performed. 

Nature of tumour. 

Indications for operation. 

Result. 

Remarks. 


: 43 

i 

1898. 







April 14th. 

Middlesex 

Hospital. 

Mvoma extending half way up 
the umbilicus. 

Menorrhagia. 

Cured. 

Recovery uninterrupted. 

40 

1 36 

1 

April 22nd. 

Chelsea 

Ho-Mtal. 

Myoma filling the pelvis. 

Menorrhagia and metrorrhagia. 


ii ii 

41 

33 

Juae 5th. 

In pr. .-*e 
practice. 

Myoma reaching above the 
umbilicus. 

Pain and metrorrhagia. 


.. 

42 

47 

J une 24fch- 

Chelsea 

Hospital. 

Myoma reaching above the 
umbilicus. 

Severe menorrhagia and 

metrorrhagia. 

»» 


43 

37 

July 1st. 

In private 
practice. 

Myoma of the size of a cocoanut. 

Severe menorrhagia and 

met rorrhagia. 

«• 

.. 

44 

42 

July 15 th. 

Chelsea 

Hospital. 

Pelvic and abdominal myomata. 

Retention of urine; menor¬ 
rhagia. 

•• 

.. 

45 

42 

Sept. 30th. 

' 

Chelsea 

Hospital. 

Myoma filling the pelvis and 
rlslug two inches above the 
umbilicus. 

Pain and haemorrhage. 


i. 

JS 

44 

Oct. 6th. 

Middlesex 

Hospital. 

Myomata of the size of a cocoa- 
nut. 

Excessive hemorrhage. 

Death. 

Death on the fourth day 
from cardiac failure; 
no peritonitis ; oedema 
of the lungs; 36 calculi 
in the gall-bladder. 

47 

33 

Oct. 15th. 

In private 
practice. 

Myomata reaching up to the 
umbilicus. 

Severe metrorrhagia. 

Cured. 

Recovery uninterrupted. 

43 

53 

Oct. 31st. 

Chelsea 

Hospital 

Myomata filling the pelvis and 
reaching up to the umbilicus. 

Abdominal pain ; frequent and 
painful micturition. 

•• 

ii ii 

49 

47 

Oct- 31st. 

Chelsea 

Hospital. 

Myoma reaching halfway up to 
the umbilicus. 

Profuse menorrhagia. 



50 

40 

Dec. 17th. 

Middlesex 

Hospital. 

Myoma reaching to the umbili¬ 
cus. 

Retention of nrine and in¬ 
creasing growth. 

•* 

.. 

51 

48 

Dec. 17th. 

1899. 

Middlesex 

Hospital. 

Myoma reaching up to the ensi- 
form cartilage. 

Severe metrorrhagia. 


ii ti 

52 

45 

April 28th. 

Chelsea 

Hospital. 

Mvoma rising above the pubis, 
also pressing down the bladder. 

Dysuria and abdominal pain. 

ti 

•• ti 

53 

32 

April 2ith. 

Chelsea 

Hospital. 

Mvoma rising above the pubis, 
also pressing down the bladder. 

Dysuria and abdominal pain. 

ti 

.. 

54 

42 

April 29th. 

Middlesex 

Hospital. 

Myomata reaching to the um¬ 
bilicus. 

Abdominal pain; increasing 
growth. The patient cannot 

•• 


55 

33 

May 9th. 

In private 
practice. 

Pelvic aud abdominal myomata. 

Pain and retention of urine- 

M 


55 

46 

May 17th- 

In private 
practice. 

Myoma of the size of tw r o fi9ts. 

Severe menorrhagia. 

it 

•• 

57 

42 

J une 8th. 

Chelsea 

Hospital. 

Myoma reaching to the umbilicus 
and filling the pelvis. 

Continual haemorrhage. 


.. 


43 

June 9th. 

Middlesex 

Myoma of the size of a cocoanut. 

“Repeated floodings." 

ii 


59 

43 

J une 22nd. 

Middlesex 

Hospital. 

Pregnancy with fibroids of the 
cervix. 

Irregular floodings. 

•i 

.. 


29 

July 27th. 

Middlesex 

Hospital. 

Myoma of the size of a ftotal 
head. 

Severe menorrhagia. 



51 

42 

July 30th. 

In private 
practice. 

Myoma filling Douglas's pouch. 

Pain and hemorrhage. 

- 


62 

31 

Sept. 21st. 

In private 
practice. 

Myoma reaching up to the 
umbilicus. 

Severe menorrhagia. 


Thrombosis first of the 
left femoral vein and 
then of the right.f 

S3 

36 

Sept 30th. 

In private 
practice. 

Myoma of the size of a cocoa- 
nut. 

Severe menorrhagia. 


Recovery uninterrupted. 

64 

45 

Oct. 5th. 

Middlesex 

Hospital. 

Myoma filling the pelvis. 

Pain and difficulty in micturi¬ 
tion. 

- 


65 

47 

Oct. 12th. 

Middlesex 

Hospital. 

Myomata reaching the umbilicus. I 

Severe menorrhagia. 


- 

56 

40 

Nov. 5th. 

1 

In private 
practice. 

Large mvoma reaching nearly to j 
the ensiform cartilage. 

Increasing growth and pain. 

ii 


67 

44 

Nov. 11th. j 
1900. 

Chelsea 

Hospital. 

Myoma reaching half way to the 
umbilicus. 

Menorrhagia and dysmenorrhoea. 

• i 

ii ii 

63 

23 

\ 

Feb. 15th. 

Middlesex 
Hospital. | 

Myoma reaching up to the um¬ 
bilicus. 

Increasing si/.s and severe men¬ 
orrhagia. 

ii 

•i ti 


* ThU patient had not a single bad symptom for 18 days and was, in 
fact, about to leave the hospital. An hour after a hearty dinner, whilst 
using the bed pan, she suddenly fell back dead. A post-mortem ex¬ 
amination revealed a large pulmonary embolus which had its origin in 
the leit internal iliac vein. The uterine stump was healthy and the 
perit‘>neal flaps were firmly united. There was no trace of peri¬ 
tonitis. 

r This patient was very pale and unhealthy looking. 14 days after 
the operation ahe had rather a profuse hemorrhage from the vagina 
■jvI a tumour formed In the left side of the abdomen reaching up to a 
level with the umbilicus. The woman was somewhat collapsed. She 
was etherise"!. I then transfused her with four pints of saline fluid, 
after which I opened the abdomen, cleared out the blood and clots from 
between the layers of the left broad ligament, and secured the b eeding 
newels by putting on three large clamp forceps. Iodoform gauze was 
packed roand the forceps and the abdominal incision was closed. The 
forceps and gauze were removed after 48 hours. An indiarubber 
drainage-tube was inserted and the patient made an uninterrupted 
recovery. 

I This case was very difficult as the operation was complicated by a 
suppurating cyst in each broad ligament; both cysts ruptured during 
removal and filled the pelvis with pus ; notwithstanding this the 
patient made an uneventful recovery. 

S The operation was uncomplicated. The abdominal wound was 
bealol and the stitcbea were removed on the eighth day, strips of 


adhesive plaster being put on to support the abdominal wall. Next 
day the patient had a violent lit of retching; the whole length of the 
alxtominal wound re-opened and a large quantity of intestine was 
forced out between the strapping. I was hurriedly sent for and on 
arrival at the Nursing Home found the intestines covered with plaster 
and blue wool. I cleansed them as well as I could, replaced them, and 
sewed up the abdominal wound anew. The patient (to my astonish¬ 
ment) recovered without a single bad symptom. 

i! This patient (who was sent to me by Dr. Henry Holberton of 
Hampton Court) had the largest myoma I have operated upon. When 
the abdomen was opened I found that the left broad ligament con¬ 
tained a large amount of the mass and after its removal a huge cavity 
remained between the layers of the broad ligament. This cavity I 
completely closed by whipping the sides securely together from below 
upwards by a continuous silk suture, and thus obviated the necessity 
for the use of a drainage-tube. Recovery was oomplete and 
uninterrupted. 

*[ This patient was sent to me by Mr. A. S. Cooke of Stroud. She was 
a single woman and was very anjcmic from loss of blood. The operation 
was uncomplicated, but during convalescence she first developed 
thrombosis of the left femoral vein. And as this was getting better a 
similar condition developed on the right side; she had no other 
unfavourable symptom ; no abdominal pain or tenderness; the 
thrombosis was evidently due to her very anaemic condition. She 
recovered perfectly. 
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continuous silk suture, but now I omit this as it is unneces¬ 
sary to close the upper end of the cervical canal; indeed, 
there is a possible advantage in leaving it open, as 
if there were any oozing from the stump the blood 
might escape through the cervical canal into the vagina. 
Up to the present date I have performed intrs-peritoneal 
hysterectomy 68 times with four deaths (see Table), but 
one of these occurred when the patient was convalescent and 
about to leave the hospital, so that my mortality is 41 per 
cent., and this percentage seems to me a fair one for 
cases of this operation, but, as I have already stated, wuere 
the operation is an uncomplicated one, the mortality »nould 
not be more than 1 per cent, or Z per cent. 

This operation of Intra-peritoneal hysterectomy is, in 
uncomplicated cases and when the tumour (or tumours) does 
not involve the cervix, a by no means difficult one, bnt when 
the growth fills the pelvic cavity and also burrows between the 
layers of the broad ligament and when there are adhesions 
between it and the intestines, ice., I imagine that there is no 
operation that taxes the skill and resources of a surgeon 
more. In the cases in which the tumour grows between the 
layers of the broad ligament (as in Fig. 3) after it has been 


ounce of turpentine in a pint of hot water to be thrown high 
np the bowel. As a rule one injection is sufficient, but if not 
it is repeated three or four times a day. To these injections 
of turpentine and to the hypodermic injections of strychnine 
I pin my faith. I do not believe in saline aperientB by the 
mouth; indeed, unless flatus be freely passed per anum, the less 
put into the stomach the better. After operation my patients 
have nothing to drink for the first 24 hours, except a teaspoon¬ 
ful of hot water every hour if they suffer much from thirst. 
It there be much retching or »’■ -.ness a feeder of hot water in 
which 20 grains of bicarboi.„te of soda have been dissolved 
will often give great reliel. As to food, it is a good plan to 
begin on the next day with three ounces of tea and milk (they 
usually beg for a cup of tea), then one ounce of milk with 
half an ounce of hot water every hour afterwards (unless 
sickness should set in, when everything by mouth must be 
stopped and the strength be maintained by nutrient enemata). 
After a day or two the quantity of nourishment can be in¬ 
creased and it need not be given as frequently as every hour. 
Beef-tea or chicken-broth may alternate with the milk. 
Everything taken by mouth should be hot, as cold things— 
such as ice, soda-water, &c.—are liable to cause flatulent 


Fig. 3. 


Multiple myomata of uterus, a. Bristle pissed through cut cervical canal, b, Portion of large tumour which grew between the layers 
of the left broad ligament, c, Cut edge of peritoneum. One-third natural size. 



shelled out a raw cavity is left. This cavity is best treated 
by whipping the walls securely together from below upwards 
(after hrcmorrhage has been stopped) by means of a con¬ 
tinuous silk suture, and thus the necessity for drainage either 
by a tube or by iodoform gauze is obviated. 

1 will bring this lecture to a close by a few hints on the 
treatment of the patient both before and after operation. 
If a woman be very weak and pale from loss of blood she 
should be put on a generous diet and given an iron mixture 
for a few weeks prior to operation. There are two chief 
causes of death after hysterectomy—viz., heart failure and 
intestinal paralysis. The best way to prevent the first is to 
let the patient have a hypodermic injection of three minims 
of solution of strychnia three times a day for a week before 
the operation and three or four days after it. A beef- 
tea enema, with half an ounce of brandy if necessary, 
should be given a few hours after the operation and 
repeated every six hours until the patient is taking 
plenty of nourishment by the mouth. Always be on 
your guard lest intestinal paralysis with dangerous tym¬ 
panites should set in. Hysterectomy appears to cause much 
shock to the sympathetic system and if you allow marked 
tympanites to occur your patient will probably succumb to it 
no matter what you do. Prevention is far better than cure 
and my plan is as follows : a rectal tube is passed well up 
the bowel every four hours after the operation, and if flatus 
is not passing after 24 hours have elapsed I order an 


distension. Morphia (or opium in any form) should never be 
administered unless the patient be in great pain (which sbe 
seldom is) or is very restless. The bowels are moved by a 
soap-and-water enema on the sixth or seventh day, after 
which the superficial suture in the abdominal wall is removed 
and the patient is given solid food. 

Remember, gentlemen, that at the present day peritonitis 
ought never to be met with after abdominal section, unless, 
of course, some condition existing at the time of operation, 
such as the rupture of an ovary or a Fallopian tube contain¬ 
ing pus, gives rise to it. Apart from such unavoidable com¬ 
plication if peritonitis sets in you may be sure that there is 
something faulty in the details of the operation. The hands 
and arms of the operator, of his assistant, or of the nurses 
may not be aseptic or the instruments or sponges have not 
been perfectly prepared. It is a sacred duty, then, which 
devolves on everyone taking any part in an abdominal 
section to see to it that he or she has left nothing undone 
that could possibly help to save the patient’s life. 


Plymouth Borough Asylum.— At the meeting 
of the Plymouth Borough Council held on April 9th it was 
decided to enlarge the Plymouth Borough Lunatic Asylum at 
Blackadown by erecting buildings to accommodate 250 
additional patients. The estimated cost, including furnish¬ 
ing, was £32,500. 
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COXA VARA . 1 

By c. B. KEETLEY, F.R.C.S.Eng., 

SENIOR SURGEON TO THE WEST LONDON HOSPITAL. 


Coxa vara may be defined as a deformity of the upper 
epiphyseal region of the femur in which the head of the bone 
sinks to a lower level than normal, in extreme cases almost 
couching the lesser trochanter. Coxa vara has also been 
named “ curvature of the neck of the femur,” but it is not 
likely that so short and handy a name will be displaced by a 
phrase including seven words and not less open to criticism. 


Fig. 1. 



Tbe upper epiphyseal region of the femur. I., II., III., 
eoiphyses. (Prom a specimen in the Museum of the 
Koval College of Surgeons of England.) 


In coxa vara the upper border of the neck of the femur is 
longer than normal and the lower border shorter than 
normal (see Figs- 2 and 3). The upper border may be as 
much as three times the normal length. A necessary result 
is that, the neck is more horizontal than normal or it may 
descend instead of ascending in the usual way. The 
articular surface of the head may thus come to look down¬ 
wards. There is another remarkable and practically im- 
change. The neck is bent in a horizontal as well as 
in a perpendicular plane, with the convexity forwards 
(Figs. 4 and 51. 

Coxa vara does not consist of a mere diminution of the 
angle formed by the long axis of the neck with the long axis 
of the shaft of the femur. Indeed, the changes are not 
confined to the neck. They always involve the head and 
sometimes extend some distance down the shaft, just as in 
genu valgum the deforming influence often affects and 
curves the lower third or half of the shaft. The horizontal 
change is perhaps not constant. It manifests itself 
clinically by producing eversion and diminished range of 
inversion of the limb. Hofmeister arranged a collection of 
53 cases of coxa vara into three groups : (1) with no outward 
rotation ■ (Z) with outward rotation; and (3) with inward 
rotation (rare, only three cases) No one bnt Hofmeister him¬ 
self had met’ with examples of this third group. In one of 
his cases one limb belonged to Group 1 and the other to Group 
3 When a perpendicular section is made, the strongest and 
most compact part of the bone is seen to be not the lowest 
part of the neck but the upper part, near the epiphyseal 
cartilage, on both the distal and proximal side of that 

^hffarticular cartilage is sometimes thinned towards the 
centre of the head. Usually there are np osteophytic 
growths and, with the exception of my own first case, no 
recent signs of rickets have been seen on microscopic 
elimination perhaps because the rachitic process was over, 
ju h leaving the deformity behind. A microscopic 
era mi nation of the wedge of bone removed from my case 
was made by Dr. W. S. Colman, then house physician at 


1900. 


1 a paper before tbe Medical Society of London on March 12th, 


Fig. 2. 



Fig. 3. 



Fig. 2 and Fig. 3 respectively. Posterior and anterior 
diagrammatic views ot the necK, Ac., ot a femur afftcied 
with coxa vara. (After Kocher, Deutsche Zcitschrift fur 
Chirurgie, 1894, Band xxxviii., p. 536.) Note the articular 
surface looking backwards and downwards instead of in¬ 
wards and upwards. 


Fig. 4. 



Similar specimen to that sketched in Fig. 2 and Fig. 3, but 
viewed respectively from above and from below. (Pen-ind- 
ink sketch after Kocher’s engravings, showing the horizontal 
curvature of the femoral neck, which limits the range of 
inversion.) 





1116 The Lancet,] 


MR. C. B. KEETLEY: COXA VARA. 


[April 21,1900. 


the West London Hospital. It showed “ exactly such 
changes as are seen in bones known to be affected with 
rickets.” Very frequently other, plobably rachitic, deformi¬ 
ties co-exist. The co-existence of scoliosis and genu valgum 
suggested to me the correct diagnosis in my first case. 

Writers who do not believe in the relation of rachitis 
adolescentium to coxa vara seem to have curious ideas of 
what are the usual symptoms of the former affection. For 
instance, one author says of a case: “No evidence of 
rickets; genu valgum present on both sides "1 Surely the 
conjunction of coxa vara and genu valgum is itself evidence 
of rickets, though, of course, not conclusive. 

Adolescents attacked with rickets do not present the Bame 
clinical picture as infants. They are not visibly rachitic in 
every limb. They are not pot-bellied, bow-legged, bead- 
ribbed, &c., any more than they are unable to walk and 
collapse in the spine when they sit down. The older a 
person is when attacked with rickets the more limited and 
localised are his resultant deformities likely to be. 

Deformity of the upper end of the femur, including 
increased angularity of the neck, has been recognised for 
many years as a common symptom of general rickets in 
young children. Jenner referred to it in his lectures. What 
has attracted so much attention in the last 11 years is the 
deformity when observed in adolescents. 

I believe that in many, if not in most, cases of genu 
valgum the knee deformity is a compensatory curve to a 
certain degree of coxa vara. It would take too long a 
digression to give reasons, but I would invite anyone inter¬ 
ested in the question to examine the rachitic skeletons pre¬ 
served in our museums. 

Another thing which I have twice distinctly noticed in 
cases of my own, and which I believe I can trace in the 
portrait given by Eocher of one of his cases, is an altera¬ 
tion in shape of the bones of the face and forehead. I 
do not like to call it a deformity. It is not necessarily 
unpleasing. It is most marked in one case (Fig. 8). The 
facial bones seem thin and expanded, especially in the 
orbital and nasal regions. I do not say that they are thin, 
only their appearance of expansion suggests it. The orbits 
are shallow and the eyeballs are inclined to be prominent. 
The ridge of the nose does not rise sharply. In fact, there 
is a lowness of relief about some of the features but some¬ 
thing essentially different from the ordinary “flat face.” 

Symptom !.—Pain in the hip, brought on or increased 
by walking, is almost always the first symptom noticed. 
This pain may extend down to the knee, which is perhaps 
one reason why these cases have been so often confounded 
with hip disease. Soon afterwards the patient begins to 
limp and soon tires on walking. In bilateral cases the 
second hip is generally attacked soon after the first—e.g., 
at an interval of three or four months. The usual age at 
commencement is from 12 to 18 years, especially about 15 
years of age. Eventually the objective signs appear. The 
trochanter rises above its proper level, usually with 
shortening of the limb as a result. Abduction becomes 
limited or abolished at the hip, flexion also, as well as 
fhternal rotation. The foot is generally more or less everted. 
Genu valgum appears. It is probably a compensatory 
curvature. Flat-foot and lateral curvature of the spine are 
occasionally seen. In severe cases the movements of the hip 
become extremely limited, so that it may easily be supposed 
by mistake to be the seat of fibrous ankylosis. In a small 
proportion oE cases external rather than internal rotation is 
reported to have been limited. Sometimes flexion is com¬ 
paratively free. The range of flexion can sometimes be 
increased by everting the limb. Passive mobility generally 
seems to be greater than active mobility. As is apt to be 
the case with ordinary flat-foot the venous circulation is 
often not good and the extremities tend to be rather cold 
and blue when allowed to hang down. When the thigh is 
much adducted the knees are thereby brought one in front of 
the other. It is then especially that genu valgum is likely 
to co-exist. A single-hip case limps, but when both hips 
are affected the sufferer waddles, shuffling one knee round 
the other as he walks. When the hips and knees are flexed 
in such a case the thighs cross. 

Diagnosis .—My first case, the subject of which had visited 
various surgeons and hospitals, had been diagnosed as 
respectively periostitis of the femur (the trochanter was 
broader as well as higher than normal), sarcoma of the 
femur, and dislocation of the femur on the dorsum ilii. 
Other cases have been diagnosed as “arthritis adhesiva.” 
I am afraid I do not know the meaning of this term, unless 


it means ankylosis secondary to inflammation of the joint. 
According to Frazer, it was the diagnosis made by Kocher 
of his first case before he had excised the joint and had 
seen the nature of the case explained by the specimen. 1 
have seen a case exhibited at a society as one of separation 
of epiphysis, and when I asked for the points which dis¬ 
tinguished it from coxa vara the distinguishing symptoms 
pointed out to me were exactly those of coxa vara. This 
case, or rather the skiagrams of it, are published as a case of 
separation of epiphysis. I have tried, but unsuccessfully, to 
see the patient. The waddling gait of congenital dislocation 
may suggest coxa vara. But the looseness of the joint in most 
cases of congenital dislocation contrasts with the stiffness 
of coxa vara. Coxa vara contrasts with hip disease in the 
following points. Gentle passive movements and pressing 
the head into the acetabulum are not painful. There 

are no startings at night. As a rule, wasting of the 

thigh is much less marked, though not absent. The 
head can be felt in the acetabulum, however high 

the trochanter may be, and it is not tender to direct 

pressure. Pain is easily relieved by rest without fixa¬ 
tion. Roentgen rays are of the greatest value in finally 
settling the diagnosis. The skiagram should be studied in 
connexion with the general clinical picture presented by the 
case. Nothing is more misleading than a skiagram studied 
by itself. 

Prognosis .—The disease is progressive at first, but it tends 
ultimately to come to a stop. The deformity remains. In 
the worst cases not only is there great shortening but the 
joint is so stiff that the patient has difficulty in lacing his 
boots and in sitting down comfortably, especially on a low 
chair, and is easily fatigued by walking. The general health 
does not suffer, except indirectly through pain and want of 
exercise. 

Treatment .—An obvious indication is to restore as far as- 
possible the natural shape of the bone by osteotomy 
Another is to relieve the pain by rest. A third is to increase 
the range of movements by passive exercises and even by 
forcible movements under anaesthesia. One of my patients 
said that he was thus benefited by a bone-setter, who, I need 
not add, was quite mistaken as to the nature of the case he 
had to deal with. Palliative measures are rest in bed, with 
or without extension. Two or three weeks generally suffice 
to remove the pain and some of the stiffness. In old- 
standing cases iodide of potassium and salicylate of soda, as 
well as the systematic use of purgatives and massage, might 
be also tried. I am referring to middle-aged patients or at 
least to cases of, say. ten years' standing in which there 
is sometimes a suspicion of complication by gout or 
rheumatism. Bicycling was of great benefit to one ol 
these cases (a unilateral coxa vara of 25 years’ duration). 
In the early years of the case sea-air, Parrish’s food, and 
other anti-rachitic remedies should be tried. It is im¬ 
possible to say when such treatment ceases to be useful 
Although I think that the influence of weight pressure is a 
factor that has been greatly exaggerated in explaining 
this deformity, carrying weights to the extent of cansing 
fatigue should be avoided, and if the patient’s occupation 
necessitates this he had better change it. None of my 
own patients followed occupations requiring them to carry 
weights. The relief of pain and stiffness by rest is apt to 
prove of only temporary value. Both are liable to recur after 
exposure to fatigue or on the occurrence of damp weather. 
Massage is frequently recommended. It can at best only 
relieve aching and lessen stiffness. It cannot affect the 
deformity. 

Operative treatment.—la some of the earlier cases a 
mistaken diagnosis led to the excision of the head arid neck 
of the femur and part of the trochanters. As the joint is 
practically healthy excision is now pretty generally con¬ 
demned. The original excisions served a useful purpose, 
however, because they furnished the specimens from which 
first Muller and afterwards Kocher gave accurate accounts of 
the anatomv of the disease. What is to be thought of reports 
like the following (a reference to one of Schneider’s cases) 
" Patient limps, but has no pain. Treatment: resection o 
the hip-joint The patient was discharged cured." fare'! 

What of? Not of the limp, we may be sure; not of tee 
adduction either, unless bony ankylosis ensued, nor of • 
shortening. Increased mobility may have been obtaine . 
but at the expense of increased weakness and dimwisne 

length. t, » to 

The practical question at present is how and where 
perform osteotomy. • 1 Kocher, Hofmeister, and others hat 
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advised a subtrochanteric osteotomy,” writes Frazer. He 
might have added that subtrochanteric osteotomy had been 
performed for coxa vara some years before by myself. It has 
recently been done and strongly recommended by Watson 
Cbeyne. I removed a wedge. The patient herself was much 
pleased with the result, mainly because it greatly diminished 
the shortening. Watson Cheyne directed his attention 
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From the case described by me in the IUuxiraled Medical 
y<ncg for September, 1888. Note the adduction at the left 
hip, the genu valgum, the eversion and the shortening. 
The prominence at the hip is not the great trochanter, but 
it due to a curve in the shaft below. The great trochanter 
coaid be felt much higher and considerably above the level 
of the head of the femur, which could be felt in the normal 
situation. I performed a sub-trochanterio wedge-osteotomy 
on this case in 1888. A skiagram of this case «k*monstrates 
in the hip the characteristic changes of coxa vara. 


iiiS* chiefly to remedying the eversion and effected great 

-K'.s improvement. He used a silver plate and steel pins 

Ldl to fix the fragments in the corrected position. The 

, • -e* seat of the deformity being mainly above the trochanter 

fttr' 5 the obvious indication would be for snpra-trochanteric 
i-fi- - * osteotomy bnt for the comparative depth and difficulty of 
controlling the upper fragment, consisting only of the head 
ef va# part of the neck, after that operation, lit bas been 

«*rs» tecotnmended by Krasko, whose operation consists of the 
removal of a wedge from the neck, with the base upwards, 
through an anterior longitudinal incision. Bndinger says that 
linear snpra-trochanteric osteotomy does just as well if the 

limb be kept well abducted and everted during the after treat¬ 
ment Ify experience of osteotomy in general is that if the 
operator be a practised osteotomist a better result can 
generally be obtained from a wedge than from a linear 


osteotomy, except where, as in Macewen’s operation for genu 
valgum, the bone is comparatively deep and slender and the 
correction desired very simple. The neck of the femur is 
deep and slender, bnt the correction desired is not simple. 
The abnormally great length of the upper border of the neck 
of the femur invites strongly to a wedge osteotomy. But it 
must be remembered that tbe lower border of the femoral 
neck is also abnormally short. No operation hitherto 

Fie. 7. 



From a youth, aged 18 years, the head of whose right femur 
was about on a level with hie great trochanter. The 
shortening of the limb was almost completely compensated 
for by increased length of the leg below the knee. There 
were well-marked symptoms of coxa vara from the age of 
14 years. 

performed would cure the shortness, which constitutes 
a part of the deformity which is of great practical 
importance. If the problem were merely one of 
joinery such a procedure as the following [_might be 


Fig. 8 . 



Shows the face of the patient in one of my cases of coxa vara. 
The changes are exceptional, bnt I have seen similar, 
though leBs marked, features in another case. They prob¬ 
ably only occur when the rachitis has begun at an earlier 
age than adolescence. 
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adopted. The femur would be divided obliquely, from with¬ 
out inwards and downwards, just above the lesser trochanter. 
The outer surface of the upper fragment (D, Fig. 9) 
■would be cut off and turned upwards with the muscles, 
which would be left attached to it. Then the surface A B 
<Fig. 9) would be brought down into the original position of 
B 0 and fixed there with pics. The result as shown in 
fig. 10 would be to bring back the articular surface of the 


Fig. 9. Fig. 10. 



■femoral head almost into its normal position. To make the 
articular surface look sufficiently forward—i.e., to remove 
the evil effect of the horizontal curve in the femoral neck— 
a wedge with the convexity forward would also have to be 
removed from either the lower fragment at B C (Fig. 9) or 
the upper at A B (Fig. 9). Otherwise the external rotation 
of the limb would have to be corrected by a separate simple 
osteotomy, done after the first osteotomy was recovered 
from. Mere rotation inwards of the limb would disturb the 
■fit of the fragments if done as a part of the first osteotomy. 
But surgery is not mere joinery, and such an operation 
as I have sketched out would never be popular with 
practical surgeons. If carelessly or awkwardly done there 
would be risk of imperfect fixation and even of splitting 
the bone in fixing the pins. Nevertheless, the opera¬ 
tion is a practicable one and properly executed would 
almost certainly give a first-class result, better than 
any got from Bimple osteotomy. Bold division of soft 
parts, especially joint-capsule, would be required. Tins 
are extremely useful in fixing bony fragments after 
either fracture or osteotomy, but they should never be 
trusted to alone. They should be properly supported by 
splints, bandages, and extension apparatus, and the action 
of these should be carefully superintended. The pins should 
be of thickly silver-plated steel. The holes for them should 
be bored by sufficiently large gimlets or American bits, as 
the insertion by force of pins into small holes will result in 
splitting the bone. Of course, when the bone is soft and 
tough and the pin small in diameter a bradawl suffices for 
boring. 

Historical .—My chief object in adding a few words under 
this head is to make a small claim for priority. The position 
as regards this point was clearly and concisely put by Ernst 
Miiller of Stuttgart in the Centralblatt fiir Chirurgie of 
Sept. 1st, 1894. His first work on the subject appeared in 
Bruns's “Beitriige zur Kliniscben Chirurgie,” published in 
November, 1888. He reported therein two cases in which 
the head, neck, and part of the trochanteric region of the 
femur had been excised. He gave a very good description of 
the clinical histories and of the specimens and expressed the 
opinion that the affection was of rachitic origin. After¬ 
wards von Lauenstein, Hoffa, Rotter, all in 1890, and 
later Hofmeister and others, published additional cases 
and described fresh specimens. Then Kocher in 1894 
published a paper—“ I'eber Coxa Vara eine llerufs- 
krankheit der Wachstumperiode ”—of the highest intrinsic 
value, but doiDgscaDt justice to Miiller and others. Miiller 
wrote in the Centralblatt fiir Chirurgie of Sept. 1st, 1894, 
p. 818: “Even if Kocher had not read my work in the 


original the others (viz., the papers of Hoffa, Lauenstein, 
Ac.), which all referred to mine, could not have escaped his 
observation.” And further: • ‘Kocher had therefore no right 
to assert that he published his cases without knowing snj- 
thing about my work, since otherwise he lays himself open 
to the reproach of not inspecting (surgical) literature, which 
is the first thing which an author should do before he 
describes a new disease." Kocher defended himself with 
his usual ability, but not, I think, with complete sue:ess. 
He persuaded himself (I think erroneously) that his isses 
differed essentially from Muller's and that because they pre¬ 
sented at the hip certain analogies with the changes at, and 
near, the ankle in talipes varus only cases precisely like his 
ought to be called “ coxa vara.” 

I must now point out that Muller himself could scarcely 
have exhaustively “inspected surgical literature” he ore 
publishing, because what, to him at least, should have been 
obviously a case of coxa vara was published by me in the 
first number of the Illustrated Medical Xercs (of date 
Sept. 29th, 1888). Muller's first publication appeared : n the 
following November. My paper was entitled, “A Case of 
Rachitis Adolescentium, in which the Disease was for Several 
Years Localised in the Trochanteric and Infra-trochan'.eric 
Region of the Right Femur and afterwards attacked the 
Spine ; Wedge Osteotomy for the Femoral Deformity and 
Plaster-of-Paris Jacket for the Spinal." In the text I wrote 
of the case that it was “ one of rachititadolescentium, attach¬ 
ing first the upper epiphyseal region of the femur (see 
Fig. 1), and secondly, after some years, the epiphyseal 
regions of the vertebral bodies.” A photograph attached 
shows very plainly the adduction of the hip, the eversion of 
the foot, the shortening, and the compensatory koock kcee 
(Fig. 6). My case was the first, therefore, in which the 
nature and seat of the disease were diagnosed correctly 
during life and before operation. 

There are several reasons why I have not hitherto received 
credit for this: 1. The next observations were made in 
Germany; indeed) for some years the literature of the subject 
was purely German. 2. I did not msdee the mistake of 
diagnosing the affection to be one of the hip-joint and then, 
by excising the upper end of the femur, put myself in a posi¬ 
tion to give an anatomical description of the specimen. 

3. I omitted to give any clinical account of the objective 
symptoms and left the photographs to speak for themselves. 

4. The art editor of the journal added a misleading diagram 
“ to explain the nature of the operation." I pointed out its 
erroneous nature in the last paragraph of my paper, but in 
terms rather too mild. Lastly, the journal in question only 
lived two years ; its production was found to be too expen¬ 
sive. It was the largest and most copiously illustrated 
medical journal of its time. Various continental and 
American surgeons have written to me asking for the loan of 
the journal, but the bound volume in my possession was too 
cumbrous to send abroad. 

Previously to the date of my case Dr. Monks had given an 
excellent clinical description of a case which was most likely 
one of coxa vara, and he had, moreover, distinctly recognise: 
that the trochanters had risen above their normal level wifi 
regard to the heads of the femora. He bad, however 
believed that the femoral heads were also dislocated ant 
that the cause of the changes was rheumatoid arthritis 
Assuming the case to be one of true coxa vara I think Dr 
Monks must have been mistaken on these points. Varioni 
pathological specimens had also from time to time beei 
preserved or described but had been supposed to b 
due to rheumatoid or to inflammatory charges or t 
traumatism. 

Lastly, the existence of coxa vara in rachitic childrei 
had been long known—indeed, it could be seen in almos 
every pathological museum of importance. Jenner referee 
in his lectures to the great frequency with which the uppe 
extremity of the femur is deformed in the rickets of chil< 
hood. It was, however, reserved for Ernst Miiller to giv 
the first complete description of coxa vara ; and Kocher 
paper is so valuable from the exactness and fulness of it 
anatomical descriptions that, with or without priority, 
must also remain a classic. The fullest account in tl 
English language is probably Frazer’s in the A nnals of Surgei 
for June, 1899, and the most elaborate in any langusc 
is Hofmeister’s (op. cit.). Whitman, Bayer, Kirmisson, an 
others have made valuable contributions and, as we 
as Frazer, they give references to the literature of tt 
subject. 

Grosveuor street, W 



I 


Thu Lancet,] DR. M. CLARKE: A TUMOUR OF LEFT TEMPORO-SPHENOIDAL LOBE. [Ax>bi/.21, 1900. lll'J 


* EPILEPTIC ATTACKS PRECEDED BY SUB- 
JECTIYE AUDITORY AND TASTE SEN¬ 
SATIONS, PROBABLY DUE TO A 
TUMOUR OF THE LEFT TEM- 
:: r PORO-SPHENOIDAL LOBE. 

Br J. MICHELL CLARKE, M.A., M.D. Cantab., 

“ ! F.R.C.P. Lond., 

rt-raSSOR 'll PATHOLOOT, UNIVERSITY COLLEGE, BRISTOL; PHYSICIAN 
TO THE BRISTOL GENERAL HOSPITAL. 


tr The patient, a woman, aged 40 years, was seen by me 
j first in November, 1898, with Dr. E. H Warner of Bristol, 
and again in January, 1899. The chief symptoms had then 
teen present for about a twelvemonth, and consisted of 
headache, giddiness, occasional attacks of sickness, and 
j pains in the eyes, in the above order. She walked with 
r some difficulty and staggered a little on turning. There was 
c well-marked but moderate optic neuritis in the left eye and 
slight optic neuritis in the right eye. Micturition and defeca¬ 
tion were normal. At both of my visits the patient appeared 
to be in a dull and heavy mental state, and she answered 
luestions slowly. Left hemianiesthesia, not complete, was 
present in November, affecting the face, the trunk, and the 
limbs, but this had disappeared in January, at which time 
there was twitching of the right side of the mouth. There 
was no evidence of syphilis, but as the headaches showed 
nocturnal exacerbations she was put on anti-syphilitic treat¬ 
ment and afterwards went away for a change. She improved 
very much for a time and lost the headaches, hut as she 
relapsed Dr. Warner sent her into the Bristol General 
Hospital on July 5th, 1899. 

The patient stated that her father bad been insane, bnt 
had recovered, and that her mother had suffered from 
neuralgia and angina pectoris. She had bad two healthy 
children and had had no miscarriages ; with the exception of 
two attacks of rheumatism she had always been healthy and 
bad never had any blow or fall on the head. She said that 
the illness began two and a half years ago with pains in the 
head and in the eyes, which felt as if they were being 
dragged from the sockets. The headache was very variable, 
sometimes going away for weeks at a time. At the onset 
she had diplopia, which lasted for a few weeks and never 
returned again. In November, 1897, she went to the Bristol 
Eye Hospital and was given dark glasses ; after this she was 
better and had no headaches for six months, when they 
returned and became persistent. In October, 1898, she 
had a sadden attack of excruciating headache followed 
by vomiting, after which she “ became unconscious, re¬ 
maining so for two days and three nights, only regaining 
consciousness on the third day.” Since then she had had 
frequent attacks of headache and vomiting and intense pains 
Around the right eye and orbit, with tingling in this region 
and in the upper lip. Three months before admission she 
had a fall owing to the right leg giving way without any 
^ apparent reason. She had noticed that her memory was 
failing. On admission she did not mention the peculiar fits, 
of which an account was obtained a fortnight later. Whilst 
talking to her then about the fits she mentioned that they 
were preceded by an unpleasant taste. On further questioning 
her she said that during her illness she had noticed that she 
occasionally heard a sound like a band playiug at a distance; 
the tune was always the same and seemed familiar and yet 
she could never recall it at other times. Directly the sound 
went away the patient had an unpleasant taste in her mouth, 
and at the same time she ‘ 1 felt confused ” and her own voice 
and the voices of other persons sounded peculiar and un¬ 
natural. although she could understand what was said. She 
had had these symptoms, always in the above order, at intervals 
tiooe she first began to be ill, except for six weeks, daring 
■which time she was free from them. In appearance the 
patient was healthy and well nourished. She was slow and 
deliberate in her movements and intelligent; her memory 
teemed fairly good though she described it as failing, but 
her mental condition was rather dull and apathetic. The 
thoracic and abdominal organs were found to be healthy and 
the urine was normal. In walking there was a slight 
tendency to drag the right leg. The mouth deviated to the 
right side and there was a slight weakness of the right arm 


and leg, but all movements could be well performed and 
there was no ataxy. The dynamometer showed right hand 
15 and left hand 17. She was right handed. There was 
no muscular wasting. The muscles of the right leg 
were very slightly rigid, otherwise there was no muscular 
rigidity. The right knee-jerk was exaggerated and 
the left was normal. The superficial reflexes were present 
although the plantar refiexes were difficult to obtain. 
It was doubtful whether there was not slight loss of 
Bensation over the right cheek, otherwise sensation was 
everywhere normal to touch, pain, and temperature* 
and no evidence of special defect in the power of localisation 
was found. Romberg’s symptom was not present. Hearing, 
taste, and smell were normal to the ordinary tests, but with 
Galton's whistle the sound was heard with the scale at 
5i left ear, 81 right ear. With the exception of the devia¬ 
tion of the month to the right no paralysis of any cranial 
Derve was detected. The organic reflexes were normal. The 
movements of the eyes were natural; the left pupil was a little 
larger than the right and both pupils reacted well to light, 
accommodation, and pain, and consensually. There was a 
moderate degree of optic neuritis on the left side and slight 
filling of the disc on the right. The vision was unimpaired 
and the visual fields were normal. The chief symptoms on 
admission were (1) peculiar “ attacks,” (2) headache, chiefly 
nocturnal, (3) giddiness, (4) occasional sickness, (5) pains- 
in the eyes, (6) a moderate degree of optic neuritis by far 
most marked on the left side, (7) a dull mental state, (8) slight¬ 
weakness of the right leg in walking and in less degree of 
the right arm, (9) slight deafness to high notes of Galton’s- 
whistle in the right ear, and (10) some months previously, 
slight left hemianiesthesia and tendency to stagger in walk¬ 
ing. The patient was given iodide of potassium in gradually 
increasing doses with solution of perohloride of mercury. 
She suffered occasionally from intense headache, but or* 
the whole she improved during the flrst fortnight after 
admission. 

On July 22nd the woman in the next bed, who waa 
fortunately an intelligent and observant person, saw the 
patient in a fit, of which she gave the following description i 
“ In the afternoon she was just dropping off to sleep when 
she heard the patient talking and spluttering to herself. 
Saliva was running from her mouth and Bhe looked strange, 
as if she had just awakened from sleep. Her teeth were 
clenched and her eyes were open. She was talking in a 
laboured way through her closed teeth, her head was 
hanging down and shaking, bnt her arms and legs did not 
move. She said, 1 Same kind of tnne as I always hear, only 
it is gone.’ The attack lasted for some minutes, during 
which she repeated this sentence six times and she then 
gradually came to herself.” On the 27th the patient had 
whilst at lunch a peculiar metallic taste in her mouth, but 
she heard no sounds and bad no subjective smell. She turned 
pale, but did not lose consciousness and understood wbat was 
said to her. During the early part of August she suffered 
much from headache and occasionally from Dausea and 
during most of the time she was very drowsy and dull 
mentally. She had two or three attacks, always at 
meal-times, in which she turned pale, had a rancid 
and disagreeable taste in the month, which she remembered 
afterwards, and a flow of saliva, and during the attack, 
she muttered some incoherent words. She seemed never 
now to have the musical sounds of previous attacks, bnt she 
complained of a feeling of horror “ as if something dreadful- 
was going to happen.” There was now slight but distinct 
deafness in the right ear, otherwise there was no change in 
the symptoms. On August 17th she had an attack whilst 1 
was talking to her. I asked her an ordinary question, to- 
which she did not reply and looked confused as if she did 
not understand what I said ; then her face turned pale ; in a 
few seconds smacking movements of the lipB came on, which 
were repeated a few times, together with a movement of the- 
tongue as in licking the lips, and then the angle of the 
mouth was drawn to the right. After a few seconds the face 
flushed, she gave a short cough like that due to pharyngeal 
irritation, and there was a copious flow of saliva (about an 
ounce) from the mouth. She sat quite still during the fit 
and the limbs were not moved, nor was there twitching of 
any muscles in the face or limbs. The pupils dilated 
slightly. She did not appear to lose consciousness. Imme¬ 
diately after the attack she was obviously unable to speak, 
and she gave me the impression that she beard what was 
Baid to her but did not comprehend the words—that she- 
heard them merely as sounds. She appeared confused after 
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the attack, and it was about from three to fire minutes 
before she could speak, and for some time longer her speech 
was very indistinct from slurring of the words and she used 
wrong words. The mouth was very decidedly drawn to the 
right for some time. When she recovered the first thing she 
told us was that in the attacks a queer sensation of horror 
came over her and that she felt, “Oh, dear, something 
dreadful is going to happen." 

On August 18th, as I was going away for my holiday she 
wished to go home, and on Sept. 23rd she was re-admitted. 
On first going home she had suffered much from headache 
and had several fits, beginning with the sound of a band 
playing and followed by a disagreeable rancid taste. 
Latterly Bhe had been much better, had had no headache, 
and the attacks had been less frequent and milder, with the 
sensation of taste only. On admission she was in much the 
same condition. Her speech was indistinct, the right knee- 
jerk was exaggerated, there was no ankle-clonus or muscular 
rigidity, and the right elbow-jerk was normal. There was 
no paralysis, but the right arm and leg were a little weaker 
than the left, and the right foot moved awkwardly in 
walking. Both pupils were now small, the left being 
larger than the right. There was no defect of sensation 
or of the special senses. The visual fields were normal 
and the optic neuritis remained stationary in the 
condition above described. The dull mental state and 
drowsiness continued. The fits were still very frequent, 
occurring two or three times a week, and in one of them she 
passed urine in the bed. The fits had now rather changed 
in character; they were never initiated by the musical 
sounds and she only rarely had the nasty taste. She now felt 
faint or confused, and sat down ; she turned pale, she could 
not speak, and she looked anxious, and then followed a flow of 
saliva from the mouth and she came round again. Two or 
three of these fits were preceded by intense pain and tingling 
below the right orbit and in the right cheek. On Oct. 7th 
the patient said that she was pregnant and wished to go 
home, and on investigation it was found that she was in the 
sixth month of pregnancy. She remained in the hospital 
until Nov. 23rd and during this month began to suffer again 
from headache and vomiting, and the attacks were again 
attended with the peculiar taste and sense of horror, but not 
with any auditory sensation. Otherwise her condition was 
unchanged and she insisted upon going home at this date. 
I learnt from Dr. Warner that she remained much the same 
until the end of December when she became more drowsy and 
passed rather rapidly into coma which lasted for two days 
and ended in death. No post-mortem examination could he 
obtained. 

The case is remarkable for the highly complex character 
of the fits, which belong to what have been called by Dr. 
Hughlings Jackson the “ uncinate groups of fits,” 1 and which 
have been elucidated by his writings. 3 It was most unfortunate 
that no post-mortem examination could be obtained, but I 
think that the general course and termination of the illness 
and the character of the symptoms point almost certainly, 
when the case is compared with the others published, to a 
tumour in the left temporo-sphenoidal lobe. In the early fits 
the presence of an auditory sensation (band-playing) is 
interesting and I have found no mention of a similar 
phenomenon in other cases of the same kind. Pos¬ 
sibly the tumour may have been more extensive in 
this case and may have involved directly, or indirectly 
through interference with the blood-supply, the cortex of the 
first temporal convolution. It is noteworthy that in later 
attacks these sounds were not heard, and then there was 
slight deafness in the opposite (the right) ear. The other 
features of tHe attacks correspond fairly with those of pre¬ 
viously published cases in the “ crude sensation ” of taste, in 
the confused or ‘ dreamy” state, in the sensation of dread 
(in the patient’s words, “ as if something dreadful was going 
to happen ”), in the smacking movements of the lips, to which 
was added licking of the lips by the tongue, and in the 
profuse flow of saliva. In a few of the attacks the right 
side of the mouth also twitched and was drawn to the 
right, but there was no twitching of any other muscle. 
It seems to me possible that the movements of the lips 
and tongue and the flow of saliva might be simply reflex, 
supposing that the “ nasty taste ” was excited by a 
cortical discharge in the “ centre for taste,” and would 

1 "Neurological Fragments ” The Lancet, Jan. 14th, 1899, p. 79. 

5 Dr. Hughlings Jackson and Dr. Purves Stewart: Brain, Winter 
Number, 1899, p. 534, et seq. In this paper references are given to 
other cases. 


follow just as they do more or less automatically 
when a strong taste is tasted in the mouth under 
ordinary circumstances. It is also interesting to note that 
the attacks occurred very frequently st meal-times, as if 
excited by the ordinary physiological stimnlus to the centre. 

In this instance there were no elaborate actions after the 
attack, there was no “ crude sensation ” of smell in the fits, 
and the sense of taste was not lost between and after them. 

On the other hand, the affection of speech during and just 
after the fits was most marked, the patient appeared partly 
conscious but unable to. comprehend anything said to her 
and equally unable to say anything, and for a little time 
afterwards speech was slurred and indistinct in utterance 
and wrong words were substituted for the correct words, of 
which she seemed quite unaware. It may be added that the 
patient was a quiet, ordinarily intelligent woman, that she 
was dull during the period in which she was nnder observa¬ 
tion, that she was not at all imaginative, and that great care 
was taken not to suggest any symptoms to her. The pre- oi 
sence of the above-described subjective sensations was only 
found out by accident from a casual remark which she 
made after she had been for two weeks in the hospital about 
a nasty taste which she occasionally suffered from. The other 
symptoms were elicited gradually ; she said that she had not 
thought them of sufficient importance to mention them. At v 
first the only symptoms which could aid in the localkation of 
the lesion to one or other side of the brain were the marked 
predominance of optic neuritis in the left eye, the exaggera¬ 
tion of the right knee-jerk, and the clumsy movement ot the 
right leg and foot in walking. Later the twitching of the 
right side of the mouth observed during the fit was a further 
help. I do not know how far stress could be placed 
on the disturbance of speech as indicating the side 
of the lesion ; in the only fit I saw, and which is ir 
described above, the speech disturbance was out of pro¬ 
portion to the momentary, and far from complete, affection 
of consciousness, and persisted for some time afterwards, so 
as to form to the observer one of the most prominent features 
of the attack. The patient lost all power of speaking, and so 
far as could be made out, though conscious of the presence 
of myself and those who were with me in the ward, she failed 
to comprehend for some minutes after the attack what was 
said to her, and then the power of comprehension seemed to 
return before that of speaking, and when she Bpoke she did 
so extremely indistinctly at first, and used wrong words, of 
which she again was at first unconscious, but shortly after¬ 
wards recognised her mistakes and looked annoyed. It 
occurred to me that these features might indicate affection 
of the auditory speech centre, but on the other hand it would 
be difficult to say that they were not merely a part of a post- 
epileptic state of partial consciousness. That such states 
did occur in this case was shown on one occasion by her 
remaining standing in chapel after everyone else had sat 
down, an attack having come on whilst she was standing up. 

Bristol. 


Donations to Hospitals.— Mrs. Neate has 

made a donation of £500 to the building fund of the school 
of the London (Royal Free Hospital) School of Medicine for 
Women, Hnnter-street, W.C.—The committee of the North¬ 
eastern Hospital for Children, Hackney-road, London, has 
received a donation of £315 from the Central Hackney 
Musical and Benevolent Society.—At the annual meeting, on 
April 5th, of the North Riding Infirmary, at Middlesbrough, 
the secretory announced that £1000 had been granted to the 
institution by the trustees of the Marriott bequest.—Mr. 
R. C. l'oulter has contributed £100 to the New Hospital for 
Women, Euston-road, London. 

Royal Devon and Exeter Hospital.—T he 
committee of this hospital have issued a statement as to the 
financial position of the institution, reporting that for the 
past 20 years there has been an annual deficit of about £400. 
The cost for each bed in the hospital during 1899 was £58, 
whereas the average cost of each bed in provincial hospitals 
of the same size was £61 5s. The committee add that the 
management is economical and efficient, but the hospital is 
accorded a want of annual support which is without parallel 
in England. To save money, by emptying 15 beds perma¬ 
nently, would exclude 135 sick patients in the year, and this 
they consider quite unjustifiable. It is to be hoped that 
some means may be found for increasing the subscription 
list. 
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I.—Introductory. 

The symptoms denoting an affection of one or other part 
of the nervous system which may develop daring or after an 
attack of typhoid fever are numerous and of various kind. 
Professor Hare 1 has given an excellent account of the 
clinical aspect of such symptoms, dealing with them accord¬ 
ing to the stage of the disease at which they severally 
become manifest. The various types of symptoms are 
enumerated by Professor Hare as follows. With the onset 
of the disease there may be delusions or aberration of mind, 
acute maniacal symptoms, and symptoms of meningitis in 
cases in which actual meningitis is rarely present. During 
the developed stage of the disease there may be dreamful 
sleep and restlessness, apathy, delirium in sleep or 
delirium in the waking condition, the various symptoms 
which may be ’due to meningitis and to embolism or. 
thrombosis of the cerebral vessels, and hysteria and 
epilepsy. In a far advanced stage of the disease 

or during convalescence paralysis may occur. Such 
paralysis ‘ ‘ may occur as a local paralysis or mono¬ 
plegia, as a general paralysis, as a paraplegia, or as a 
hemiplegia, and it may be due in the first three instances 
to peripheral neuritis, in the second instance to a myelitis or 
a neuritis, and in the ca9e of hemiplegia to cerebral lesions, 
such as thrombosis, embolism, haemorrhage, and meningo¬ 
encephalitis. Sometimes the monoplegia or partial para¬ 
plegia may be due to a poliomyelitis.” To complete the 
catalogue of the more obvious of the symptoms implying 
some disturbance of the central nervous system we must 
mention the mental disorders of various kind and degree 
which may supervene during convalescence. It is scarcely 
necessary to say that the symptoms enumerated constitute 
merely some of the more obvious or more striking of the 
indications of an affection of the nervous system which may 
occur in typhoid fever, and are not by any means the only 
phenomena due to a disturbance of nerve function met 
with in the disease. 

In considering the origin of symptoms generally in typhoid 
fever a twofold method of causation must be taken into 
account. On the one hand there are the symptoms due 
directly to the action of the specific bacillus, and on the 
other there are those due to the action of other bacteria 
which find in the lesions of the mucous membrane of the 
intestines an opportunity for the exercise of a pathogenic 
influence. If we roughly divide the course of an attack of 
typhoid fever into three periods—the period of onset, the 
period of declared infection, and the period of decline and 
convalescence—it is clear that it is only during the first 
period and in the earliest part of the second that we can 
study clinically the results of a pure infection by the bacillus 
typhosus. The facilities afforded by the primary intestinal 
lesions for the absorption of toxic substances produced in the 
contents of the digestive tract by bacteria normally or 
accidentally present there, the secondary infection of the 
intestinal lesions by some of these same bacteria, and the 
occasional infection also by such bacteria of parts remote 
from the intestine, all render it difficult or impossible to 
decide by clinical observation alone the exact share which 
the specific bacillus bears in the causation of the complex 
symptoms which denote an attack of typhoid fever. 

When making this statement we are not forgetful of the 
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increasing number of cases recorded in which the occurrence 
of typhoid infection without the characteristic intestinal 
lesions has been verified during life by the specific serum 
reaction and after death by the result of bacteriological 
examination. But the number ef such cases observed is not 
yet sufficient to throw much light on the subject now under 
discussion. With regard to the causation of nervous 
symptoms in particular the following general statements 
may be made. The symptoms developing with the onset 
of the disease will in the main be the result of a blood- 
poisoning, a toxiemia, caused by the absorption of toxic 
substances elaborated by the specific bacilli in the primary 
lesions of the intestinal mucous membrane, in the mesenteric 
glands, and in the spleen. To these will be added in some 
cases the results of a general blood infection—such as a 
toxiemia due to toxins elaborated in the circulating blood by 
the specific bacilli there present or an actnal meningitis due 
to the local action of the bacilli on the tissues concerned. 
In the period of declared infection these factors are still 
present, but the secondary ones referred to above dow also 
come into play. Thus there may be symptoms due to a 
toxaemia resulting either from the absorption of toxic sub¬ 
stances from the contents of the digestive tract, or from the 
primary intestinal lesions themselves after thesehave become 
secondarily infected by bacteria other than the specific 
bacillus, or from the presence of toxins formed in the blood 
by such bacteria after they have gained access to the general 
circulation. And as an additional sequence to the blood 
infection there may again be the symptoms due to an 
infective meningitis. 

The nervous symptoms, such as motor paralyses, of the 
period of decline and convalescence may be regarded in the 
main as due to the effects of after-degenerations following on 
the more acute morbid conditions produced in one way or 
another during the earlier stages of the disease. In this 
paper we propose to deal more particularly with the question 
of the action of the specific typhoid toxin upon the central 
nervous system. 

II. —The Causation of Symptoms ok Cerebral 
Irritation. 

The symptoms of cerebral irritation in typhoid fever may 
be of such a nature as to either suggest or clearly indicate 
the occurrence of meningitis. When this has been so 
either positive evidence of meningitis may be found after 
death or, on the other hand, there may be no obvions change 
of any sort to account for the particular symptoms observed. 
If an actual meningitis is found a bacteriological examination 
will demonstrate the presence in the exudation of either the 
specific bacillus or of one of the bacteria usually associated 
with it—and in these cases bacillus coli communis, strepto¬ 
coccus pyogenes, and diplococcus pneumonia have been found. 
If, on the contrary, no obvious morbid changes are found after 
death we must assume that the symptoms of cerebral irrita¬ 
tion resulted from a toxiemia arising In one of the ways already 
referred to; and from the fact that very marked symptoms 
of cerebral irritation, unaccompanied by gross morbid 
changes, not infrequently occur at quite an early period of the 
disease and before the time for secondary complications has 
come, we may infer that the toxins of the specific bacillus 
are by themselves capable of causing such symptoms. 
Clinically the diagnosis between these conditions of cerebral 
irritation due to toxiemia alone and of cerebral irritation 
due to actual meningitis must wait on the development of 
positive signs of the latter, such as motor paralysis or optic 
neuritis. The following two cases are typical examples of 
cerebral irritation due to these causes. 

Case 1.—A girl, aged nine years, was admitted into the 
Middlesex Hospital under the care of Dr. W. E. Wynter. 
The previous history of the case given was as follows. On 
August 12th the patient complained of pains in the 
head and about the body. On the 15th she took to her bed 
on the 16th and 17th she had severe attacks of epistaxis, 
and on the 19th she became delirious. No spots on the skin 
hail been observed and the bowels had been constipated 
from the beginning of the illness. The patient when 
admitted into hospital on the 23rd was still delirious. The 
tongue was dry and brown, the abdomen was retracted, the 
abdominal muscles being somewhat rigid, and the spleen 
was distinctly enlarged. There was no skin eruption. The 
temperature was 1026°F. The patient was usually noisy 
and restless ; when quiet she lay on her side with her thighs 
and legs strongly Hexed. The head was not retracted. The 
pupils were of equal sice. The urine did not give Ehrlich’s 
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reaction. Oa the 24th the patient was still noisy and rest¬ 
less and it was necessary to draw off the nrine by 
a catheter. The blood, tested in a dilation of 1 in 
-50, gave a good agglutinative reaction with bacillus 
typhosus. On the 25th the patient was very noisy, screaming 
from time to time. In spite of enemata the bowels had not 
acted since admission. On the 26th the general condition of 
things remained much the same. The urine was passed into 
the bed and the bowels were still inactive after the adminis¬ 
tration of castor oil enemata. The patient when awake kept 
screaming at short intervals. The temperature in the 
evening rose to 104 6° F., but was then lowered by cold 
sponging. On the 27th the patient was still very noisy and 
the bowels acted once after a small dose of calomel. On the 
28th the patient was again noisy, but very weak, and the 
bowels acted three times. The temperature during the day 
ranged between 99 4° and 103 4°. On the 29th the patient 
kept lying still, uttering a low moaning cry now and again. 
She died in the evening, the temperature shortly before death 
being 103 4°. 

The post-mortem examination was made during warm 
weather 18 hours after death. The principal changes found 
were extensive ulceration of Peyer’s patches in the lowest 
part of the jejunum and in the ileum, with enlargement 
of the mesenteric glands ; there was no ulceration of the 
large intestine. There was also found some pneumonic con¬ 
solidation of the upper lobe of the right lung. To the 
naked eye the brain and its membranes appeared to be quite 
normal. Culture tubes were inoculated from the surface of 
the brain and from the cavity of the lateral ventricles. No 
,growth occurred on any of the culture tubes except a few 
colonies of a gelatin-liquefying bacillus, the presence of 
which was evidently accidental. 

Case 2.—Our second case was that of a boy, aged 12 
_years, who was admitted into the Middlesex Hospital under 
Dr. W. Cayley. In this case the following history of 
previous illness was obtained. On Sept. 19th the patient, 
who had already been suffering from a slight cough 
for four or five days, complained of headache; on the 
following day he seemed to be feverish, complained of 
pain in the lower part of the abdomen, and was rather 
incoherent in his speech. On the next day he seemed very 
feverish and incoherence in speech was again noticed ; be 
vomited once. On the 22nd he partly lost consciousness and 
passed his urine into the bed. On this day and on the 
previous one some difficulty in swallowing had been apparent. 
The bowels had up to now acted regularly once on each day 
of the illness, the stools having been of natural appearance. 
"No skin eruption had been Been. The patient was admitted 
into the hospital on the 23rd in the following condition. 
He was almost unconscious and did not appear to take any 
notice of his surroundings ; he once said 11 No” in reply to 
an inquiry as to whether he had any pain in his head, but 
otherwise did not take the slightest notice of any questions. 
His facial expression was that of frowning ; his eyes were 
■kept open and rolled from side to side occasionally, but no 
oscillatory movements of the globes were noticed. The 
pupils were of equal size, they were slightly dilated, and 
they reacted quickly to light. There was neither retraction 
of the bead nor rigidity of the neck. The abdomen was 
neither unduly retracted nor unduly distended, and no 
enlargement of the spleen could be felt. The patient 
seemed to resent any examination and flinched slightly 
when the abdomen was palpated. There was no cutaneous 
eruption to be seen, nor was the tache cfirfcbrale obtain¬ 
able. The plantar and patellar reflexes were in abeyance, 
the epigastric reflex was feeble, and the cremasteric 
•reflex was obtainable but was sluggish. The tempera¬ 
ture was 103° F. The pulse-rate was 140, and it was 
irregular in force and rhythm ; the volume of the pulse was 
small, and the arterial tension was low. The respiration 
rate was 33, and the rhythm was rather irregular. The 
tongue was dry and brownish. The urine was passed into 
the bed. On the 24th the patient was in much the same 
condition, lying in a lethargic state and moaning from time 
•to time. Food was taken fairly well, but part of it was 
allowed to run out of the mouth. In the afternoon con¬ 
vulsive twitchings of the arms occurred, the head was 
-strongly retracted from time to time, and some paralysis of 
the right side of the face was noted, the mouth being drawn 
■to the left Bide when the patient uttered any cry. The eyes 
were kept closed, but when the lids of the right eye were 
separated there was a long delay before they closed again. 
There was no evidence of any paralysis of the proper ocular 


muscles. The urine gave a definite Ehrlich's reaction. On " 
the 25th the mental condition remained very much the same; 
the patient moaned frequently and kept tossing his anus 
about. The facial paralysis was well marked, there were 
slight oscillatory movements of the eyes, and the pupils 
were moderately dilated and reacted to light. Ophthalmo¬ 
scopic examination showed a normal fundus. The bowels 
were opened three times after a small dose of calomel. Tbe 
blood in a dilution of 1 in 50 gave a good agglutinative — 
reaction with a culture of bacillus typhosus. On the 26th 
and 27th there was no alteration to be noted. A slight 
appearance of tbe tache cfirlbrale was now obtained. The 
temperature ranged between 100 8° and 102 4°. No further 
action of the bowels took place. Tbe patient died rather 
suddenly on Sept. 28th, the temperature shortly before death -' 
being 1018° F. s* 

The post-mortem examination was made nice hours after 
death. The principal changes found were extensive ulcera¬ 
tion of l’eyer’s patches and an intense general folliculitis ol - 
the mucous membrane of the digestive tract. A few follicles 
at the cardiac end of the stomach were enlarged, there was 
universal enlargement of tbe follicles of the small intestine, n 
and a similar condition of things in the large intestine. 
There was also a rather remarkable amount of enlargement 
of the mesenteric glands which studded tbe mesentery with 
nodular masses of tbe size of large marbles. The spleen 
was enlarged and weighed 13 ounces. There was pneumonia 
of the upper lobe of the right luDg, which was in the stage 
of red consolidation. On opening the brain no excess of 
fluid was found in the meningeal cavity, but there were well- 
marked injection of the pia mater and a considerable excess 
of a turbid and reddish-brown fluid in tbe lateral ventricles. 
Bacteriological examination was made of juice from the 
mesenteric glands, from tbe spleen, from the liver, and frcm 
the fluid in the lateral ventricles, and cultures were also 
"taken from the surface of tbe meninges. Cultures of isolated 
colonies were obtained by making zigzag streaks on gelatin. 
Bacillus coli communis and bacillus typhosus were obtained 
from one mesenteric gland and a pure culture of bacillus 
typhosus from another ; a pure culture of bacillus 
typhosus was also obtained from the spleen. The liver juice 
proved to be sterile of bacteria. The cultures from the 
surface of the meninges and from tbe fluid in the latetal 
ventricles showed two kinds of colonies, the one rather 
opaque and the other very thin and translucent. The latter 
colonies, which proved to be those of bacillus typhosus, were 
largely in excess of tbe former, which proved to be those of 
bacillus coli communis. The proportion in which the colonies 
of these bacteria were present on different tubes varied 
between 1 to 10 and 1 to 28. The identity of the cultures cf 
bacillus typhosus was absolutely established by all the usual 
culture tests. The bacillus gave a good agglutinative reaction 
with the blood of a rabbit immunised against typhoid infec¬ 
tion, a serum dilution of 1 in 1000 being used. The 
cultures were also tested in the ordinary clinical way against 
the blood of patients with typhoid fever, the dilution in 
such cases varying from 1 in 40 to 1 in 100. Sections 
from the frontal convolutions and motor area of the cerebral 
cortex from both these cases were examined after staining by 
Nissl’s method ; the results of this part of tbe examination 
will be given later. We have to thank Dr. Cayley and Dr 
Wynter for their kind permission to make use of the clinical 
notes of these cases. 

As to Case 1 there is but little to add in the W8y of 
comment. We regard the symptoms of cerebral irritation as 
having been a result of typhoid toxicmia, for they were 
evidently independent of aDy gross anatomical change. In 
this case, as in the other, constipation of the bowels prevailed 
throughout the illness. In connexion with the second case 
several points present themselves for consideration. Clinically 
a diagnosis of meningitis was readily arrived at, and before 
Widal’s test had been applied the infection was considered to 
be probably tuberculous. The facial paralysis which subse¬ 
quently appeared was, as the clinical evidence showed, of 
central origin. A rather striking feature of the post-mortem 
examination was the universal and well-developed folliculitis 
of the intestinal mucous membrane, which, together with the 
unusually extensive enlargement of the mesenteric glands, 
presented an appearance rarely seen in the post-mortem 
room. Taking into consideration the numerical superiority 
of the specific bacillus In the cerebral lesion, together with 
the fact that the clinical history indicated a meningitis of 
some duration, there will probably be little difficulty in 
regarding the meningitis as primarily due to a pure typhoid 
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infection. The presence of bacillus coli communis in rela¬ 
tively small numbers probably represented a casual secondary 
iafection which occurred shortly before death. 

The total number of cases recorded in which a meningitis 
has been proved to be due to bacillus typhosus is very small. 
Professor Hare * was able to collect only 16 cases in which 
satisfactory proof of the nature of the meningeal infection 
was forthcoming. Since then we have been able to find 
records of two additional cases. Thus, Hugot 3 has recorded 
a case of typhoid fever in a child in which the cerebro-spinal 
fluid was turbid and yielded a purulent sediment on 
standing; a pure culture of bacillus typhosus was obtaiced 
from the fluid. Fisher 1 has also recorded a case of typhoid 
fever in a man, aged 25 years, who died in the third week 
of his illness. Appearances indicative of meningitis were 
found after death and cultures of bacillus typhosus were 
obtained from beneath the meninges over the cerebellum. 
Thus including our own case we are able to refer to 
only 19 cases of typhoid meningitis in which the specific 
local infection has been proved by the ordinary bacterio¬ 
logical methods. 

III.—The Condition op the Ganglion Cells op the 
Central Nervous System in Cases op Typhoid 
Infection in Man. 

In view of the occurrence of paralyses, which clinically 
appear to be of central origin, during the later period of the 
infection and during convalescence after typhoid fever it 
becomes of importance to ascertain whether the specific 
torins exert any action on the ganglion cells of sncha nature 
that the structure of these is in any way altered. The 
results of examining these cells in oases of typhoid fever 
have been recorded by Marinesco, Babes, Ewing, Nichols, and 
J. Turner. In every case the method of examination 
employed was some modification of that originally proposed 
by Nissl. Marinesco 3 examined two cases, and found that 
the changes observed were slight or unimportant. Babes 6 
found definite changes, such as chromatolysis, vacuolation, 
and disappearance of the nuclei and nucleoli in the ganglion 
cells of the spinal cord. Ewing 7 examined the cells of the 
central nervous system in two cases. In one case there were 
fonnd chromatolysis of the ganglion cells of the medulla and 
cord and uniform diminution in size, and sometimes in 
number, of the chromatic bodies in Pnrkinje’s cells. The 
condition of the ganglion cells of the cerebral cortex is not 
mentioned. In the second case there was loss of chromatic 
bodies in the cells of the medulla and on Purkinje’s cells; 
the cells of the cerebral cortex showed a partial bleaching 
with irregular distribution of the chromatic bodies. In both 
of Ewing’s cases delirium and high temperatnre had been 
present daring life. Nichols 4 has recorded the results of his 
examination in three cases of human infection, in addition to 
his observations in experimental infection of rabbits which will 
be referred to further on. The first human case was one of 
rather severe infection of an ordinary character, termina¬ 
ting 11 days after the date of onset. The second case was 
also one of severe infection, death occurring with perfora¬ 
tion of the ileum on the tenth day after admission into the 
hospital. The third case was of special interest in that 
it was one of typhoid infection without intestinal lesions. 
A man, aged 67 years, was admitted into the hospital in a 
dull, listless condition, which soon passed into one of un¬ 
consciousness. The temperature was 104°F.. and physical 
examination revealed signs of pneumonia of the right lowest 
lobe. The patient died two days after admission, and at 
the post-mortem examination consolidation of the lowest 
lobe of the right lung, with gangrene and perforation of the 
visceral pleura, was found, and there was a receDt thrombus 
in the branch of the pulmonary artery supplying this lobe. 
The spleen was enlarged and soft. There were no intestinal 
lesionB. A bacteriological examination demonstrated the 
presence of bacillns typhosus in the consolidated area of the 
right lung, in the spleen, and in other organs. Nichols 

* Ibid. 

3 Lyon Hedlcale. Jan. 22nd, 1899. 

* Philadelphia Medical Journal, March 3rd, 1900. 

5 Compfces Rendns de la Sneietede Biologle, tome tv.,serfe 10. 1897. 

5 Berliner Klinische Woctaenschrift, No. ItoNo. 3. 1898. 

T Archives of Neurology and Psycho-pathology, vol. i., No. 3. 1898. 

4 Journal of Experimental Medicine, vol. iv.. No. 2, 1899. Nichols 
also refers to a thesis, delivered at Nancy In July. 1897, by O. Volnet, 
entitled. "Rrcherches anatomo-pathulogiques s ir la mot-lie .'■piniere." in 
which the author describes the results of the examination of the spinal 
c ird in case* of typhoid fever hv Nisei's method in five cases “evidently 
with results much as above," (i.e., with the results obtained by 
Nichols). 


examined by Nissl's method portions from the cervical, 
thoracic, and lumbar regions of the spinal cord in each of 
tbe three cases, and examined the corresponding dorsal root- 
ganglia in the first two. In the third case it was found that 
the gaDglion cells of the cord were in an advanced stage of 
alteration. “ The ceils were swollen and distorted in varying 
degrees. The central portion of the cell was a mass of 
ill-defined, extremely pale, flocculent-looking material, 
studded everywhere with small round refractive bodies, 
probably representing remains of the normal achromatic net¬ 
work. Scattered along the periphery are a few small and large 
clamps of pale, washed-out-looking granules, undergoing 
the later stages of degeneration and solution." Tbe nuclei 
were large and swollen, displaced from their central position, 
and bulging out from the periphery of the cell. They also 
showed changes from the normal in their staining pro¬ 
perties. The nucleoli were pale and vacuolated, and fre¬ 
quently were seen protruding from the nuclei. Marked 
changes, bat of a less advanced character than those found 
in this case, characterised the other two. Changes were 
also found in the cells of the dorsal root ganglia of the first 
two cases. Tbe changes consisted mainly in a “ rarefaction 
ofvthe chromatic substance and extremely eccentric position 
and even bulging of the nuclei.” J. Turner 0 mentions the 
case of an imbecile patient who died in an asylum from 
typhoid fever with high temperature, in whom changes in 
the nerve cells were found. 

We have examined portions of the cerebral cortex from 
the frontal convolutions and from the motor area of both of 
the cases described in the last section, and also in a third - 
case of a child who died in the third week of the illness from 
an ordinary severe attack of typhoid fever during which no 
special symptoms of cerebral irritation had been observed. 
The method of hardening and staining the tissues employed 
was that described by us in detail in a former paper, 10 and 
briefly consisted in hardening the tissues in formalin, cutting 
with a freezing microtome, and staining with methylene 
bine. In Case 1 the ganglion cells of the cerebral cortex 
were of perfectly normal appearance. In Case 2 the outline 
of many of tbe cell bodies appeared rather indistinct, and 
in a few instances the cells were considerably swollen. The 
Nissl bodies were in tbe majority of the cells well defined 
and normal in their distribution ; in a few cells they had 
disappeared in places, leaving small unstained areas. But 
this last appearance was not at all a marked feature of the 
sections. There was no dark, patchy staining of the cell 
bodies, and the nuclei and nucleoli appeared to be absolutely 
normal in their staining reaction and in their position in the 
cell. In the third case the child had not presented any 
special cerebral symptoms during her illness and tbe cell 
bodies, nuclei, and nucleoli appeared in every way normal. 

The total number of cases recorded which have been 
examined by tbe method of Nissl is not yet sufficient to 
allow the drawing of any absolute conclusions as to the 
action of typhoid toxin on the nerve cells in human infec¬ 
tion. Bat oar own cases would tend to show that in spite of 
the occurrence of typhoid infection of a severe type, accom¬ 
panied by high temperatnre and very marked cerebral dis¬ 
order, the ganglion cells of the cerebral cortex remain un¬ 
altered in structure, or at most—and with meningitis as a 
complication—may show only slight, ill-defined, and infre¬ 
quent departure from the normal type of ganglion cells. In 
Case 2 we think that snch changes as were found in the 
ganglion cells must be looked upon as being probably due to 
the meningitis present rather than as being an effect of a 
general toxaemia. 

IV.—The Condition op the Ganglion Cells op the 
Central Nervous System in Experimental 
Typhoid Infection in Lower Animals. 

The only investigation of the condition of the ganglion cells 
in experimental typhoid infection of which we can find any 
record is that carried out by Nichols, 11 who has published 
his results in the paper from which we have already quoted. 
Nichols found that the inoculation of rabbits with living 
cultures of bacillus typhosus was followed by marked 
changes in the appearance of the ganglion cells of the 
cord and of the dorsal root-ganglia when stained by Nissl's 
method ; and these changes he looks upon as being con¬ 
firmatory of the results of his examination of the same 


p Brain, Spring Number, 1899. 

io Transactions of tbe Royal Medical and Obirurgical Society, 1899. 
>1 Loc. cit. 
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structures in cases of human infections. It seemed advis¬ 
able, therefore, for us to investigate the appearances 
resulting after experimental typhoid infection in lower 
animals, in the hope of being able thus to settle one way or 
another the question as to the occurrence of these alleged 
changes. In the result we have not been able to confirm 
Nichols’s statements as to the changes occurring in experi¬ 
mental infection, for neither after the production of an 
artificial typhoid toxremia nor after an actual bacillary 
infection could we find, either in rabbits or in guinea-pigs, 
changes of the sort which he describes as occurring in the 
ganglion cells of the cord in rabbits. Table I. is an exact 
transcript of the details of the experiments on which Nichols 
founded his conclusions. The inoculations were made into 
the ear vein. 


Table I.— Showing the History of Inoculated Animals 
' ( Nichols). 


a 

ME 
B a 

3 * 

S5 


2. 


6 . 


Dose. 

Remarks. 

• 

. 

2 c.c. 80-hour 
culture. 

Very intense reaction ; the animal died in two 
hours. 

2 c.c. 70-hour 
culture. 

Ordinary reaction; the animal was killed in 
seven hours. 

2 c c. 96-hour 
culture. 

Ordinary reaction ; the animal was killed In 
33 hours. 

First day, 2 c.c., 
2-day cul¬ 
ture ; third 
day, 2c.c., 5- 
day culture. 

Ordinary reaction after the first dose. After 
the second dose the animal rapidly succumbed 
in a few hours, i.e., 52 hours after the first 
inoculation. 

First day, 

2 c.c., 2-day 
culture; 
third day, 

2 c.c., 5-day 
culture. 

Ordinary reaction after the first dose. After the 
second dose the Animal was extremely weak, 
and Jost weight for several flays. At the end of 
the first week it seemed very feeble in its 
hind legs. As symptoms of convalescence 
began to appear the animal was killed nine 
days after the first inoculation. 

First five 
days, 1 c.c. ; 
sixth and 
seventh 
days, 2 c.c. ; 
eighth day, 
15 c.c. into 
peritoneum. 

The animal was very resistant. Blood 
agglutinated rapidly at the end of the seventh 
day. On the eighth day 15 cubic centimetres 
were iDjected into the peritoneal cavity without 
effect. On the twenty-third day paralysis of 
the hind legs was first noted. The animal was 
killed and a necropsv was made on the twenty- 
fourth day after the first inoculation. 

2c.c., 72-hour 
culture. 

The animal passed through the first effects 
and was allowed to live. About the twenty- 
fourth day paraplegia of the hind legs was 
first noted and great emaciation of the rump 
and legs. As symptoms of recovery set in the 
animal was killed on the twenty-fourth day 
after the first inoculation. 


Whilst this table is copied exactly from Nichols’s paper 
want of space compels ns to abstract his description of the 
changes found in the rabbits which were experimented upon. 
Thus in No. 1, which died two hours after inoculation, a 
swelling of the Nissl bodies and a tendency to disintegration 
and disturbance of their orderly arrangement is described. 
In No. 2, which was killed seven hours after inoculation, 
these changes had already become marked, especially in the 
lumbar region of the cord. In No. 3, which was killed 33 
hours after inoculation, the number of normal cells was 
greatly reduced, and very marked changes corresponding 
with those found in Nichols’s first two human cases were 
present. In No. 4, which died 52 hours after inoculation, 
nearly all the cells were affected and practically no normal 
cells could be found. In No. 5, which was killed nine days 
after the first inoculation, the ventral horn cells in the lumbar 
region showed very few cells with changes similar to those 
already described in the previous animals. Slight changes 
were, however, found in some of the cells situated just above 
the level of the entrance of the sciatic nerve. Nichols thinks 
that the facts in this case strongly suggest the idea that the 
cells were undergoing a process of restitution after previous 
change. In No. 6, which was killed after 24 days, the 
appearance of the cells varied from that of health to that 
of an extreme degeneration similar to the condition described 
by Nichols in the human cases. In No. 7, which was killed 
at the end of 64 days, changes were found which Nichols 
again considers were in the main indicative of process of 
restitution in progress in injured cells. 


In our own experiments we used both dead broth cultures 
of bacillus typhosus in order to observe as far as possible 
the results of a pure typhoid toxremia without bacillary 
infection and we also used living cultures of the bacillus. 
In the latter case the cultures were grown in ordinary peptone 
beef broth and were used after 48 hours’ incubation at 37°C. 
The broth culture, sterilised by heat, which we used in the 
first series of experiments, was prepared in the following way 
in order to ensure a satisfactory degree of toxicity. Flasks 
of peptone beef broth were inoculated with a culture of the 
bacillus fresh from the spleen of a patient who had died from 
typhoid fever. The flasks were incubated at 37°C. for four 
weeks. At the end of that time the purity of the culture 
was tested. The flask and its contents were then heated in 
a water bath at 65° C. for four or five hours each day during 
a fortnight. The dead bacillary emulsion thus prepared was 
injected into the peritoneal cavity. In the cases of No. 1 
and No. 2 the third inoculation was carried out with an 
emulsion prepared from the same culture stock in exactly 
the same way. The essential details of our experiments are 
given in the following table :— 


Table II. —Experiments with Typhoid Toxins and Living 
Cultures (foulerton and Thomson'). 


Nature of 
inoculation. 

Animal. 

Dosage. 

Duration of the 
disease. 

t 

Guinea-pig 1, 
150 grammes. 

6 c.c. 

Died 15 hours 
after the inocu¬ 
lation. 

l 

Guinea-pig 2, 
165 grammes. 

6 c.c. ; 48 hours 
afterwards an 
additional dose 
of 10 c c. 

Died during the 
night between 
50 and 60 hours 
after the second 
inoculation. 

Series I. i 

Intra-peri toneal 
injection of ' 
dead broth ; 

culture. 

Rabbit I, 

1275 grammes. 

11 c.c.; 48 hours 

afterwards an 
additional dose 
of 15 c.c , and 
then a dose of 
lOc-c. 39 days 
after the latter 
dose. 

Killed under 
chloroform 11 
days after the 
last inoculation. 

i 

l 

Rabbit 2, 

1063 grammes. 

11 c.c. ; 48 hours 
afterwards an 
additional dose 
of 10c.c., and 
then a dose of 
10 c.c 39 days 
after the latter 
dose. 

Died during the 
night of the 
tenth day after 
the last inocula¬ 
tion. 


Guinea-pig 3, 
337 grammes. 

1*5 c.c. 

Died 20 hours 
after the inocu¬ 
lation. 

Series II. 

I n tra-per i ton eal 
injection of. 
48-hourfl old 
living broth 
culture. 

Guinea-pig 4, 
280 grammes. , 

Rabbit 3, 

878 grammes. 

15 c.c. 

3 c.c. 

Died five days 18 
hours after the 
inoculatioy. 

Died during the 
night between 
six and 18 hours 
after the inocu¬ 
lation. 


Rabbit 4, 

907 grammes. 

3 c.c. 

Died 20 hours 
after the inocu¬ 
lation. 


, Rabbit 5, 

836 grammes. 

1*6 c.c. 

Died during the 
night about 
j three and a half 
days after the 
| inoculation. 

Series III. 
Injection into 
the subcuta¬ 
neous tissue of- 

Rabbit 6, 

992 grammes. 

1*5 c.c. 

Killed under 

chloroform four 
days and three 
hours after the 
inoculation. 

48-hours old 
living broth 
culture. 

Rabbit 7, 

865 grammes. 

1*5 c.c. 

. 

Killed under 

chloroform fife 
days and one 
hour after the 
inoculation. 

1 

Rabbit 8, 

907 grammes. 

k 

1-5 c.c. 

Killed under 

chloroform 
hours after the 
inoculation. , 


CLINICAL HISTORY, Ac. 

Series I. 

Ouinea-pig I.—The brain and cord were removed immediately after 
death. The post-mortem examination showed ba-morrhages into the 
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mucous membrane of the stomach and intestines, the latter of which 
contained a large quantity of mucoid fluid. 

Guinea -pig 2 .—The animal was apparently recovering from the effect 
of the first Inoculation when the second inoculation was given. Its 
weight on the evening before i*u death was 737 grammes. It died 
during the night in cold weather (December). The brain and cord were 
removed early neat morning. The post-mortem appearances were as 
in Guinea-pig 1. 

Rabbit i.—After the first inoculation the temperature rose to 40'5°C. 
on the next day and to 41° C. on the second day, when the second 
inoculation was performed. On the day after the second inoculation the 
temperature was still 41° C. and it gradually fell to the normal on the 
fifth day, on which date the weight of the animal was 1220 grammes. 
On the date of the third inoculation the temperature was normal 
and the weight was 1337 grammes. After the third inoculation the 
temperature rose to 40° C, but was down again to normal within 48 
hours. The weight fell away rapidly, behig only 1091 grapimes on the 
fifth day. The animal was chloroformed on the eleventh day and the 
brain and coni were removed. 

Rabbits. —After the first inoculation the temperature rose to just 
over 40 a C., and was a little higher when the second inoculation was 
performed ; it began to fall on the second day after the second inocula¬ 
tion, and waa a little above the normal on the fifth day. The weight 
on the fifth day had fallen to 1006 grammes. On the date of the third 
inoculation the temperature was normal and the weight was 1067 
rammes. The temperature rose to 39*4° C. after the third inoculation, 
he weight fell away as in Rabbit 1, being 949 grammes on the fifth dav 
after the third inoculation. The animal died during a cold night, and 
the brain and cord were removed early the next morning. 

Series II. 

Guinea-pig S. —The temperature was 38° C. at the time of the inocula¬ 
tion ; it rose to 38-5° C. three hours after inoculation, and was 37° C. on 
the following morning just before death. The brain and cord were 
removed immediately after death. The post-mortem examination 
showed intense congestion of the peritoneal surface of the viscera; the 
peritoneal aac contained an excess of serous fluid and a few flakes of 
lymph. The brain and cord were removed immediately after death. 

Guinea-pig 4.—The temperature was 38° C. at the time of the inocula¬ 
tion. and waa the same three hours after inoculation ; it was 38 9° C. 
cm the following morning, and it ranged between that and 38 2° 0. up 
to the fifth day. On the morning of the sixth day It had fallen to 
36’7 2 C., and death occurred soon afterwards. The weight fell 
gradually each day and was 191 grammes just before death. The post¬ 
mortem examination showed some little congestion of the peritoneal 
surface of the abdominal viscera, and an excess of fluid in both pleural 
sacs. The brain and coni were removed immediately after death. 

Rabbit 3 .—The temperature at the time of the inoculation was 38*4° C. 
The animal died during a cold night. The brain and cord Were removed 
early next morning. The post-mortem examination showed some 
injection of the peritoneal membrane, with an excess of fluid In the 
sac. 

Rabbit 4-—The temperature at the time of the inoculation was 
38~4° C.; 18 hours afterwards it had fallen to 36*7°, and the animal was 
dying. The post-mortem appearances were as in Rabbit 3. The brain 
and cord were removed immediately after death. 

Series III. 

Rabbit 5. —The temperature rose to 39’8° C. on the second day after 
the inoculation and had fallen to 39° C. on the evening of the third 
day. The weight of the animal on the morning of the third day was 
737 grammes. The animal died during a cold night and the brain and 
cord were removed early the next morning. 

SabbU 6 .—The temperature rose to 39 4° 0. on the second day after 
the inoculation ; on the third day it fell to 33 4° C. ; and on the fifth 
day it rose to 394° C. juat before the chloroform was administered. 
The weight of the animal fell to 978 grammes. The brain and cord 
were removed immediately after death. 

Rabbit 7. —The temperature rose to39°C. on the second day after the 
inoculation ; it fell to 38'4° C. on the third day ; it rose again to 39‘4°C. 
on the fourth day ; and it was 40° C. on the fifth day just before 
chloroform was administered. The weight fell gradually each day— 
it 722 grammes j ust before death. The brain and cord were removed 
immediately after death. 

Rabbit S.—The temperature rose to 39° C. on the second dav after the 
inoculation, it fell to 38*5° C. on the third day, it was 39’2°C. on the 
fourth day, and it was 39*4° C. on the fifth and sixth days. The weight 
of the animal had fallen on the fifth day to 878 grammes. The brain 
and cord were removed immediately after death. 

With regard to the course of the experiments there is but 
little to add to what is contained in the table. Rabbit 2 
succumbed after inoculation with a dose of toxin no larger 
than either of the two previously given, and thns affords an 
example of that hyper-sensitiveness to the action of a toxin 
which sometimes follows the administration of immnnising 
doses of the same toxin. Rabbit 1 also showed a marked 
reaction afrer the third inoculation, and was killed in order 
that the condition of the ganglion cells in the two animals 
might be compared. The blood of Rabbit 1 was tested for 
specific agglntinative properties, and using a dilution of 1 in 
1000 of the serum a good sedimentation occurred within 
IS boars in a broth culture of the bacillus, whilst with a 
dilation of 1 in 200 immediate agglntination and immobilisa¬ 
tion of the bacilli occurred in a hanging drop preparation. 
In Series II. the usual results of the intra-peritoneal injec¬ 
tion of a culture of average virulence were obtained. The 
specific infection was proved in each animal by subcultures 
from various parts after death. In Series III. the attempt 
was made to cause a rather less acute infection than had 
occurred in the animals of Series II. The first rabbit of this 
series having died on the fourth day the remaining three were 


killed, one on each of the three succeeding days, in order to 
observe the progress of any changes which might be occurring 
in the ganglion cells. Rabbit 7 was already dying when the 
chloroform was administered, whilst Rabbit 6 and Rabbit 8 
had apparently suffered less severely from the inoculation 
and possibly might have survived. There was no indication 
of the occurrence of motor paralysis in any of our experi¬ 
mental animals. The brain and cord were removed from 
each animal as soon as possible—in most cases immediately 
after death—and were at once placed in formalin solution. 
The method of stainiDg employed was exactly as with the 
material from our human cases. The examination of por- ' 
tions of the cerebral cortex from the frontal convolutions 
and from the motor area and of the grey matter of the cord 
at various levels showed that in all the cases the majority 
of the ganglion cells of these regions were of perfectly 
normal appearance. In a few cells here and there some 
alteration might be seen—either the outline of the cell-body 
appeared swollen, or in others the Nissl bodies seemed rather 
blurred, or in others, again, the outline of the nuclens was 
not very definite. But beyond such slight alterations as 
these nothing abnormal was observed in the sections, and, as 
already stated, the majority of the cells were quite normal in 
their appearance. 

It will be seen, therefore, that our observations both in 
human disease and in the experimental infection of animals 
do not warrant the conclusion that typhoid toxin causes in 
the ganglion cells of the central nervous system changes of 
such a nature that constant and definite structural altera¬ 
tion can be demonstrated by Nisei's method of staining. It 
obvionsly, however, does not follow from this that certain 
nervous symptoms are not produced by the pure toxin, for 
the action of this may be of a bio-chemical nature un¬ 
accompanied by any definite histological changes, or it may 
be that the toxin acts upon some part of the neuron other 
than the cell body. We have not at present completed any 
detailed examination of the peripheral nerves in this disease, 
but from the comparative infrequency of symptoms of neuritis 
it would appear that this change when it does occur is not 
usually due to the uncomplicated action of typhoid toxin. 


THE PRODUCTION OF LOCAL ANAES¬ 
THESIA IN THE EAR. 

By ALBERT A. GRAY. M.D.Glasg., F.R.S. Edin., 

AURAL SURGEON To THE GLASGOW CENTRAL DISPENSARY. 


The introduction of cocaine as a local anaesthetic had a 
most important influence upon surgery in general, and upon 
ophthalmology and laryngology more particularly. It was 
hoped that the drug might also be valuable in the field of 
anral surgery, but such hopes were to a large extent doomed 
to disappointment. The aqueous solution appears to have no 
anaesthetic influence upon the uninjured tympanic membrane, 
and in the cases in which the membrane is perforated the 
effect is only Blight, though it is sometimes sufficient to 
allow of extraction of the ossicles ; even under the most 
favourable conditions, however, the pain of this operation is 
by no means completely annulled by this means. A rather 
more satisfactory way of inducing local anaesthesia in cases 
where there are perforation and suppuration is by the use of 
cocaine in the pure dry powder. For the extraction of polypi 
and granulations this method gives a degree of anesthesia 
which is sometimes sufficient for the purpose, but obviously 
it cannot be satisfactorily used in such operations as 
extraction of the ossicles, and it has of course no influence 
upon the uninjured membrane. 

In acute inflammation of the middle ear no local 
anesthetic has as yet been found which is at all satisfactory, 
and the pain, which is often severe in this affection, has 
frequently to be relieved by incision either under a general 
anaesthetic or if without it by subjecting the patient 
to indescribable agony though it be only of short duration. 
The use of an aqueous solution of encaine, as suggested by 
Horne and Yearsley, 1 is subject to the same limitations as is 
the use of similar solutions of cocaine, because there is no 
doubt that the inefficiency is due to the vehicle used for 


1 Brit. Med. Jour., Jan. 16th, 1397. 
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dissolving the drug. The superiority of encaine lies, not in 
its greater power of producing anaesthesia, but in the fact 
that the anesthesia is of longer duration and toxic effects 
are not so liable to supervene, as was pointed out by the two 
writers referred to. The difficulty of bringing about a local 
anaesthesia in the tympanic membrane and middle ear 
appears to be due to the fact that the nerve terminations are 
protected by tissues which are able to resist the penetration 
of water through their substance. Thus the nerves of the 
tympanic membrane terminate in the inner layer of the 
membrane and the drug mnst be made to penetrate through 
■the epithethial and dense fibrous layers before it comes into 
contact with the nerve terminations. If there is already a 
perforation the difficulty is not so great, but even in these 
cases there is usually a collection of pus and debris which 
hinders penetration. Granulations and polypi are too large 
to allow of penetration by water sufficiently rapid to obtain 
the effects of the drug satisfactorily. 

With a view to finding some vehicle which would dissolve 
cocaine (or eucaine as suggested by the writers above 
referred to) and at the same time penetrate the tissues 
rapidly without destroying them I tried various solvents. 
The first which suggested itself was alcohol in the form of 
rectified spirits, but this, I found, was absorbed too rapidly, 
and, morever, it caused in some cases rather severe burning 
pain before the cocaine took effect. Various combinations 
of the volatile oils with rectified spirit were next tried, but 
as these solutions were only to a slight extent miscible with 
water they proved unsatisfactory. Finally, I tried a mixture 
of anilin oil and rectified spirit, and this, I found, met the 
requirements of the case admirably. It penetrates rapidly, 
is miscible to a considerable extent with water, and does not 
destroy the tissues. For experimental purposes I made up 
the following solution : five parts of cocaine hj drochlorate, 
50 parts of dilute alcohol, and GO parts of anilin oil. This 
gives a strength of a little less than 5 per cent, of cocaine. 
I placed a small quantity upon my own tongue, where it 
caused a sensation of warmth followed by a feeling of numb¬ 
ness and temporary loss of taste in the part with which it 
came in contact. The same solution was then applied to the 
normal tympanic membrane. The subject laid one side of 
his head upon a table and about 10 drops of the 
preparation were dropped into the meatus of the upper¬ 
most ear and allowed to run down on to the tympanic 
membrane. There was no pain following the instillation of 
the solution but only a slight sensation of cold in the ear. 
The head was held in the same position for a period of from 
three to five minutes and at the end of that time the excess 
of solution was mopped out on pledgets of cotton-wool 
wrapped round the end of a probe. On examination with 
the speculum the membrane appeared to be a little more 
transparent than before and the normal reflex was dulled. 
A blood-vessel along the posterior margin of the handle of 
the hammer appeared to be more distended than before the 
application of the solution, a condition which would not be 
expected from the use of cocaine, at least so soon alter its 
contact with the tissues. On passing a fine blunt probe 
down to the membrane the latter was found to be perfectly 
anaesthetic in all its parts. The instrument might be drawn 
across its surface or pushed inwards against it, but the 
sensations of pain and of touch were quite in abeyance, the 
subject only being able to hear the rubbing noise of the 
probe against the membrane. The membrana flaccida, the 
handle, and the short process of the hammer were also 
involved in the complete anaesthesia. It is of interest to 
observe that the individual on whom the observation was 
made was the subject of a severe reflex aural cough, 
so that it was often difficult to examine the ear care¬ 
fully under ordinary circumstances, as the cough began 
as soon as the speculum entered the meatus. Now, on 
this occasion there was no cough at all as the result of 
examination, so that it is clear that the solution must have 
anaesthetised, at any rate to a certain extent, the skin lining 
the meatus. Having thus found that the solution produced 
complete anmsthesia and that its application was not followed 
by unpleasant after-effects I determined to try its effect 
upon patients suffering from aural affections which were 
either painful in themselves or which necessitated some 
painful procedure. 

The first patient on whom the preparation was tried was a 
girl, aged seven years. She had been brought to the Glasgow 
Central Dispensary on account of deafness in the right ear. 
The tympanum was half filled with exudation and as the 
condition had only improved slowly in spite of treatment I 


decided to evacuate the fluid cavity by incision of the 
membrane. A few drops of the 5 pier cent, solution were 
allowed to run down into the meatus and then to remain in 
contact with the membrane for five minutes. The excess 
wa* then mopped out, an incision was made behind and 
below the handle of the hammer, and the contents were 
evacuated. There was no pain whatever during the opera¬ 
tion nor were there any unpleasant after-effects. 

The next case was of particular interest. A boy, aged 
14 jearp, came to the dispensary suffering from a suppura¬ 
ting left ear. The meatus was found to be full of granula¬ 
tions. After drying the meatus a few drops of the 5 per cent, 
solution were instilled as before and the outermost granula¬ 
tion was removed without pain. On the next occasion the 
same solution was applied, but although the pain in extract¬ 
ing this granulation was slight it was not quite annulled. 

On the third occasion a 10 per cent, solution was instilled, 
but with no better result than at the second sitting. This 
time, however, I observed that after the application of the 
solution to the granulations there was a thick white deposit 
over the surface of the granulations and on the floor of the 
meatus which was certainly not present before the drops 
were instilled. After some consideration I came to the con¬ 
clusion that this white deposit was due to the precipitation 
of the albuminous constituents of the discharge, associated 
possibly with the precipitation of the anilin oil, owing to an 
excess of water in the part* with which the solution came 
in contact. Whether the explanation was right or not I 
took measures to prevent, as far as possible, the same con¬ 
tingency the next time on the assumption that this deposit 
prevented the proper penetration of the fluid. On the fourth 
occasion therefore the ear was syringed out very thoroughly 
with warm water which did not contain any antiseptic as 
this might precipitate albumin. The parts were then 
thoroughly dried, the process being completed through the 
speculum, so that all traces of the discharge and the water 
syringed into the ear were removed. A few drops of the 
10 per cent, solution were then allowed to run clown into the 
meatus. In five minutes' time the excess of the fluid was 
mopped out, when it was found that a little of the white 
deposit had again appeared but was much less in amount 
than on the preceding occasion. It was mopped out and 
the granulation was removed with a snare, this time without 
any pain at all. After the removal the patient felt a little 
giddy for a few minutes, but this condition rapidly passed 
away and he returned directly to his work. There was no 
palpitation or nausea. 

Another interesting case was that of an acute middle ear 
catarrh. The patient was a man in middle life who came 
suffering from deafness and pain in his right ear, the result, 
as he thought, and probably correctly, of a severe cold or 
possibly of a mild attack of influenza. The membrane was 
red and bulging and the handle of the hammer was hardly 
distinguishable. The 10 per cent, solution was dropped in in 
the usual way with the side of the bead resting on a table 
and the affected ear uppermost and be remained in this 
position for six or seven minutes. At first there was a slight 
burning sensation, but this passed away as the drug took 
effect and the membrane was incised without any pain at all. 
This was, in a sense, a good test case, for although the pain 
caused by the acute inflammation was not of that extreme 
description which is often associated with acute middle car 
catarrh Buch as may occur in the course of scarlet fever, yet 
the drum membrane was acutely inflamed. In spite of this, 
however, the solution penetrated the membrane and both 
abolished the pain of the disease and prevented that 
which occurs when the membrane is incised and which it is 
to be remembered is little short of sgony when the parts are 
in a state of acute inflammation. Now such a condition of 
anaesthesia is never obtained by the aqueous solution of 
cocaine, and the operation, if it is to be painless, must be 
done under a general anaesthetic. The importance of the 
matter is manifest when we remember that patients suffering 
from acute infections fevers are not in the best condition 
for general anaesthesia, and it is just in these infectious 
diseases that painful acute catarrh of the middle ear is so 
apt to occur. 

Another class of cases in which 1 have found this means 
of producing anaesthesia useful is that in which there are a 
number of granulations springing from the mucous lining 
of the tympanum and having broad pedicles which do not 
permit of their removal by the snare. In these cases it is 
of great importance to cleanse and dry the parts very 
thoroughly before putting in the solution. The drops are 
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then instilled and allowed to remain for a period of from 
Sve to 15 minutes, after which the granulations may be 
removed painlessly in most cases by scraping with the sharp 
spoon. If the granulations are tougher than usual there may 
tea little pain, but it is insignificant and far less than that 
which occurs after using the aqueous solution of cocaine or 
even the drug in its pure dry form. 

There are, however, certain cases in which it has not been 
possible to obtain complete amesthesia by the means above 
described. I have only had two such cases out of the large 
number in which the method has been used. In both these 
cases the tympanic membrane was thickened, white, and 
dense, the result of sclerotic processes in the middle ear 
which had been in progress for 15 years in one case and for 
11 years in the other. The 10 per cent, solution was employed 
in the way described as being successful in all the other 
cases, but on incising the membrane the pain, though not so 
severe as it would have been without an anaesthetic, was still 
considerable. Thus it would seem that the extremely dense 
thickened membranes which so often are the result of 
sclerotic processes in the middle ear offered great resistance 
to the penetration of fluids even of such a diffusible nature 
as the solution of anilin oil and rectified spirit. This diffi¬ 
culty has to a certain extent been overcome by using a 
solvent composed of anilin oil and absolute alcohol, as in the 
following formula : 10 parts of cocaine, 30 parts of absolute 
alcohol, and 70 parts of anilin oil (pure). This solution 
penetrates a dense membrane better than doe3 the one con¬ 
taining rectified spirit, but it is obviously not so suitable for 
general use on account of the burning pain which it 
may cause in cases in which there is a perforation of the 
membrane. 

While carrying out this investigation I was struck by the 
beneficial effect which the solutions seemed to exercise in 
cases of suppurating catarrh of the middle ear. So much 
was this the case that I tried the effect of treating some of 
the more obstinate cases with a solution consisting of equal 
parts of rectified spirit and anilin oil without the cocaine. 
The patients were instructed to cleanse and dry the ear 
thoroughly and then to instil half a drachm of the solution 
into the affected ear in the usual way without subsequent 
syringing. This was done once, and sometimes twice, daily, 
and I found that a cessation of the suppuration was brought 
about in several cases which had discharged for a long time 
in spite of the use of boric acid and insufflation and treatment 
by pure rectified spirit. I do not wish to be understood as 
advising the employment of this in preference to the older 
methods of treating suppurating middle ear disease by boric 
acid powder and rectified spirit. All treatment of these 
affections is largely tentative, however, and I can strongly 
advise a trial of the line of treatment just described when 
the older methods have failed. 

An interesting effect which the anilin oil produced on the 
membrane was the peculiar transparency which it gave to the 
latter. Thus, in a healthy ear the long process of the incus, 
the head of the stapes, and the round window were very 
faintly outlined before the solution was instilled. But when 
the ear was examined after the instillation these parts stood 
out with much greater clearness. This effect is best brought 
about by using a solution containing a large proportion of 
anilin oil and a small proportion of spirit; indeed, the pure 
oil produces the effect very well, but it requires a long time. 
Unfortunately, this clearing effect can only occur in mem¬ 
branes of normal thickness or less, at least within any 
reasonable time. Membranes which have undergone 
thickening and condensation cannot be rendered properly 
transparent. Now it is just in such cases that valuable 
information might be gained concerning the condition of the 
tympanic mucous membrane, the fenestra rotunda, and the 
parts adjacent to the stapes. Investigations are still being 
carried on in regard to this subject, and I hope to find 
before long some agent which will fulfil the purpose some¬ 
what better than anilin oil. 

In conclusion, it might be well to indicate shortly the 
theoretical considerations which led to the results described 
above. This is important because if they are kept in mind 
the surgeon may be able by various artifices, which a little 
imagination and a knowledge of elementary physical laws 
will suggest, to obtain the result he desires when a blind 
rnleof-thomb method of procedure has not been able to 
bring about this result. 

To effect penetration through the outer layers of the 
tympanic membrane dehydrating agents are the most suit¬ 
able*^ By abstracting the water from the tissues the latter 


contract and the fluid passes through the interstices pro¬ 
duced by this contraction into the deeper layers until it 
reaches the nerve-terminations in the innermost layer. 
Both alcohol and anilin oil are agents of this description, 
and for general purposes a solution composed as follows is 
best suited for the production of anaesthesia : five or 10 parts 
of cocaine hydrochlorate, 50 parts of dilute alcohol, and 50 
parts of anilin oil. This solution is equally suitable for 
operations on the tympanic membrane, on granulations, or 
for the removal of ossicles. In the few cases in which we 
desire to operate upon a dense thickened membrane the 
penetrating power of the solvent must be increased. This is 
best done by using absolute alcohol in place of rectified 
spirit and increasing the proportion of anilin oil as shown in 
the formula above. 

'Further, the laws of osmosis must be kept in mind. 
Therefore in order to effect penetration a large proportion of 
the solution should be used. If this be not done osmotic 
equilibrium is soon established and penetration will cease. 
In practice I always fill the external meatus with the fluid 
and I have never seen any serious effects of cocaine poison¬ 
ing by so doiDg. The worst that has occurred has been a 
trifling giddiness that passed off in the course of not more 
than five minutes. Nausea was noted in one case but it did 
not occur until more than two hours after the patient had 
left the dispensary, and as she was subject to such attacks it 
is very doubtful if the cocaine was to blame. Palpitation 
has not occurred in any of the cases. 

The rendering of the membrane transparent depends, of 
course, upon the laws governing the refraction and reflection 
of light. In ordinary circumstances the indices of refrac¬ 
tion of the various constituents of the membrane are of very 
different magnitudes and as these different constituents are 
in close juxtaposition there is great reflection and dispersion 
of the light. By infiltrating the tissues with the anilin oil 
they all come to possess the same index of refraction, or 
approximately so, and light penetrates the membrane much 
more easily. To effect this purpose the oil should be mixed 
with as little alcohol as possible, though of course the process 
of penetration takes a loDger time. Other substances might 
be tried for this purpose, such as clove oil and glycerine, but 
I have not carried out investigations in this direction very 
far and cannot speak with any degree of certainty in the 
matter. 

The beneficial effect which anilin oil seems to exercise 
upon suppurative affections of the middle ear is probably 
due to its power of extracting water from the tissues, the 
same principle in fact, as that to which rectified spirit owes 
its value. Anilin oil dehydrates more slowly, however, and 
is also more slowly absorbed ; further it is not so volatile and 
its effect is less violent, but lasts longer. In practice it will 
be found that the mixture of equal parts of anilin oil and 
spirit is very suitable. 10 or 15 minims may be dropped 
into the ear and left there in the usual way once or twice 
daily. Various antiseptics may be dissolved in the solutions, 
but they do not seem to do much good and some of the more 
powerful ones may do harm. Anilin oil seems especially 
indicated in cases where there are cholesteatomatous masses 
and much debris. It softens these masses and aids in 
breaking them down probably by its great power of dis¬ 
solving fats and oils. 

The method of producing local anaesthesia described in 
this paper is of course applicable to other mucous surfaces. 
I have used it for throat work, and although there is at first 
a slight burning sensation the subsequent anaesthesia is more 
complete than with the aqueous solution. A 5 per cent, 
solution is quite strong enough for throat work and owiDg to 
the large surface for absorption I never use it stronger. 
Another useful solution in throat work is a 5 percent, solution 
in equal parts of glycerine and rectified spirit. 

I am indebted to Professor Stockman for some interesting 
facts concerning the pharmacology of anilin oil. Of these 
the most important is that the medicinal dose is 7 minims. 
Care, therefore, should be taken that not more than this 
amount may be absorbed, though in the ear such a con¬ 
tingency is very unlikely. 

Glasgow. 


Tiverton Sewerage Scheme.— At the meeting 

of the Tiverton Town Council held on April 9th it was stated 
that the sanction of the Local Government Board had been 
obtained to borrow £5500 for sewerage and sewage disposal 
works. 
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ON BACKACHE AS A SYMPTOM OF 
RECTAL DISORDER . 1 
By E. HARDING FREELAND, F.R.C.S. Eng., 

SURGEON TO THE ST. GEORGE'S AND ST. JAMES'S DISPENSARY, LONDON. 


When my friend Mr. Alfred Kirby honoured me with an in¬ 
vitation to read a paper before your society it occurred to me 
that it would be more profitable if I were to address you on 
some topic of general interest rather than on some obscure 
disease or unique operation, the only possible interest in 
which would centre in the fact that it was a rarity. This, 
then, must be my excuse for venturing to introduce to your 
notice such a common-place ailment as backache with the 
hope, moreover, that I may be able to show to some of you 
at any rate an old friend in a new guise, and possibly to 
excite fresh interest in a symptom, the constant reitera¬ 
tion of which must have become to many of you exceedingly 
wearisome. 

The word “ backache,” when used in a general sense, 
would naturally include any and every ache or pain referred 
to the posterior surface of the trunk. But in medical 
parlance, 1 take it, this word has come to be used in a 
somewhat technical sense and to be restricted to pain 
occurring at or below the level of the loin. For my present 
purpose I propose to limit its meaning still further and to 
define it as any morbid sensation referred to that portion of 
the back which corresponds to the posterior surface of the 
sacrum. With this symptom you must all be perfectly 
familiar. Indeed, so common is it that in all probability 
hardly anyone here present completes his daily round with¬ 
out having heard it made the cause of complaint by one or 
other of his patients. And yet I have good reason to believe 
that the importance of this symptom is frequently under¬ 
estimated and that its true significance is often overlooked. 
Were it not for the fact that this symptom gives rise to 
immeasurable distress its very commonness should render it 
worthy of our careful consideration and investigation, for it 
is superfluous on my part to remark that the more common 
the ailment the greater will be the number of sufEerers 
seeking relief, and that in reality more good is attained by 
the relief of a score of people suffering from some trivial but 
troublesome complaint than by the relief of one suffering 
from some obscure yet serious disease. 

In considering the cause of pain referred to any part of 
the body it is first of all necessary to consider the nerve- 
supply of the part affected and then to ask oneself the 
question how a stimulus, directly or indirectly applied 
to the nerve terminals of the part, can act as a 
source of irritation and a cause of pain ? Now it is 
quite clear that the stimulus which evokes response in 
the peripheral nerves of any part may be either central— 
i.e., having its origin in the brain or spinal cord—or 
peripheral. In the latter case the stimulus may be direct 
or indirect—i.e., it may be applied to the terminal fibrils 
of the nerves implicated or it may be transferred to these 
through neighbouring nerves by reflex action from a 
distance. For the present I do not propose to take into 
consideration either central or direct peripheral causes, but 
to confine my remarks to reflex causes ; and in order the 
better to appreciate these I would ask you for a moment to 
allow me to refresh your memory with regard to the nervous 
anatomy of the parts under consideration. 

According to Kocher and other well-known authorities 
on cutaneous nerve distribution the parts covering the 
back of the sacrum are supplied with sensibility by 
the terminal filaments of the posterior primary divisions 
of the fourth sacral nerves. You will doubtless remember 
that the anterior primary divisions of these nerves 
divide into two branches, the larger of which again 
splits up into branches which course forward through 
the pelvis towards the base of the bladder, mingling 
as they go with branches of the pelvic sympathetic plexus. 
Some of these pass upwards on the walls of the bladder; 
others pursue a similar course on the walls of the vagina, a 
few reaching the uterus; others, again, to which I wish 
especially to direct your attention, are distributed to the 


1 A paper read before the New Cross Medical Society on March 7th, 
1900. 


lower part of the rectum. Passing through the space between 
the two sphincters they break up into filaments, some of 
which pass downwards to be distributed to the skin of the 
anus, while others pass upwards to be distributed to the 
mucous membrane of the anal canal and rectal ampullae. 
Theoretically, then, one would expect to find backache 
frequently associated with derangement of the pelvic organs, 
and such indeed taros out to be practically the case. 

In the minds of most of us there is no doubt a tendency 
to associate together backache and uterine disorder, and 
when a woman comes to us complaining of backache we 
instinctively think of the uterus as the organ most probably 
at fault. But, although it is true that uterine derangement 
and backache are frequently associated we should always be 
on our guard against rashly assuming that their relation¬ 
ship is one of cause and effect. My own experience is that 
those two conditions are not nearly so frequently inter¬ 
dependent as is usually supposed. Indeed, my conviction 
on thiR point is so strong that whenever a case presents 
itself in which these two conditions co-exist I make it a 
rule, while admitting their possible inter-dependence, to be 
•oeptical about this relationship. The same remarks apply 
with equal force to backache associated with functional 
derangement of the bladder. This brings me to the point 
which I wish especially to emphasise this evening—viz., 
that backache is frequently due to reflex irritation having its 
origin in the rectum, and that even when it is associated 
with symptoms referable to the other pelvic organs, the 
bladder or the uterus, the rectum will not infrequently be 
found to be the organ primarily at fault. The following 
brief ritumi of an actual case well exemplifies the condition 
to which I particularly wish to direct your attention. 

Case 1.—A man, aged 39 years, came to me complaining 
of a dull aching pain at the bottom of the back (over the 
sacrum) which came on usually after his lunch and persisted 
for the rest of the day, materially interfering with his 
capacity for work. He presented features of a type which 
I shall presently endeavour to describe, and had for the 
past month been sitting day by day, week in and week ont, 
at his desk, attending to urgent and anxious business. He 
stated that his bowels were regular, for although of late 
there had been a tendency to constipation be had managed 
to keep his bowels acting daily by purgatives. On passing my 
finger into the rectum I found it empty except for a hard 
faecal nodule which was just within reach of the finger tip 
anteriorly. This and two others, all of which bore evidence 
of prolonged residence within the bowel, were removed by 
an enema, and under the influence of a saline purge each 
morning coupled with two-grain doses of quinine twice daily 
the pain rapidly vanished. 

Cases of this type I could multiply indefinitely ; and no 
doubt many of you will have observed, in common with my¬ 
self, that backache is not infrequently a cause of complaint 
among men. In such cases of course the question of the 
uterus as a causative factor can at once be pnt out of court. 
In my experience, as I have just hinted, the man who comes 
complaining of backache usually conforms to a certain 
type, which it is important to recognise, for it is 
often the recognition of this type which is instrumental 
in directing attention to the true state of affairs. Usually 
endowed with considerable mental activity and conscientious 
often to the last degree, his mental capacity far outstrips 
his physical strength. He is capable, nevertheless, if pnt to 
it, of getting through a considerable amount of hard work 
and of enduring a considerable amount of mental overstrain. 
He is in a word wiry. But let such a one become 
overworked and overworried, let him, in other words, draw 
largely on his reserves of nervous energy, and he soon 
becomes nervous, irritable, morose, and generally out of 
sorts. This change in his condition is more noticeable to 
his friends than to himself. HU digestion becomes 
deranged, but although he is cognisant of the fact he pays 
little heed thereto, for it is not bis great trouble. His 
bowels, he will tell one, are regular, or, if not, that there is 
a tendency to constipation which he relieves perfectly by a 
judicious use of purgatives. If the stools be examined they 
will be found to contain scybalous masses with an admixture 
of gelatinous tenacious mucus of which in all probability 
he has no knowledge. But his chief , cause of complaint., 
the ailment which worries him to Ike exclusion of all 
others and on which for the time being his whole 
mental energy is concentrated is a dull weary aching 
pain over the sacrum, sometimes continuous, sometimes 
intermittent, which prevents him concentrating his mind on 
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his work at a time when it is important that he should 
giro it his best and undivided attention. If the trouble be 
taken to analyse the group of symptoms which I have just 
endeavoured to portray it will be found that the only truly 
objective sign in the whole lot is the passage of scybalous 
stools and viscid mucus. This sign Is the keystone of the 
whole situation, and to my mind it .is of no doubtful 
significance—its presence points unmistakeably to chronic 
rectal catarrh. Having arrived so far, it is probably safe to 
conclude that the dyspeptic symptoms are due to catarrh of 
the stomach and that there exists, in fact, a chronic 
catarrhal condition of the whole gastro-intestinal tract. The 
next question which arises is, How is this catarrh brought 
about? I believe that it is mainly in the following way. 
Nervous depression causes diminution of functional activity 
generally, in which the cardio-vascular system shares, 
causing a tendency to general venous congestion, and 
especially in the great venous system connected with the 
liver—the portal vein and its tributaries. This, in turn, 
working backwards causes congestion of the whole gastro¬ 
intestinal tract, and in process of time a catarrhal condition 
is set up with a tendency to the secretion of viscid tenacious 
mucus and the formation of hard scybalous fasces. These 
masses, passed on from the colon, sometimes get lodged in 
one of the rectal folds or just within the rectal ampulla and 
there act as irritants to the nerve terminals which are dis¬ 
tributed to the lower end of the rectum. This source of 
irritation often manifests itself by reflex action in the form 
of pain or some other morbid sensation referred to the 
posterior surface of the sacrum. The presenoe of these 
scybalous masses can easily be confirmed by anyone who 
will take the trouble to pass his finger into the rectum. 

At one end of the line then there is worry, which may be 
considered the prime factor, and at the other end worry—on 
account of the pain—as the ultimate factor in the case. As 
intervening factors there is the chronic catarrh, which 
prevents the patient from absorbing and assimilating a suffi¬ 
cient amount of nutriment to recoup his already jaded nervous 
system, and the formation of scybalous masses which, by 
the irritation which they cause, tend still farther to jade the 
already wearied nerves. Thus a vicious circle is created 
which, unless the true condition of affairs is recognised, it is 
very difficult to break. Once the condition of affairs is 
diagnosed, however, the indications for treatment are self- 
evident. These obviously are: (I) to remove the scybalaj; 

(2) to secure an efficient and regular action of the bowels ; 

(3) to relieve the catarrh; and (4) to improve the general 
health. 

For the relief of the catarrh I know of no more satisfac¬ 
tory remedy than ichthyol in doses of from five to ten grains 
or more night and morning. It relieves the congestion, 
improves the appetite, and stimulates peristalsis. Quinine 
in two-grain doses will also in some cases be found beneficial. 
Theoretically, no doubt, bearing in mind the prime cause, a 
complete cessation from work and a change of scene and air 
would be indicated ; but usually the necessity for sticking to 
business which was the prime factor in the case still exists, 
and it is very seldom that the patient can be induced to 
relinquish his calling. Even if he could be persuaded so to 
do, it is a great question whether the anxiety over business 
neglected would not be a greater evil than the mental strain 
caused by a moderate amount of business done. Practically, 
therefore, I think that it is wise to steer a middle course, 
advising the patient to curtail his hours of work, to spend 
a3 much time as possible in the open air, to indulge in a 
moderate amount of exercise, to partake of as much good 
plain food as he can digest, and, in short, to adopt regular 
habits of living generally. 

Let it not be thought, however, that I wish to convey the 
idea that such cases occur exclusively among men ; on the 
contrary, they occur with equal, if not greater, frequency 
among women who, allowing for differences in habits, mode 
of life, and environment, conform mainly to the same type. 
My only reason for laying special stress on the occurrence of 
such cases among men has been that I was anxious to 
eliminate all idea of the uterus as a causative factor. But 
the aspect of such cases Is not always quite so simple, and 
the pain or discomfort is not always due to what may be 
termed functional causes, but In many cases may be traced 
to more or less serious organic disease—e.g., piles, ulcer, and 

cancer_as exemplified by the following cases. 

Case 2. _Some time ago I was consulted by a young 

married woman whose only cause of complaint was a severe 
aching pain at the bottom of the back which tormented her 


continuously. This pain she had borne patiently for many 
months until about two months previously to my first seeing 
her so bad had it become that, other remedies having failed, 
she had submitted to excision of the coccyx but without 
relief. On digital examination of the rectum a circular ulcer 
of about the size of a sixpenny-piece was felt jnst within the 
rectal ampulla posteriorly. To make a long story short, 
pari passu with the healing of the ulcer the pain diminished 
and finally disappeared. 

In this case a simple investigation in the first instance 
would have revealed the true cause, would have saved the 
patient months of suffering, and would have prevented a 
needless operation. 

Case 3.—About two years ago I saw a woman, aged 55 
jeare, who had unmistakeable signs of rectal cancer which 
was inoperable. A colotomy prolonged her life for some 18 
months. This patient told me that for some six months 
before her symptoms definitely directed attention to the 
bowel her only cause of complaint was a continuous dull 
wearing pain at the bottom of the back. 

This I believe to be quite a common occurrence in the 
early history of rectal cancer. The only symptom for some 
time is backache. What the ultimate result of this case 
would have been had it been diagnosed in its early stages it 
is, of course, impossible to say, but when we reflect on the 
brilliantly successful results of prompt surgical treatment in 
the early stages of rectal cancer and compare these with 
the hopelessly miserable condition of the patient when the 
disease has been allowed to drift on into the later and 
inoperable stages it is reasonable to suppose that things 
might have been different. The lesson I think we should all 
learn from such caees is that when a patient comes to us 
complaining of backache we should not treat the symptom 
in a careless or perfunctory manner, putting it down to 
weakness, rheumatism, and so forth; that we should not 
rest content until every possible cause of the pain has been 
carefully investigated ; and that no investigation should be 
considered complete until the state of the rectum has been 
ascertained. 

So much then for cases of rectal disorder where backache 
is practically the only symptom and where we have little 
else to guide ns to the true state of affairs. I should like 
now to refer very briefly to a class of case where backache 
is associated with other direct symptoms which, unless 
properly understood, are likely to prove very misleading. 
It is not uncommon to find patients complaining of backache 
complicated by bladder disorder, as evidenced by frequency 
of urination or retention of urine ; or by (?) uterine derange¬ 
ment, as evidenced by vaginal discharge. These cases, 
unless he is warily on his guard, form veritable pitfalls to 
the practitioner, as the following cases bear witness. 

Case 4.—A man, aged 39 years, who was otherwise in the 
best of health, came to me complaining of a sense of weak¬ 
ness at the bottom of the back and irritability of the bladder 
of about three weeks’ duration. He assured me that the 
bowels were acting regularly, yet under the influence of an 
efficient purge he passed a large watery stool containing 
several scybalous masses the colour and consistence of which 
betokened prolonged residence within the bowel. The highly 
satisfactory result of this method of treatment was effec¬ 
tually to relieve his symptoms. 

Case 5.—I was sent for in hot haste to see a woman, aged 
45 years, who was suffering from inability to pass urine and 
who in consequence was in much distress. She told me that 
she had suffered more or less from difficult urination for 
about a month and had been treated for this disability but 
without success. She further told me that this symptom 
had been accompanied by backache. So far from suffering 
from constipation she informed me that recently there had 
been a tendency to diarrhoea. Thinking that the urinary 
retention might be caused by a retroverted uterus I made a 
vaginal examination, and to my surprise found that cavity 
rendered almost impenetrable by what turned out to be an 
accumulation of fceces in the rectum. The removal of this 
by copious injections of soap and water completely relieved 
the symptoms. 

In either of the above cases it would have been very easy 
to have misinterpreted the true state of affairs and to have 
fallen into the trap of treating the bladder instead of the 
rectum, thus leaving the main cause untouched and the 
patient consequently unrelieved. This error, as I have 
incidentally remarked, actually occurred in one of the cases. 
It is always well, therefore, in endeavouring to unravel cases 
similar to those which I have just very briefly narrated, to 
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bear in mind the fact that any source of irritation having its 
origin in the lower end of the rectum is liable to cause 
functional derangement of the bladder. If this fact be borne 
in mind the practitioner will seldom go astray. 

Before concluding I should like to say a few words on 
that very common class of case where backache and 
leucorrhoea are associated together as prominent symptoms, a 
good example of which is the following. 

Case 6.—A young unmarried woman, aged 28 years, 
consulted me for backache associated with leucorrhoea of 
some six months’ duration. On making a vaginal examina¬ 
tion I noticed two external piles at the margin of the anus, 
and finding the uterus normal I forthwith directed my 
attention to the rectum, an examination of which revealed 
internal as well as external piles. When informed of the 
true state of affairs the patient vouchsafed the informa¬ 
tion that she had suffered from constipation and pain on 
defecation for some time past—a valuable piece of evidence 
which she evidently intended in the first instance to keep to 
herself. The upshot of the case was that the piles were 
removed with a speedy cessation of the symptoms. 

In connexion with this case I would like to point out that 
in any case of leucorrhoea it is always well to bear in mind 
the fact that reflex irritation having its origin in the rectum 
may be, and often is, a determining factor and that the 
source of this irritation will frequently be found to be a 
crop of piles. I have repeatedly met with such cases and it 
is abundantly clear that no amount of tonics and astringent 
injections will cure them so long as the main cause remains 
untouched. 

To sum up, the chief points which I have endeavoured to 
substantiate this evening are the following: (1) that back¬ 
ache is not only a common but also a very important 
symptom; (2) that whether it be practically the only 
symptom present or whether it be associated with other 
more or less definite symptoms it is well worthy of a careful 
and searching investigation ; and (3) that no investigation 
should be considered complete until the condition of the 
rectum has been ascertained. 

In conclusion, I have to thank you for your kind atten¬ 
tion and to express the hope that I have not wearied you by 
what of necessity has been a somewhat fragmentary dis¬ 
course. If so my excuse must be that when one has paid 
special attention to any particular subject one is apt to 
think that others also will take an equal interest therein. 

Beaumont-street, W. 
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NOTE ON THE INFLUENCE OF THE TEMPERATURE 
OF LIQUID AIR ON BACTERIA. 1 2 
By Allan Macfadyen, M.D. Edin., 

AND 

S. Rowland, M.A. 


In a previous communication to the Royal Society 3 it was 
shown that no appreciable influence was exerted upon the 
vital properties of bacteria when exposed for 20 hours to the 
temperature of liquid air (- 183° C. to - 192° C.). Further 
experiments have since been made in which the organisms 
were again exposed to the temperature of liquid air for a 
much longer period—viz., seven days. 

The organisms employed were bacillus typhosus, bacillus 
coli communis, bacillus diphtherias, bacillus proteus vulgaris, 
bacillus acidi lactici, bacillus anthracis (sporing culture), 
spirillum cholera; Asiatic®, staphylococcus pyogenes aureus, 
bacillus phosphorescens, a sarcina, a saccharomyces, and 
unsterilised milk. Instead of being exposed as formerly 
on the actual media in which they were growing the 
organisms were submitted to the cooling process in the 
form of a broth emulsion in hermetically sealed fine quill 

1 A paper read before tbe Royal Society on April 5tb, 1900. Com¬ 
municated by Lord Lister, F.R.S. 

2 The Lancet, March 24tli, 1900, p. 849. 


tubing. This allows of complete immersion and effects a con¬ 
siderable economy in the amount of liquid air used, besides 
greatly facilitating manipulation. Tbe liquid air was kindly 
furnished by Professor Dewar and tbe experiment was con¬ 
ducted in his laboratory. In the course of the experiment 
the loss by evaporation of the liquid air was made up by 
adding fresh portions from time to time. In this way the 
temperature of about - 190° C. was maintained uninter¬ 
ruptedly through the whole period of the experiment. At 
the game time considerable care had to be taken in conduct¬ 
ing the first cooling in order to avoid fracture of the quill 
tubes. A preliminary cooling was therefore effected by 
ifieans of solid CC 2 . After the expiration of a week the 
tubes were removed with cork-tipped forceps and placed in a 
strong glass vessel till thawing was complete. The tubes 
were then opened and the contents transferred to suitable 
culture media. In each case a direct microscopical examina¬ 
tion was made to detect any possible structural changes. 

It is a remarkable fact that-, notwithstanding tbe enormous 
mechanical strain to which the organisms must have been 
exposed, a strain far exceeding in amount any capable of 
being produced hitherto by direct mechanical means, not the 
slightest structural alteration could be detected. The sub¬ 
cultures made at the conclusion of the experiment grew well 
and in no instance could any impairment in the vitality of 
the organisms be detected. In one or two instances only 
growth was slightly delayed, an effect which might have 
been due to other causes. The photogenic bacteria grew 
and emitted light, and the samples of milk became 
curdled. 

The above experiments show that bacteria can be cooled 
down to — 190° C. for a period of seven days without any 
appreciable impairment of their vitality. It has not yet been 
possible to undertake the experiments with liquid hydrogen. 


A NEW METHOD OF TREATING FEMORAL 
FRACTURES IN THE INFANT. 

By John D. Rice, M.B., B.Ch. R.U.I. 

On August 24th, 1899, I saw a newly-born infant with a 
fracture in the upper third of the right femur, all the classical 
symptoms being present. As the mother did not intend to 
nurse the child—and under the circumstances this would 
have been well-nigh impossible—I had the child removed 
to the Eltham Cottage Hospital, where I proceeded to deal 
with the injury. For several days I persisted with the ordi¬ 
nary methods for placing the fragments at rest, but found 
none of them gave the desired result. It then occurred to me 
that if a child could live in utero with its thighs flexed on the 
abdomen it might equally well do so ex utero ; accordingly I 
flexed the injured limb on the abdomen, turning the foot- 
over the shoulder of the same side (having previously placed 
boric acid and wool between tbe opposed surfaces). I then 
bandaged the limb with a washed flannelette bandage firmly 
to the abdomen and thorax, extension being kept on the 
foot. I raised the head of the cot six inches, and carried, as 
counter-extension, a loop of soft bandage round tbe ankle 
and fastened the end to the rail of the cot; a sandbsg 
wrapped in flannel placed on each side of the child prevented 
lateral motion. The progress of the case was uneventful. 
The child ceased crying, fed and slept well, and was dis¬ 
charged in three weeks with perfect movement in the limb 
and no shortening, nor is there any now (April 6th). 

In a child a little older it might be advisable to aid the 
body-weight extension by using a small weight attached to 
the sides of the buttocks by a large loop of adhesive plaster 
and a stirrup sufficiently large to avoid being soiled by the 
evacuations. 

New Eltham, S.E. 


DISLOCATION OF THE EPIPHYSIS OF A 
METACARPAL BONE. 

By E. Ken Herring, M.R.C.S. Eng., L.R.C.P. Lond., 

HONORARY SURGEON, MOOROOPUA HOSPITAL ; LATE SENIOR RESIDENT 
SURGEON, BALLARAT DISTRICT HOSPITAL. 


The skiagram which I send with this, showing the 
extremely rare condition of dislocation of the epiphysis of a 
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metacarpal bane, will no doubt be of interest to the readers 
ofTHK Lancet. The history of the case was as follows. 

A boy, aged 10 years, was brought to the Ballarat District 
Hospital as an out-patient on Jan. 1st, 1897, on account of a 
lamp on his hand. The lad had fallen out of a tree six or 
seven weeks before and he said that he fell on his out¬ 
stretched right hand. The next morning he complained of 
pain in the hand and the mother says that the lump was 
thereat that time. On examination there was found on the 



palmar surface of the right hand over the neck of the first 
metacarpal bone a small, rounded, hard nodule of about the 
size of a pea. This was not moveable from the metacarpal 
bone, which appeared to be normal. The finger could be 
flexed and extended freely and there was no pain on pres¬ 
sure, but on closing the fist the knuckle was not quite so 
prominent as were the others. The treatment consisted in an 
incision by a tenotome, in separation by a stronger instru¬ 
ment (as the tenotome could not cu( through the hard adhe¬ 
sions), and in replacement by manipulation, and in the use 
of a pad and splint. The nodule, however, could not be 
kept in place and had finally to be removed. As a paren¬ 
thesis I may add that the case was diagnosed as one of 
exostosis, and thtB was done by several medical men who 
saw it. The rays diagnosed it for us. The skiagram was 
taken by Mr. J. Treloar, the skiagraphist to the Ballarat 
District Hospital. 

Ballarat. 


The After-care Association.—T he report of 
the council for the After-care Association for Poor Persons 
Discharged Recovered from Asylums for the Insane has just 
been issned and shows that the work of the association has 
again greatly increased daring the past year and in the last 
five years has nearly doubled. The proportion of cases satis¬ 
factorily started in life has also largely increased and the 
reports received from time to time of many helped in past 
years are highly satisfactory. Daring the past 12 months 
there were 222 cases before the council, as compared with 
186 in the same period in 1898. This is by far the largest 
number ever brought under the notice of the council in one 
year. Of these 145 were women and 77 were men. The 
total subscriptions, donations, and contributions for main¬ 
tenance in 1899 amounted to £549 8s. hi., as compared with 
£652 12s. 8d. in 1898. Daring the past year Sir Samuel 
Wilks Bart., 31. D. Lond, has been elected one of the vice- 
presidents of the society. | 
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ROYAL HOSPITAL FOR CHILDREN AND 
WOMEN, WATERLOO-ROAD. 

A CASE OF PYONEPHROSIS WITH IMPERFORATE RIGHT 
URETER (CONGENITAL). 

(Under the care of Mr. A. Marmaduke Sheild.) 

The pathological condition of the right ureter in the 
following interesting case is certainly suggestive of a 
congenital origin, but it is a little difficult to explain the 
presence of pus in the corresponding kidney. A bacterio¬ 
logical examination of the pus might have afforded some 
clue as to its origin. If the ureter were congenitally im¬ 
pervious the pyogenic organisms must have been brought 
to the kidney by the blood stream, and cannot have entered 
by the usual channel through the urethra and bladder. For 
the notes of the case we are indebted to Dr. F. A. H. 
Micbod, resident medical officer. 

A male infant, aged seven months, was admitted into the 
Royal Hospital for Children and Women, Waterloo-road, 
under the care of Mr. Sheild. The child had been ill for 
the previous three weeks, the illness having commenced with 
diarrhoea and vomitiDg; during the week before admission 
he had had absolute constipation. The child had been 
“delicate” all his life but had not been definitely ill until 
the present illness. The family history was unimportant. 

On admission the boy appeared to be fairly wejl nourished * 
the complexion was somewhat sallow, there were no teeth, 
and the tongue was dry but not furred. He did not appear 
to be in pain. The abdomen was considerably distended ^ 
there was no vomiting or collapse. On the right side of the 
abdomen, extending from the crest of the ilium to the costal 
margin and extending about one finger’s breadth across the 
middle line, there was a large, hard, irregularly shaped mass, 
firmly fixed, and apparently solid ; the bladder could not 
be thoroughly made out owing to the abdominal distension. 
From the left and lower portion of the tumour there were 
some irregularly shaped masses extending down into the 
pelvis ; the tumour was dull all over on percussion and above ; 
the dulness merged into the liver dulness. There was some 
changing dulness in the left flank. Per rectnm a mass 
could be felt high up in front diminishing the size of the 
lumen. 

While the child was in the hospital his bowels were 
freely opened by enemata and laxatives; he took his 
food well. Suddenly, three days after admission, he had 
a convulsion and died. The urine was acid and contained a 
trace of albumin. 

Necropsy —On opening the abdomen some ascitic fluid was 
discharged and the large mass was found to be the right 
kidney enlarged to the size of a cocoa-nut. The right ureter 
ended in a fibrous band, the upper part of the ureter being 
greatly enlarged (from one and a half inches to two inches 
in circumference). It was found to coil downwards into- 
the pelvis which it almost completely filled, pressing on the 
rectum and the left ureter, which, with the left kidney, 
were also enlarged and hyperremic. The right kidney and' 
ureter were found to be filled with thick yellow pus, the 
kidney being absolutely disorganised. The bladder was 
high up but otherwise normal, and no opening for the right 
ureter could be found, though the right vesical orifice was 
marked by a dimple. There were no bands or matting of 
the intestines and no enlarged glands were found. Th& 
other organs were normal and there was no sign of tubercle 
anywhere. 

Remarks by Dr. Michod. —The point of interest in this case 
is its rarity and the fact that the kidney and ureter were 
filled with pus, the cause of which was not evident. On 
examining the literature on the subject I cannot find a 
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similar case. Mr. Harry Fenwick 1 reports a case of atresia 
of the vesical orifice of the left ureter (? congenital), 
“ removed from a body of a man, aged 60 years. Right 
kidney was enlarged but showed no sign of disease ; left 
was the size of a goose’s egg surrounded with fat, and a 
section was seen to be completely transformed into a stiff, 
multuoculated sac, containing a white opaque fluid, glisten¬ 
ing with cholesterine crystals. Both the walls and the 
septa were partially calcified and the inner surfaces coated 
with phosphate of lime. The corresponding ureter was 
transformed into an impervious fibrous cord, and on examin¬ 
ing the bladder the left ureteral orifice was found to be 
absent.” 

I am enabled to record the above case by the kind per¬ 
mission of Mr. Sheild. 


SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, PLYMOUTH. 

A CASE OP OVARIAN CYST COMMUNICATING WITH 
THICKENED GALL-BLADDER CONTAINING A 
SOLITARY CALCULUS. 


(Under the care of Mr. R. H. Lucy.) 

In the case recorded below the connexion between the 
cyst of the ovary and the gall-bladder was in all probability 
dne to a localised peritonitis set up by the gall-stone. These 
adhesions are rarely met with, especially at the present time, 
when most ovarian cysts are operated on long before they 
become so large as to reach the gall-bladder. Further for 
the production of a communication between this cyst and 
the gall-bladder it is necessary that a gall-stone should be 
present capable of giving rise to an adhesive peritonitis 
From a consideration of the unlikelihood of these conditions 
co-existing the rarity of the following case is very obvious 

A widow aged 60 years, was seen by Mr. R H. Lucy with 
Mr. J. P. Stephens Ward on March 2nd, 1899. The patient 
was extremely ill, with a temperature of 102° F She was 
vomiting bile, the abdomen was distended and tympanitic 
and there was a history pointing to inflammatory trouble in 
the neighbourhood of the gall-bladder suggestive of ulcera¬ 
tion of a biliary calculus into the peritoneal cavity or bowel 
The stools were examined without finding a calculus nor 
was there any jaundice. Under belladonna, rest, and diet¬ 
ing the acute symptoms subsided. It was then ascertained 
that she had felt pain in the hepatic region for six or seven 
years and that she had had prolapse of the uterus for the 
previous two years. The present attack began in the middle 
of February with pain across the bowels, followed by vomit¬ 
ing of dark-green offensive fluid and profuse sweating • the 
bowels were only relieved by enema after three davs’ 
constipation. 1 

The patient was admitted into the South Devon and East 
Cornwall Hospital under the oare of Mr. Lucy on April 12th 
1899, and was found to have a cystic swelling occupying the 
centre of the abdomen. This evidently had a hepatic as well 
as a pelvic connexion, though a corona of tympany separated 
the tumour from the liver edge and the right kidney Pain 
was complained of in the region of the pylorus and a hard 
nodular swelling could be felt there ; the uterus was drawn 
up and the cervix was tilted, pointing to the right side of 
the Delvis. 


On May 4th, 1899, under Tait's mixture, the above signs 
were confirmed. The abdomen was opened in the mid-line 
just below the umbilicus and a grey cyst was exposed which 
on tapping yielded several pints of turbid bile-stained fluid 
containing buttery lymph, flakes, and curds. The smooth 
lining looked like peritoneum, as if the fluid was extra- 
peritoneal, but it proved to be the anterior wall of a second 
smaller cyst. The collapsed cysts were peeled off the 
parietal peritoneum, thus entering the abdominal cavity 
and farther adhesions to the omentum and descending 
colon were dealt with until a long thin pedicle, con¬ 
sisting of the l'allopian tube and ovarian ligament, was 
\ r ?? ea , , dow ° *0 the . right cornu of a small uteruB. 
After tying off this pedicle the cyst was stripped upwards 
and found to taper off into a thick grey cord just below the 
liver edge. On cutting this across a few drops of muco-pus 
escaped from a channel about one-eighth of an inch in 
diameter ; the proximal part was clamped, and on turning 
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it up was found to be the fundus of the gall-bladder tied 
down by vascular adhesions both to the under surfaco 
of the diaphragm and to the great omentum. It was now 
decided to divide the operation into two stages. The 
gall-bladder was therefore freed from omentum and bent 
upwards in the upper angle of the wound and there 
“excluded” by uniting the lower portion of the wound 
by mass sutures of silkworm-gut. The opening into the 
bladder was ligatured and iodoform gauze ribbon was 
wound round its base. On examining the cyst it was 
found to be fusiform and bilocular; the anterior 
larger portion alone communicated with the gall-bladder, 
the posterior and smaller cyst containing clear mucoid fluid • 
both had smooth linings. No trace of an ovary other than 
these cysts could be found on the right side. The left ovary 
and tube were shrunken, but were returned into the abdo¬ 
minal cavity. Convalescence was delayed by a troublesome 
oough and she left the hospital for the Peam Home on 
June 22nd (the forty-ninth day). The patient was re¬ 
admitted on July 17th for removal of what was thought to 
be merely a useless mucus-secreting sac, for beyond a traoe 
of bile seen on the dressings subsequently to the first opera¬ 
tion only clear mucus exuded, and nothing could be felt by 
probing. 

On July 22nd the second stage of the operation was done; 
the peritoneal cavity was entered through an elliptical 
incision surrounding the fistula and the gall-bladder was 
separated from the under surface of the liver with the 
intention of excising it. When drawn well up into the 
wound a hard, rounded body could be felt deep down and on 
cutting off about an inch of the much-thickened viscus a 
rounded, dark-brown calculus, an inch in diameter, was 
squeezed forward and removed, followed by a gush of bile. 
The lower half of the wound was then closed in two layers, 
while the cut edges of the gall-bladder were attached by a 
purse-stnng suture of fine silk to the transversalis fascia 
and peritoneum; a stout drain-tube was placed into the gall¬ 
bladder and water poured in was found to sink rapidly away. 
The tube was removed on the seventh day, all the sutures 
were removed by the fourteenth day, and the patient left the 
hospital on the sixtieth day after the Becond operation and 
has since been in good health. 

The calculus had evidently acted as a ball-valve, for the 
patient gave a definite history of fluctuation in the size of 
her abdomen previously to the beginning of May, 1899. The 
ovarian fluid used to drain away via the gall-bladder, cyBtic 
and common ducts, giving rise to what was regarded as “ an 
attack of diarrhoea.” Then the abdominal swelling would 
increase in bulk, from bile flowing into the ovarian cyst, but 
never at any time (while under observation) was there 
absence of bile from the stools, nor was there anything more 
than slight jaundice. On one occasion, when first in hospital, 
the abdomen was nearly flat, but it rapidly increased in size 
before the first operation. 

Remark* by Mr. Lucy.— The above condition seems to be 
rare judgiug from the absence of any record that I can trace. 
Mr. Cripps, 1 believe, has seen such a connexion, when the 
tapping of ovarian cysts was in vogue, and the late Mr. 
Lawson Tait 1 operated on a supposed parovarian cyst to find 
it was a hugely distended gall-bladder. 


1 Edinburgh Medical Journal, October, 1889, p. 315, 


Society for Relief of Widows and Orphans 
of Medical Men.—A quarterly court of the directors of this 
society was held on April 11th, Dr. Church, the treasurer, 
being in the chair. Three new members were elected and the 
deaths of six were reported. Applications for grants were 
read from 48 widows, eight orphans, and six recipients from 
the Copeland Fund, and it was resolved to distribute 
£1173 10». among them at the next court. A first applica¬ 
tion for a grant was made from a widow and a grant at the 
rate of £50 per annum was given to her .A special grant of 
50 guineas was made to a widow under By-law 70. Grants 
were made to two orphans of £25 each towards their seif- 
maintenance. The report of 1899 was read. The following 
gentlemen were nominated for election at the annual general 
meeting to fill the vacancies among the officers of the 
society: President, Mr. Christopher Heath; vice-presidents, 
Mr. W. H. Bennett and Mr. Manley Sims; directors, Mr. 
Borlasc Hicks, Mr. Simmonds, Mr. L. Read, Mr. Willis, Mr. 
Milburn, Dr. Buzzard, and Dr. Morison. It was decided to 
hold the annual general meeting on Wednesday, May 30tb, 
atfip.M, 
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HUNTERIAN SOCIETY. 


Some Pointt in the Therapeutics of Gout. 

A meeting of this society was held on March 28th, Dr. 
Dcn'das Grant, the President, beiDg in the chair. 

Dr. David Ross read a paper on Some Points in the Thera- 
pentics of Gout. He contended that, despite extensive 
research, the pathology of gont remained enveloped in a 
cloud of theories, deduced or implied from a mass of con¬ 
flicting experimental facts. Uric acid had been searched for 
so keenly that observers might have overlooked other quite 
as important causal factors. Even the late Sir William 
Roberts declared that he himself was getting more and more 
in doubt whether uric acid covered the whole field of gout. 
From an extensive experience with both media he denied 
that uric acid and its compounds behaved in exactly the 
same way with the so-called standard solvent as with blood 
serum, as asserted by Roberts. He was also opposed 
to the quadriurate theory and believed that the uric 
acid compound existed as a mixture of biurate and 
uric acid in loose combination and in varying propor¬ 
tion of the molecules. He believed that goutiness was 
induced by abnormal albuminous disintegration chiefly 
caused by deranged hepatic metabolism, and that the 
initial difficulty was a digestive one. He considered that uric 
acid was a normal constituent of the blood, hence they had 
to look elsewhere for the materiel rnorbi of gout. While 
different opinions were entertained as to whether the original 
deposition of biurate was the cause, the accompaniment, or 
the result of the local affection, they still required an 
explanation of the gouty paroxysm. He reviewed the theories 
of Klemperer, Berkart, Schmoll, Kolisch, and others, and 
concluded that they did not possess such knowledge of the 
pathology of gout as would be required to formulate a 
scientific course of treatment. At present they had to treat 
the man rather than the ailment, and to adapt the diet and 
general regimen in every individual case. A pill of colchi- 
cum and mercury given over night and followed by a saline 
aperient in the morning not only improved the general con¬ 
dition in goutiness but very often warded off declared gout. 
Differing from Sir William Roberts and Dr. Luff he con¬ 
sidered sodium salts very useful in the gouty state and could 
not believe that they were capable of inducing paroxysmal 
gout. Although they could give no adequate scientific 
explanation of the nature of its action colchicum was the 
remedy par excellence in acute gout. Its action was probably 
that of a powerful cholagogue and of a cardio-vascular 
depressant. While the evidence as to the efficacy of sodium 
salicylate was contradictory he saw no necessity for calling 
those cases rheumatic in which it had succeeded when 
colchicum had failed. Dr. Ross then described in detail the 
result of his experiments with piperidine, piperazine, 
lysidine, and urotropin as solvents for uratic deposits and 
concluded that piperidine was found to be the best solvent. 

Dr. A. P. Luff stated that although the composition 
of sodium quadriurate might be found on analysis to 
vary in different samples it did not destroy his faith in 
the existence of that body. It was a very difficult substance 
to prepare owing to its extreme instability. The presence 
or absence of pain in different cases of gout depended, he 
believed, upon the rapidity of deposition. It was the 
suddenness of the deposition which caused the pain. In 
his opinion the gout-producing or inducing properties of 
some wines and beers were due to the presence of ethereal 
salts which in all probability powerfully affected the 
metabolism of the liver and possibly of other organs. His 
own experience was that although salicylate of soda was of 
great use in rheumatic conditions it was not of use in true 
gouty conditions. 

Dr. Fortescue Fox held that whilst the chemistry was 
still in doubt gont might accurately be called a disorder of 
metabolism. It was often hereditary, often brought out by 
changes and phases in the individual, such as the changes 
incident to the epoch of middle age, and often also un¬ 
accompanied by articular manifestations. He believed that 
alcohol in all forms tended to provoke and increase this 
1'wrder In some cases a very minute quantity of wine 
"gravated all the symptoms. Elimination was the secret of 


successful treatment and waters and baths were only opera¬ 
tive as they effected a gradual restoration of normal elimina¬ 
tion, Setting aside the internal use of waters very much 
could be done by baths alone, as at Aix-le-Bains, in 
encouraging elimination by the skin. Such treatment in his 
experience usually produced a recrudescence of acute sym¬ 
ptoms, a more active phase of disorder replacing the chronic 
phase ; but this if not excessive was, he believed, of favour¬ 
able augury. He anticipated that in time it would be 
recognised that all cases of goat should be treated by 
balneological methods. 

Dr. Glover Lyon pointed out the impossibility of framing 
a chemical method of treatment founded upon the 
present imperfect knowledge of the chemistry of gout. He 
thought that too much stress was laid on mere solvents in 
the removal of urates from the cartilages which, after all, 
were living tissues and capable of taking an active part in 
expelliDg deposits. He advocated mixed and varied diets as 
being the most easily assimilated. 

Dr. Hingston Fox said that the cases of gout which 
came before him were mostly connected with sedentary 
habits and over-eating and drinking. He'thought that much 
of the benefit of spa treatment was due to the insistance on 
early rising, walking in the fresh air, and regulated diet. 
Sydenham sent a patient to Inverness ostensibly to consult a 
medical man who had no existence, and on the patient’s 
return, indignant from the long and toilsome journey, the 
gout had disappeared. 

Dr. A. Davies said, as bearing on the importance of 
exercise quoted by Dr. Hingston Fox in his anecdote of 
Sydenham, it might be worthy of remark that Sir Dyce Duck¬ 
worth had recently stated at a discussion respecting alcoholic 
insurers before the Life Assurance Medical Officers’ Associa¬ 
tion, that he had yet to learn of a Highland gillie suffering 
from gout. 

Dr. Butler Harris drew attention to the mitigating 
effect of collodion painted on an inflamed gouty joint. 
The pain was speedily relieved and the inflammation 
was lessened by such treatment. He bad first learned 
the method from Dr. Vivian Poore. He remarked on 
the influence of other diseases in producing acute attacks 
of gout and instanced a case in which after several 
attacks of influenza the patient invariably was laid up 
with acute articular gout, each time in a different joint. 
As regards the etiology of gout he mentioned that clinically 
the evidence was as obscure as it was experimental. Two 
cases recently had come under his notice: an attack was 
evidently brought on by worry in the case of the first 
patient who was lean and ill-nourished; in the case of the 
second, a plethoric woman, by insufficient exercise during a 
long and trying winter. Both patients, it was interesting 
to note, were teetotalers. All one could say clinically was 
that the attacks were the accumulated effects of insufficient 
metabolism, effects of widely different origin. 

The President was surprised to hear Dr. Luff’s deprecia¬ 
tion of the value of salicylate of soda; he prescribed it with 
great frequency in combination with bromide of potassium 
in cases of gouty cachexia or irregular gout, and found it to 
be of immense value in such manifestations as were apt to 
come under his notice. He was often guided in his 
diagnosis by the existence of nervouB irritability, increased 
pulse tension, and the history of typical gouty attacks in the 
patient or his predecessors, especially when arthritic disturb¬ 
ances were excited by dietetic rather than meteorological 
conditions. His friend Dr. Ogier Ward had related to him 
a very striking instance of freedom from gout following the 
habitual use of cider instead of malt liquors. He thought 
that the vegetable acids might be more used, both dietetically 
and therapeutically, than at present. In Germany the acid 
of the apple was used in the preparation of malates and 
pomates. 

Dr. David Ross briefly replied. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


“ Return ” Cases of Scarlet Fever and the Length of Infec- 
tivity of the Disease.—Simulation of Gastric Perforation. 
—Exhibition of Cases and Specimens. 

A meeting of this society was held on April 6th, Professor 
C. J. Wright, the President, being in the chair. 

Mr. A. E. Pearson introduced a paper on the Infectivity of 
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Scarlet Fever for discussion. As an aid to diagnosis of Bcarlet 
fever and kindred diseases he urged a more frequent resort 
to bacteriological examination, and drew attention to Dr. 
Klein’s reports to the Local Government Board on the micro¬ 
organism of scarlet fever. He urged that by systematic 
bacteriological examination in private and in hospital 
practice errors of diagnosis and the so-called “return case" 
might in a measure be prevented. The length of infectious¬ 
ness of cases of scarlet fever might also be more accurately 
determined. Many discharged scarlet-fever patients, though 
having passed through a fairly long isolation period and though 
apparently quite well, appeared in some cases to be the cause 
of further dissemination of the disease. A bacteriological 
examination of supposed scarlet-fever throats would, in 
many cases, be the means of excluding diphtheria from the 
diagnosis. Mr. Pearson mentioned a case presenting all the 
signs of scarlet fever of an anginons type from which he was 
able to cultivate diphtheria organisms. He read extracts from 
Dr. Klein's reports on the subject of the scarlet-fever micro- 
-organisms and showed several specimens of the strepto¬ 
coccus conglomerates or streptococcus scarlatina; (Klein). 
Mr. Pearson had made 100 consecutive cultivations for 
this organism and was able to demonstrate its presence in 
38 cases. He was inclined to urge from a somewhat cursory 
investigation that this streptococcus was the specific 
organism of scarlet fever. Mr. Pearson then dealt with 
hospital “return cases” of scarlet fever. In defining a 
“ return case ” he thought a specific limit of the ‘' interval ” 
(or incubation period) elapsing between the infecting and 
infected case should be insisted on. This should not exceed 
a week. If longer some other cause of infection was 
probable. He suggested that in some cases infection re¬ 
mained latent in houses from which scarlet-fever patients had 
been removed. Several second cases admitted from the same 
house occurring before the return home of the first case and 
with a seven or eight weeks’ interval had come from time to 
time under his notice. The percentage of ‘ 1 return ” cases were 
about 15 per cent. to total cases admitted. The possible length 
of infectiousness of scarlet fever patients was next discussed. 
Mr. Pearson thought it unfortunate that a six weeks' isolation 
had become so fixed in the minds of the public as a sufficient 
limit. Often from his own experience (and he would draw 
attention again to the result of Dr. Klein’s investigations) it 
was several months. He thought that most often the cause 
of infection in long cases lay in the nasal and aural cavities. 
Mr. Pearson drew attention to the greater persistency and 
more frequent occurrence of otitis and rhinitis in the winter 
and spring months. He thought that perhaps a chill during 
disinfection and, occasionally, altered conditions of life after 
leaving hospital tended to re-start otorrhoca and rhinorrhtea. 
He would increase the minimum isolation limit to eight 
weeks in winter and seven weeks in summer. Mr. Pearson 
thought that in some cases the cause might be traced to in¬ 
efficient or incomplete disinfecting methods. Steam, used 
for clothing or bedding, when allowed to pass from a 
saturated to a superheated state became ineffectual. It was 
necessary to urge this on workmen using steam disinfectors. 
Again, chemical disinfectants were often wrongly used, neg¬ 
lecting their strengths as germicides and the relation of ger¬ 
micidal strength to bulk of infected matter. He suggested two 
exposures of infected clothing to saturated steam. Another 
possible cause of reinfection in previously infected houses was 
the disposition of householders to withhold articles from a 
disinfecting process which they thought might damage them. 
These were often brought out on the return of the patient.— 
Dr. Spottiswoode Cameron regarded the duration of the 
period of infectivity as an unknown quantity. Mr. 
WheelhouEe, he believed, used to speak of the period of 
isolation for scarlet fever as three months. There were prob¬ 
ably cases in which there was comparatively little risk of the 
patient himself conveying infection at so short a period as 
three weeks from the commencement of the illness. There 
were, however, strong grounds for supposing that infection 
had been conveyed by patients themselves even after three 
months. For his own part, when asked, he was inclined to 
measure the duration of the infective period by months 
rather than by weeks. It seemed to him likely that the 
patient remained infective until he was well. The scarlet 
fever germ was probably present and capable of being con¬ 
veyed in an active form until the tissues had so far recovered 
as to be able to destroy it. As loDg as there was catarrhal 
discharge from Lhe nose, throat, ears, and possibly the 
kidneys, it was probable that that stage had not been 
reached. Whether the scarlet-fever germ was Klein’s 
streptococcus, again described by Kurth as streptococcus 


conglomeratus, or not, did not appear to have been 
decided. It did seem, however, as if patients kept in 
the ordinary wards were liable to get their discharges 
reinfected. In any case he thought the proper courte 
was to place convalescents, after a proper disinfection 
of nose, mouth, and pharynx as well as clothes, in 
an uninfected ward. He should prefer after a time to 
transfer them again, after a second disinfection, to another 
ward before finally sending them home. The practical 
difficulty, however, was one of accommodation. Although 
it was right to canvass very carefully the causes of any 
“ return” cases, fortunately, after all, these were not very 
numerous in proportion to those isolated in hospital; and 
while a few cases of scarlet fever might thus occur, they 
were very few indeed compared with the large number that 
were prevented by an early isolation of patients.—Dr. W. H. 
Chketham, Dr. Sanderson Long, Dr. J. B. Hellier, 
Dr. J. E. Eddison, and the President also joined in the 
discussion, and Mr. PEARSON replied. 

Dr. J. Stewart read Dotes of a case presenting Sym¬ 
ptoms simulating Perforation of the Stomach. A woman, 
aged 25 years, had had double oophorectomy performed for 
severe pelvic pain two years ago. After this attacks of 
hmmatemesis which had been present before did not recur, 
but signs of an ulcer of the stomach remained. One day 
she was seized with acute pain over the stomach, a rapid 
pulse, and signs of collapse, from which she rallied. A 
dull area in the region of the stomach developed and at a con¬ 
sultation with Mr. B. G. A. Moynihan chronic gastric per¬ 
foration was diagnosed. Several attacks of a similar nature 
followed, so the abdomen was opened. The stomach was 
found to be quite healthy and nothing abnormal was seen. 
The patient made a good recovery, was free from pain, ate 
good meals, and attended to her household duties.—Mr. 
B. G. A. Moynihan and Dr. T. Churton took part in the 
discussion and Dr Stewart replied. 

The following cases, pathological specimens, &c., were 
exhibited :— 

Dr. E. O. Croft : Mole and Sac removed from a case of 
Tubo-ligamentary Ectopic Gestation with Hrematocele. 

Mr. H. Littlewooij : (1) Two specimens of Fibro- 
myoma of the Uterus removed by Abdominal Hysterectomy; 
(2) Parts from a case of Ruptured Intestine, with a tear in 
the vena cava ; and (3) Perforated Vermiform Appendix with 
large concretion. 

Dr. Bronner : Snellen’s New-shaped Artificial Eyes. 

Mr. B. G. A. Moynihan : (1) Some cases of Inguinal 
Hernia in which a radical cure was performed and the 
rectus muscle transplanted; (2) a case of Extensive 

Destruction of the Motor Area ; Gradual Recovery of Power 
in the Affected Muscles ; and (3) a Fibroid Uterus removed 
by Vaginal Hysterectomy. 

Dr. T. Wardhop Griffith : (l) A case of Obstinate Ring¬ 
worm of the Nails treated with Formalin Solution; (2) 
Lupus of the Forearm treated with Oil of Cloves ; (3) Speci¬ 
mens of Renal Infarction; (4) Parts involved in a Plenra! 
Effusion ; and (5) a Specimen from Tuberculous Peritonitis. 

Dr. Algernon Wear: (1) Uterus removed by Vaginal 
Hysterectomy for Early Malignant Disease ; and (2) Fibroid, 
Uterus, and Appendages removed by Abdominal Hyster¬ 
ectomy. 

Mr. Skckkr Walker: (1) Cataract Extraction; and 
(2) Pseudo-Glioma of the Retina. 

Mr. Walter Thompson : (1) Adeno-Carcinomatous 

Ovarian Tumour (with section) ; and (2) Double Pyosalpinx. 

Mr. Lawford Knaggs and Mr. P. C. Cammidge : 
Malignant Pustule with Microscopic Sections showing 
Anthrax Bacilli. 

Dr. J. B. Hellier: (1) A specimen of Ectopic Gestation ; 
(2) a specimen of Carcinoma of the Cervix ; and (3) an 
Ovarian Tumour. 

Mr. T. R. Jessop : Specimen showing Carcinoma of 
the Cervix, Intra-uterine Polypus, Endometritis and Paro¬ 
varian Cysts, removed by Vaginal Hysterectomy. 

Mr. Constable Hayes : A case of Melanoma after a 
Wound of the Iris. 

Mr. W. H. Brown: (1) A Vesical Calculus weighing nine 
and a half ounces ; and (2) Carcinoma of the Sigmoid Flexure 
with Secondary Growths in the Liver. 

Dr. A. G. Barrs : A case of Thoracic Aneurysm in a 
Woman. 

Mr. P. J. Cammidge : A specimen of Renal Calculi with 
Consecutive Nephritis. 

Dr. E. F. Trevelyan : (1) A case of Peripheral Birth 
Palsy ; (2) a specimen of Multiple Tuberculous Tumours of 
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[be Brain ; and (3) a specimen of Probable Syphilis of the 
Aorta, with the Kidney from the same case, showing the 
Remains of Gammata. 

Dr. A. L. Whitehead : A case of Dermoid Tumour of 
the Conjunctiva 

Dr. T. Chubton : A case of Doubtful Cardiac Murmur. 


West London Medico-Chirurgical Society.— 

A meeting of this society was held on April 6th, Dr. J. B. 
Ball, the President, beiDg in the chair.—Mr. Percy Dun* read 
a paper on Purulent Ophthalmia in Children and its Treat¬ 
ment, in which he said that nothing new or original bad 
been left to be said upon it, although the disease still 
remained, so to speak, one of extremes, inasmuch as, 
despite the fact that it could with ease be prevented, never¬ 
theless, on the other hand, it far exceeded every other 
ocular affection in the amount of blindness which it caused. 
He discussed the subject under the three heads of 
etiology, prophylaxis, and treatment, and in regard to the 
second he laid great stress on the value of CrfidiVs method 
and showed by statistics how vastly it had been instru¬ 
mental in reducing the prevalence of the disease. For 
treatment he relied on a weak solution of nitrate of 6ilver 
(one grain to an ounce of water) frequently applied, 
together with a solation of sulphate of zinc. By, means 
of these solutions the parents of the patients could 
be safely allowed to carry out the treatment for them¬ 
selves. When corneal complications arose he advocated 
the instillation of eserine, which was most valuable. 
He condemned the use of perchloride of mercury solutions 
in these cases, as they frequently excited irritation, and, 
moreover, because the perchloride was not an astringent — 
Remarks were made by the President, Dr. Herbert Snow, 
Dr. T. R. Atkinson, Dr. G. D. Robinson, Dr. H. P. Potter, 
Mr. H. Rogers, Mr. W. McAdam Eocles, and Mr. Kenneth 
Scott.—Mr. Percy Dunn replied.—Dr. Herbert Snow read 
notes of three cases illustrating the Clinical Behaviour of 
Gadl-stones. Case 1.—A small gall bladder with rigid fibrous 
walls densely packed with gall-stones closely simulating 
cancer of the stomach |; cholecystectomy ; recovery. 
Case 2.—Removal of gall-stones from the common duct 
and drainage of the gall-bladder, followed by biliary 
fistula ; cholecystectomy ; recovery, with emission of bile 
from the fistula. Case 3.—Abdominal tumour simulating 
malignancy; suppuration and discharge of gall-stones; 
spontaneous cure of the mucous fistula.—Remarks were made 
by the President, Mr. Rickard Lloyd, and Mr. McAdam 
Eccles.—Dr. Snow briefly replied.—Mr. Percy Dunn then 
proposed the following motion 

That a sub-committee of the society be appointed to consider and 
report upon the advisability of recommending that ophthalmia 
neonatorum be made a notifiable disease in all cases attended by 
mid drives. 

Or. G. E. Shuttleworth seconded the motion.—After some 
remarks bj Dr. Snow and Dr. T. R Atkinson the following 
gentlemen were elected members of the snb-committee, with 
power to add to their number : Dr. G. E. Shuttleworth, Dr. 
G. D. Robinson, Dr. H. P. Potter, Dr. T. R. Atkinson, Mr. 
Percy Dodd, and Mr. Kenneth Scott. 

Laryngologtcal Society of London.— An 

ordinary meeting of this society was held on March 3rd, 
Dr. F. de Havilland Hall, the President, being in the chair — 
Mr. Charles Heath showed a case of Sinuses in the Vault of 
the Naso-pharynx. The patient, a woman, aged 31 years, 
appeared to have two transverse elliptical openings just behind 
the upper edge of the cho&nre.—The case was discussed by 
Dr. Hill, Mr. Baber, Dr. Grant, Dr. Spicer, Dr. Thomson, 
and Mr. Lake, who thought the sinuses were formed by the 
remains of adenoid tissue, whilst Sir Felix Semon aud 
Mr. Spencer shared Mr. Heath's opinion that there was 
some unusual development of the bony parts.—Dr. StCla r 
Thomson showed a case of Obstruction of One Nostril from 
Antral Affection of Uncertain Origin. The case was discussed 
by Mr. de Santi, Dr. Graut, aud Mr. Spencer.—Dr. Fbz- 
geraid Powell showed a case of Ltryngeal Growth in a male, 
aged 25 years. 8ir Felix Semon said that the case reminded 
him of one he had described as fibro-sarcoma —Sir Felix 
Semon showed a case of Pseudo-membranons Adhesion in 
the Anterior Commissure and Symmetrical Thickening below 
the Anterior Part of the Vocal Cord. — Mr. Lake showed 
(1) a case of Balbous Middle Tnrbinates ; (2) a case of 
Growth in the Arytenoid Region ; and (3) a specimen of 


Bony Spur from the Ethmoid.—Dr. Furniss Potter showed a 
case of Pharyngeal Growth involving the Larynx in a man 
aged 59 years.—Mr. Lawrence showed a case of Advanced 
Atrophic Rhinitis in a girl, aged 14 years—Dr. Henry A. 
Davis showed a case of Suppurative Cyst of the Turbinal 
Bone, which gave rise to much discussion, Dr. Tilley, Mr. 
Luke, Dr. Grant, and Mr. Hill considering it a case of 
suppuration in the anterior ethmoidal cells and possibly in 
other sinuses, while Mr. Baber agreed with Dr. Davis that 
the cyst was located on the inferior turbinate.—Dr. Davis 
also showed a case of Extreme Hypertrophy of the Inferior 
Turbinates in a boy, aged 13 years, and the operative treat¬ 
ment of the condition was discussed by Dr. Tilley, Dr. 
Spicer, Dr. Grant, Mr. Baber, and Dr. Powell.—Dr. Beanes 
Spicer showed a case of Extensive Ulceration of the Throat 
and its syphilitic or tuberculous nature was discussed by the 
President, Mr. Lake, Dr. ThomsoD, Mr. Spencer, Sir Felix 
Semon, and Dr. Lack.—Mr. de Santi showed a case of 
Hoarseness and Aphonia of long standing in a girl, aged 13 
years, and a case of Obstructed Snbdermal Lymphatics of 
the Face in which frontal and antral disease bad been 
suspected—Dr. Jobson Horne showed a case of Ulceration 
of the Larynx.—Dr. Herbert Tilley showed a case of Tumour 
of the Nasal Septum. — Mr. Parker showed a case of 
Pachydermia Laryngis. 

Glasgow Pathological and Clinical Society.— 
A meeting of this society was held on April 9th, Dr. 
Thomas Barr, the President, beiDg in the chair.—Dr. James 
Finlayson showed specimens from a case of Hodgkin’s 
Disease. The case was interesting in so far as it bad been 
apparently cured under the administration of arsenic and 
iron and after a fortnight an exacerbation of a severe nature 
had occurred in which intra thoracic developments were 
clearly indicated. There was also very rapid enlargement of 
glands in superficial parts of the body. The microscopic 
appearances were those of replacement of lymphoid by fibro- 
cellular tissue (Dr. M. L. Taylor).—Professor Robert Muir 
agreed with Dr. Taylor’s description and thought the con¬ 
dition analogous in some respects to an infective process.— 
Mr. Maylard, Dr. Alexander Robertson, and Dr. Walter K. 
Hunter also took part in the discussion.—Dr. G. H. Edington 
showed, f9h Professor Hector Cameron, a Calcaneum the Seat 
of a Round-celled Alveolar Sarcoma removed from a woman, 
aged 68 years.—Dr. John Rowan showed a Melanotic 
Sarcoma of the Choroid for which he had enucleated the 
eye. The patient was a woman, aged 69 years, and the eye 
presented cataract and corneal ulcer with hypopyon. She 
died a year later from malignant disease in the stomach and 
liver.—Dr. Munro Kerr exhibited a large Dermoid Ovarian 
Cyst in the wall of which was a thickening presenting some 
of the characters of carcinoma.—Dr. G. H. Edington showed 
(1) specimen of Old Fracture at the Elbow complicated by 
Recent Fracture of the Shaft of the Ulna ; (2) Comminuted 
Fracture of the Astragalus, Compound, and Complicated by 
Fracture of the Calcaneum, Scaphoid, and External Malleolus, 
parts removed by amputation ; and (3) Photographs illus¬ 
trating Defective Development of the Forearms and Talipes 
in a girl who was subject to mental weakness. 

Manchester Medical Society. —A meeting of 

this society was held on April 4th, Dr T. C. Railton, the 
President, being in the chair.—Dr. J. S. Bury made some 
remarks upon Chronic Anterior Poliomyelitis and Allied 
Diseases —Dr. J. Dreschfeld read a paper upon the 
Cerebral Types of Influmza.—Mr. W. P. Montgomery 
read a communication on the Types of Rectal Cancer con¬ 
sidered from the point of view of the Treatment by Excision. 
A numbtr of specimens and sections were shown in illustra- 
tijj. Two great classes were described. 1. Those in which 
too extension of the growth took place more particularly in 
the submucous tissue—the intra-muscular type. The primary 
si at was usually low down in the first part or at the 
junction of the first and second parts of the rectum. 
In this type secondary infection of the liver through 
the portal system was common and was often found before the 
primary growth was extensive and while the case was still 
apparently most suitable for excision. 2. In the second 
gronp the growth, instead of spreading much in the sub¬ 
mucous tissue, broke straight ilirough the muscular coats 
and grew outside them—the extra-muscular type. The 
primary seat was usually in the second or high up in the first 
part of the rectum. In this class there was less tendency to 
infection of the liver, but lymphatic infection was common 
and the glands of the meso-rectum were early involved. Such 
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oases were more suitable for radical cure than those of the 
intra-muscular type, but wide excision, with removal of the 
glands and pre-sacral tissues, was necessary, and in most 
instances would be best done by the abdomino-perineal 
or abdomino-saoral method. 

Wigan Medical Society.— A meeting of this 

society was held on April 5th, Mr. R. H. Cowan, the 
president, being in the chair.—Dr. E. S. Yonge, assistant 
physician to the Manchester Hospital for Consumption, 
attended and gave details of a Practical Scheme for Post¬ 
graduate Instruction in Diseases of the Throat and Nose.— 
A discussion followed, the following members taking part 
therein : Dr. White, Dr. BenBon, Dr. Jones, Mr. Monks, 
Dr. Fletcher, Mr. Brady, anri the President.—A vote of 
thanks was accorded to Dr. Yonge for his address.—The 
honorary secretary read a paper on Pharmaceutical and 
Therapeutical Snapshots, advocating reliance on the drugs 
found in the British Pharmacopoeia rather than the drugs 
and synthetic remedies so largely advertised by manu¬ 
facturing chemists.—A discussion ensued, Mr. Roocroft, 
Mr. Brady. Dr. White, Dr. Benson, Mr. Cooke, Mr. Monks, 
and the President taking part.—The honorary secretary 
replied. 

Southport Medical Society.—A meeting of 
this society was held on April 11th, Dr. Pinkerton being in 
the chair.—Dr. Penrose read a few notes on laceration of 
the Perineum 'and advocated the use of hypodermic 
injections of cocaine into the perineum for the relief of 
pain.—Mr. Russ Wood showed a case of Optic Atrophy in a 
subject in the pre-ataxic stage of tabes dorsalis.—Dr. Baines 
gave some details of a case of Pneumonia complicated by the 
presence of Streptococci in the Secretions and successfully 
treated with anti-streptococoic serum.—Dr. Baildon showed 
a good specimen of Bipartite Placenta.—Mr. A. J. Popert 
read an interesting paper on the Treatment of Impotence, 
emphasising the importance of treating the inflamed 
prostatic urethra in these cases. 


IMcfos anfr Jjtotfos of JooEs. 


Twentieth Century Practice: An International Encyclopedia 
of Modern Medical Science. By leading authorities of 
Europe and America. Edited by Thomas L. Stedman, 
M.D., New York City. In 20 volumes. Volume XVIII.: 
Syphilis and Leprosy. London : Sampson Low, Marston, 
and Company. 1893. Pp. 703. 

This volume deals with only two diseases—syphilis and 
leprosy. The account of acquired syphilis has been written 
by Professor Lang of Vienna and Mr. Jonathan Hutchinson 
has contributed the description of the congenital form of the 
disease. We do not think that any writers could have 
been chosen who would be more generally acknowledged as 
authorities on the subject. Professor Lang's contribution 
occupies nearly 370 pages. The author considers that we 
are justified in thinking that syphilis is due to a micro¬ 
organism, but he is disinclined to believe in any of the 
bacilli which have up to the present been put for¬ 
ward as the cause of the disease. In describing 
the pathological changes which occur in the tissues, 
Professor Lang states that there is an essential differ¬ 
ence between the inflammatory infiltrations leading to 
the formation of connective tissue and the infiltration which 
produces gumma. The difference, surely, is by no means 
essential, but merely one of degree. In the “ inflammatory” 
infiltrations the effused cells are so well supplied with blood 
that they naturally go on to the formation of fibrous tissue ; 
but when, as in a gumma, the effused cells are so massed 
together that the centre is badly supplied with blood, then 
the result is that fatty degeneration occurs. Thus there 
is no real difference between the two pathological pro¬ 
cesses ; the difference is merely one of degree, and the 
marked difference in the final product depends entirely on 
the amount of localisation of the effused products. 

The author tells us that he has repeatedly observed 


cases of re-infection, and in one of these the second 
infection occurred only five and a half months after the 
first. This is, we believe, the shortest time intervening 
between two attacks which has ever been recorded 
by a competent observer. A natural and justifiable deduc¬ 
tion from the fact of re-infection is that the disease 
must be “curable.” It is very curious that there are 
still some syphilologists who deny the possibility of 
re-infection. The description of the various manifesta¬ 
tions > of the disease is exceedingly good and the 
account of the syphilitic manifestations in the different 
organs of the body occupies about 200 pages. Pro¬ 
fessor Lang, in describing “syphilis maligna,” states 
that he does not consider that this variety of the disease is 
due to an increased virulence of the contagium, but to a 
“had constitutional condition”—for instance, Buch as that 
produced by the endemic diseases of hot climates. 
Many interesting points in the disease are ably dis¬ 
cussed, but they need not detain us now. The treatment 
of syphilis is of immense importance and therefore 
we will describe, more fully this latest presentment of 
Professor Lang’s views. Much difference of opinion has 
existed, and still exists, as to the value of excision of the 
primary sore. The generalisation of the virus occurs at so 
early a period that many have doubted whether it is possible 
to prevent secondary symptoms by removal of the initial 
lesion, but sufficient cases are on record to prove con¬ 
clusively that the disease may be aborted by excision of the 
chancre if this operation be performed early, and this is the 
opinion which the author holds. He considers that excision 
should be recommended only when the initial manifestation is 
a perfectly distinct isolated lesion, so situated that it may be 
removed with a wide border of healthy tissue without causing 
a malformation or a severe loss of substance ; the neighbour¬ 
ing lymphatic glands and lymph channels must also be free 
from involvement. Even when excision of the primary sore 
does not prevent secondary symptoms Professor Lang thinks 
that the disease runs a milder course. When the initial lesion 
cannot be removed the author advises that abortive injections 
of germicidal solutions should be made into the chancre and 
into the lymph channels connected with it; a i per cent, or a 
1 per cent, solution of nitrate of silver is most frequently 
used by him. It causes a good deal of pain, lasting, however, 
only a few minutes. The constitutional effects are not always 
prevented by these injections, yet in several patients no 
further signs of syphilis showed themselves. For cases in 
which neither excision nor injection of the primary lesion is 
possible Professor Lang employs “gray plaster," and it is 
even applicable to chancres of the urethra, for a small piece 
of the plaster is rolled and passed into the meatus; it is 
renewed after each micturition. Great stress is laid on the 
value of the local treatment of secondary and tertiary 
syphilitic manifestations, and with this opinion we fully 
agree; general mercurial treatment alone is not nearly so 
effective in removing local lesions as when it is combined 
with suitable local applications. The constitutional treat¬ 
ment is very fully described. The author speaks well of 
corrosive sublimate baths in the case of children, but he 
goes on to say: “Of incomparably great efficiency are 
corrosive sublimate baths with electrical cataphoresis.” The 
bath contains from 12 to 13 grains of corrosive sublimate 
thoroughly dissolved. The current is gradually increased to 
100 or even 200 milliampcres and as gradually lowered. The 
bath lasts about half an hour. These baths have a remark¬ 
ably favourable influence on the syphilitic process and they 
are very clean in administration. The only objection to their 
general use is the expense. As Professor Lang was the intro¬ 
ducer in 1884 of the “ gray oil ” for the subcutaneous injec¬ 
tion of mercury we should expect, as we find, a good account 
of this method of treatment. He now uses a mixture of 
lanolin and paraffinum liquidum which is just solid at ordinary 
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temperatures. This is heated in order to liquefy it before it 
is injected. The strength of the oil now employed by the 
author almost always is 50 per cent., though occasionally a 
strength of 30 or 20 per cent, may be used with benefit. 
The injections are made into the back on either side of 
thespinou3 processes about four centimetres from the middle 
line, and each succeeding injection is made about four 
centimetres lower down. After the needle has been inserted, 
and before the oil ha3 been injected it is important to see 
that the point is not caught in the cutis, otherwise great pain 
may be caused and possibly suppuration. The injections are 
always subcutaneous and never intermuscular. Professor 
Lang never injects more than 0 05 cubic centimetre of the 
50 per cent, preparation of the gray oil; this is about a minim. 
At first the administrations of the oil are given twice a 
week, but it improvement ensues the frequency is diminished. 
For a thorough mercurial course from eight to 12 injections 
are all that are required, but in grave cases it may be neces¬ 
sary to repeat the course. We have described somewhat in 
detail this method of treatment for we consider it to be 
probably the best method of the treatment of syphilis by 
injection ; it is less painful and less likely to lead to com¬ 
plications such as suppuration. 

Hydrargyrism is occasionally so important an occurrence 
during the course of treatment of a syphilitic case that its 
careful consideration is of great moment. The persistence of 
the mercurial absorption varies greatly in the different methods 
of administration ; and the absorption is probably most 
prolonged when inunction has been employed. In the case of 
subcutaneous injection of soluble salts the author makes the 
valuable suggestion that if hydrargyrism should arise it would 
be possible to remove by excision all the mercury which had 
not been absorbed. Of the employment of iodine there is 
little to be said, but we may quote a case in which Professor 
Lang was unable to administer iodide of potassium by the 
mouth as the patient had dysphagia from a gumma of the 
medulla oblongata and the drug could not be given by the 
rectum as the sphincter was paralysed ; he therefore gave 
it subcutaneously. 

Mr. Hutchinson’s monograph on Inherited Syphilis, it 
is hardly necessary to say, is a valuable account of this 
important form of syphilis. His name has been for many 
years closely associated with the recognition of two im¬ 
portant signs of congenital syphilis—namely, the malforma¬ 
tion of the teeth and interstitial keratitis—and we do not 
think that anyone has done more than he has to advance 
onr knowledge of this subject. 

Hr. Hutchinson points ont that the public have a very 
exaggerated idea as to the prevalence of inherited syphilis. 
He considers that the disease is much less common now than 
it weis in the sixteenth century and that the extent to which 
its hereditary transmission influences the well-beiog of the 
community is exceedingly small. He holds that no case has 
ever been made out for the occurrence of transmission of the 
disease to the third generation. 

Professor Prince A. Morrow of New York has written 
the article on Leprosy. The question as to the hereditary 
nature of leprosy is very fully discussed, and abundant 
evidence is brought forward to show that it is probably 
never transmitted by heredity. As to its contagiousness 
numerous facts on both sides of the question are given. 
Professor Morrow points out that many persons have lived 
for years in close association with lepers and have not 
contracted the disease, yet some of these cases which have 
even been quoted in text-books as proof of the non-con¬ 
tagiousness of the disease have afterwards become affected. 
That the contagiousness is not great must be acknowledged, 
bnt it is not possible now to deny that the disease is con¬ 
tagious. What is the exact method of infection and by 
wbat channel the organism enters the body we know not. 

The symptoms and course of the two varieties of leprosy 


are well described, and numerous excellent reproductions of 
photographs illustrate the chief features of the disease. 

We fully agree with the author that the leprosy of 
Leviticus included many diseases having no connexion with 
the disease which we call leprosy, and certainly in the Middle 
Ages the dwellers in the numerous leper houses were not all 
lepers. The diagnosis in well-marked cases is easy; in the 
early stages it is exceedingly difficult and probably many 
cases are overlooked. 

As to the treatment the author does not speak with much 
hopefulness. He acknowledges that many lepers have im¬ 
proved while under treatment, but he considers that the 
improvement is merely a coincidence, and that in the vast 
majority of cases leprosy is an incurable disease. Serum- 
therapy he looks upon as useless. 

With regard to prophylaxis, Professor Morrow ‘t believes 
that segregation is the most effective measure that can be 
employed to limit the spread of leprosy, and in some 
countries it is a necessary measure, but he does not believe 
that it can ever result in the entire suppression of leprosy 
largely because of the nature of the disease and the im¬ 
possibility of making it thorough and complete.” Valuable 
and interesting chapters are those on the history and 
geological distribution of this importEint malady. 


Clinical Medicine : a Manual for the Use of Students and 
Junior Practitioners. By Judson S. Bury, M.D., 
F.R.C.P. Lond., Physician to the Manchester Royal 
Infirmary. Second Edition. London: Charles Griffin 
and Co. 1899. Numerous Illustrations. Pp. 532. 
Price 21s. 

The author explains in the preface that the chief aim of 
the present manual is to assist the student and junior prac¬ 
titioner in the examination of medical cases. For this 
reason symptoms and signs are treated of rather than 
diseases, and much thought and labour have been devoted 
to the arrangement of symptoms in the order in which they 
are usually considered in practice. 

A text-book of this nature will be found of great use by 
those for whom it is intended, as shown by the title. The 
senior student will find in it numerous hints as to the 
physical examination of patients and the conclusions that 
may be derived therefrom, and the practitioner whose know¬ 
ledge of anatomy will probably not have improved since the 
time when he left the hospital will by reference to its pages 
be able to refresh his memory on the position and relations 
of the internal organs which are only too apt to slip the 
memory. Another advantage of this work is that it enables 
the student to “read’’the physical signs which he elicits 
on examination. It is not sufficient that he should be able 
to recognise “ rales ” and “ murmurs ” when he hears them, 
but he must be able to interpret them in such a way as to 
understand fully the nature of the morbid processes which 
are taking place. 

The value of close observation is of course insisted on, 
and this is particularly the case in Chapter II. on Symptoms 
for the most part Subjective in Character. Here we find 
sections dealing with symptoms indicating disturbance of 
the nervous system, such as pain, numbness and tingliDg 
vertigo, and disorders of consciousness ; next, a con¬ 
sideration of symptoms indicating disturbance of the 
functions of the respiratory or circulatory organs, of the 
digestive organs, and of the urinary organs respectively. 
These various subjects give the author ample scope to show 
the value of observation and deduction of which he has 
taken the fullest advantage. 

The chapter on Examination of the Skin and its Appen¬ 
dages will also he found of valne, for it is a subject which 
is rather neglected in text-books on general medicine. 

The chapters on Examination of the Respiratory and 
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Circulatory Systems are as lucid as such chapters can be. 
St is almost impossible to describe in words the varieties of 
changes in the breath sounds in disease or the characteristics 
of cardiac murmurs ; in order to be able to recognise them 
with any degree of confidence the student must actually hear 
them for himself through the medium of the stethoscope; 
nevertheless, their significance can be best studied by 
reference to books, and then corroborated by attendance in 
Che post-mortem room. 

The examination of the blood for clinical purposes has 
received much attention duriDg the past few years. Dr. 
Bury has brought this chapter fully up to date ; the methods 
of examining the blood are carefully described and some 
•useful illustrations are inserted. 

The chapters on the Examination of the Digestive System 
and Abdominal Organs are also full and lucid. The chemical 
and microscopical examinations of urine are described in a 
manner easy to follow and only those tests and processes are 
given which are simple and thoroughly reliable. 

There is no class of diseases the study of which requires 
such an intimate knowledge of anatomy and physiology as 
•that of diseases of the nervous system. Again and again 
the student is baffled when attempting to make a diagnosis, 
cot so much through inability to investigate a nervous case, 
but because he forgets the function of a particular centre 
or the origin of a particular cranial or spinal nerve. Dr. 
Bury therefore very rightly briefly reviews some of the more 
•essential facts relating to the structure and functions of the 
nervous system, giving special prominence to those which 
most commonly call for consideration in the diagnosis of 
nervous diseases. Judiciously selected diagrams consider¬ 
ably aid in this description. 

We can cordially recommend this volume to our readers 
and congratulate the author on the success of his labours. 


JSurgical Anatomy : A Treatise on Human Anatomy in its 
Application to the Practice of Medicine and Surgery. By 
John B. Deaver, M.D., Surgeon-in-Chief to the German 
Hospital, Philadelphia. London: Rebman, Limited. 1899. 
Vol. I. Price 36*. net. 

This very comprehensive work on applied anatomy is to be 
published in three volumes, with about 400 plates, of which 
■nearly all will be drawn from original dissections. The first 
volume includes the upper extremity, the back of the neck, 
the shoulders, the trunk, the cranium, the scalp, and 
the face, and contains 632 pages, so that the complete 
work in three volumes will be an encyclopedia rather 
than a text-book or a manual. Superficial landmarks 
are carefully noted and the more important congenital 
variations and anomalies are described so far as they 
have any bearing on medical and surgical procedures. 
A fully detailed description of human anatomy is also 
given, although we fail to see its connexion with the 
surgical anatomy of the region—as, for instance, there 
is a minute account of the shape, position, attachments, 
blood-supply, nerve-supply, and action of the subclavius 
muscle. Such details are surely more interesting to 
the student ia the dissecting-room than of value 
to the surgical operator. In fact, the steps of the neces¬ 
sary dissections on the subject are all minutely de¬ 
scribed as the course proceeds, and every small structure, 
■surgical or non-surgical, is mentioned at length. The 
general descriptive anatomy is supplemented by chapters on 
excisions, amputations, fractures, &c., but these would be 
more valuable if they were separated from an elaborate 
epitome of anatomy, including even the deep muscles of the 
back, accurate as their description undoubtedly is. A com¬ 
pendium of detailed human anatomy is not surgical or medical 
anatomy, and the two should not be forced into one book. A 
manual is one thing, a work of reference is another, and 
this treatise is the latter. We admire, however, the thorough 


manner in which the material has been systematised and 
arranged. 


The Practice of Medicine. By the late M. Charteris, 
M.D. Eighth Edition. Edited by F. J. Charteris, 
M B., Ch.B. Glasg., Assistant to the Professor of Materia 
Medica and Therapeutics, Glasgow University. London: 
J. Sc A. Churchill. 1899. Pp. 655. Price 10*. 

The fact that this work has reached an eighth edition is 
sufficient proof that it has satisfactorily supplied a want, 
and no words are required from us as to the nature and 
scope of the book. The present edition was called for after 
the death of the late Dr. M. Charteris and has been edited 
by his son, Dr. F. J. Charteris. The book has been care¬ 
fully revised and brought fully up to date. It has been 
considerably enlarged since the first edition and has taken 
its place as a recognised text-book in general medicine. 

The prescriptions contained in the appendix have been 
altered so as to bring them into conformity with the require¬ 
ments of the new edition of the British Pharmacopoeia. We 
are not advocates for abridged text-books on medicine, 
believing that every student should strive to obtain as full 
a knowledge as possible of his profession. With this text¬ 
book in his hand, however, together with constant and 
careful attention in ths wards and out-paCient rooms, a 
student should have no difficulty in preparing himself for 
his final examinations. 


A Manual of Surgical Treatment. By W. Watson Ciieys'E, 
M.B. Edin., F.K C.S. Eng., F.R.S., Professor of Surgery 
in King’s College, London, &c., and F. F. Burghard, 
M.D., M S. Lond., F.R.C S. Eng , Teacher of Practical 
Surgery in King’s College, London, Surgeon to King’s 
College Hospital, Si c. In six parts. Part 1, Second 
Edition. London : Longmans, Green, and Co. 1899. 
Pp. 285. Price 10*. 6 d. 

It is not often that two editions of a work on a medical or 
surgical subject are published in the same year; but such 
has been the case with the first part of this excellent 
treatise and we are not in any way surprised at the cordial 
reception which it has received from the profession. We 
published so full a notice of this part on its first appearance 
that it is necessary to say but little about this, the second, 
edition. 

The preface contains replies to some criticisms of the first 
edition on the proportion of space allotted to pathology 
and on the question of the antiseptic or aseptic treatment of 
wounds. With regard to the first point we are quite at one 
with the authors as to the propriety in a work like the present 
of introducing only so much of the symptoms and pathology 
as is needed in order that the treatment may be carried out 
efficiently. With reference “ to the controversy concerning 
the treatment of wounds " we have always maintained that 
the difference between the methods is much more apparent 
than real. With the careful employment of either method 
perfect results may be obtained; with either method care¬ 
lessness will lead to failure. The most important difference 
between the two lies in the fact that in the antiseptic 
method, as usually practised, antiseptics are applied to the 
wound itself; in bo far as these antiseptics are irritants they 
must tend to check the healing of the wound, but if the 
antiseptics are of such a nature or of such a strength as to 
cause no irritation then they can have no harmful influence. 
Moreover, if the incision be made into aseptic tissues, there 
can be no necessity for the application of any antiseptic to 
the surface of the wound itself. 

We ventured in our notice of the first edition to draw 
attention to a few points which we considered to require 
correction. Nona of these appears to have been altered; 
only one error was of much importance, that where it i9 
stated that “as hot as the hand can bear” is “ about 150°F " 
This temperature is at least 25° too high. 
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Brain and Body : the Nervous System , in Social Life. 
By Andrew Wilson. London: James Bowden. Price 
li. 6d. Pp. 1^12.—The author is a clear and interesting 
writer, and this small book deals in a popular way with 
many points in the physiology of the nervous system. He 
gives a short account of the three great portions—namely, 
the brain, the spinal cord, and the sympathetic systems— 
and then proceeds to discuss the influence of food and 
stimulants. There is also a chapter on “ Some Nervous Ills 
and their Remedies ” in which we are glad to see that 
the author lays down the principle that the only safe course 
is to consult a medical man. On page 31 he refers to Sydney 
Smith’s simile that “you could diagnose the faculties of the 
dean and chapter of St. Paul’s by an inspection of the 
Cathedral dome.” Surely this story is wrongly told. So 
far as we remember it runs thus : Sydney Smith saw a young 
lady stroking a tortoise “ to please it.” On this he said, 
“ You might as well try to please the dean and chapter by 
stroking the dome of St. Paul's.” 

The Art of Feeding the Invalid. By a Medical Prac¬ 
titioner and a Lady Professor of Cookery. London : The 
Scientific Press. Pp. 260 and Index. Price Is. 6 d .—This is 
a fairly good book on the whole, if we make the proviso 
that the medical details are, as is so often the case 
in such books, too explicit for the lay reader and well 
known to the medical reader. But the diet tables are 
very full and there is a host of most excellent recipes. We 
see that the authors sensibly say that diet must not 
be too monotonous. On page 165 a recipe “by a staff 
nnrse ” is given for custard pudding, which we are 
quite certain would prove a failure. To begin with, 
two eggs are not enough for a pint of milk, and “bake 
it for about 25 minutes ” may mean anything. It 
depends on the heat of the oven, and the average custard 
pudding is baked in far too hot an oven. Albumin coagu¬ 
lates at a temperature of about 140° F., which is far below 
2L2°, and the average pudding is allowed to boil and conse¬ 
quently is spoiled. We are not so sure as are the authors with 
regard to the advisability of a gouty person eatiDg curries, 
and we should say that for such a patient game, if simply 
cooked and not decomposing, waB harmless. 

Bailey’s Index to the Times. Published monthly. London : 
Eyre and Spottiswoode. February, 1900. Pp. 111. Price 
3s. —To search for a given subject in a file of the Times is a 
task cf no small magnitude, but with the aid of such a key 
as Bailey’s Index the place wanted can generally be found at 
once. In the present number there are 20 pages of refer¬ 
ences to the South African war arranged in alphabetical sub¬ 
headings according to the contents of the various articles. 
There are cross-references to many subjects, a system which 
is a great help in finding the passages of which readers may 
be in quest. 

Practical Nursing. By Isla Stewart, Matron of 
St. Bartholomew’s Hospital, London, and Herbert E. Cuff, 
M.D. Lond., F.R.C.8. Eng., Medical Superintendent North- 
Eastern Fever Hospital, Tottenham, London. In two volumes. 
Vol. I. Edinburgh and London: William Blackwood and 
Sons 1899 Pp. 250. — In this volume the nurse’s work 
is dealt with from a general point of view. Probationers 
just entering on their work will do well to read its pages 
thoroughly, whilst fully trained nurses will find much 
that will help them to carry out their duties with credit 
to themselves and thereby considerably add to the 
comfort and welfare of their patients. The aim of 
the authors has been to make the practical part of the book 
as thorough as possible and in this endeavour they have 
admirably succeeded. The hygiene of the ward, the per¬ 
sonal care of the sick, diet in disease, the methods of giving 
baths and picks, hot and cold applications, the methods of 


giving enemata, &c., are most carefully described with an 
attention to detail which is worthy of great praise. Nurses 
will doubtless wait with eagerness for the second volume, in 
which will be considered in detail the nursing of the various 
medical and surgical diseases. 


JOURNALS. 

Caledonian Medical Journal .—The April number contains 
the introductory portion of an interesting article on the 
Ethnology of the Scottish Gael, by Mr. Alexander Macdonald, 
secretary of the Gaelic Society, Inverness. Although not 
prepared to maintain that there was no aboriginal race 
he considers it most probable that the British islands were 
peopled from the continent and that the first settlers were 
dark-featured and dolicho-cephalic, coming presumably from 
Gaul. This he regards as most likely from the fact that in 
studying the general question it is found that the darker 
inhabitants occupy the remotest and most mountainous parts 
of the country, both in Britain and Ireland, as if their 
ancestors had retired before the later comers, who would 
seem to have been fairer in complexion. 

Morey and Truth —In the April number Dr. H. Martyn 
Clark describes a visit to the Medical Mission Hospital at 
Peshawar in the Punjab. Dr. Marcus Mackenzie writes on 
Dispensary Work at Ning-Daik in South China. 
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APPARATUS FOR THE LOCAL APPLICATION OF 
ETHYL CHLORIDE. 

The illustration represents a new ethyl chloride container, 
manufactured by Mr. B. Kiihn, 
36, St. Mary-at-hill, London, 
E.C., for the application of 
ethyl chloride in the form 
of spray as a local anaesthetic 
in minor surgical and dental 
operations. The container is 
a strong glass tube provided 
with a patent automatic 
stopper in place of the screw 
cap which was used to close 
the orifice in the older 
patterns. When the lever is 
pressed with the forefinger or 
thumb the liquid escapes in 
a jet of spray, and this is 
directed on the part which 
it is desired to ausesthetise, 
the muzzle being held at 
a distance of from six to 
eight inches from the skin. 
Anaesthesia is produced in 
from half a minute to one 
minute and lasts about two 
minutes. In addition to its 
use in surgery ethyl chloride 
spray has also been found 
to give relief in various 
neuralgic conditions. The 
sizes and prices of the tubes 
are as follows: tubes con¬ 
taining 10 grammes of ethyl 
chloride. Is, 4 d. each or 
10 for 12s. ; tubes contain¬ 
ing 30 grammes, 3s. 3d. 
each, or three for 8s. 6 d. ; 
tubes containing 60 grammes, 
4s. 3d. each. The necks of 
I the tubes are either straight or curved, according as may 
i be desired. 
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Last year plague prevailed in Alexandria and Oporto and 
caused a spasmodic interest in the subject which quickly 
subsided as soon as the epidemic [in both centres declined. 
Similarly when plague first appeared in India the interest 
in Europe bordered on alarm until the conference of 
the Powers at Venice framed regulations to prevent 
its importation into other countries. Since then plague 
has slowly pursued its own course and has spread in 
many directions in spite of the Venice Convention and 
other means for its control. Plague continues its 
ravages in India and destroys at present nearly 6000 
of its inhabitants every week. Still, so little accustomed 
are the English people as a whole to take an interest 
in the welfare of that great dependency, unless it is 
brought home to them in some exceptional manner, that the 
enormous mortality does not arrest any particular attention. 
The distance from India, the comparative immunity of the 
European, and the absorbing interest of the war in South 
Africa have contributed in no small degree to intensify an 
indifference which everyone who has followed the effects of 
the plague must deplore. The plague has now existed in 
India for five years, has destroyed over 260,000 lives, and 
shows not the slightest tendency to abate its fury. It has 
caused unrest and disturbances in important centres of India 
because of the preventive measures which have to be 
adopted, and only last week the military had to be called 
out to quell a serious riot in Cawnpore, the rioters having set 
fire to the segregation camp and thrown the bodies of five of 
the policemen who opposed them into the flames. The multi¬ 
plication of centres is apt to become a political danger. 
Disorder is the ordinary accompaniment of great epidemics 
of plague and is as likely to occur in Europe as in India. The 
comparative immunity to plague of Europeans in India is 
responsible for a very comforting though curious impression 
that plague is a disease of Asiatics. The occurrence of plague 
in Oporto tended to shake this belief, but the decline 
of the epidemic there, without attaining any great size, 
notwithstanding the exceptional character of the sanitary 
condition of Oporto, once more strengthened this hypothesis. 
The outbreak of plague in Sydney is sufficient to dispel 
notions of this kind. Unlike Oporto, it is not an old town 
and in this respect has an advantage. It possesses also a 
well-organised sanitary department, and yet notwith¬ 
standing the active and watchful care of Dr. Ash¬ 
burton Thompson and his able staff plague has 
gained an entrance and a lodgment. In January 
a lorry-driver was attacked by a mild and anomalous form 
of the disease and recovered. In a little over three weeks 
a sailmaker was attacked and died on the eighth day, and 
at the same time it was reported that a greater number 
than usual of dead rats were to be seen at a certain 


wharf. The sailmaker had removed five dead rats from his 
water-closet shortly before his attack. As elsewhere, 
the mode of importation of plague into Sydney has 
not been traced. Careful inquiry instituted by Dr. 
Ashburton Thompson takes it no further than the 
landing wharves, but no light can be thrown on its 
source or as to whether the infection was brought by 
man, by goods, or by rats. Every endeavour is being made 
to stamp out the disease ; the success hitherto attained has, 
unfortunately, not been altogether as desired, and the 
ominous fact remains that in spite of the most rigorous 
inspection and other port arrangements, in spite of the 
recognition of tally cases and their removal to hospital, and 
in spite of a crusade against rats, plague has attacked as 
many as 90 persons, has caused 23 deaths, aDd after three 
months' endeavour to stamp it out is still a source of anxiety. 

So far as an opinion can be formed at this Btage Sydney is 
not a town the conditions of which render it specially liable 
to be attacked with plague. Its situation, general construc¬ 
tion, and its sanitary organisation are all in its favour. The 
danger lies in the disease becoming disseminated in parts 
of Australia less ready to defend themselves against its 
invasion and in those parts which have suffered from 
drought. We see that the different health authorities are 
appreciating the gravity of the fact and that the health 
officers have met in consultation. Special attention will no 
doubt be paid to rats and we trust that it will not be 
forgotten that other rodents are liable to the disease. The 
rabbits which infest Australia will, we hope, not be lost 
sight of as a possible source of danger. 

The experience of Sydney is not calculated to inspire 
confidence as to the invulnerability to plague of European 
towns or the sufficiency of the methods now in vogue to 
meet an epidemic. Without being pessimistic it is well to 
recognise the Due nature of the situation. A good deal has 
been learnt about plague since it started in China, thanks 
mainly to sar.inta who do not bear English names and 
who have wor-ced unceasingly at the problems presented, 
but much more apparently has still to be learnt 
before the piotective measures now practised are wholly 
effective. While making use of what is known we should be 
glad if more attention were paid to that which is not known. 
It would, we leel sure, serve a most useful purpose. It 
seems as remarkable as it is unintelligible that the only 
English Scientific Committee to investigate plague was 
appointed at the commencement of the Bombay epidemic 
in 18S6 and that its work was completed in six months. 
Since then there is ample evidence to prove that we 
are supremely ignorant of the means of the diffusion 
of plague, and yet all these years have been lost in treading 
the old paths without attempting to search for others that 
may be new. Even when the plague broke out in Oporto 
it was not thought to be serious enough to demand an 
investigation into its methods of spread. This state of 
lethargy which appears to be constitutional in England will, 
we fear, have a rude awakening. It will not be because 
of the absence of warnings. The insidious character 
of the plague, the pandemic powers which evidently 
belong to it, and its progressive extension have been 
persistently pi inted out by Professcr W. J. Simpson 
on many occasions. Last year we gave prominence to 
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his address before the Sanitary Institute on the recrudes¬ 
cence of plague in the East and its relation to Europe, 
and in The Lancet of April 14th we published an im¬ 
portant address by him on the subject to the South-West 
London Medical Society. In these and other papers lie 
has always urged that side by side with the ordinary 
measures there is an absolute necessity for scientific 
research, declaring that it is only by continued investiga¬ 
tion on systematic lines that we are likely to discover 
further means of securing protection. Plague is the same 
as it always has been, and the only safe course is not 
to shut our eyes to its power and to our proved 
inefficiency of defence but to prepare beforehand for 
eventualities by sparing no pains or expense in ascertaining 
the tactics of the enemy. This is necessary in the interests 
of England and her colonies, but there are special reasons 
that it should be done for the sake of South Africa. For 
should plague gain a foothold in any of its towns, as it 
has done in Sydney, the drought of the summer and autumn, 
the large armies in the field, the misery caused by the war 
and the pestilential condition of the battlefields are factors 
well known to influence the rapid spread of the disease. 


The Act making provision for next year's census in 
England and Wales and Scotland having received royal 
assent, it is now possible to discuss the points in which 
the Act differs from the Acts that provided for preceding 
censuses in England and Wales and Scotland. In the first 
place, however, it is necessary to notice, with serious 
regret, that the Act for the usual decennial census does 
not make provision for that simple intermediate census 
which year by year becomes increasingly necessary in order 
to assure approximate accuracy and trustworthiness to the 
periodical returns of vital statistics issued by the Kegistrars- 
General for England and Wales and Scotland and by 
medical officers of health for counties, county boroughs, and 
other Local Government areas. Notwithstanding the urgent 
appeal of the Royal Statistical Society, supported by collec¬ 
tive representation from associations of medical officers of 
health, actuaries, and county councils, all interested in, and 
qualified to approach the Government on, this subject, the 
President of the Local Government Board, while expressing 
sympathy with the desire for a quinquennial census, intro¬ 
duced the Bill without any attempt to meet the general 
appeal for a simple enumeration of the population (with 
distinction of sex and age) in 1906, mid-way between the 
usual decennial census in 1901 and 1911. Sir Fkancis Powell 
gave notice of amendments to the Bill on the second reading 
in the Commons, with a view to provide for this inter¬ 
mediate census, but they were ruled out of order, and once 
more through the apathy of the Local Government Board, 
on a matter of real, though indirect, importance for the 
promotion of public health, the realisation of a quin¬ 
quennial census is relegated to the off-chance of convincing 
the President of the Local Government Board in 1905 that 
the very moderate expenditure involved in a simple enumera¬ 
tion in 1906 would, from a public health point of view, be 
distinctly remunerative by strengthening the efforts of local 
authorities in the acceleration of sanitary progress. 

The Census (Great Britain) Act, 1900, apart from the fact 
that it provides for the census in England and Wales and 


Scotland, whereas in 1890 two separate Census Acts were 
passed, is identical in all essential provisions with 
previous Acts, although in drafting it has been con¬ 
siderably simplified with advantage. The new Census 
Act leaves the Registrars-General of England and Wales 
and Scotland with a freer discretion as to the method 
of dealing with the householders’ schedules and the 
subsequent tabulation of the results. It will thus 
be possible to adopt the card system of tabulation 
in place of the previous system of making ticks 
on elaborate abstract sheets. Judging by the experi¬ 
ence of foreign countries and of some of oar colonies, 
the card system not only tends to expeditious, accurate, 
and economical tabulation, but it opens up possibilities 
of additional combinations of statistical facts which the 
older system does not afford. Among the minor improve¬ 
ments in the Act, compared with preceding Census Acts, 
may be noted the following, mainly due to the suggestions 
of the Royal Statistical Society. An attempt will for the 
first time be made to ascertain the nationality of persons 
born abroad. There is also an instruction to record, with 
reference to houses uninhabited on the census night, whether 
they are occupied or unoccupied, that is, whether they are or 
are not on the rate-books. An additional clause in the Act 
under notice has especial interest for medical officers of 
health. This clause provides that the Registrar-General 
may, at the request and cost of the council of any county, 
borough, or urban district, cause special abstracts to be 
prepared, containing statistical information derivable from 
the census returns and not included in the published Census 
Report, which in the Registrar-General’s opinion the 
council may reasonably require. The card method of 
tabulation would materially facilitate the preparation of 
these supplementary local returns which would in many 
cases be invaluable to medical officers of health in the 
prosecution of special investigations. 

In response to an urgent appeal of the Registrar- 
General, supported by memorials from the Royal Statistical 
Society and other scientific associations interested in census 
matters, the Act just passed will allow of more time for 
preparatory measures than has on previous occasions been 
afforded, as the Census Acts have not usually received roya 
assent until the close of the session in the year preceding 
the census year. The four additional months available 
for preparation on the present occasion will afford 
invaluable opportunity for well-considered revision of 
the sub division of the country into enumeration dis¬ 
tricts, with due regard to the boundaries of the various 
local areas, whicli revision will much facilitate the 
final tabulation of the results of the census. It is there¬ 
fore reasonable to hope that the report upon the census of 
1901, dealing with its results, may be available at an earlier 
date than was found possible on previous occasions, as it is 
obvious that the value of a census depends to a large extent 
upon the promptness with which its results can be made 
available for national and local statistical purposes. 


The rejection of the Bill introduced by the London 
County Council for the purchase of the metropolitan 
water companies’ undertakings leaves with the Govern¬ 
ment the responsibility of dealing with the uestion. But 
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in a Parliamentary session like the present one, in which 
so much time must necessarily be occupied by questions 
referring to the war, it would probably be impracticable for 
the Government to devise a scheme embodying everything 
recommended by Lord Llandaff's Commission’s Report and 
to bring in a Bill which would have any chance of passing. 
The Government cannot be advised at the present juncture 
to deal with the question of the formation of a new 
Water Board or the purchase of the metropolitan water 
companies' undertakings. To any such proposed legislation 
whenever brought forward a great many objections will 
be forthcoming from the authorities of the districts 
affected, whose interests are not only not identical but 
are often opposed to one another. We do not hesitate 
to say that a Bill intended to give effect to all the recom¬ 
mendations of Lord Llandaff’s Commission with regard 
to the formation and composition of a Water Board would 
meet with the strongest resistance, and whatever may 
be the justice of that resistance it is clear that at the 
present time the Government could not deal with it. There 
are, however, recommendations in Lord Llandaff's Com¬ 
mission's Report which deserve, and would meet with, 
general approval on the part of all the water consumers 
of the metropolitan district. These recommendations refer 
to the question of “control”—that is, to the placing of 
the present metropolitan water companies under a more 
efficient and thorough condition of supervision by 
the Local Government Board. Whether the companies are 
allowed to continue to supply water in the future as they 
have in the past, or whether their businesses are bought up 
by a Water Board, the measures of control recommended by 
Lord Llandaff's Commission’s Report should, in the opinion 
of the Commission, be carried out. And to our mind there 
is no reason whatever why there should be any delay in 
passing an Act which will be of use in either case. Mr. 
Chaplin has recently pointed out that although Lord 
Llandaff's Commission’s Report has been issued t.he 
evidence has not been published. This should not be made 
a pretext for delay. 

We may mention some of the directions in which control 
is urgently called for. The Act of 1871 which provided 
for the appointment of a Water Examiner to the Local 
Government Board made no provision that he should have 
the right of entry to the works of the companies. Any 
inspection, therefore, which he makes is done by the 
“courtesy” of the companies. The Water Examiner ought 
to be able to enter any works of the companies at any time 
as a matter not of courtesy but of right. He will then 
be able to ascertain the cause of any defect with regard 
to the filtration of the water. And he should have power 
to make regulations as to the construction of filter- 
beds and their effluents; for example, each filter-bed 
should have a separate filter-well so that a sample 
can be taken at will and the results of filtration in each 
bed determined, while the rate of filtration ought 
also to be automatically recorded. The examinations 
of the filtered water should be more frequently made, and 
the work should be done by men appointed by the Water 
Examiner. The companies which obtain their supplies from 
deep wells should be compelled to keep an accurate record 
of the height of the water in the wells and of the amount 


which is pumped daily. It is very important that this by 
no means new suggestion should be acted upon. As long 
ago as the year 1393 Lord Balfour's Commission reported 
in favour of this measure of control and Lord Llandaff's 
Commission concurs in the recommendation. There is no 
excuse for further delay in giving statutory power to carry 
it out. It may be worth while to quote the exact words given 
in Lord Balfour's Commission’s Report. “ We think it of 
very great importance,” says the Report, “ that distinct obli¬ 
gations should be laid upon any company or local authority 
which is allowed to pump water from the chalk for purposes 
of public supply to keep accurate observations of the 
effect of their operations on the level of the water in the 
wells from which they pump and to return (he results to the 
water examiner under such regulations as may be framed. 
The great difficulty which we have had to encounter 
has been in getting accurate and reliable information as 
to the actual effect of the operations now carried on. The 
importance of procuring this will increase each year as the 
limit of what can be taken from any district with safety 
is gradually being reached.” Had this recommendation been 
carried out when it was made nearly seven years ago we 
should now be in possession of facts which would be of the 
greatest use in helping to estimate the quantity of water 
which the chalk formations near London are, and are likely 
to be, able to supply. 

There is another point which deserves the early attention 
of the Government. Although this was not brought before 
Lord Llandaff's Commission we think well to notice 
it in this place, especially in view of the increased 
duties which will be thrown on the Water Examiner 
when he is properly provided with facilities to do his 
work. Under the Act of 1871 provision for the payment 
of the salary of the Water Examiner was imposed on 
the metropolitan water companies. It is obviously unfair to 
the companies that they shonld have to pay, or even con¬ 
tribute towards the payment of, an offi:er who is specially 
appointed to keep them up to their duties. The sum con¬ 
tributed by each company is doubtless small, but that does 
not affect the principle of the question. Again, it is 
derogatory to the position of so important an official as the 
Water Examiner to the Local Government Board that his 
salary should be paid by a number of trading companies. 
At the present time the Water Examiner is obliged to rely 
for his statistics upon the figures supplied to him by the 
engineers and other officials of the metropolitan water 
companies. The reports of some of the experts which he 
publishes in his official record are made not by his own 
employes but by gentlemen chosen by, and paid by, the 
companies. The Water Examiner should have the power of 
obtaining directly all the information which he requires for 
his reports and the work should be done either by him¬ 
self or by subordinates appointed by, and responsible to, 
him and these subordinates should be paid not by the 
metropolitan water companies but by the Local Government 
Board. There may be, and perhaps naturally, an objection 
on the part of the Treasury to increase expenses in this way, 
but in a matter of such very great importance parsimony 
is entirely misplaced. 

The Act of 1871 bronght into force another unsatisfactory 
arrangement which needs immediate amendment. Under 
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this Act an auditor was appointed by the Local Government 
Board to examine the accounts of the water companies. 
Bat under this Act it was provided that should one of 
the companies feel aggrieved by a decision of the Auditor 
the matter in dispute is to be referred to arbitration, 
when the Auditor himself out of ids own pocket has 
to fee counsel and pay his own costs. This is really a 
monstrous iniquity. In the Report on this matter 
Lord Llandaff’s Commission says: “We think that 
provision should be made for paying the expenses of the 
Auditor out of public moneys, as he is a public officer; and 
that he should not be discouraged from asserting his views, 
in opposition to the companies, by the prospect of being ont 
of pocket if he does so.” The Auditor is paid from the same 
sources as is the Water Examiner—that is to say, his salary is 
obtained from the water companies, and although the money 
is paid to him through the Local Government Board the 
fact remains that he is actually paid by money derived from 
the profits of the water companies which are private 
business speculations. We are strongly of opinion that all 
the officials appointed to supervise the London water-supply 
should be paid entirely out of Government funds. It is a 
most undignified arrangement that persons bolding positions 
of such power and responsibility should be paid in the way 
at present arranged. 

W 7 e have no doubt that a Bill containing provisions 
necessary to increase the power of control of the Water 
Examiner to the Local Government Board in the respects 
which we have mentioned and at the same time to 
arrange for the payment of the officials from public 
funds would be supported from both sides of the 
House. The question of the London water-supply is one 
of really national importance and party politics cannot 
properly be intruded into a matter which is intrinsically 
above the considerations of class and of party interests. 
The attempts which have been made in the past to 
make party capital out of the London water question will 
be rendered entirely futile in the future if the President of 
the Local Government Board will consider the question on 
its merits and will introduce a Bill which is obviously for 
the public good. 


Himotations. 

"Ne quid nimls.” 

THE ROYAL ARMY MEDICAL CORPS SOUTH 
AFRICA FUND. 

Tiru third circular just issued in connexion with this fund 
contains some information which will be found both useful 
and interesting to those who are taking any part in pro¬ 
moting its excellent design and objects. In the two 
previous circulars an account of the formation and objects 
of the fund was given. The present circular is in¬ 
tended partly as a report from the Executive Committee 
to the subscribers, while at the same time advocating 
still further the claims of the non commissioned officers 
and men of the Royal Army Medical Corps. The fund 
supplies comforts to those attending on the sick and 
wounded only and has obtained, we are glad to say, the 
most generous support from all classes, chiefly from the 
medical profession. The subscriptions received by the 
treasurer amount to £1795 6.». 67., to say nothing of the 


consignments of clothing and gifts in kind from all 
quarters. The office in Victoria-street having proved incon¬ 
venient in many ways has been removed to 77, George- 
street, Portman-square, W., where all communications are 
to be add ressed in future. Gifts in kind and all inquiries 
are to be directed to the honorary secretary at this address. 
The first list of subscribers to the fund appeared in the 
Timet of Feb. 27th and a second will be published shortly. 
The method of procedure in the distribution of the 
funds and gifts and the nature of the further require¬ 
ments are clearly set forth in the circular together 
with a list of those articles mentioned in a despatch from 
Lord Roberts as being most needed for the approaching cold 
weather. Mrs. Skey Muir, the wife of the Deputy Director- 
General of the Army Medical Service, is kindly acting as 
honorary secretary. Cheques should be made payable to the 
Royal Army Medical Corps South Africa Fund and crossed 
Holt and Co. Subscriptions are to be sent to the honorary 
treasurer, Mrs. Charters Symonds, 58, Portland-place, W., or 
to Messrs. Holt and Co., 3, Whitehall-place, 8.W. It is 
needless to add that the object of the fund has our entire 
sympathy and support and that we wish its promoters every 
success in their excellent and humane undertaking. 


HEMIPLEGIA IN SCARLET FEVER. 

At the meeting of the Society MGdieale des Hupitaux of 
Paris on March 16th M. Ferrier related two cases of 
scarlet fever complicated by hemiplegia. This compli¬ 
cation is exceedingly rare. Dr. Foord Caiger does not 
mention it in his article in “ Allbutt’s System of 
Medicine ” which contains an analysis of the complica¬ 
tions met with in 4015 cases of scarlet fever in the 
South-Western Fever Hospital. In the first case a soldier 
had a very severe attack of scarlet fever which began 
on Dec. 15th, 1898. It was attended with great pyrexia, 
extreme rapidity of pulse, primordial distress, and djspniea 
without pulmonary lesions. On the fifth day, however, he 
was better and the disease seemed to be running a normal 
course; but suddenly on the seventh day an apoplectic 
seizure took place. It was attended by unconsciousness and 
complete left hemiplegia with early and transient rigidity. 
The coma passed off on the third day, but the hemiplegia 
persisted. After a time the hemiplegic symptoms slightly 
improved and hemianaesthesia, which was at first com¬ 
plete, partly disappeared. In April, 1899, he was dis¬ 
charged from hospital convalescent. When seen again 
in August the left arm was contracted in semiflexion, 
the forearm was flexed at right angles to the arm, 
and tho fingers were bent on the palm. The patient could 
not perform any movement of the fingers, wrist, or elbow, 
and could only slightly raise the arm from the side. The 
lower limb was in the position of extension ; movements of 
the toes and ankle were impossible ; the knee could be 
slightly flexed and the thigh considerably. Walking was 
performed with difficulty. The left side of the face was a 
little smoother than the right and the asymmetry was 
exaggerated on laughing. The paralysed limbs were slightly 
atrophied, showed some cyanosis, and were of lower tempera¬ 
ture than on the other side. The tendon reflexes were in¬ 
creased on the left side and the plantar reflex was ‘ ‘ extensor ” 
(Babinski’s sign). Sensibility was present, but there was 
difficulty in localising sensations and in recognising the 
position of the limbs. In the second case a soldier bad a 
sore throat on Dec. 21st, 1898, and entered hospital with 
scarlet fever on the following day. The disease ran an ordi¬ 
nary course until Dec. 27th, when an attack of apoplexy very 
similar to that in the first case occurred. There was 
complete left hemiplegia, but the coma was not so pro¬ 
longed. After some weeks movement and sensibility re¬ 
appeared in the left leg and the patient could walk without 
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much difficulty. In August all movements of the arm could 
be executed but they were slower and less forcible than on 
the right side. The patient walked easily, but there were 
in the lower limb, as in the upper, some paresis and con¬ 
tracture. There was no facial deformity except on laughing 
when slight lowering of the left angle of the mouth were 
observed. The plantar reflex was “extensor." There was 
slight atrophy of the affected limbs. The hemiplegia in these 
two cases was manifestly organic. M. Ferrier thinks the 
most probable cause was softening of the cerebral cortex. 
The early rigidity is in favour of a cortical lesion. Moreover, 
the hemianesthesia observed in the fiist case was not 
accompanied by other sensory symptoms, which often are 
found in hemianesthesia of capsular origin. The absence of 
cardiac troubles is opposed to the hypothesis of embolism. 
Arteritis giving rise to thrombosis seems the most probable 
explanation. Moreover, in a recorded case of post-scarlatinal 
paralysis destruction of the lenticular nucleus and of the 
posterior part of the internal capsule from thrombosis of the 
middle cerebral artery was found at the necropsy. Finally, 
arteritis has been observed in many of the infectious 
diseases. _ 


THE CARDIFF INFIRMARY. 

The Management Committee of the Cardiff Infirmary, com¬ 
prising lay as well as medical members, is at last paying the 
penalty of its undue interference with the resident staff of 
the institution, for it has lately experienced considerable diffi¬ 
culty in filling the vacant post of senior resident medical 
officer. At the end of last month, in response to 
repeated advertisements, three gentlemen sent in their 
applications to the medical board and one of them, 
Mr. Geary Grant of Halifax, was selected for the posi¬ 
tion. The rules of the infirmary require the appointment 
to be actually made by the Management Committee, but for 
many years past the recommendation of the medical board 
has invariably been adopted under similar circumstances ; 
so that when Mr. Grant inquired definitely whether he was 
elected the chairman of the Management Committee, Major- 
General Lee, to whom the matter was referred, could hardly 
be blamed for replying in the affirmative. At the meeting 
of the committee held on April 11th this assertion of 
responsibility under very exceptional conditions was severely 
criticised, and it was only after General Lee had threatened 
to resign his position that better counsels prevailed and his 
action was endorsed. 


INDUSTRIAL LEAD POISONING. 

In another column we publish in full a memorandum from 
the Home Office referring to cases of Lead Poisoning 
occurring in House Painters and Plumbers and also to the 
circumstances in which recurring attacks in the same 
person should be notified. The document bears the signature 
of Dr. Arthur Whitelegge, Chief Inspector of Factories. 
His remarks will meet with general approval, and if his 
suggestions are carefully followed much will be done 
towards averting the dangers connected with working 
in lead. The Act only applies to those cases which 
appear to have been contracted in a factory or work¬ 
shop, and it is pointed out that beyond these limits 
the Home Office has no power to interfere, and plumbism 
otherwise acquired cannot be dealt with by the Factory 
Department. With regard to house painters there are 
some obvious difficulties. Although the workmen perform 
most of their duties away from the factory or work¬ 
shop occupied by the employer, yet part of the time they 
may be occupied in grinding lead pigments or mixing lead 
paints within the premises. The question may then arise 
whether when such men become affected the cases become 
notifiable. Dr. Whitelegge states that several instances of 


this kind have been notified, but after laborious inquiry no 
ground could be discovered for assuming causation at the 
factory or workshop. He therefore states that in order to avoid 
unnecessary trouble on the part of all concerned the practice 
now adopted at the Home Office is to accept the certificate 
on the assumption (1) that the practitioner is in a position 
to say that the patient is employed in connexion with a 
given factory or workshop in which from the nature of the 
work carried on risk of lead poisoning may reasonably be 
anticipated, and (2) that no case will be notified in which 
this is not so. In reference to the notification of recur¬ 
rences Dr. Whitelegge says that there can be no question 
that if the affected person continues to work in lead suc¬ 
cessive attacks, especially when distinct from the preceding, 
should each be notified. We commend a perusal of the 
memorandum to all those practitioners who are likely to 
meet with cases of plumbism arising in the manner named 
in the Act. 


THE SCHOTT TREATMENT OF FATTY HEART 

The New York Medical Record of March 24th contains an 
article on this subject by Professor Theodor Schott, M.D., of 
Nauheim, in which he criticises various other modes of 
treating fatty degenerations of the heart and ends by 
defining the conditions under which the treatment asso¬ 
ciated with the names of himself and his brother may be 
expected to give the best results attainable. As is well 
known this system consists in the careful use of finely 
graduated exercises, of suitable diet, and of baths. Professor 
Schott is opposed to all systems of dealing rapidly and severely 
with accumulations of fat. The variations of obesity in 
the human body are remarkable. It is said of the late pre¬ 
tended Sir Roger Tichborne, whose immense shoulders 
will never be forgotten by those who saw them during his 
trial, that he varied within a comparatively short period 
between 11 st. and 25 st., the variation doubtless being mostly 
in fat. The dietary which Professor Schott thinks most con¬ 
formable to the reliable investigations of Pettenkofer and 
Voit is that of Oertel. But unfortunately Oertel combined 
with their formula? a severe reduction of liquids and the well- 
known climbing exercises—the effect of which was often 
the very opposite of that desired—viz , the production of an 
insufficiency of heart muscle. Experiment shows that the 
fat and muscles of the body may be much reduced without 
any appreciable diminution of the heart fat. The 
mechanical part of the treatment requires as much dis¬ 
crimination as the dietetic. Oertel’s climbing treatment 
has often been followed by injurious consequences and is 
now largely abandoned. It may come in at the end of 
other mechanical measures, but never at the beginning. The 
mechanical treatment in Professor Schott’s system consists 
in exercises of resistance or self-resistance, and has been 
previously described by himself and his brother. Professor 
Theodor Schott thinks it can be safely undertaken in all 
the different forms of fatty heart which are not too far 
advanced. Similarly when the degenerative process is not 
far advanced the balneological and hydro-therapeutic 
part of the Nauheim treatment comes into use. It consists 
of “baths of gradually increased concentrations of salt, as 
well as baths with increased quantities of carbonic acid gas, 
and it is especially in fatty heart cases that we can have 
early recourse to the use of Sprudel- and Sprudelstrom-biider 
(effervescent running baths),” unless there are contra-indica¬ 
tions thereto, such as chlorosis, anaemia, rheumatic or 
arthritic complaints, or old age, all of which require a 
warmer temperature; the baths are generally commenced 
at a temperature of from 88“ to 86° F., with a duration of 
10 minutes. It is claimed for this balneological-gymnastic 
system, in combination with the dietetic treatment, that with 
no loss of weight a decrease of the panniculns adiposus and 
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of the abdominal masses of fat may be demonstrated and 
that the symptoms of fatty heart disappear. 


THE DIAGNOSIS OF MEDIASTINAL GROWTHS. 

We published last week the account of two interesting 
cases of mediastinal growths which came under the care 
of Dr. H. J. Campbell and Dr. H. 0. Major at the 
Bradford Royal Infirmary. The account of these cases 
is worth more than passing attention. The earliest sym¬ 
ptoms noticed were due to the involvement of the spinal 
cord by the tumour. The diagnosis of a mediastinal 
growth is exceedingly difficult in the earlier stages, and 
it is usually not until pressure effects are produced, exten¬ 
sions occur, or secondary deposits are formed that the 
presence of a tumour in the mediastinum is suspected. The 
frequency of the occurrence of mediastinal growths varies 
greatly in different districts; in some parts they are 
decidedly rare, but in others they are common. Hesse, in 
the Archie der Heilkunde for 1878,' states that in the 
mines of the Schneeberg 75 per cent, of all the miners die 
from * ‘ cancer of the lung ” spreading from the root; the 
growths when examined proved to be lympho-sarcomata. 
Specimens from a case in many respects closely resembling 
the cases recorded by Dr. Campbell and Dr. Major were 
shown by Dr. T. S. Short at a meeting of the Midland 
Medical Society in 1894, and were recorded in the British 
Medical Journal? 


A COMPLIMENT TO THE LANCET. 

Ouu Special Correspondent in Berlin writes to us as 
follows : It will be of interest to the readers of The Lancet 
to know that that journal was mentioned in complimentary 
terms during a recent debate in the Prussian Diet. In the 
discussion on the budget Herr von Knappe, a Conservative 
member, asked the Minister of Education if the Government 
intended to take measures which would have the effect of 
admitting pupils of the Realschulen to the study of medicine. 
The Realschulen differ from the Gymnasia by the preponder¬ 
ance of modern languages and natural science over the 
study of Greek and Latin which are the principal subjects in 
the Gymnasia. Hitherto it has been essential for 
medical students to have previously been pupils of a 
Gymnasium. Herr von Knappe in the course of his 
speech expressed the opinion that it was highly desirable 
for medical students to know enough English to be able to 
read English medical journals. He said that he was informed 
that a medical man who desired to keep abreast with the 
progress of medical science must read the leading English 
medical journal. The Lancet. As English is taught in the 
Realschulen only, their pupils were therefore better prepared 
for the study of medicine than those of the Gymnasia. The 
Minister answered that the Prussian Government had con¬ 
sidered the matter, but that the individual States of the 
Empire were not competent to decide questions relating to 
medical study which was one of the subjects reserved 
for discussion by the Federal Council where all the 
States were represented. The Prussian Government mean¬ 
while has brought a motion before the Federal Council 
providing that the pupils of Realschulen may become medical 
students. This step will certainly disappoint a good many 
medical men who are afraid of an increase in the present 
overcrowding of the profession through the threatening 
invasion of it not only by the pupils of the Realschulen but 
also by female students. They are, moreover, of opinion 
that if the pupils of the Realschulen are admitted to the 
study of medicine they ought also to be at lfberty to enter 
the other university faculties, such as those of theology, 

* Ouoted in Fagge’s Medicine, third edition, vol. il., p. 120. 

' » Brit. Med. Jonr., Nov. 3rd, 1894J 


law, &c., for if not then the public would come to believe 
that for the study of medicine less educational preparation 
was required than for the other branches of knowledge 
taught in the universities. The Practitioners’ Association 
some time ago petitioned against the admission of pupils of 
the Realschulen to medical study, but its interposition was 
unavailing. _ 

THE MENTAL CHANGES IN SYDENHAM’S 
CHOREA. 

Dr. Joseph Collins and Dr. J. Abrahamson of New 
York city have published in the Philadelphia Medical News 
of Feb. 24th, 1900, a valuable clinical study of chorea 
consisting of observations made on 100 consecutive cases at 
the New York Post-graduate Medical School. The ages of 
the patients varied from four years (the age of the youngest) 
to 26 years (the oldest), the average age being nine years. 
In addition to the ordinary physical symptoms the mental 
condition was particularly observed in these 100 patients. 
Dana in his Text-book of Nervous Diseases (1893) states that 
“ the mind in chorea is usually dulled, the temper irritable, 
and the child hard to manage,” and mentions particularly 
a maniacal chorea characterised by great mental excitement, 
with delirium and hallucinations. In the 100 cases studied 
by Dr. Collins and Dr. Abrahamson the mental condition was 
sufficiently changed in 54 cases to be noteworthy, and the 
various special characteristics were as follows. There were 
mental apathy and listlessness in 23 cases and a deeper 
degree of depression (mental torpor) in four cases. A mild 
degree of dementia was observed in three cases, while 27 
presented the opposite condition of mental excitability or 
gave evidences of acute fright and terror. It thus appeared 
that rather more than half of all the patients showed distinct 
mental symptoms, whence Dr. Collins and Dr. Abrahamson 
conclude that clinically the chorea of Sydenham is not infre¬ 
quently accompanied by noteworthy mental deterioration. 


FIRST AID TO THE INJURED. 

The report of Surgeon-Major J. de Z. Marshall, A.M.R., 
and Mr. Charles J. Trimble, the judges for the St. John 
Ambulance Brigade between the teams competing for the 
ambulance competition conducted at Crewe on March 29tb, 
presented to the directors of the London and North-Western 
Railway, is one of considerable interest in that it contains 
comments which should prove useful to ambulance teams 
throughout the country. After expressing their satisfaction 
with the general efficiency shown in the most important 
but often neglected part of ambulance training—namely, 
stretcher work—the judges go on to state that the 
treatment of bleeding was generally practical and good, 
especially where the operators without removing one hand 
from pressure on the main artery converted a triangular 
bandage or handkerchief into a tourniquet with the dis¬ 
engaged hand and one foot. In some instances, however, 
no attention was paid to the bleeding vessels, with the result 
that when first aid was rendered the judges were of the 
opinion that the patient was dead. They also point out 
that more care should be exercised in placing the patient 
in a recumbent position and in raising a bleeding limb. 
On the other hand, the resuscitation of the apparently 
drowned was not so satisfactorily performed. It is 
suggested that nervousness and anxiety to excel in the 
competition were in some cases responsible for the failure of 
the competitors in this latter portion of the examination, and 
this may bo so ; but in a country like England it is most 
important that those who profess to be able to render first 
aid should be efficient in the practice of artificial respiration. 
At a time when everybody’s attention is more particularly 
directed to the casualties of battlefields it is perhaps not sur¬ 
prising that members of ambulance classes should look upon 
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tie treatment of bleeding as the. all-important part of 
first aid, but, as we have said, the resuscitation of 
the apparently drowned is equally of importance, and 
it is to be hoped that where such good work 
has been done in one department excellence in both 
will soon be shown. The report slates that the Wolver¬ 
hampton team, being the champion team of the year, will 
again represent the London and North-Western Railway 
Company in the St. John Ambulance Association Railway 
Competition, the “preliminary” for which will be held at 
King's Cross Station, London, on April 26th. 


THE MEDICAL REGISTER FOR 1900. 

Tilt: Medical Register for 1900 has made its appearance. 
As on previous occasions we have been able to find upon the 
official roll of the profession the names of several dead men, 
although our inspection has been as yet of the hastiest 
description. Where the Register is incomplete or incorrect 
in the matter of addresses or qualifications of living members 
of the medical profession the fault is clearly in the first 
instance on the side of the practitioners who do not 
keep the Registrar adequately informed upon these points in 
spite of his entreaties and warnings. But when a man 
is dead he cannot write to say so himself, and there may be 
no onus upon anyone else to say it for him. It is time that 
the General Medical Council recognised this and devised 
some machinery whereby the official roll of the profession 
could be corrected from the obvious sources of information. 
We wonder when a reply was last received from Dr 
G. McF. Lawson, who, if we credit him with having taken 
the degree of M D. Edin at the age of 21 years, must be 103 
years of age. Surely it will soon be this gentleman's turn to 
be written to in the ordinary precautionary coarse, even if 
the date of his medical qualification does not suggest the 
advisability of exceptional treatment. Surely, again, the 
Registrar ought to have been aware of the death of the 
medical bishop of Bloemfontein, Dr. John Wale Hicks An 
obituary notice of this distinguished medical graduate, who 
died just before the commencement of the South African 
war, appeared in almost every newspaper in the kingdom. 


THE RATIONALE OF THE TREATMENT OF 
AN/EMIA BY IRON AND ARSENIC. 

Dn. F. Ai'EKTl has published a valuable paper devoted to 
the above subject in the Centralblatt fiir Innere Medicin of 
Jan. 6th. From careful observations carried out for several 
years in the clinic of Professor Riva it had been found that the 
use of injections of iron and of arsenic had different results 
in the primary amemias. Thus it was found that while iron 
increased the amount of haemoglobin in the red corpuscles 
arsenic increased only the number of the red corpuscles. The 
experimental work referred to in the paper was undertaken 
to determine the conditions of the blood (both as regards 
corpuscles and hsemoglobin) after a small amount of blood 
had been abstracted and also when iron was given with the 
food ; and also to ascertain the influence of arsenic and iron 
upon the regeneration of the blood in animals from whom 
blood had been repeatedly withdrawn and whose food and 
nourishment were free from iron, f rom these experiments 
it appeared that two things were necessary for a com¬ 
plete regeneration of the blood,—viz , a restitution of the 
protoplasm of the red corpuscles and a sufficiency 
of iron for the production of hiemoglobin. When 
no iron was given in the food the iron necessary for 
the formation of hsemoglobin had to be obtained from the 
liver and from other organs of the body where hsemoglobin 
and iron were deposited. If iron was withheld from the food 
too long the blood, and finally the body tissues, lost their 
hsemoglobin and the animal died apparently from profound 


ansemia and exhaustion. Dr. Aperti found from carefnl 
chemical analysis that when the period of profound ansemia 
and of grave exhaustion had been reached the iron in the 
liver was greatly reduced, so that the amount in this organ 
fell as low as that contained in the spleen and muscles, 
while the amounts in all three organs were considerably 
below those in the organs of healthy animals. In animals 
rendered slightly ansemic by bleeding or by withdrawing all 
iron from the food the administration of arsenic caused a 
very considerable increase in the number of red corpuscles 
but none in the amount of hemoglobin. Injections of iron 
now caused a very striking increase in the hemoglobin, the 
amount almost doubling itself in seven days, rising in this 
time from 50 per cent, to 95 per cent. Repeated experiments 
gave the 6ame results and confirmed the belief that the two 
substances act differently, and that while the arsenic 
increases the number of red corpuscles the iron increases 
the total quantity of hemoglobin. A rational basis is thus 
afforded for the therapeutic use of these drugs 


LONDON SMOKE AND LONDON FUMES. 

The first annual report of the Coal Smoke Abatement 
Society has recently been published and shows that very 
useful work has been done. Since receiving this report we 
have been able to chronicle three more cases where the 
society has been of great use to the community by promoting 
successful prosecution of the owners of the ill-behaving 
chimneys. And now we would suggest to its executive the 
possibility of making an attempt to protect the stateliest 
and one of the most ancient of London's historic build¬ 
ings. A short time ago an announcement was made in 
the Times that a question would be asked in Parliament 
with regard to the condition of the stonework at the 
Chapter House of Westminster Abbey which it was stated 
had been injuriously affected by the fumes from the 
chimneys of some manufacturers. The fact that very many 
stone buildings of London have been injuriously affected by 
smoke and fumes has been a well- recognised fact for a very 
long time, but until recently nothing has been proposed by 
way of prevention or of remedy. Of late, however, experi¬ 
ments have been made with a view to protect the surface of 
the stone by a local application of some substance which 
it was hoped would modify or neutralise the action of the 
fumes. The matter is still being investigated, but it is to be 
feared that any local application to the surface of the stone 
which is likely to be beneficial for its preservation will at the 
same time destroy the beauty of its surface, in which case 
the strong remedy might be considered worse than the 
wasting disease. The chief hope for improvement in the 
future must be looked for in the abolition of the acid 
fumes, and if the Coal Smoke Abatement Society can 
help in this matter it will perform a great work. Would 
it be possible for the society to ascertain exactly what 
harm has been done and exactly who is responsible for the 
damage ? The society, we learn from Sir William Richmond’s 
report, needs more subscribers. It has at present only 400 
members and the work which it wishes to undertake requires 
an income of not less than £1000 a year. A glance at 
the balance sheet of the society shows that the money at 
the disposal of the executive has been most judiciously 
spent. Unlike many other somewhat similar societies 
nothing has been wasted in the useless multiplication of 
tracts, advertisements, and essays. The money has been 
spent in actual useful work and the society certainly 
deserves the support of all those who are interested in the 
improvement of the atmosphere of London and the pro¬ 
tection and cleanliness of its pnblic buildings. It should 
have many more subscribers and we are a little surprised 
to find that among medical men it is practically unsupported. 
To ask the executive to undertake such a task as the 
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prosecution of all whose business works may have a hand 
in damaging Westminster Abbey and at the same time to 
point out the slenderness of the resources of the society is 
not as illogical as it seems. If the society were known to be 
intending to undertake a task of such national importance 
we believe its subscriptions would increase enormously. 


THE FORMATION OF RENAL CALCULI. 

Dr. M. L. Harris in a contribution to the Journal of 
the American Medical Association of March 17th, points 
out that in the formation of renal calculi something more 
than the mere presence of uric acid is required. In the 
case of gall-stones recent investigation has shown that 
micro-organisms in the form of colonies may afford a nucleus 
for the deposition of the biliary calculus, and Dr. Harris 
believes that renal calculi may also be produced by similar 
agencies and that they may be thus of bacterial origin. 
Among the clinical signs which may be present are blood, 
pus corpuscles, epithelial cells, and bacteria in the urine, 
together with the usual local pains of renal colic. The 
presence of a slight amount of blood in the urine, especially 
after riding and driving or jolting of the body, would add 
weight to the diagnosis of renal calculus, and Dr. Harris points 
out that the collection of urine from the separate kidneys by 
catheterisation of the ureters would definitely settle any 
doubts as to the diagnosis. The employment of the x rays 
is also recommended as an aid to the detection of renal 
calculi. The medicinal treatment is entirely symptomatic, 
and the only radical cure for calculus is a surgical operation. 
In operating the kidney should be exposed by the lumbar 
incision and carefully palpated, and if any stone is felt it 
should be reached by incising along the convex border. 
After the removal of the stone the kidney should be flushed 
with warm salt solution and hemorrhage should be con¬ 
trolled by the application of hot water and pressure. In 
those cases where a septic condition is found and where the 
kidney is infiltrated with pus it may be necessary to perform 
nephrectomy. The microscopical and bacteriological exami¬ 
nation of the urine is of primary importance, and especially 
shoulil this be done where catherisation of the ureters has 
been performed and the urines of the two kidneys have been 
separately obtained. _ 

A telegram from the Governor of Mauritius, Sir Charles 
Bruce, has been received by the Colonial Office stating that 
for the week ending April 12th one fresh case of bubonic 
plague had occurred and no deaths. 


The Penal Cases Committee of the General Medical 
Council is expected to meet on April 26th in anticipation of 
the meeting of the General Medical Council on May 22nd. 


The Society for Visiting Hospitals in tlieir 

report for the year 1899 state that their work has gone on 
steaoily during the past year. 3903 patients have been 
visited in the hospitals and 892 in their own homes. The 
visitors to the hospitals and the assistants in their visits to the 
convalescents in their own homes have done good and efficient 
work. The convalescents who leave the comforts with which 
they are surrounded in hospital while they are still weak 
and suffering and often without the means of procuring the 
necessaries of life, are cheered and consoled by the visits of 
the assistants, who give them timely pecuniary aid and also 
help them by friendly counsel and advice to carry out the 
good resolutions they formed whilst on their beds of sickness. 
The lack of means to help cases of distress is, however, 
most keenly felt by the society, who appeal for increased 
subscriptions. During the year under notice there has 
unfortunately been a falling-off in funds. 



SIR WILLIAM PRIESTLEY, M.D., LL.D., F.R.O.P. Edin., 
F.R.C.P. Lond., M.P. 

Sir William Overend Priestley, whose death occurred 
upon Thursday, April 12th, after a long illness, was the 
son of the late Joseph Priestley, formerly of Morley Hall, 
Leeds, by Mary, daughter of Mr. James Overend of Morley. 
He was a member of a family for ever celebrated in the scien¬ 
tific world as having produced the discoverer of oxygen. He 
was born in 1829 at Churwell, near Leeds, and was educated 
at the University of Edinburgh and King’s College, London. 
He also studied in Paris, as was in his day a very usual pro¬ 
ceeding with successful students. And Priestley was a very 
successful student, winning prize after prize until in 1853 he 
took the degTee of M.D. at the University of Edinburgh 
as Senate Gold Medallist of his year. He now became 
physician’s assistant to Sir James Y. Simpson, and that 
eminent and influential man did much to forward the after 
career of a favourite pupil, and the debt of gratitude which 
Priestley felt that he owed was paid in a graceful manner by 
the editing of certain of his old master’s works in connexion 
with Dr. Horatio Btorer of Boston. In 1856 Priestley came 
to London and commenced to practise as a physician, being 
also appointed a lecturer at the Grosvenor-place School of 
Medicine and lecturer on Midwifery at the Middlesex Hos¬ 
pital. In the same year he married Eliza, daughter of Robert 
Chambers of Edinburgh, a member of the celebrated Scottish 
publishing firm. His wife, though but a girl, knew all 
Edinburgh intellectual society intimately at a time when 
Edinburgh was generally, and without much exaggeration, 
called the “ Modern Athens,” and as a consequence Priestley 
started his London career under highly favourable auspices, 
both professional and private. 

In 1863 Priestley was elected Professor of Midwifery and 
Diseases of Women and Children in King’s College, London, 
and physician-accoucheur to the hospital upon the resigna¬ 
tion of Dr. Arthur Farre. His election was not without 
opposition, for there were ruen already connected with the 
hospital who resented the introduction of a man from with¬ 
out to be placed over their heads ; but Priestley’s real merits 
combined with Sir James Simpson’s Influence secured the 
post for him. It must be remembered that the editor of 
Simpson's memoirs necessarily occupied a place of some 
significance in the fields of gynaecology, for Simpson 
was a great discoverer in these fields, especially in 
such practical directions as the invention and perfecting 
of artificial aids to diagnosis. Priestley’s connexion 
with King’s College Hospital began inauspicionsly, for 
in the same year that he was elected he contracted a 
very severe attack of diphtheria. It was some months before 
he was able to return to work and his duties as lecturer were 
undertaken by the late Dr. Charles West, who in return for 
his services was elected an Honorary Fellow of King’s 
College. At the time of Priestley’s election 10 beds were 
placed at his disposal in the hospital for the reception of poor 
married women during their confinement with a view to 
the special training of midwifery nurses, and for the first 
six years that he held office this arrangement remained in 
force. But upon his recommendation the ward was closed to 
midwifery cases on account of the very high mortality which 
prevailed among the patients admitted for delivery. In 1872 
Dr. Priestley resigned his post at King’s College when he was 
elected consulting physician to King’s College Hospital, 
later being made an Honorary Fellow of the College ; and 
although his active attention upon the sick and duties 
towards the students then ceased he for many years was one 
of the most energetic members of the council, when his voice 
was always raised on the side of right. He now had a very 
large obstetric practice, probably the most lucrative in 
London until the advent of Dr. Matthews Duncan, and if he 
never occupied in the scientific world quite the standing of 
the late Dr. Braxton Hicks or Dr. Robert Barnes he was 
considered by his colleagues a very sound practitioner. It 
must be remembered that when he entered the medical 
profession the modern means of exploring the pelvis were 
not known ; the province of gynsecology was accordingly 
more confined, so that the passage of a sound or the 
employment of an injection might be the limits of procedure 
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where now much more rigorous and intelligent methods 
could be employed. This is not said with any idea of 
detracting from Priestley’s recognised position as a leader in 
his speciality, and when the Queen selected him as accoucheur 
to two of the princesses the medical profession felt that the 
honour was such as he had deserved by his experience and 
practical wisdom. In 1893 he was knighted in recognition 
of his medical services. 

In 1896 he was elected to the House of Commons without 
contest as Member for the Universities of Edinburgh and 
St. Andrews in succession to Sir Charles Pearson, who was 
elevated to the Scottish Bench. His election was warmly 
welcomed by the medical profession, for not only had. it 
been felt that a University so distinguished upon medical 
grounds as Edinburgh should occasionally be represented in 
Imperial Parliament by a medical alumnus, but it was also 
believed that Sir William Priestley was particularly likely to 
turn out a successful and inliuential legislator whose voice 
would be raised with intelligence upon medical questions. 
His career in the House was too brief for us to gauge exactly 
how far this expectation was realised, but to some extent he 
exercised a real influence in relation to many legislative 
measures connected with the public health. He was marked 
out early by his Parliamentary colleagues and by the Govern¬ 
ment as a wise counsellor, and his personal bearing in the 
House, which was a happy blend of dignity and good 
natured courtesy, much increased the value of his advice. 
Two measures of great medical importance came before 
the House during his membership—viz., the Vaccination Act 
of 1898 and the Bill for the Registration of Midwives. His 
view's with regard to the latter were never formulated, we 
believe, in so many words, but he is understood to have been 
opposed to the Bill unless he could be satisfied that its 
provisions were not virtually an infringement of the Medical 
Acts. Undoubtedly his absence from the debates upon the 
Bill was a great loss to the medical profession, for the 
matter was one that be would have been able to speak upon 
with the particular authority of his medical position, while 
the incorrect statements made in the House of Commons 
with regard to the attitude of the General Medical Council 
or the medical corporations towards the proposed legisla¬ 
tion would have received contradiction. To the debate 
on the second reading of the Vaccination Bill—after¬ 
wards the Vaccination Act of 1898—Sir William Priestley 
made an important contribution. He pointed out in 
clear non-technical language that in his opinion the 
employment of glycerinated calf-lymph systematically 
should remove the most serious apprehensions of the con¬ 
scientious objector, while he expressed approval of domiciliary 
vaccination and called pointed attention to the omission in 
the Bill of all mention of revaccination. Later, in Grand 
Committee, he carried an amendment against the Government 
with the assistance of Sir Charles Cameron, Sir Charles 
Dalrymple, and Mr. Monk, whereby a parent opposed to 
vaccination was given a second opportunity of considering 
the matter when the infant in question had reached five years 
of age. Sir William Priestley thought that when a child 
reached the age of five years the objection of the parents to 
vaccination might have ceased, especially as it might be 
thought that a live year old child would bear the operation 
more easily than an infant. He argued that during the first 
five years of life the danger from small-pox was incurred 
chiefly by the family of the infant, but afterwards, the 
school age having been reached, the unvaccinated child 
became a danger to the whole community. The working 
of Sir William Priestley’s clause has still to be tested, 
but the spirit of the amendment is characteristic of 
its author’s wisdom and moderation. These qualities, 
we may add, were precisely the ones that gave Sir 
William Priestley a position of some importance in the 
House of Commons in other matters less distinctly medical 
than questions of vaccination or the regulation of the 
practice of midwives. He was felt by his leaders to be a 
capable man of wide sympathies but also of prudent as well 
as just instincts, consequently he was often asked to give his 
opinion. With such a reputation, and supported by a suc¬ 
cessful past and the fact that he represented an important 
constituency, it is possible that Sir William Priestley 
would have gone far politically, although he did not enter 
upon politics until the beginning of the evening of his 
days and when he was slightly deaf. 

In private life Sir William Priestley was a kindly man 
and a most excellent host, and the hospitality of bis 
house in Hertford-street was proverbial. Pasteur and Oliver 


Wendell Holmes may be mentioned as two persons of world¬ 
wide celebrity who made this house their headquarters, while 
some of the most distinguished persons in our own country 
have at one time or another diverted themselves within its 
walls. 

A charming characteristic of Sir William Priestley, and 
one that did much to enhance his social popularity, was Ids 
keen sense of humour and quick repartee. Two examples 
of the latter may be quoted, although many of our 
readers may have already heard them. On one occasion 
his wife was regretting the way in which he was overworked, 
adding that she was sure he would die in harness. “ Well, 
if I do," he replied, “it will only be to put the bit in your 
mouth ” On another occasion when crossing the ocean from 
America he was feeling very badly when his wife, who was 
a good sailor, remarked cheerfully that she never knew him 
get so little out of a berth (birth) before. “Ah, yes,” he 
replied dismally, “ it is a case of mal de mere." 

A friend of 35 years writes as follows, and in so doing sums 
up gracefully the general estimate of his character : “One of 
the kindest and most amiable members of the profession has 
gone to his rest. He leaves a happy memory behind him. 
He did his work well, always with thoroughness and a nice 
sense of honour. Sensitive by nature, he remained guileless, 
and even under provocation was gentle. He spoke ill of no 
man and always followed the things that made for peace. 
He was the best of friends and companions, sympathetic 
and true, a capital sportsman, and endowed with a saving 
grace of humour. How he enjoyed to hear and relate a good 
story 1 His influence was always for good, and be advo¬ 
cated, as he always took, the highest line of procedure in 
practice. We shall long miss our genial and wise friend. 
The blank his departure must make in his own and many 
other circles is too sad to contemplate. Let us be thankful 
we have had him. We can never forget him.” 

Sir William Priestley was apparently in his usual health 
till the middle of last December, when jaundice suddenly 
supervened. This was attributed to a severe chill experienced 
when out shooting and it was unaccompanied by any pain. 
The jaundice deepened and there was progressive wasting 
and loss of strength. He was moved from his country 
house in Sussex to London towards the end of January 
and he never went out again. The absence of obvious signs 
of gross organic disease inspired him with the hope that 
his ailment, though rebellious to treatment, was of a simple 
character. His medical attendants, however, from an 
early period had fears that it was significant of obstruction 
of a grave nature. He bore his increasing weakness and 
weariness with the grace and equanimity which always 
characterised him. The propriety of surgical interference 
was at one time carefully considered and the opinions of 
Mr. Godlee and of Mr. Mayo Robson was taken with 
respect to this. No operative measures were, however, 
deemed advisable. Latterly Sir William Priestley suffered 
from abdominal pain and his powers failed rather rapidly. 
He was attended throughout his illness by Sir Dyce Duck¬ 
worth, Dr. Kingston Fowler, and Dr. Barlow, and was fre¬ 
quently visited by his attached friend Lord Lister. Dr. Robert 
Priestley, the elder son of Sir William Priestley, was also 
assiduously in attendance. A necropsy revealed the existence 
of a new growth in the pancreas. This was never detectable, 
though not unsuspected, during life. 

The funeral took place on Saturday last, April 14th, 
and was numerously attended. The first part of the service 
was held at Christ Church (Down-street), Mayfair, and 
subsequently the interment took place at St. Margaret’s, 
Warnham, Sussex. At the funeral Dr. Church represented 
the Royal College of Physicians of London, and Sir Dyce 
Duckworth the University of Edinburgh, while Dr. R. C. 
Priestley and Mr. J. C. Priestley, the sons, were also 
present. Lady Priestley received a kind message of sym- 

K ircm the Queen and a letter of condolence from the 
ess Christian of Schleswig-Holstein. 


JOSEPH CAYE SPICER JENNINGS, F.R.O.S.Eng., L.S.A. 

Me. Jennings died at his residence, Abbey House, 
Malmesbury, Wiltshire, on April 8th, in his eighty-third year. 
He was the son of the Rev. W. Jennings, of Baydon, Wilt¬ 
shire, and received his medical education at King’s College 
and Middlesex Hospitals. He took the qualifications of 
L.S.A. in 1839 and M.R C.S. Eng. in 1841, and in 1876 be 
was admitted F.R.O.S. Eng. In 1841 he commenced 
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practice in Lacock, Wiltshire, where he remained for 10 
years and then removed to Malmesbury. Mr. Jennings was 
the principal promoter of the Malmesbury Waterworks 
Company, and chairman of the directors. The springs and 
the well from which the water-supply comes were found on 
his land. Mr. Jennings was a prominent member of the 
local archeological society and he has many times entertained 
the members when visiting the town. It was a great pleasure 
to him to take a party over the Abbey, and also to show them 
the fine old Elizabethan building in which he had resided 
for a great many years. The poor of Malmesbury have lost 
in him a kind friend. 


JOHN UNDERWOOD, M.D. Edi.w, M.R.C.S. Eng., L.S.A. 

A very familiar figure has been removed from medical 
circles in Hastings by the death of Dr. John Underwood, 
which occurred at his residence in Wellington-square on 
April 10th. Dr. Underwood, who was the oldest member of 
the profession in the district, had lived in retirement for 
several years and had been ailing since last September. He 
was born in November, 1816, at Pitsford, Northamptonshire, 
in which county his family had been long established, some 
of his ancestors hiving lent horses to the Royalist forces at 
the battle of Naseby. Dr. Underwood received his medical 
education at Edinburgh and graduated there as M.D. in 1841; 
he also took the diploma of L.S.A. in the same year and that 
of M.R.C.S. Eng. in 1842. He commenced practice at Battle 
in 1842 and removed in 1855 to Hastings, where he spent the 
remainder of his life, retiring from professional work about 
1893. Dr. Underwood was quite one of the old school. He 
never took any part in public affairs nor did he ever court 
popularity in any shape or form. Devoted to the care of his 
patients, he was much esteemed and respected by them, and 
ever ready at the call of duty, he spared no pains in behalf of 
those who sought his advice He was a great lover of nature 
and as long as his health and strength permitted he enjoyed 
angling and following the hounds. The funeral, which took 
place at the Borough Cemetery on April 14th, was attended 
by a large number of medical practitioners, a wreath being 
sent by the East Sussex Medico Cbirurgical Society, of which 
deceased was the oldest member in the district. Dr. Under¬ 
wood was a widower and has left two daughters. 


WALTER CLEGG, M.R.C.S. Eng., L.S.A. 

The death is announced of Mr. Walter Clegg, which 
occurred on April 16th, in his eightieth year. Having studied 
at Guy’s Hospital he obtained the qualification of M.R.C.S. 
in 1843 and that of L.S.A. in the following year. Journalism 
as well as medicine had some attractions for him, and 
almost immediately after becoming qualified he founded 
the Holton Guardian, the oldest penny paper in Lincolnshire. 
Subsequently he went as a surgeon to the Crimea, where 
he was attached to the 2nd Battalion Rifle Brigade. 
His journalistic experience enabled him to obtain while there 
the post of correspondent to the Illustrated London X,em. 
When he returned to England he took an active part in the 
municipal affairs of Boston, and was made a justice of the 
peace in 1867, afterwards occupying the mayoral chair for 
two successive years. Among the other offices which he held 
were those of medical officer of the borough, a post which 
he relinquished only three years ago, and of coroner for 
the Boston District of Lincolnshire ; he discharged the 
duties attached to the latter appointment with zeal for 
some 40 years. His death will be felt by a wide circle of 
friends. 


Deaths op Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced:—Dr. Friedrich Aub of Munich, President of 
the German Medical Association. For many years he was 
a member of the Bavarian Parliament and was a very 
effective speaker.—Dr. H. Sartorph, formerly Professor of 
Clinical Surgery in Copenhagen.—Dr. A. Murillo, Dean of 
the Medical Faculty of the University of Santiago, Chili.— 
Dr. John A. Murphy, formerly Professor of Medicine in the 
Miami Medical College, Cincinnati.—Dr. Johann Hofmokl, 
Extraordinary Professor of Surgery in the University of 
Vienna. 


THE WAR IN SOUTH AFRICA. 


We have to add our hearty congratulations to those which 
have crowded in upon Sir George White, from Her Majesty 
downwards, on his safe arrival in this country. Sir George 
White has, as anybody knows, passed through a remarkably 
trying experience since he left these shores for South Africa 
of which he probably had not even the faiDtest idea when 
he started. We are rejoiced to learn that his health has 
been vastly improved by the voyage and promises to 
become thoroughly re-established. That the privatioi s, 
responsibilities, and anxieties which be underwent during 
the long and trying siege will have left no mark 
behind them is scarcely to be expected, for these 
things are not easily effaced. The sponge of time cannot 
obliterate them from the mind although it may blot out all 
physical traces of them from the body. In a brief, soldier¬ 
like, and modest speech, thankiDg the authorities at 
Southampton for the reception which they had accorded him, 
the late defender of Ladysmith principally dwelt upon the 
spirit exhibited by the garrison which he had commanded. 
The occupation of Ladysmith at the beginning of the war 
was an unfortunate but unavoidable “entanglement” under 
the then existing circumstances, in that it frustrated for the 
time being the British plan of military operations against 
the Boers. Mr. Treves was a fellow passenger with Sir George 
White on board the Dunregan Castle and also received a 
cordial welcome on the part of the bystanders, in which we 
heartily join. 

The Boer plan at the present time is really a guerilla 
system of warfare with its rapid movements, ambushes, 
raids, and surprises—at all of which tactics they have 
shown themselves very skilful. We have already passed 
through many acts of the South African war drama 
and are now about to enter upon what may possibly 
be the final one. At the time we write orders have 
been issued by the military authorities temporarily pro¬ 
hibiting the transmission of any messages respecting 
the movements of the British. This is significant and 
has been hitherto indicative of the fact that such move¬ 
ments are not only impending but will shortly come off. 
There will probably be, in the first place, an attempt to 
intercept, surround, and capture the Boer force, which has 
pushed far to the south on the Basutoland border in 
order to besiege Wepener. The Boers have, however, 
shown themselves such adepts in getting out of “tight” 
places that it does not always do to calculate upon what, 
strategically speaking, seems pretty certain. The question 
as to the immediate advance of General Bullet’s column will 
probably depend upon whether the Boers in its front are 
relinquishing their hold of their position or not by retiring 
over the Biggarsberg. As to MafekiDg all we really know is 
that it is very hard pressed by attacks from without and 
deficiency of food supplies withiD, but it seems highly 
probable, as the relief of MafekiDg was stated some 
time ago by Lord Roberts to be engaging his serious 
attention, that- a force may be secretly advancing to 
its succour. We have now in the aggregate an immense 
force in South Africa at the Commander-in-Chiefs dis¬ 
posal. The troops are well supplied with everything neces¬ 
sary for an advance; they are, as a whole, in excellent 
health and spirits, and as their confidence in the success of 
what they are about to undertake seems unbounded we may 
safely be partakers in the feelings and belief which animate 
them. A multitude of brave soldiers have, unhappily, 
found their burial place in South African battlefields which 
have also proved the graveyard of some military reputa¬ 
tions. Although it must be admitted that there have 
been some regrettable mistakes and blunders it may be 
safely said that there has never been a war in which our 
regimental officers and men have shown to greater 
advantage or displayed greater courage, cheerfulness, 
devotion to duty, and mutual trust and confidence in 
one another, whilst in no campaign has there been 
exhibited less vindictiveness or more consideration to 
brave foes. The conduct and spirit of the British 
troops—colonial, regulars, and volunteers alike—have 
been admirable and irreproachable. We have often 
said that, after all, we do not believe that the army 
of any other Power would have done better, if so well, 
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under conditions of a similarly exceptional and difficult 
nature. The theatre of war covers an immense area. 
Bloemfontein is some 300 miles from Pretoria and 700 miles 
from Cape Town, and it is essential to the security of an 
advancing force that the lines of rail and communication 
should be safeguarded. This is now believed to have been done. 

In any chronicle of the war the losses which we have 
sustained are well worthy of being recorded from time to 
time. 

A revised official statement of casualties reported since the 
beginning of the war, up to, and including, April 7th, shows 
these results : — 


Officers killed . 

211 


Officers died from wounds . 

48 


Officers died from disease . 

47 


Officers died from accidents . 

3 


Non-commissioned officers and men killed 
Non-commissioned officers and men died from 

1,960 


wounds . 

Non-commissioned officers and men died from 

465 


disease. 

Non-commissioned officers and men died from 

1,485 


accidents 

Total deaths . 

34 

4,253 


Officers wounded. 

627 


Non-commissioned officers and men wounded 
Total wounded ... 

9.883 

10,510 


Officers missing and prisoners. 

Non-commissioned officers and men missing 

168 


and prisoners... 

3,722 

3,890 


Grand total.13.653 

To these, however, must be added 29 officers and 1828 men 
who have been invalided home sick (as distinct from 
wounded). The proportion of deaths from disease again 
shows an increase. It amounted to a fraction over 36 
per cent, last week, as against 33 8 the preceding week. The 
proportion of deaths from wounds has also gone up slightly, 
being now 51 per cent, of the total injured. 

Since our last report H.M.S. Powerful has returned to 
Portsmouth from the seat of war. From this vessel there 
were employed in the defence of Ladysmith 292 officers and 
men and about 50 marines on the Modder river under Lord 
Methuen. Of the total force sent to Ladysmith 37 were 
either killed or have died, and of the 34 who were left behind 
at the Cape some have died since the Powerful left the 
station, so that 221 of the Ladysmith force came home in the 
ship. 

We have no reliable lists of the casualties among the 
Boers, but the total number of these from all causes must 
be heavy. It is lamentable to reflect upon all the sacrifices 
and suffering which this war has entailed upon a brave but 
misguided people in furtherance of an unwise and ambitious 
policy on the part of their rulers. 

The war is not over and there may yet be a good deal of 
severe fighting before it is finished. It is only necessary to 
glance at the official lists of the losses from enteric fever, 
dysentery, and other diseases incidental to field service 
to see, too, the price which we have already had 
to pay and to realise that Sir Alfred Milner struck the 
true note when he said recently to a deputation at 
Cape Town : “ The longer the struggle lasts, the greater the 
sacrifices which it involves, and the stronger must be the 
determination of us all to achieve a settlement rendering a 
repetition of this terrible scourge impossible.” To agree to 
any compromise that would have any ambiguity about the 
future rule of South Africa “would not be magnanimity, but 
ingratitude to the heroic dead and cruelty to unborn 
generations.” Our readers will be glad as well as proud 
to Lave noticed the eulogistic terms in which the German 
medical attaches, Dr. Schmidt and Dr. lvrummacher, on their 
return to Germany, spoke of the work done by the Royal 
Army Medical Corps and how they recognised the efficient 
organisation of the war hospitals and medical service gene¬ 
rally, as well as the heroism, cheerfulness, and good humour 
of the British soldier in war. 

The numerous societies in this country that have been 
organised for the support and aid of the wounded and sick 
soldiers and their wives and families and for affording 
assistance to the officers as well as the men taking part in 
this war are working with an enthusiasm which is quite 
remarkable and inspiriting. 


The War Office has recently issued a memorandum of the 
arrangements made for dealing with the sick and wounded 
arriving at home from South Africa. It states that on 
arrival at the port of disembarkation sick and wounded will 
be seut direct to one or other of the larger hospitals in 
accordance with instructions which will be supplied. The 
hospitals which are likely to be so utilised and which for the 
purpose will be regarded as general hospitals are the Royal 
Victoria Hospital, Netley ; the Herbert Hospital, Woolwich ; 
the Cambridge and Connaught Hospitals, Aldershot; and the 
station hospitals at Devonport, Colchester, and 8horncliffe. 
The memorandum gives instructions for dealing with men 
transferred to station hospitals and convalescent homes, the 
method of sick transport, the treatment of sick and wounded 
officers, and the modes of making statistical returns. 

The war which Mr. Kruger forced upon this country will, 
apart from its immediate object, inevitably bring about 
some great changes and improvements in the way of the con¬ 
solidation, organisation, and strengthening of our Imperial 
forces as a whole which will, we venture to think, be pro¬ 
ductive of a vast amount of good. 

We may, in conclusion, here make a passing allusion to 
the series of letters which have been appearing in the 
Times from a special O' respondent under the heading of 
“ Our Wars and our Wounded.” These communications 
deal in extento with the organisation and arrangements of 
the army medical service as a whole, and require to be more 
deliberately considered and dealt with than comes within 
the scope of an article like the present. 


(Notes prom Sib William MacCobmac.) 

(Continued from v. 901.) 

Visit to Kimbebley. 

On Feb. 21st I arrived at Kimberley, having travelled 
from Modder river on one of the military railway trains 
which had only started running the day before. As we 
neared Kimberley our train was greeted by much cheering 
from the windows and gardens of the suburban houses, the 
inhabitants being still under the influence of the excitement 
following the relief of five days before. The rail way station 
presented the appearance of a place which had been locked 
up for some time. Porters and ticket collectors were 
absent—probably still employed as soldiers in one of the 
various local corps. No supplies had yet arrived for the 
town except those from the Red Cross Society, which were 
pushed through at once upon the completion of the repairs 
of the railway. 

We walked from' the station to the Club House through 
several streets, and beyond the marked fewness of inhabi¬ 
tants walking about there was nothing particularly noticeable 
about the town which would lead one to suppose that the 
place had been undergoing a siege of four months. Here and 
there a shell hole in the street, in a garden wall, or a 
galvanised iron fence perforated by shrapnel bullets met the 
eye, and many cottages were barricaded in front with sand¬ 
bags as a protection against the Bhells, but the traces of 
damage done were not very apparent and were far between. 

A few more weeks would undoubtedly have caused much 
suffering among the inhabitants from the scarcity of food, 
but the relief came before the food question had really 
become acute. It is true that horseflesh was freely used 
towards the end of the siege, but this was made into very 
good soup with vegetables. Soup was also supplied by the 
I De Beers Company every day at a certain time (and on a 
large scale). The appearance of the people one met was 
not unhealthy or suggestive of suffering in any way, with the 
exception that on closer acquaintance it was seen that many 
people had become much shaken and nervous—anxiety as 
regards their families, shortness of money, and the uncer¬ 
tainty of the future having all aided to upset the nervous 
organisation in those having a neurotic tendency. 

I was informed that only ten civilians were killed by shells 
during the siege and one of these, unfortunately, was the 
clever American employ 6 of the De Beers Company, Mr. 
Labram, who had made that wonderful breech-loading gun, 
known as “ LoDg Cecil,” which threw 281b. shells with 
deadly acouracy amongst the besiegers. This gun was com¬ 
menced and completed in the exceedingly short period of 
three weeks. It was a shapely weapon and its workmanship 
would have done credit to any Government workshop. 

The number of wounded in Kimberley at the time of my 
visit was comparatively small. Most of the patients in the 
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hospitals were suffering from medical complaints. Among 
the wounded the largest number had only been in hospital 
for a few days, their wounds having been incurred during 
the engagements at the time of the relief (Feb. 15th). 
General French came into the town in the evening quite 
unexpectedly, left his wounded behind, and was off at day¬ 
break the next morning. The enemy had beaten a most 
precipitate retreat from Magersfontein and Spytfontein, but 
they managed to carry their guns with them. The medical 
arrangements in Kimberley on my arrival were as follows, 
and I investigated them carefully, being consulted on my 
several visits to the various hospitals concerning all the 
serious cases. 

Lieutenant C. J. O’Gorman, R.A.M.C., was the sole military 
medical officer in Kimberley when the siege began, as there 
was only a small detachment of 500 regular troops there 
when the war broke out. The medical arrangements for so 
small a body of men consisted of a couple of marquees, but 
an improvised military hospital was soon arranged through 
the kindness of the Roman Catholic Sisterhood of Nazareth, 
who occupy a pleasantly situated and conveniently arranged 
building (“ Nazareth House ”), which was placed at the 
disposal of Lieutenant O'Gorman. It was soon equipped by 
the military authorities with everything requisite for a 
hospital; the beds, utensils, and, in fact, nearly all the 
articles required were bought locally, and the services of the 
Sisters themselves were gratefully accepted for the nursing 
duties. This house provided four excellent wards, beauti¬ 
fully clean and comfortable, and the patients appeared to 
have everything desirable for their welfare. The total 
number of beds was 45, nearly all occupied. Many of these 
patients, however, were convalescent and some of the other 
cases were not serious. I append a note of the only inter¬ 
esting case concerning which I was consulted in this 
hospital. On the stairway of this house stand the fragments 
of a buret shell which fell into the convent garden during 
the siege, the only present evidence of what this kind Sister¬ 
hood had passed through. 

1. Wound of the femoral artery. — Private-was 

wounded on Oct. 24tb, 1899, by a Mauser bullet. The 
entrance wound was at the junction of the middle and lower 
thirds of the right thigh anteriorly, and that of exit was 
at the same level as the entrance wound. Entering fpom the 
postero-internal aspect of the thigh the bullet traversed the 
thigh without injuring the femur, the artery being bruised 
on the antero-internal side in Hunter’s canal; 13 days after 
the receipt of the injury the arterial wall gave way and 
the extravasation which ensued, the external wound having 
healed, produced a pulsating tumour. A fortnight later 
(four weeks from the date of the injury) the sac was cut 
down upon, laid open, and the artery ligatured above 
and below the seat of injury near the termination of 
Hunter's canal. The vein having been also found to have 
been injured was doubly ligatured as well. The collateral 
circulation has now (Feb. 21st) been fully established and 
the man is doing quite well. 

Immediately opposite to Nazareth House stands the 
Kimberley High School. This has been converted into the 
second half of the military hospital and can accommodate 
39 patients. The rooms are large and commodious, well 
ventilated, and clean. The nursing is provided for by the 
employment of local nurses. The total number of sick and 
wounded in the whole hospital on the day of my visit was 
75, the total strength of beds being 84. The cooking for 
both houses is done by the Royal Army Medical Corps. The 
staff consists of Lieutenant O'Gorman, one sergeant, one 
corporal, and two men. Now that Kimberley is open a larger 
staff of officers and men will immediately be despatched 
thither and before I left arrangements were already in pro¬ 
gress to forward field hospitals from Modder river in order to 
provide for the wounded who were expected to arrive from 
Lord Roberts's front at Paardeberg. 

My visit to the hospital was on the afternoon of my arrival, 
and on satisfying myself with the military medical arrange¬ 
ments I proceeded to the large civil hospital which contains 
many wounded soldiers and has been intimately connected 
with the military element since the war began. This hos¬ 
pital is considered to be the finest in South Africa.. 
ft is built on modem lines and supplied with all 
modern hospital conveniences. Griffiths, a former and 
favourite house surgeon of mine, recently died here while 
acting as resident medical officer. As nearly all the troops 
in Kimberley during the siege consisted of local volunteers, 
constituting the Diamond Fields Artillery and the 


Kimberley Light Horse, the wounded of these corps have 
been brought as a natural consequence to their own hos¬ 
pital. I also found, in addition to these wounded, some of 
our own cavalrymen who had been brought in from General 
French’s column. The total number of beds in this hospital 
is 270, and about 100 of the cases were those of wounds. I 
was consulted concerning many of these cases by the 
civilian surgeons in charge and particularly visited all our 
wounded officers and men. I append a few of the more 
interesting cases found in this hospital ; and also that of a 
child, wounded by a shell during the siege, under the able 
charge of Dr. A. H. Watkins who gave me the notes. 
Dr. Russell, the resident surgeon, proposes to publish later 
full details of all the cases. 

2. Wound of the knee-joint. —The patient, Lieutenant-, 

of the Scots Greys, was wounded on Feb. 15th at a range of 
400 yards at Kimberley by a Mauser bullet. The entrance 
wound was found to be situated anteriorly on a level with 
the upper border of the left patella, in a line corresponding 
to its inner margin—i.e., about a quarter of an inch from 
the upper inner border of the bone. The wound of exit was 
in the median line at the inferior angle of the popliteal 
lozenge, thus traversing the joint from before backwards. 
The joint is moderately distended with fluid (Feb. 22nd). 
The anterior wound is closed. There is slight bloody dis¬ 
charge from the exit wound. The temperature is normal. 
The inner condyle of the femur must have been perforated, 
but there is no evidence of complete fracture of the femur. 
This officer is doing quite well and I assured him that he 
would, in my opinion, have a moveable joint and be able 
to ride. 

3. Wound of the neck. —Lieutenant-, of the Scot Greys, 

was wounded on Feb. 16th at Kimberley by a Mauser bullet. 
The entrance wound was at the anterior margin of the right 
sterno-mastoid muscle on a level with the upper border of 
the thyroid cartilage. The wound of exit was at the level 
and two inches to the right of the second dorsal spine 
through the trapezius muscle. Both wounds healed and the 
patient is convalescent and without symptoms 

4. Wound of the lung. —The patient, Bombardier-, of 

the Royal Horse Artillery, was wounded on Feb. 16th at 
Kimberley by a shrapnel bullet over the third rib on the 
left side one inch from the sternum. The bullet emerged at 
the tenth interspace on the left side, two inches from the 
spine. At the present time (Feb. 21st) there are haemoptysis, 
dyspnoea, and congh. The temperature is 103° F. Pneumo¬ 
thorax and pneumonia are present. It is wonderful how the 
bullet escaped the heart and great vessels. The condition of 
this patient is serious but lately he has improved. 

5. Wound of the lung. —Gunner —, of the Royal Horse 
Artillery, was wounded on Feb. 15tb by a shrapnel bullet 
which entered over the sixth rib in the anterior axillary line 
on the right side and which was cut out on the next day 
from a point over the ninth costal cartilage, on the same side, 
an inch from the middle line of the body posteriorly. There 
are no symptoms. The wounds have healed and the patient 
is convalescent. 

6. Wound of the lung. —This patient., Trooper -, of the 

Kimberley Light Horse, was wounded by a Mauser bullet 
which entered at the seventh right intercostal space, in the 
posterior axillary line, and emerged through the lower costal 
cartilages in the left nipple line. Some effusion of blood in 
the left pleural cavity was present on his admission. Nearly 
30 ounces of fluid blood were extracted by aspiration shortly 
after admission and some days later about the same quantity 
of bloody serum was withdrawn. The patient remained for 
about six weeks in hospital, during which time the tempera¬ 
ture was never high, but there was a persistent evening rise, 
possibly due to malaria, of which complaint the man had an 
old history. The patient is now completely recovered and 
has rejoined his troop. 

7. Wound of the cheat. —Lieutenant -, of the Imperial 

Light Horse, was admitted to the Civil Hospital, Kimberley, 
sufferirg from a wound which had been caused by a Martini- 
Henry bullet. The bullet had made a diagonal wound 
across the direction of the lower costal cartilages through 
which a finger could easily be passed from either end. The 
entrance wound was in the left mamillary line through the 
lower costal cartilages, and the bullet had emerged about an 
inch lower externally and posteriorly on the same side, dividing 
several of the cartilages in its transit. The abdominal civity 
did not appear to be opened by the bullet but the pleural 
cavity was. After doing well for a time the patient about 
the third day developed symptoms of septic peritonitis and 
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died on the fifth day. The post-mortem examination 
disclosed the fact that the peritoneum had not beeh contused 
by the bullet nor was the cavity opened by the injury, and 
the peritonitis was due to a perforation caused by a 
dysenteric ulcer in the descending colon ; several partially 
healed ulcers were present in the vicinity. The patient had 
evidently been suffering from an untreated attack of dysentery 
when he was wounded. 

8. Shell injury .—I saw in one of the wards under Dr. 
A. H. Watkins's care a poor little child, four years of age, 
who had been wounded by a splinter of shell during the 
Kimberley siege. The right elbow joint had been completely 
shattered, the forearm being left attached by the soft parts to 
the arm upon the flexor aspect by only about one-third of its 
circumference. There were likewise a lacerated wound of 
the neck and two lacerated wounds of the abdominal wall, 
neither penetrating the abdominal cavity. There was also 
a ragged wound of the upper part of the right thigh, with a 
compound, comminuted fracture of the upper part of the 
femur. This wound was situated about an inch below 
Poupart’s ligament and to the outer side, well outside the 
line of the femoral vessels. The wonder is that the child did 
not die from shock or from exhaustion. Subsequently Dr. 
Watkins operated in the following manner. The blood-supply 
in the forearm being but little impaired, about two inches of 
the lower end of the shattered humerus, together with the 
articular surfaces of the radius and ulna, were removed. The 
elbow was then treated as after a formal excision. This 
wound is now healed four and a half weeks after the receipt 
of the injury, and there is every prospect of the child having 
a useful moveable joint with considerable shortening of the 
upper limb. There is already control over the movements 
and no apparent risk of flail joint, which is satisfactory after 
such free removal of bone. The fractured thigh was treated 
upon a double inclined plane. Some suppuration took place, 
necessitating a counter opening at the posterior part of the 
thigh, when some bone fragments were removed, but no 
shortening has occurred. 

9. Shell injury .—A brother of the child mentioned in the 
preceding case, who was some years older than the former 
patient, was also wounded by fragments of the same shell. 
The left arm was nearly torn off, necessitating amputation 
at the shoulder joint. There was also extensive injury to 
the head and face and the poor boy died on the same day. 

10. Shell injury .—The mother of the two children whose 
cases have been given was struck by the same shell, her 
right fibula being fractured, accompanied by a very severe 
lacerated wound of the leg. The limb was amputated above 
the knee two days after the receipt of the injury. The 
woman is now convalescent. 

11. Wound of the neck —Major - was wounded at 

Modder river on Nov. 28th, 1899, by a Mauser bullet which 
entered through the anterior margin of the right stemo- 
mastoid muscle behind the angle of the jaw and a little 
above the level of the hyoid bone. The bullet emerged 

Fig. 1. Fig. 2. 




posteriorly on the left side of the neck at the level of the 
sixth cervical spine and two inches distant from the middle 
line. This officer had returned to duty when I saw him at 
Jacobsdal, his only complaint being a certain amount of 
numbness in the palm of the left baud. All the important 
structures of the neck appear to have escaped serious damage 
in a marvellous manner. 


On Feb. 22nd I accompanied Lord Methuen round the 
hospitals upon the occasion of his official inspection. He 
expressed himself as being particularly well pleased with all 
that he saw and the wounded men unanimously expressed 
their high appreciation of the care and comfort which were 
lavished on them. lu addition to these ordinary hospitals 
the De Beers Company have a Bpecial Kaffir hospital of their 
own with which they provide for their small army of native 
employ6s when they fall ill. These are about 12,000 in 
number. 

There does not appear to be any endemic disease peculiar 
to the Kimberley district and the siege has not exercised 
any deleterious effect upon the mortality except amongst the 
children. 

There is a large establishment at Kimberley known as the 
“Sanatorium.” It was built and is now kept up (at a loss) 
by the Da Beers Company as a convalescent home, more 
especially for the treatment of cases of phthisis, and where 
invalids may take up their quarters on payment in most 
cheerful and pleasant surroundings. During the siege Mr. 
Cecil Rhodes made this building his headquarters and from 
its roof he spied out the positions of the enemy. The latter 
continually attempted to shell the building, but could never 
get the range and failed to do it any damage. Two or three 
wounded officers were living there as guests of Mr. Rhodes 
and I was consulted upon my arrival concerning an old- 
standing wound of one of them. 

Nos. 1, 2, and 3 General Hospitals. 

We left Kimberley on Feb. 24th and after a long, tedious 
journey by train reached Cape Town on the 26th. 

On Feb. 27th I visited Nos. 1 and 2 General Hospitals at 
Wynberg, this being my third visit to these places. I found 
everything working in a most satisfactory manner and I 
consider that the large number of sick and wounded who 
have passed through these hospitals during the last four 
months have been cared for in a very efficient and satisfactory 
way. I was unable to obtain the actual figures recording the 
number of wounded treated in No. 2. General Hospital in 
time for this letter, but the work in this hospital as well as 
in No. 3 General Hospital at Rondebosch has been pretty 
much upon the same lines as that conducted in No. X General 
Hospital, and the report I here append of the amount of 
work done in No. 1 General Hospital may be taken to apply 
to the work in No. 2 and No. 3. 

No. 1 General Hospital .—Total admissions from Nov. 1st, 
1899, to Feb. 27th, 1900, 2199. Officers : wounded, 110 ; 
sick, 128; number of deaths. 7. Men: wounded, 944; 
sick, 1017; number of deaths, 27. Deaths from wounds : 
officers, 4; men, 18. Deaths from disease : officers, 3; 
men, 9. The following cases at present under treatment 
in No. 1. General Hospital may be of interest:— 

12. Wound of the lungs. —Lieutenant-was wounded on 

Feb. 7th by a Mauser bullet at Koodoosberg Drift at a range 
of 500 yards. The bullet entered two inches beneath the 
inferior angle of the right scapula, pasted across both lungs, 
and made its exit at the upper part of the anterior fold of 
the left axilla. There was hemoptysis for a fortnight. 
There is also a bsemothorax on the left side, which is under¬ 
going a process of steady absorption. The condition of the 
patient is satisfactory. 

13. Wound of the lungs. —The patient, Lieutenant -, 

was wounded at Paardeberg Drift on Feb. 18th by a Mauser 
bullet at a range of 500 yards. The wound of entrance was 
situated one and a quarter inches below and Blightly internal 
to the right nipple. The bullet had first gone through a 
silver cigarette case. It found egress through the eighth 
rib on the left side in the mid-axillary line. There were mild 
dyspnoea and pain over the lower end of the sternum, with 
profound collapse for a few hours at first, from which the 
patient rallied under suitable treatment. This officer is 
perfectly fit and well at present. 

14. Wound of the lung. —This patient, Lieutenant -, 

was wounded at Paardeberg Drift on Feb. 18th at a range 
of 800 yards by a Mauser bullet which entered at a point 
an inch below the centre of the right clavicle and emerged 
through the right scapula near its inferior angle. There 
were some dyspnoea and Blight haemoptysis with a limited 
degree of baemothorax. The patient is now perfectly 
convalescent. 

After my visit to Wynberg we proceeded at once to 
Rondebosch, where I re-visited No. 3 General Hospital and 
the Portland Hospital, and I consider that the condition in 
which I found these two hospitals reflects the greatest credit 
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upon the medical officers in charge. Any further description 
of these hospitals would be superfluous, as they are in much 
the same condition as when I visited and described them in 
January last. I append notes of a few cases concerning 
which I was consulted during my visit. 

16. Wound of the thorax. —The patient. Private-, was 

wounded by a Mauser bullet at Hobkirk's Farm at a range of 
150 yards. The entrance wound was in the third interspace 
two inches vertically above the left nipple, and the wound of 
exit was in the eighth interspace on the left side in the 
posterior axillary line. There was slight, haemoptysis for a 
few days but absolutely no other symptom, and the man 
is now convalescent. How did the heart and great vessels 
escape, I wonder 1 

16. Wound traversing both thighs and the femur. —Private 

-, of the Victoria Infantry, was wounded on Feb. 12th at 

a range of 300 yards. The bullet entered at the level of the 
tip of the left great trochanter and an inch behind it and its 
point of departure was just below the tip of the right great 
trochanter ; it caused a comminuted fracture of the right 
femur, high up. A large amount of swelling and extravasa¬ 
tion in the perineum took place at first, but there was no 
evidence of any injury to the urethra or the rectum. The 
man is rapidly improving and the repair of the fracture is 
proceeding satisfactorily. 

17. Wound of the neck. —Private -, of the 1st Essex 

Regiment, was wounded ou Feb. 18th at Paardeberg Drift by 
a Mauser bullet which went through the right sterno- mastoid 
muscle two inches above the clavicle and came out just 
below the level of the greater cornu of the hyoid bone on the 
left side and an inch from the median line. A certain 
amount of aphonia followed which is now rapidly improving. 
There were no other symptoms and the man is well. 

18 Wound of the chest. —The patient, Private-, was 

wounded at Paardeberg by a Mauser bullet on Feb. 18th. 
The entrance wound was just below and slightly external 
to the left coracoid process, and the wound of exit was about 
half an inch to the right of the fourth dorsal spine. There 
were irregular paralysis and loss of sensation in the left arm. 
It is difficult to say what nerves are implicated. In other 
respects the man has quite recovered without symptoms. 

19. Wound of the lung. —Private - was wounded at 

Klipsdrift by a Mauser bullet, the entrance wound from 
which was situated in the second intercostal space, three 
inches to the left of the sternum. The exit wound was in 
the fifth space, in the posterior axillary line on the left side. 
At present the symptoms are hscmothorax on the left side, 
with dyspnoea and haemoptysis. The temperature is 101° F. ; 
the wounds have healed. The condition of the patient is 
apparently free from all urgency. 

20. Wound of the pelvis. —Private- was wounded by 

a Mauser bullet at Kens berg on Feb. 12 th. The entrance 
wound was at the centre of the right buttock and the wound 
of exit was half an inch vertically above the right pubic 
spine. There is extreme hyperresthesia of the right lower 
limb, but no motor paralysis, and there is no evidence 
of any visceral injury whatever. The man is quite con¬ 
valescent. 

21. Wound of the lung —Private-- was wounded by a 

Mauser bullet at Slingersfontein on Feb. 12th at the close 
range of 100 yards. The entrance wound was behind, three- 
quarters of an inch below the left acromio-clavicular 
articulation, while the wound of exit was near the left 
costal margin three and a half inches vertically beneath the 
left nipple. Slight hmmoptysis and dyspncea made their 
appearance at the time of the injury, and at present there is 
dulness of the thorax on the right side up to the level of the 
fourth rib. There are also 40 minor shell injuries on various 
parts of the body. The man is doing quite well. 

Visit to Ladysmith. 

On March 3rd I and my secretary again set sail in the 
s.s. Xorman for Natal with a view of visiting Ladysmith. 
As it is probable, however, that there will be no more 
fighting of any moment on the Natal side now that Lady¬ 
smith is relieved, the number of surgical cases requiring 
consultation or operation will of necessity be soon exhausted. 
The dearth of new cases also will undoubtedly relieve the 
great tension thrown upon the medical organisation in Natal, 
and the rapidity with which the majority of the Mauser 
ballet wounds heal ought to enable the wounded in hospital 
in Natal to be greatly diminished by evacuation towards the 
base during the next few weeks. The uncertainty of the 
future military movements is obvious and the unexpected 
often happens ; still, one may conjecture that no forward 


movement will be made towards Pretoria from Ladysmith, as 
the army would have to dispute the extremely strong 
positions in the vicinity of Laing’s Nek and Majuba. It is 
proposed to form a large medical centre at Bloemfontein 
when this town is captured, and should the Natal army 
advance in the direction of Van Reenen's Pass (the only 
route, apparently, open to it) it is presumed that the 
wounded would be more likely to reach Bloemfontein than 
to be sent back across a trainless stretch of country to Natal. 

On March 7th we arrived at Durban where I learnt that 
it would be possible for us to visit Ladysmith and 
return to Durban in sufficient time to catch the German 
mail-steimer leaving for Aden on the 10th. The distance 
from Durban to Ladysmith is 196 miles. We left in 
the evening at 5 40 o’clock and reached Colenso about 6 A.M. 
This village, which resisted our advance for so long a time, 
afforded many points of interest to those who, like myself, 
had worked within sight of it during the action of Dec. 15th, 
1899. The houses have been destroyed in a wanton 
manner and show evidence of the unsavoury occupation 
of the lloers. There are many graves of dead horses and 
several of these mounds, collected together near the river, 
indicate the spot where we lost the guns under Colonel Long 
of the Royal Artillery on Dec. 15th. This village on my 
visit, however, was merely used as a wayside station and 
beyond the regulation medical arrangements provided for 
the few troops quartered there presented no features of 
surgical interest. 

The iron railway bridge which was blown up by the 
enemy is in rapid process of reconstruction, but as yet one 
can only cross the Tugela by a foot plank bridge. The rush 
of water is very strong and rapid in the river and it does 
not require any excessive exercise of imagination to convince 
one of the difficulties experienced by our men in crossing the 
stream under heavy musketry fire. Having passed the river 
we were taken aboard another train which conveyed us some 
16 miles to Ladysmith. The country in the near neighbourhood 
of the river is of a very rugged and precipitous character. 
We passed many dead horses, and here and there a 
British grave and cross marked the last resting place of some 
of our men. In one grave we heard that 28 were buried, 
but we saw none of the evidences of dead Boers which have 
been reported to line the road to Ladysmith. The various 
points of interest which have been made historic by reason 
of the siege came into view one by one as we proceeded. 
Umbulwana Hill, which the big Boer gun had occupied for 
so long, was passed on our right, and Wagon Hill and 
Ciesar’s Camp on the left, where the furious fighting of 
Jan. 6th took place. The kopje where Sir Archibald Hunter 
in a brilliant night march destroyed one of the big Boer 
guns (Lombard Kop) was also pointed out, and the mighty 
mountain range of the Drakensberg loomed in the distance, 
and then we reached Intombi railway station. This is a 
recently erected little platform where the trains from 
Ladysmith deposited their sick and wounded for the hos¬ 
pital there, the ground in this vicinity having been 
declared neutral by arrangement between General Sir George 
White and General Joubert. This camp is situated about five 
miles from the town and consists of a hospital and tents 
erected as shelter for women and children. A large 
assemblage of tents of many patterns occupies one side of 
the railway—this is the hospital. On the other side of the 
line are eituated the picturesque but rather uncomfortable 
tarpaulin shelters among which are intermingled a sprinkling 
of white tents; here the Indian dhoolie-bearers, camp- 
followers, and women and children live. 

The history of this large hospital is unique in the annals of 
war and no one can fail to be at once impressed with the 
difficulties and trials undergone by the patients and by the 
Royal Army Medical Corps since it was first decided to 
obtain protection in this way for the sick and wounded and 
for the helpless women and children from the shell fire in 
the town. 

As I have already said, a convention was made between 
General Sir George White and General Joubert that the 
above-mentioned piece of ground, called “ Intombi,” 
which lay quite near Bulwana, should be regarded as 
neutral, and orders were received by the principal 
medical officer of Ladysmith (Colonel Exbara, R.A.M.C.) 
on Nov. 4th, 1899, at 10 P.M., that the sick and wounded, 
women, children, and civilians of the town should proceed 
at once to the place selected, and 24 hours were allowed 
as the period in which the exodus must be accom¬ 
plished. The first train started at 8 A.M. on Nov. 5th. An 
ox managed to get in the path of the engine and blocked the 
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line to such an extent that a delay of three and a half hours 
was caused to the train, and only at 12 o’clock did this train 
reach its destination. The remainder of the people were got 
through within the stipulated time. 

Intombi is a level plain of grassland, bounded by Intombi 
spruit and the Klip river on one side and on the other 
enclosed by a range of horseshoe hills from 500 to 1000 
feet high, of which Umbulwana, 2000 yards away, was the 
nearest. 

The following hospital equipment and personnel were at 
once established1. Tents lor the accommodation of 300 
beds, with the personnel of No. 12 Field Hospital under Major 
Love, R.A.M.C. 2. Half section of No. 26 British Indian 
Field Hospital, 50 beds under Major Kerin, H A.M.C., assisted 
by one other officer, four assistant surgeons I.S.M.D., 
and 86 natives (including 56 coolies). 3. Headquarters 
No. 1 Stationary Field Hospital, Natal Field Force, 280 
beds, under Major Bruce, RA M C., assisted by two 
other officers of the Royal Army Medical Corps, six 
civilian surgeons, and 52 non-commissioned officers and 
men. 4. Natal Volunteer Field Force Hospital, 70 beds, 
under Captain Currie, Natal Carabineers, assisted by 
three volunteer medical officers and 18 non-commissioned 
officers and men. In addition to the above there were 
brought on that occasion three days' supplies of food, in 
charge of a sergeant of the Indian Commissariat, six tanks of 
water, and one truck-load of firewood. Before unloading the 
train a parade of the dhoolie-bearers was held when it was 
found that in the accident to the train on the way out 34 
of these men had been injured and rendered unfit for work. 
Four camps were immediately worked out and tents were 
erected so that by 6 P.M. when the first train-load of patients 
arrived 100 beds were ready to receive them and a plentiful 
supply of hot beef-tea was waiting to cheer them. It must 
be noted in connexion with this work of erecting this 
large camp that the working staff was very small indeed, 
and that they had to work for 24 hours without any 
proper sleep, rest, or food. The Indian section had only 
just arrived from Dundee with a party of wounded and had 
obtained no regular rest or food for three days previously ; 
it became therefore almost impossible for a time to get any 
more work out of them. The last party of wounded from 
the town arrived at 10 P.M. and were comfortably arranged 
for in the train itself, which was left standing until sufficient 
tents could be erected on the next morning. In addition to 
the wounded, 1200 civilians—European and native—arrived 
under the command of the resident magistrate. These 
erected their own camp on the further side of the railway 
line. On the completion of the hospital camps the provision 
of a water-supply and questions of sanitation had at once to 
be considered. 

Drin/ung-n-ater.—At first the purity of the drinking-water 
was arranged for by precipitation with alum, followed by 
boiling and filtration. Later, when affairs became more 
organised, a more elaborate system of water-supply was 
provided, under the management of Sergeant-Major Bruce, 
R.A.M.C. Barrels were sunk in the shallow river-bed and a 
plentiful supply of clear water was pumped up from them by 
a fire-engine into zinc cisterns on the bank, having a total 
capacity of 5000 gallons. Three-quarters of a gallon per 
head was drawn from this supply and passed through 
Pasteur-Ohamberland filters for distribution for drinking, 
and one gallon per head was distributed direct from the 
tanks for cooking purposes. 

The sanitary corps .—As the locations of the various tents 
could not be changed to any great extent owing to their 
small number compared to the number of patients and the 
overwork of the staff, the disposal of the nightsoil of the 
large number of infectious cases was deemed to be of vital 
importance with regard to the purity of the atmosphere. 
Gangs of coolies were organised to go round the camp every 
two hours from 6 a.m. to 7 p.m. and to fill in the 
latrine trenches with lime and earth, and pits were dug so as 
to form a smaller surface for distribution and consequent 
diffusion of eilluvia by wind. 

On Nov. 11th, 1899, two cases of enteric fever were 
admitted to hospital from Ladysmith, and this was but the 
beginning of an epidemic which was the cause of 1000 
cases of enteric fever out of a total garrison strength 
of 12,000. In addition to the enteric cases, 400 cases of 
dysentery gradually made their appearance. Then, upon the 
top of these troubles, a very natural result came about—viz., 
that sickness broke out amongst the Royal Army Medical 
Corps itself, officers and men. This caused a great increase 


of duties among those of the corps remaining well. Some¬ 
thing had of necessity to be devised in order to relieve the 
Btrain. The general officer commanding issued an order that 
civilians from the town must volunteer to act as nurses and 
workers in the hospital. These civilians would not come for¬ 
ward, although they duly drew their daily supply of ratious. 
At last the order was issued : "No work, no rations.” This 
bad the effect of driving some of, the loafers over to the Boer 
lines, but it had also the desired effect of supplying the 
necessary help for the hospital. This help was, however, of 
a very unsatisfactory nature. Petty thefts and attempts at 
shamming sick hampered the overworked and half-starved 
officers and increased rather than diminished their troubles. 
On account of economising the time necessarily spent in 
nursing one helpless enteric case these were distributed equally 
over the’hospital and in three weeks a hospital of 300 beds 
expanded to 1900. In connexion with the rapid increase of 
the hospital establishment I append a table indicating a 
comparison between the available medical staff at Intombi 
Hospital and the numbers laid down for the same number 
of bedq by the regulations according to war scale. 


Staff at Intombi for 1900 beds. 


Regu- 
lation 
war 
scale 
for1900 
beds. 

Officers of the Royal Army Medical Corpa . 

Civilian surgeons .. . 

Volunteer surgeons . 

11 

9 

2-22 

81 

Non-commissioned officers of the Royal Army ^ 

Medical Corps . . S 

Civilian assistants and non-commissioned officers 

21 

17-38 

112 

Men of the Royal Army Medical Corps . 

Volunteer Medical Staff . 

Civilians (pressed). 

69 

163 

128-350 

508 

Army nursing sisters. 

Civilian nurses .'. 

5 

27-32 

36 

Dhoolie-bearers . 

Indian coolies. 

56 

31-87 


Ladysmith native labourers . 

379 

— 


At first there was no officer of the Army Service Corps or 
Ordnance Corps available for duty, so that the commissariat 
and ordnance responsibilities of the camp devolved upon the 
principal medical officer and his secretary. On Dec. 31st, 
1899, depots for the above corps were formed so that the 
officers of the Royal Army Medical Corps were relieved of 
those duties. Among the large number of patients in hos¬ 
pital only 350 were suffering from wounds. Of these, 200 
cases were examined by the x-ray apparatus and very many 
interesting photographs have been preserved. Of course, the 
greater portion of the responsibility of this large establish¬ 
ment fell upon the shoulders of the Royal Army Medical 
Corps, the civilians beiDg apportioned off to the various units 
under the command of the former. At one time out of a 
strength of 69 men of the Royal Army Medical Corps 17 were 
in hospital, and in one section where there were only 12 
officers and men of that corps seven were laid up in hospital 
at one time, four of these with enteric fever and two with 
dysentery. 

On Dec. 15th, 1899, after the battle of Colenso, the ques¬ 
tion of the food-supply began to give rise to serious anxiety, 
and when it became certain that General Duller had failed 
in his relief expedition arrangements had to be immediately 
made with reference to the holding out of the supplies until 
a second attempt might perhaps prove successful. On 
Dec. 19th a limit of two pints of milk per diem for each 
fever patient was fixed. On Jan. 28th—after the unsuc¬ 
cessful attempt of the relieving column at Spion Kop—the 
quantity for each fever patient was cut down to 12 ounces 
twice a day. On that date there were 9C0 cases of fever in 
hospital. In addition to the milk there was available for 
those patients for whom such diet was considered 
necessary the special hospital diet arranged for—■ 
viz , two ounces of stimulants, two ounces of cereals, 
half an ounce of bovril, ODe and a quarter pounds of 
beef (for beef tea in lieu of bovril), five ounces of 
sugar, and tea and bread if they could be taken. The 
ordinary patients were provided with one pound of beef. 
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Later this quantity was cut down to 12 ounces and such 
things as potatoes (issued at first) became but a reminiscence. 
Daring the later days, when even the condensed milk-supply 
would not hold out, a stock fluid was devised, nine gallons 
of which were made each morning and evening according to 
the following receipt:— 

Oat rice, or barley flour, three pounds; water, nine 
gallons ; boil for an hour and strain. Baked flour, three 
pounds ; water, half a gallon ; boil for ten minutes. Add 
these two fluids together and mix with them three-quarters 
of an ounce of sugar for each person. 12 ounces of this 
mixture were doled out to each fever patient twice daily. 
The other patients were put upon short ordinary rations. 

Nominal roll of officers (Intombi).—Lieutenant-Colonel 
R. W. Mapleton, R.A.M.O., principal medical officer; Major 
AVestcott, It.A.M.C., secretary to the principal medical 
officer. In charge of x-ray work: Lieutenant AA r eld, 
R A.M.C., from Oct. 12th to Nov. 20th, 1899; Major 
Westcott, R.A.M.C., from Nov. 21st to Feb. 28th, 1900. 
The operating rooms were in charge of Major AVestcott, 
R.A.M.C., Major Bruce, It A.M.O., and Captain Currie, 
Volunteer Medical Service (Colonial). 

On leaving Intombi we proceeded at once to Ladysmith 
town. The railway station was crowded upon our arrival 
with representative olficers of all the corps in Ladysmith 
who had assembled to say an rovoir to General Sir George 
AVhite upon his departure for Pietermaritzburg. A glance at 
the haggard faces of the crowd showed one at once what 
privations our people must have undergone during the last 
few weeks of the siege. Even the best of them were very 
thin, and when we had time to inquire into the history of 
those last few weeks as regards the food-supply and illness 
we were not surprised at what we had seen. General White, 
who looked ill, left very shortly after by the train in which 
1 arrived. 

I met General Sir Archibald Hunter (an old friend) at the 
station, who took me under his charge to the house which had 
been the headquarters of General Sir George AA'hite. I there 
met the principal medical officer, Colonel Exham, R A.M.C., 
from whom I learned many interesting medical details of the 
siege. The most serious difficulties which had to be met 
during the earlier days were those connected with the safety 
of the wounded from the enemy’s shell-fire. In this respect 
the hospital buildings, wherever they might be, always 
seemed to be the very hottest comers. A very suitable and 
commodious hospital had been organised in the town-hall 
before Intombi Hospital was started. A visit at present, 
however, to this building speaks for itself as to why it was 
deserted by us. The tower of the building is ruined 
from the effects of shell-fire, and the room which had 
been fitted up with much trouble in this building as an 
operating room is now filled with a mass of dfibris and pre¬ 
sents many marks of shell-fire. The ordinary field hospitals 
were of necessity kept in the town in touch with their 
brigades so that they might be ready for any march or 
sudden manoeuvre of our army. These were quite separate 
from the Intombi Stationary Hospital. Only the serious 
cases of wounds and illness were transferred to Intombi by 
train, the ordinary slighter cases of daily occurrence being 
provided for in the field hospitals. The officers in charge of 
these hospitals showed much ingenuity and the men per¬ 
formed much labour in their endeavours to provide places of 
safety for the sick under their care. At last they found a 
safe place in the shape of a deep ditch or nullah—the bed of 
a small stream—in the near vicinity of the headquarter 
house. By digging a series of gutters the Royal Army 
Medical Corps formed this location into a well-drained and 
comparatively healthy site. The heavy rains in the ordinary 
course of events had filled up this ditch whenever a storm 
arose, but the drainage which I have mentioned provided for 
this emergency. It was found, also, that the spot was 
perfectly safe from the shell-fire. On the relief of the town 
these hospitals were at once transferred to the galvanised iron 
hospital buildings about a mile outside the town to the north. 
These form very suitable hospital quarters, consisting of a 
series of buildings like barracks, but the many evidences of 
shell-fire in their vicinity and the very numerous perforations 
in the galvanised iron walls and roofs caused by shrapnel 
bullets afford sufficient explanation as to why these buildings 
could not be used as a hospital during the bombardment. 
These buildings were in full use on the day of my visit 
and in huts close by lived the medical officers and 
the assistant surgeons of the Indian Medical Subordinate 
Service. The officers had amused themselves by painting 


various names upon the doors of their domiciles, such 
as adorn suburban villas in England, but these were 
mostly of an amusing or national character, such 
as “ Auld Reekie,” “ The Nursery,” &c. They had 
occupied these buildings before the place bad become so 
dangerous and many are the tales recorded of hairbreadth 
escapes from shells. A combined stable of their horses had 
been arranged in a small outhouse behind these huts in 
which all the horses were accommodated, but unfortunately 
a shell came one day and killed the whole lot. Many 
picturesque groups of Indian dhoolie-bearers with their 
dhoolies lay about between the hospital buildings, and Red 
Cross wagons were drawn upinrowsat convenient sites. A 
dhooiie is a large stretcher covered with a canvas roof 
and curtains, carried upon the shoulders of the bearers by 
means of a long bamboo pole from which the stretcher is 
suspended. 

Fortunately for the welfare of the hospitals not only had 
a large supply of surgical dressings and medicines been 
received at Ladysmith by the principal medical officer 
immediately before the siege began, but he assured himself 
also that the druggists' shops in the town were well supplied. 
In spite of this large supply, however, the drug supply 
became very short indeed before the end and the town had 
to be foraged for the purpose of finding drugs. These, many 
of them in a crude state, were made up into the usual com¬ 
pounds required for fevers and dysentery—notably Dover’s 
powder and salicylate of soda. 

22. Pelvic mound. — At the Intombi Hospital Major 
Westcott, K.A.M.C., told me of a remarkable case. Major 

-, was wounded at Ladysmith by a bullet which entered 

the abdomen one inch above the pubes and slightly to the 
left of the middle line. Thence it passed downwards and 
backwards and through the left ischio-rectal space to 
emerge close to the left margin of the anus. There was no 
hmrnaturia, no blood passed by the rectum, and there were 
no symptoms of any kind whatever. This officer in a very 
short time was enabled to return to duty. 

23. Mound of the spleen .—In another case related to me 
by Major AA r estcott this issue was not so fortunate. The 
bullet entered belonr the margin of the seventh costal 
cartilage on the left side and emerged in the posterior 
axillary line through the ninth space on the same side. The 
man showed every symptom of severe Internal haemorrhage. 
An exploratory operation was performed to discover the 
source of the bleeding. It was then found that the abdomen 
was full of blood and that the spleen had been traversed by 
the bullet. The abdomen was cleared of blood and the wound 
in the spleen was plugged with gauze, but the man succumbed 
four hours later, chiefly from the previous loss of blood. 

In addition to the troops in garrison the surrounding hills 
were, of course, constantly occupied by detachments of 
soldiers. These detachments relieved each other at intervals, 
but each position required the constant attention of an 
officer of the Royal Army Medical Corps who remained 
at the post. This arrangement, although absolutely 
necessary, very much weakened the strength of the 
available officers in the hospitals. In short, the whole 
medical staff was desperately undermanned and over¬ 
worked, and this condition of affairs became yet more 
serious when the food-supply ran short and the officers 
themselves became ill from short and unwholesome rations. 
Towards the end things came to such a pass that only 
a biscuit and a half a day were served out to each officer and 
man in addition to a small supply of horse and mule meat. 
An officer related to me an incident which will serve to 
illustrate the lengths to which things had gone as regards 
food. A shell fell into the mule lines one afternoon killing 
one mule. In spite of other shells following the first one in 
rapid succession so as to make occupation of the spot very 
dangerous, the men in the vicinity made a rush at the mule 
like so many ravenous creatures, cutting the flesh off with 
their clasp-knives in great chunks. They then in safer 
quarters built fires, toasted the meat, and swallowed it at 
once. To make them more palatable the men fried their 
biscuits in the axle-grease provided for the carts. The want 
of fatty foods and vegetables was greatly felt. In spite of 
all their hardships nobody ever thought of giving in. The 
General inquired as to how many horses in the camp could 
carry their riders six miles—in view of a sortie being made— 
and the answer came back that only 12 horses in the whole 
camp could do it. 

The whole of the Royal Army Medical Corps are looking 
fearfully pulled down and tired out and I hope that all will 
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get that change and rest which they so well deserve and so 
much need. The sick and wounded are being evacuated 
steadily and as rapidly as possible to a more healthy 
environment. 

We left Ladysmith on the evening of March 9th, reaching 
Durban on the morning of the 10th in lime to board the ship 
for the East African Coast and England. 

_William Mac Cormac. 

Hospital Arrangements in the South African War. 

Er S. Osborn, F.R.C.8. Eng., 

CHIEF SURGEON, MKTROt’iILITAN CORPS OF THE ST. JOHN 
AMRULANCK BRlGAlfK. 

This war has upset many of our former ideas as to military 
surgery. Many seriously wounded men, suffering from 
injuries which would, ordinarily speaking, have demanded 
operative measures, recover without surgical inteiference, 
whilst others beyond snch interference necessarily die. 
Whether the former result is due to the excellent anti¬ 
septic dressings adopted as tirst field dressing or to the 
nature of the projectile is doubtful, but I incline to the 
idea that it is due to the antiseptic precautions which have 
been resorted to. Compared with the Crimean struggle, 
which brought Miss Florence Nightingale to the front, the 
ambulance and nursing organisations of the present day 
sustain the same relationship as the delicate mechanism of a 
modern watch holds to the rnde ploughshare, whilst it is 
infinitely in advance, in point of comprehensiveness and 
efficiency, of anything which has been seen before even in so 
recent a campaign as that in the Soudan. Neither in the 
Franco-German war, nor in the war between Russia and 
Turkey, not to Bpeak of the late Turco Greek war, in which 
I was engaged, was the attempt to save the lives and limbs 
of the wounded made on anything like the stale which we 
see in South Africa to-day. 

The care of the wounded falls nhturally into two division* — 
their rescue and their treatment, in which latter category I 
place that most essential of all kinds of treatment, their 
nursing. 

As regards the rescue of the wounded, it is impossible to 
admire too ranch the devotion which has been shown by the 
ambulance section of the army or the completeness of the 
machinery bv which the efforts of these men have been 
seconded. Every engagement has witnessed scenes of 
heroism in which the officers of the Royal Army Medical 
Corps and their civilian and medical bearer helpers have 
themselves suffered death or wounds in the discharge of their 
humane and noble duties. The wounded from the front 
suffered severely from their conveyance in buck wagons 
which, not being under the rules of the Geneva Convention, 
exposed their occupants to great risk, whereas if the bearer 
organisation which was in existence at the beginning of the 
campaign but which was broken up owing to the lack of 
transport animals had still existed the suffering and daDger 
to which the wounded were exposed during the transit from 
the field would have been non-existent. The transport of the 
Royal Army Medical Corps shonld, as in the case of the 
Australians, belong solely to that corps, and be in this case 
also under their sole control. 

The hospitals at Rondebosch and Wynberg and the 
Portland Hospital are models of all that hospitals bhould be 
in point of position, equipment, and the skill of their surgical 
and nursing staffs. The ambnlance trains for conveying the 
wounded to the coast as soon as they are able to travel are 
beautifully arranged. No. 2 train, which I inspected, was 
perfect in every detail ; it was only 10 days being fitted out. 
The Red Cross Society supply to every wounded man 
travelling in these trains a linen bag containing a suit 
of pyjamas, a pair of socks, a flannel shirt, a sponge, some 
soap, and a toothbrush. Nor is this all. The present war has 
brought into beiag that most useful adjunct of warfare, the 
hospital, or Red Cross, ship, the permanent commission of 
which I advocated some short time back in a letter to the 
Times. No one who has had the privilege of inspecting one of 
these ships can have failed to be struck wan their beauty 
and spotless cleanliness and their wonderful equipment. In 
addition to these I visited the private yacht Rhouma, the 
property of Mr. Bullough, who has also fitted up a yacht as 
a convalescent hospital for patients from the Portland 
Hospital. Indeed, cases are on record in which visitors 
have been heard to express some envy of the poor fellows 
who have qualified by means of the bullet, the shell, or the 
sword for the temporary occupation of a bed on one of these 
beautiful flea'ing convalescent homes. 


The vast majority of the nurses who are employed in 
ambulance work are an honour to their profession and to 
womanhood. Amongst the trained nurses the work is every¬ 
thing it should be ; but there are trained nurses and un¬ 
trained nuisances, and how the latter have managed to 
squeeze themselves into the vocation is surprising considering 
the precaution adopted so wisely by tbe Central British Red 
Cross Committee in London of employing only those having 
three years’ training. I must not omit to mention the 
excellent work done by the trained male orderlies who con¬ 
stitute the rank and file of the Royal Army Medical Corps 
and their co-helpers from the St. John Ambulance Associa¬ 
tion who act under the orders of the lady nurses. They 
possess not ODly the physical strength for the lifting and 
carrying inseparable from the nursitg of wounded men, but 
their touch is all but as gentle as a woman’s and they possess 
scarcely less tenderness of heart. It is also quite possible that 
the wounded soldier, were he given the choice, would as soon 
be tended by one of his trained comrades as by the lady nurse. 

I have now bad the pleasure of visiting a large number of the 
military hospitals and of seeing the excellent arrangements 
made for tbe care of the sick and wounded of our soldiers 
in tbe present campaign and I am quite certain of this, that 
in no former campaign have the sick and wounded been 
better or so well looked after. The courtesy and kindness of 
the officers of the Royal Army Medical Corps to their civilian 
covfti-rtt has been one of the most pleasiDg features of the 
operations. The kindness which I personally received at 
the Cape from Surgeon-General Wilson, R A.M.C., the 

principal medical officer, and his secretary. Major W. G. A. 
Bedford, R A.M.C., 1 shall never forget, and here, again, in 
Kimberley I have experienced the same treatment from 
Colonel E. Townsend, R.A.M.C., and his secretary. Major 
C. H. Burtcbaell, R.A.M C. Tbe latter officer has bad a 
remarkable experience in having bad the misfortune to be 
taken prisoner by the Boers, and his account of this event is 
of the most interesting character. I have been given some 
surgical work whilst waiting here to join Lord Roberts at the 
front and in that work I have bad the able assistance of 
Mr. N. Mummery of University College Hospital, who is 
acting as my dresser. 

The following shows the distribution of the 722 patients 
in the buildings which have been transformed into hospitals 
at Kimberley and are under military control. At the Masonic 
Hall, under Major K. G. Hanley, R.A.M.C., and Lieutenant 
G. M. Fell, R.A M.C., there are 60 oases, all of enteric fever. 
At the Public Schools, under Captain Lawson, R.A.M.C., 
and Lieutenant Newman, of the Victorian Medical Staff, 
there are 68 cases, 13 of which are of enteric fever. At the 
Drill Hall, under Captain A. F. Heaton, R.A.M.C., and Civil 
Surgeon Thomas, there are 60 cases, all of enteric fever. 
At the Christian Brothers’ School, under Lieutenant H. D. 
Packer, R.A.M C., there are 39 cases, all of enteric fever. 
At the Nazareth House, under Lieutenant H. D. Packer, 
R.A.M C., theie are 42 cases, none of enteric fever. At 
St. Mary's Hall, under Major C. Raymond, R.A.M C., there 
are eight caseF, of which lour are of enteric fever. At the 
Presbyterian School, under Civil Surgeon Roberts, there 
are 41 cases, all of enteric fever. At Main-street Hospital, 
under Civil Surgeon Roberts, there are 26 cases. At the 
Rink Hospital, under Civil Surgeon Suflield, there are 117 
wounded Boers. At the 9th Brigade Field Hospital (in 
camp), under Major H. J. Peard, R.A.M.C., there are 225 
cases, none of enteric fever. At the Divisional Troop Field 
Hospital (in camp), under Major G. Coates, R.A.M.C , there 
are 36 cases, all of which are of enteric fever. In addition 
there are at the Kimberley Civil Hospital, under Dr. Russell, 
160 military patients, of whom 85 are suffering from enteric 
fever. 

The extraordinary number of cases of enteric fever is one 
of the saddest features of this campaign. The results of 
immunity by inoculation are imperfect, and no statistics on 
the subject are to hand as yet. At Modder river six per 
1000 of those who were inocnlated and nine per 1000 of the 
uninoculated suffered from the disease. Several men were 
inoculated previously to coming or on the way out, and the 
effect was in some cases so severe that many refused to have 
it done. One soldier here on being given a hypodermic 
injection of morphia asked if it was that anti-typhoid stuff, 
because if so he “wasn’t going to have it.” Of surgical 
cases the following are those of most interest. In the 
Rink Hospital amongst the Boer prisoners are four or five in¬ 
teresting casesof gunshot wounds of the knee, all of which are 
progressing favourably without operation. With the patella 
fractured and the joiat involved these cases are getting well 
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with movement in the joint. Another case of gunshot wound 
of the left femur splintering the great trochanter is going on 
well; pieces of splintered bone are coming away and there 
is no trouble to the hip-joint. A serious case is one of com¬ 
pound comminuted fracture of the right end of the frontal 
bone. Many splinters of bone have come away and there is 
much suppuration from the drainage-tubes placed in the 
wounds. There is, however, no paralysis, no loss of con¬ 
sciousness, and no elevation of temperature. At the Kim¬ 
berley civil hospital are the following very interesting cases, 
for the details of which I am indebted to Dr. Russell who 
kindly conducted me through the wards. I should mention 
that Dr. Russell and several nurses working with him are the 
same persons as those who did such excellent work at Maid¬ 
stone during the epidemic of typhoid fever in that town. 

Case 1.— A boy, aged 11 years, was out on the veldt when 
the relief column was approaching Kimberley. There was 
some sniping between the local forces and the Boers who 
were retreating from Alexandersfontein (six miles from 
Kimberley) and the lad was struck by a Mauser bullet which 
passed diagonally across the vertex of his skull for six inches 
from right to left. Meningeal symptoms supervened and 
then followed paralysis of the right arm and leg and partial 
paralysis of the left arm. The meningeal symptoms gradually 
abated, the paralysis of the left arm rapidly improved, and 
then gradually that of the right arm, and now only the right 
leg is affected. 

Case 2.— A Mauser bullet passed through the nape of the 
neck of a corporal, one and a half inches from the middle 
line on the right side. It cut through the soft palate and 
the right tonsil, grazing the superior maxillary, dislodging 
the first right molar tooth, and carrying away an artificial 
plate of upper teeth, and finally passed out at the mouth. 

Case 3.—A guardsman was sitting upright on horseback, 
riding away from the firing line, when he was 6truck by a 
Manser bullet at about the level of the fifth cervical vertebra 
and one and three quarter inches to the left of the medial 
line. The ballet passed through the upper part of the left 
tonsil, then traversed nnder the surface, and emerged close 
to the tip of the tongue, dislodging two teeth—the left 
upper and the left lower incisors. 

Case 4.—An artilleryman was laying his gun when a 
shrapnel shell burst over his head and one of the bullets 
entered between the second and third rib one and a quarter 
inches from the sternal margin on the left side, forming an, 
entrance wound of about the size of a threepenny piece. 
This healed well. The exit wound was between the seventh 
and eighth ribs behind, two inches from the spinal column, 
on the left side, forming a much larger everted wound. 
This has not healed owing to the damage to the ribs. On 
admission there was marked pericardial friction; hemo¬ 
thorax and pleurisy developed, and there are now occasional 
syncopal attacks. Otherwise the patient seems to be pro¬ 
gressing favourably. 

Kimberley, South Africa, March 17th. 


INAUGURATION OF THE PARIS 
UNIVERSAL EXHIBITION. 

(From our Special Correspondent.) 


THE greatest and the most magnificent Universal Exhibi¬ 
tion ever held in Europe was solemnly inaugurated on 
April 14th. The two short but eloquent speeches delivered 
on that occasion very clearly emphasise the main character¬ 
istics of this gigantic enterprise. As personally responsible 
for the Exhibition it was M. Milt.erand, Minister of Com¬ 
merce, who spoke first. He rendered homage to the general 
manager, M. Alfred Picard, to the engineers, architects, 
builders, and exhibitors who had helped, but he did not 
omit “the innumerable legion of anonymous workmen whose 
hands had raised these palaces." Though the speech was 
remarkably brief M. Millerand nevertheless found time for 
one passage that might almost be considered as especially 
addressed to the medical profession. Speaking of the 
triumph of man in controlling and utilising the forces of 
natnre he said : — 

“ IVhile the power of life infinitely increases in its intensity, 
death itself recoils before the victorious march of the human 
mind. 'The genius of that pure benefactor of humanity, 


Pasteur, whose glory is not saddened by the slightest 
shadow, has increased a hundred-fold the possibilities of 
surgery and medicine. Disease, seized at its origin and 
isolated, yields ; and now there appears on a near horizon the 
happy epoch when the epidemics which ravaged our cities 
and decimated the populations will be but terrible memories 
and legends of the past. Thus science multiplies with 
admirable prodigality the means placed at the disposal of 
man to control the exterior forces or to protect himself 
against their hostile effects. But it renders a still greater 
service by delivering up the secret of the material and moral 
greatness of society which is expressed in the one word, 
solidarity. We are the inheritors of the faults as of the 
merits of our fathers and we are already writing the history of 
our children. The solidarity which unites us to our anchors 
also unites us to onr contemporaries. It is not merely a 
question of physical contagion. The dwellings of the poor do 
not shelter only the pathogenic germs of disease but also 
uncultivated brains where superstition and hatred ferment 
and constitute perils which by an intelligent forethought we 
may conquer and dispel. To triumph over ignorance, to 
conquer misery, such is the highest and most pressing social 
duty.” 

51. Loubet, President of the Republic, replied, approving 
these sentiments, and pointed out that by the Exhibition 
France strove to bring about concord between all peoples. 
“ France is conscious of labouring for the welfare of the 
world, and if at the close of this noble century its victory 
over error and hatred is, alas, Incomplete, it bequeaths to 
us an ever liviDg faith in progress. Thus, all institutions 
dealing with social economy here occupy a very large space. 
By making known the efforts of each individual State to 
perfect the art of living in social concord these exhibits 
give a special character to the present Exhibition, which 
will have an immense and illuminating effect and constitute 
a school of mutual enlightenment." 

Higher far than material achievements that can be 
numbered and tabulated in a catalogue is the invisible 
moral effort by which so many intelligences are grouped 
together for the one purpose by a common “sentiment of 
solidarity.” M. Loubet added: “I have the pleasure of 
proclaiming that all the Governments render homage to 
this superior law. It will not be the least of the results of 
this great concourse of willing helpers if, as is the case, we 
are able to state that in spite of the ardent industrial, com¬ 
mercial, and economical struggle fought out between the 
peoples of the world, they nevertheless place in the first 
rank the study of the means of relieving the sufferings 
of humanity, of assisting the poor, of spreading education, 
of moralising labour, and of providing resources for the 
aged.” 

Goodness and justice to be brought about by the spirit 
of solidarity was the moral which both speakers strove to 
attach to the Exhibition. And this moral, which applies to 
all human endeavour, which is thus so eloquently proclaimed 
at the opening of the greatest of European exhibitions, 
is precisely what is now moviDg the medical profession in 
most countries to come together as one body, so as to find, 
in the principle of solidarity, the solution of those problems, 
those grievances and abuses, that are tending to demoralise 
and degrade a noble calling. To the despondent, to those 
who believe that the formation of medical unions is not 
practical, that the profession is too much divided against 
itself, a visit to the Paris Exhibition would help to dispel 
such doubts. Whatever may be the divisions and rivalries 
amODg medical men they cannot compare with the wars and 
rumours of wars, the armaments, antagonism, race pre¬ 
judices, clashing commercial interests, and the many other 
causes that still divide and disturb the nations of the world. 
Yet, in spite of all this, it is not now possible to doubt that 
the Exhibition will be a great moral and material success. 
It will soften asperities, unite interests, spread knowledge, 
engender mutual respect, and tend towards the realisation of 
those ideals to which the President of the Republic and the 
Minister of Commerce eloquently alluded. 

But in speaking of the Exhibition, and in spite of the 
official inauguration, I am still compelled to speak in the 
future tense. There is no disguising the fact that the 
Exhibition is not ready. All the larger buildings, all that 
takes the most time and is most difficult to construct, is now 
quite terminated; but if the framework is there the details 
are still absent, or at best are only represented by unpacked 
cases. It may at once be said, and this most emphatically, 
that those who can only afford to visit Paris once during the 
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season must postpone this visit for some weeks. For those 
who are on the spot or who are certain of being able to 
return later there is moro than enough to see even in the 
present stage of unpreparedness. But this consists in the 
main of the outside view of the vast and varied architectural 
specimens and palaces. The exhibits within the pavilion 
of the city of Paris are, it is true, nearly all in 
their proper places and they are of great technical interest; 
but this is an almost solitary exception, at least so 
far as the great nations are concerned. Some of the smaller 
countries, on the other hand, are quite in advance. The 
exhibits from Bosnia and Herzegovina, which occupy a 
special building, are all in order, well displayed, and very 
beautiful. The immense Siberian building is nearly ready 
botlr inside and outside and is well worth seeing. Servia is 
also to the fore and the Transvaal exhibits are almost all in 
their proper place. The British section is altogether behind¬ 
hand. This remark applies equally to the other Great Powers, 
and yet it would take some days to see and admire in detail 
merely the outside of the innumerable buildings and palaces 
that crowd on the vast plain of Mars, on the slopes of the 
Trocadero, on both banks of the Seine, in the great square 
of the Invalides, and in the gardens of the Champs Ely tees. 
Strange reproductions of the dwellings and decorations of 
far-off countries constitute object lessons in geography, 
and then what marvels of art greet the eye on all 
sides. Gothic arches, minarets of true oriental style, para¬ 
pets and battlements, domes and towers, Btrange, fantastic 
wooden structures of Scandinavia, Indian mystic ornamenta¬ 
tions and placid Buddhas, beautiful Corinthian and Greek 
pillars supporting vast palaces built with cream-white stone ; 
such a confusion of colour here, whiteness there, and every 
freak and phantasy manifesting themselves to the bewildered 
gaze. The Exhibition is not ready—it is far from ready— 
and yet there is so much to be seen. The roads and paths 
are not even made, excepting a few of the main thorough¬ 
fares. It is impossible to walk about without stumbling 
over mounds of rubbish, striking against planks or empty 
cases, hurting the feet by treading on sharp stones or slipping 
into some paddle or mire, and yet all these risks and incon¬ 
venience are cheerfully endured just so as to be able to see 
how beautiful it all will be—by-and-by. 

The International Congresses. 

During the course of the exhibition there are to be, in all,' 
127 official international congresses and a considerable 
number of unofficial congresses. The latter are not patronised 
by the Government, but are organised by private initiative and 
at the cost of the promoters. The official congresses, on the 
contrary, receive some assistance from the Government. 
Some of the circulars are printed at the cost of the State and 
delivered gratuitously by the post. Also public buildings 
are available rent free for the holding of these official con¬ 
gresses, and the members will in many instances be invited to 
State receptions. Among these 127 international congresses 
a considerable number are of interest to the medical pro¬ 
fession and to sanitary and social reformers; the following 
list is given in chronological order 

The International Congress “ de la Mutuality ” comprises 
all benefit or provident societies, and the greater part of 
these friendly societies have a medical aid service for their 
members. This congress will be held from June 7th to 10th. 
M. Lourties, 12, rue Notre-Dame-des-Champs, is the presi¬ 
dent, and M. Arboux, 78, rue Bonaparte, the general 
secretary. 

The Congress—it is not necessary to repeat that these are 
all international congresses—on the Patronage of Young 
Workers and Apprentices, a question involving serious 
social, economic, moral and health problems, especially 
in so far as the work of young girls is concerned, will be 
held from June 11th to 13th. M. Mdzieres, 57, Boulevard 
St. Michel, is the president; and M. Griffaton, 5, rue 
Coetlogon, is the secretary. 

The Congress on Agricultural Colonies or Stations. The 
practice of sending town-bred, poor, or abandoned children 
back to the land so that they may become agriculturists 
and colonists is a very important practical method of dealing 
with the poverty and ill-health prevailing in great centres. 
This congress will meet from June 18th to 20th. M. Casimir 
Perier, 23, rue Nitot, former President of the French Republic, 
will preside, and M. Grandeau, 5, Avenue de l’Opera, is the 
secretary. 

The Congress on Habitations it Bon Marche, practically 
on artisans' dwellings and the housing of the poor, will 


take place from June 18th to 21st. M. Jules Siegfried, 
formerly Cabinet Minister, residing at 226, Boulevard 
St. Germain, will preside and M. Challamel, 7, rue Rouget- 
de-Lisle, is the secretary. 

The Congress of Feminine Institutions and Organisations 
( fA'wrres ft Iiutitnlumt Fiminines ) will doubtless deal with 
many social and sanitary problems and will meet from 
June 18th to 23rd. Mademoiselle Sarah Monod, 95, rue de 
Reuilly, will preside and Madame Pfigard, 24, rue Drouot, is 
the secretary. \ 

The Congress on Accidents to Workers, involving the 
liability of employers, insurance against accidents, surgical 
aid, Ac., is fixed for June 25th to 30th. The president is 
M. Linder, 38, rue du Luxembourg, and the secretary is 
M. Griiner, 20, rue Louis le Grand. Connected with the 
question of accidents there is a special Congress on the 
Surveillance of Machinery, especially steam-engines, which 
will take place from July 16th to 18th. M. Linder is 
also the president of this congress and M. Compere, 
66, rue de Rome, is the secretary. 

Then there is the Life SaviDg Congress (Santttage) from 
July 17th to 23rd, dealing not only with the question of 
life-boats, but with every other means of help in moments 
of danger. M. Boncher-Cadart, 19, rue de Presbourg, will 
preside and M. Cocberis, 13, rue de Savoie, is the secretary. 

The Congress of Medical Ethics or Deontology has been 
described at great length in these columns. It will be the 
first international congress of the sort ever held and will 
deal exclusively with the economical and ethical questions 
affecting the medical profession. It will meet from July 23rd 
to 28th Dr. Lereboullet, 44, rue de Lille, is the president 
and Dr. Jules Glover, 37, rue du Faubourg Poissonniere, is 
the secretary. 

The Congress of Applied Chemistry will also meet from 
July 23rd to 28th, M. Moissan, 7, rue Vauquelin, will preside 
and M. Dupont, 52, rue de Dunkerque, is the secretary. 

The Congress on the Legal Protection of Workers or 
Labour Legislation involves the Factory Acts, laws limiting 
the hours of labour, unwholesome or dangerous industries, 
Ac., and is important from the sanitary and social reform 
point of view. It meets from July 25th to 29th. M. Canwos, 
16, Avenue de Sceaux, Versailles, is president and M. Jay, 
16, Rond-point de la Porte Maillot. Neuilly, is the secretary. 

The Congress of the Medical Press will assemble from 
July 27th to 29th for the pnrpose of bringing together 
the proprietors, editors, and contributors of the medical 
journals of all countries so that they may become mutually 
acquainted with each other and concert as to the best means 
of defending their copyright interests and other practical 
questions. Dr. Cornil, 19, rue Saint-Guillaume, is the 
president and Dr. Blondel, 8, rue de Castellane, is the 
secretary. 

The Congress of Medical Electrology and Radiology is 
convoked for July 27th to August 1st. Dr. Weiss, 20, Avenue 
Jules Janin, is the president and M. Doumer, 57, rue Nicolas- 
Leblanc, Lille, is the secretary. 

The Congress “ d’Assistance Publique et de Bienfaisance 
Privce ” comprises all questions of poor relief whether by 
the State, by local'authorities, or bjf private charity. It wiU 
hold its sittings from July 30th to August 5th. M. Casimir- 
Perier, 23, rue Nitot, will preside over this congress and 
Dr. Thuli6, 168, rue de Grenelle, is the secretary. 

The Pharmaceutical Congress will assemble from 
August 2nd to 8th. M. Planchon, 4, Avenue de l’Observa- 
tolre, is the president and M. Crinon, 45, rue de Turenne, 
is the secretary. 

Then the great International Congress of Medicine, which 
is the most important of all the congresses so far as the 
profession is concerned, will be held from August 2nd to 
9th. Many thousand members are expected to attend. 
Dr. Lannelongue, 3, rue Kran<;oi8-l fr , will preside and Dr. 
Chauffard, 21, rue de l’l^cole de MCdeclne, is the secretary. 

Simultaneously, but commencing one day sooner—namely, 
from August 1st to the 9th—the Congress of Dermatology 
and Syphilography will be held under the presidency of Dr. 
Besnier, 59, Boulevard Malesherbes, and Dr. Thibierge, 
7, rue de Serene, is the secretary. 

The Congress to Ameliorate the Condition of the Blind 
will meet on August 5th. M. Dussouchet, 12, rue de 
Tournon, will preside and M. de la Sizeranne, 31, Avenue 
de Breteuil, is the secretary. 

The Deaf and Dumb Congress will be held from August 6th 
to 8th. Dr. Ladreit de la Charriere, 3, quai Malaquais, 
presides and Dr. Martha, 3 a, rue Fortuny, is the secretary. 
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The Chemical Congress will meet from August 6th to 11th. 
M. Berthelot, 3. rue Mazarine, is the president and M. Ber¬ 
trand, 188, Boulevard Voltaire, is the secretary. 

The Congress on Physical Sciences will also meet from 
August 6th to lltb. 51. A. Cornu, 9, rne de Grenelle, is the 
president and M. L. l’oincarfi, 105 bis, Boulevard Baspail, 
is the secretary. 

The Dental Congress will be held from August 8th to 14th, 
M. Godon, 72, Boulevard Haussmann, is the president and 
Dr. Sauvez, 17, rue de Saint-Petersbourg, is the secretary. 

The Becond in importance of all these congresses is un¬ 
doubtedly the International Congress of Hygiene, and more 
than 1000 medical men and sanitary reformers, represent¬ 
ing some 20 to 30 different nationalities, are likely to attend. 
Dr. Brouardel of the Ecole de Hedecine, Paris, will preside, 
and Dr. A. J. 51artin, 21, rne de l’Ecole de Mfidecine, is the 
general secretary, and this congress is convoked for 
August 10th to 17 th. 

The Congress on Hypnotism will meet from August 12th to 
15th. Dr. J. Voisin, 23, rue Saint Lazare, will preside and 
Dr. Bcrillon, 14, rue Taitbout, is the secretary. 

The Congress “des (Euvres d'Assistance en Temps de 
Guerre ” or the Red Cross Congress will be held from 
August 20th to 25th. 51. A. Mfizifsres, 57, Boulevard 
Saint-Michel, is the president and 51. de Gosselin, 120, 
Kanbonrg St. Honors, is the secretary. 

Some medical men may be interested in the Congress 
against the Abuse of Tobacco which will assemble from 
August 20th to 25th. 51. Decroix, 52, rue Bonaparte, is 

the president and Dr. G. Petit, 51, rue du Rocher, is the 
secretary. 

The Psychological Congress will meet from August 22nd to 
25th. M. Ribot, 25, rue des Ecoles, is the president and 
Dr. Janet, 21, rue Barbet-de-Jouy, is the secretary. 

The Congress on Physical Education will assemble from 
August 30th to Sept. 6th. 51. Lion Bourgeois, 5, rue 
Palatine, is the president and 51. Demfiny, 95, Avenue de 
Versailles, is the secretary. 

Then there is to be a Congress on Pharmaceutical 
Specialities from Sept. 3rd to 4th. 51. Victor Kumouze, 
78, rue du Faubourg Saint-Denis, is the president and Dr. 
Leprince, 24. rue Singer, is the secretary. 

Finally, there will be a Meteorological Congress from 
Sept. 10th to 16th. 51. Mascart, 176, rue de l’Universite, is 
the president and M. Angot, 12, Avenue de l'Alma, is the 
secretary. 

This makes altogether 30 international congresses out of 
the 127 official congresses that may interest medical visitors. 
As the dates at which these congresses will take place and 
the names and addresses of the presidents and the general 
secretaries have now been given, it only remains for those 
who desire to become members of any particular congress 
or congresses to write to the secretaries and full details, 
circulars, Ac , will be sent io response to any such applica¬ 
tion. The work of organisation will be greatly facilitated if 
such demands for information are made as soon as possible. 
It is not fair to the secretaries to postpone such matters to 
the last moment, and those who are thus negligent cannot 
complain if they fail to obtain prompt replies. It is at 
once more courteous and more prudent to take time by the 
forelock and to make all necessary arrangements well in 
advance of the dates fixed for the congresses which the 
applicant desires to attend. 

Paris, April 16th. 


THE ROYAL COLLEGE OP PHYSICIANS 
OP LONDON. 


Election of President. 

An extraordinary meeting of the Comitia was held on 
April 9th, Dr. W. S. Church, President, being in the chair. 

Dr. W. H. Allchin acted as vicarius for the Registrar 
(Dr. Liveing) who was unavoidably prevented from being 
present. 

The President announced that at a recent meeting of the 
Censors’ Board the following telegram was sent to H.R.H. 
the Prince of Wales : “The President on behalf of the Royal 
College of Physicians desires to convey to their Royal High¬ 
nesses the Prince and Princess of Wales the deep feeling with 
which the College heard of the attempt on the Prince's life 


and the thankfulness of the College that no ill effects have 
followed.” 

A report was received from the Council on the following 
reference from the College of Jan. 25th :— 

That It be referred to the Counoit to conaideraud report to the College 
in what way the two representatives of the College on the Senate of the 
reconstituted University of London should be elected. 

The Senior Censor (Dr. Pye-Smith) proposed, and the 
Treasurer (Sir Dyce Duckworth) seconded, that the report 
should be received and adopted. 

Dr. Sansom expressed his approval of the report, which 
was adopted. 

The Acting Registrar then proposed that the following 
by-laws should be enacted for the first time and then 
submitted for the approval of the Council:— 

By-law LXV. B. 

The two persons appointed by the Royal College of PhysiclanB of 
London to be Members of the Senate of the University of London, 
pursuant to the statutes made by the Commissioners appointed under 
the University of London Act of 1893, shall always be Fellows of the 
CoUege. 

By-law XXIX. B. 

The Members of the Senate of the University of London appointed 
by tire College shall be elected at a general meeting of the College In 
the manner following :— 

For each vacancy the Council aball nominate a Fellow of the College 
whom they recommend for the office, and the nomination nhall appear 
on the summons to the College meeting at which the election la to 
take place. 

At the time of the election the names of any other Fellows may be 
proposed by any present and if duly seconded these shall be added to 
tbe name or names recommend*! by the Council, and from the list so 
formed each Fellow present when voting shall write on a slip of paper 
and place In the urn the name of one Fellow for each vacancy to be 
filled. If more names are written than there are vacancies the vote 
shall be null aud void. The Fellow or Fellows who Bhall be found on a 
scrutiny to have the highest number of votes shall be declared elected. 

In the event of any such Fellow declluing to serve the one who has 
received the next highest number shall be substituted for him. lnt.be 
case of au equality of votes among two or more Fellows a second Idiot 
shall he taken to decide between them, and this likewise failing the 
President shall have a casting vote. 

A letter was received from the Home Office enclosing a 
letter from the President of a Congress on the Prevention of 
Tuberculosis to be held in Naples from April 25th to the 
28th and inviting observations from the College. 

The President said that he thought that England 
should be represented at the Congress and that if the Home 
Office should ask him to nominate a representative he asked 
the permission of the College to name Dr. T. E. Charles of 
Rome. 

A resolution to the above effect was proposed by the 
Senior Censor, seconded by Sir William Broadbent, and 
carried. 

The President then delivered his address. He referred 
to the distinctions which had been conferred on Fellows 
during the year and to the awards which had been given by 
the College to distinguished members of the profession. He 
also alluded to various gifts made to the College, notably 
£1000 by Dr. C. Theodore Williams, £500 by the executors of 
the late Dr. C. J. Hare, and £100 by Dr. Frank. He also gave 
a summary of the business transacted by the College during 
the year, and the various appointments that had been made. 
He read obituary notices on 13 Fellows whose deaths had 
taken place during the past 12 months. The names were as 
follows: Dr. Heinrich Port, Dr. William Squire, Sir William 
Roberts, Dr. Thomas Blackall, Sir Alexander Armstrong, 
Dr. W. B. C. Eatwell, the Rt Rev. Dr. John W. Hicks, 
Dr. J. T. Arlidge, Dr. Reginald Southey, Sir Richard Thorne 
Thorne, Dr. F. Charlewood Turner, Dr. Thomas Guy, and 
Dr. William Marcet. 

Dr. Pavy proposed and the Senior Censor seconded a vote 
of thanks to the President for his address together with a 
request that it should be published. This was carried. The 
President having thanked the College vacated the chair. 
The Acting-Registrar then read the by-laws reftrring to 
the election of President, and a ballot was then taV en with 
the following result: Dr. VV. S. Church, S2 votes; Sir 
William Broadbent, four votes ; Sir Richard Douglas Powell, 
one vote; Dr. Pavy, one vote; Dr. W H. Dickinson, one vote. 
The charge was delivered by the Senior Censor and the 
President pledged his faith to the College. 

The President having thanked the College for again 
electing him, a report was read from the Committee of 
Management and was adopted .on tbe proposal of Dr. 
Nobman Moore, seconded by the Senior Censor. The 
report recommended that the course of Laboratory Instruc¬ 
tion in Public Health at the University of South Wales, 
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Cardiff, should be recognised as fulfilling the requirements of 
the regulations for Part I. of the examination for the 
Diploma in Public Health. Also, that the course of lectures 
in Pharmacology and Therapeutics at the University College 
of South Wales, Cardiff, should be recognised as fulfilling 
the requirements of Clause V., Paragraph II., Section I. of 
the regulations of the Examining Board in England. 

A communication was received from the Metropolitan 
Asylums Board asking the guidance of the College in a 
question which has arisen with regard to certain cases of 
scarlet fever and diphtheria alleged to prove sources of 
infection on returning home. After a discussion in which 
the President, Sir Dvce Duckworth, Dr. G. A. Heron, 
and Dr. W. J. K. Simpson took part, Dr. J. H. Bridges 
proposed and Dr. Norman Moore seconded a motion to the 
effect that a committee should be appointed to inquire into 
the subject, with the power, if necessary, to cause clinical 
and laboratory work to be undertaken. This was carried. 
The President nominated the following gentlemen as 
members of the committee: Dr. Bridges, Dr. Simpson, Dr. 
Sidney Phillips, and the Senior Censor. 

A communication was received from the President of the 
Thirteenth International Coogress on Medicine, to be held 
in Paris from August 2nd to 9th, inviting the College 
to send a representative. Acting on a suggestion from 
the President, the Senior Censor proposed and Dr. 
Frank seconded a motion that Dr. Pavy should be 
asked to represent the College. This was carried. After 
some other formal business the President dissolved the 
committee. 


INDUSTRIAL LEAD POISONING: ACTION 
OF THE HOME OFFICE. 


The following Memorandum has been published above the 
signature of Dr. Arthur Whitelegge, the Chief Inspector of 
Factories, by the Factory Department of the Home Office, 
supplementing the memorandum of December, 1898, which 
dealt with the circumstances in which (1) cases of lead 
poisoning occurring in house painters and plumbers and 
(2) recurring attacks of lead poisoning in the same person 
should be notified: — 

1. The object of the notification of lead poisoning is, of 
course, to obtain a clue to dangerous conditions over which 
the inspectors can exercise control, and hence the require¬ 
ment under S. 29, 1895, is limited to cases which appear to 
have been contracted in a factory or workshop. Beyond 
these limits the Home Office has no power to interfere, and 
plnmbism otherwise acquired—e.g., from lead in drinking- 
water or even from industrial occupation outside the Factory 
Acts—could not be dealt with by tbe Factory Department. 
Moreover, any reports of the kind, being non-statutory, 
would be incomplete and could have but little statistical 
value. 

The opinion to be notified is not merely that the patient 
is suffering from lead poisoning, nor even that he is suffering 
from industrial lead poisoning, but that he is the subject of 
lead poisoning which the practitioner believes to have beep 
contracted in a factory or workshop. 

There are, however, doubtful cases, and perhaps the most 
typical instance is that of house painters, who, as such, are 
altogether outside the province of the Factory Acts, so that 
no duty of notification arises and nothing can be done by 
the factory inspectors to amend the conditions which cause 
the risk of lead poisoning, and further, there is no power to 
pay a fee for a notification which is not in accordance with 
the terms of the section. 

If, however, a house painter spends some portion of his 
time in a factory or workshop occupied by his employer, in 
processes such as grinding lead pigments or mixing lead 
paints, the question may legitimately arise whether his case 
does not become reportable, seeing that risk though in 
minor degree is incurred there as well as in his usual out¬ 
door work. In several instances attacks of plumbism in 
painters or plumbers have been notified in which after 
laborious inquiry by the inspectors and sometimes by the 
certifying surgeons also, no ground could be discovered for 
assuming causation at a- factory or workshop and conse¬ 
quently no remedial action could be taken. 

In order to avoid unnecessary trouble on the part of all 


concerned, tbe practice now adopted at the Home Office is to 
accept the certificate on the assumption (1) that tbe practi¬ 
tioner is in a position to say that the patient is employed in 
connexion with a given factory or workshop in which from 
the nature of the work carried on risk of lead poisoning may 
reasonably be anticipated, and (2) that no case will be 
notified in which this is not so. The particular workshop or 
factory should be stated in the notification certificate. 

The reported cases of plnmbism among plumbers and 
house painters are referred to the district inspector and by 
him to tbe certifying surgeon where necessary. These cases 
are classed apart from the rest in the published returns. 

2. Doubt has been felt by some practitioners as to the 
circumstances in which recurring attacks of lead poisoning 
in the same person require re-notification. There can be no 
question that if the affected person continues to work in 
lead, successive attacks, especially when distinct from those 
preceding, should each be notified. Only in this way can 
knowledge of the progress of the case be gained, and in 
industries under special rules where a periodical examination 
of the persons employed is required repeated attacks in the 
same person may point to need for more stringent use of the 
power of suspension from work on the part of the certifying 
surgeon or appointed surgeon. 

The case of persons affected with chronic lead poisoning 
who have ceased to work at any lead process stands on a 
somewhat different footing seeing that the later phases are 
not attributable to aDy new exposure to harmful factory or 
workshop conditions. Such cases have presumably been 
reported on previous occasions, and it is hardly necessary for 
a medical practitioner to re-notify the continuance or even 
recurrence of plumbism of long standing after employment 
in dangerous processes has come to an end. 


THE ETHICS OF DIRECT REPRE¬ 
SENTATION. 


Under the above heading Dr. Glover forwards to us the 
following correspondence with a request for publication. 

The Infirmary, 282, High-street, Lewisham, S.E., 

April 9th, 1900. 

Dear Dr. Glover,— I enclose a copy of notice and 
agenda for a meeting. In doiDg so I must mention that 
whilst your presence to support our efforts to avert the immi¬ 
nent repeal of the Medical Acts would afford us the greatest 
gratification this occasion is not one for discussing whether 
the registration of midwives is desirable but for organising 
resistance to it. 

Whatever your personal views we claim that you know the 
mind of your constituency and occupy your seat on the 
G. M. C. for the purpose of representing not your own views 
but those of your constituents. 

I sun, dear Sir, yours faithfully, 

F. S. TOOGOOD-. 

Dr. J. Grey Glover, Highbury-place, N. 

25, Highbury-place, N., April 18th, 1900. 

Dear Dr. Toogood,— I telegraphed, as you will know, to 
Mr. Brown that I could not attend the meeting summoned 
by the Emergency Committee at the Charing Cross Hotel. 

Referring to your personal letter, accompanying the printed 
circular of the “Emergency Committee of Public Safety 
against Midwives Registration,” let me say that I do not 
agree with you as to the “imminent repeal of the Medical 
Acts ” being involved in the passing of the Midwives Bill. 
But I do not propose to argne this point here. You clearly 
intimate to me that my duty is not to argue but to obey. I 
may take another opportunity of arguing with more reason¬ 
able opponents. My immediate object in writing you is to 
enter an emphatic protest against the doctrine expressed in 
the closing paragraph of your Utter to me which runs as 
follows:— 

Whatever your personal views we claim that you know tbe mind of 
your constituency and occupy your seat on the General Medical 
Council for the purpose of representing not your own views but those 
of your constituents. 

I demur entirely to tbe truth of this paragraph either as 
regards the mind of my constituency or my duty. I was 
sent to the Council by those who well knew my views to vote 
not mechanically but after grave deliberation with 29 other 
gentlemen representing, though too indirectly, the pro¬ 
fession and the medical authorities—as well as the State. I 
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maintain that no real and intelligent friend of Direct Repre¬ 
sentation inspired this paragraph of your letter. The 
doctrine involved in it woald reduce Direct Representatives 
to mere voting machines, to receive the last mandate of any 
clique of the profession that thought itself a saviour of 
society and gave its orders to its slaveB. 

I have a higher conception of Direct Representation. I 
did not receive my office on such terms or by the help of 
the group of men—well known and defined—who are at your 
back with such degrading and disastrous views of the 
principle of Direct Representation which is struggling for 
extension, not to say for existence. On the contrary, I 
received it after the honest expression of my views as in the 
following extract from my address before the election of 
1896:— 

The question of midwives is being olarified by discussion. All are 
agreed that the lives of poor women must be guarded from the coarse 
risks of the perilous ignorance of so-called midwives. While 1 ieel this 
very strongly I am fully alive to the importance of maintaining the 
principle of the Act of I066 that midwifery is one of the three branches 
of the art of medicine, and that those who are not qualified in the 
other two can only act subordinately to members of the medical pro¬ 
fession ; and my endeavour shall be In regard to any legislation with 
respect to midwives to Becure the clear recognition of this principle. 

8ucb are the principles which I have always held, which I 
held when asking the votes of the profession, on which I was 
elected, and which I have done my best to have asserted or 
involved in the Midwive3 Bill. 1 should despise myself if, 
to gain a little temporary praise, I accepted the dictation of 
gentlemen who, no doubt, honestly differ from me on the 
midwives question, but who entirely fail to understand the 
morality and the strength of Direct Representation. I resent 
such dictation, as a great man did in a larger electoral sphere. 
He said:— 

A uthoritative dictation, mandates Issued which the member is bound 
blindly and implicitly to obey, to vote and to argue for, though con¬ 
trary to the deepest convictions of his judgment and conscience, these 
are things utterly unknown to the laws of this land and which arise 
from a fundamental mistake of the whole order and tenour of our 
constitution. 

I abstain here from all discussion of the merits of the 
Midwives Bill. But in the interest of Direct Representation 
more than in my own I am compelled, though very reluct¬ 
antly, to write this letter. 

Believe me, yours very truly, 

Dr. F. S. Toogood, Lewisham. J. G. Glover. 

PS.—I am sending copies of this correspondence to 
The Lancet and the British Medical Journal . 


A JOINT COMMITTEE TO OPPOSE 
MIDWIVES’ REGISTRATION. 


This committee, which was constituted by resolution of 
the meeting to protest against the Midwives Bill held on 
April 4th at the Cannon-street Hotel, and reported in our 
issue of April 7th, held a meeting at the Charing-cross Hotel 
on April 12th, when Mr. George Brown took the chair. 

A “ whip ” was read, signed by certain Members of Parlia¬ 
ment, to convene a conference at the House of Commons to 
receive a deputation of the Joint Committee; and a draft 
address was approved, subject to modification by the 
executive of the committee, for signature by constituents in 
boroughs or divisions. This address invited the personal 
opposition of Members of Parliament to the Midwives Bill, 
1900, now before Parliament (1) by signing the “whip"; 
(2) by joining the committee ; (3) by promoting deputations 
to lay before the Lord President of the Privy Council and 
the leader of the House of Commons; and (4) by opposing 
in Parliament the adoption of the report upon, and the third 
reading of, the Bill unless amended into the form of useful 
and proper provision for the training and registration of mid¬ 
wifery nnrses not authorised to act in any case as practi¬ 
tioners of the art and science of midwifery without medical 
education and registration. 

On the motion of Dr. Hugh Woods, seconded by Dr. 
Lokimkr Hast, the following resolution was unanimously 
adopted:— 

That the executive be intrusted to take steps with a view to the 
requisition of a special general meeting of the British Medical Asso¬ 
ciation bv members of that association for the object of offering imme¬ 
diate opposition to the Midwives Registration Bill. 

The question of funds was referred to the executive with 
nstructions to invite The Lancet and the British Medical 
Journal to open lists. 


VITAL STATISTICS. 


Health op English Towns. 

In 33 of the largest English towns 6802 births and 5120 
deaths were registered during the week ending April 7th. 
The annual rate of mortality in these towns, which had 
been 216 and 214 per 1000 in the two preceding weeks, 
further rose during the week to 23 0. In London the 
rate was 22 0 per 1000, while it averaged 23 7 in the 32 
provincial towns. The lowest death-rates in these towns 
were 15 0 in Derby, 16 5 in Birkenhead, 17 2 in Gateshead, 
and 17 3 in Sunderland; the highest rates were 310 in 
Manchester, 31'6 in Liverpool, 32 9 in Preston, and 33 2 in 
Wolverhampton. The 5120 deaths in these towns included 
500 which were referred to the principal zymotic diseases, 
against 422, 471, and 497 in the three preceding weeks ; 
of these 177 resulted from measles, 146 from whooping- 
cough, 78 from diphtheria, 39 from 11 fever ” (principally 
enteric), 30 from scarlet fever, 28 from diarrhoea, and two 
from small-pox. No fatal case of any of these diseases 
occurred in Gateshead; in the other towns they caused 
the lowest death-rates in Croydon, Swansea, Derby, and 
Newcastle ; and the highest rates in Cardiff, Wolver¬ 
hampton, Salford, Blackburn, and Preston. The greatest 
mortality from measles occurred in Plymouth, Cardiff, 
Wolverhampton, Oldham, Huddersfield, and Halifax ; from 
scarlet fever in Nottingham ; and from whooping-cough in 
Wolverhampton, Norwich, Manchester, and Salford. The 
mortality from “fever” showed no marked excess in any 
of the 33 large towns. The 78 deaths from diphtheria 
included 32 in London, 13 in Sheffield, five in Portsmouth, 
five in Leeds, and four in Blackburn. Two fatal cases of 
small-pox were registered in Liverpool during the week 
under notice, but not one in any other of the 33 towns. 
There were two small-pox patients under treatment in the 
Metropolitan Asylums Hospitals on Saturday, April 7th, 
against numbers declining from 11 to three at the end of 
the six preceding weeks. The number of scarlet fever 
patients in these hospitals and in the London Fever Hos¬ 
pital at the end of the week was 1713, against numbers 
decreasing from 3578 to 1696 on the 20 preceding Saturdays; 
185 new cases were admitted during the week, against 181, 
170, and 172 in the three preceding weeks. Inlluenza was 
certified as the primary cause of 44 deaths in London. The 
deaths referred to diseases of the respiratory organs in 
London, which had increased from 378 to 469 in the four 
preceding weeks, further rose to 499, and were 111 above 
the corrected average. The causes of 75, or 15 per cent., 
of the deaths in the 33 towns were not certified either by 
a registered medical practitioner or by a coroner. All the 
causes of death were duly certified in West Ham, Cardiff, 
Bolton, Leeds, and in 10 other smaller towns; the largest 
proportions of uncertified deaths were registered in Ports¬ 
mouth, Liverpool, Preston, Halifax, and Sheffield. 

In 33 of the largest English towns 5996 births and 4998 
deaths were registered during the week ending April 14th. 
The annual rate of mortality in these towns, which had 
been 21 4 and 23 0 per 1000 in the two preceding weeks, 
declined again last week to 22 4. In London the rate 
was 210 per 1000, while it averaged 23 4 in the 32 pro¬ 
vincial towns. The lowest death-rates in these towns 
were 15 6 in Burnley, 15'8 in West Ham, 16'6 in Sunderland, 
and 182 i» Portsmouth ; the highest rates were 28 5 in 
Liverpool, 29 0 in Salford, 30 3 in Wolverhampton, and 
30 5 in Manchester. The 4998 deaths in these towns 
included 477 which were referred to the principal 
zymotic diseases, against numbers increasing from 442 to 
500 in the four preceding weeks; of these 182 resulted from 
measles, 144 from whooping-cough, 51 from diphtheria, 
38 from “fever” (principally enteric), 33 from diarrhoea, 
27 from scarlet fever, and two from small-pox. The lowest 
death-rates from these diseases occurred last week in 
Brighton, Birkenhead, Burnley, and Newcastle; and the 
highest rates in Cardiff, Wolveihanipton, Oldham, and 
Blackburn. The greatest mortality from measles occurred 
in Plymouth, Bristol, Cardiff, and Oldham ; from scarlet 
fever in Oldham ; from whooping-cough in Wolverhampton, 
Norwich, Liverpool, and Salford; and from “fever” in 
Wolverhampton. The 51 deaths from diphtheria included 
19 in London, seven in Sheffield, four in Leeds, three in 
Birmingham, and three in Preston. Two fatal cases of small¬ 
pox were registered last week in Liverpool, but not 
one in any other of the 33 large towns. There were 
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three cases of small-pox under treatment in the Metro¬ 
politan Asylums Hospitals on Saturday last, April 14th, 
against numbers decreasing from 11 to two at the 
end of the seven preceding weeks; one new case was 
admitted during the week, against none in any of the 
three preceding weeks. The number of scarlet fever 
patients in these hospitals and in the London Fever 
Hospital at the end of the week was 1694, against 
1696 and 1713 on the two preceding Saturdays; 189 new 
cases were admitted during the week, against 170, 172, and 
185in the three preceding weeks. Influenza was certified as 
the primary cause of 42 deaths in London. The deaths 
referred to diseases of the respiratory organs in London, 
which had increased from 378 to 499 in the five preceding 
weeks, further rose last week to 501, and were 125 above the 
corrected average. The causes of 64, or 13 per cent., of 
the deaths in the 33 towns were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Cardiff, Nottingham, 
Oldham, Bolton, Hull, and seven other smaller towns ; the 
largest proportions of uncertified deaths were registered in 
Birmingham, Liverpool, Blackburn, Preston, Huddersfield, 
and Sheffield. 


HEALTH OP SCOTCH TOWN’S. 

The annual rate of mortality in the eight Scotch towns, 
which had been 22 2 and 22 8 per 1000 in the two preceding 
weeks, declined again to 217 during the week ending April 7th, 
and was 1-3 per 1000 less than the mean rate during the 
same period in the 33 large English towns. The rates in 
the eight Scotch towns ranged from 16 4 in Dundee and 16 6 
in Leith to 24 3 in Glasgow and 25 8 in Greenock. The 672 
deaths in these towns included 19 which were referred to 
diarrhoea, 15 to whooping-cough, 14 to measles, six to 
diphtheria, five to “fever,” and four to scarlet fever. In 
all 63 deaths resulted from these principal zymotic diseases, 
against 63, 68, and 75 in the three preceding weeks. These 
63 deaths were equal to an annual rate of 2 0 per 1000, 
which was 0 2 per 1000 below the mean rate of the week 
from the same diseases in the 33 large English towns. The 
deaths from diarrhoea, which had declined from 25 to 14 
in the four preceding weeks, rose again to 19, of which 
eight occurred in Glasgow, three in Edinburgh, three in 
Leith, and two in Aberdeen. The fatal cases of whooping- 
cough, which had increased from 16 to 24, in the three 
preceding weeks, declined again to 15, and included 10 
in Glasgow and three in Aberdeen. The deaths from 
measles, which had been 19 and 14 in the two preceding 
weeks, were again 14 in the week under notice, nine being 
registered in Glasgow and three in Dundee. The fatal cases 
of diphtheria, which had been six and 14 in the two pre¬ 
ceding weeks, declined again to 6ix, of which three occurred 
in Glasgow. The deaths referred to different forms of 
“ fever,” which had been four and five in the two pre¬ 
ceding weeks, were again five, and included three in 
Glasgow. The four fatal cases of scarlet fever corre¬ 
sponded with the number In each of the two preceding 
weeks, and were all registered In Glasgow. The deaths 
referred to diseases of the respiratory organs in these 
towns, which had been 170 and 172 in the two preceding 
weeks, declined again to 156, but were slightly above the 
nnmber in the corresponding period of last year. The 
causes of 30, or more than 4 per cent., of the deaths in 
these eight towns during the week were not certified. 

The annual rate of mortality in the eight Scotch towns, 
which had been 22 8 and 21 7 per 1000 in the two 
preceding weeks, declined again to 213 during the week 
ending April 14th, and was l’l per 1000 lees than the mean rate 
during the same period in the 33 large English towns. The 
rates in the eight Scotch towns ranged from 16 6 in Leith 
and 18 3 in Aberdeen to 23 3 in Paisley and 40 5 in Perth. 
The 659 deaths in these towns included 19 which were re¬ 
ferred to measles, 19 to diarrhoea. 17 to whooping-cough, 
four to scarlet fever, four to “fever,” and three to diphtheria. 
In all 66 deaths resulted from these principal zymotic 
diseases, against 75 and 63 in the two preceding 

weeks. These 66 deaths were equal to an annual 

rate of 2 1 per 1000, which corresponded with the mean 

rate ' last week from the same diseases in the 33 large 

English towns. The deaths from whooping-cough, which 
had been 14 in each of the two preceding weeks, increased 
last week to 19, of which 13 occurred in Glasgow and two in 


Dundee. The fatal cases of diarrhoea, which had been 
14 and 19 in the two preceding weeks, were again 19 last 
week, and included six in Glasgow, six iu Dundee, five in 
Aberdeen, and two in Edinburgh. The deaths irom whoopiDg- 
cough, which had been 24 and 15 in the two preceding weeks, 
rose again last week to 17, of which eight were registered 
in Glasgow, three in Aberdeen, two in Edinburgh, and two 
in Leith. The four fatal cases of scarlet fever corresponded 
with the number in each of the three preceding weeks, 
and included three in Glasgow. The deaths relerred to 
different forms of “fever,” which had been five in each of 
the two preceding weeks, declined last week to four, of 
which three were recorder! in Glasgow. The deaths referred 
to diseases of the respiratory organs in these towns, which 
had been 172 and 156 in the two preceding weeks, further 
declined to 134 last week, and were slightly below the 
number in the corresponding period of last year. The 
causes of 23, or more than 3 per cent., of deaths in these 
eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 31'2, 35 2, and 
36 4 per 1000 In the three preceding weeks, declined again 
to 28 9 during the week ending April 7th. During the past 
four weeks the death-rate in the city has averaged 32 9 per 
1000, the rate during the same period being 20 4 in London 
and 22 6 in Edinburgh. The 194 deaths registered in the 
city during the week under notice were 50 less than the 
number in the preceding week, and included nine which 
were referred to the principal zymotic diseases, against 
numbers declining from 12 to two in the five preceding 
weeks; of these three resulted from measles, three from 
whooping-cough, three from “ fever,” and not one either 
from small-pox, scarlet fever, diphtheria, or diarrhoea. 
These nine deaths were equal to an annual rate of 1'3 per 
1000, the zymotic death-rate during the same period being 
2 0 in London and 10 In Edinburgh. The fatal cases of 
measles rose during the week to three, none having been 
registered in either of the two preceding weeks. The deaths 
referred to whooping-cough increased to three, against only 
one death from this disease in the six preceding weeks. The 
three fatal cases of "fever” showed an excess of two over 
the number in the preceding week. The 194 deaths in 
Dublin included 23 of infants under one year of age and 
64 of persons aged 60 years and upwards ; the deaths of 
infants and of elderly persons showed a decline from the 
numbers recorded in the preceding week. Four inquest 
cases and two deaths from violence were registered, and 65, 
or one-third, of the deaths occurred in public institutions. 
The causes of 14, or more than 7 per cent., of the deaths 
in the city during the week were not certified. 

The death-rate in Dublin, which had been 36 4 and 
28 9 per 1000 in the two preceding weeks, rose again to 34 3 
during the week ending April 14th. Daring the past four 
weeks the death-rate in the city has averaged 33 7 per 
1000, the rate during the same period being 21 0 in 
London and 23 0 in Edinburgh. The 230 deaths registered 
iu Dublin during the week nnder notice were 36 in excess of 
the number in the preceding week, and included six which 
were referred to the principal zymotic diseases, against two 
and nine in the two preceding weeks; of these, two resulted 
from measles, two from “ fever,” one from whooping-cough, 
one from diarrhcea, and not one either from small-pox, from 
scarlet fever, or from diphtheria. These six deaths were 
equal to an annual rate of 0 9 per 1000, the zymotic 
death-rate during the same period being 18 In London 
and 10 in Edinburgh. The two deaths referred to measles 
showed a decline of 1 from the number in the preceding 
week. The fatal cases of " fever,” which bad been one and 
three in the two preceding weeks, declined again last week 
to two. The mortality from whooping-cough was also less 
than it had been in the previous week. The 230 deaths in 
Dublin last week included 34 of infants under one year of 
age and 63 of persons aged upwards of 60 years ; the 
deaths of infants exceeded the number in the preceding 
week, while those of elderly persons showed a slight decline 
Nine inquest cases and niDe deaths from violence were 
registered, and 82, or more than a third, of the deaths 
occurred in public institutions. The causes of 18, or nearly 
8 per cent., of the deaths in the city last week were not 
certified. 




Thb Lancet,] 


THE SERVICES. 


[April 21, 1900 1165 


THB SERVICES. 


Royal Navy Medical Service. 

Fleet Surgeon Richard G. Brown is placed on the 
Retired List, with the rank of Deputy Inspector-General of 
Hospitals and Fleets. 

The following appointments are notified:—Surgeons: 
J. C. Wood to Jamaica Hospital; P. V. Jackson to the 
Britannia ; A. Maclean to the Royal Marines, Port mouth ; 
J. Chambers to the Royal Marines, Plymouth; and G. T. 
Bishop to the Pyramut. 

Royal Army Medical Corps. 

Major R. J. Windle, in charge of the Station Hospital at 
Mount Abu, is appointed to the civil medical charge of the 
station in addition to his own duties. Major J. G. Harwood 
is transferred from the Punjab to the Bombay command. 
Major J. W. Cockerill has embarked at Southampton in the 
s.s. Canada for Cape Town. 


Honourable Artillery Company op London. 


Surgeon-Lieutenant E. H. Myddelton-Gavey to be Surgeon- 
Captain. 


Volunteer Corps. 


Artillery : 2nd Devonshire (Western Division, Royal 
Garrison Artillery) : Henry Woolmington Webber to be 
J. C. G. Macnab is borne as supernumerary whilst serving 
with the Royal Army Medical Corps in South Africa. Rifle : 
Surgeon-Lieutenant. 1st Fifeshire : Surgeon-Lieutenant 
2nd Volunteer Battalion the East Yorkshire Regiment: 
Captain Macleod resigns his commission. 3rd Volunteer 
Battalion the Cheshire Regiment : Surgeon-Lieutenant 
C. A. K. Renshaw to be Surgeon-Captain. 2nd Volunteer 
Battalion the Queen’s Own (Royal West Kent Regiment) : 
John Herbert Crangle Fegan to be Surgeon-Lieutenant. 
2nd (South) Middlesex: Surgeon-Captain S. H. Moore to 
be Surgeon-Major. 4th Volunteer Battalion the Durham 
Light Infantry: Surgeon-Captain H. A. Collinson resigns 
his commission ; Selby Wetherell Plummer to be Surgeon- 
Lieutenant. 

The Queen’s Birthday. 

Notice is given in the London Gazette that the Queen's 
birthday will be celebrated in London alone on Wednesday, 
May 23rd, and at all other stations, naval and military, on 
Thursday, May 24th. 

Transvaal War Notes. 

General Sir William Butler, K.C.B., commanding the 
Western District, recently Inspected the sick and wounded 
from South Africa who have recently arrived at the Stoke 
Hospital, Devonport. He spent a considerable time in the 
institution and made inquiries into the history and nature of 
each case. On leaving Sir William Butler expressed to the 
medical officer in charge (Lieutenant-Colonel J. R. Rahilly, 
A.M.S.) his pleasure at seeing the excellent arrangements for 
the treatment and comfort of the men. 

The steamship Clive arrived at Southampton on 
April 16th. She carried 318 invalids for the Royal 
Victoria Hospital, many of whom were housed in the huts 
in the rear of the building. On the following day the 
steamship Chethire arrived at Southampton from the Cape; 
she brought 188 sick and wounded to Netley, making a total 
of 506 patients admitted into the Royal Victoria Hospital 
during the week. 

Major F. A. Harris, R.A.M.C., is among the wounded on 
board the Orolara , which left South Africa for England on 
March 31st. Major Burnside, R.A.M.O., is in medical charge 
of the vessel. 

The Welsh Hospital, in charge of Major Cockerill, 
R.A.M.C., left England on April 14th. A considerable 
number of friends attended at Waterloo station, includ¬ 
ing Sir John Williams, chairman of the committee, and 
Lady Williams, Sir David Evans, treasurer, and Lady 
Evans. Mr. Wynne, Lord-Lieutenant of Merioneth, Professor 
Frederick Roberts, and Professor Alfred Hughes, the 
organising secretary. They embarked on the s.s. Canada. 

Mr John L. Langman has just received from Lord Roberts 
at Bloemfontein a telegram which shows how highly the 
efforts of the medical staff at the front are appreciated by 
the authorities. It runs as follows: “I inspected your 
hospi'al here yesterday and congratulate you heartily on the 


efficient state in which I found it. Its valne to our R.A.M.C. 
and wounded cannot be over-estimated.— Roberts.” 

On Tuesday, April 10th, Professor Thomas Jones and 
Surgeon Stephens left Manchester for London, en route 
for South Africa. A large number of friends and students 
were on the platform and “Auld Lang Syne” and the 
“ Men of Harlech ” were vigorously sung. 

Tile Kieler Zeitung of April 14th publishes a long extract 
from the Miinchener Mcdicininche Wochemchrift , consisting 
of a letter received by Professor Esmarch from his late 
assistant Stabsarzt Dr. Hildebrandt, who went with the first 
Red Cross expedition to the Transvaal. The letter, which was 
dated “Jacobsdal, Jan. 21st,” was of exceptional interest 
because it was one of the first medical reports from the Boer 
army. Dr. Hildebrandt’s account of the local medical men 
was not very favourable. He said that the Free State surgeons 
who bad been treating the wounded seemed to have had but 
little surgical training (schienen keine grosse Vorbildnng in der 
Cbirurgie genossen zu haben), and were neither capable of 
judging ot the condition of a wound nor of undertaking the 
necessary operations. They used to sit on the beds of the 
wounded, .speak encouragingly to them, and give them 
internal medicines, narcotics and purgatives. The majority 
of the wounds were suppurating extensively under the 
dressings ; in some instances bandages too tightly applied 
had caused bedsores, in others the cases which the 
German surgeons undertook—for the most part gunshot 
wounds of the brain—were affected with complica¬ 
tions (cerebral abscess) which would have indicated 
the performance of an operation, but the favourable 
period for that was already past. The Germans had much 
trouble in putting things into better order, in addition to 
which there was at first great distrust of them on the part of 
the wounded, brought about by the efforts of the medical men 
of pro-British proclivities, who had preceded the Germans 
(das wohl grosstentheils auf die Bemiihungen der englisch 
gesinnten Aerzte zuriickzufiihren war, die uns wichen). Dr. 
Hildebrandt described at much length the easy and prompt 
healing of the wounds caused by the small-bore bullets. 

Lord Iveagh has received a telegram announcing that the 
Irish Field Hospital has arrived at Bloemfontein, all well. 

Transvaal Waii Casualties. 

It is officially announced that Surgeon-Captain Temple, 
Cape Volunteer Staff, reported wounded at lteddersburg on 
April 3rd, is not wcunded. 

Deaths in the Services. 

Lieutenant-Colonel John Alexander Scott (retired list). 
Royal Army Medical Corps, at Nahun Sirmur, Punjab, on 
April 4th. He joined the Army in 1859, and retired in 1880. 
He served in the New Zealand War of 1861 62 and also in 
the South African War of 1881. 

Fleet Surgeon Joshua Pasley Courtenay, R.N. (retired), on 
April 8th. He was appointed surgeon in 1860, became staff 
surgeon in 1872, and fleet surgeon 10 years later. He retired 
in 1890. 


Literary Intelligence — Messrs. Rebman, 

Limited, in the April issue of their catalogue announce two 
forthcoming volumes of the English edition of “ Lehmann’s 
Medicinische Handatlanten,” a work which has already 
appeared in 13 different languages. The first, an “Atlas 
and Epitome of Diseases caused by Accidents,” by Dr. E. 
Golebiewski of Berlin, will be ready shortly. It will 
contain 48 coloured plates, 200 text illustrations, aDd 
about 400 pages of text. The second, an “Atlas and 
Epitome of General Surgery,” edited by Dr. Marwedel with 
the cooperation of Professor Dr. Czerny, is in prepara¬ 
tion. This will contain 200 coloured illustrations.—The 
spring list of new books and new editions issued by Messrs. 
A. and C. Black, the publishers of the recently issued 
useful little book “Who’s Who at the War,” announces the 
forthcoming publication of "Microscopic Researches on 
Glycogen," Part II., by Dr. C. Creighton. This volume, 
which will deal with snails and slugs in morphological and 
physiological correspondence with the lymph system of 
vertebrates, will contain nine plates and be issued in paper 
covers at the price of 7s. 6 d. “Sexual Dimorphism in the 
Animal Kingdom,” a theory of the evolution of secondary 
characters, by Mr. J. T. Cunningham, M.A., price 12s. 6 d. 
net, containing 32 illustrations, is also announced for publica¬ 
tion ; as is "Evolution and Theology,” by Dr. Otto Pfleiderer, 
Professor of Theology at the University at Berlin. 
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Corns gonfoitn. 


"Audi alteram partem." 


THE MIDWIVES BILL. 

To the Editort of The Lancet. 

Sirs,— I have no desire or intention of engaging in news¬ 
paper controversy, but a perusal of the leading article on 
the Midwives Bill in your issue of April 7th leads me to 
believe that a few wjrds from one of its promoters may 
remove misconceptions and may assist those who are 
sincerely desirous of understanding its true scope and intent. 

You rightly call attention to the expressed views of the 
General Medical Council, and in summarising them you ask 
how far they are safeguarded by the Bill as it now stands. 
Following the order of your summary I reply:—1. That 
the unlicensed practice of midwifery for gain as well as the 
false use of titles is made illegal by Clause 2 ( 2 /). 2. That 

the functions of the Midwives Board include the passing of 
regulations for the conduct and practice of midwives, and 
there is nothing to prevent their restricting such practice to 
normal cases if they are able to discover any infallible means 
of ascertaining in advance whether a case will be normal or 
not (Clause 4, 1. (d )). 3. That the rules of the Midwives 
Board will be subject to the approval of the General 
Medical Council (Clause 4, I.). 4. That provision will 
be made in the Bill for re-imbursing the General Medical 
Council for any expenditure which they may incur in 
performing their duties under the Act. The Govern¬ 
ment have given notice of the necessary resolution (which 
cannot be moved by a private Member) upon which a 
clause to this effect will be introduced on the report stage. 
5. The conditions under which licences (certificates) will be 
granted to midwives will be such as the Board may deter¬ 
mine—Clause 4, I. (a)—and will, I should imagine, as they 
are subject to the approval of the General Medical Council, 
include such evidence of training experience and character 
as the Council may consider desirable. And these same 
rules might very well provide, and I think would rightly 
provide, that in cases of abnormality the midwife should seek 
qualified medical assistance. 

Let me here point out that this and similar matters are 
better dealt with by rules, settled at leisure by a limited 
number of experienced and responsible men, and capable 
of being from time to time altered, enlarged, or restricted, 
as experience may suggest, than by words in a statute, 
suggested perhaps without consideration, accepted without 
reflection and settled irrevocably without possibility of 
amendment or improvement. The tendency of all recent 
legislation is to leave details to be settled by rules, and the 
Midwives Board with its preponderance of medical men may 
surely be relied upon to frame rules which will command the 
confidence of the profession, stamped as they will be with 
the approval of the General Medical Council. So much for 
the main points insisted upon by the General Medical 
Council who must, 1 think, allow that due “deference” has 
been paid to their views, when they come to consider the 
Bill as it stands now. The only difference between us, if 
difference there is, is whether every detail shall be settled by 
Parliament, which sometimes makes mistakes (virtually irre¬ 
vocable), or by the Board, subject to the approval of the 
Council ; and I cannot but think that for the reasons I have 
given the procedure by rule will commend itself to them. 

1 have said that these rules may provide for calling in 
medical assistance when necessary and they may also provide, 
if the Council think desirable, for the after-care of mother 
and child, but it is another thing altogether to impose upon 
a woman who may be unable to leave her patient and who, 
in the country at least, may have no available messenger at 
her command, a statutory liability to send for a doctor and 
to penalise her if she does not. If there is a common law 
liability upon her or upon anyone else in the house at the 
time—husband or other relative—the Bill does not abrogate 
it, and if there is not why impose one now and on one 
person alone ? There would never be a conviction 
under such a clause. These and kindred matters are 
merely regulations of practice and hardly require 
the cast-iron rigidity of express statutory enactment. 
With regard to evidence of character being required 
from applicants for a licence (certificate), rules again will 


provide for this, except in the case of those at present t£ 3 

holding the certificates of the R.C P. Ireland or of the :«•' 

L.O.S., and as evidence of character is required before 
certificates are granted by those bodies I cannot cast upon 
them the slur of requiring fresh or further evidence without 
some proof that persons holding their certificate have proved n>i 

unworthy in the past, and of this I have no suggestion. In vcs 

any case local supervision would shortly weed out any in¬ 
different characters, and ideal perfection is perhaps hardly o- 
to be obtained at the outset. in 

The only remaining point referred to in yonr article is 
with regard to the definition of midwife in the amended Bill 
which was introduced by me in all honesty and simplicity to uj 
meet an objection—very properly taken—that otherwise the 


monthly nurse, who in popular phrase does "habitually and 
for gain attend women in childbirth,” would come within the 
Bill. The definition seems to me to draw the needful 
distinction between the monthly nurse who attends where a 
doctor is engaged and with whom we do not seek to inter¬ 
fere, and the midwife who attends without medical assist¬ 
ance, whose training we seek to improve and whose practice i - L 
we wish to regulate. This is the simple explanation of the 
change which appears to have aroused such strange and 
inexplicable misgivings, a change which commended itself 
to the draftsman of the Bill, to the Solicitor-General, who 
represented the Government during its passage through 
Grand Committee, and to Lord Thring, the greatest living 
authority on drafting, and who at once realised, as I had 
always suspected, that the old definition, “a woman who 
undertakes for gain and in accordance with the provisions of 
this Act to attend women in childbirth,” was really nonsense 
and would render the Act a voluntary one, a woman who 
did not undertake to attend “in accordance” with its 
provisions not being affected by it. The definition you quote 
as that of the General Medical Council is not much better, 
as the rider “ who is not registered under the Medical Acts” 
is unnecessary in view of Clause 16 ; and if the Bill is only 
to apply to women who undertake to attend cases of natural 
labour a most dangerous, and in some cases criminal, class of 
practitioner would not come within it. This, of course, is 
hardly what the Council desire, but it would be the direct 
effect of their suggested definition. The explanation of the 
position of the definition clause, at the end of the Bill and 
not at the beginning, is equally simple. As drafted it was 
at the beginning. The Privy Council Office told us to put it 
at the end and that is why it is there now. 

In conclusion, Sirs, allow me to say that the General 
Medical Council and other representative bodies in the pro¬ 
fession have so often expressed their conviction that legisla¬ 
tion upon this question is necessary and desirable that now 
it is possible I can hardly believe they will hinder where 
they might help and ignore the traditions of an honourable 
profession by delaying a reform the need of which they 
recognise, because every line, every word, every comma does 
not fulfil their ideal of draftsmanship. In substance their 
views are accepted and adopted. 

I am, Sirs, yours faithfully, 

April 16th, 1900. J. II. JOHNSTONE. 

To the Editors of The Lancet. 

Sirs. —Had Dr. Glover been present at the crowded and 
enthusiastic meeting at Cannon-street Hotel which unani¬ 
mously adopted the resolutions against the principle of the 
Midwives Bill and the views of those who like him support 
such registration 1 cannot doubt he would have taken a 
different attitude to that indicated by his letter published in 
The Lancet of April 14th. A prolonged meeting especially 
consisting of busy medical practitioners is one calculated 
to become “attenuated,” but those present at the meeting 
never numbered fewer than 30 at any stage of the pro¬ 
ceedings and represented South-East London only. His 
refusal to cooperate with a large majority of his constituents 
(as proved by The Lancet plebiscite) having been read to 
the meeting at his own request those present had no alterna¬ 
tive but to reply in the form of a resolution. The meeting 
was unanimous in adopting the rejoinder which Dr. Glover 
has received. 

But passing from this to the merits of the question, the 
Cannon-street Hotel meeting expressed what are the views 
held by an overwhelming majority of the profession. We are 
opposed to the principle of a Midwives Bill whereby women 
who have acquired a superficial training of a few months 
will be licensed as proficient in the practice of midwifery as 
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independent practitioners. This, we hold, would be opposed to 
the spirit and would be a reversal of the Medical Acts which 
were instituted for the guidance and safety of the public. It 
would further be seriously detrimental to the advance of the 
science of midwifery. On the other hand, Dr. Glover and 
his friends who have been supporting the principle of 
midwives registration and playing with this Bill with the 
false hope of “ influencing details ” are beginning to see that 
their efforts have been abortive, and we are awakening to the 
fact that our ruling and so-called representative councils may 
rule but do not represent us and that they have by inertia and 
compromise endangered the interests of science and the life 
of our nation in the future. 

The Bill as now before the country does not provide for 
the midwife calling in medical aid in cases of danger ; it 
certainly does not provide for punishing her should she fail 
to do so, and if it passes no Midwives Board could limit the 
powers given to her by Act of Parliament. But assuming 
it will acquire this authority we are also asked to assume 
that it will extend in some miraculous manner to the midwife 
(be Bhe “ trained” or untrained as many thousands will be 
on the passing of the Bill) a power of diagnosis and a 
tactile sensibility, the acquisition of which frequently taxes 
the best of us. 

Take the attitude of the Council of the British Medical 
Association as typical of the compromising view. They are 
not quite satisfied with the present Bill and propose to 
perfect it by adding among other suggestions fora “Mid¬ 
wives Bill as amended ” a schedule A, which was published 
in the Ilritish Medical Journal of March 24th and to which 
I refer your readers. The following are some of the 
cases in which the midwife (for I suppose the words 
“ midwifery nurse ” occurring in this schedule is a printer’s 
error) is required to demand medical assistance :— (a) In the 
case of a pregnant woman having a narrow pelvis or in 
hsemorrbage or when the patient dies suddenly, (i) In the 
case of a woman during labour : in abnormal positions of the 
child, in smallness of the pelvis, or largeness of the child’s 
head : in excessive pains followed by exhaustion, in haemor¬ 
rhage, presenting placenta, ruptured perineum, threatened 
danger, or death; in the apparently dead new-born child, 
and so on. 

To my mind it seems preposterous for any body of medical 
men to sugget t legislation which assumes that it is in the 
power of a woman after so many months’ superficial training 
to diagnose, and that at the earliest stages, abnormalities 
which are of frequent occurrence, or even to assume that her 
place is other than extra-vaginal. This attempt to cobble 
up a retrogressive Bill suggests the two blacks which make 
a white and should indicate to the normal conscience and 
intellect that there is a vital flaw in the nature of the 
material, a rottenness at the root of such a growth. 

I am. Sirs, yours faithfully, 

Sydenham. April 16th, 1900. F. LORIMER HART. 

*,* This letter contains a contradiction on a matter of 
fact of our report. It is well that our readers should know 
that the report was accurate.— Ed. L. 


“THE STATIST[CS OF THE ANTITOXIN 
TREATMENT OF DIPHTHERIA.” 

To the Editors of Thb Lancet. 

Sirs,—I have read with interest Dr. Hewlett's criticisms 
of my review of Mr. Paget’s book on experiments on 
animals. I ocght certainly to have spoken of omissions 
“ from ’’and not “in” Mr. Paget’s book, and I accept the 
correction in a chastened spirit, making no excuses ! This, 
however, is the only admission of error I can make. 

Dr. Hewlett suggests that “ by cleverly choosing my years ” 
I made the Somerset House figures support me. I desire to 
point out, however, that had I taken intervals of four years 
instead of five and concluded my table thus :— 

Death-rate per 1.000,000 living from diphtheria 1892 ... 222 
„ . 1896 ... 292 

I could have made the Registrar-General still more strongly 
support my contention that the introduction of antitoxic in 
1894 had synchronised with an increase of the death-rate. 
Dr. Hewlett correctly observes at the end of his letter that 
it is inconceivable that these figures were not before me 
when I compiled my tables, and as I deliberately did 
not select those that would have most strongly sup¬ 
ported my argument the fair inference to draw iB 


the very opposite to the one he suggests. It is always 
dangerous to impute unworthy tactics to an adversary 
who can have no motive for entering the arena of discussion 
but the elucidation of truth. However, I willingly take 
Dr. Hewlett’s own figures. He says, “if the figures for the 
years between 1892 aDd 1897 be inserted they show the very 
reverse of what Mr. Coleridge would have people believe.” 
The figures he gives for these years are : 


Year. 

Diphtheria. 

n 

Croup. 

Diphtheria and 
croup. 

1892 . 

222 

76 

298 

1893 . 

318 

71 

389 

1894 . 

292 

58 

360 

1896 . 

260 

54 

314 

1896 . 

292 

61 

313 

1897 .. 

246 

35 

281 


Now if we take the death-rate for diphtheria per 1.000,000 
persons liviDg to mean wbat it does mean and not something 
else, these figures show that it has risen from 222 in 1892 to 
246 in 1897. The figures in the intervening years fluctuate 
up and down. Bat Dr. Hewlett desires to include the death- 
rate from croup, and by so doing he certainly produces a fall 
in the combined figures from 298 to 281. But Dr. Hewlett 
has forgotten that the cases dealt with in the croup column 
were certainly not treated with antitoxin, for as yet there is 
fortunately no anti-croup serum on the maiket, and the fall 
in the death-rate from croup, which disease has had the 
advantage of being opposed by a treatment unvitiated by 
any quack nostrum, shows in a very striking manner the 
superiority of ordinary clinical methods. 

The death-rate from diphtheria proper being higher in 
1897 than it was in 1892 before the introduction of tbe anti¬ 
toxin treatment Dr. Hewlett attempts to counteract it by 
adding in tbe death-rate from croup which has both fallen 
heavily and escaped that treatment, and he then points to 
the combined figures in tbe vain hope of assuring the public 
of the efficacy of antitoxin. This impossible enterprise shows 
that, in common with Mr. Paget, Dr. Hewlett's prejudices 
are stronger than his arithmetic. 

1 am, Sirs, yours faithfully, 

Stephen Coleridge. 

Victoria-street, Loudon, S.W., April 17tb, 19C0. 


To the Editors of The Lancet. 

Sirs,—I am obliged to you for letting me see Mr. 
Coleridge’s letter. 

The point at issue between Mr. Coleridge and myself 
may be stated as follows. Mr. Coleridge contends that 
antitoxin is of no value and adduces certain figures from 
the records of Somerset House which, he says, support his 
contention. I, on the other hand, assert that tbe figures of 
Somerset House if taken in their entirety, which is the only 
fair method, so far from supporting Mr. Coleridge, prove, if 
they prove anything, as I staled (please note the limitation), 
the very reverse. Mr. Coleridge speaks of “ Dr. Hewlett’s 
own figures.” They are not my .own figures, every one, with 
the exception of those of case mortality which are London 
County Council figures, belongs to Somerset House and the 
table which I quoted, so far from being compiled by myself, 
is printed in extenso in the Registrar-General's Report for 
1897 (p. xxiii ). 

With regard to the identity of croup and diphtheria Mr. 
Coleridge will have none of it. Yet 1 still assert that the 
majority of cases of croup are cases of laryngeal diphtheria ; 
in this I am supported by the general opinion of the medical 
profession, and also by Somerset Mouse. If croup has nothing 
to do with diphtheria, why does Somerset House go to the 
trouble of misleading the public by adding together the 
death-rates from diphtheria and croup and printing a 
separate column of the combined death-rate from croup and 
diphtheria? My view of the identity of croup and diph¬ 
theria, which is not my own view alone, is absolutely sup¬ 
ported by Somerset House, on which Mr. Coleridge relies, as 
the quotation from the Registrar-General’s report for 1898, 
given in my first letter, proves. 

However, I am quite willing to omit all reference to croup 
and to take the diphtheria figures only. With regard to 
“choosing his years" (the whole sentence was “cleverly 
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choosing his years and ignoring the admitted identity of 
croup and diphtheria ”) I again assert that Mr. Coleridge, 
consciously or unconsciously, has chosen his years. Mr. 
Coleridge says that if he had taken the four-yearly period, 
1892 and 1896, the figures would still have supported 
him. Quite so. But if Mr. Coleridge had taken the years 
±893 and 1897, and the chances are the same that he might 
have done so, would they have supported him 7 No ; they 
would have done the very reverse. By picking out figures 
for certain years, instead of giving all the figures, Mr. 
Coleridge it, I am quite ready to admit unconsciously, 
choosing his years. By giving the figures for all the years 
I show that the diphtheria death-rate was steadily rising 
up to the time when antitoxin was introduced. Since 
that time the diphtheria death-rate has been falling. 
Why should Mr. Coleridge choose 1892 and 1897 and 
say that because the diphtheria death-rate has risen from 
222 to 246, therefore antitoxin is of no value 7 Have I not 
an equal right to take the years 1893 and 1897, and, because 
the diphtheria death-rate has fallen from 318 to 246, to 
argue that therefore antitoxin is of great value 7 My argu¬ 
ment is just as valid as Mr. Coleridge's, 1892 and 1893 being 
both pre-antitoxin years. The fact is, that in each case the 
argument is based on selected figures, and being so is invalid 
and is mere statistical juggling. 

Mr. Coleridge says I have forgotten that the cases of croup 
were not treated with antitoxin and that the decline in the 
death-rate from croup “ shows in a very striking manner the 
superiority of ordinary clinical methods.” I assert that the 
decline in the croup death-rate is due to a change in nomen¬ 
clature. But admitting the validity of and following 
Mr. Coleridge’s lice of argument places Mr. Coleridge in the 
following dilemna. The steady rise in the death-rate from 
diphtheria up to the very time when antitoxin was introduced 
shows “in a very striking manner” the inferiority of ordinary 
clinical methods, while the decline in the death-rate from 
diphtheria since the introduction of antitoxin demonstrates 
in an equally striking manner the superiority of antitoxin 
treatment! The fact is, “death-rate” is absolutely worth¬ 
less as an estimate of the value of a special lice of treat¬ 
ment ; case mortality is the only true test. In an in¬ 
fectious or contagious disease, whether it be diphtheria 
or scarlet fever or any other, the cure of a larger pro¬ 
portion of cases of the disease sets at liberty an increased 
number of individuals who may bear the infective particles 
and spread the disease, so that the incidence of the disease 
might not be lessened although the case mortality were 
greatly dimished by Improved treatment. This fact is 
practically applied in dealing with outbreaks of infective 
diseases among our domestic animals ; we do not attempt to 
save their lives but we stamp out the disease with the pole¬ 
axe or knife. Finally, Mr. Coleridge says that I have 
attempted to assure the public of the efiicacy of antitoxin 
treatment. I have done nothing of the kind, I have asserted 
and still assert that the figures of Somerset House so far 
from supporting Mr. Coleridge, prove, if they prove anything, 
the very reverse. Whatever my own arithmetic may be the 
arithmetic I have quoted is that of Somerset House. 

I am, Sirs, yours faithfully, 

Richard T. Hewlett. 

Jenner Institute of Preventive Medicine, S.W., 

April 19tb, 19CO. 

*,* We sent Mr. Coleridge’s letter to Dr. Hewlett for 
reply.—E d. L. _ 

To the Editors of The Lancet. 

Sirs, —In reference to some remarks that have lately 
appeared in your columns the following figures may be of 
interest. An epidemic of diphtheria made its appearance 
in this district during the months of February and March, 
1899. In all 40 cases were notified, the number of deaths 
recorded being five. Of this number two were not treated 
with the antitoxin and proved fatal; No. 3 was not injected 
until the fourth day, the result not being satisfactory. 
No. 4, that of a pregnant woman, was treated on the first 
day ; she aborted, the haemorrhage being severe, with a fatal 
result. No. 5 was not injected until the third day, the result 
being fatal. Of the remaining 35 cases the whole rapidly 
improved under the treatment, in each case the injection 
being used within the first 24 hours. 

I am, Sirs, yours faithfully, 

N. CULUNAN, M.D. Brux.. D.P.H. Dub., 

April 10th, 19C0. Medical Officer of Health, Riaca. 

*„* This correspondence must now cease.—E d. L. 


THE CONFERENCE AT MANCHESTER ON 
MEDICAL ORGANISATION. 

To the Editors of The Lancet. 

Silts,—I desire through the medium of The Lancet to 
make known to the profession the arrangements that have 
been made in connexion with the forthcoming Conference on 
Medical Organisation, &c. It will be remembered that the 
Conference has been convened at the instance of the Medical 
Guild, Manchester, and that the decision as to where it 
should meet was taken by a vote amongst the various 
societies. The voting papers were issued last December to 
all known societies and to all the branches of the British 
Medical Association in England and Wales and had to be 
returned by March 1st. The places selected as most suitable 
were London and Manchester, and the result was by a small 
majority in favour of the latter city. The Memorial Hall in 
Albert-square has accordingly been engaged for the purpose. 
Up to date 35 societies and five branches of the British 
Medical Association have promised to send delegates, bat 
the committee still hope to receive the names of a few more 
societies willing to cooperate. The expenses are to be 
defrayed by a contribution of 6 d. per member from each 
society represented, and this should be sent to the honorary 
treasurer, Mr. S. Bagley, Clowes-street, West Gorton, 
Manchester, not later than April 25th. The meetings of 
the Conference will be open to all members of the profession 
who care to come, though none but delegates will be 
allowed to speak or vote, and it is hoped that many practi¬ 
tioners in the neighbourhood of Manchester, at least, will 
avail themselves of the opportunity and show by their 
presence that they are in sympathy with the objects of the 
Conference. 

All societies sending delegates were invited to frame resolu¬ 
tions for discussion at the Conference and to send them to the 
secretary by March 1st. From these and the papers promised 
the agenda paper has been prepared and was distributed 
to delegates and the ^secretaries of all societies in the first 
week of April. In order to make the decisions of the Con¬ 
ference really representative of the opinions of the profession 
it is necessary that these motions should be carefully 
considered by all societies and their delegates instructed 
how to vole. The meetings will take place on May 1st, 
2nd, and 3rd, with two sessions on each day, the 
morning session commencing at 10 and the afternoon 
session at 2. The formal opening of the Conference will 
be by Mr. Alderman Walmsley, J.P., the President of the 
Medical Guild, and the actual proceedings will be commenced 
by a paper by Mr. Victor Horsley on the Medical Acts, 
and subsequently motions on the same subject and on 
the General Medical Council will be submitted. At the 
afternoon session Mr. R. B. Anderson, F.K.C.S. Eng., will 
read a paper on Medical and Corporate Reform, the midwives 
question will be discussed, and thereafter the subject of 
medical education will be considered. On the second day 
the morning session will be opened by Mr. George Brown 
(London) with a paper on Medical Charities, their Relations 
to the Public and to the Profession, and motions bearing 
on the management and abuse of these will afterwards be 
discussed, while the remainder of the session will be 
devoted to the subject of death certification reform. 
The afternoon session will be opened by Dr. T. 
Whiteside Hime of Bradford with a paper on Professional 
Secrecy and our Relations with the Criminal Law. There¬ 
after a motion on the working of the Vaccination Act 
will be discussed, and then four papers and a motion on 
various aspects of Contract Practice will be considered. 
The papers are by Dr. A. Cox (Gateshead), Dr, Alex. Stewart 
(Manchester), Mr. Geo. JackBon, F.R.C.S. Eng. (Plymouth), 
and Mr. Murtaugh Houghton (Ilford). 

The subject of Medical Organisation will be the burden of 
the third day, and the proceeding will be commenced by Dr. 
Glover with a paper on Some Debated Points in the Politics 
of the Profession, followed by Dr. Jepson with a paper on 
Medical Organisation. The two previous days will have 
demonstrated clearly the utility or otherwise to the pro¬ 
fession of a conference on these lines, and at the morning 
session motions will be submitted with the object of 
eliciting the opinions of the profession as to the general 
character of future organisation and of coming to some 
decision on the subject. In the afternoon a statement of 
accounts will be rendered by the honorary treasurer and a 
paper will be read by Mr. Garrett Horder (Cardiff) on the 
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British Medical Association from a General Practitioner’s 
Point of View. A motion askiDg the Conference to appoint 
a committee to carry out its decisions will then be considered 
and the discussion of a further motion instructing this 
committee what action to take to give effect to the decisions 
of the Conference on the question of organisation will bring 
the labours of the delegates to a close. 

In conclusion, my committee venture to hope that this will 
prove to be the first of a series of annual conferences on 
similar lines, fully believing that such a result will be of the 
utmost benefit to our profession and calculated to add to its 
dignity and status. 

I am, Sirs, yours faithfully, 

S. Crawshaw, M.B. Viet., 
Honorary Secretary. 

Ashton-under-Lyne, April 16th, 1900. 


THE BACTERIOLOGY OF TYPHOID FEVER. 

To the Editors of The Lancet. 

Sirs, —In his recent Goulstonian Lectures Dr. Horton- 
8mith professes to give an account of the history of serum- 
diagnosis, but makes no mention of either my name or my 
work. Since his lectures may possibly be taken as authorita¬ 
tive on the subject, and as Dr. Horton-Smith is not alone in 
either ignoring or being ignorant of my share in the inven¬ 
tion, I am induced to ask you to give publicity to the 
enclosed communication. 

I am, Sirs, yours faithfully, 

April 14th, 1900. ALBERT S. GRUNBAUM. 

[Enclosure] 

[Translation,] 

The undersigned confirm with 
pleasure that Dr. A- S. Griinbaum 
at the commencement of the year 
1896 made systematic experiments 
with the material of No. 1 Clinical 


Die Unterzeichneten bestiitigen 
geme dass Herr Dr. A. S. Griinliaum 
7 .u Anfang des Jahres 1896 an dem 
Krankenmaterial der I. medicin- 
iachen Klinik In Wien systema- 


tisebe Ver6ucbe iiber die Aggluti- Ward in Vienna on the agglutina- 


nation von Typhus- u. Cholera 
bacterien durch das JBlutserura 
von Kranken u. Gesunden an- 
gestellt hat, und does er im Miirz, 
1896. also lange vor der dieshezvig- 
lichen Publication des Herrn 
Widal, an zwei TyphusfiUlen der 
Klinik die Beolmchtung gemacht 
hat, dass ihr Blutserum in be- 
deutender Verdiinnung Typhus- 
bacillen agglutinire. Herr Griin¬ 
baum war aich der diagnostiseben 
Verwerthbarkeit dieseB Befundes 
vollkornmen bewu6.st, u. er zftgerte 
mit der Publication derselben nur 
mit Riickaicht auf die Noth- 
wendigkeit, die Verlasslichkeit der 
Reaction an einer grdsseren Anzahl 
von Typhusfkllen zu erbarten. 

Herr Dr. A. S. Griinbaum hat 
demnach die Agglutinationsre- 
action des Typhua-serums selbst- 
standig entdeckt und es iat Sacho 
der Gerechtigkelt dies anzuer- 
keunen. 


tion of typhoid atid cholera 
bacteria by the Berum of both sick 
and healthy persons, and that in 
March, 1896, therefore long before 
the publication of M. Widal on 
this subject, he had observed in 
two cases of typhoid in the ward, 
that their serum, in considerable 
dilution. Agglutinated typhoid 
bacilli. Mr. Grunbaum was fully 
aware of the diagnostic utility of 
this observation, and he delayed 
publishing it only on account of 
regard to the necessity of confirm¬ 
ing the reliability of the reaction 
on a larger number of cases of 
typhoid. 

Dr. A. S. Griinbaum therefore 
discovered the agglutination 
reaction of typhoid serum inde¬ 
pendently and to acknowledge 
this is a matter of justice. 


Wien, am 8. Miirz, 1900. 


(Signed) -j 


Prof. Dr. Nothxagki.. 
Docent Dr. Maxnaukrg. 


THE PREVENTION OF RHEUMATIC 
ENDOCARDITIS. 

To the Editors of The Lancet. 

Sirs, —In the recent discussion on the Treatment of 
Rheumatism the most anxious consideration in the minds 
of the speakers was evidently and naturally a desire to 
secure the therapeutic measure best calculated to prevent 
the development of cardiac complications. The various 
suggestions and records of experience advanced in the 
discussion will, no doubt, be carefully studied by the pro¬ 
fession, and in this way it is to be hoped the subject will 
be placed on a more practical basis. There is, however, one 
aspect of the question to which I find no explicit reference, 
and I shall be glad if you will allow me through your 
columns to draw attention to it. 

It is admitted that in a considerable proportion of cases 
valvular disease develops in children and adolescents without 
any serious degree of arthritis and often with but slight 
constitutional disturbance. The experience is only too 
common in which one fiDds an endocardial murmur with 
more definite history than an admission of slight pains 


in the limbs, or an attack of sore-throat, or some other con¬ 
dition known to be one of the rheumatic manifestations 
common in early life, the event at the time having been 
considered a trifling affair demanding neither rest in bed nor 
medical advice. With a view to try to prevent these 
disastrous occurrences, what I venture to suggest is that 
those responsible for the education of the profession should 
include in their teaching the proposition that it is the duty 
of every practitioner who discovers in any family under his 
care the evidences of rheumatism to warn the parents that 
even an apparently slight illness in any one of their children 
may be a rheumatic incident carrying with it the risk of 
heart disease. It is only in this way that the early and 
complete rest universally allowed to be the best protection 
against endocarditis can be secured for these children, and 
it seems reasonable to anticipate that were snch a measure 
generally adopted the number of cases of heart disease 
developing nnder the circumstances just referred to would be 
sensibly diminished. In any event the practitioner could at 
least console himself with the reflection that he had done his 
best to secure the prevention of this grave calamity. So far 
as I have seen the responsibility which it is here suggested 
rests upon the profession is not insisted on in the teaching 
of the day. Hence I venture to ask your assistance in 
emphasising it. I am, Sirs, yours faithfully, 

Weymouth-street, W., April 14th, 1900. 0. O. HAWTHORNE. 


“SMALL POX AND VACCINATION 

To the Editors of The Lancet. 

Sirs, —It might have been well, for the sake of yonr 
readers, if I had given an extract from Jenner's treatise in 
my letter in The Lancet of April 14th, which would 6ave 
the trouble of referring to a work not always easy to obtain. 
It will be found on page 176. 

In the early part of this inquiry I felt far more anxious respecting 
the inflammation of the inoculated arm than at present; yet that this 
affection will go on to a greater extent than could he wished is a 
circumstance sometimes to be expected. As this can l>e checked or 
even entirely subdued by very simple means I see no reason why the 
patient should feel an uneasy hour, because an application may not be 
absolutely necessary. About tile tenth or eleventh day, if the pustule 
has proceeded regularly, the appearance of the arm will almost to a 
certainty indicate whether this is to be expected or not, Should it 
happen, nothing more need be done than to apply a single drop of the 
aq. I.vthargyr. acetati upon the pustule, and having suffered it to 
remain two or three minutes to cover the effervescence surrounding 
the pustule with a piece of linen dipped in the aqua lytbargyr. compos. 
The former may be repealed twice or thrice during the day, the latter as 
often as it may'feel agreeable to the patient. 

A good deal of good could be done by providing those who 
are vaccinated with some ointment of precipitated sulphur 
or the dry powder and a piece of plaster, giving directions 
for applying this to the vesicle at the end of the week and 
covering with a piece of linen and then the plaster ; or that 
the child should be seen for advice if there is any sign of 
severe inflammation.—I am, Sirs, yours faithfully, 

Robert J. Lee. 

Gunterstone-road, West Kensington, April 14th, 1900. 


MANCHESTER. 

(From our own Correspondent.) 


The Stockport Workhouse. 

For a long time past the board of guardians of the 
Stockport Union have been face to face with the necessity 
for hospital extension. One proposal was to extend the 
present workhouse at Shaw Heath and an alternative one 
has been to build a hospital at Stepping Ilill. Endless dis¬ 
cussion has taken place, but the question seems now 
to be approaching a settlement. On April 9th it was 
proposed and eventually carried: “That the board proceed 
to take steps to build hospitals at Stepping Hill and leave 
the existing workhouse as it is at present.” The mover of 
the resolution said it would cost something like £70,000 to 
make the extensions required at Shaw Heath and would be 
less costly in the end to build at Stepping Hill. In the 
estimate an additional sum of £11,000 was put down for 
imbecile wards, bnt they would not be required. A Select 
Committee of the House of Commons had reported in favour 
of transferring the care of imbeciles to county authorities, 
and he said that Mr. Dansey, the Poor-law inspector for the 
district, had informed some of the guardians that it was 
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certain that in a short time they would be taken out of the 
workhouses. “Another reason against providing any more 
workhouse accommodation at present was the recommenda¬ 
tion that as far as possible the deserving poor, as distin¬ 
guished from the undeserving, should be placed in cottage 
homes, where they might live very much as they had been 
accustomed.” The evidences of more humane treatment 
of the poor are more and more numerous, and would 
have given a terrible shock to the workhouse authorities of 
Oliver Twist's time. 

Earth-shoris at Pendleton. 

8ome short time ago very distinct “ earth-shocks’’ 
disturbed a good number of the people at Pendleton, and 
there was a short discussion on the subject at a meeting of 
the Manchester Geological Society on April 10th. Mr. 
De Ranee stated in a letter that “ the earth-wave in 
Pendleton and Seedley, though fortunately exceedingly 
slight, doing no further damage, apparently, than bringing 
down a coping-stone of St. James’s Church, Church-street, 
was remarkable for the amount of noise experienced both 
on the surface and underground at Pendleton Colliery, at a 
depth of 3500 feet. In this respect it corresponded with the 
earthquakes he had experienced at Preston and Stoke- 
upon-Trent.” Mr. Stirrup said that it was probably due 
to fault-slipping or perhaps from a little sinking 
going on in those lately worked coal districts. Mr. 
Dickinson stated that on April 7th in the Pendleton 
district at 1.17 a.m. he both beard and felt the earth- 
shock. The sound was as if the mortar of the walls 
were being crushed and dribbles of lime came down his 
bedroom chimney. It awoke and alarmed his household. 
The general opinion was that the Bhock was due to some 
earth-slip. An immense bed of sand overlays the district and 
the draining of the water from this sand might have some¬ 
thing to do with the Pendleton people having such un¬ 
pleasant experiences as they had of these earth-shocks. All 
seemed, therefore, to attribute the occurrence to a purely 
local cause. 

Preston and the Inebriates Act. 

The Inebriates Act was enforced for the first time in 
Preston on April 10th, when Mary McManus, a notorious 
character, was committed for three years. She seems to be 
one of the victims to a propensity that has become irresistible, 
having been 97 times before the court. Most of last year she 
spent in prison through drink. It is said that she has often 
pleaded to be sent to a home for drunkards. 

Unsound Meat ? 

Four hours were spent by the Rochdale borough magistrates 
on April 11th in inquiring into a charge preferred against a 
local butcher of exposing for sale seven pieces of beef said 
to be unfit for human food. The town clerk conducted the 
prosecution. The evidence was as conflicting as that of 
experts often is. On one side the nuisance inspector, the 
sub-inspector, Sergeant Standring, and Mr. Herbert, the 
veterinary surgeon, “ found the beef to be dark, flabby, wet, 
devoid of fat, and totally unfit for human food.” It 
was therefore seized, condemned by a magistrate, 
and destroyed. The defending solicitor, on the other 
hand, said that he had 15 witnesses to prove that the 
meat was perfectly sound, that the animal was bought 
from a farmer at Shaw for £18 and was in good condition. 
Half the carcass went to a shop which the butcher had 
at Littleborough and the other half to the llochdale shop. Dr. 
Pitcairn, the medical officer of health of Littleborough, and 
the nuisance inspector of the same place stated in evidence 
that the Littleborough beef was perfectly sound. Mr. H. 
Biker, veterinary surgeon, of Rochdale, said he examined 
the beef seized and found it sound, but it is not quite clear 
from the report which portion he refers to. The Little¬ 
borough beef was also pronounced “ perfectly sound and 
healthy” by Mr. J. B. Wolstenholme, veterinary surgeon, of 
Manchester, and similar evidence was given by others. Beef 
that is dark, flabby, wet, and devoid of fat is not perfectly 
healthy, and one cannot help asking if the Littleborough 
and the Rochdale beef were from the same carcass. It 
loiki as if possibly there might have been a sub.titution 
which would account for the discrepancy in the evidence and 
for what may have been a miscarriage of justice, for “the 
magistrates declared that owing to the conflicting expert 
evidence in the case the summons would be dismissed.” 

April 17th. 


SCOTLAND. 

(From oub own Correspondents.) 


Graduation Ceremonial of the Edinburgh University. 

The spring graduation ceremonial of the Edinburgh 
University took place on Saturday, April 14th, in the 
M'Ewan Hall. Among those gentlemen on whom the 
honorary degree of Doctor of Laws was conferred were two 
medical men—Mr. C. D. K. Phillips, M.D. Aberd., LL.D., and 
Mr. Anderson Stuart, M.D. Edin., Professor of Physiology in 
the University of Sydney. This degree was also conferred 
on, among others, His Excellency the Hon. Joseph Hodges 
Choate, Ambassador for the United States of America at 
at James’s, and on Miss Eleanor A. Ormerod, F.R. Met. Sou., 
F E.9. la presenting this lady to the Vice-Chancellor, the 
Dean drew attention to the fact that this was the first 
occasion on which an honorary degree had been conferred on 
a woman by the University of Edinburgh. Professor Seth, 
who occupies the chair of Moral Philosophy, delivered the 
usual address to the graduates. The service in St. Giles’s 
Cathedral was conducted by the Rev. Professor Patrick, the 
Rev. A. R. Yeoman, aDd the Rev. J. B. Hastings. 

The Laboratory of the Scottish Asylums. 

The report of the pathologist of the Laboratory of the 
Scottish Asylums (Dr. W. Ford Robertson) for the year 
1899 is an interesting account of the work done in the 
laboratory and the objects aimed at. Daring the year nine 
medical men received a laboratory course of instruction. 
Four of these were assistant medical officers of the 
associated asylums, two were from English asylums, and 
three were medical men not officially connected with such 
institutions. Dr. Robertson calls attention to the valne 
of the library connected with the laboratory and points out 
that by means of this organisation the difficulty experienced 
by assistant medical officers of asylums in gaining access to 
neurological literature is now removed. All the important 
home and foreign neurological journals are to be had from 
the library, and these are purposely kept unbound, so that 
single numbers can be sent by po6t to those applying for a 
loan of them. Dr. Robertson expresses his regret that only 
seven reports bad been issued during the year, and explains 
that delay in sending out reports has been due to the fact 
that throughout the year he had been very fully occcupied 
with the Text-book of Pathology in Relation to Mental 
Diseases which he had undertaken to produce with 
the consent of the committee. The demonstration sets 
of microscopic preparations had been largely in request 
during the year. It has been provisionally arranged that the 
pathology of the acute insanities shall be made the subject 
of special investigation in the laboratory. If this purpose is 
carried out the inquiry will extend over a number of years, 
necessitating as it will researches of a histological, bacterio¬ 
logical, and chemical nature. Dr. Robertson then proceeds, 
in answer to a request which had been made to him, to 
explain in a manner comprehensible to non-medical persons 
the objects of the laboratory and the means used to further 
them. He shows in the most lucid manner the importance 
of scientific investigation in medicine, and of pathological 
work more especially, pointing out also the necessity of 
appointing men to give their whole energies to such work. 
Most important, however, are the statements which 
Dr. Robertson makes towards the end of his report. In 
considering the aims and methods of the laboratory he says 
that the question must be faced whether or not the efforts at 
present put forth are adequate for the attainment of the 
objects in view. There were two standards by which this 
might be judged : (1) the amount of work waiting to be done 
and (2) what was being done by people of other countries. 
The amount waiting to be done was limitless and recent dis¬ 
coveries had opened up vast fields of research. A specially 
important recent development had been in the department of 
chemical investigation and there were the strongest reasons 
for expecting most important results from this line of 
investigation. In the Scottish Laboratory, however, 
there was neither room nor equipment for such work 
although it was imperative that it should be taken 
up. As regarded the work done in other countries Scotland 
was, even proportionately, far behind England, the Unite 
States, Italy. Germany, and France as regarded the part she 
took in the work. In England the London County Council 
had built and equipped a laboratory for this work which was 
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and they propose to alienate from the asylum grounds there 
65 acres of ground for this purpose. The asylum authorities, 
on the advice of their medical officer (Dr. W. Graham), 
say that if this is done it will be utterly impossible to carry 
on the modern out-door plan of the treatment of lunacy. If 
the infectious diseases hospital were built as suggested, Dr. 
W. Graham calculates that only 88 acres would be left for 
the asylum, and that under these circumstances it would be 
wiser to abandon Purdysburn altogether and to seek another 
asylum site. But there is a third view, and that is the one 
advocated by the deputation of medical men representing 
the great bulk of the profession who appeared before the 
City Council recently and advised against the Purdysburn 
district for the infectious hospital on the ground of its great 
distance from Belfast, and recommended the site at the old 
asylum in Grosvenor-street. It is also stated that there is 
another convenient site available at Old Park. The Public 
Health Committee ask for 65 acres at Purdysburn for the 
Infectious Diseases Hospital. Some advocate taking a much 
less area, and they say that at Birmingham the Infectious 
Diseases Hospital has an estate of only 27 acres (and that 
hospital is much larger than the one proposed for Belfast), 
and that if the Public Health Committee of Belfast would 
shrink their demands for the infectious hospital, room might 
be found at Purdysburn for both it and the asylum, as 
additional land can be rented or bought there. The diffi¬ 
culty about this solution is that the wisdom of having an 
infectious diseases hospital near an asylum is questionable, 
and it is said that the Board of Control of Asylums in Dublin 
may in the end be obliged, by the force of scientific alienist 
opinion, to interfere and to refuse to sanction the buildiDg of 
an infectious diseases hospital in the vicinity of the asylum, 
although at the outset they may have appeared to sanction 
it. The whole question of the treatment of lunacy is now 
in suoh a transition stage that they may see grounds 
for altering their original views which seemed to permit 
of the inf ctious hospital being located at Purdysburn.— 
At a meeting of the Belfast City Council in committee on 
April 12th, after hearing a deputation from the Asylums 
Board who urged upon the council the desirability of recon¬ 
sidering the whole question, as in view of the large number 
of patients to be treated in the asylum and the methods 
adopted by modern practice every acre of the ground would 
be required for asylum purposes, it was decided, after a lively 
discussion, to refer the whole matter again to the Public 
Health Committee for reconsideration. This result was 
arrived at after a division in which the voting was equal, the 
Lord Mayor supporting the reconsideration policy by giving 
his casting vote in favour of it. 

April 17th. _ 


PARIS. 

(From our own Correspondent.) 


Professional £thics. 

AN unfortunate occurrence has just taken place in a 
country town, Showing how much still remains to be done in 
Franoe tiwards the attainment of a satisfactory standard of 
professional ethics, such a standard being seldom realised 
in actual fact, although often applauded as an ideal. A 
young woman eight and a half months pregnant, suffering 
from contracted pelvis and albuminuria with threatened 
eclampsia, had been attended by a medical man who, after 
consultation with another practitioner, resolved to induce 
premature labour. Notwithstanding their endeavours the 
two practitioners did not succeed in accomplishing 
this result, and they had to send the patient to 
the maternity hospital of the town with a view of 
cephalotripsy being performed by the accoucheur en chef. 
The latter, a young medical man, did not consider the opera¬ 
tion to be urgent and he accordingly did nothing, the con¬ 
sequence being that the woman died at the end of two days. 
Some days afterwards the first medical man was summoned 
before a magistrate at the instance of the husband of the 
deceased on a charge of homicide by imprudence, the charge 
being supported by a declaration made by the hospital 
accoucheur who laid all the blame for the disaster on the 
treatment adopted by the two practitioners. A necropsy 
which was ordered to be made proved that death was due to 
natural causes and brought about the acquittal of the two 
practitioners. The behaviour of the young accoucheur 


belonging to the hospital aroused such general indignation 
that the local medical society of which he was a member 
thereupon held a meeting and unanimously expelled him on 
the ground of his having committed a serious breach of 
professional ethics. 

Professional Secrecy. 

An imprudent remark made by a Paris gynaecologist has 
recently very nearly brought him into trouble. He had 
been sent for to Asniores by a local practitioner to see a 
young woman who was employed in a large dressmaking 
establishment in Paris and who was in a serious condition as 
the result of an abortion. With the aid of his colleague the 
medical man resorted to curettage; the immediate effects 
were excellent, but 18 days afterwards the patient, who 
seemed to be convalescent, was seized with phlebitis and 
died rather suddenly from embolism. After the death the 
gynaecologist had the imprudence to say to the young 
woman's mother that he was convinced that the abortion 
was the result of an illegal operation. She foolishly repeated 
the remark among her acquaintances and many persons 
soon concluded that there had been an illegal operation and 
that it had been performed by the gynaecologist himself. 
Information was given anonymously to a magistrate who 
summoned the two medical men to appear before him and 
ordered an examination of the body of the deceased. This 
necropsy, made by MM. Maygrier, Socquet, and Brouardel. 
easily proved the propriety of the curettage and at once 
exculpated the two medical men. The inquiry set on foot by 
the magistrate resulted in the discovery of a young man 
who was on terms of intimacy with a female acquaintance 
of the deceased in the dressmaking establishment. A search 
made at his place of abode brought to light instruments 
capable of creating suspicion, such as a speculum, a 
uterine sound, Sec. It was impossible, however, to tako pro¬ 
ceedings against him. for no direct proof could be obtained 
of bis having committed the act, and he declared that the 
instruments lound with him had been the property of his 
father, now deceased, who was a medical man. No further 
steps were therefore taken against the two practitioners, and 
the gynaecologist has now the opportunity of reflecting at his 
leisure that professional secrecy is a protection rather than a 
hindrance to a medical man, and that both his interests and 
his duty impel him to observe it. 

Typhoid Fever in the Army. 

A soldier who becomes the subject of bodily incapacity 
while on service receives a pension of variable amount, which 
may be considerable in the event of his mishap having 
occurred whilst carrying out an order given to him by his 
superior officers. A smaller pension is given if the accident 
is of an everyday nature and not connected with the military 
duty of the soldier and it is possible that no pension at all 
may be given if the soldier has been the victim of an illness 
or an accident to which he might have been as liable in his 
own home as in the regiment. It is requisite to make this 
distinction in reference to the responsibility of the State on 
the one band and the interests of disabled soldiers on the 
other. Some importance, therefore, attaches to the circum¬ 
stance that the Conseil d'fltat has just declared that ill 
health consequent on typhoid fever contracted by a soldier 
in barracks implies the responsibility of the State and 
confers the right to a pension. This recent view of the case 
has much to recommend it, firstly, because it is in con¬ 
formity with the ideas of modern science on the etiology of 
typhoid fever in barracks ; and secondly, because it compels 
the State in its own interest to provide soldiers with water 
perfectly free from contamination with Eberth's bacillus. 

Pasteur Institute in Madayascar. 

A Pasteur Institute near Tananarive. Madagascar, esta¬ 
blished at the instance of General Gallieni when he was 
Governor-General of the island, has just been formally 
opened with much ceremony. General Pennequin presided, 
and Dr. Thiraux, director of the institute, made a speech in 
which he related the history of the enterprise and declared it 
to be a complete success. 

Precautions to he observed by Pharmaceutical Chemists. 

The Socifitd Franyaise d’Hygione has been giving 
attention to the lack of cleanliness shown by many pharma¬ 
ceutical chemists, and especially by their apprentices, in 
the dispensing of medicines. 'With many of them the dirty 
state of their clothing and beards has become proverbial. 
The hands of many of them are dirty, and when different 
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preparations are being made np the implements em¬ 
ployed for the purpose are not always carefully cleaned 
after use. Even in the establishments of those who believe 
that they observe the rules of ordinary cleanliness it 
frequently happens that bottles containing mixtures are 
corked in a way that has nothing to recommend it. The 
principal anxiety of the druggist being that the bottle should 
bear his business designation as often and as plainly as 
possible some have now adopted the method of affixing, in 
addition to the ordinary label, a label which covers the cork 
and which has to be broken before the bottle can be opened 
To save tiiflS they content themselves with cutting off the 
cork even with the neck of the bottle and making the label 
adhere to the glass with the help of saliva, a practice which 
is obviously at variance with aseptic principles. Others 
when putting up medicines in cachets close the latter by 
means of saliva. The Societe d’Hygiene has expressed the 
opinion that pharmaceutical chemists should discontinue 
these practices which are both nasty and unwholesome. 

April 16th. 


SWITZERLAND. 

(From our own Correspondent.) 


On the Beit Method, of Sterilisation of Cocaine and Atropine 
Solutions. 

Dr. Sidler, private assistant of Professor Haab in Zurich, 
has made a lengthened and thorough investigation on this 
important subject. Finding that anaesthesia of the cornea 
ensued after the use of three drops of a 3 per cent, 
cocaine solution (or one and a half grains to the ounce), 
and finding variations in the strength of the same and also 
in the best solution obtainable—viz., that of Merks, which 
has been used by Professor Haab for three years—he 
concludes that cocaine solutions lose their strength by 
sterilisation ; four or five drops of the solution used by 
Dr. Sidler after sterilisation and even more after repeated 
sterilisation were necessary to obtain the same effect in the 
same subject. This refers to sterilisation by exposing the 
solution in an open bottle for 20 minutes to steam, whereas 
the process of rapidly heating the solution three times 
following to boiling point does not affect the efficacy of the 
solution. The immense importance of having absolutely 
sterile solutions is evident, but out of 470 solutions examined 
cocci or bacteria were found in 24, proving beyond doubt 
that solutions even when properly sterilised at first can 
subsequently become re-infected. An examination of the 
antiseptic properties of different substances leads Dr. Sidler 
to exclude boric acid for want of efficacy and salicylic acid 
on account of its irritative properties, whereas a fresh sub¬ 
limate solution of 1 to 10,000 and even an old carbolic 
solution of 1 to 100 were equal in their antiseptic properties. 
Dr. 8idler recommends alcoholic solutions as admirably 
adapted for the mother solutions, as they keep aseptic for 
years. He considers a eolution of three to 20 grammes, or 
of five grains of cocaine, to two-thirds of an ounce of a 
40 per cent, solution of pure alcohol in water the best, and 
urges its being kept in a glass bottle previously sterilised, 
and recommends a new drop-bottle easy of sterilisation for 
use whenever the solution is wanted. Thus every possible 
danger of infection can be avoided. 

Swiss Mortality Statistics for 1899. 

The Federal Statistical Department has published its 
report for 1899 with a death list of 58,052 for a population 
estimated at 3,144,741, or a mortality of 18 4 per 1000 
inhabitants. The infantile mortality was high, representing 
22 5 per cent, of the total, but there was a percentage of 
20 deaths of people over 70 years of age. The deaths from 
infectious diseases numbered only 4 per cent, those from 
organic heart disease 4'4 per cent., and those from cerebral 
haemorrhage 3'9 per cent. Accidental deaths showed a rate 
of 5 per cent., a small fraction of these—only 168 in 
number—being suicides, or only three in 1000. Con¬ 
genital debility accounted for 6'6 per cent, of the mortality 
and senile marasmus for 71 per cent., whilst phthisis, 
together with other tuberculous diseases, stood prominent 
with a percentage of 15 6, surpassed only by diseases of 
the respiratory organs, which were 17'8. Very few (41) fatal 
cases of influenza were reported. Only 2738, or less than 
5 per cent., of the deaths were not medically certified. The 
surplus of births over deaths amounted to 36,619. 

April 10th. 


ROME. 

(From our own Correspondent.) 


“ Pro Montibus." 

The floods in Upper, Central, and Southern Italy, which 
for days past have been threatening the lines of railway, 
damaging and, in some quarters, totally destroying the crops 
and virtually prolonging the already severe and belated 
winter, have served to bring once again into the foreground 
that most pressing of Italian problems—the re-afforesting of 
the denuded hillsides. Associations bearing the above title 
are being formed throughout the kingdom with the object of 
stimulating Government to an attempt at least at the solution 
of the problem, while private initiative is already showing 
the State how it may reinforce provincial authority, muni¬ 
cipal and commercial, on its way to the end in view. A 
beginning, it seems, is to be made near Florence, the 
climate of which, variable and even treacherous, particularly 
at transition periods from autumn to winter and from winter 
to spring, has suffered disastrously by the reckless tree¬ 
felling practised without compensatory re-planting within 
the last 50 years. The noble Monte Morello rising on 
the Fiesole side of the town, the “waving woods” of 
which have long disappeared mainly as fuel for the 
“ forestieri,” and are now represented by the most dwarfish 
undergrowth or “ macchia," is to be the “ corpus”—far from 
“vile”—on which the experiment is to be tried. Fortunately 
its fate has been less bard than that of its congeners far and 
near from whose sides the “ binding soil” has been gradually 
washed away leaving only the bare rock on which re-planting 
is impossible. It still retains enough coating of humus on 
which trees of various kinds may strike deep root and attain 
sufficient height and growth of stem to develop branch and 
leaf and to restore to the locality its power to attract and 
detain moisture and to obviate torrential rainfall by the 
slow, steady absorption and exhalation which keep the 
water-courses from drought in summer and from flood in 
winter. Pasturage is to be prohibited from certain of its 
tracts and the small proprietors are to be compensated 
by rewards, taking the form of more or less substantial 
prizeB for the trees, “sani e vitali,” which they sucoeed in 
cultivating. The experiment will be watched with much 
interest, and its success may induce the Government to go a 
step further and to initiate effective reforms in its protection 
of wooded localities. At present there is a nominal “service” 
by which tree-felling is controlled, but, like every organisa¬ 
tion of the kind in Italy, It is so wretchedly underpaid that 
its duties are more honoured in the breach than in the 
observance. The mounted police who patrol these localities 
in pairs and are supposed to keep an eye on every feller of 
a tree who cannot produce an authorisation get each of 
them 40 francs (£1 12». 6<1) a month, out of which they 
have to maintain their horse. What wonder, then, if they 
often wink at the unauthorised felling of a tree and share 
the proceeds ? And it is notorious that such “ irregularities ” 
are rife. 

Oysters and Infective Diseases. 

The “ harvest of the sea” is threatened in one of its most 
prolific fields—that of oyster-breeding. In Italy, as in the 
British Isles, the propagation of infective disease by oysters 
is now a recognised danger, and at various points on her 
coasts—particularly where populous seaports discharge their 
sewage—the oyster-beds have become neither more nor less 
than fever preserves. At Naples, indeed, the recent sanitary 
works by which the effete matter of the city is now carried 
inland have reacted for good on the local oyster-beds and their 
produce, after a period of distrust and disuse, is now 
rehabilitated in gastronomic esteem. Not so, however, in 
quarters where sanitary reform is still backward. At 
Taranto the alarm aroused by the suspected propagation not 
only of typhoid fever but of diphtheria by its justly celebrated 
oysters has led to the appointment of a “ Commissione 
Sanitaria ” to inquire into the condition of the beds, and 
the report of the commission is awaited with much anxiety 
on the part of the public and still more on that of the 
breeders whose industry, partially suspended, is menaced 
with a “quarantine” more or less prolonged. The whole 
subject, indeed, is one of pressing importance for Italy 
which, like other poor and necessitous nationalities, is in 
danger of losing a profitable source of revenue by over¬ 
working it and by neglecting the conditions under which it 
can be properly maintained, if not extended. Over-dredging 
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ol aniline colours are used for colouring it. It is recommended 
that this, as well as the use of terra-cotta, should be inter¬ 
dicted. A special Bill is proposed in regard to the adultera¬ 
tion of wine. Much of the champagne sold in the United 
States is said to be wine charged artificially with carbonic acid 
gas. American champagne fermented in bottles is declared 
to excel the imported article in every particular. Pea-nut 
shells and cocoanut shells are used for the adulteration of 
cinnamon, ground pepper, mustard, ginger, and other condi¬ 
ments. Cream of tartar was found to be extensively adul¬ 
terated with alum—in fact, so much was this the case that 
among all the samples of cream of tartar examined only 
one was pure. Finally, the report states that large amounts 
of goods of all kinds are imported and sold in this country 
which are adulterated and the sale of which would be pro¬ 
hibited in the countries where they are manufactured. This 
is especially in evidence as regards coffee and beer, and the 
report proposes that a standard should be fixed for such 
imported articles as a means of protection. 

April 12th. _ 


Hlebial gefos. 


Examining Board in England by thk Royal 
Colleges of Physicians and Surgeons. —The following 
gentlemen passed the Second Examination of the Board in 
the subjects indicated :— 

Wednesday, April 4th : 

Anatomy and Physiology.— Sidney Bazalgette. John James Armitage, 
Frederick Robert Elleston Wright, and Charles Hugh Latham, 
St. Thomas's Hospital; Raymond Reynolds Garrett and William 
Kenneth Dudoit Breton, St. Mary’s Hospital ; Kenneth Black, 
Charles Henry Dawe, Percy Alfred Peall, Bernard Harry Wedd, 
and Edward James Gaffney, Guy’s Hospital; Charles Derwent Pye- 
Smith, University College, Sheffield, and Guy’s Hospital; William 
Leigh Maule Day, Oxford University an«l Guy's Hospital; Frank 
Howe Edmonds and Herbert Bartlett Simpson, University College, 
London; William Brown Clark, King's College, London; Cecil 
Lionel Lakin and Sidney Arthur Boyd, Charing Cross Hospital; 
William Forsyth Jones, Charing Cross Hospital and Mr. Cooke's 
School of Anatomy and Physiology ; Henry Howarth Bashford and 
Millais Gulpin, London Hospital; David Assur Henry Moses, St. 
Bartholomew’s Hospital; Thomas Rose and John Warwick Hele, 
Middlesex Hospital; Edward William Dewey, St. George’s Hos¬ 
pital ; and John Sidney Pearson, Cambridge University and St. 
George’s Hospital. 

Anatomy only .—Frederick Field Lawrence How, University College, 
London. 

10 gentlemen were referred in both subjects and one in physiology 
only. 

Thursday, April 5th: 

Anatomy and Physiology. — George Ernest Aubrey, Robert John Percy 
Thomas, Frederick Michael Bishop, and Arthur Frost Forster, St. 
Bartholomew's Hospital; Desborough Brodie and Hamilton Stanley 
Faber, St. George’s Hospital; Amelius Cyril Birt, Stephen Hugh 
Pitcairo, and John Courtney Folliott Dudley Vaughan, St. Thomas’s 
Hospital; Herbert Myer Goldstein, Harold Whisnaw Wallis, Regi¬ 
nald Larkin, and George Struan Robertson, Guy’s Hospital ; Owen 
Mortimer Bartlett, St. Mary’s Hospital ; Robert Leslie Ridge 
and Frederic Wood Jones, London Hospital; Ernest Gregor 
Kellgrew, Cambridge University; William Bradshaw^ Davy, 
Middlesex Hospital ; and Wilfrid Garton, Westminster Hospital. 

11 gentlemen were referred in both subjects and one in physiology 
only. 

University of Dcrham.—A t examinations for 
the degree of Bachelor in Medicine, held at the College of 
Medicine, Newcastle-upon-Tyne, in April, the following 
candidates satisfied the examiners : — 

First Examination. 

Old Regulations. 

1. Chemistry with Chemical Physics .—George Fowler, L.R.C.P. £ S.Ed.* 
D.P.H. Lond., Madras University; and Alexander Minter Watts, 
M.R.C.S. Eng., L R.C.P. Lond.. University College. London. 

2. Elementary Anatomy.— Ernest James Miller, Middlesex Hospital 
and Cooke’s School of Anatomy. 

New Regulations. 

1. Elementary Anatomy and Biology, Chemistry , and Physics.— 
First-class Honours: William Gibbons, College of Medicine, 
Newcastle-upon-Tyne. Second-class Honours : Fred. Stoker, College 
of Medicine, Newcastle-upon-Tyne. Pass List: James Alexander 
Bennett, Walter Haward, Thomas Charles Hunter, Bernard Warner 
Lacey, and Constance Charlotte Robertson, College of Medicine. 
Newcastle-upon-Tyne; Janet Arthur Vaughan, London School of 
Medicine for Women ; and Hermann Wolfe, College of Medicine, 

Newcastle-upon-Tyne. 

2. Chemistry and Physics. —Ambrose Harold Bateman, St. Bartholo¬ 
mew's Hospital ; Cyril Prichard Burd, M.R.C.S., L.R.C.P., Mason 
College, Birmingham, and St. Bartholomew’s Hospital ; Charles 
Fisher, MR.C.S.. L.R.C.P., St. Bartholomew’s Hospital ; William 
Watkias Jones. Mason College, Birmingham; Sidney Nix, St. 
Mary's Hospital ; Percy Montgomery Rivaz. St. Bartholomew’s 
Hospital; and William Seymour and William Frank Wilson, College 
of Medicine, Newcastle-upon-Tyne. 


3. Elementary Anatomy and. Biology.— Frederick Durnford Atkins, 
St. Thomas's Hospital ; Llewelyn Alfred Henry Buikeley, College 
of Medicine, Newcastle-upon-Tyne ; Fred Thomas Holloway Davies, 
Mason College, Birmingham ; Harold Edgar Featherstone, Albert 
.James Gilbertson, and John James Grant, College of Medicine. 
Newcastle upon-Tvne ; Alfred Herbert Healop, Oxford University 
and College of Medicine, Newcastle-upon-Tyne ; Lizzie Evelyn 
Kendal and Frederick William Kemp, College of Medicine, New¬ 
castle-upon-Tyne ; Raghunath Vithal Khedkar, Grant College, 
Bombay ; George Errington Lloyd and Colin Francis Frederick 
McDowaih College of Medicine, Newcastle-upon-Tyne ; Bertha 
Mary Mules, London School of Medicine for Women; William 
John Phillips, B.Sc., Mary Raw, and Charles Duncan Relton, 
College of Medicine, Newcastle-upon-Tyne; Olga Schiele. London 
School of Medicine for Women ; Francis Rupert Snell, St. Thomas's 
Hospital; and Frederick James Strachan, William Lister Tindle, 
and Tys Visser, College of Medicine, Newcastle-upon-Tyne. 

4. Elementary Anatomy, Chemistry, and Physics. —Alfred Held, 
Guy’s Hospital. 

Second Examination. 

Anatomy , Physiology , and Materia Medica.—First-class Honours: 
Charles Harold Crass, College of Medicine, Newcastle-upon-Tyne. 
Second-class Honours: Bryden Glendining, Guy’s Hospital; Charles 
William Menelaus Hope, College of Medicine. Newcastle-upon- 
Tyne; Charles Fisher, M.R.C.S., L.H.C.P., St. Bartholomew’s 
Hospital; Basil Edward Spurgin, College of Medicine, Newcastle- 
upon-Tyne; and Thomas Eben Pemberton, Mason College, Birming¬ 
ham. Pass List: Thomas Engelhart Amyot, College of Medicine, 
Newcastle-upon-Tyne; Samuel Thomas Cochrane, Queen’s College, 
Belfast; John Cooper, B.Sc., F.C.S., College of Medicine, Newcastle- 
upon-Tyne ; Clement Harlow Cox, Mason College, Birmingham ; 
Martha Georgina Isabella Cad ell, L.R.C.P. and S.Ed., L.F.P.S. 
Glasg., Edinburgh University; John Frederic Dover, College of 
Medicine, Newcastle-upon-Tyne; Wilfred Ralph Leycester Draw¬ 
bridge, St. Bartholomew’s Hospital ; Evelyn John Evatt, Royal 
College of Surgeons, Ireland; George Brittan Gill and John Herbert 
McDowall, College of Medicine, Newcastle-upon-Tyne ; Flora 
Murray, London School of Medicine for Women ; Francis O’Neill 
and Robert Reid Pirrie. College of Medicine, Newcastle-upon-Tyne ; 
Percy Montgomery Rivaz, St. Bartholomew’s Hospital; Alfred 
Reid, Guy’s Hospital; Thomas Rowell, Briton Smallman Robson, 
and Andrew Smith, College of Medicine, Newcastle-upon-Tyne ; 
Gavton Warwick Smith, Guy’s Hospital; John Maloolm Shaw, 
College of Medicine, Newcastle-upon-Tyne; Charles Ravenscroft 
Stewart, St. George’s Hospital; Harry Carlile Sturdy, M.R.C.S., 
LR.C.P., and Otho Boyle Travers, Guy’s Hospital; and Robert 
Younger, College of Medicine, Newcastle-upon-Tyne. 

University of Glasgow.— The following have 

passed the first professional examination for the degrees of 
Bachelor of Medicine (M.B.) and Bachelor of Surgery (Ch.B.) 
in the subjects indicated (B., Botany; Z., Zoology; P., 
Physics ; C., Chemistry) :— 

Scott Campbell Adam (Z., C.), Andrew Blair Aitken (Z., C.), Archibald 
Craig Amy (B., Z., C.), Andrew WoodrofTe Anderson (Z., C.), Henry 
Graeme Anderson (Z.,* C.), John Bain (B.), Allan Robertson Barrow- 
man (Z., C.), George Beattie (P.), Robert Daniels Bell, M A. (Z., C.), 
Thomas Bennett, M.A. (B., P.), David Blackley (Z., P., C. # ), Robert 
George Bradford(P.), Forrest Brechin (Z., O.), Thomas Brodie (Z., C.), 
Charles Brown (Z., C.*), John Brown (P.), Charles Burns (Z. t C.), 
George Yuille Caldwell (Z. C.), Angus Campbell (B., C.), John 
Cairns Christie (B., P.), Alexander Erskine Clark (P.), Andrew 
Connal (P., C.), William Smith Craig (Z.), John Craig Crawford 
(B., P.), David Dickie (P.), Allan Campbell Douglas (Z., C.), Arthur 
Granville Hepburn Elder (B., P.), Hugh Harvey Fulton 
(Z., C.), William Harold Gillatt (B., Z.), David Livingstone 
Graham (Z., C.) f Donald John Gollan Grant (Z., C.), 
George Munn Gray (Z., C.*), Louis Leisler Greig (Z., C.), Charles 
Francis Dyer Hammond (Z.), Alexander Robertson Forrest Hay 
(C.), Arthur Iunes (Z., C.), James Rutherford Kerr (Z., C.). John 
Kerr (B.. P.), George Notman Kirkwood (B., P.), Robert Wright 
Lcckie (Z.), William Main (B., Z.), William Blair Morton Martin 
(Z., C.*;, Andrew Meek (Z.,* C.), Gavin Denholme Muir (B., C.), 
Macdonald Munro (Z ), John Murdoch (Z., C.), Arthur Alexander 
Murlson (Z ), Frank Anderson Murray (Z., C.), Thomas Symington 
Macaulay <Z.. C ), Donald Carmichael M'Cormick (Z.), John Finlay 
Macdonald (Z., C.), Neil M'Dougall (Z.), James Boston M’Ewan (Z.), 
Tom Duncan M'Ewan (Z., C.), Duncan Macfadyen (Z., C.), John 
Maofarlane (Z , C.), Robert Macfarlane (Z., G.). James Denniston 
Mac lie (Z., P., C.), Alexander Stuart Murray Macgregor (Z.,* C.,) 
Robert Clark M’Guire (Z., C.), James M’Houl (Z., C.), Ronald 
Mackinnon (Z , P.), Norman Alexander Macleod (B., Z., C-), 
Roderick Macleod (B., Z.), Alexander Stewart M'Millan (B.), 
Andrew Brown M'Pherson (B., Z., P., C.). James Anthony Macvea 
(C.), George Clement Nielson (Z., C.), Thomas Orr (C.), Howard 
Henderson Patrick (Z., C.), John Pearson (Z. C.), Andrew 
Maclean Pollock (Z , C.), James Porter (ZC.), William 
Murdoch Rae (Z. 0.), Donald Ronakl Reid (Z. C.), Daniel 
Stevenson Richmond (B. Z.). James Watson Richmond (B., Z.), 
Robert Thin Craig Robertson (Z.>, Frank Donald Scott (C.) Edward 
Louis Sieger (B.), James Charles Donaldson Simpson (Z.), John 
Macgregor Smith (P.), Morrison Wood Smith (Z.), Notman 
Burgess Stewart (C ), William Stewart (B., P.), William Craig 
Stewart (B., Z., P.), Murray Ross Taylor (Z., C.), William Robb 
Taylor (Z., F.), James White Thomson (Z. t C.*), Joseph 

Johnston Town ley (B., Z ), Alexander M'Millan Watson 
(B.), Thomas Macknight Watt (Z.), Archibald Crombie West 
(Z., C.), Griffith John Williams (B., Z , P., C.), George Wilson 
B.,C.), Robert M’Nalr Wilson (P., C.), and John Young (Glasgow) 

(P-, c.); 

Women .—Annie Agnes Baird (C.). Annie M’Caig Black (B., Z ), 
Roberta CampbelI (P., C.), Mary Theresa Gallagher (P., C.), Alice 
Wesley Maclean (B.), Charlotte Reid Park (P., C.), Harriett Rowland 
Louise Reid (B., Z.), Jane Reid Shaw (P. t C.), and Aunie May Yales 
(P.,C.). 

The following have passed the Second Professional 
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Examination for the depress of Bachelor of Medicine (M.B.) 
and Bachelor of Surgery (Ch.B.) in the subjects indicated. 
(A., Anatomy; P., Physiology; M., Materia Medica and 
Therapeutics) :— 

Adolph Anderson (M-), William Kirkpatrick Anderson (P.), William 
Armitage (A, M.j, Alexander Grey Banks (A., p.), Robert Bryson 
(A., M.), Ernest Cecil Burnett (P.), John Miller Hopkins Caldwell 
(M.). John James Young Campbell (A.), Daniel Lyall Carmichael 
(A., P., M.), Robert Peploe Cartwright (M.), Walter Bartlett Chap¬ 
man (P.), Hugh William Crawford (A, P.), David William David¬ 
son (M.), Andrew Robertson Dow (P., M.), William Elder (A., M.), 
James Ferguson (P., M.), John Ferguson, M.A. (A., M.*), Thomas 
Forsyth (M.), William Gemmill (A., P.), William White George 
(P., M. # ), John Ritchie Gilmour (M.), John Miller Gordon (A., F.), 
John Guthrie (A., P.,* M.), John Andrew Hagerty (A., P.), Ronald 
Dingwall Hodge (A., M.*), John Brown Dalzell Hunter (A., P.), Neil 
M‘Coll Hutchison (A.), Ernest David Jackson (A., P.), George 
Rutherford Jeffrey (A., P.), William Fletcher Kay (A., P.) James 
Thompsou Kelly (M.), John Kennedy (A ), Andrew Miller Kerr (A., 
P), William Henry Kirk (P.) f Stanley Everard Lewis (P., M.), 
Alexander Linn (£.), Thomas Lovett (A., P.), Joseph Paterson 
Lusk (M ), Richard Makins (A., P., M.), Robert Menzies (A.), 
James Grant Millar (A,), William Alexander Milne (A*,* P., 
M.). Alexander John Mitchell (A.), Allan Dixon Mitchell (P.), 
John Morison John Muir (P.), Daniel Douglas M'Dougall, 

M. A (A., P.), Alexander Armstrong Mac Far lane (A., P.). Alexander 
Macintyre (A,, P.), David Duncan Fraser Macintyre (A.), Thomas 
M ( Laren (A.), Hugh Archibald M'Leau (A., P.), John Maclean 
(A., P., M.), Dugald Henry Macphail (A., P., M.), James Stuart 
Nloolson (M.), John Dunn Nfsbet (P., M.), Robert Orr (P.) t Thomas 
Rankine (A., P.), John Mark Reid (A., P.), John Walker Renton 
(A.), Thomas Richmond (A., P.). David Riddell (A., P.), William 
Robertson Blackwood (A.), Norman Cumming Rogers (P.), Edward 
Henry Ross (A, P.), James Smith (A.), John Williamson Smith 
(A., P.), Robert Cassels Smith (A., P.), David Spence (P.), John 
Kestell Thomas (P.), John Unsworth (A.), Robert Wallace (A., M.), 
Thomas Irby Wallace (A.), Hugh Fleming Warwick (P.), Alexander 
Brown Watt. (A., P.), Peter Millar Waugh (P.) t Archibald Simpson 
Wilson (M.), and James Wilson (A.). 

Women .— Helen Stephen Baird, B.A. (M.), Gertrude Dorman Bo9tock 
(A., P.,* M.*), Margaret Edith Bryson (P., M.), Ethel MacLeod Loch- 
head (A., P.), Jessie Seath Macfiwtn (A., P., M.*), Jane Hamilton 
M'llroy, M.A. (P.), Martha Hunter Scott (A., P.), and Edith 
Christine Wallace (A). 

The following have passed the third professional examina¬ 
tion for the degrees of Bachelor of Medicine (M.B.) and 
Bachelor of Surgery (Ch.B.) in the subjects indicated (P., 
Pathology ; M., Medical Jurisprudence and Public Health) :— 

John Anderson (P.), Thomas Anderson (P., M.), William Archibald (P., 
M.), Robert Wellwood Auld (P.), John Stoddart Barr (P.) f William 
Macallster Brown (P.,* M.*), Patrick Thomas Cairns (P., M.), Samuel 
James Cameron (P.*), Robert David Campbell (P.,* M.), Edward 
Seymour Chapman (P., M.), George Herbert Clark (P M M.), 
James Bertie Wylie Cook (P., M.), John Sliedden Dale (P.), David 
Beattie Davidson (P.), Gregor Hugh Grant Davie (P.), Alexander 
Doig (P., M.) t Reginald Naira Dunlop (P., M.*), George Balfour 
Eadie (P. t M.), George Ferguson (P.) t Dunoan Johnston Fletcher 
(M.), Archibald Gow (P„ M.), Andrew’ Parlane Granger (P., M.), 
John Gregor (P., M.j, George Pillans Harlan (P., M.), Francis 
Joseph Henry (P., M.*), James Macpherson Henry (M.), Charles 
Milburn Hope (M.), Douglas William Hunter (P.,* M.), Matthew 
Hunter (P.), William Johnstone Isbister (P. # M.), Pierce 

Jones (P. t M.j, Daniel Ross Kilpatrick (P. t M.), David Kyle, M.A 
<P.), John Lambie (P., M.). John Francis Lam hie (M.), Frank Joseph 
Lochr&ne (P.), Edward Magoveny (P., M.), William Alexander 
Masson (P., M.), Robert Joseph Mills (P., M.), William Alexander 
Milne (P., M.), Alexander Robert Moir (M.), Alan Howie Muir (P. M.), 
James William M'Dougall (M.), Walter James M'Feat (M.), William 
Ferguson M'Glashan (M.), Alexander Maclean (P.), George William¬ 
son M‘Millan (P., M.j, James M‘Pherson, M.A (P., M.); Robert 
Paterson (P., M.), John Paton (P. t M.), James King Patrick (P., M.), 
Robert Ramsey (P.*), Andrew Reid (P., M.), Peter Mackenzie Reid 
(M.). William Robertson, Kilmarnock (P.); Thomas Ritchie Rodger 
(P.,* M.), William George Rodger (P M * M.), Andrew Taylor Ross 
(P., M.), Charles James Ross, B.A. (P., M.); Donald Steel (P„ M.*), 
John Stewart, M.A (P., M.); James Nathanael Todd (P., M.) t Joseph 
Goodwin Tomkinson (P.), John Wright Turner (P.), Robert Warden 
Valentine (P.,* M.), Albert Ernest Wainwright (M.j. James Walker 
(P., M.*), George Smith Wallace (P., M.), Morgan Watkin Williams 
(P., M.), William Webster Watt Wilson <P., M.), and William 
Robertson Wylie (P. t M.). 

Women .— Janet Blsland Higgins (P., M.), Catherine Spence Howden 
(P.,iM.), Karen Margrethe Myhre (M.), Mary Janet Pirret (P. t M.j, 
Elizabeth Ness MacBean Rosa (P., M.), Agnes Brymner Sinclair 
(P., M.), Elizabeth Helen Smith (P., M.), and Henrietta Fraser 
Young (P., M. # ). 

* Passed with distinction. 

Foreign University Intelligence.— Athens : 

Dr. Protopoulos has been appointed Professor of Dermatology 
and Syphilography.— Berlin: Dr. J. von Michel of Wiirzburg 
has been appointed to the chair of Ophthalmology in suc¬ 
cession to Dr. Schweigger, resigned.— Bologna: Dr. 
Tommaso Secchi has been recognised as privat-docent 
of Dermatology and Syphilography and Dr. Alessandro 
Bruschettini and Dr. Floriano Brazzola as privat-docenten of 
Hygiene.— Copenhagen: Dr. H. C. J. Gram, Professor 
of Pharmacology, has been appointed to the chair of 
Medicine.— Geneva: Dr. Oltramare has been promoted 
to be Ordinary Professor of Clinical Dermatology.— 
Gietien: Dr. F. Best has been recognised as privat-doccnt of 


Ophthalmology.— Graz : Dr. Friedrich Dimmer of Innsbruck 
has been appointed Professor of Ophthalmology in succession 
to Dr. Borysiekiewioe, deceased.— Greifsnald: Dr. L. 
Krehl of Marburg has been appointed to the chair of 
Clinical Medicine in succession to Dr. Mosler, resigned. Dr. 
Paul Striibing has been promoted to be Ordinary Professor 
of Internal Medicine and Director of the Medical Polyclinic.— 
Kieff: Dr. Nei61off has been recognised as prirat-docent 
of Midwifery and Gynaecology.— Lausanne: Dr. A. Treyer 
of Freiburg (Switzerland) has been appointed Professor 
of Internal Medicine.— Lyons. Dr. J. A. Courmont 
has been promoted to the chair of Hygiene.— Marburg: 
Dr. Wendel has been recognised as privat-doccnt 
of Surgery.— Moscow: Dr. Polievtkotl has been recognised as 
privat-docent of Children's Diseases, Dr. Berestneff as 
privat-doccnt of Bacteriology, and Dr. V. Poliakoff as privat- 
docent of Diseases of the Respiratory Organs.— Naples : Dr. 
Luca Chinni has been recognised as prirat-doeent of 
Anatomy, Dr. Bartolomeo Baculo as privat-docent of 
Podiatry, and Dr. Felice Piccinino as prirat-doeent of 
Electro-Therapeutics.— Prague ( German University'): Dr. 
Ewald Hering has been promoted to an extraordinary 
professorship of General and Experimental Pathology. 
( Bohemian University): Dr. Rudolf Kimla, prirat-docent 
of Pathological Anatomy, has been granted the rank and 
title of Extraordinary Professor.— Rome: Dr. Gaetano 
Parlavecchio has been recognised as prirat-docent of Surgical 
Pathology.— Sienna: Dr. Vittorio Martini has been recognised 
as privat-docent of Surgical Pathology and Dr. Luigi 
Simonetta as privat-docent of Experimental Hygiene.— 
St. Petersburg ( Military Medical Academy) : Dr. S. 
Yakovleff and Dr. Abramicheff have been recognised as 
privat-docenten of Dermatology and Syphilography and 
Dr. V. Hubert as privat-docent of Podiatry.— Turin : Dr. 
Riccardo Galeazzi and Dr. Bartolo Nigrisoli have been 
recognised as privat-docenten of Surgery and Operative 
Medicine, Dr. Alberto Biagini and Dr. Enrico Mensi as 
privat-docenten of Children’s Diseases, Dr. Francesco Abba 
and Dr. Carlo Mazza as privat-docenten of Hygiene, and 
Dr. Vitage Tirelli as prirat-docent of Forensic Medicine.— 
Utrecht: Dr. Kohlbrugge has been recognised as privat- 
docent of Tropical Diseases.— Vienna: Dr. Julius Neumann 
has been recognised as privat-docent of Midwifery and 
Gynaecology.— Warsaw : Dr. P. V. Nikolski of Kieff has 
been appointed Extraordinary Professor of Dermatology and 
Syphilography.— Zurich: Dr. Paul Ernst of Heidelberg has 
been unanimously elected to the chair of General Pathology 
and Pathological Anatomy vacant by the migration of 
Professor Eibbert to Marburg. 

Poisoning by Arum Maculatum.— An inquest 
was held at Combe St. Nicholas, near Chard, on April 7th 
upon the body of a girl, aged three years, who had died sud¬ 
denly after having eaten some plants in the garden. A post¬ 
mortem examination showed that death was due to poisoning 
with the leaves of the arum maculatum and a verdict of 
death from accidental poisoning was returned. 

Royal College ok Surgeons in Ireland.— A 

meeting of the College will be held on Tuesday, May 1st, to 
elect the following examiners : two examiners in anatomy, 
two in snrgery, two In physiology and histology, one in 
biology, two in ophthalmology, one in pathology and bac¬ 
teriology, one in pathology, one in midwifery and gynaeco¬ 
logy, one in sanitary law and vital statistics, one in engineer¬ 
ing and architecture, two in chemistry and physics, two in 
dental surgery and pathology, two in mechanical dentistry, 
one in languages, and one in mathematics, physics, dictation, 
and English essay. 

A Medical Plaintiff in the County Court.— 

At the Cardiff County Court Dr. C. McCall recently sued a 
patient for £5 6s. for medical attendance upon his wife and 
child, upon the latter of whom he had performed tracheotomy 
for diphtheria. The solicitor for the defence was cross- 
examining Dr. McCall at some length as to the manner in 
which the operation was performed when His Honour Judge 
Owen stopped him, saying that as there was no counter claim 
for malpractice it was unfair and improper to make charges 
against a medical man. Later the same solicitor com¬ 
menced to address the court again, but the judge said, "This 
is a case in which a medical man seeks to recover his fees 
for a difficult and dangerous operation. There is not the 
slightest reason for the unpleasant, improper, and mean 
insinuations that have been made in the case. A medical 
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man's reputation is more to him than to any solicitor. These 
base, improper, and dishonest insinuations should not he 
made. I speak warmly about it because I feel warmly and 
I do not like these cowardly attacks.” Judgment was 
eventually given for the plaintiff with costs. 

Plymstock Waterworks. — The Plymatock, 

Devon, Waterworks, which have been erected at a cost of 
£8300, were formally opened on April 7th. 

At a meeting of the West of England and 
South Wales Branch of the Incorporated Society of Medical 
Officers of Health, held at Newport on April 12th, under 
the presidency of Dr. W. H. Symons, the question of the 
gratuitous distribution of antitoxin to medical practitioners 
by sanitary authorities was discussed and a resolution in 
favour of such a measure was unanimously passed. 

St. Thomas’s Hospital Medical School.— At 

the recent examinations held at the end of the Winter 
Session the following medals and prizes were awarded. The 
Mead Medal to Mr. R. B. Kinloch. the Cheseldeu Medal to Mr. 
T. H. Edwards, and a prize of £10 to each of the following: 
Mr. V. C. Eve (Medicine), Mr. W. H. O. Woods (Surgery), 
Mr. T. 8. Taylor (Midwifery and Diseases of Women), Mr. 
J. E. H. Sawyer (Pathology), Mr. J. L. Lock (Pharmacology), 
Mr. R. B. Kinloch (Forensic Medicine and Insanity), Mr. 
W. B. Fry (Public Health). The Peacock Scholarship 
(£3810s.) and a College Prize of £20 were divided between 
Mr. H. S. Bennett and Mr. F. W. W. Smith (second year) 
and the William Tite Scholarship (£27 10s.) was awarded 
to Mr. K. Takaki (first year). 

Royal Portsmouth Hospital. —An important 

and representative meeting of the committee of the Royal 
Portsmouth Hospital was held on April 6fch, under the 
presidency of Sir William King, for the election of three 
honorary assistant physicians and three honorary assistant 
surgeons. These appointments are newly created ones, it 
having been found necessary to increase the existing staff. 
There were 19 applicants for the vacancies and the following 
were the results of the voting, which was by ballot, 47 
members of committee being present. Elected as honorary 
assistant physicians: Dr. John Phillips, 39; Dr. C. C. 
Claremont, 29 ; and Dr. W. P. McEldowney, 29. Elected 
as honorary assistant surgeons : Mr. C. P. Childe, 41; and Mr. 
T. A. M. Forde, 24. The third on the list, Mr. A. B. Wright, 
secured only 22 votes, and as this was not a majority of those 
present (47) his name was proposed and seconded and he was 
declared duly elected. 


BOOKS, ETC., RECEIVED. 


Appleton, D., ani> Co., New York. 

Outlines of the Comparative Physiology and Morphology of 
Animals. By Joseph Le Conte. 1900. Price7s.6d.net. 

At the University Press of Liverpool, and Philip, G., and Sox, 
Fleet-street, London. 

Liverpool School of Tropical Medicine. Memoir II. ReDort of the 
Malaria Expedition to West Africa. August, 1899. Bv R. Ross, 
D P.H.. M.R C.S., H. E. Annett, M.D.. D.P.H., and E. E. Austen. 
With Supplementary Reports by Major G. M. Giles, M.B., 
F.RC.S.. and R. Fielding-0uld, *M.A., M.B. Illustrated with 
Maps. Price 10#. 6 d. net. 

Bailuere, J. B., et Fils, Paris. 

Le Rhumatisme Articulaire Aigu. Par H. Triboulet et A. Coyon. 
1900. 

BailliUrk, Tindall, and Cot, King William-street, Strand, London. 
Mock-Nurses of the Latest Fashion, a.d. 1900. By F. J. Gant, 
F.R.C.S. 1900. Price 3#. net. 

Practical Manual of Diseases of Women and Uterine Therapeutics. 
By H. Macnaughton-Jonea, M.D., M.Ch. Eighth edition, 
illustrated. 1900. Price 18s. net. 

Baldwin and Co., Georgetown, Demerara. 

The British Guiana Medical Annual. Edited by J. F. S. Fowler, 
M.B. 1899. Eleventh year of issue. 

Cabrf, Georges, et C. Naud, Paris. 

L'Irritabillte *lans la Serie Animate. Par D. Courtade. 1900. 
Churchill, J. and A., Great Marlborough-street, London. 

The Diagnosis and Treatment of Syphilis. By Torn Robinson, M.D. 

Seoond edition. 1900. Price 3s. bd. 

Ulcer of the Stomach and Duodenum and its Consequences. By 
S. Fenwick, M.D., F.R.C.P., and W. S. Fenwick, M.D. Lond., 
M.R.C.P. 1900. Price 10#. 6d. 

The Student’s Handbook of the Surgery of the Alimentary Canal. 
By A. Ernest Maylard, M.B., B.S. Lond. 1900. Price 8#. 6 d. 
Coxtt's Guides Office, Paris. 

Contes Practical Pocket Guide to Paris. English edition. 2#. 6d. 
net. 

De Paris & Marseille, Lyon, Nimes, Ac. Troisteme Edition. 1900. 


Douglas, D., Castle-street, Edinburgh. 

A Surgical Operating Table for the Ilorse. By J. A. W. Dollar, 
M.R.C.V.S. 1900. Price 2s. 6 d. net. 

Kimpton, H„ High Holborn, London. 

A Practical Treathe on Diseases of the Skin. By Jas. N. Hyde, 
A.M., M.D., nnd Frank H. Montgomery, M.D. Fifth edition. 
Illustrated. 1900. Price 25#. net. 

Librairik Maloine, Paris. 

Annuaire des Eaux Minerales: Stations Climatiques et Sanatoria 
de la Fraace et de l’Etranger. Par G. Morice. 1900. 

Long, John, Chandos-street, Strand, London. 

The Experiment of Doctor Nevill: A Novel. By Emeric Hulme- 
Beaman. 1900. Price 6s. 

Macmillan and Co., London. 

Lessons in Elementary Physiology. By T. H. Huxley, LL.D., 

F. R.S. Enlarged edition. 1900. Price 4s. 6d. 

Home Nursing: Modern Scientific Methods for the Care of the 
Sick. By Bveleen Harrison. 1900. Price 4*. 6d. 

Micro-organisms and Fermentation. By A. Jorgensen. Trans¬ 
lated by A. K. Miller, Ph D., F. I.C., and A. E. Lennholm. Third 
edition. Illustrated. 19C0. Price 10#. 

Nutt, David, Long Acre, London. 

The Frog: an Introduction to Anatomy. Histology, and Embryo¬ 
logy. By the late A. M. Marshall, M.D., D.Sc., M.A, edited by 

G. H. Fowler, B.A., Ph.D. Seventh edition. Illustrated. 1900. 
Price 4*. 

Sangiovanni, F., Napoli. 

La Chirurgia del Pericardio e del Cuore. Par Prof. Errico 
Giordano. 1900. 

Scientific Press, Southampton-street, Strand, London. 

Gynaecological Nursing. By G. A. Hawkins-Ambler, F.R.C.S. 
1900. Price 1#. 

Skeffington and 8on, Piccadilly, London. 

The Disenchantment of Nurse Dorothy: a Story of Hospital Life. 
By Florence Baxendale. 1900. Price 3#. 6 d. 

Smith, Elder, and Co., Wafcerloo-place, London. 

Dictionary of National Biography. Edited by Sidney Lee. 

Vol. lxii. Williamson—Warden. 1900. Price 15s. 

Occasional Lectures on the Practice of Medicine. Bv W. B. 

Cheadle. M.D., F. R.C.P. Illustrated. 1900. Price 7# 6d. 
Paralytic Deformities on the Lower Extremities. The Principles of 
their Surgical Treatment. By E. Noble Smith, F.R.C.S. Edin., 

L. K.C.P. Load. Illustrated. 1900. Price 5#. 

Soci£t£ d’^ditioxs SciKxnnQUKS, Paris. 

La Scrofule et les Infections Adenoidiennes. Par Dr. P. Gallois. 

1900. 

Spottiswoode and Co., Gracechurch-street, London. 

The Medical Register. 1900. 

The American Pediatric Society. 

Transactions of the American Pediatric Society. Eleventh Session. 
June, 1899. With the Constitution. Edited by F. M. Crandall, 

M. D. Vol. xi. 1899. Reprint. 

The F. A. Davis Company, Philadelphia. 

Diseases of the Nose and Throat. By J. Price-Brown, M.B., 

L. R.C.P. Eng. Illustrated. 1900. 

Injuries to the Eye in their Medico-Legal Aspect. By S. Baudry, 

M. D. Translated from the original by A. J. Ostheimer, jun., 
M.B., and edited by G. A. Oliver, A.M., M.D. 1900. 

The Anatomy of the Brain. By K. H. Whitehead, M.D. Illus¬ 
trated. 1900. 

The Medical Publishing Company, 22£, Bartholomew-close, London. 
Heart Disease in Childhood and Youth. By C. W. Chapman, 
M.D. Durh., M.R.C.P. Lond. With an Introduction by Sir S. 
Wilks, Bart., M.D. 1900. 

Vigot Fr^res, Paris. 

Traitement des FiSvres Pernicieuses. Par Dr. Basile M. Mousseos. 
1900. 

L’Hypertrophie Senile de la Prostate. Par Dr. A. Gu^pin. 1900. 
Warwick Bros, and Butter, Toronto. 

Report Births, Marriages, and Deaths, Ontario, lf©3. 


Magazines, Ac., for April: Strand Magazine, Boy’s Own Paper, 
Girl’s Own Paper, Leisure Hour, Sunday at Home, Ludgate 
Magazine, Westminster Review, Contemporary Review, Friendly 
Greetings, Myra’s Journal, Pall Mall Magazine. Windsor Magazine, 
English Illustrated Magazine, Knowledge, Humanitarian, Wide 
World Magazine, New Century Review, Sunday Strand. 


Jpmimtnts. 


Successful applicants for Vacancies, Secretaries oj Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward it to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, for publication in the next number. 


Anderson, N. W„ M.B., O.M. Aberd., has been appointed Certifying 
Surgeon under the Factory Acts for the Civil Parish of Strathmiglo, 
in the County of Fife. 

Atkinson, J. A., L.R.C.P. Lond., M.R.C.S., has been appointed Certify¬ 
ing Surgeon under the Factory Acts for the Urban District of 
Knaresborough and the Civil Parishes of Scriven, Fermsby, Knares- 
borough Outer. Flaxby, Goldsboroiigh, and Plumpton in Knares- 
Worough Rural District. 
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Beihim, E. H.,"L.R.C.P., L.R.C.S. Irel., has been re-appointed Medical 
Officer of Health for the Misfcerton Rural Sanitary District. 

Brand, G. H.. L.R.C.P., L.M. Irel., L.8.A-Lonrt., has been appointed 
Honorary Medical Officer to the Northampton and County Associa¬ 
tion for the Blind. 

Durr ant, T. A., L.R.C.P. Lond., M.R.C.S., has l>een re-appointed 
Medical Officer of Health, Market Harborough, by the Urban 
District Council. 

Gornall, J. H m M.R.C.S., has been re-appointed Medical Officer of 
Health for the B trough of Warrington. 

Gunn, Norman, M.B., C.M. Edin., has been appointed Certifying 
Surgeon under the Factory Acts for the Civil Parishes of Botriphine 
and Mortlach in the Couoty of Banff. 

Harris, J. T. J. t L.R C.P., L.R.C.S. Edin., has been appointed Certdj- 
ing Surgeon under the Factory Acts for the Urban District of 
Linslade, Wing Rural District, except the Civil Parish of Stoke 
Hammond and the Civil Parish of Stewkley in Winslow Rural 
District. 

Hayes, A. Herbert, L.R.C.P. Lond., M.R.C.S., bas been appointed 
Medical Officer to the Casualty Department, East London Hospital 
for Children and Dispensary for Women, Shad well, E., vice 
C. Frank Steele, resigned. 

Hearder, T. B., M.B., C.M. Edin., has been appointed Certifying 
Surgeon under the Factory Acts for the Urban District of Ilkley 
and the Townships of Nesfield-witb Langbar Middleton, Denton, 
Askwith, Great Timble, Little Timble, Blubberhouses, and 
Fewston, 

Hinnkll. J. 3.; M.D. Camb.. M.R.C.S . has been re-appointed Medical 
Officer for the Sixth Sanitary District of the Thingoe Union. 

Howells, Wm., M.B., C.M. Glasg., has lieen appointed Medical Officer 
for the Workhouse, Brecon, vice W. M. Parham. 

Hutchinson, W. t M.R.C.S., has been re-appointed Medical Officer for 
the Urban Sanitary District of Newmarket. 

Kiln KB, C. 8., M.B., C.M. Edin., D.P.H. Camb., has been re-appointed 
Medical Officer of Health by the Thingoe Rural District Council, 
and Medical Officer for the Second and Seventh Sanitary Districts 
of the Thingoe Union. 

Martin, John Middleton, B.A, M.R, B.C., D.P.H. Cantab., L.S A , 
has been appointed Medical Officer of Health for the Stroud 
(Gloucestershire) Rural District vice Thomas Partridge. 

Nicholls, L., M.R.C.S., has been re-appointed Medical Officer to the 
Eighth Sanitary District of the Thingoe Union. 

Pearson, Sydney Vere, B.A., B.C. Cantab., has b»en appointed House 
Surgeon to the East London Hospital for Children and Dispensary 
for Women, 8hadwell. E., vice A. H. Hayes. 

Philip, W. M., M.B., C.M. Aberd., D.P.H., has been appointed Medical 
Officer by the Aberdeen City Parish Council. 

Phillips, James, M.H.C.S., L K.C.P. Lond., has been appointed Senior 
House Surgeon to Bradford Royal Infirmary. 

Sharp, Hugh Culliford, B.A., M'.B., B.C. Cantab., has been appointed 
Medical Officer of Health for Truro vice Edward Sharp, resigned. 

Smith. C. Channock, M.R.C.8., L.R.O.P. Lond., ha9 been appointed 
Junior House Surgeon to the York County Hospital. 

Spowakt, W. R., M.D. Dub., L.R.C.P.. L.R.C.S. Irel., has been re¬ 
appointed Medical Officer for the First Sanitary District of the 
Frehoe Union. 

Wilkin, R. H., L.R.C.P. Lond., M.R.C.S., has been re-appointed 
Medical Officer for the Fifth Sanitary District of the Thingoe 
Union. 

Williams, L. H., M.R.C.S., has been appointed Certifying Surgeon 
under the Factory Acts for the Civil Parishes of Thornbury. 
Oldbury-upon-Severn, Littleton-upon-Severn, Rockhampton, Fal- 
field, Tortworth, Cbarfleld, Cromhall Abbots, and Cromball Lygon, 
Rangeworthy, and Tytherington in Thornbury Rural District.' 



For further Information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Bath Royal United Hospital.— Resident Medical Officer for three 
years. Salary £100 per annum, with hoard, lodging, and washing. 

Birkenhead and Wirral Children's Hospital, Woodchurch-road, 
Birkenhead.—House Surgeon. Salary £75, with board, residence, 
and laundry. Apply to the Hon. Secretary, 20, Chapel-street, 
Liverpool. 

Birmingham and Midland Free Hospital for Sick Children, 
Birmingham —Resident Medical Officer and Resident Surgical 
Officer. Salary of each £60, with board, washing, and attendance 
in the institution. 

Bolton Infirmary and Dispensary.— Junior House Surgeon for 
twelve months. Salary £80 per annum, with apartments, board, 
and attendance. 

British Ophthalmic Hospital at Jerusalem —Surgeon as Clinical 
Assistant for eight months from June. Honorarium of £100, in 
addition to travelling expenses and maintenance.—Apply to Mr. B. 
Carter, 31, Harley-street, London. 

Cardiff Infirmary.— Assistant House Physician for six months. 
Salary at the rate of £50 per annum, with board, washing, and 
apartments. 

Chorlton Union.— Senior and Junior Resident Medical Officers at the 
Workhouse Hospitals. WIthington, Manchester, for twelve months. 
Salary of Senior Officer £130, and of Junior Officer £120, with 
furnished apartments and attendance (but not rations) for each in 
the workhouse. 

City of Liverpool Infectious Diseases Hospitals.— Assistant 
Resident Medical Officer to the above hospitals, unmarried. Salary 
£80 per annum (subject to a contribution to the Corporation 
Superannuation Fund), with board, washing, and lodging at the 
hospital. Applications to the Town Clerk, Towu Clerk's Office, 
Liverpool. 


Cumberland and Westmorland Asylum, Garlands, Carlisle.— 
Junior Assistant Medical Officer, unmarried. Salary £100 a year, 
with board and residence. 

Denbighshire Infirmary, Denbigh —House Surgeon for 12 months. 
Salary £80 to commence, with board, residence, and washing. 

Dewsbury and District General Infirmary.— House Surgeon. 
Salary commencing £80 per annum, with l*mrd and residence. 

Farringdon General Dispensary, 17, Bartlett’s-bulldings, IHolbom- 
circus, London.—Resident Medical Officer. Salary £120 per 
annum, with apartments, coals, gas, and attendance and permission 
to take resident pupils. 

Fishertox Asylum.—A ssistant Me f, , ai Officer. Salary flSO -1 per 
annum, with board, lodging, ami washing. Apply to Dr. Finch, 
Salisbury. 

Gknkral Infirmary at Leeds.—Two House Surgeons for twelve 
months and two House Physicians for Bix months. Board, 
lodging, and washing provided. Also Resident Medical Officer. 
Salary £100 per annum, with t*oard, residence, and washing. 

Glamorgan County Asylu.m, Bridgend.—Junior Assistant Medical 
Officer. Salary £150, with board, apartments, washing, and 
attendance. 

Glasgow Samaritan Hospital for Women.— House Surgeon (qualified 
lady). 

Great Yarmouth Hospital— House Surgeon. 8alary £S0 per annum, 
with board, lodging, and washing, and £10 extra for lectures to 
probationer nurses. 

Halifax Union Workhouse, St. Lckr's Hospital— Assistant 
Medical Officer for this hospital and workhouse, unmarried. 
Salary £160 per annum, mid-day meal provided, subject to super¬ 
annuation deduction. Apply to the Clerk to the Guardians, Union 
Office, Halifax. 

Hospital for Women, Soho-square, London.—House Physician for 
six months. Salary £30 for that period. 

Italian Hospital, Queen-fquare, London, W. C. - Honorary Assistant 
Physician, Out-patient Department. 

Kidderminster Infirmary and Children's Hospital — House 
Surgeon, unmarried. Salarv £140, increasing annually by £10 to 
£170, with rooms in the Infirmary and attendance. Option of 
board at £40 per annum. 

Leeds Public Dispensary.— Junior Resident Medical Officer. Salary 
£85 per annum. 

Liverpool Dispensaries, Moorfields, Liverpool.—Assistant Surgeon, 
unmarried. Salary £100 per annum, with board and apartment". 

Liverpool Stanley Hospital.— Junior House Surgeon. Salary £70, 
with board, residence, and washing. 

Miller Hospital and Royal Kent Dispensary, Greenwich-road, 
8.B.— Junior Resident Medical Officer for b!x months. Salary 
£40 per annum, with board, attendance, and washing. 

National Hospital for the Paralysed and Epileptic (Albany 
Memorial), Queen-square, Bloomsbury, London.—Two Assistant 
Physicians. 

Northampton Union.— Medical Officer for a district. Salary £70 per 
annum, subject to superannuation deduction. 

Parish Council of Uig, Island of Lewis.—Medical Officer and Public 
Vaccinator. Salary £200, exclusive of certain fees. Applications 
to the Chairman of the Parish Council. 

Parish of St. Giles, Camberwell, London.—Assistant Medical 
Officer for the Workhouse at Gordon-road. Peck ham. Salary £120 
per annum, with furnished apartments outside the workhouse, and 
an allowance of £1 Is. weekly in lieu of board and washing. Appli¬ 
cations to the Clerk to the Guardians, Offices, 29, Peckham-road, 
S.B. 

Parish of St. Matthew, Bethnal-green, London.—Assistant Medical 
Officer for the New Infirmary, Cambridge-road, unmarried. Salary 
£150 per annum, with board, lodging, and washing. Apply to the 
Clerk to the Guardians, Offices, Bishop’s-road, Victoria-park, N.B. 

Poplar Hospital for Accidents, Poplar, London.—Assistant House 
Surgeon for six months. Salary at ihe rate of £65 per annum, with 
board and residence. 

Ripon Dispensary and Cottage Hospital, Rlpon.—Resident House 
Surgeon and Dispenser, unmarried. 8alary £70 first year, to be 
advanced afterwards, with board and lodging. 

Royal Devon and Exeter Hospital, Exeter.—Assistant House 
Surgeon. Salary £40 per annum, with board, lodging, and 
washing. Also Junior Assistant House Surgeon for six months. 
Board, lodging, and washing provided. 

Royal Halifax Infirmary.— Third House SurgeoD, unmarried. 
Salary £50 per annum, with residence, board, and washing. 

Royal London Ophthalmic Hospital (Moorfields Bye Hospital), 
City-road, E.C.—Three Assistant Surgeons. 

Royal National Hospital for Consumption at Vkntnor —Clinical 
Assistant. Board, residence, and laundry provided. Apply to the 
Secretary, London Office, 34, Craven-street, Strand, W.C. 

Royal Southern Hospital, Liverpool.—Junior House Surgeon. 
Salary CO guineas per annum. 

Royal Surrey County Hospital, Guildford. — Assistant House 
Surgeon. Salary £50 a year, with board, residence, and laundry. 

St. Mary’s Children’s Hospital, Plaistow, B.—Assistant Resident 
Medical Officer, unmarried. Salary £80 per annum, with board, 
residence, laundry, &c. 

St. Thomas’s Hospital, Westminster-bridge.—Resident Assistant 
Physician. 

Salop Infirmary, Shrewsbury.—Assistant House Surgeon for six 
months. Salary at the rate of £40 per aunum, with board and 
washing. 

Scarborough Hospital and Dispensary.— Senior House Surgeon for 
twelve months. Salary £80. with residence, board, and wasning. 

Staffordshire General Infirmary, Stafford.—House Surgeon for 
two years. Salary £120 per annum, with board, lodging, and 
washing. Also Assistant House Surgeon. Salary £80 per annum, 
with board, lodging, and washing. 

Stamford Hill and Stoke Newington Dispensary, Stoke Newing¬ 
ton, N.—Assistant Resident Medical Officer. Salary £100 per 
annum, with board and residence. 

Stockport Infirmary.— House Surgeon. Salary £100 per annum, 
with residence, board, and washing. Also Assistant House an<i 
Visiting Surgeon. Salary £70 per annum, with board, washing, find 
residence. 
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Svhiieblaxd Ihfirmary.—H ouse Surgeon. Salary £80, rising £10 
annually to £100, with board and residence. 

Swansea General and Bye Hospital.— House Surgeon for twelve 
months. Salary £50 per annum, with board, apartments, washing, 
and attendance. 

Taunton and Somerset Hospital, Taunton.—Assistant House 
Surgeon for six months. Salary at the rate of £30 per annum, 
with board, lodging, and laundry. 

Tee Chief Inspector of Factories gives notice of vacancies for 
Certifying Surgeons under the Factory Acts at Lymm in the 
County ot Chester, and at Bromley in the County of Kent. 

University College, London.—Professorship of Medical Juris¬ 
prudence. Also Surgical Registrar. Also Resident Medical 
Officer. 

University of Glasgow.— Examiner for Degrees in Medicine. The 
appointment will be till Dec. 3lst, 1903, at an annual salary of £50. 

Victoria Hospital for Children, Queen’s-road, Chelsea, S.W.— 
Resident Medical Officer for six months. Honorarium £25, with 
board and lodging in the hospital. 

Western Dispensary, Rochester-row', Westminster.—Resident Medical 
Officer. Salary 100 guineas per annum, with residence, coals, gas, 
and attendance. 

Wrexham Infirmary.— House Surgeon. Salary £80 per annum, with 
residence, board, and washing. 

Wolverhampton and Staffordshire General Hospital.— House 
Physician for two years. Salary £100 a year, with board, lodging, 
and washing. Also Assistant House Physician for six months. 
Honorarium at the rate of £50 per annum given, and board, lodging, 
and washing provided. 


$$tarriap, wto gfdjis. 


BIRTHS. 

Benson.—O n April 6th, at Fulwood-road, Sheffield, the wife of H. 
Mitchell Benson, M.B., C.M. Edin., of a daughter. 

Fleming. —At 10, Cheater-street, Edinburgh, on April 18th, the wife of 
Robert A. Fleming, M.D., F.R.O.P.E., of a daughter. 

Gale.— On April 8th, at Manorgate House, Kingston-hill, Surrey, the 
wife of Arthur Gale, M.R.C.S.. L.R.C.P., of a daughter. 

Kerr.— On April 17th, at London-road, Sheffield, the wife of W. S. Kerr, 
M.B., of a son. 

Lorrain Smith,— On April 11th, at Westboume, Windsor-avenue, 
Belfast, the wife of J. Lorrain Smith, M.D., of a daughter. 

Randall.— On March 15th, at Ascension, the wife of Surgeon Philip N. 

Randall, M.B. Lond.. Iioyal Navy, of a son. 

Sajli»bury-Sharpe.- Ou April 7th, at Cleveland-terrace, Hyde-park, 
W., the wife of W. Sulisbury-Sharpe, M.R.C.S., L.R.C.P., of a 
daughter. 

Wainwright.— On April 11th, at Sand gate-road, Folkestone, the wife of 
Lennox Wainwright, M.D„ M.R.C.S., L.R.C.P., of a son. 


MARRIAGES. 

Bryant—Fry. —On April 18th, at St. Luke’s, West Norwood, by the 
Rev. B. S. Lloyd, vicar of St. Martin’s, Lower Edmonton, assisted 
by the Rev. H. T. Hughes, vicar of St. Luke's, West Norwood, John 
Henry Bryant, M.D., B.S., M.R.C.1*. Lond., assistant physician to 
Guy's Hospital, eldest son of the late William Mead Bryant of 
Ilminater, Somerset, to Stella Beatrice, sixth daughter of Richard 
Fry, Grecian Villa, Beulah-hill, Norwood. 

Benham—Roussin. —On April 14th, at Christ Church, New-road, 
Brighton, Charles Henry Benham, M.D., of Sackville-road, Hove, 
to Alexandra, eldest daughter of the late Louis Roussin of Lau- 
broke-grove, London. 

Dimsey—Whitting.— On April 17th, at Holy Trinity Church, Wey¬ 
mouth, Staff-Surgeon Edgar R. Dimsey, D.S.O., Royal Naval Sick 
Quarters, Portland, to Edith Elizabeth, eldest daughter of the late 
Rev. W. H. Whitting, Rector of Stower Provod., Dorset. 

Savage— Wilson.— On April 10th, at Lewisham Congregational Church, 
William George Savage, B.Sc., M.D. Lond., second son of John H. 
Savage of Upper Norwood, to Mary Ad61e May Wilson, second 
daughter of E. Dwight Wilson of Gracecburch-street, E.C. 

Woodhead — Willans. — On April 11th, at Milton Congregational 
Church, Huddersfield, Herbert Miall Woodhead, M.B., of Sale, 
Cheshire, to Mabel Cecilia, eldest daughter of J. E. Willans, Rose 
Hill, Huddersfield. _ 


DEATHS. 

Cockcroft.— On April 12th, at Manor Lodge, Chislehurst, Thomas 
Howarth Cockcroft, M.D., in his 75th year. 

Courtenay.— On April 8th, Joshua Pasley Courtenay, Retired Fleet 
Surgeon, R.N. 

Jennings.— On April 8th, at the Abbey House, Malmesbury, Wilts, 
Joseph Cave Spicer Jennings, F.R.C.S., in the 83rd year of his age. 

Lawton.— On April 1st, at 18, Hamilton-square, Birkenhead, Ruth 
dearly- beloved wife of William Lawton, M.B., aged 30 years. 

Oakley.— On April 13th, at Frognal, Hampstead, Harry Callander 
Oakley, L.R.C.S., LR C.P. Edin., aged 46 years. 

Priestley. — On April 11th, at Hertford-street, Mayfair, Sir William 
Overend Prieatley, M.P., M.D., LL.D., of Westbrook Hall, 
Horsham, Sussex, aged 69 years. 

rvnvRH'ooD.—On April 10th, at 24, Wellington-square, Hastings. John 
Underwood. M.D. Edin., 1841, M.R.C.S. Eng., 1842, L.S.A., 1841, in 
ilia 84fcb year. - 

^ jet o] 6s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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‘•THE HOUSING OF THE POOR AND ITS AMELIORATION.” 

The Howard Association was instituted under the patronage of the 
late Lord Brougham for the promotion of the best methods of Penal 
Treatment and Crime Prevention. It labours to indoctrinate the public 
mind with the importance of a reformatory and radically preventive 
treatment. In accordance with this definition it issues from time to 
time leaflets to the public and the press, and one that has just reached 
us bearing the above title is, in our opinion, particularly suggestive. 

In a characteristically practical speech whioh he recently made the 
Prince of Wales said : “ There is no question at the present time of 

greater social importance than that of the housing of the working 
classes.” For many years this has been widely felt and innumerable 
discussions upon the matter have taken place. A succession of Acts 
of Parliament have been passed in reference to it. Public bodies and 
councils have spent muoh money, at the expense of the already 
heavily burdened ratepayers, in endeavours to remedy the evils of 
overcrowded and insanitary dwellings ; and yet the problem remains 
almost as difficult and as unsolved as ever. What, then, can be the 
reason of this large amount of failure, following so great a measure 
of effort? An answer is indicated, according to the Howard Associa¬ 
tion, by other words of the Prince of Wales used in the speech 
from which we have already quoted. His Royal Highness said 
“I hope that the legislature may be able to deal with the 
case of those who are responsible for insanitaiy property .” Un¬ 
doubtedly the Prince here pointed to a chief root of the great evil 
in question. Parliament has hitherto permitted the mischievous 
vested interests of slum property to be rewarded instead of punished. 
The Howard Association makes some sound reflections upon the 
erection of block-tenements. “The erection,” says the leaflet, "by 
municipalities and councils of large block-tenements has at times 
defeated its own well-meant purpose by increasing, instead of 
diminishing, the evils of overcrowding. For after all the cost 
incurred for * compensation ’ and construction the number of persons 
thus accommodated has been comparatively Bmall, and has iu general 
consisted of a class better off that those evicted. The latter have 
either had to swarm into other adjacent slums, thus causing still 
higher rents there than before, and with still worse sanitary condi¬ 
tions, or they have been driven into suburban slums, in some of 
which the ‘jerry builder* still plies his destructive work with 
impunity." Moreover model dwellings are apt not to supply the 
wants of the very poor. The accommodation provided for the next 
rung above these iu the social ladder may conceivably form an incen¬ 
tive to the lowest to strive to better themselves, but the extremely 
poor want more than an example; they want a roof above their 
beads. The subject is one of enormous medical importance, but 
medical views on the matter seldom include any expression of opinion 
save the somewhat obvious sentiment that if drunkenness, vagrancy, 
and culpable pauperism could be more effectually diminished by 
legislation one result would be a largely increased proportion of 
persons better able than at present to pay rent for improved and 
suitable dwellings. The Howard Association draws attention to 
the "rural exodus" which has been going on in England now 
slowly for many years. This exodus has brought myriads of country 
people into the cities and towns in consequence of agricultural 
depression and the contrast between the excessive dulness of rustic 
life and urban attractions. If by any conceivable means the English¬ 
man could be persuaded to go back to the Boil the problem of housing 
the poor would be half solved. It is not within our scope to 
discuss the politioal developments which have led to the present 
position of English agriculture, but the pitiful absurdity of it must 
strike all of us—and none more than medical men, so large a pro¬ 
portion of whom pass their lives in intimate acquaintance with the 
rural poor. Large tracts of land within a few miles of London have 
gone out of cultivation or are cultivated at a loss to their owners, 
while the food that this land might produce is imported—with small 
sanitary precautions—from the continent, and the men who might 
effectually assist in this production and live healthy lives in so doing 
rot in pestiferous slums. 

“ THE MEDICAL FOLK LORE OF SHAMROCK.” 

To the Editors of The Lancet. 

Sirs,—T he annotation on the shamrock in The Lancet of April 7th 
gives, I think, correctly the trifollum repens as the shamrock. The 
shamrock is a Bmall trefoil and has on the undersurface of the leaves 
an umber colour and in the summer it bears a white composite flower. 
I have never seen the wood sorrel worn as the shamrock, but I have 
seen it very frequently eaten by schoolboys when parched with thirst. 
The oxalis acetosella grows in woods and on the sunny banks of 
hedgerows, but hardly ever in meadows and pasture lands. On St. 
Patrick’s day a great want of knowledge of the appearance and 
history of the plant was shown, and even St. Patrick was looked upon 
as a myth by thousands and the whole affair merely as ao interesting 
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fable. In tact St. Patrick furnishes the subject of an authentic piece 
of history. He was bom in Armoric Gaul, and from his home at the 
early age of 16 he was taken with other prisoners of war to Ireland 
by Niall of the Nine Hostages, the immediate ancestor of the 
O'Neills, who reigned from 379 to 406 a.d. In Ireland Patricius was 
sold as a slave and with others tended the cattle of his 
master on Slieve Mis Mountain in co. Antrim. Patrick after 
a captivity of seven yearB effected his escape and returned 
to his family in Gaul. He then began his studies and in the 
year 432 he was consecrated ail Irish bishop and was appointed successor 
of Palladius on the Irish mission. In the same year Patrick landed In 
Ireland and on the following Easter Sunday he preached before 
Laogbaire the Monarch, son of Niall, and a large assembly of people at 
Tara. When St. Patrick was explaining the doctrine of the Trinity 
and seeing the difficulty his hearers had in understanding him he 
plucked from the ground a shamrock, and by demonstrating the three 
leaves united in one he effectually brought the great truth home to the 
minds of his hearers.—I am, Sirs, yours faithfully, 

Lincoln, April 10th, 1900. William O’Neill, M.D. Aberd. 

“THE DOCTOR’S DREAM.” 

To the Editors of The Lancet. 

Sirs, —The lines which you quote in The Lancet of April 14th are 
by Clement Scott and appeared in Punch apropos of the suicide of Dr. 
Edwardes of Hounslow under most distressing circumstances many 
years ago. Clement Scott republished them in a little book entitled 
“ Poems for Recitation," Issued by Samuel French at 1«. I regard the 
poem as a classic, but it bears evidence of hasty workmanship. 

I am. Sirs, your3 faithfully, 

Biggleswade, April 14th, 1900. J. B. Emmkrson. 

*** Several other correspondents have written to the same effect.— 
Ed. L. 

MYOTOMA CONGENITA! 

To the Editors oj The Lancet. 

Sirs,— In The Lancet of April 7th I am credited with being about to 
show, and in that of the 14th with having actually shown, something 
at the Medical Society of London under the above heading. I have 
heard of a myoma and of many other things all beginning with an 
“m.” But what on earth is a “ Myotoma Congenita” ? Does it talk, 
or walk, or fly, or spin, or can it only crawl about ? Does it emanate 
from the fertile brain of your printer’s boy? If so, why, being 
obviously a neuter noun substantive, does he tack on to it 
the feminine attribute congenita ? How did so ghastly a false 
quantity escape hlB cultivated observation? Has he not enjoyed the 
advantages of a School Board education ? Have not you and I paid 
1#. 3d. fn the £ for him ? Don’t you keep a plagosus Orbilius on the 
premises to make his ears, or his ‘‘myotoma," if he likes to call it 6o, 
tingle, w hen he does such things ? “ Myotonia Congenita ” is a shock¬ 
ing mongrel. I am not responsible for the term, but I must protest 
against having “ Myotoma Congenita” fathered on me. Are not 
printer's boys called devils ? With your usual courtesy please make 
the necessary correction and oblige. 

Yours faithfully, 

Leonard Guthrie. 

Upper Berkeley-street, W., April 14th, 1900. 

* # * The substitution of an “m” for “ni” escaped our eye. It did 
not escape the eye of the proof-reader who looked out the term in a 
well-known medical dictionary, only to find a mistake there.— Ed. L. 

“MURAL ADVERTISING AND TIIB LONDON COUNTY 
COUNCIL.” 

Mr. Richardson Evans, the Honorary Secretary of the National 
Society for Checking the Abuses of Public Advertising, has written 
an excellent letter to the Times with this title. While congratulating 
the London County Council upon its recent by-law vetoing in places 
where danger to traffic might be caused by them all forms of light 
which alter suddenly either in intensity, colour, or direction, Mr. 
Evans asks, as the Times and The Lancet have also asked, why 
physical risks should alone be considered ? Flash lights are danger¬ 
ous to traffic and so entail physical risks, but this is only one side of 
their evils. They are hideous things, and ugly, noisy, hideous things, 
constantly vexing our eyes and our ears, constitute a very 
real peril to the community, a peril as real and as undeni¬ 
able as an accident in a hansom cab. “ It is sufficient to 
remark,” says Mr. Evans, in calling attention to the harm 
that may be done by perpetual shocks to the special senses, 
“that while the council lias legal power to frame by-laws for 
securing the safety of traffic it would have to obtain statutory 
author^ to make regulations out of deference to what are called 
* esthetic ’ considerations. For that advance in courageous common- 
sense the ‘physical danger’ by-law supplies an excellent basis. It is 
the English tradition to effect substantial reforms under cover of 
legal fictions. When the London County Council saved the metro¬ 
polis and set an example to the world by getting an Act enabling them 
to put a stop once for all to the newly invented and rapidly 
extending institution of sky signs their real reason was regard 
for the appearance of the metropolis. Yet they could not nerve 
themselves to acknowledge that the things were intolerable because 
unsightly. They must needs make believe that the structures were 
perilous to life and limb. Others corporations are less timid. Edin¬ 
burgh last session applied for and obtained extensive powers for the 


control of advertising devices of all sorts, and the Dublin corpora¬ 
tion, I rejoice, to say, has celebrated the Queen’s visit by 
resolving unanimously to arm Itself with a similar weapon 
for self-defence. London must, for very shame’s sake, move 
soon. Those who wish to see interest and propriety restored 
to the aspect of our thoroughfares can hasten the day by making 
their desires known at the next election of councillors.” We trust 
that the electors of the metropolis will take Mr. Evans's advice and 
insist that their representatives upon the London County Council 
shall pay proper attention to such matters as hideous advertise¬ 
ments and unnecessary street noises. It has been the custom to 
treat those who protest against these abuses as over-sensitive persons 
whose fads cannot be humoured. It should be made clear to the 
London County Council that it is not only dyspeptio journalists and 
overstrung musicians who run risks under perpetual irritation of 
their nerves. On the contrary, the whole community runs these 
risks, and the London County Council should put an end to them. 

EARLY CLOSING. 

The report of the Early Closing Association has just been issued. It 
gives the names of 80 metropolitan districts in which the daily 
work of canvassing shopkeepers and effecting early closing Improve¬ 
ments has been carried on. During the year 364 district reports 
have been presented and considered at the board meetings, and one 
thing becomes very clear upon reading the report. The opposition 
to the association and its reforms of a single individual may 
influence a district and prevent the earlier closing which would 
otherwise be effected. Permanent improvements have been effected 
in 392 metropolitan shops. The work of the association is active and 
well done, and deserves the support of medical men. 

“A NEW USE FOR DOGS.” 

Wk have received from press-cutting agencies a letter with this title, 
signed “ Maurice L. Johnson.” The following passage occurs in it:— 

According to The Laxcet of February 19th Dr. Fremont, of 
Vichy, gives his dyspeptic patients large doses of the gastric juice 
of dogs. ** This treatment is," w r e are told, “unhappily, not within 
the reach of all purses, for in order to provide the large doses 
necessary a regular pack of small dogs with gastric fistula- (holes in 
their stomachs) has to be kept so as to provide the necessary 
amount of gastric juice.” 

The Lancet was not published on Feb. 19th, and the passage in 
question, the date of the publication of which Mr. Maurice L. Johnson 
misquotes, was not “according to The Lancet,” but occurred In a com¬ 
munication from a special correspondent to us. We should not have 
taken the trouble to correct Mr. Maurioe L. Johnson’s inaccuracies if 
his name had not been familiar to us as an old offender, and if he did 
not apparently send his communications out to newspapers. Only last 
year he apologised to us for grossly misquoting us in a letter which 
he distributed broadcast to the press, and although the inaccuracies 
occurred then, as they do now, in more than one paper, he calmly 
attributed them to “a compositor’s error.” 


Stand Sure .—We regret to be unable to answer our correspondent's 
question. The fair arrangement depends upon circumstances which 
are not furnished in his letter. The difference in the wholesale and 
retail price of a commodity depends, among other things, upon the 
fact that the retailer has the responsibility of storage and the cost of 
establishment as well as special skill. We do not gather from “ Stand 
Sure's” letter who stores the drugs and who makes up the prescrlp 
tions. If the whole of the pharmaceutical work and its responsibilities 
falls upon A it matters so little whether his partner or the patients 
pay him that there need be little difference in price. 

Nottingham.—We agree that the questions are delicate, but none the 
leas they should be put to a medical man. The medical profession is 
used to dealing with delicate questions. The points upon which 
information is required are outside the scope of family practice, and 
the family practitioner would certainly admit this and be happy to 
suggest to our correspondent where he could get the best advice, 
choosing for him, if he wished, a consultant living at a distance. We 
regret that we cannot break our invariable rules not to give medical 
opinions and not to recommend practitioners by name. 

Ammonia. —Neale’s Digest contains all the information sought, and the 
volumes of The Lancet and the British Medical Journal to which 
reference is made are surely accessible to our correspondent. 

Communications not noticed in our present issue will receive attention 
in our next. 


During; the week marked copies of the following newspapers 
have been received: Derbyshire Times, Morning Herald, Leeds 
Mercury , Sun {London), Times of India, Pioneer Mail, Scotsman , 
Architect, lluilder , Citizen , Liverpool Daily Post, Birmingham 
Daily Post, Bristol Mercury , Burton Mail, Yorkshire Post , Wiltshire 
Advertiser , Leicester Daily Post, Lancashire Daily Post, Hereford 
Times, Midland Free Press, Dundee Advertiser , East Anglian Daily 
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Times, Surrey Mirror, South Wales Daily News , Yarmr.uth Indepen¬ 
dent, East Daily Dress, Manchester Guardian. West Hartlepool 
Guardian. Glasgow Herald, Folkestone Herald, Westminster Gazette, 
Btxhill Chronicle . Gloucester Journal, Cheltenham Examiner , AVu»- 
owlfc Daily Chronicle, Mining Journal, Sanitary Record, Brighton 
Gazette, Oswestry Advertiser , Kenilworth Advertiser, Nuneaton 
Observer, Health, Wilts Advertiser, Ipswich Journal, Dudley Herald , 
Kettering Guardian, City Press, Local Government Chronicle, Surrey 
Advertiser, Portadown News, Guy's Hospital Gazette, Pall Mall 
Gazette, Local Government Journal, Hertfordshire Mercury , Reading 
Mercury, Stamjord Guardian, Sporting Chronicle. Hastinqs and 
St Leonards Observer, Australian Trading World, Weekly Free Press 
and Aberdeen Herald, Sheffield Daily Telegraph, Arc., Arc. 


METEOROLOGICAL READING 8. 

(Taken daily at 8.30 cum. by Stewards Instruments.) 

Thu Lancbt Office, April 19th, 1900. 
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British Balneological and Climatological Society (20, Hano- 
ver-square, W.).— 8.30 p.m. Dr. A. S. Myrtle (Harrogate): Personal 
Experiences of Gout. PaperDr. L. Gordon (Forest Hill): The 
Climate and Hospitals of Rhodesia (illustrated by lantern slides). 

FRIDAY ( 27 th).— Clinical Society «f London* (20, Hanover square, 
W.).— 8.30 p.m. Clinical Evening. The following cases will be 
shown:—Dr. N. Dalton: A Case of Aortic Itegurgit&nt Murmur 
heard in the Pulmonary Area,—Dr. Habershon: A Case of Tuber¬ 
culous Gland in the Anterior Mediastinum (with radiograph).—Dr. 
P. Kidd : A Case of Lymphatic Leuoocytbacmia.—Dr. H. Campbell: 
A Case allied to Recklinghausen’s Disease.—Mr. C. Symonds: A 
Patient after Complete Removal of the Clavicle.—8ir Hugh Beevor: 
A Case of Diffuse Lipomata of the Limbs.—Dr. K. Dalton : A Boy 
with (apparently) Tuberculous Mediastinal Glands Pressing on the 
Right Lung.—Mr. Lunn: A Case of Osseous Tumour of the Arm 
(with a skiagraph).—Dr. T. D. Savill: A Oase of Macular Leprosy 
improving under Chaulmoogra Oil. Patients will be in attendance 
at 8 p.m. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
MONDAY (23rd).— Medical Graduates’ College and Polyclinic 
(22, Chenles-street, W.C.).— 4 p.m. Mr. M. Morris: Consultation. 
(Skin.) 

TUESDAY (24th).— Medical Graduates’ College and Polyclinic 
(22, Chenles-street, W.C.).—4 p.m. Sir W. H. Eroadhent: Consulta¬ 
tion. (Medical.) 

WEDNESDAY (25th).—M edical Graduates' College and Polyclinic 
(22, Uhenles-Btreet, W.C.).—5 p.m. Prof. J. Dreschfeld: Clinical 
Lecture. 

THURSDAY (28th).—M edical Graduates’ College and Polyclinic 
(22, Ohenies-street, W.C.).—4 p.m. Mr. J. Hutchinson: Consultation. 
(Surgical.) 

FRIDAY (27th).—M edical Graduates’ College and Polyclinic 
(22, Chenlea-street, W.C.).—4 p.m. Dr. D. Grant; Consultation. 
(Ear and Throat.) 


UteWal gkqr for % ensuing Meek. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (23rd).— London (2 p.m.), St. Bartholomew’s (1-30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary's (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 P.M.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), Royal Orthopedic (2 p.m.), City Orthopedic (4 p.m.), 
Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (2 p.m. . 

TUESDAY (24th).— London (2 p.m.), 8t. Bartholomew's (1.30 >.m.), Guy’s 
(1.30 p.m.), St. Thomas’s (3.30 p.m.), Middlesex (1.30 p.m.), West/- 
minster (2 p.m.). West London (2.30 p.m.). University College 
(2 P.M.), St. George’s (1 p.m.), St. Mary's (1 p.m.), St. Mark’s 
(2.30 p.m.), Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
2 p.m. and 6 p.m.). Royal Ear (3 p.m.). 

WEDNESDAY (20th). —St. Bartholomew’s (1.30 p.m.). University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-cross 
(3 P.M.), St. Thomas’s (2 p.m.), London (2 p.m.), King’s College (2 p.m.), 
St. George’s (Ophthalmic 1 P.M.), St. Mary’s (2 p.m.), National Ortho¬ 
pedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan (2.30 p.m.), Gt. 
Ormond-street (9.30 a.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m ), Metropolitan (2.30 p.m.), London Throat (2 p.m.), 
Cancer (2 P.M.) 

THURSDAY (26th). —St. Bartholomew’s (1.30 p.m.), St. Thomas's 
(3.30 p.m.) University College (2 p.m.), Charing-cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 P.M.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.). Cmelsea (2 p.m.), Gt. Northern Central (Gvnweo- 
logical, 2.30 p.m.), Metropolitan (2.30 p.m.), London Throat (2 p.m.), 
St. Mark’s (2 p.m.). 

FRIDAY (27th).— London (2 p.m.), 8t. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing- 
cross (3 p.m.), St. George’s (1 p.m.). King’s College (2 p.m.), St. Marys 
(2p.m., Ophthalmic 10a.m.), Cancer (2 p.m.), Chelsea (2p.M.),Gt. 
Northern Central (2.30 p.M.), West London (2.30 p.m.), London 
Throat (2 p.m. and 6 p.m.). 

SATURDAY (28th).—Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 p.m.), 
St. Thomas's (2 p.m.), London (2 p.m.), University College (9.15 a.m.), 
Charing-cross (2 p.m.), St. Utsuige’u (1 p.m.), St. Mary’s (10 P.M.), 
London Throat (2 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 A.K.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 


MONDAY (23rd).— Medical Society of London.— 8.30 p.m. Mr. T 
Bryant: The Relative Frequency of CyBta of the Breast, their 
Diagnosis and Treatment.—Dr. C. Pope: 23 Yeats’ Death Certifi¬ 
cates in General Practice. 


TUESDAY ( 24 th).— Royal Statistical Society (9, Adelplii-terrace, 
Strand, W.O.J.— 5 p.m. Paper:—Mr. H. B. Jones: On the Consump¬ 
tion of ’Alcoholic Beverages. 

WEDNESDAY (Kith)- — Hunterian Society.—8.30p.m. The President: 
Traps and Pitfalls in Special and General Practice. After the 
address there will be a Discussion in which Fellows and their 
visitors aie invited to join. 


THURSDAY (26tll\. 
and Ireland (a>, 
tion of Caaes. 5 i 


—Dermatological Society of Great Britain 
Hanover-square, W.).—4.30 P.M. Informal Exhibi- 
p.M. Ordinary Meeting. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles , and reports should be written on 
one side of the paper only , and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE, OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names arid addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor .” 

Letters relating to the publication, sale, and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager .” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., are dealt with by them ? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of AgeDts are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 

For the United Kingdom. To the Colonies and Abroad. 

One Year .£1 12 6 One Year .£1 14 8 

Six Months. 0 16 3 Six Months ... ... ... 0 17 4 

Three Months . 0 8 2 Three Months . 0 8 8 

Subscriptions (which may commence at any time) are 
payable in advance. 
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Communications, Letters, &c., have been 
received from— 


A. — Dr. F. Arnold, Bulawayo, 1 
South Africa; Association for 
Pure Vaccine Lymph. Lond., 
Secretary of; Messrs Allen and 
Hanburys, Lond ■ Amateur; Mr. 

R. B. And er sod, Lond. 

B. —Mr. C. Birchall, Liverpool ; 
Mr. H. Brown. Loud.; Moi,g, O. 
Berthier, Paris: Mr. W. H. 
Brown, Lee J s; Mr. O. F. Blake, i 
Dublin : Messrs. A. and C. Black, 
Lond.; Mr. Blaeaett, Lond ; Mr. 

J. R. de O. Borcawen, T'uro; 
Maison Billon, Gpneva: T. B. 
Browne, Ltd., Lond.; Mr. C. S. 
Bowker, Newport; Mr. O. B. 
Birchall, Lord.; Messrs. Broad- 
smith and Stead, Manchester; 
Archdeacon Borer, Tilbury. 

C. —Mr. A. Chapman, Weston- 
super-Mare : Cumberland and 
Westmorland Asylum, Carlisle, 
Secretary of; C. G. B.; Messrs. 
Cuxson, Gerrard. and Co., Old¬ 
bury ; Chorlton Union, Clerk of; 
Messrs. Cassell and Co., Lond.; 
Messrs. Crossley and Co., Lond.; 
I)r. J. C. Connell, Kingston, 
Canada; Children’s Hospital, 
Birmingham, Secretary of; Hod. 

S. Coleridge, Lond. 

D. — Dr. C. It. Drysdale, Lond.; 
Mr. C. W. Dean, Lancaster; 
Dr. W. Duncan. Lond.; Dews¬ 
bury and District Infirmary, 
Secretary of; Mr. H. Downer, 
Upton on-Severn ; Dr. A- S. 
Dick, Guernsey: Mr. T. Dixon, l 
Lond.; Durham County Asylum, 
Durham. 

E. —Dr. Eramerson, Blgg’eswa^e; 
Dr. G. KHimt, Toronto E. It. M., | 
Mr. G. H. Edington, Glasgow. 

F. — Mr. E. H. Fr^e’anrt, Lond.; 
Mr. F. Fulton, Harnuthey : Dr. 
Finch, Salisbury ; Mr. H. F. E. 
Perrier, Great Yarmouth. 

G. — Dr. A. S Griinbaum, Liver¬ 
pool; Dr. L. Guthrie, Lond.; 
Glasgow Samaritan Hospital, 
Hod. Secretarvof;Mr.It. Graham, 
Springfield; Glamorgan County 
Asylum, Bridgend, Clerk of; | 
Messrs. W. Green and Sons, 
Edinburgh. 

H. — Dr. C. O. Hawthorne. Lond ; 
Professor Howden, Durham; 

Dr. J. B. Hellier, Leeds; Dr. 

F. L. Hart, Loud.; Dr. W. 
Harris. Hellesdrn; Mr. P. J. 
Hart, Ventnor: Mr. T. Harling, 
Gunnerside; Mr. A. H el big, 
Lond.; Dr. P. Horton-Smith, 
Lond. ; Messrs. Hinkley and Co., 
Lond.; H. Bristol; Mr. E. i 
Huxley, Lond.; Howard Asso¬ 
ciation, Secretary of; Professor 

A. Hughes, Lond.; Dr. Hewlett, 
Lond.; Dr. William Hill, Lond. 


I. —Irishman. 

J. —Bev. E. Jerman, Wrexham; 
J. D. L.; Mr. S. Jacob, Loud, 

K. -K. J. I. 

L. —Dr. Lambert Lack, Lond.; Dr. 
R. J. Lee, Lond.; Leeds Public 
Dispensary. Secretary of; Leeds 
General Infirmary, Manager of; 
Laboratoire Vivien, Paris; Mr. 
R. H. Lucy. Plymouth ; Dr. J. S. 
Larkin, Hillsborough, U .8 A.; 
Liverpool Stanley Hospital, 
Secretary of; Mr. J. Liv**ey, 
Liverpool; Mr. R. M. Littler, 
Southport. 

M-—Mr. W. Martindale, Lond.; 
Dr. W. A. McKeown, Belfast; 
Mr. J. McMuitrie, Glasgow; 
Dr. W. Murrell, Lond.; Mae 
Nurses’ Temperance Ccfipera- 
tion, Lond., Secretary of; Mr. 
M. McBlligott. Belper ; Professor 
Maraglianj, Naples; Dr. W. C. 
McDonnell, Lond.; Medical 
Graduat**’ College, Lond. ; Mr. 
J. J. de Z. Marshall, Teddiogton ; 
Messrs. Macmillan and Co., 
Lond. 

N. —Dr. H. R. Niles, Flint, USA.; 
Noitbcjte House, Woo l hall 8 pa ; 
Nottingham City Asylum, Clerk 
of; Northampton UnioD, Secre¬ 
tary of. 

O. —Messrs. Orridge and Co., 
Loud.; O. and Co. 

P. —Dr. Porter, Stockpoit; D-. 
G. des Prersees. Wetaskiwin, 
Alta., n anada; Mr. Y- J. Pent- 
land, E linburgh ; Mr. J. E. Platt, 
Manchester; Ur. F. A. Philippi, 
Cassel; Dr. F. Pott, Naples. 

Q. -Q. E. D. 

R. —Dr. R. R. Rentonl, Liverpool; 
Mr. H. T. Roxby, Lond.; B.bin- 
fon Crusoe; R. S. D.. Royal 
United Hospital, Batli. Secretary 
of; Royal Devon and Exeter 
Hospital, Exeter, Secretary of; 
Mr. E. J. Rtid, Lond. 

S. —Dr. Cincinnatus Smith. Austin. 
U.S.A.; Messrs. Sherratt and 
Hughes, Manchester; Swansea 
General Hospital, Hon. Secretary 
of; Mr. E. S. SandersoD, Lond.; 
Mr. T. W. Smyth. Enniskeane; 
Messrs. Squire and Sons, Lond.; 
Messrs. Street and Co., Lond.; 
Messrs. W. H. Smith and Son, 
Manchester: SociltA Anonyme 
Ateliers Mecanlques, Geti&ve; 
Mr. J. V. U. Somers. Richmond; 
Messrs. Spiers and Pond, Lond.; 
Messrs. H. Stodart and Co., 
Lond ; Stockport Infirmary, 
Secretary of: Mr. Joseph Smith, 
Lond.; Mr. A. C. Swan, Loud. 


T. —Dr. Claude Taylor. Lond.; Dr. 
I F. S. Toogood, Lond. 

U. —U nder graduate. 

V. —Mr. N. C. Verley. Elinburgh; 
Mrs. Veal, Lond.; Victoria Hos¬ 
pital for Children, Load., Secre- 

I tary of. 

W. —Westbrooke Hon***. A ton ; 
Mr. J. Wadrelnw. Whittlesey; 
Messrs. J. Wright and Co., 


Bristol; Miss K H. WkitefouL 
Lond.; Mown. Whittaker and 
Do., Lond.; Wrexhsm Infirmary 
j Secretary of; Welsh Hospital’ 
Organising Secretary of ; Mr 
Hamilton Whiteford, PUmou’h • 
Dr. R. T. Williamson, Load. 

X. -X. Y. Z. 

Y. —Mr. J. Young, Llsbra. 

Z. —Dr. Zangger, Zurich. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Dr. J. Althau 1 *. Lond.; A. J., 
Shenfield , A. C ; Apolllnaris 
Co., Lond.; A. E. G.; A. E. C. 

B. — Mr. W. O. Bn*combe, Lincoln; 
Messrs. J. Beal %no dnn, 

j B ighton ; Jiedjordthirc Herald, 
Luton Manager of . Bmton-on- 
Trent Nursing Institute Hon. 
Secretary of. Mr. C. S. B*ily, 
Hastings; Mr. J. H. Booth, 
Chester field; Mr. W. M. Bick, 
Blackburn. 

C. —Messrs. Carter, Lend.; Clifton 
Grand Spa. Manager of ; Cm wen 
Union. Clerk ot; C. H. P.; 
Mr. C. K Govern ton, Leeds; 

I Cardiff Infirmary, Secretary of. 

D. —Messrs. J. Defriea and Sons, 
Lond.; D. W. P.; D. V. H.; 
Dumfries Royal Infirmary, 
Treasurer of. 

E. —Mr. O. H. Edwards, Widnes; 
E. B. W.; Mr. E. B. Edwaids, 
Lond. 

F. — Mr. C. E. S. Flemming, Fresh- 
ford ; F. W.; Fellows Medical 
Manufacturing Co., Lond. 

G. —Mr. G. H. GemmelL Edin¬ 
burgh; Mr. H. L. Ulil, Halifax; 
Mr. O. W. (range, Tnxford; 
l)r. R. Griffith, Netherton; 
Dr. A. A. Gray, Glasgow. 

H. —Mr. T. Hickling, L"*nd.; Dr. J. 
Hawkes. Vlaregglo, Ita v ; Mr. 
W. Halley, Loud.; H. E. C.. 
H. W.; h. A. W.; H. E. H.; 
Messrs. J. H addon and Co., 
Lond ; Mrs. H. M. Hunt, Exeter; 
Hastings Hospital, decretory of. 

J.—Mr. W. JoDes, Pontyberem; 
J. M. N ; J. H. J. , J! M. F. ; 
J. G.t Mrs. Jam* 8 , Torquay; 
Dr. P. R. H. Jagannadharn, 
Seram pur; Messr*. Jewsbury 
and Brown, Ardwick Green. 

K-Dr. W. S. Kerr, Sheffield; 
Kidderminster Infirmary, btcre- 
tary of. 

L. —Mr. L. J. Levi, Lond.; Locum 
Tenens, Leicester: L. Y.; Locum 
Tenens, Lond.; Messrs Larcom 
and Veysey, Portsmouth. 

M. —Mr. W. A. Mush 6 , Lond.; 


Messrs. Matthews Bros. Lond; 
Messrs. McKesson and Bobbin*. 
New York ; Mr. J. Mayne, Cam 
Brae; J. Me0. MoC.; Medical. 
Douglas; Messrs Millikin and 
lawiey, Lrnid.: Mr. R. H. Mill- 
Roberts, L'anheris; Messrs. J. 
MacLehose and 80 ns, Glasgow; 
Modicus, Clapham Common, 
Mr. J. J. Moynihan, Miltown 
Malbay; Mr. J. McGeaehy, 
Glasgow ; Mr. J. MaecfieM, 
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A CASE OF INTERNAL DERANGEMENT OF 
THE KNEE-JOINT . 1 

Delivered at St. Mary's Hospital 

Br EDMUND OWEN, F.R.C.S. Ekg , 


SURGEON TO THE HOSPITAL 


From Notes taken by Mr. J. M. Pooi.EY, Clinical Clerk 
and Dresser. 


Gentlemen,— The case that I am going to demonstrate 
to you is that of a man with a damaged internal semilunar 
fibro-caxtilage, and before the patient is wheeled in I may 
tell yon that he is an artisan and an international (Rugby) 
football player. I will have him stripped, and I think that 
you will agree with me that he is a splendid specimen of 
c oscular development. One rarely has the opportunity of 
feeing so well-made a man—at least in hospital practice. 
When he comes in and stands up you will notice the 
enormous mass of the muscles on the front and sides of his 
femora, bnt if you look carefully you will see that there is 
evident wasting of the right thigh. Here he is. He is 25 
years of age and his history is briefly as follows. He 
tirst twisted his right knee at football in November, 1898. 
This was followed by much swelling and tenderness, so a 
splint was applied and he was laid up for a month, after 
which he again started playing and continued with it 
through the season. In June, 1899, he gave the same knee 
a sudden twist at cricket; be fell down and was unable to 
move. He then had to give up work for a month and he 
has not been right since. On Sept. 30th, 1899, at the begin¬ 
ning of a football match, he had another recurrence of his 
trouble, and the medical officer of the club advised his 
coming to St. Mary’s Hospital for an operation. 

Notice once more that the right thigh is not so massive as 
the left. Wasting of the neighbouring muscles is an 
invariable and early sign of disease of a joint, and some¬ 
times before it is very obvious to sight or to measurement 
its presence may be recognised by gripping up a large mass 
of the muscle first of one limb and then of the opposite one, 
when a marked flabbiness is noted on the affected side. In 
thus estimating the amount of vigour of the muscles the 
same hand must be used for each side. Obviously you 
cannot institute a fair and efficient comparison if you grip 
the muscles of the left thigh with your right hand and of 
the right with your left hand as the man sits in front of you. 

Wasting of the muscles in joint-disease is not caused 
merely by want of use. As a matter of fact this man has 
rested his damaged limb but little; you will hear that he 
has been occasionally playing hard, county football, and 
as captain of his local club he has been constantly playing 
in matches of less importance, and he cannot do this with 
one limb. No, a man who walks, who works, and who plays 
football cannot rest his thigh very much, yet you notice 
that one thigh is comparatively small and that its muBcles 
are flabby. There must be some other explanation for 
this phenomenon, and I offer it thus. When a joint is 
inflamed, natnre does her best for it by keeping it as 
quiet as she can, and she effects this by taking 
ail the energy out of the muscles which act upon 
the joint by a process of starvation. The afferent 
nerves from the damaged joint convey to the grey matter 
of the cord an impression which passes to the trophic 
cells in the anterior cornu of the crescent where the nerves 
arise which control the nutrition of the muscles. This 
molecular disturbance in the crescent results in an inhibitory 
influence upon the nutrition of the muscles. The pheno¬ 
menon, I take it, differs only in degree from the wasting of a 
group of muscles which follows the gross lesion in the 
crescent dne to poliomyelitis. As our powers of minnte 
investigation increase it may become possible for the micro- 
sropist actually to demonstrate the existence of such a 
histological change in the vesicular matter of the cord in a 
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case of old-standing articular disease, bat in the meantime 
the theory which 1 venture to offer is not undeserving of 
consideration. 

There is a small amount of fluid in the joint, and by com¬ 
pressing the npper and lateral parts of the capsule you can 
make the synovial membrane bulge at the lower part and 
possibly also yon may at the same time cause the patella to 
“float” off the trochelar surface of the femur. This fluid 
is thin sero-synovia stained with blood, for when a man 
wrenches a fibro-cartilage there must needs be some tearing 
of blood-vessels and consequent haemorrhage. 

As you flex and extend the leg you do not notice any 
impediment to motion, nor do these gentle antero-posterior 
movements cause discomfort to the patient. At present 
there is no pain in the joint, but if you press with the end 
of your index finger into the crevice between the internal 
condyle of the femur and the head of the tibia in front of 
the internal lateral ligament he will tell you that it hurts 
him. That spot corresponds, of course, to the anterior part 
of the internal semilunar oartilage, and I believe that if you 
carefully compare the two knees yon will agree with me in 
thinking that there is less resistance in that crevice upon the 
damaged knee—that, in other words, the semilunar cartilage 
is not occupying its proper position. 

Altogether the symptoms point to a displacement of the 
disc towards the central part of the joint, and in my expe¬ 
rience nothing short of a cutting operation will put the 
knee right. Splints, knee - trusses, pads, or retentive 
apparatus are sometimes prescribed for cases like this, but 
they can keep the knee right only in crippling it. Certainly 
if we prescribed such treatment for this patient he would 
have to be shut out from the enjoyment of all violent 
athletic exercises. On the other hand, the operation is by 
no means free from anxiety and risk. The surgeon who 
undertakes an operation upon a semilunar cartilage should 
thoroughly realise the fact that the responsibility attaching 
to him is great. I cannot imagine a much more serious 
surgical calamity than that of septic inflammation following 
an operation upon the knee of a young man who, but for 
there beiog something amiss with the working of a joint, is 
in perfect health and vigour. A mere forgetfulness, the 
omission of some detail in the preparation or in the opera¬ 
tion, may involve the loss of the joint or of the limb, or 
even of the life of the individual. And although the joint 
does not become septic the condition just subsequently to 
the operation may cause the surgeon intense anxiety. I 
passed through such an experience a few years ago after 
operating upon a very nervous man. His temperature went 
up and sero-synovial fluid collected in the sub-crureal pouch 
to such an extent that I had to make a counter-opening. As 
soon as I did this everything went well, and in the following 
year the patient played himself into the captaincy of his 
golf club. 

Iu a case of this sort the surgeon must not rnsh at the 
operation. He must have the patient if not all the time in 
bed at least laying up for the best part of a week before 
operating. We kept this young fellow in the ward for five 
days before operating. During this time the man and his 
joint were, so to speak, “training” themselves for the 
ordeal, and during this very needful period of training we 
had long lateral splints of gypsum moulded on to the limb to 
be ready for application after the operation. We gave him 
morning doses of Epsom salts, and we shaved, scrubbed, and 
cleansed his limb, and by the time that we were ready for 
him the synovial effusion had disappeared and the joint 
was absolutely quiet. During this time, also, we had 
assured ourselves that his urine contained neither 
albnmin nor sugar. This was a very necessary assur¬ 
ance, for had he been albuminuric or diabetic—as 
even an apparently healthy young man may be—his 
tissues would have been improperly nourished, and the 
inflammation which necessarily follows the surgeon’s knife 
might have far exceeded proper limits. Inflammation, I may 
remind you, is the “succession of changes taking place in a 
living tissue,” and so on—you remember the definition—and 
as living tissues are “injured” when they are incised, 
inflammation necessarily follows every wound that the 
surgeon makes. Indeed, without inflammation the wound 
could not heal. Inflammation is, therefore, the surgeon’s 
friend, it is ODiy when it becomes septic and destructive 
that the surgeon dreads it, and then the fault is often 
his own. 

Operation .—A vertical incision was made about three 
inches long a little behind the inner border of the patella, 
a 
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and when the bleeding had been arrested the synovial mem¬ 
brane was freely incised and the interior of the joint was 
inspected. It was at once seen that the anterior part of the 
internal semilunar cartilage, tom and ragged, was out of its 
proper place, lying between the articular surface of the inner 
femoral condyle and tibial tuberosity. Nothiflg short of 
its removal could possibly have restored the function of the 
joint, so I cut it away from the internal lateral ligament and 
from the tibia. Mr. A. E. Priddle, the house surgeon, and 
I then explored the joint with the finger to see so far as we 
could that there was nothing else wrong with the joint, and 
we washed out the cavity with a few syringefuls of hot 
carbolic lotion. As there was a good deal of bleeding into 
the joint we left in a small drain for just 24 hours, and 
having closed the rest of the wound we put on a dry mercuric 
wool dressing and fixed the limb in its gypsum splint. 

Anatomy .—I may remind you that the internal semilunar 
fibro-cartitage is the longer of the two, and that its extremities 
eoclose those of the outer ; that each disc is connected with 
the head of the tibia by the weak coronary ligament, and 
that the internal disc takes a very firm attachment to the 
articular aspect of the broad, internal, lateral ligament. The 
outer disc has no attachment like that last named, being 
separated from the articular aspect of the external lateral 
ligament by the tendon of origin of the popliteus and its 
investment of synovial membrane. The outer disc is there¬ 
fore much less firmly fixed than the inner. If I asked you 
which of the two discs is more likely to become deranged 
you would probably say the outer. But so saying you would 
be wrong, for it is almost always the anterior part of the 
inner cartilage which gets adrift. Why this should be I 
•confess that I do not know. Theories have been offered in 
explanation, but I do not think that they give a satisfactory 
solution of the paradox. 

The operation was done on Oct. 19th, 1899, and the 
temperature-chart shows the highest point recorded to be 
99° F. At the end of a fortnight, the wound being solidly 
healed, massage and movements were begun, and a week 
later the man left the hospital. 

Under date of Jan. 23rd, 1900, a friend of the patient, Dr. 
Thomas Cooke of Barnstaple, reports:—“His knee is now 
quite right again, all the thickening has disappeared and he 
says that it is quite as strong as the sound one. He has 
made up his mind to play football and I told him that as 
far as I was able to judge I thought he might do so with 
safety.” 

It is interesting to note that through the latter part of the 
football season now ending the former patient has been 
playing with great vigour, and that he took part in the final 
match for the inter-county (Rugby) championship. 


AN EXPERIMENTAL INQUIRY INTO 
SCURVY . 1 

By FREDERICK G. JACKSON 

AND 

VAUGHAN HARLEY, M.D. Edin. 

From the Department of Pathological Chcmiitry, University 
College, London.') 


The view that scurvy is caused by the want of fresh 
vegetables or lime-juice, which has been the teaching of 
physicians and scientists in past years, would appear to 
require modification. 

In the early part of this century, through the efforts 
largely of Lind, the better feeding of sailors led to the 
gradual disappearance of scurvy in the naval service, and 
from this and other observed facts it was conceived that 
the disease developed whenever individuals did not receive a 
sufficient quantity of fresh vegetables or some substitute, 
such as lime-juice, in the diet. Garrod held that the cause 
of scurvy was a deficiency of potassium salts, while others 
believed tbe essential factor to be the absence of organic 
salts which are present in fruits and vegetables. Ralfe 
believed that the absence from the food of malates, citrates, 
and lactates reduced the alkalinity of the blood and thus 
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was the cause of scurvy. It was proved, however, by 
analysis that the alkalinity of the blood was not diminished, 
and the majority of evidence showed no diminution in the 
quantity of potash salts in the scorbntic blood, so that these 
explanations had to be abandoned. Neale, in an article on 
“ Scurvy in the Arctic Regions,” published in the Practitioner 
in 1896, stated that “ scurvy is a disease due to want of 
proper ventilation and want of proper blood nourishment; in 
fact, scurvy begins with anaemia, and its great antidote is 
fresh blood.” He consequently did not consider that fresh 
vegetables were of such prominent importance in the ward¬ 
ing off of scurvy as the general teaching up to the present 
has led us to believe. These remarks of his were drawn from , 
practical experience in the Arctic regions, as will be later , 
mentioned. 

It is to the sojourners in the Arctic and Antarctic climes , 
that scurvy nowadays is of such overwhelming importance, , 
although in some lands nearer home it is still rife and occa- , 
sional cases even now occur in our marine services. Credit, , 
as has been already stated, bas been given to the use of lime- 
juice in the Royal Navy and the merchant service for the 
great reduction of scurvy on board ship, but, as this research 
will presently show, this conclusion is probably without 
justification. In the Nares polar expedition the crews of 
Doth the Alert and the Discovery suffered greatly from this 
affliction although lime-juice was taken daily by all hands 
when on board. When on the sledging expeditions, in con¬ 
sequence of the necessities of such a condition of travel, only 
a small quantity of lime-juice was carried, yet an outbreak 
of scurvy occurred not only amongst the sledging parties but 
also amongst the men who remained on board ship and con¬ 
tinued to take tbe prescribed allowance of lime-juice daily. 

On the other hand, Mr. Leigh Smith’s party, with its 
medical officer. Dr. Neale, after the loss of their ship, 
the Eira, spent nine months, including a winter, upon 
Franz Josef Land, in the severest, and necessarily the most 
insanitary, conditions imaginable. They bad no lime 
juice whatever; they almost entirely lived upon freshly killed 
meatand frozen blood and no case of scurvy occurred amongst 
them. On comparing these two examples we see that in the 
case of a body of picked men, well housed, well cared for, 
and with all possible means for preserving health adopted by 
those in command, taking the prescribed quantity of lime- 
jnice daily (except in the case of the sledge crews when 
absent from the ship for a few weeks), but who lived almost 
entirely on preserved meat, we have universal scurvy ; while, 
on the other hand, we have a party who had not been 
selected on account of physical fitness, who were cast upon 
the desolate shores of Franz Josef Land with only the 
bare necessaries of existence, who passed through nine 
months of their life there under conditions of considerable 
privation and hardship and in circumstances which would 
hardly meet with the approval of any sanitary inspector, 
who had do lime-juioe but who lived on freshly-killed bear- 
meat and walrus meat, and no symptoms of scurvy appeared 
amongst them. 

No less striking results were obtained by Dr. Nansen and 
Lieutenant Johansen. These two individuals, after they left 
the Fram, had to spend nine months, including the winter 
at 1895 and 1896, on Frederick Jackson Island. They were 
forced to live in a rudely constructed hut, without any 
changes of clothing or possibilities of washing, so that 
their Banitary condition was not only of the roughest 
description but the most unsuitable possible for health, and 
daring the whole of this time they had no fresh' vegetables 
whatsoever, and not even any lime-juice. The only food 
they were able to use was fresh walrus meat or bear's meat 
which had been preserved simply by the cold. During this 
entire period they ate no salted or tinned meats, and we can 
presume that the bear’s meat and walrus meat, as it would 
freeze almost immediately on being killed, would remain 
perfectly fresh. In consequence apparently of the purely 
fresh meat and in spite of the most insanitary conditions 
Dr. Nansen and Lieutenant Johansen passed the whole 
winter almost constantly in the dark and without exercise 
and yet showed no symptoms of scurvy whatsoever. In fact, 
the results with these two individuals show that the view ot 
Neale, who had laid special stress on the want of px°P? r 
ventilation as one of the causes of scurvy, was not realised, 
for the ventilation of their hut must have been extremely 
bad, as they describe the soot from their blubber-lamp® A 
being deposited everywhere. Before commenting on tM s 
few more examples in reference to this important snb'ec 
may well be given. 





I 


Thb Lancet,] MR. JACKSON & DR. HARLEY: EXPERIMENTAL INQUIRY INTO ISOURVY. [Aemi.28.1900. 1185 


One of us (F. O. J.), when living amongst the Samoyads 
on Waigatz Island and the Bolshaia Zemclskija Tundra in 
1833 and 1894, observed some striking facts as to the cause 
of scurvy. Amongst those of the Samoyads who invariably 
winter upon Waigatz, who never take vegetables or know 
of lime-juice, scurvy is unknown. They, however, live 
entirely upon fresh reindeer meat. On the other hand, 
amongst those Samoyads who in the autumn migrate south 
with the Russian peasant traders from the neighbourhood of 
Yugor Straits and live in common with them in the districts 
adjoining the large rivers in north-east Russia upon salted 
Ssb—the chief winter food there until the following May— 
scurvy is prevalent. That this fish is invariably tainted can 
be testified to from personal experience. In 1893, when at 
Kharborova, a Samoyad settlement on the Yugor Straits, 
a remarkable case pointing to the cause of scurvy came 
under his notice. Six Russian priests, whose religion 
forbade them to eat reindeer or other such meats but 
allowed them to eat salted fish, were left in a hut by 
Siberiakoff (the wealthy mine-owner) to pass the winter, 
a year or two prior to Mr. F. G. Jackson’s visit. A 
small Russian peasant boy (with whom he conversed) 
was left to wait upon them. The priests lived almost 
exclusively ora tea, bread, and salted fish ; the boy lived 
upon similar food, except that instead of the salted fish he 
ate reindeer meat. None of them had any vegetables. In 
(he following May, when the Samoyads and peasant traders 
returned, they fonnd that all the six priests had died from 
scurvy, whereas the little boy who had lived npon fresh 
meat and had cot eaten salted fish was alive and well and 
had buried all his late masters in the snow, he being the 
only living being in Kharborova in the spring. In the 
experiences collected by one of us (F. Q. J., daring his 
1st* expedition to Franz Josef Land in 1894, 1895, 1896, 
and 1897) we have two parties to consider: the crew 
of the Windward who spent the winter of 1894 and 1895 
there, no individual of which ever failed to take his pre¬ 
scribed ounce of lime-juice daily, and yet scurvy broke out 
causing at least one death ; and, on the other hand, the land 
party on shore who took no lime-juice, except two or three of 
them who used it as a refreshing drink during the first few 
months, after which none was used. During the three years 
that they passed in Franz Josef Land none of them suffered 
from any symptoms of scurvy. The difference between these 
parties was principally, if not entirely, due to the meat. 
The Windward party used largely tinned and salted meat; 
while, on the other hand, the land party principally lived on 
bear's meat, and when tinned meat was employed it passed 
a severe scrutiny in order that as far as possible it might not 
even be tainted. From these and other facts it would 
appear that neither lime-juice nor fresh vegetables prevent 
scurvy or cure it, that it is not the absence of these which is 
the cause of the disease, but that scurvy is a disease pro¬ 
duced through the eating of tainted food. 

The view that scurvy is essentially due to poisoning by the 
ptomaines of tainted animal food was first propounded by 
Professor Torup of Christiania, and it woold appear from 
the foregoing evidence that such is the case, for in all the 
cases above-mentioned where any scurvy occurred the men 
bad lived on tinned meats or salted foods. Confirming this 
new, Dr. George M. Robertson, of the Perth District Asylum, 
relates a case of a woman who had become an inmate chiefly 
owing to her malady having taken the form of eating filth 
from pigs’ troughs. On arrival in the asylnm she was found 
to be suffering from spongy ulcerated gums—in fact, from 
"land scurvy," and ultimately all the teeth, except the 
canines, fell out. In the many instances of sourvy that we 
have investigated in no single case have the circumstances 
rendered inadmissible, or even improbable, the theory that 
this disease is due to p’omaine poisoning. Before giviDg to 
lime-juice the credit of having practically swept away scurvy 
from the naval and marine services it is necessary to remem¬ 
ber that other causes have at the same time been at work to 
promote health, such as improved sanitation, better quarters 
for the men, shorter voyages through the enormous increase 
in the use of steam, and, above all, better food. The 
evidence so far shown, in which men have unwillingly 
experimented on the effects of ptomaine poisoning, proves 
that scurvy is produced by the eating of tainted meat and 
not by the want of fresh vegetables. 

In order to confirm or negative this view it was decided to 
carry out some experiments in this country. After careful 
consideration it was conclnded that the most suitable animals 
for such experiments woold be monkeys, since they are 


most nearly allied to man. Monkeys are not naturally 
carnivorous, and therefore it would be necessary to give the 
meat mixed with food that would not possess any alleged 
anti-scorbutic properties, and for this purpose it was decided 
to feed the monkeys on boiled rice and maize. In order to 
keep the standard of meat as nearly as possible always 
the same a certain brand of tinned Australian beef was 
employed. Daily the rice was well boiled, and after 
becoming thoroughly softened 50 grammes of meat were 
added to each portion of rice for the various monkeys. It 
was then well stirred and gently heated ; by this means the 
meat got well mixed with the rice, and although the moDkeys 
might reject some of the larger lumps of meat a considerable 
portion of it was eaten. At the same time any soluble 
ptomaines would be absorbed by the rice and thus eaten by 
the monkeys. To this mixture was added daily a certain 
amount of maize. The results can be best described by 
dividing the experiments into three groups. 

Group 1 .—The monkeys in this group were given daily, 
together with their boiled rice, 50 grammes of meat from a 
freilily opened tin, together with maize. 

Group 2 .—The monkeys in this group were given the same 
quantities of meat as in Gronp 1, but from tins which had 
been opened for a few days and had stood in the laboratory. 
The meat in these tins was not wbat one would call bad 
although it had a distinctly sour smell. Rice and maize were 
given as before. 

Group S .—The monkeys in this series were given exactly 
the same diet as was employed in Group 2, except that each 
monkey received daily either an apple or a banana. 

We have found in these three groups three conditions, so 
far as diet is concerned, which ought to yield definite results 
in reference to the subject of ptomaine poisoning. In order 
that the general surroundings of the monkeys should be as 
nearly as possible the same and that each should be properly 
observed every monkey was kept in a separate cage of similar 
construction so that the fasces could be easily examined. 
The cages were kept in a room warmed by hot water pipes so 
that they were under as nearly as possible similar conditions 
as regards light and heat. The excreta of the monkeys were 
examined daily and the general appearance of the animals 
was noted, more especially as regards the condition of the 
gums. Every few days the monkeys were weighed. 

We can now proceed to describe the results of the experi¬ 
ments. In order to study the results of each group more 
easily they are put together in a tabular form. 

In Group 1 the monkeys were fed on boiled rice with 50 
grammes of fresh meat and maize daily. Six monkeys in 
this group (Table I.) were kept under observation. 


T.\ 1S1.K I. — Group 1: Monkeys fed on Boiled Bice, with 
50 grammes of Fresh Meat and Maize daily. 
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2 000 

1*450 

0*550 

62 

’ 0 

0 

2 , 31 

2*250 

1-700 

0-560 

23 

0 

0 

3 28 

2-200 

1-850 

0 350 

3 

0 

0 

4 1 45 

2*650 

1*950 

0*700 

7 

0 

0 

5 j 73 

2*750 

1*650 

1*100 

13 

0 

0 

9 ; 39 

1*250 

1*050 

0-200 

5 

0 

0 


In the case of monkey No. 5, which lost no less than 
1100 kilogrammes in 73 days, this loss of weight 
principally occurred during the last seven days, for 
up to that period this monkey bad only lost 300 grammes. 
During the last seven days, however, severe diarrhoea 
set in, followed by rapid wasting. The same holds 
good as regards the other cases. So that although the 
monkeys on this diet lost weight, possibly from the food 
not being sufficiently nutritious, the principal loss of weight 
was apparently due to the diarrhoea. When we come to 
consider the diarrhoea we see that all six monkeys developed 
this condition sooner or later. As a rule it commenced by 
being very intermittent and became more severe towards 
the end, when it speedily proved fatal by the general 
loss of strength, kc., which it occasioned. The diarrhoea 
in monkey No. 1 did not commence nntil it had been 
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62 days on the diet, when it proved fatal after seven days. 
In the case of monkey No. 5, on the other hand, it began 
after 13 days, but was only slight, and at intervals of three 
or four days, after which it became very severe ; daring the 
last seven days there was rapid wasting, and death occurred 
on the seventy-third day. in the case of monkey No. 3 
the diarrhoea commenced, however, on the third day, when 
it was very severe, and afterwards, although the diarrhoea 
was not so acnte and occurred only at intervals, the 
animal became very feeble, and on the twenty-eighth day 
was killed by chloroform. At the necropsy no cause for 
the feeble condition could be found, although the large 
intestine was somewhat congested in this case. In spite of 
the appearance of this diarrhoea none of the monkeys 
in the group showed any signs of either blood or 
mucus in the motions, the liquid stools being merely 
of a pale yellowish colour. And in all these cases the 
gums, although frequently examined, showed no spongi¬ 
ness or signs of bleeding. The monkeys of this group as 
they became emaciated sat hunched up in their cages, 
the most usual attitude being with their heads between 
their knees as if they were trying to keep themselves warm, 
although the room was, as already Btated, heated by hot- 
water pipes. They also showed signs of being out of con¬ 
dition by the general roughened condition of their coats. At 
the necropsy all these monkeys exhibited more or lees 
marked emaciation, but with the exception of monkey No. 2, 
which died from pneumonia, in no case was the direct cause 
of death discoverable. In the bowels were found liquid 
light-coloured contents and only in the case of monkey No. 3 
were there any signs of congestion to be noted in the large 
intestine. 


Table II .—Group 2: Monkeys Fed on Soiled Sice , with 
SO grammes of Tainted Meat and Maize Daily. 


No. 

Dura¬ 
tion of 

Weight in kilogrammes. 

Diarrhaa 

Blood 

and 

Gums 

spongy 

obser¬ 

vation. 

Original 

Final. 

w 

menced. 

mucus 
in stools. 

and 

bleeding. 

6 

Diys. 

18 

2-000 

1-400 

0-600 

Days. 

5 

Days. 

0 

Days. 

0 

7 

14 

1-350 

1-050 

0-300 

5 

8 

13 

8 

55 

1-500 

0-950 

0-550 

17 

23 

27 

10 

65 

1-600 

1-050 

0-550 

7 

28 

28 

11 

54 

1-650 

1-250 

0-400 

4 

26 

27 

12 

11 

2-425 

2150 

0-275 

6 

9 

0 

13 

80 

2 050 

1-900 

0150 

0 

0 

0 

20 

62 

2-450 

1-400 

1-050 

40 

40 

40 


In Table II. the results of eight observations under these 
conditions are recorded. The monkeys of this group lived 
from 11 days to 80 days, although in the cases of monkeys 
No. 8, No. 10, and No. 20 we cannot call this the limit of 
their life, as they were killed in order to examine the influ¬ 
ence which scurvy, thus artificially produced, would have on 
their blood. We see by this table that we have the same 
loss of weight in these monkeys as we had in the six monkeys 
fed on the fresh meat. In this group the diarrhoea com¬ 
menced earlier than in those previously described. In only 
one case was it delayed 40 days ; in the other cases it com¬ 
menced between the fourth and seventh days, except in 
monkey No. 8, in which it did not commence until the 
seventeenth day. In these, as in the previous monkeys, 
diarrhoea, although always occurring, was somewhat inter¬ 
mittent. Out of those eight monkeys in no less than six was 
it seen that the motions were not of the simple diarrhceic 
character of the former group, bnt contained blood and 
mucus. In monkeys No. 7 and No. 12 the blood and mncus 
appeared on the eighth and ninth day respectively, while 
in the other cases it was more delayed, the diarrhoea having 
continued for some time previously to its appearance. In some 
of the cases the motions just before death consisted prin¬ 
cipally of blood and mucus. When we turn to the appear¬ 
ance of the gums, we find that in five out of the eight 
monkeys included in this group they showed sponginess, and 
in some cases even small ulcers forming. The sponginess of 
the gums was most marked around the incisors and bicuspids 
and, as a rule, it did not occur around the molars at all. 
The monkeys belonging to this group sat in the same cramped 
position, with roughened coats, as has been already described 
in the case of Group 1. They showed a more marked dis¬ 
inclination to move or to take interest in objects around 


them, but in no case did they show any signs of definite 
tenderness of their limbs when handled. Only in one case 
(monkey No. 7) was there any indication of bruising. In 
this monkey a few days before death two bruises developed 
on the left knee, about half a centimetre in diameter, of 
a dirty red-brown colour, and also sores showed on the sole of 
the right foot and at the root of the tail. In all these cases, 
as in the previous monkeys, a necropsy was carried out. In no 
single instance were there found any signs of haemorrhage 
or hemorrhages into the pleura, pericardium, or peritoneum. 
The gums in monkeys No. 8 and No. 10 were not only 
spongy but had a tendency lo the formation of ulcers at the 
root of the incisors. The stomach and small intestine showed 
little or no change, while, on the other hand, the large 
intestine was in the majority of cases (except monkeys 
No. 6 and No. 13) markedly congested, the congestion 
being, as a rule, most noticeable at the sigmoid flexure and 
caecum. The contents of the small intestine were light 
yellow, while the large intestine contained more or less 
bloody mucus. The only thing else abnormal to be noticed 
was that in moDkey No. 7 the liver was enlarged and fatty, 
showing markedly the line of the ribs. 

We now come to consider Group 3 (Table III.). In 
this the monkeys were fed on boiled rice with 50 grammes of 
tainted meat and maize daily, but each monkey received in 
addition an apple or a banana. 

Table III.— Group 3: Monkeys fed on Boiled Rice, with 
SO grammes of Tainted Meat and Maize daily, inch 
Monkey receiving a Banana or Apple, these being given on 
alternate days. 


Dura- 

No tion of 
wo - obser¬ 
vation. 

Weight In kilogrammes. , 

Diarrho*a 

com¬ 

menced. 

Blood 
and 
mucus 
in 8tools. 

1 

Gums 

spongy 

and 

bleeding. 

Original. Final. 

Loss. ! 

Days. 



Days. 

Day.. 

D«yt 

14 22 

1-600 1-350 

0-250 

16 

18 

0 

15 | 180 

2-200 | 1 -300 

o-stfo 

150 

o 

0 

16 13 ! 

1-750 1-500 

0*250 

8 

11 

11 

17 31 

2-476 V500 

1 0-976 

9 

20 

present* 

21 1 123 

2-000 1-650 

0-350 

90 

90 

0 


* Only noted at the necropsy. 

In this group the animals, therefore, in addition to the rice 
and maize and tainted meat, received fresh vegetables daily, 
and may be considered to have been well fed. Five monkeys 
only were used, and in spite of the extra food they all lost 
food. In fact, monkeys No. 15 and No. 17 lost no less than 
900 and 976 grammes of weight in 180 and 31 days respec¬ 
tively. The otherB, however, did not lose so much weight. 
In three of the monkeys, No. 14, No. 16, and No. 17, cisr- 
rhcea commenced from eight to 16 days after the monkeys 
had been on this diet. But in monkey No. 15 diarrhcea did 
not commence until the one hundred and fiftieth day of 
observation, and in monkey No. 21 not until the ninetieth 
day. In four of the cases blood and mucus appeared in the 
motions in from eight to 18 days. When it first occurred in 
monkey No. 21 it was unfortunately not noticed. The other 
monkey, No. 15, did not show any signs of it. In two of the 
monkeys, No. 16 and No 17, epongy gums occurred ; in the 
former on the eleventh day, while in the latter it was only 
noted at the necropsy. The other three monkeys showed to 
signs of bleeding gums. The necropsy of those monkeys 
which showed scurvy exhibited, as in those of Group l. 
marked congestion of the large intestine, with bloody mucus 
in the contents. In all the cases there was marked emacia¬ 
tion but no hremorrhage either into the pleura, pericardium, 
or peritoneum. 

After this general description of the results obtained in t-M 
three groups of experiments and before discussing their 
significance we can consider the changes produced in the 
blood of animals suffering from the results of scurvy— scurvy 
being defined by Bristoweas“a peculiar form of anemia 
arising from a deficiency of vegetable diet, and attends 
with a tendency to the occurrence of haemorrhages, protean 
impairment of nutrition, and great mental and boui y 
prostration.” 

Blood in the Scdrvt op Monkets. 

In order to get monkeys with as well-developed symptom* 
of Bcnrvy as possible the animals were kept until not on 
were they passing bloody mucus by the bowels n 
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the gams were spongy and easily bled. Unfortunately, the 
Mood of only two monkeys could be examined, as the 
others died too speedily. The monkeys No. 8 and No. 10 in 
Group 2, however, both showed very well-marked symptoms 
of scurvy, as found in monkeys—diarrhoea, wasting, the 
motions containing blood and mucus, and the gums spongy 
and easily bleeding. 


Table IV.— Comparing the Analysis of the Blood of a Normal 
Monkey Kith, the Analytes of the Blood of two Monkeys 
Suffersng from Scurvy. 



Normal. 

Scurvy. 

r - 1 -■> 

Weight In kilogrammes . 

2 000 

No. 8. 

0-950 1 

No. 10. 
1-950 

Number of corpuscles. 

4 730,000 

4,220 000 

4,500,000 

Number of leucocytes. 

8125 

40,000 

— 

Hemoglobin. 

75 

48 

45 

Specific gravity . 

1046 

1035 

1034 

Water . 

83-37 y. 

85-18 % 

84 -99 X 

.Salids . 

16-63 % 

14*82 X 

15-01 X 

Proteids ... .. .. 

18-27 X 

12-37 % 

15-69 % 

Fibrin . 

0-52 % 

— 

0-76 / 

Tine of coagulation . 

3 minutes 

2 minutes | 

1 minute 

Xitrogen. 

2-72 % 

2'31% i 

— 

Ath . 

0-75 '/. 

0-79 X : 

- 


In Table IV. the results of the analyses of the blood in 
the case of two monkeys suffering from scurvy are compared 
with the analytis of the blood of a normal monkey, so 
that we can more readily see the changes produced. The 
blood to be examined was collected from the carotid artery 
while the animal was kept under the influence of ether and 
when sufficient blood had been collected for the various 
analyses the animal was killed by an overdose of the 
anaesthetic before it returned to consciousness. 

The number of red blood corpuscles. —These were estimated 
by the Thoma-Zeiss counter and in each of these cases the 
average of two blood counts is given, the result being the 
number of red blood corpuscles contained in a cubic milli¬ 
metre of blood. It is seen that while in the normal monkey 
the number of red blood corpuscles is 4,730,000 per cubic 
millimetre, in the two monkeys suffering from scurvy it is 
respectively 4 220,000 and 4,500.000. Other observers have 
drawn attention to the diminution in the number of red 
corpuscles in cases of scurvy as quoted by Philip Wales in 
Ashurst's “ International Encyclopaedia of Surgery.” From 
these results one may conclude that there is a slight reduc¬ 
tion in the number of red blood corpuscles in monkeys fed 
on tainted meat, although this reduction is nothing like the 
reduction found in the human subject in many of the 
more severe forms of anaemia. 

The leucocytes. —The white blood corpuscles were counted 
in the same way as the red blood corpuscles. This was 
carried out on one of the monkeys affected with scurvy. It 
is seen that in the case of the normal monkey there were 
8125 leucocytes per cubic millimetre, while in the case of 
one of the monkeys suffering from scurvy there were no 
less than 40,000. Laboulbene notes the occurrence of an 
unusual number of white globules in scurvy. We certainly 
can conclude that there is a very marked leucocytosis pro¬ 
duced by the diet of tainted meat. 

The hemoglobin. —The quantity of colouring matter in the 
blood was estimated by Fleischl’s htemometer. In each 
case precautions were taken to use the same illumination 
power and at least two calculations were made, the average 
being taken. It is seen from Table IV. that the hmmo- 
globin present represents 75, while in both the monkeys 
suffering from scurvy it is very considerably reduced, being 
48 and 45 respectively. When we compare this with the 
small redaction in the number of red blood corpuscles we 
' see that in the monkeys fed on tainted meat there is pro¬ 
duced a very marked hsemoglobinmmia, while at the same 
time there is probably oligocythemia. In fact this condi¬ 
tion corresponds with that in the human being in cases of 
chlorosis, ss against those forms of pernicious anemia or 
secondary anmmia where either the red blood corpuscles are 
reduced out of proportion to the hasmoglobin or the h:emo- 
globin smd corpuscles are reduced in equal proportions. 

The specific gravity of the blood.— The estimation of the 
specific gravity of the blood in these monkeys was carried 


out by means of the picnoraeter. In the normal monkey we 
have a specific gravity of 1046, while in the cases of the two 
monkeys suffering from scurvy we have a specific gravity of 
1035 and 1034 respectively, so that we can conclude that 
there is a slight decrease in the specific gravity produced by 
the diet of tainted meat. 

The water and solids of the blood. —A given quantity of 
blood was collected in a platinum crucible and dried to 
constant weight at 70° C. It is seen that in the normal 
blood there was 83 37 per cent, of water and 16 63 per cent, 
of solids, while in the cases of the monkeys suffering from 
scurvy the percentage of water was 66Y8 with only 14 82 
per cent, of solids in monkey No. 8, while 84 99 per cent, of 
water with 15 01 per cent of solids occurred in monkey 
No. 10. It would appear that all observers who have noted 
the blood in scurvy speak of the marked diminution in the 
total solids which occurs in this disease, so that we have 
with the decrease in the specific gravity of the blood a 
diminution in the total solids, as one naturally would expect. 

The proteids of the blood —The total quantity of proteids in 
the blood was estimated by precipitating a given quantity of 
blood in 16 volumes of absolute alcohol. After allowing it 
to stand some days with frequent stirring the precipitate 
was collected on a weighed filter-paper and dried, Me., in the 
usual manner. By this method it was found that the normal 
blood contained 18 27 per cent, of proteids, while in the case 
of the two monkeys fed on tainted meat the quantity of 
proteids was only 12-37 and 15 69 respectively, so that there 
is a very marked decrease in the quantity of proteids in the 
blood. 

The quantity of fibrin. —This was estimated by the method 
of Hoppe-heyler in one case. It is seen that in 1 he normal 
monkey there is 0 52 per cent, of fibrin in the blood, while in 
the case of the monkey suffering from scurvy the fibrin was 
no less than 0 76 per cent., so that we see there was a very 
marked increase in the quantity of fibrin. Chalvet, in his 
analysis of a case of scurvy, comparing it with healthy 
blood in the normal individual, found the fibrin 0'216 per 
cent., while in the case of scurvy it was 0 434 per cent. 
Busk, in three well-marked case3 of scurvy which occurred 
in the Dreadnought hospital ship, found the fibrin in excess 
of the normal amount, the least being 0'45 and the greatest 
0 65 per cent. 

The time of coagulation. —The time that it took for the 
blood to coagulate was estimated by Professor Wright’s 
tubes, and it is seen that in the normal monkeys this is three 
minutes, while in the case of the monkeys suffering from 
scurvy it was found to be one and two minutes respectively. 
The increase in the quantity of fibrin (hyperinosis) with the 
shortening of the time of coagulation is what is commonly 
found in hydnrmia in the human subject, and may therefore 
in all probability be put down to the same canse. 

The quantity of nitrogen. —The total quantity of nitrogen 
in the blood was estimated by the method of Kjeldahl, 
and the average of two analyses is given. In the normal 
monkey it is seen that the total nitrogen was 2 72 per cent., 
while in the case of the monkey suffering from scurvy in 
which it was analysed, it was 2 31 per cent. There is, there¬ 
fore, a small decrease in the quantity of nitrogen, this 
decrease corresponding to the decrease in the quantity of 
proteids, and as this was only analysed in one monkey it is 
as well, perhaps, not to discuss any theories as to its 
significance. 

The ash of the blood. —The estimation of the ash was carried 
out in the ordinary way, but only in the case of one monkey 
suffering from the effects of tainted meat. It is seen that in 
the case of the normal monkey the ash was 0 75 per cent., 
while in the case of the monkey fed with tainted meat it was 
0-79 per cent. The average amount in Becquerel’s, Rodies’s, 
and Busk’s cases of scurvy in the human subject was 0 81, 
the smallest being 0 55 and the largest 1-15 per cent, respec¬ 
tively. Garrod, in the analysis of the blood in one case of 
scurvy, found a deficiency of the potassium salts, upon which 
he formed his well-known theory that scurvy was due to the 
want of these salts. We therefore see, in reference to this 
monkey, that the ash does not tend to be decreased with the 
low specific gravity and diminution of the total solids. It is 
apparent that the diminution in the total solids is princi¬ 
pally due to a lessening in the quantity of proteids. 

Conclusions. 

The descriptions brought forward in the first part of 
several cases of scurvy which occurred in the Arctic regions 
when the individuals were under the influence of preserved 
E 2 
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or salted meats, in spite of their taking at the same time 
either vegetables or lime-juice, of the Nares polar expedition, 
in which scurvy occurred, as well as the very striking case of 
the six priests already mentioned, can be compared, on the 
other hand, with conditions of the greatest hardship and 
privation in the Leigh Smith expedition, in the case of Nansen 
and Johansen, and in the Frederick Jackson land party, as 
well as in the instance given of the Samoyads who winter on 
Waigatz and who live on fresh meat; in all of which cases, 
in spite of the entire absence of vegetables or even lime-juice, 
no scurvy occurred. If we look at this evidence alone we may 
almost say that we have conclusive experimental evidence 
that the eating of salted or improperly preserved meat or 
tainted meat in any form can produce scurvy even when 
lime-juice or vegetables are being taken at the same time. 
We have also the support of the fact that bad ventilation, 
believed by Dr. Neale to be one of the causes of scurvy, was 
not a cause of scurvy with Dr. Nansen, living on fresh 
meat and blood—probably owing to the fact that he intro¬ 
duced no ptomaine and therefore no scurvy occurred. 

We now come to consider the experiments on monkeys and 
how much or otherwise these experiments confirm the results 
already given in man. It is necessary to consider what are 
the symptoms of scurvy. In the present paper it is im¬ 
possible to go through all the symptoms of scurvy described 
by the various observers, since different epidemics have 
shown more markedly various symptoms. We, however, can 
compare the symptoms in our monkeys with those generally 
described as accompanying scurvy. The pallor and yellowish 
colour of the face, which are described as distinctive in 
scurvy, are of course impossible to be observed in monkeys, 
although in those monkeys which we consider to suffer from 
scurvy there was generally a good deal of blueness about the 
lips and gums. There was a very marked disinclination to 
bodily movement and a general tendency to mental prostra¬ 
tion, for the monkeys in those cases which showed what we 
might consider the more definite symptoms of scurvy, such 
as the bloody mucus and bleeding gums, took little interest 
in the things surrounding them. At the same time, in none 
of these monkeys did we find any definite tenderness of the 
limbs, any swelling of the legs, or any purpura. Only in one 
case did we get the formation of bruise-like sores in an animal 
which apparently was suffering from scurvy. 

In the monkeys included in Group 1, which were fed on 
fresh meat as well as maize and rice, the only symptoms 
we note beyond the wasting is diarrhoea, and none of 
these monkeys showed anything like the muscular feeble¬ 
ness or general ill-health which was noted in the scorbutic 
monkeys. 

When we compare Group 2 (Table II.), in which the 
monkeys received the same diet except that the meat instead 
of being fresh was tainted, we find a very different state of 
affairs. These monkeys showed a much greater prostra¬ 
tion, and although it is difficult to judge by the eye they 
certainly seemed paler and generally out of condition. No 
less than six monkeys out of the eight thus fed passed blood 
and mucus in their motions. The question whether the 
occurrence of blood and mucus in the motions is to be 
regarded as one of the symptoms of scurvy can be easily 
answered by the fact that, first, Bristowe states that 
“ patients suffer from looseness of the bowels, the motions 
frequently being highly offensive and containing blood.” 
It is also stated by other observers—such as Hilton Fagge 
and Osier, as well as in an article on scurvy in Ashurst’s 
“ International Encyclopaedia of Surgery,” by Philip Wales— 
that the occurrence of haemorrhages in the mucous membrane 
of the stomach and bowels is of frequent occurrence. 

None of our monkeys vomited, so that whether they 
suffered from haemorrhages in the stomach cannot be noted. 
In the post-mortem examination there was no evidence of 
any such thing. If this bloody diarrhoea is an evidence of 
scurvy we find that no less than six monkeys out of the 
eight which were given the tainted meat showed this sym¬ 
ptom. We now compare Group 3 (Table III.) in which 
the monkeys were given fresh fruit, apples, or bananas 
every day. The monkeys in this case can be said to have 
been well fed. Five monkeys were observed, and out of these 
five monkeys no less than four developed the symptoms of 
bloody mucus in their stools, so that in spite of good feeding 
this symptom of scurvy developed in four out of the five 
monkeys on full diet. 

We come to the next symptom, undoubtedly the most 
definite sign of scurvy that occurs in man—in fact, it is 
about the only condition which is universal in scurvy and it 
is always found except in those cases in which the teeth are 


absent—that is, the spongy condition of the gums. When 
we consider the first group of monkeys which were merely 
fed on rice, maize, and fresh meat, out of the six monkeys 
not one showed any appearance of spongy gums, so that we 
can conclude that in these monkeys none of them showed 
any scurvy whatever. We now come to the eight monkeys 
fed on exactly the same diet, in which the meat was tainted 
instead of fresh, and here no less than five monkeys out of 
the eight showed spongineES of the gums, and some not only 
the sponginess but the gums even ulcerated, so that five 
monkeys out of the eight showed this sign, which is con¬ 
sidered by all who describe scurvy as the most significant. 
We now come to those monkeys which were well fed, getting 
the fresh vegetables every day. Four of these monkeys 
showed bloody mucus in the stools, and two of them spongy 
and bleeding gums. 

We have further to consider the condition of the blood in 
the monkeys fed on tainted meat. Scurvy is considered by 
ail authorities to be a peculiar form of antemia. In two 
monkeys we had the opportunity of analysing the blood, and 
it is seen by the analyses that we have marked changes in 
the blood, a very great diminution in the quantity of basmo- 
globin, with a slight diminution in the number of red blood 
corpuscles—in fact, a condition corresponding to chlorosis, 
and that is accompanied by leucocytosis. The specific 
gravity of the blood is reduced, and this is due to the 
reduction in the quantity of proteids and not to a 
marked reduction in the quantity of salines in the 
blood. The fibrin of the blood is increased, together 
with an increase in the coagulability of the blood. When 
we consider what has been found in the blood of man 
suffering from scurvy we find it universally accepted that 
there is this condition of anaemia with low specific gravity, 
the blood being distinctly watery and with a marked excess 
in the quantity of fibrin. So the condition of the blood of 
the two monkeys which we have analysed corresponds with 
that found in the majority of analyses of scorbutic blood. 
Considering, therefore, the occurrence in the monkeys fed on 
tainted meat of bloody mucus in the stools, spongy gums, 
and characteristic anaemia, we assume that, although the 
symptom of hemorrhages into the tissues was not observed, 
we may fairly conclude that they were really scorbutic. 
This conclusion is further justified when we consider, on 
looking over the description of scurvy given by authors, that 
all the symptoms except the sponginess of the gums are 
very often absent in different epidemics. 

The fact that the five monkeys fed on tainted meat, with 
which fresh vegetables were given, showed in a smaller 
proportion the symptoms of scurvy than did the monkeys in 
the second group can be sufficiently explained by the fact that 
when the monkeys received a banana or an apple every day 
they would be less likely to eat as much of the meat as they 
1 would otherwise do and would thus daily receive a smaller 
dose of ptomaine. In spite of this fact in no less than four 
cases out of the five did we get bloody motions and in two of 
the cases spongy gums. In these cases tainted meat alone 
seems to have produced scorbutic symptoms, although the 
animals in this group took longer to develop the symptoms 
and seemed not to suffer in such a severe form. 

Looking at the results of our experiments on monkeys as 
a whole we venture to think that they afford important 
confirmation of the conclusion derived from Arctic ex¬ 
perience, as referred to in the early part of this paper, that 
the presence of fresh vegetables or lime-juice is not alone 
sufficient for the prevention or the cure of scurvy, and that 
we must regard the condition of the food in general, ami 
especially the state of preservation of the meat, as the 
essential factor in the etiology of the disease. 

We have to express our thanks to Dr. Francis Goodbodv 
for his untiring assistance in the numerous observations that 
had to be made in the 18 months daring which the research 
was continued. 


Society for the Prevention of Cruelty to 

Children. —The annual meeting of the Gloucester and 
district branch of this society was held on April 19 th under 
the presidency of Colonel Browne. The report stated that 
during 1899 there were 68 complaints received—an increase 
of eight over 1898—and that 62 of these proved to be wei 
founded. 36 persons were warned, 15 were prosecuted, ana 
11 were otherwise dealt with. 171 children aDd 87 offenders 
were involved. The financial statement showed a deficit o 
£46. 
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ENDOSCOPY OF THE CESOPHAGUS AND 
STOMACH. 

By Dr. GEORG KELLING. 

I.—A Flexible CEsophagosuope which can be 
Straightened by a Pulling and Turning 
Action. 1 

Many attempts have been made during the last 30 years 
to inspect the (esophagus of a living person. The first trials 
were made by laryngologists who, being accustomed to 
inspect the larynx and the trachea by means of the 
laryngoscope, were also inclined to examine the oesophagus 
in a similar manner. This method, however, is erroneous. 
Much attention has been devoted to the task of devising an 
instrument for this purpose. Stoerk has experimented with 
a pair of tongs, the three portions of which could be spread 
apart after introduction. Treitel uses an angular instru¬ 
ment, the two sides of which are connected by a moveable 
joint and are introduced point first in a folded condition. 
The upper ends are then screwed asunde* by a long 
screw which lies in the mouth. Bevan, and at a later period 
Waldenburg, introduced a tube into the cesophagus. Stoerk 
used a flexible tube and then he introduced several tubes 


are tubes or hollow cylinders about one and a half milli¬ 
metres (one-seventeenth of an inch) thick, 13 millimetres 
(half an inch) in external diameter, and 17£ milli¬ 
metres (seven-tenths of an inch) loDg. Upon each segment 
on the right and on the left there is a flange half 
the thickness of the cylinder walls, which flanges fit 
into a suitably prepared surface upon the next segment. 
Each of the flanges is connected by means of rivets 
to the next segment. The ends of the segments are 
beveled in front whereas they are horizontal on the back, 
so that the segments are in contact at the back. The 
segments are covered by a thin indiarubber tube. On the back 
of each segment there is an eye which is perfectly smooth, 
being of metal soldered in the sleeve, polished and then 
perforated. A wire passes through the eyes from the lowest 
segment to the uppermost. The segments are secured at the 
month to a sleeve which is provided with a longitudinal 
slot on the back (Fig. 1, H 1). Below this sleeve there is 
a second sleeve (Fig. 1, H 2) which is shorter than the 
sleeve H 1 and is furnished with a projection which slides 
in the slot of the sleeve H 1. The wire is secured to this 
projection. If the shorter sleeve is pushed forward the 
wire is tightened and by this means the tubes are 
straightened. This sliding motion of the sleeves is effected 
by means of levers. When the ends of the levers are pressed 
together the tubes are straightened. Between the two levers 
there is an automatic stopping device consisting of a bow 
which has a notch filed in it and on its concave surface the 


placed one inside the other like a telescope, capable of being 
poshed out mechanically. Eventually skeleton tubes were 
used by Mackenzie and Lowe. In this manner, how¬ 
ever, although tho apparatus might be ingeniously con¬ 
structed and the mirror provided in the right position with 
electric light fastened on the tube (Stoerk), oesophagoscopy 
could never be satisfactorily practised. To inspect the 
cesophagus by means of the laryngoscope is a principle which 
readily suggests itself but it is nevertheless wrong. In 
this way we can neither examine the cesophagus nor con¬ 
veniently make nse of instruments for the purpose of wiping 
off mucus or extracting foreign objects or removing portions 
of the tissues with a view to microscopical examinations or 
sounding and dilating strictures, Sec. One must be able to 
look straight into the oesophagus. The merit of having 
recognised this and put !it into execution for the first time 
belongs to Mikulicz. He introduced a rigid tube, the lower 
extremity of which was covered with a cap of hard india- 
rubber. It was illuminated with electric light reflected from 
a lamp placed outside the body. This instrument devised by 
Mikulicz has been employed by von Hacker who has carried out 
numerous examinations with it and has made known the 
diagnostic and therapeutic results obtained. During the 
last few years Rosenheim, Einhorn, and myself have prac¬ 
tised oesophagoscopy. Rosenheim used an instrument in all 
essential parts similar to that of Mikulicz. Stoerk’s new 
instrument was the means of bringing about an advance in 
resophagoscopy. He fastened to the lower end of a rigid 
tube a series of tubnlar segments with flanges. In front the 
segments were cut out whilst at the back they touched one 
another when straightened. After insertion the instrument 
was straightened by rotating it through 180° and by pressing it 
against the vertebral column. By a further development 
of Stoerk's principle the problem of oesophagoscopy may be 
resolved in a satisfactory manner. It is certainly somewhat 
unnatural and dangerous to try to insert a rigid straight 
tube into the oesophagus, which is naturally curved. To 
avoid these disadvantages and at the same time to preserve 
the advantage of a straight tube permitting visual inspection 
nothing else remains but to insert an apparatus in a flexible 
condition and to convert it afterwards into a rigid straight 
tube. I have already announced such an apparatus in my 
paper on Oesophagoscopy and Gastroscopy. 2 I publish it 
only now when I possess sufficient experience in its applica¬ 
tion and have so far improved it that as I believe no essential 
improvements remain to be made. 

The principle of my apparatus is taken from the finger, 
which for this purpose must be imagined to be hollow ; the 
bones most be supposed to be replaced by small hollow 
cylinders joined by hinges ; instead of the extensor tendons 
there is a wire ; and instead of the skin there is a covering 
of indiarubber. The apparatus consists of segments which 


, .yjjg apparatus can be obtained from Eugen Albrecht, Dreeden, 
Gninaeurtraaae.^k^ tl j r Verdauungskrankheiten, Band 11., p. 324. 


bow has a spring which makes the notch catch on a pro¬ 
jecting piece when the tubes are in the straightened position. 
To enable an accurate adjustment to be made when the 
wires have become somewhat stretched by nse the bow is 
connected to the upper lever not rigidly but by the agency 
of a screw (Sch), so that a certain amount of adjustment is 
possible. By fixing the notch in position by means of the 
projection and then straightening the tube by means of the 
screw we obtain an assurance that whenever the notch 
catches on the projection the tube will be straight. By 
simply pressing upon the bow the notch is released 
from the projection piece and the tube once more becomes 
flexible. For the insertion an ordinary steel wire or rod 
with a sponge attached to the end can be used ; this sponge 
must be renewed after each operation or examination. 
The lower opening can, however, be closed by means of hard 
indiarubber ora distended rubber ball or small balloon ; this 
is, however, a mere matter of detail. For illumination either 
Leiter’s pan-electroscope or the Kasper hand-lamp is used, 
which covers one-half of the lower end of the tube. For 
long oesophagoscopes the illumination is sometimes not 
altogether sufficient if one is looking for small objects which 
are not easily visible. For this purpose I then insert into 
the instrument, when straightened after the introduction, a 
platinum pin provided with a device for keeping it cool, just 
as in the Oberlaender urethroscope, and nearly as loDg as the 
oesophagus. This, however, is only necessary with those 
instruments which are 45 centimetres (18 inches) long. 

For practical use my instrument is manufactured in four 
different sizes. For adults there are three sizes, all of 13 
millimetres (half an inch) external diameter and 45, 37£, and 
30 centimetres (18, 15, and 12 inches) long, the attached 
piece, nine centimetres (three and a half inches) long, 
which projects beyond the mouth, not being included. 
For children this instrument is 10 millimetres (0'4 inch) 
external diameter and 30 centimetres long. Fig. 1 shows 
the instrument curved in the flexible condition and provided 
with a cap for the insertion. Fig. 2 shows the instru¬ 
ment straightened for inspection of the (Esophagus. Qiso- 
phagoscopy is contra-indicaled in those conditions which 
preclude examination and straightening of the oesophagus 
as, for instance, in all cases in which mere examination 
causes severe bleeding, in varix of the oesophagus, in 
cirrhosis of the liver, in far-advanced carcinoma, and in 
cases where .the walls of the cesophagus are friable or its 
diameter is unusually small, for the straightening of the 
apparatus enlarges the diameter of the oesophagus. As a 
precaution It ought to be previously ascertained whether 
an olive-headed bougie having a diameter of about three 
millimetres (one-eighth of an inch) greater than that 
of the cesophagoscope can reach the spot to be in¬ 
spected. Further contra-indications are—arterio-scleroais of 
the aorta, aneurysm, adhesive pericarditis, supposed tubercu¬ 
losis in the mediastinum or in the vertebral column, and 
curvature of the latter. Moreover, persons having a short 
or stiff neck or a prominent upper jaw cannot endure 
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Fig. 1. 




Oesophagoscope before insertion. 


links—i.e., the segments—touch one another 
when in a straightened position. On the 
front side," however, where in the links 
corresponding portions are cnt away, the 
apparatus is less rigid, so that by pressure 
it yields a little and a curve is thus formed. 
Therefore, if we wish to inspect an object 
which lies far away towards the back of 
the apparatus and if the instrument by 
pressing against it should bend a little we 
may easily avoid this by a previous rotation 
to the extent of 180°. Before the examina¬ 
tion wadding to wipe off the mucus and a 
pair of forceps of the requisite length must 
be provided. After the examination the 
projecting piece is released from the notch 
and the instrument, which is now flexible, is 
withdrawn. The instrument is cleaned anil 
rendered aseptic by boiling, previously to 
which the indiarubber covering may be 
removed. 

The oesophagoscope is used to a con¬ 
siderable extent, although it would seem 
that many hospital physicians and surgeons 
do not avail themselves of it for the purpose 
of advancing their diagnosis from the stage 
of probability to that of certainty. Injthc 
case of narrowing of the oesophagus, 


Fig. 2. 







. 


CEsoiihsgoscope straightened after insertion. 


straightening of the oesophagus; this, however, we soon 
learn during the straightening of the instrument by the 
painful sensations experienced by the patient—a feeling of 
tearing in the throat. There can be no danger if these pre¬ 
cautions are observed. With persons who can tolerate a 
bougie in their oesophagus oesophagoscopy requires no 
anaesthetic. As a rule, however, the pharynx and the 
larynx must previously be brushed with a 10 per cent, 
solution of cocaine. General anaesthesia must by all means 
be avoided. In quite exceptional circumstances, however, it 
may be permitted, as, for instance, with restless children 
and with persons in a state of great excitement if the 
examination admits of no delay. In such cases I give from 
one to two centigrammes (from one-sixth to one-third 
grain) of morphia subcutaneously a quarter of an hour 
beforehand. 

(ii9ophagoscopy with my instrument is exceedingly easy, 
quite free from danger, and may be performed by anyone 
who understands sounding the cesophagus. The patient 
must not recently have eaten anything. Any considerable 
quantity of mucus which may have gathered in the 
cesophagus must first be removed. The best of all methods 
is to use an ordinary table cushioned all over. The 
patient sits on the table, care being taken to place him so 
that on passing from a sitting to a lying position his head 
hangs freely over the edge. The apparatus is lubricated 
externally with glycerine and the point is inserted in the 
cap already mentioned. Whilst the patient is sitting on the 
table the medical man stands on a low stool and inserts the 
oesophagoscope with the curve forwards like a flexible 
bougie. Then the patient lies down on his back and his 
head, which hangs backwards, is held by an assistant. By 
pressing the handles of the lever against each other the 
oesophagoscope is slowly straightened, a proceeding during 
which the patient must not suffer pain. Before the 
oesophagoscope is quite straightened the handle is turned 
through an angle of 90° and the projecting piece now 
catches in the notch. The object of this is to enable the 
principal curves of the instrument to be straightened by the 
substantial rivets of the tube and not by the weaker wire. 
If the oesophagoscope lies in the right corner of the month 
it is given a quarter turn to the right; if it lies in the left 
corner of the mouth it is turned as much to the left. As a 
rule that side is preferable where there are appropriate gaps 
in the line of the teeth. A second little expedient is this : 



especially if we use the forceps to 
remove portions of tissue for micro¬ 
scopical examination, we can decide 
whether carcinoma, syphilis, spasm, 
cicatrix, diverticulum, or compression 
of the cesophagus is in question. 

In this branch of diagnosis I have 
had very good results and in cases 
that had been declared by eminent 
physicians to be carcinomatous I have 
ascertained by the oesophagoscope 
that they were other diseases. The 
therapeutic results are equally useful. 

Foreign objects which had been 
swallowed can be extracted. Another 
instrument, however, is wanted for the purpose of 
breaking up foreign bodies snch as artificial teeth, and 
1 am now engaged in the construction of such as 
instrument. Under particular circumstances—e.g., in the 
extraction of sharply-pointed sets of artificial teeth—it may 
be of some use to combine oesophagoscopy with cesopha- 
gotomy. The (csopbagoscope is then inserted through the 
fistula in order to effect the extraction. In this case the 
patient suffers less pain, we also come within easier reach 
of the foreign object, and in extracting it avoid the 
narrow part of the (esophagus at the level of the 
cricoid cartilage. Moreover, by the oesophagoscope strictures 
can be successfully sounded when the usual method of 
blindly touching fails. Also laminaria pencils (tents) 
and permanent cannulcc can be successfully inserted by 
means of the oesophagoscope. Finally, we can carry 
out all such measures as are used in the treatment 
of morbid conditions of the larynx, the urethra, kc.. 
together with the making of incisions and the local 
application of caustic, liniments, powders, injections, and 
the galvano-cautery. We are now too conservative in 
the treatment of inoperable carcinomata. If progress is 
made in this direction we Bhall be able by means of the 
oesophagoscope also to attack carcinoma in the (esophagus. 
I must mention that in the rare cases where biemorrhage 
occurs from cesophageal varix—hremorrhage which is almost 
always fatal—I should invariably try to plug the (esophagus 
with strips of gauze three feet in length. In doing this I 
would insert into the straightened (esophagoscope a smooth 
thin-walled metal tube in order that the gauze might not- 


the apparatus is quite inflexible towards the back, where the i catch on the links. We know that in 5 per cent, of the 
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cise3 of ulcer of the stomach death is caused by bleeding. 
May we venture to plug the stomach by means of the ceao- 
phagoscope in cases of haemorrhage threatening to be fatal i 
This question can only be answered by experiments on 
animals. 

Everyone who uses the teiophagoscope for patients must 
be well acquainted with the normal appearance of the oeso¬ 
phagus in the living subject. In endoscopy, as everywhere 
else, the rule applies that the experienced examiner sees at 
a glance what the inexperienced one does not find after long 
search. I hope that by means of my instrument cesopha¬ 
goscopy will be universally adopted atd will become a 
permanent addition to our clinical methods, in like manner 
with laryngoscopy, cystoscopy, &c. 

II.— A Flexible Gastroscope, capable op being 
Straightened and having a Moveable 
Prism. 

Our means of diagnosing the diseases of the stomach are 
in many cases insufficient. It is a fact that by the usual 
methods we are quite unable to recognise the beginning of 
carcinoma of the stomach, neither can we decide with 
certainty whether an ulcer in the stomach has or has not 
degenerated into carcinoma. Reliance on chemical tests 
•will in these cases often lead to disappointment. In many 
cases it is impossible to make a differential diagnosis between 
chronic catarrh and carcinoma of the stomach or between 
organic diseases of the stomach and the neuroses which 
simulate them. Our usual means allow of diagnosis only in 
advanced cases. We therefore can hardly pretend that our 
diagnostic routine furnishes us with a good idea of the con¬ 
dition of the stomach and that we have no need of other 
methods. On the contrary, we most urgently want a method 
enabling ns either to make an early diagnosis of carcinoma 
or to exclude it with certainty. In this respect I am, as I 
believe, in agreement with all surgeons familiar with this 
branch of practice, all of whom recommend frequent recourse 
to exploratory laparotomy. 

In deciding whether gastroscopy is to be made use of we 
have first to discuss the position as between gastroscopy and 
exploratory laparotomy. I believe I can give an impartial 
answer to this question, as I employ not only gastroscopy 
but also exploratory laparotomy followed eventually by 
a further operation. Exploratory laparotomy is not a 
■ langerous operation but it is by no means one to be 
lightly undertaken. First of all, in most cases general 
anaesthesia is essential. The danger of infection is, 
of course, reduced, but we cannot fairly maintain that 
it can be absolutely avoided. In our best hospitals 
5 per cent, of aseptic wounds continue to show suppura¬ 
tion due to the sutures. The confinement in bed and 
the difficulty of expectoration lead with many patients to a 
risk of pneumonia, in addition to which, moreover, hernias 
and adhesions may ensue. We must also admit that many 
patients after exploratory laparotomy suffer great pain and 
fits of vomiting occur when the abdominal wall is newly 
sewn up. The inconveniences of gastroscopy cannot be com¬ 
pared herewith. The great majority of my patients, unless 
they were exceptionally sensitive or timid, bore the examina¬ 
tion pretty well. 

It makes no inconsiderable difference to a patient in 
whom carcinoma has been erroneously presumed whether, 
on the one hand, he can after an examination of about 
five minutea walk home completely reassured or, on the 
other hand, must undergo a surgical operation and pass 
a week or two lying in bed. Moreover, the question 
has to be considered, What are the results of explo¬ 
ratory laparotomy compared with those of gastroscopy? 
The former has the undeniable advantage that by it 
we learn the conditions existing external to the stomach, 
such as adhesions, glands, metastases, &c., and if an opera¬ 
tion proves necessary it can be performed at once. Under 
these circumstances laparotomy is of undoubted value, but, 
on the other hand, if an operation is impossible the explora¬ 
tory laparotomy turns out to the patient’s disadvantage. 
Although the condition of the abdominal contents external 
to the stomach can be ascertained it must not be forgotten 
that in this way much less information is obtained as to the 
internal state of the stomach. For instance, it is in most 
cases quite impossible to tell whether there is a gastric 
nicer or not. If an ulcer has thick walls a more correct 
opinion can be formed regarding it when it is seen from the 
mocoas side of the stomach than when it is seen from the 
serous side. It will be remembered that in resection the 


shape and size of the ulcer can only be ascertained by after¬ 
wards examining the mucous surface. It is therefore 
probable that with increasing experience we shall from 
inspection of the situation and shape of the thicken¬ 
ing be better able to decide as to the chances of its 
operability. 

By means of gastroscopy we can with certainty ascertain 
the condition of the mucous membrane and the extent of 
any changes that may be taking place in it. The appearances 
are as distinctly seen as if the eye was looking directly at 
the part in question. The views of the bladder obtained 
with the cystoscope are less perfect, as it cannot be filled 
with air and the water which is used for this purpose absorbs 
much of the light. 

The question now presents itself, Is gastroscopy dangerous t 
The use of rigid tubes in cesophagoscopy has been recently 
recommended by Rosenheim, Epstein, Killian, and Kirstein 
as a practical method presenting no considerable difficulties. 
This being so, it is a singular thing that rigid tubes have 
been regarded with less favour in gastroscopy than in oeso- 
phagoscopy. The introduction of such tubes is much more 
dangerous in cesophagoscopy than in gastroscopy, because in 
the former case we have usually to deal with oesophagi under¬ 
going morbid alterations, whereas in the latter the 
oesophagus is almost always healthy. Moreover, the use of 
rigid tubes for cesophagoscopy is by no means necessary, for 
I brought out a flexible instrument more than a year ago and 
have shown it before the Surgical Congress, before a Silesian 
society, and in the wards of hospitals, on all of which 
occasions it proved itself capable of practical application. 
I have made more than 100 separate examinations of about 
80 patients by means of the oesophagoscope without any 
accident whatever. I do not mean to say that an accident 
cannot happen—whoever understands the matter will agree 
with me—but when the oesophagus is healthy, as is usually 
the case when gastroscopy is required, this proceeding if 
carefully employed may be considered to be safe. If, then, 
we reckon up the deaths that are known to have occurred up 
to the present time when rigid tubes have been inserted in 
the hundreds of examinations that have been made the 
mortality would be considerably less than 1 per cent.—that 
is to say, it might be quite well compared with the mortality 
of exploratory laparotomy. By the employment of flexible 
instruments I hope to be able to reduce the mortality in 
gastroscopy to zero. 

Lastly, we have to refute an objection which has been 
made against gastroscopy and which appears in some of the 
most recent treatises on diseases of the stomach—the objec¬ 
tion that no results have up to the present been obtained 
by means of it. It must be admitted that those who 
have used the method of Rosenheim with straight 
instruments have not as yet published any cases in 
which gastroscopy has proved its utility, a circumstance- 
which may be explained on anatomical grounds. On the 
other hand, the method of Mikulicz, who uses an instrument 
bent at an angle and having a bent point, has yielded 
excellent results. For instance, in 1883 Mikulicz diagnosed 
an ulcer with it and recognised hardness of the pylorus as a 
symptom of carcinoma. I have published several cases in 
which the instrument in my hands made known the existence 
of tumours not discoverable by palpation, and another thing 
of much greater importance is that it has enabled me to 
make sure of the absence of carcinoma in several cases in 
which its clinical symptoms were manifested. During a 
visit to the surgical clinic at Breslau in the summer of 1898 
I had several opportunities of practising oesophagoscopy and 
gastroscopy for which I was indebted to the kindness of 
Professor Mikulicz, the founder of the method and an 
operator extremely skilful in the practical application of 
it. Professor Mikulicz uses the apparatus modified by 
myself and described as a “bent rotatable gastroscope.” 
As a proof of the practical utility of the method I will 
mention two cases which were examined by Professor 
Mikulicz and myself. They were two men in whom carci¬ 
noma was suspected, although no tumour could be felt on 
palpation. In one case I could demonstrate that the disease 
was only chronic catarrh ; in the other I found a carcinoma¬ 
tous ulcer of about the size of a shilling in the antrum 
pylori at the small curvature. An operation which was 
performed completely confirmed the result of the gastro- 
scopic examination. Such an amount of success is a 
sufficient justification of ccsophagoicopy as a clinical method, 
in spite of the fact that its utility is denied by many medical 
men. 






1192 The Lancet,] DR. G. KELLING: ENDOSCOPY OF THE (ESOPHAGUS AND STOMACH. [April 28,1900. 


For endoscopy of the stomach it is necessary that the oro- 
oesophageal tract should be straightened from the teeth to the 
cardiac orifice of the stomach. The possibility of accomplish¬ 
ing this has for a long time been proved by the performances 
of the sword swallowers, feats the originator of which is un¬ 
known. Ewald in 1896 claimed that he was the first to intro¬ 
duce rigid straight instruments (thermometers) into the 
stomach for scientific purposes. For the history of oesopha- 
goscopy and gastroscopy we require to know who it was that 
first recognised the necessity for straightening the oro- 
oesopbageal tract and who it was that first gave practical 
application to this discovery. In both respects priority 
belongs solely to Mikulicz who in 1881 brought out and used 
the first gastroscope. For the (esophagus Mikulicz employed 
straight instruments, but for the stomach he recommended 
a rigid bent one. He showed that a rod could be passed 
into the oesophagus as far as the cardia (the ninth dorsal 
vertebra), bat that it could not be passed further on account 
of the normal kyphosis of the spine and also on account of 
the pancreas. The extremity of the gastroscope for a length 
of 15 centimetres (six inches) was therefore bent at an angle 
of 150°. It has now been found by Rosenheim and Perl, and 
the observation has been confirmed by Rewidzoff, Kuttner, 
and myself, that a straight rod can be passed further still— 
namely, in most cases as far as the level of the umbilicus or 
the great curvature of the stomach. This discovery has led 
Rosenheim to use a straight gastroscope. The idea is at 
first sight attractive on the ground of its simplicity. Such 
an apparatus is easy to make, for it is merely a Nitze cysto- 
scope of the requisite size with its angle straightened. 
Moreover, it can be easily rotated in the stomach, and if the 
tube is separated from the optical apparatus the latter can be 
easily withdrawn, as, for instance, in the event of the prism 
having become soiled. Different refracting prisms may also 
be inserted, but this, although it may appear to be a simple 
matter, is not easy in practice, because on inserting a new 
prism fresh adjustments have to be made. It was Rosenheim, 
and after him Rewidzoff and Kuttner, who first led the way 
to gastroscopy ; the two latter endeavoured to avoid the 
introduction of the rigid tube. 

There is no need any longer to speak of the construction of 
a straight gastroscope. In a former paper, 3 the results of 
which have not been acknowledged by Rosenheim, Rewidzoff, 
and Kuttner, I have demonstrated that a straight gastroscope 
cannot be a universally practical instrument. Mikulicz has, 
after all, been right with his angular shape. In order to 
prepare a reliable foundation for gastroscopy 1 undertook 
some anatomical researches which had not up to that time 
been entered on. It was obvious that the various parts of 
the alimentary tract from the cardia to the entrance of the 
mouth must be all brought into a straight line. To bend the 
apparatus, as Kuttner proposes, corresponding to .the angle 
between the mouth and the (esophagus in a right angle, is a 
complicated arrangement and in practice only an obstacle. 
The stomach in this axis has a length of from 15 to 25 centi¬ 
metres (from six to ten inches), and means have to be found 
for examining its walls within these limits. It is optically 
impossible to inspect the whole length equally well from the 
centre ; we must therefore be able to give different positions 
to the window of the apparatus, and this can only be con¬ 
veniently done if the mouth and the oesophagus are in a 
straight line. Many medical men still believe that it would 
be better to use a flexible gastroscope similar to an india- 
rubber tube. Perhaps it may be possible to make an optical 
apparatus of this kind at some future time, when an 


12 millimetres (half an inch) in external diameter and 
35 centimetres (14 inches) in length. At its upper end this 
tube was cut across and fitted into another tube (R 1) 
14 millimetres in diameter and 45 centimetres (18 inches) 
in length. The tube R 2 can be inserted into R 1, and they 
are joined end to end by the tapering ring T which is made 
to correspond to the dimensions of the two tubes. When 
connected together the two tubes are 80 centimetres 
(32 inches) long. The upper one is fitted with a handle 
G at a point five centimetres (two inches) from its extremity. 
In the upper end of the tube there is a screw. A steel rod 
St, 90 centimetres (36 inches) long, is now inserted into both 
tubes. At the upper end of it there is a button A, 10 centi¬ 
metres (four inches) from which there is a screw V fitting 
the screw of the tube R 1. At the lower end the steel rod 


has a piston-like thickening K which exactly fits into R 2 
and closes the opening at its lower end. When the tubes 
were joined together and the steel rod screwed in, the whole 
formed a strong rod with a 
rounded lower end, which was 



passed as far as possible along 
the oesophagus of unopened 
bodies of recently deceased 
persons, the bodies being 
placed on their backs with 
their beads hanging down. 
In most cases I succeeded in 
reaching the great curvature. 

I held the entrance of the 
oesophagus open at the level 
of the cricoid cartilage by 
means of a pair of forceps, 
which tendered the introduc¬ 
tion of the rod much easier, 
Tho body was now opened 
from the ensiform cartilage to 
the umbilicus and the position 
in which the rod lay was 
observed. The duodenum was 
then cut across, a short, thick 
glass cannula was tied in, and 
an indiarubber tube pushed 
over the latter was led out of 
the body. Above the cardia 
the stomach was completely 
closed by means of a ligature 
passed round it, encircling 
both the stomach and the rod. 
The stomach was then cleansed 
by rinsing. I now inserted 
several button sutures in the 
abdominal wall and closed the 
body, the india-rubber tube 
being led out between the 
button sutures. I next 
measured the capacity of the 
stomach by means of air at a 
pressure of 20 centimetres 
(eight inches) of water. The 
sutures were then untied and 
a quantity of thin plaster of- 
Faris corresponding to the 
above-mentioned volume of air 
was poured into the empty 


stomach. The duodenum was 


electrical method of viewing distant objects has been 
discovered, but even then the flexibility of the apparatus 
will be useful only for introducing it and not for inspecting 
the stomach. It must not be forgotten that what is required 
is information about the state of the stomach, that certain 
portions of it must be distinctly brought into view, and that 
for this purpose rigidity of the optical apparatus is necessary. 
This must be understood if further endeavours to improve 
the instruments are to lead to a useful result. 

First of all it is necessary to know what position is 
occupied by a straight rod passed into the stomach from the 
mouth, or, in other words, what position this gastroscopic 
principal axis has in the stomach. This I ascertained by 
means of a number of observations on the dead body. The 
rod which I introduced for this purpose is shown in Fig. 3. 
From the lower end K to the upper end A it measured 
90 centimetres (36 inches). Part of it was a tube (R 2) 

3 Boas: Archlv fur Verdauungekrankheiten, Band ii. 


now ligatured, the cannula removed, the abdomen again 
closed by sutures, and the body allowed to He for from 16 to 
24 hours. We do not in this way obtain exactly the natural 
position of the rod in the stomach, because it always has a 
tendency towards the posterior wall. When the stomach is 
filled with a mixture of plaster and water the lower end of 
the rod rises a little, in accordance with the laws of hydro¬ 
statics, because the brass tube containing air has a tendency 
to ascend in the heavy liquid. Nevertheless, I did not change 
it, though this might have been easily done by withdrawing 
the rod St with the piston-like end K. The thorax and 
abdomen were then opened and the lungs and heart were 
removed. The stomach with the tube R 2 embedded in 
plaster being left in situ , the rod with the tube R 1 was 
removed through the mouth, so that the stomach with the 
tube embedded in plaster could be afterwards taken away 
without, interfering with the subject's throat. For every 
experiment I used a fresh tube R 2. but the rod and the tube 
R 1, of course, always remained the same. In most cases 
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air or gas collects in the stomach, on which account a corre¬ 
sponding quantity of plaster has afterwards to be added. 
The stomach was at once placed in wadding saturated with a 
4 per cent, solution of formalin and kept in it for two days, 
whereby the flexibility of its walls was preserved. The 
pylorus was then opened or else a small hole, which was 
afterwards sutured, was made so as to allow the escape of 
the air or gas and the introduction of thin plaster. In the 
nest place the stomach was dried in a stove for several days, 
the stomach wall was removed from the plaster mould, and 
a cast was made by a model-maker. This was done by 
covering the mould with a layer of papier-machS about half 
a centimetre (a quarter of an inch) in thickness, the plaster- 
embedded tube being, of course, also enclosed. The papier- 
mache cast of the stomach was then cut into two halves, 
and 1 took care that the separation of the halves should 
correspond as exactly as possible to the frontal plane of the 
body. Two wooden boxes into which the papier-mache 
stomachs fitted were made and I thns obtained phantoms 
for practising gastroscopy. 

In this way I ascertained exactly the position of the 
principal axis, so important for gastroscopy, as well as all 
the dimensions of the stomach which were required to be 
known, and I will now give a detailed description of some of 
the work done in the course of the investigation, accom¬ 
panied by illustrations prepared from photographs of the 
models. 

A.—A man, 23 years of age, whilst in a state of intoxica¬ 
tion climbed over the fence of a railway and was caught by 
an engine. His arm and skull were fractured, from the 
effects of which he soon died. About 24 hours after his 
death I introduced the rod through the mouth of the body 
as deeply as possible into the stomach. The length of the 
body was 165 centimetres (five feet six inches), and the 
length from the umbilicus to the upper incisors was 57 
centimetres (23 inches). The lower end of the rod was 
tbxee fingers’ breadth above the umbilicus. The portion of 
the rod within the body measured 51 centimetres (20 
inches). The stomach lay under the liver partially filled 
with food with its great curvature where the upper third of 
the distance between the ensiform process and the umbilicus 
ended. The rod lay on the left side of the vertebral column, 
across which its lower end could only just be brought by 
presajng the head backwards with very great force. Fig. 4 


Fig. 4. 



Stomach tilled with plaster-of-Paris. 

is a reproduction of a photograph of the stomach filled with 
plaster, including the plaster-embedded tube. The model 
represented a stomach of normal shape, such as is shown 
by Luschba in his Atlas. The following relations of 
parts were noticed and presented some points of interest. 
The tube touched the posterior wall of the stomach with 
its lower end. Between the tube and the pylorus the 
posterior wall showed an elevation corresponding to the 
vertebral column which would inevitably render it impossible 
to see anything of the posterior wall of the pyloric region by 
means of a straight gastroscope. From the middle of the tube 
to the middle of the pyloric part of the stomach the distance 
in the sagittal diameter was three centimetres (one and a 


quarter inches). Moreover, it will be seen from the illustra¬ 
tion that the axis of the pyloric part of the stomach and the 
gastroscopic principal axis intersect one another outside the 
stomach. It is therefore obvious that the pyloric part can 
only be brought into view by the intervention of a second 
axis inclined at an angle to the principal axis. If a beak is 
therefore provided at an angle of 45° the window must find 
itself at a distance of about eight centimetres (three and a 
quarter inches). In the stomach the gastroscopic principal 
axis finds itself in a length of 15 centimetres (six inches). 
The great curvature lies three centimetres (one and a quarter 
inches) below the end of the rod. In the frontal plane 
perpendicular to the principal axis the greatest diameter 
measured 24 centimetres (nine and a half inches). In the 
sagittal plane passing through the tube embedded in the 
plaster the greatest diameter was nine centimetres from the 
principal axis, three centimetres from the back and six centi¬ 
metres from the front wall. At the spot where the lower 
end of the rod touched the wall the diameter of the sagittal 
plane was six centimetres. The total capaoity of the stomach 
was 1900 cubic centimetres (116 cubic inches). On the 
posterior wall of the stomach two impressions were seen here 
as in all other models. The one corresponded with the left 
kidney, the other corresponded with the vertebral column 
and was situated nearly where the vertical left part of the 
small curvature formed an angle with the more or less 
horizontal right part. 

B.—The following three cases showed stomachs placed 
vertically, what are seen beiDg the papier-mache models in 
their boxes with the lids ofi. The principal axis is marked 
by black lines. 

Case-1 (Fig. 5).—This was the stomach of a man, aged 
30 years, who died from tuberculosis of the lungs. The end 
of the rod lay one finger's breadth below the umbilicus. 
The rod touched the posterior wall of the stomach on the left 
side of the vertebral column. By pressing strongly on the 

Fig. 5. 



Model of stomach. 


upper end of the rod its lower end could be raised towards 
the anterior wall of the stomach and lifted over the vertebral 
column, but on being released the rod immediately returned 
to its former position. The stomach was almost empty. 
The great curvature was at the level of the umbilicus, the 
small curvature at the pyloric part, almost horizontal, a little 
below the middle point between the ensiform process and the 
umbilicus. Posteriorly it ran almost parallel to the vertebral 
column. The length of the body was 164 centimetres (five 
feet six inches); the distance from the umbilicus to the upper 
incisors was 60 centimetres (23£ inches). The length of the 
rod within the body was 61 centimetres (24 inches). The 
distance of the umbilicus from the ensiform process was 18 
centimetres (seven and a quarter inches). It will be seen 
from the model that the principal- axis ran very near the 
posterior wall, for the section made through the axis showed 
the greater part of the stomach (on the right-hand side of 
the illustration) lying in front. It will, moreover, be seen 
that this plane even passed altogether behind the posterior 
wall of the pyloric part. A longitudinal axis drawn through 
the pylorus, however, intersected the principal axis, which 
was not the case with the normal stomach. The principal 
axis had in the stomach a vertical length of 17 centimetres 
(six and three-quarter inches). The greatest ^horizontal 
diameter passing through the pyloric region was 15 centi¬ 
metres (six inches). Thegreatest diameter in the sagittal plane 
was 12 centimetres (four and three-quarter inches). This is 
about three centimetres deeper than the height of the cardia. 
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The longitudinal axis in the middle of the pyloric region ran 
three centimetres in front of the principal axis. The total 
capacity of the stomach was 1500 cubic centimetres (914 
cubic inches). 

Case 2 (Fig. 6). —This was the stomach of a man, aged 
35 years, who died from tuberculosis of the lungs. The 
stomach contained only a little liquid. The rod lay on the 
left side of the vertebral column two fingers’ breadth below 
it. This was a decided case of gastroptosis. The great 
curvature of the stomach ran one finger’s breadth below the 
level of the umbilicus. The pyloric part of the stomach lay 
quite horizontal. This body hid a long and flexible throat, 
so that the lower end of the rod could be easily pushed 
against the anterior wall of the 6tomacb. The length of the 
body was 177 centimetres (5 feet 10 inches). The distance 

FlC. 6. 



Model of stomach. 


of the umbilicus from the upper incisors was 58 centimetres 
(22J inches). The length of the rod within the body was 
624 centimetres (244 inches). It will be seen from the 
model that the dimensions were exceedingly favourable for 
a straight gastroscope. A frontal plane through the prin¬ 
cipal axis even intersected the anterior wall of the pyloric 
part. The length of the vertical principal axis was 21 centi¬ 
metres (eight and a half inches); the greatest diameter in 
the frontal plane vertical to the principal axis was 18 centi¬ 
metres (seven and a quarter inches). This diameter touched 
the small curvature at the point where the left vertical part 
formed an angle with the right horizontal one. The greatest 
depth of the stomach in the sagittal plane was 12 centi¬ 
metres (five inches) in the upper portion of the posterior 
part. The total capacity of the stomach was 1950 cubic 
centimetres (119 cubic inches). 

Case 3 (Fig. 7). —This was the stomach of a woman, 
aged 30 years, who died from tuberculosis of the lungs. It 
was decidedly gastroptotic and absolutely empty. The pyloric 
part was quite contracted and lay horizontally at the level of 
the umbilicus. When the stomach was inflated with air the 


Fig. 7. 



Model of stomach. 


small curvature was one and a half fingers’ breadth above 
the umbilicus. The rod lay on the left side of the vertebral 
column, its lower end being two and a half fingers’ breadth 
below the umbilicus. It could be easily moved and could 
be raised from the posterior wall of the stomach and brought 
across the vertebral column. The length of the body was 


160 centimetres (five feet four inches). The distance of the 
umbilicus from the upper incisors was 60 centimetres 
(20 inches). The length of the rod within the body was 
55 centimetres (22 inches). A frontal plane drawn through 
the principal axis intersected the pyloric part at one centi¬ 
metre below the axis lying in the middle of its longitudinal 
direction. The length of the principal axis in the stomach 
was 20 centimetres (eight inches). The greatest horizontal 
diameter, which also here touched the angle of the small 
curvature, was 16 centimetres (six and a half inches). The 
greatest depth of the stomach (in the sagittal plane) was 
11 centimetres (four and a half inches) and was situated in 
the upper part of the posterior portion one centimetre below 
the level of the cardia. The total capacity of the stomach 
was 1800 cubic centimetres (110 cubic inches). 

The principal results of these investigations were as 
follows:— 

1. The pyloric part of the stomach lay above the vertebral 
column and was bent upwards towards the right side. On 
the other band, the rod lay on the left side of the vertebral 
column, touching the posterior wall of the stomach. A 
longitudinal axis drawn through the pyloric part did not 
intersect the principal gastroscopic axis if the stomach was 
normal. It intersected this axis outside the stomach and 
ran in front of it, but in gastroptotic stomachs where the 
pylorus had sunk down and the pyloric part ran horizontally 
the principal axis and the pyloric axis intersected each other 
within the stomach. This, however, did not occur in all 
sunken stomachs ; for instance, it was not found in cases of 
dilatation from ulcer of the pylorus or adhesions in the same 
place. 

2. When the rod is inserted its lower end has, as a rule, 
very little freedom of movement either forwards or to the 
right side or to the left side ; it can be easily moved only in 
its longitudinal axis. In all cases, however, where the 
neck is long and flexible, where the upper jaw is not 
prominent, and where the pharynx is sufficiently wide from 
the back of the mouth to the cricoid cartilage, the lower end 
of the rod can be moved to the requisite degree for the 
purpose of a straight gastroscope. 

These conditions combined with a vertical position of 
the stomach would permit a sufficient inspection of 
it with a straight gastroscope, but in the living subject the 
conditions are not so favourable as in the model copied from 
the stomach of a dead body filled with plaster-of-Paris, for 
the living stomach when inflated is not immobile. What is, 
moreover, unfavourable for a straight gastroscope is that the 
distances changing at great intervals by the rotation cannot 
be compensated—e g., one centimetre towards the back wall 
of the stomach, and after a rotation by 90° ten centimetres 
towards the pylorus. Except in the above caEes a bent 
instrument is essential for gastroscopy. The point must 
form an angle of from 40° to 50° with the principal 
axis and the opening or window must of course be in 
the point. The principle adopted by Mikulicz is there¬ 
fore proved to be absolutely correct. If, however, the 
window is fixed it will not be possible to inspect the 
whole of the stomach because that side which is opposite 
the window cannot be seen. The window must therefore 
be capable of rotation in the point. With such an apparatus 
the stomach can be thoroughly examined notwithstanding 
differences in shape. This form of the apparatus is also the 
least trying to the patient. The instrument has only to be 
moved and rotated in its longitudinal axis and does not 
require to be used like a lever, as a straight gastroscope 
does. The window can always be placed approximately 
opposite that part of the stomach which is to be examined, 
an arrangement which is evidently most favourable from 
the optical point of view. The instrument can be brought 
up to, or withdrawn from, both the anterior wall, the posterior 
wall, the right side, and the left side, and in this way two 
different views of the most important parts of the stomach 
may be obtained—either a general view at a distance or a 
close view showing details. I must not omit to mention 
that there are conditions which are scarcely accessible to 
gastroscopic examination, such as the rare abscesses and 
carcinomata which are limited to the pyloric ring, but these 
form a very small percentage of the cases concerned in 
gastroscopy, and even in them gastroscopy is of considerable 
use, for these conditions cause pains which are clinically 
most characteristic, and with a view to a surgical operation 
it is of the greatest importance to know that the morbid 
process is confined to the pylorus. 

In constructing a gastroscope I began by modifying the 
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apparatus of Mikulicz, so that the incandescent lamp could 
be rotated to the right and the left together with the 
reflecting prism in the point. This instrument was rigid, 
and it is easy to understand that on account of its rigidity 
there was little difficulty in managing it. The introduction 
of rigid instruments into the stomach is, however, attended 
by conditions which will prevent the general adoption of 
such instruments, the principal reasons being the following. 
It is possible that the cesophagu6 may be perforated without 
great force being used. There are patients in whom a 
flexible bougie of the same dimensions as a rigid 
gastroscope can be passed, but who either cannot 
endure, or can only with difficulty endure, the 
passage of a straight rod or the straightening 
of an originally flexible tube. The cause of the 
difficulty may be a prominent upper jaw, or 
shortness of the tongue, or inflexibility of the 
parts at the level of the cricoid cartilage, or an 
unusual increase of the normal curvature of the 
vertebral column, or distortion of the oesophagus, 
or especially tuberculosis of the luDgs. When a 
rigid instrument is introduced if an obstacle is 
encountered the operator is left in doubt as to 
whether the difficulty is due to faulty manage¬ 
ment of the instrument or to anatomical reasons. 

By a number of experiments upon dead bodies 
I have ascertained that the regions liable to 
perforation are at the level of the cricoid 
cartilage and the intersection of the left 
bronchus. 

Every uncertainty and all risks resulting from 
it are avoided by using an instrument which is 
flexible while being inserted and is capable of 
being straightened after insertion. If the patient 
is placed in such a position that his oesophagus 
forms a straight line the straightening of the 
instrument must not cause him any pain, neither 
must it require the application of force by the 
medical man; if these conditions are not fulfilled 
the patient is not a suitable subject for this kind 
of examination and it will not be necessary to 
try a second time. In the great majority of 
cases, however, gastroscopy is possible. If 
required my apparatus can be used partly straight and 
partly bent and Id this way will serve to indicate the 
position of an obstacle. I believe that I have, in fact, 
solved the problem of the construction of a practically 
usefnl gastroscope. 

The instrument, of which various views are given in 
Fig. 8, consists principally of a flexible tube measuring 
36 centimetres from the angle to the upper extremity of the 
apparatus. Here the tube is connected with the smooth 
rigid metal tube R 1, which enables the apparatus to be 
easily moved and rotated between the teeth. The external 
diameter of this tube is 14 millimetres (about half an inch), 
a size which is generally used. The links are of the same 
construction as in my cesophagoscope. They are smooth 
cylinders of 13 millimetres external diameter, 20 millimetres 
in length, and two millimetres thick in the wall. On either 
side of each link there is a flange half the thickness of the 
wall and fitting into a suitably prepared surface on the next 
link; the wall is also here filed to half its thickness. The 
flanges are fastened by means of rivets on these prepared 
surfaces, so that the hinges Ch are formed. The ends of 
the rivets are filed, so that the riveted parts are quite smooth 
both inside and out. The ends of the links are filed in front; 
at the back they are cut square across, and here the liDks 
touch each other when they are straightened. At the back 
of the links and on the outside there is a channel filed in 
which a wire runs, and little bridges soldered to each lmk 
prevent it from springing out of the channel. The whole of 
the flexible portion is covered with an indiarubber tube. 
The principle followed in changing the flexible tube into a 
straight rigid one is taken from the human finger if it be 
imagined to be hollow. The extensor tendon is here repre¬ 
sented by the wire, traction on which is made by means of a 
lever. On the tube R 1 there is a moving piece to which the 
wire Z 1 is fastened. A rigid arm F is attached to the tube R1, 
and when the lever H 1 is pressed against F it straightens 
the tube by palling np the moving piece to which the wire 
Z 1 is fastened. When the tube is straightened a bow fixed 
to the lever H 1 catches on a projection N 1; the position of 
this projection on the arm F can be shifted by turning a 
screw K 1, and in this way the wire Z 1 can be tigh'ened in 


the event of its becoming stretched by use. By releasing the 
bow from the projection N 1 the strain is taken off the wire 
and the tube at once becomes flexible. The wire Z 1 does 
not run along the whole length of the apparatus, but only 
as far as the last link and is soldered there (Q 1). At this 
last link a tube with a round top is attached by means of 
two hinges, one on either side. This tube is the beak of the 
apparatus and can be moved backwards and forwards 
through an angle of 135°. By the side of the first wire Z 1 
a second wire Z 2 runs from the upper end of the apparatus 

Fig. 8. 



to beyond the last link 
and is fastened to the 
lower part of the beak 
Q 2 Here it is flexibly 
inserted, the loop of the 
wire banging in a pin. 

At a short distance below 
it, at the angle, the wire 
is once more interrupted, 
a flexible joint being 
formed on it by means 
of two small closed loops. 

This double moveable 
fastening of the wire is 
necessary, for otherwise 
it would soon break in 
consequence of the beak 
being moved backwards 
and forwards. This 
second wire Z 2 is fastened 
to a sliding part pulled 
by the lever H 2. Fixa¬ 
tion here is obtained by 
means of a bow, which 
catches on a projecting 
piece N II, carried by the 
immoveable handle F. In 
order to straighten the 
wire the proper position 
of the bow is obtained by 
turning the screw K II. 

If the handles H 2 and F 
are pressed against each 
other the wire Z 2 is stretched, the flexible tnbe is 
straightened, and, moreover, the beak and the lower part 
are bent till they touch the last link of the tube. Then the 
angle in the position secured by the projecting piece N II 
is 135°. 

Before introducing the apparatus it is of course bent into 
a curved form, the beak being made to take the same direc¬ 
tion. It is now inserted so far that the aDgle between the 
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Three views of the gastroscope. 
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tube and the beak is below the cardia. If th$ wire Z 2 
were now stretohed immediately after the insertion the tip of 
the beak would touch the posterior wall of the stomach. In 
order to avoid this the wire Z 1 is first stretched, which 
straightens the tube as far as the angle, the beak remaining 
moveable. A rotation of 180° is now given to the whole 
apparatus in the body, and then by pressing the lever H.2 
the beak is pulled towards the tube and fixed in a position 
at an angle. The tip of the beak now approaches the 
anterior wall of the stomach and finds an empty space to 
move in. The separation between the arrangements for 
straightening the oesophageal portion and for imparting an 
angular movement to the beak is an important feature of my 
apparatus. The first stage is the straightening and 
stiffening of the apparatus as far as the angle ; in the second 
stage the apparatus thus straightened is rotated through 
180 , and then the beak is moved through whatever angle 
is required for the inspection. This end is attained by 
stretching two parallel wires and by a rotation through 
180°. In this way it seemed to me that the simplest 
and best solution of the problem would be arrived at. 
The length of the beak is about 10 centimetres (four inches). 
I might have divided it into two halves of five centimetres 
each, hinged together. In this case the wire Z 2 would have 
had to run beyond the hinges and the tube R 3 in the beak 
would have also had to be divided into two portions, but the 
rotation of the apparatus would have remained the same. 
I did not do this because the beak caused no difficulties in 
the insertion and the effect might have been to diminish 
the rigidity of the apparatus. 

The beak consists of two exterior tubes. The lower tube, 
which is fastened by two hinges to the last link, runs from 
the angle for about five and a half centimetres (two and a 
quarter inches). To this is fastened a second tube containing 
the reflecting prism P and the incandescent lamp Gl. This 
tube is capable of rotation, but the other part, of course, is 
not. In order that the tube with the reflecting prism and 
the inoandescent lamp may be easily rotated from outside 
the body it is screwed upon an inner tube R 3. This runs 
through the whole beak. After the apparatus is straightened 
and made rigid, an inflexible metal tube R 2, with a crown 
of toothed wheels T 1, is inserted into the flexible tube. 
This tube runs to the angle Q 2. Here its teeth gear into 
the teeth of the tube R 3. This tube R 3 can be rotated in 
the beak, and to it the lowest part of the beak containing the 
prism and the lamp is fastened. At the mouth of the tube 
R 2 there is a strengthening cone of hard indiarubber, behind 
which some slices of indiarubber are placed, both the 
cone and the slices fitting accurately into a hollow space 
of metal, closed by a cover V, which can be fixed by a 
bayonet catch B. To inflate the stomach with air a stop¬ 
cock Ha is provided, to which a pair of bellows can be 
connected. The air passes through the whole instrument 
and makes its way out beside the incandescent lamp through 
the end of the beak by a small valve Kl, which prevents 
mucus and liquid from getting into the apparatus. At the 
mouth of the tube R 2 there is a rotation disc, a button M 
on which serves as a mark for placing the reflecting prism P. 
The tube is always inserted so that the button M is in a 
line with the prism P, and as the rotations of the prism and 
the button correspond to one another the position of the 
prism in the stomach is always known. 

The method of illumination and the arrangement of the 
optical part of the apparatus require a particular description. 
For conducting one portion of the electric current which 
starts from E 1, the whole flexible tnbe R 1, and the two 
tubes on the outside of the beak are used, and on arriving at 
the head of the apparatus the current passes into the lamp 
through a sliding contact X 4. The lamp, moreover, is 
fastened to an insulated lid. If the wire of the lamp 
breaks by burning all that has to be done is to screw 
off the end of the beak with the insulated lid in which 
the lamp is placed and to introduce a new lamp. The 
remaining portion of the current follows a more com¬ 
plicated course. As has been already said, at the back of 
the links there is a channel which serves for the reception 
of the two wires used as above described and at the bent 
side of the links, not far from the prepared surfaces, another 
channel is filed. In thi* second channel I have placed a 
small chain of German silver E 2, covered with silk which 
insulates it from the tube. The current now runs from E 2 
in an insulated wire through the insulated German silver 
chain, which at the same time crosses the angle in a bridge, 
as far as the sliding contact X 1. Here the current passes 


over the tube R 3, which is the innermost tube passing 
through the beak ; it carries a toothed wheel and upon it the 
outermost tube with the prism and the lamp is fastened. 
The tube R 3 consists of two parts, the one with the teeth 
being at the angle and the other one nearer to the extremity 
of the beak. One part is inserted into the other ; both are 
insulated and the part lying towards the extremity of the 
beak R 3 is absolutely insulated from the outermost tube of 
the beak by rotating in ivory rings. The current now enters 
at H I into that part of R 3 which is completely insulated. 
At X 2 it then enters an insulated wire having at X 3 a 
sliding contact with the lamp. In order to be able to 
illuminate with interruptions the screw E 1 is inserted 
insulated. From here a bow D starts which is also insulated. 
The contact is effected by pressing or screwing the bow to 
the tube by means of the screw S. 

The action of the optical part of the apparatus is as 
follows. The light of the lamp is reflected by the silvered 
interior Rf of the tube, passes out though a circular aperture 
or window, and the rays reflected from the object which is 
to be examined are admitted into the tube R 3 through the 
prism P. Behind the prism there is a plano-convex lens of 
so short a focal distance that the image of the object is 
formed directly on the back of the lens. This is the best 
arrangement for obtaining a large field of view. The rays 
now pass along R 3 as far as the angle, where they are 
reflected by a metal mirror Sp axially to the tube R 2. This 
mirror is soldered to the exterior tube of the beak, which is 
furnished with hinges and fastened to the lowest link of 
R 1. The two interior tubes, R 2 and R 3, provided with 
toothed wheels (crown wheels) revolve round the mirror, the 
latter remaining stationary. The mirror being inclined at 
an obtuse angle (135°) the reflected image would be no 
longer circular, but would be oval, unless a strong biconvex 
lens, which makes the rays converge, were previously 
inserted. Behind the mirror there is a second biconvex 
lens, changing this image into an inverted, enlarged, and 
real one. This image is transformed by another biconvex 
lens into an inverted real image of the same size, which is 
finally changed by the eyepiece as by a magnifying glass into 
an enlarged virtual erect image. It has been already 6aid 
that the rays are directed into the optical part of the 
apparatus by means of the totally reflecting prism P, and I 
have here made use of an artifice for the purpose of some¬ 
what enlarging the field of view. As is well known a 
biconcave lens produces a diminished upright image, with a 
correspondingly enlarged field of view, and I have provided 
a substitute for such a lens by giving a concave figure to the 
front sides of the prism, the third side, which is moreover 
silvered, being the reflecting surface. These reflected rays 
now leave the prism through the convex surfaces. The 
curvatures of the concave and convex surfaces must 
not be exaggerated, because if so, the image will be 
distorted. To a certain extent the distortion is reduced by 
the stomach being, as it were, presented for inspection like 
the interior of a hollow ball. 

The method of introducing the gastroscope may be 
explained in a few words. A simple preliminary trial, often 
without the use of cocaine, will suffice to show whether the 
examination will succeed easily with any given patient. The 
longest flexible oesophagoscope being passed into the stomach 
it can be straightened without any resistance if the patient 
is a suitable subject. If the sensitiveness of the patient’s 
throat prevents this cocaine must be used for the examina¬ 
tion. 4 A 10 per cent, solution is brushed on, the first parts 
to be treated being the palate and the base of the tongue, 
and then the back of the pharynx and the sinus pyriformis. 
The patient is then made to swallow and the brushing of the 
oesophagus is continued as far as the level of the cricoid 
cartilage. The gastroscope is made flexible and inserted 
exactly like my oesophagoscope. The patient is seated on 
the examination-table, as shown in Fig. 9. The insertion 
must be accomplished easily and without the use of any 
force. The apparatus in its flexible condition is inserted so 
far that the angle is below the cardia. The reflecting prism 
is turned towards the right side of the patient. The 
distance of the cardia must be previously ascertained, 
which can be done in several ways. If the patient con¬ 
tracts the muscles of his throat very much it is sometimes 
more convenient to introduce the apparatus whilst he is 
lying on his back with the upper part of his body raised and 


4 See Qattsteia. Ueber Oesophagoecopie, Verbandlung Deutacher 
Naturforscher uad Aerzte, No. 69, 1897, Theii II., Heft 2, p. 82. 
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bis bead a little bent backwards, bis back and head being, 
of course, well supported in order to relax the muscles of the 
throat. When the apparatus is sufficiently far inserted the 
patient is placed horizontally with his bead hanging freely 
backwards. The observer’s assistant stands at the patient’s 
left side with his left hand under the patient’s neck support¬ 
ing the head and his right hand on the forehead, pressing 
the head downwards. In this position, and in this position 
only, the apparatus is straightened as far as the angle by 
pressing the lever H 1. This straightening must be accom¬ 
plished without using any force and without causing any 
pain to the patient. If these conditions are not fulfilled, a 
thing which very rarely happens, the examination must be 
abandoned and a second attempt need not be made. It has 
happened to me in cases where examination with the 


Fig. 9. 



Introduction of the ynstroscope. 


icsophagoscope was of great importance that two prominent 
incisors were the only obstacle, and I have not hesitated to 
recommend their extraction by a dentist, for the operation 
causes little pain and the place of the missing teeth can 
be supplied by artificial ones. After the apparatus is 
straightened as far as the angle, the tube with the toothed 
wheel is cautiously inserted until it enters the lowest link 
but does not quite reach the angle. The apparatus is then 
rotated through 180°, and the lever H 2 is put in the latch, 
whereby the beak is directed forwards and fixed. The tube 
R 2 is then completely inserted and care must be taken that 
the button M, in a line with the reflecting prism, is on 
the left. The lid V with the bayonet catch B is now 
inserted and the stomach is inflated with air, the operator 
being guided, by the sensations of the patient. It is 
of some use to blow a certain volume of air into the stomach 
with a syringe, its capacity being previously measured. 
The apparatus is then pushed as far as the great curvature, 
the distance of which has been ascertained beforehand by 
means of a bougie, and the proper length marked off on the 
gastroscope with a silk thread. The reflecting prism is now 
directed towards the pylorus and the beak towards the right 
and the pyloric region is first inspected. The beak is then 
brought into the middle and towards the left and in each 
position the prism is rotated 360°, the apparatus being at the 
same time gradually drawn back. The distance it may be 
drawn back each time depends of course on the size of the 
field of view and the observer must practise it on a model of 
the stomach. In this way the whole stomach can be 
methodically inspected in not more than three or four 
minutes and sometimes a single glance suffices to clear up 
the situation. The illumination must be stopped now and 
then. In order to become conversant with this part of the 
examination a preliminary tiial should be made by holding 
the beak in the hand and illuminating for 10 or 15 minutes 


with intervals. After the examination is concluded the lid 
with the bayonet catch is unfastened and the toothed wheel 
tube is pulled back a little way. The lever H 2 is then 
released and the apparatus rotated through 180°. In the 
next place H 1 is disengaged, the toothed wheel tube is 
removed, and the whole apparatus is withdrawn in its flexible 
condition. If care be taken to proceed in this manner no 
accident can happen. 

Of course the observer will test the condition of his 
apparatus before each examination. Although no particular 
strain is put upon it while in use it is at least conceivable 
that some part of it might give way. Either the wires 
or the hinges might break, their action beiDg mutually 
antagonistic. The first of these accidents is of no con¬ 
sequence whatever. If the hinges break the lower flexible 
part can always be easily withdrawn by means of the wires 
and the indiarubber covering. The method of introduction 
and withdrawal already described shows that the rotation is 
effected by means only of the rigid toothed wheel tube and 
the wires. The lower part is in this way always flexible, 
both daring introduction and withdrawal. The illustration 
(Fig. 10) is a reproduction of a photograph of the complete 
apparatus, inserted, as for the purpose of inspection, into a 
model (phantom) of the stomach. After having been used 
the apparatus is cleansed and rendered aseptic by wiping it 


Fig. 10. 



Inspection of the stomach. 


with a cloth wet with a 5 per cent, solution of carbolic acid 
and finally it is wrapped in carbolised cloth. 

Gastroscopy is indicated when there is a well-founded 
suspicion of the existence of a disease which cannot be cured 
by internal treatment, or which may even become worse 
under it, or which cannot be diagnosed with certainty by any 
other means. The indications are therefore the same as for 
exploratory laparotomy. As I have already said, gastroscopy 
will be of great use in the early diagnosis of carcinoma. 
When carcinoma exiBts it is desirable to know its extent with 
a view to an operation and gastroscopy will be available for 
this purpose if the information cannot be otherwise obtained. 
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Gastroscopy will also be of great use in watching cases that 
have been operated on and in detecting recurrence. Chronic 
incnrable ulcers of the stomach may be examined with 
reference to the presence of carcinomatous degeneration, 
and the many cases of cicatricial stenoses in the pylorus may 
be investigated. The position of an ulcer in the stomach 
for which excision is contemplated may be ascertained. 
Hour-glass contraction of the stomach may be diagnosed 
with certainty, and chronic catarrh of the stomach with 
impairment of its motility may be distinguished from carci¬ 
noma. Ulcer and stenosis of the duodenum may also be 
distinguished from the corresponding morbid conditions in 
the stomach. Furthermore, gastroscopy enables a differential 
diagnosis to be made in a great number of abnormal states 
which simulate organic disease of the stomach ; these are 
the so-called pseudo-diseases of the stomach (Oser), and are 
neuroses imitating the symptoms of ulcer, ice. A knowledge 
of the position of an ulcer of the stomach is sometimes of 
the utmost consequence for its surgical treatment, and ex¬ 
ploratory laparotomy does not always answer the purpose, 
for inspection of the serous surface of the stomach is not 
decisive as to lesions in the interior. Finally, the rare 
cases of foreign bodies in the stomach, such as balls of 
hair and lumps of shellac, may be distinguished from 
tumours. 

It is unquestionable that an experienced surgeon who 
knows upon what morbid process and upon what spot he 
must direct his attention will be more successful in 
gastroscopy than an inexperienced surgeon. Gastroscopy 
is no doubt the most difficult of endoscopic procedures. 
For proficiency much practice is essential and it does not 
suffice to make use of it only now and then. It is true that 
cesophagoscopy requires still more experience for the correct 
interpretation of the appearances observed. The best plan 
for a learner is to begin by practising with a model 
(phantom) of the stomach. The method of introducing the 
apparatus is in the next place learnt by trials on bodies of 
the recently deceased, the gastroscope being placed in an 
indiarubber tube closed at the bottom. Every opportunity 
6hould be taken of seeing pathological conditions in the 
recent state at operations. Whoever uses the apparatus 
must understand every detail of its mechanical construc¬ 
tion and must be perfectly familiar with its management ; 
he must also possess a delicate tactile sense for sounding, 
and must be able instantly to form an opinion regarding 
the appearances observed. I am confident that in a few 
years gasToscopy will gain ground, as oesophagoscopy has 
already done, and that excellent results will be obtained 
by well-trained specialists. 

Dresden. 

g- 

A CASE OF PERNICIOUS ANTE MIA 
TREATED BY ANTI-STREPTO¬ 
COCCIC SERUM. 

By WILLIAM ELDER, M.D., F.R.C.P. Edin., 

PHYSICIAN TO LKITH HOSPITAL. 

IN The Lancet recently 1 Dr. William Hunter placed 
before the profession the results of his most recent investi¬ 
gations into the causes and symptoms of pernicious amemia. 
The conclusions he has arrived at are best described in 
his own words as given in the last part of his paper. 8 
Dr. Hunter states: “The definition I formulate for the 
disease is, then, the following. Pernicious anaemia, a 
chronic infective disease localised to the alimentary tract; 
caused by a definite infection of certain parts of the mucosa 
of the alimentary tract, chiefly of the stomach, occasionally 
also of the mouth and of the intestine. It is characterised 
by (1) intermittent destruction of blood and increasing 
amemia (and all the other pathological and clinical changes 
consecutive to these—e g., anaemia, lemon colour, urobili- 
nuria, haemorrhages, dyspncea, palpitation, oedema), as the 
result of the absorption of poisons into the blood; (2) 
periodic disturbance of the alimentary tract, chiefly of the 
stomach and the intestine, as local effects of the infection 

, ‘Jk* !,CET ' jAru 17th <P- Feb - 3rd (P i296) «n<l 10th 
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8 The Lancet, Feb. 10th, 1900, p. 374. 


on the alimentary canal ; and (3) occasional •toxsemic’ 
attacks characterised by fever, sweatings, general nervous 
symptoms; not infrequently by effects—e g., numbness, 
tingling, ataxia, absence of reflexes—denoting deeper 
nervous changes, such as peripheral neuritis, sclerosis of 
the cord.” 

I need hardly point out how important these conclusions 
are, if further investigations confirm them, for a successful 
treatment of the disease. The first part of Dr. Hunter's 
elaborate article appeared in The Lancet of Jan. 27th, and 
it so happened that the following case was admitted to 
Leith Hospital under my charge on the same day. The 
reading of the first part of the article led me to begin the 
treatment of the case on the same lines as he suggested iu 
the third part which appeared in The Lancet of Feb. 10th. 
Briefly, that treatment consisted in the thorough cleansing 
of the mouth with antiseptic mouth-washes, the administra¬ 
tion of internal antiseptics in the form of salol and salicylate 
of bismuth, and the injection of anti-streptococcic serum. For 
the notes of the case, as well as for the carrying out of the 
treatment, I am indebted to the house physician at Leith 
Hospital, Miss Edith Hudson, M.B.Edln. 

A man, aged 35 years, was admitted to Leith Hospital on 
JaD. 27th, 1900, complaiDiog of debility and breathlessness. 
The history of his present illness was as follows. About six 
months before (in July, 1899) the patient had a severe 
attack of sickness and diarrhoea, and since then he had felt 
that he was gradually getting weaker and he bad bad 
occasional attacks of sickness About the end of the following 
November he had what he called a " chill,” which seems to 
have been a slight feverish attack. After this left him he 
felt more debilitated than ever. It tired him to walk short 
distances and he began to be very breathless. About the first 
week in December he first noticed that his skin was of a pale 
yellow tiDge and he became troubled with constipation. For 
a month or two before he came under treatment he had had 
very slight bleediDg piles, but he had never lost much blood, 
only a streak having been detected very occasionally. He 
continued to work till three weeks before admission and was 
then forced to stop owing to his weakness. He attended at 
the hospital as an out-patient for ten days before his 
admission. He had not previously had any definite illness, 
but he occasionally suffered from pain along the costal 
margin on both sides which was, he said, very slight, and he 
sometimes had “bilious attacks.” About 17 years ago he 
was troubled very much with bad teeth, had many gumboils, 
and had to get several teeth extracted. Since then his 
teeth had been bad and bad troubled him much, hut gum¬ 
boils had not been so frequent. His mother, father, and the 
other members of the family were strong and healthy. 

S'ate on admission .—The patient was found to be a 
markedly anaemic man. His skin was of a lemon yellow 
colour. The palpebral conjunctiva and the mucous membrane 
of the mouth were very pale and the ocular conjunctiva was 
slightly yellow. He had a rigor shortly after admission, 
was breathing very rapidly, and was almost pulseless. The 
temperature was 100 8° F. The pulse improved after he was 
given an ounce of whisky and five minims of digitalis, and 
it was 124 about half an hour after admission. With regard 
to the htemopoietic system the spleen was not enlarged. 
The blood was examined on Jan. 29th, two days after 
admission, and showed bsemoglobin 24 per cent., red 
corpuscles 797,500, and white corpuscles 4520. As to the 
integumentary system the skin had a soft velvety W 
and was of a yellow lemon tint, except over the lower 
part of the back, where it was brownish jn colour, the 
discolouration beiDg diffused and not in circumscribed 
patches. With regard to the circulatory system he 
had palpitation and shortness of breath on exertion 
If working with his head low he felt very giddy. 
He was occasionally troubled with tinnitus aurium. 
The cardiac impulse was neither visible nor palpable. 
On percussion the base was at the upper border of the third 
rib and the right border reached to the right edge of the 
sternum. The left border was three and a half inches 
from the mid-sternum. Auscultation detected nothing 
abnormal about the sounds. The pulse was 124 per minute: 
it was large, soft, and easily compressible. As to the 
alimentary system the toDgue was pale, flabby, and indented 
by the teeth. The lips and the mucous membrane of the 
mouth were pale. Many of the teeth were in a state of 
decay and there were a number of carious stumps. The 
appetite was fairly good and the thirst was not increased. 
The patient sometimes suffered from pain along the left 
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costal margin and a burning sensation in the stomach. 
These sensations had no reference to food. The bowels were 
very constipated. The stomach was not enlarged. Liver 
dulness extended to about an inch above the costal margin. 
With reference to the nervous system, on rising after sitting 
for any length of time he felt giddy and his limbs were very 
tremulous when he walked. He complained of seeing dark 
specks before his eyes and occasionally he saw yellow and red 
lights floating in the air, the red being close before his eyes 
and the yellow at a distance. His temper was rather 
irritable. He had not been sleeping very well for some time. 
On ophthalmoscopic examination nothing abnormal could be 
seen in the retina. The respiratory system showed nothing 
abnormal. The specific gravity of the urine was 1020. The 
reaction was acid. There were no abnormal constituents and 
no indican. 

Treatment and progrets .—The patient was put on milk 
diet and was given a febrifuge mixture and half an ounce 
of whisky every six hours as a stimulant. On the evening of 
Jan. 27th the temperature reached 103 6° and the pulse was 
120 On the 28th the temperature was 101° in the morning 
and 101-4° in the evening, and the pulse was 120. On the 29-h 
the temperature was 100-8° and the pulse was 110. On the 
30th he was very suspicious and it was very difficult to get him 
to take his medicines, a3 he thought that the medical attend¬ 
ants and the nurses were trying to poison him. The tempera¬ 
ture on this day was 100° and the pulse was 108, and on the 
3lst the temperature was 99° and the pulse was 100. On 
Feb. 1st the temperature was down to normal and the pulse 
wa3 100. When the lights were turned down he became very 
excited ; he jumped out of bed and was brought back after 
a great deal of persuasion. An attempt was made to give 
him bromide but he absolutely refused to take any drugs 
He complained of being hungry, so he was given hot milk 
with 15 grains of sulphonal dissolved in it. He quieted down 
after a while and slept better than he had done for several 
nights. On the 3rd he was quieter and talked more sensibly 
He was put on convalescent diet. The following treat¬ 
ment was then begun. A powder consisting of five 
grains of salol and 15 grains of bismuth salicylate 
was ordered to be taken every six hours. Eight cubic 
centimetres of anti-streptococcic serum were injected into 
the subcutaneous tissue below the iliac crest. A mixture of 
one drachm of tincture of myrrh, 24 grains of carbolic acid, 
with six ounces of wa*er was ordered as a mouth-wash. The 
patient's weight was 9 st. 1 lb. On the 5th eight cubic 
centimetres of anti-streptococcic serum were injected and 
on the 7th 10 cubic centimetres. An examination of the 
blood on this day showed haemoglobin 44 per cent., red 
corpuscles 1,932.500, and white corpuscles 4700. On the 
9th five cubic centimeires of anti-streptococcic serum were 
injected and the patient was allowed to be up. On 
the llth his skin was seen to be not so yellow as 
it had been. He bad lost about two and a half pounds 
in weight, now weighing 8st. 12£lb. The serum running 
short he had not an injection on this day as was intended. 
On the 13th 10 cubic centimetres of anti-streptococcic serum 
were injected and the examination of the blood showed 
haemoglobin 66 per cent., red corpuscles 2.340,000, and white 
corpuscles 4500. 10 cubic centimetres of anti-streptococcic 
serum were again injected on the 15th and the same quantity 
again on the 17th, on which day the patient was taking his 
food well ; be had been having very good nights. On the 
19th he again received 10 cnbic centimetres of anti-strepto¬ 
coccic serum. During the week the patient had lost one and 
a half pounds in weight and now weighed 8 st. 11 lb. 
On the 21st 10 cnbic centimetres of anti-streptococcic 
serum were injected. He had been restless daring 
the previous night and very wakeful, and 10 grains 
of trional were administered. On the 23rd 10 cubic 
centimetres of anti-streptococcio Berum were injected. The 
blood was examined and showed hemoglobin 66 per cent., 
red corpuscles 3,355,000, and white corpuscles 5100. On 
the 25th his weight was the same as that of a week 
ago. He was very costive and was therefore ordered a 
drachm of liquid extract of cascara sagrada to be taken at 
bedtime. On the 26th and 28th 10 cubic centimetres of 
antistreptococcic serum were injected. The blood was 
examined on the latter day and showed hiemoglobin 90 per 
cent., red corpuscles 3.700,000, and white corpuscles 5100. 
On the night of March 2nd he was sleepless and very 
excited. He talked a lot of nonsense and said he felt as if 
he had very little blood in his body, and that the little blood 
he had was leaving him from the tips of the fingers, and so 


on. 15 grains of trional were given on the 3rd and he 
slept a little after its administration. He still weighed 
8 Bt. 11 lb. 10 cubic centimetres of anti-streptococcic 
serum were given on the 4th. On the 6th, as he had been 
restless and wakeful during the night, he was given 15 grains 
of trional dissolved in hot milk, and 15 grams of trional 
were again given on the night of the 6th. 10 grains of 
anti-streptococcic serum were injected on the 8th. He bad 
been quiet on the previous night and had slept well without 
any hypnotic. He talked of blood running up the back of his 
head and rushing down the bridge of his nose. His wife was 
asked if he had been quite sensible in bis conversation when 
be was at borne, and she said that after the beginning of 
his illness he used to imagine that all sorts of queer 
things were going on inside him. An examination of 
the blood on the 10th showed haemoglobin 88 per 
cent., red blood corpuscles 4,360,000, and white cor¬ 
puscles 4500. On the 12th it was found that be bad 
gained two and a half pounds in weight during the previous 
week. He had been given 15 grains of bromide of 
potassium at midnight on the llth. 10 cnbic centimetres 
of anti-streptococcic serum were given on the 12th and again 
on the 15tb, when be looked remarkably well, the skin 
having a perfectly healthy colour and appearance. He bad 
another of his wakeful aDd excitable nights on the 18 th 
and was again given 15 grains of bromide of potassium at 
10 30 p.m 10 cubic centimetres of anti-streptococcic serum 
were also injected. It should be said here that all the serum 
injections were given in the subcutaneous tissues covering 
the dorsum ilii. He had no constitutional symptoms after 
them. On several occasions the urine was examined and 
no trace of albumin was found. On the 20th an examina¬ 
tion of tbs blood showed haemoglobin 104 per cent, and 
red corpuscles 4,800,000. He had no anti-streptococcic 
serum injected after the 19th. On the 26th he continued to 
look and to feel well, and he slept very well. He still 
spoke, however, about queer sensations In different parts of 
his body, but bis talk was more sensible. 

The blood examinations were kindly made by Dr. J. S. 
Fowler, assistant physician to Leith Hospital, and the 
following are his reports on two examinations. The first 
describes the appearance of the blood on admission and 
the second Its appearance on March 10th. “Jan. 29th.— 
Red corpuscles 797,600, leucocytes 4520, haemoglobin 
24 per cent. The red corpuscles show marked altera¬ 
tions ; megalocytes are numerous and many of them have 
no central dell. On the whole the average diameter of 
the red corpuscles is above the normal. There are numerous 
poikilocytes as well as fairly well-marked polychromato- 
philia. There are a great many nucleated red corpuscles; 
by comparison with the number of leucocytes in the films 
they may be estimated at about 1C88 per cubic millimetre. 
Typical normoblasts are comparatively few, the majority of 
the cells beiDg of the megaloblastic type but somewhat 
smaller in size than usual. 31 per cent, of the nucleated reds 
are typical megaloblasts. A few nucleated reds show 
mitotic figures. The differential count of the leucocytes gives 
—large and small mono-nuclear 30 per cent., polymorpho¬ 
nuclear 66-5 per cent., eosinophile 3 per cent., myelocytes 
about 0-5 per cent. March 10th.—Red corpuscles 4,360,000, 
leucocytes 4500, haemoglobin 88 per cent. The r?d corpuscles 
appear almost normal though some megalocytes are still 
present. Nucleated reds are exceedingly few, only one or 
two normoblasts being found. Leucocytes : large and small 
mono-Duclear40 percent., polymorpho-nuclear 55 5 per cent., 
eosinophiles 4 per cent., myelocytes about 0 5 per cent.” 

When one considers how unsatisfactory the treatment of 
cases of pernicious anaemia has been in the past I make no 
apology for thus early recording the results obtained in 
this interesting case. Dr. Hunter, who has done so mnch 
in his investigations on this disease carried on for many 
years, has arrived at the conclusion that the anaemia which 
is such a characteristic symptom is only a symptom and is 
a result of an infection of the alimentary tract. I do 
not at this time intend entering iDto a full discussion 
of the evidence which he has so ably brought forward 
in support of his conclusions, but this case is one which, 
apart altogether from the result of the treatment, might be 
used by him to further support his views. Dr. Hunter 
believes that the disease has its origin in the swallowing of 
pyogenic organisms which, when long continued, leads first to 
gastric or intestinal catarrh and, secondly, to a specific infec¬ 
tion of the gastric or intestinal mucous membrane with, as a 
result, a haemolysis in the portal circulation, so that all the 
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symptoms of pernicious anaemia show themselves. He suggests 
that probably the specific infection of the gastric mucous mem¬ 
brane is of “ mixed ” origin due to more than one organism, 
and that in most cases the primary source of the organism 
is to be found in the mouth associated, as a rule if not 
invariably, with bad teeth. Dr. Hunter also suggested that 
serum treatment might be tried, and as streptococci are 
found in a large proportion of cases of caries of the teeth, 
of stomatitis, and of gastritis, he intended trying treatment 
by anti-streptococcic serum. 

There are some special points I would like to discuss in 
connexion with the case. 

Diagnosit —Was this a case of pernicious amemia? To 
my mind there can be little doubt about the diagnosis. 
The patient had not been observed longer than a week 
before his admission, but his condition when admitted 
was so characteristic of pernicious amemia that the 
disease was at once suggested to the minds of those who 
saw him. His pale lemon yellow colour at once indi¬ 
cated the marked anaemia which was present without 
apparently a sufficient cause. After careful questioning 
we could only get a history of blood-stained stools on 
one or two occasions which apparently came from a small 
haemorrhoid. This loss of blood, however, should hardly be 
designated by the word “ haemorrhage,” for it was trivial 
and at rare intervals. I only mention it in order to be 
absolutely accurate in the recording of the case. I am 
thoroughly satisfied that it had nothing whatever to do 
with his symptoms. In addition to the colour the other 
symptoms — breathlessness, general weakness, Sc c. — all 
pointed to marked amemia, but when a microscopic examina¬ 
tion of his blood was made the diagnosis became more 
certain. He was admitted on Jan. 27th and it was found 
that he had 797,500 red corpuscles per cubic millimetre 
instead of 5,000,000, that his haemoglobin was 24 per 
cent, of normal, and that his leucocytes were 4520 per cubic 
millimetre. His corpuscles, besides, showed the characteristic 
appearances which are supposed to be associated with per¬ 
nicious amemia. Such profound amemia is seldom found in 
men unless after severe hsemorrhages, and the fact that 
although the red corpuscles were reduced to less than a sixth 
of what they ought to be, whilst the baimoglobin was only 
reduced about one-fourth of the normal with little reduction 
in the leucocytes, points strongly to the case being one of 
pernicious amemia and not one of amemia from loss of blood 
or such an amemia as one sees in chlorosis. The microscopic 
appearances of the corpuscles were all typical of the disease. 
The progress of the case as regards the microscopic appear¬ 
ances of the blood points strongly in the same direc¬ 
tion, because a marked characteristic which was brought 
out by all the examinations was the greater reduction 
in the red blood corpuscles than in the hremoglobin, 
whilst the leucocytes remained practically the same. As the 
case improved the appearances of the corpuscles became 
less typical of the disease. His other symptoms tend to 
confirm the diagnosis. Marked features in the case were 
the nervous symptoms, chiefly evidenced in the sleepless¬ 
ness, general irritability, and varying subjective sen¬ 
sations, which were chiefly referred to the abdominal 
region and digestive organs. Disturbances of the nervous 
system are often prominent symptoms in this disease. 
It was difficult to ascertain from his history how long he 
had shown these nervous symptoms and whether he might 
not have had some symptoms of mental or intellectual weak¬ 
ness before the onset of his anaemia. The patient was 
perhaps best described as being “ slightly peculiar ’ at times, 
but this peculiarity was generally not at all well marked, 
though at other times it was quite evident. These symptoms 
did not improve in proportion to the improvement in the 
condition of the blood and this fact makes me a little 
doubtful as to whether they were all due to his disease and 
not rather to a slight mental degradation which he had had 
before the onset of his illness. The serum and other treat¬ 
ment I believe have no causal relation to those symptoms, as 
they were quite marked on his admission, and there was a 
history of them for at least some time previously. As 
regards the primary cause of the disease this case supports 
Hunter’s views. The mouth and teeth could be described 
as in a state of negleot. A large number of teeth were 
carious and many were reduced to mere stumps, and he gave 
a distinct history of having had frequent gum-boils. The 
history of discharge of pus into the mouth extended 
back for many years. He had a history of occasional 
bilious attacks during the previous six months with pains 


referred to the costal margin, pointing to gastric disturb¬ 
ance, for some time before the onset of his anaemia, and he 
gave a history of having suffered from an attack of diarrhoea 
at the onset of his gastric symptoms. These gastric and 
intestinal disturbances are therefore also in accordance with 
Hunter's theory of the cause of the disease. 

Treatment .—As regards the treatment of the case the 
details are sufficiently noted in the notes which I have 
already given. The treatment was begun on Feb. 3rd, 
exactly a week after the patient’s admission into the 
hospital. His mouth was thoroughly washed and brushed 
with an antiseptic mouth-wash and he was given five grains 
of salol and 15 grains of salicylate of bismuth internally 
every six hours. 10 grains of anti-streptococcic serum were 
at first injected into the subcutaneous tissue over the dorsum 
ilii every second day. At the first two injections, on 
account of a fault in the syringe, he received only about 
eight cubic centimetres, but afterwards 10 cubic centimetres 
were given on each occasion except on Feb. 9th, when he 
got only five cubic centimetres. From Feb. 3rd till 
March 19th he received in all 18 injections of the serum 
and the antiseptic treatment was continued all through. 
With the exception of a hypnotic occasionally when his 
nervous symptoms required it and a dose of castor oil or 
cascara sagrada for his constipation this was the only 
medicinal treatment. He got none of the usual remedies for 
anaemia—neither iron nor arsenic nor bone-marrow. His 
blood was examined at intervals of about a week and the 
result iB noted in the following table. The treatment, it 
should be said, began on Feb. 3rd. 


Date. 

Bed 

corpuscles. 

Hemoglobin. 

Leucocytes. 

Jan.29th . 

797 500 

24 per cent. 

4520 

Feb. 7th . 

1,962,500 

94 „ 

4700 

,, 13th. 

2,340,000 

66 „ 

4500 

„ 23rd... . 

3.355.000 

66 „ 

5100 

„ 28t,h. 

3,700.000 

90 „ 

5100 

March 10th . 

4,360,000 

88 

4500 

,. 20 th . 

4,800,000 

104 

— 


On March 20th (52 days after his admission and 45 days 
after the commencement of treatment) bis blood had practi¬ 
cally reached normal. 3 

It would be a mistake to draw very decided conclusions 
from the results obtained by the serum treatment of one 
case, the more especially as cases of pernicious amemia are 
so apt to be intermittent—a fact which almost every practi¬ 
tioner who has had experience of such cases must soon have 
noted. If a new method of treatment is adopted in those 
cases we are apt to think that the particular treatment has 
been the cause of the improvement. The hopes of the pro¬ 
fession have been raised again and again with regard to this 
disease by the announcement of good results from particular 
forms of treatment. Arsenic and bone-marrow have probably 
hitherto given the best results, but although improvement 
has been derived from both forms of treatment in many 
cases such improvement has generally been only temporary 
and the disease as regards its ultimate result has been one 
of the most hopeless. Whether further experience of anti¬ 
streptococcic serum will confirm the result I have obtained 
in this case or not time alone will enable us to judge. 
That every case will be benefited by this treat¬ 
ment I can scarcely venture to hope, because the 
chances are that the disease, even if due to a specific 
infective affection of the gastric mucosa, may not 
always be due to the same species of organism and 
may, as suggested by Dr. Hunter, be owing to “mixed’’ 
infection. Judging from the results which have been 
obtained from the use of the anti-streptococcic serum in 
other conditions of blood infection and from what iB 
recorded in the medical journals it must be concluded that 
this serum is not at all certain in its curative action. 
Whether this result is due to faulty serum placed upon 
the market or, as is more probable, to some cases of blood- 
poisoning being due to “ mixed infection," or to there being 


* On April 3rd im examination of bia blood was made. The red cor- 
puscles were found to lie 4,325,000, haemoglobin 104 per cent., and leuco¬ 
cytes 5600. On April 16th he was discharged from hospital and on 
April 22nd he reported himself as feeling fit and well and looked in 
very good health. 
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several species of streptococci producing a poison giving 
rise to] similar symptoms but not counteracted by the ad¬ 
ministration of the anti-streptococcic serum in the market, 
further experience will show. The case recorded above is 
suggestive, and I believe this form of treatment is worthy of 
a further careful trial - by those who have cases of pernicious 
ansemia under their care. 

Leith. 


ON CYSTS OF THE BREAST, THEIR 
RELATIVE FREQUENCY, DIAGNOSIS, 
AND TREATMENT . 1 

Br THOMAS BRYANT, F.R.O.S. Eng., M.Ch. R.U.I., 
consulting srar.EOs to guy's Hospmi. ; surgeon extraordinary 

TO TJTK QUEEN. 


Four years ago, after having seen in consultation a very 
interesting series of cases of tumour of the breasts which 
had been considered to be examples of carcinoma but which 
eventually turned out to be cases of simple cysts, I was 
induced to write and subsequently to read a paper before 
this society upon the Diagnosis and Treatment of Early 
Cancer and Cysts of the Breast, 2 and I did so under the 
conviction that the frequency of cyst disease of this gland 
was not appreciated, that its diagnosis was not as perfect 
as it ought to be, and that the treatment of such cases was 
consequently uncertain and unsatisfactory. In that paper 
I quoted a dozen cases of simple cysts in the breast which 
had been suspected or pronounced to have been cancerous 
and which in the majority of instances would have been 
treated as such, and probably by the removal of the breast, 
when with a correct diagnosis the cyst itself was dissected 
out of the affected gland or otherwise destroyed, and the 
breast was saved in every instance. 

The experience I have had since that date, with the 
attention I have given to the subject since my interest in it 
was awakened by the compilation of that paper, has led me 
to review as a whole my clinical experience of breast disease 
during recent years and particularly as to its bearing upon 
the frequency of the development of cyst disease of the 
gland, and I now bring before you in a condensed form the 
conclusions to which my investigations have brought me, of 
which the following are the most important: (1) that simple 
cyste of the breast are far more common than they are 
generally believed to be ; (2) that they are chiefly found in 
women during the same period of life as that in which 
cancer is met with ; (3) that they are mostly quite amenable 
to local treatment without the sacrifice of the breast-gland 
in which they are situated ; and (4) that there is no reason 
to believe that women who have these cysts are more prone 
to cancer than those who have them not. 

With the view of gaining some definite information as to 
the frequency of the presence of these cysts I have gone to 
my own note-books and have carefully noted and analysed 
242 consecutive cases of breast disease as they have appeared 
before me in private practice, for I felt convinced that it 
was by such means alone that a correct impression as to the 
comparative frequency of the affection was to be acquired. 
The analysis of these 242 cases comes out as follows: 163 
cases were registered as solid tumours or examples of cancer 
or sarcoma and 67 cases as of cystic disease. Of the 
12 remaining cases eight were examples of adenomata, 
two were cases of lipomata developing in the parts 
covering the breast, and two were cases of carcinoma in 
men ; but these 12 cases are not now under consideration. 
It will thus be seen that there are 230 cases of breast disease 
to deal with—163 of diagnosed cancer or sarcomatous disease 
and 67 of diagnosed cystic disease, the latter or cystic 
disease bearing to the former or cancerous disease the rela¬ 
tive proportion of 291 to 70 9 per cent. These facts suggest 
the conclusion that out of every four cases of tumour of the 
breast, more or less simulating cancer, one at least will be of 
a cystic or simple nature. 

But it will be said that there is some fallacy in this con¬ 
clusion, since, in both groups, cases which have been only 


■ A paper read before the Medical Society of London on April 23rd, 
1900. 

« Transactions of tbe Medical Society of London, 1896 ; The Lancet 
ftb. 8th, 1896. p. 343. 


diagnosed are mixed with others in which the diagnosis 
was proved by operation; and the force of this 
objection I fully admit. Consequently to get rid of 
this source of fallacy I have eliminated from my calcu¬ 
lation all the cases in both groups which were simply 
diagnosed and I now give an analysis of the cases of 
both groups which were subjected to proof by operation. By 
this method a like conclusion will have to be drawn, for it 
appears that out of the 163 cases of diagnosed cancer 126 
were operated upon, and out of the 67 examples of diagnosed 
cyst disease 44 were operated upon, the total number of 
operations being 170, and these figures work out to show that 
of the whole number 25 8 per cent, were examples of cyst 
disease and 74'1 per cent, of cancerous disease, the pro¬ 
portion of cases being practically the same as in the 
larger figures, both series supporting the conclusion that 
out of every four cases of breast disease more or less simu¬ 
lating cancer one will prove to be an example of cyst disease. 
These figures consequently fully prove the truth of the first 
conclusion I have formulated—“that simple cyst disease 
of the breast is far more common than is generally 
believed.” 

I will now proceed to show you the truth of the second 
conclusion, “ that these cases of cyst disease of the breast 
are found in women at the same period of life as that in 
which cancer is met with,” and for this purpose have 
analysed all the cases which have presented themselves to 
me, 67 in all, 23 of which were in single and 44 in married 
women. The analysis is as follows :— 


Age. 

Cases operated 
upon. 

C«*ses not 
operated on. 

3 

o 

’S 

■© 

a 

V 

O 

Single. 

Married. 

Total. 

© 

*5> 

a 

3 

Married. 

Total. ^ 

Under 30 years of age... 

i 

2 1 

3 

l 

_ 

1 

4 

Between 31 and 40 

4 4 

8 

l 

2 

3 

11 

„ 41 „ 50 ... 

8 11 

19 

4 

10 

14 

23 

„ 51 „ 60 ... 

2 | 11 

13 

— 

3 

3 

16 

Over 60 . 

1 i — 

1 

— 

2 

2 

3 

Total. 

17 1 27 

44 

6 

17 

23 

67 


By this table it appears that out of 44 cases of cysts of the 
breast in which the diagnosis was confirmed by operation 11 
occurred in women under 40 years of age arid 33 in women 
over 40 years of age ; and out of 23 cases diagnosed but not 
proved to be examples of the same affection four were under 
and 19 were over 40 years of age, the conclusion being that 
52 of the whole number of 67 cases, or 77'5 per cent., took 
place in women over 40 years of age, the proportion in the 
group of cases which had been operated upon and in that in 
which the cases had been only diagnosed being about the 
same. These facts are enough for me to say that they afford 
ample proof of the second conclusion I have formulated, that 
these cases of cyst disease of the breast are found in women 
at the same period of life as that in which cancer is met 
with. 

The third conclusion T have now to support is “that these 
simple cysts of the breast are mostly amenable to local treat¬ 
ment without the sacrifice of the breast gland in which they 
are situated,” for by a free incision through the soft tissues 
which cover the cysts they can be exposed and emptied and 
by a simple dissection removed from the gland. Should the 
cyst when exposed present a lining membrane absolutely free 
from anything like papillary or other growths its excision is 
not, however, a necessity, for when its inner surface has 
been destroyed by swabbing it with either pure liquid 
carbolic acid, a strong solution of zinc chloride, or the 
tincture of iodine there is but little probability that any 
growth will subsequently appear. In my own practice I have 
had no instance in which this took place, although when 
any intra-cystic growth, however small, is found in the 
cyst wall the dissection of the cyst out of the gland 
should be adopted as a rule of practioe. Indeed, when 
any suspicious growth is found to exist in a cyst, and such 
a growth is of a fleshy and not of a papillary nature, the 
lobe of the breast involved or tbe whole gland should be 
taken away according to circumstances, the latter course 
being probably the safer. But such cases as these have been 
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quite exceptional in my practice ; there have been but two 
and these have been classed with the solid or cancerous 
tumours. 

The practice I have just described is the one I have for 
many years always adopted, and I have not yet met with 
a case in which it has not been permanently successful. 
Under these circumstances the fourth or last conclusion has 
its best support, for my experience tends to show ‘‘that 
there is no reason to believe that women who have these 
cysts are more prone to cancer than those who have them 
not,” and under such circumstances there can be no reason 
why a breast affected with this trouble should be sacrificed. 
A surgeon who may have removed a breast for supposed 
cancer and has found on or during its removal that the 
tumour was a cyst may soothe his conscience with the 
thought that he has, after all, done a good thing and saved 
his patient from future trouble. But this conclusion will 
have been based on the surgeon's hopes rather than his 
experience. In my belief the presence of a simple cyst in 
the breast is no harbinger of future evil if it be treated and 
removed, although if left it may without doubt become a 
source of mischief; and that should a cyst containing intra- 
cystic growths be left untreated it to a certainty will 
develop into a serious local affection, although when treated 
as I have advised the danger in the future seems to 
be small. I should like it, however, to be understood 
that I do not advocate the exploration of every cyst or 
of all tumours which may be cysts of the breast gland. 
Small involution cysts come and go, and particularly when 
the whole gland has been in a coarse, irritable, and painful 
condition and subsequently settles down ; cysts of the 
size of a nut and even of a walnut occasionally dis¬ 
appear under an improved condition of health, and par¬ 
ticularly of the pelvic organs when they have been dis¬ 
turbed. In the paper to which I have already drawn 
the attention of this society I recorded two cases in 
which this happy event took place, and it is doubtless such 
cases as these which, when they fall into the hands of quacks 
and undergo quack treatment, are regarded as examples of 
cancer and published as cancer cures. The cases upon which 
this paper is based were all examples of tumours as large 
as, or larger than, an unshelled walnut; each one had 
existed for some months and was the seat of local uneasiness, 
if not of pain. In the minds of their possessors they had 
excited fears, as well as in the minds of the medical men 
who had been consulted about them ; in fact, all the cases 
were examples of breast disease which should justly claim 
the surgeon’s close attention. 

In some of the instances the lump in the breast existed 
alone, without any collateral symptom to help a diagnosis. 
In others a discharge from the nipple of some kind was 
present. In a few the patients reported that the thmour 
varied in size as well as in hardness at different times, and 
these symptoms should always lead the surgeon to suspect 
that the tumour might be a cyst. In exceptional cases there 
was some traction upon or retraction of the nipple, this 
condition tending to lead the surgeon towards a diagnosis of 
cancer, although it is quite consistent with the presence of a 
cyst. In none of the cases was there any dimpling or infiltration 
of the skin over the tumour as in cancer, although in several 
the skin was involved by stretching, and this in exceptional 
instances may be carried to the extent of its rupture. I have 
seen examples of this with rupture of the cyst and the dis¬ 
charge of its contents externally. 

A serous cyst is sometimes met with in a breast which is 
as a whole undergoing involution changes. The gland thus 
affected feels on manipulation cordy, or as I prefer to describe 
it, as a “ coarse ’’ gland. The involution cysts when exposed 
by the incision into the breast appear as greenish or black 
spots of about the size of a hempseed in the substance of the 
gland ; at times they appear in strings. Their appearance is 
well illustrated in Fig. 5, Elate viii., page 317, of my work on 
Diseases of the Breast. 

The presence of these small cysts when associated with a 
simple serous cyst which calls for treatment does not require 
the removal of the breast gland, although hitherto surgeons 
have deemed it right to adopt this practice. I have followed 
their example in past years, but extended experience has 
confirmed me in the belief that it is not necessary, for the 
affected gland after the removal of the cyst has in all my 
cases so affected subsequently settled down without any 
future troubles manifesting themselves. In fact, the '‘coarse” 
breast, associated with a cyst, has settled down after opera¬ 
tion just as well as the “ coarse” breasts the subjects of 


involution without serous cysts have done, and generally do 
by time and treatment. The removal of the one is no more 
necessary than the removal of the other. When, however, 
intra-cystic growths are found to bo present in the cyst which 
is being dealt with and the breast generally is full of small 
involution cysts the extirpation of the wjrole gland is a right 
measure to adopt. 

It is foreign to my purpose to enter into the pathology of 
this affection, although since it occurs mostly in women ovei 
40 years of age it seems probable that the cysts are originally 
involution cysts, and as it is very commonly associated with 
the occasional discharge of a more or less clear Quid from 
the nipple it seems justifiable to conclude that the ducts of 
the gland are in connexion with the cyst, if a dilated duct is 
not its origin. Some of these cysts, and roughly calculated 
less than half of those explored, will be found to 
contain small papillary growths attached to their walls. 
In one case these will appear like small red sessile 
buds of the size of mustard seeds ; in another they 
will be pedunculated, whilst in exceptional cases the 
cyst will be found to contain solid growths. It seems 
probable, however, that all large cysts of the breast if 
left untreated will sooner or later become the seat of 
some proliferating intra-cystic growth, which will be 
papillomatous, sarcomatous, or carcinomatous in its nature 
according to the proclivity of the tissue to form or of the 
individual to develop either special variety ; in my book on 
Diseases of the Breast I have quoted a series of cases to 
illustrate these points. The cases which I found in 
practice to contain solid growths have not been in¬ 
cluded in this communication, as they have been grouped 
with the solid sarcomatous or cancerous tumours. 

Why these cases of cyst diseases of the breast are so 
frequently overlooked and left to be discovered by accident, 
is a question which may be difficult to answer. I believe it 
is so from two main causes, the first being, the strong belief 
that such cases are rare and are not, therefore, to be 
expected; and the second being the fact that these cases 
are met with in women at the same period of life as that in 
which cancer is known to appear. For it is true that the 
professional aB well as the public mind is bo firmly impressed 
with the idea that any tumour, not inflammatory, appearing 
in the breast of a woman over 40 years of age is probably 
cancerous as to forbid any other explanation of its nature 
being seriously entertained. 

The facts I have laid before you clearly indicate that 
this opinion is not a correct one ; for if we take all the 
cases of tumour of the breast together, excluding inflam¬ 
matory affections but including the cases of carcinoma, 
presenting symptoms of so marked a character as to forbid 
any error in diagnosis being made, it has been shown in 
my analysis of cases that in one out of every four the 
tumour will be cystic and not cancerous; whereas if we 
eliminate all such well-marked examples of cancer from our 
consideration in which an error in diagnosis can hardly 
occur, and apply our argument to those alone of a doubtful 
nature in which there are no collateral symptoms of cancer 
to support a diagnosis, it does not appear to be wrong to con¬ 
clude that in every two cases of this kind one will be 
cystic. I must confess that this conclusion came upon me 
somewhat as a surprise, but the facts I have laid 
before you clearly suggest no other, nor will they 
bear any other, interpretation. I do hope, therefore, that 
the professional mind will accept the truth as 1 now present 
it and in any individual case of breast tumour not clearly 
cancerous supply the argument of probability, and instead 
of assuming at once that the disease is probably can¬ 
cerous remember that the logic of facts suggests that the 
case is as likely to be one of a simple cystic nature as of a 
malignant kind. In my practice it is certain that this has 
been the case. To admit that my experience in this matter 
is exceptional is what I cannot do; indeed, I know of 
nothing in my practice which differs from that of other 
consultants, although it is just possible that I may have been 
consulted more in difficult cases of breast disease than in 
those of cancer that are fairly evident, and if so I may 
therefore have had a larger proportion of cystic breast cases 
to deal with than other men. But I do not believe this to 
have been the case—nor do I think that such an explanation 
need alter materially the conclusions I have formulated, nor 
make them less worthy of your attention. 

With respect to the diagnosis of these cases there may be 
a difficulty, and particularly in the case of a middle-aged 
woman with a haid, slow-growing lump in her breast, and in 
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whose history there is clearly an absence of the influence of 
lactation and of any inflammatory breast condition and the 
condition of the nipple and soft parts covering the lump are 
normal. In such a case as this the surgeon Bhould put 
to himself the question, Is it one of cyst or is it 
one of early cancer ! for the chances of either have 
been shown to be equal. To decide, or, rather, to 
help towards the diagnosis, a careful local examination 
should be made, with the patient placed flat upon a couch 
and the breast gland made to rest npon the ribs, when, should 
the surgeon’s sense of touch be keen enough to detect an 
elasticity in the swelling or even fluctuation, the diagnosis 
of a cyst may reasonably be hazarded, although what the 
nature of the contents of the cyst may be cannot be other¬ 
wise than obscure. If a clear serous fluid can be made to 
flow from the nipple by manipulation of or pressure upon 
the tumour the probabilities of the cyst being a simple serous 
cyst are much enhanced. If the fluid be brown or blood¬ 
stained the existence of an intra-cystic growth of some kind 
may be suspected, and if the discharge be more like pure 
blood the presence of a soft solid growth, sarcomatous or 
carcinomatous, should be feared. When, however, there is 
no nipple discharge, as is often the case, and the other con¬ 
ditions are the same, the chances against the swelling being 
caused by a cyst are not lessened, although the view of 
the supposed cystic enlargement of the breast being due 
to the presence of some soft cancerous growth would be 
encouraged. 

To make the diagnosis certain an exploratory incision 
should be undertaken, when If the lump be due to a cyst it 
should be dealt with as already described ; and should the 
tumour be due to a cancerous infiltration or sarcomatous 
disease the breast gland should be removed ; the operation 
being in these circumstances undertaken at the period of the 
tumour's growth after which the most favourable result may 
fairly be expected. To allow a cyst to enlarge and persist 
for months in order to make its diagnosis more certain is a 
timid and dangerous practice ; and to allow a tumour which 
may be cancerous to drift until collateral symptoms have 
made their appearance so as to make its diagnosis certain is 
neglectful and culpable. For to the patient delay in 
removing the local disease, whether cystic or solid, is 
fraught with danger, whereas by early interference nothing 
but good can be achieved. 

Gro*venor*8treet, W. 


INVERSION OF THE MYOMATOUS 
UTERUS. 

Br W. ROGER WILLIAMS, F.R.C.S. Eng. 

I think it is seldom realised by those concerned in the 
teaching of pathology that of all non-malignant tumours 
uterine myomata are by far the commonest; thus of 5010 
consecutive cases of non-malignant tumours of all parts of 
the body, in both sexes, I have found that no less than 883, 
or 17 6 per cent., were uterine myomata; and of 3886 
females in this list 22'7 per cent, were affected with these 
tumours. It may be said that about 10 per cent, of all 
tumours in women are uterine myomata. 

Of the various complications of myomata demanding 
surgical intervention inversion is one of the most urgent. 
It cannot be said that this condition has hitherto been 
studied with the attention that the important issues involved 
demand; and even in the best gynecological treatises 
the subject is dealt with in a meagre and unsatisfactory 
manner. The forms of myomata prone to be complicated 
by inversion are submucous and intramural tumours, 
evolving towards the uterine cavity. The favourite seat of 
attachment for such tumours is the fundus or its vicinity. 
Myomata of this kind are usually sessile or they have only 
a short thick neck ; even when this becomes somewhat 
elongated it generally remains thick and it is usually well 
supplied with blood-vessels, including one or more fairly 
large arterial branches. It is important to note that at its 
point of implantation the uterine wall is nearly always 
thinned from pressure atrophy, and this predisposes to 
inversion, of which a slight degree is nearly always 
present with tumours such as these. This form of the 
disease generally gives rise to severe symptoms, so that 
it is clinically important, although such tumours seldom 


attain large size. Exceptionally, however, large formations 
are met with. These tumours generally present as smooth, 
pyriform, ovoid, or rounded masses, the pyriform shape being 
the commonest with the attachment by the narrow end. 
They are softer, more muscular, and more vascular than their 
subperitoneal congeners but less prone to fibrous, calcareous, 
and cystic changes, while conglomerate forms are most 
exceptional. It is rare to find more than a single poly¬ 
poid myoma within the uterine cavity, although with such 
a tumour intramural and subserous myomata may be 
associated. Hence success usually attends their removal. 

The presence of a myoma within the uterine cavity acts 
like a foreign body—the uterus contracts and endeavours to 
expel it, becoming hypertrophied in the process (“ grossessc 
fibreute ” of Guyon). Intermittent expulsive, labour-like 
pains result from this condition. The tumour is thus gra¬ 
dually forced downwards towards the cervical canal which 
it dilates, and it may even enter the vagina and be extruded 
from the vulva. Among the conditions favouring extrusion 
are congestion, oedema, septic infection, and other inflam¬ 
matory complications, causing sudden increase in the size of 
the tumour, and many cases occur after parturition. In all 
these instances the determining factor generally is some 
injury sustained by the tumour daring examination with the 
sound, tent, curette, finger-nail, Sec. Lediard has reported a 
case in which the slight wounding of an intra-uterinc myoma 
with the sound was soon followed by fatal septicaemia and 
this is by no means an exceptional occurrence. It is also to 
be noticed that salpingitis, hydro- and pyosalpinx are more 
likely to be associated with such tumours than with any 
other kind of uterine myoma. 

Now, it is just these extruding myomata that are specially 
apt to be oomplioated by inversion of the uterus of which 
many instances have lately been recorded, and it is note¬ 
worthy that this condition may oqpur long after the 
climacteric. 

In the mechanism of inversion two factors seem to me to 
be chiefly concerned : (1) thinning and weakening of the 
nterine wall at the seat of the tnmour's implantation owing 
to pressure atrophy, which is the more marked the larger the 
tumour and vice vena; and (2) contractions of the uterine 
musculature excited by prolapse of the tumour into the 
cavity of the orgaD, which is the chief cause of inversion 
with small tumours. The efficacy of these factors in any 
given case is inversely proportional. With large myomata 
the weight of the tumour dragging through its attachment 
on the weakened uterine wall is also an important factor. 
Here it may be mentioned that traction on extruding 
myomata readily causes inversion, and some cases are no 
doubt due to this cause. The facility with which this 
happens was long ago recognised by the celebrated American 
gynaecologist Emmet, who employed traction, producing 
inversion to facilitate the removal of these tumours. After a 
quarter of a century’s oblivion this method has lately been 
revived as a great novelty. In gynaecology there is evidently 
some truth in the saying, “There is nothing new—except 
what has been forgotten.” 

The only other kind of uterine tumour besides myoma 
often complicated with inversion, is sarcoma, for cancerous 
growths hardly ever cause it. Sarcomata generally induce 
great softening of the nterine wall, often forming tumours 
which project into the uterine cavity, and it is these con¬ 
ditions which predispose to inversion ; on the other hand the 
infiltration, contraction, and induration associated with the 
extension of cancerous growths are unfavourable to the pro¬ 
duction of this form of displacement. The almost invariable 
association of the neoplastic form of inversion, with marked 
softening and weakening of the fundus uteri, corroborates the 
view of Matthews Duncan as to the important part played by 
this condition of the fundus in the causation of post-partum 
inversion. 

The inversion due to myomata may be of gradual or 
sadden production, most cases belonging to the latter cate¬ 
gory, when the tumours are generally Inflamed, sloughy, or 
gangrenous, and the onset of the condition may then be 
attended by alarming bsemorrhage, as in Lawrence’s case. 
Such cases may easily be mistaken for extruding myomata, 
the inversion being altogether overlooked. This is the more 
likely to happen since the nnion between tumour and uterus 
is in these cases generally very close. Mistakes of this 
kind may be obviated by digital examination per rectum 
when a hollow will be felt in the place of the dislocated 
organ, and a sound in the bladder readily comes in contact 
with the finger in the rectum. 

r 3 
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It is worth notiDg—as the history of many cases shows— 
that the inverted myomatous uterus is remarkably tolerant of 
all kinds of operative procedures. This is fortunate, because 
for dealing with the condition tolerably extensive operations 
are generally necessary. 

The removal of extruding myomata per vaginam is a very 
ancient procedure, and it is still the least dangerous and 
most successful of all the modes employed for the removal of 
myomatous tumours. In cases of inversion no other method 
need ever be employed, for even when the tumour, &c., is 
only partially extruded it is always accessible, and complete 
extrusion can readily be determined by traction, as Emmet 
long ago taught and practised. In my opinion abdominal 
section is never really necessary for the treatment of the 
inverted myomatous uterus, and I should like to see this 
principle more generally recognised than it is at present. By 
far the simplest and most conservative procedure, in suitable 
cases, is enucleation of the tumour with reposition of the 
inverted organ; this has been successfully done in a large 
number of cases—acute as well as chronic. Enucleation is 
adapted for the removal of nearly all tumours except sloughy 
and gangrenous ones and those that are of the largest size. 
Dr. Aust Lawrence has reported an interesting case in which 
the tumour having been successfully enucleated the dis¬ 
placed uterus soon afterwards underwent spontaneous re¬ 
inversion. His patient was a married nullipara, for many 
years subject to menorrhagia, who, eight months previously, 
suddenly ‘‘felt her womb come down.” A week before 
coming under treatment a large tumour appeared at the 
vulva and this was accompanied by alarming hremorrhage. 
On examination a myoma of the size of a man’s fist was 
found outside the vulva—a long pedicle apparently con¬ 
necting it with the top of the vagina. Realising that this 
pedicle was the completely inverted uterus, Lawrence was 
careful not to interfere with it in removing the tumour. 
Shortly afterwards tfie uterus was found to have undergone 
spontaneous re-inversion and the patient was soon restored 
to health. 

Frazer Nash, Herman, Dow, and others have met with 
cases in which they have successfully replaced the inverted 
organ after enucleation of the offending myoma. This is a 
procedure that many years previously had often been suc¬ 
cessfully employed by Emmet. Watts has described an 
instance in which an inversion of 13 years’ standing was 
successfully reduced after removal of the extruded tumour. 

For the treatment of inversion with sloughing, gangrenous, 
or septically infected tumours, and with myomata of large 
size, the mere removal of the offending tumour is insufficient; 
and this is also the case when the inverted organ cannot be 
reduced, as not infrequently happens when there are in¬ 
flammatory complications. In such cases more or less 
extensive portions of the inverted organ must be removed 
together with the tumour. In the first class of cases this is 
necessary because the morbid process quickly spreads from 
the tumour to the thinned and weakened uterine wall. 
Herman has described a case which strikingly illustrates the 
necessity for this mode of operating. His patient was 
a 2-para, aged 38 years, with a gangrenous tumour of the 
size of the fist projecting from the vulva. On examination 
it proved to be the inverted uterus with a gangrenous myoma 
attached to its fundus. The tumour was removed piecemeal 
with the curette and unsuccessful attempts were then made 
to reduce the inverted organ. The patient died the next 
day and at the necropsy it was found that death had resulted 
from perforation of the fundus by progressive gangrene. 

As examples of the beneficial effects of the more radical 
procedure the following cases are of interest. 

Case 1.—Oliver’s patient was a multiparous widow, aged 
58 years, who had suffered for a fortnight from inversion, 
due to the presence of a small sessile, gangrenous tumour 
of the fundus. She had been subject to metrorrhagia for 
three months previously. The inverted organ protruded 
from the vulva as a sloughy mass. It was completely 
extirpated, together with the tumour, the ovaries being left. 
The patient soon recovered without a single bad Bymptom. 
The result would probably have been very different had the 
surgeon merely enucleated the gangrenous tumour. It is 
noteworthy in this and the following case that the complica¬ 
tion supervened long after the climacteric. 

Case 2.—Pfian has reported the case of Madame X--, 

aged 56 years, who had been subject to profuse metrorrhagia 
for several years. Her medical attendants, finding a big 
intra-uterine myoma dilating the os, seized it 
forceps and endeavoured to draw it into the vagina. 


doing the tumour suddenly shot out from the vulva, carrying 
the inverted fundus uteri with it. P6an, who was called in 
at this juncture, clamped the inverted organ well above the 
tumour with long curved pressure forceps and then cut 
away the tumour with most of the inverted corpus uteri. 
The margins of the severed uterine walls were united with 
catgut sutures and the stump was then reduced without any 
difficulty. The patient made an excellent recovery. 

Case 3. —Horrocks has described a similar case with an 
equally satisfactory result, although the patient—a multi¬ 
para, aged 45 years—was very weak and amende. 

Many instances have been published in which operations of 
this kind have been done without the inversion being 
recognised, under the belief that only an extruding myoma 
was being dealt with. As an example of this condition 
Vanderlinden’s case may be cited. His patient was an 
unmarried woman, aged 42 years, who had suffered for some 
time from uterine hsemorrhages and urinary troubles. On 
examination the vagina was found to be occupied by a 
tumour of the size of a child’s head which caused marked 
protrusion of the hymen. In the process of its removal by 
rrwrcellement a pedicle was reached. When this had been 
cut through it was seen to be hollow; and it was evidently 
the inverted uterus, as the peritoneum had been opened. 
The whole uterus was then extirpated, every part of it 
except the cervix being affected with myomata. Con¬ 
valescence was delayed by rather severe septic symptoms, 
but eventually the patient recovered. 

Mistakes of this kind—which are fax from being un¬ 
common—are far less dangerous than was formerly believed, 
when wounds of the peritoneum were regarded as almost 
necessarily mortal. 

Clifton, Bristol. _ 


STRYCHNINE AS A FACTOR IN CAUSING 
CEREBRAL HAEMORRHAGE. 

By LACHLAN GRANT, M.D., C.M. Edin., 

MEDICAL OFXICEB, GESTO HOSPITAL, ISLE OF SKYH. 

A man whose arterial walls are healthy stands very little 
chance of being attacked with spontaneous cerebral 
haemorrhage; but if his blood-vesselB want their normal 
elasticity through their being affected with degenerative 
changes such as arterio-sclerosis or miliary aneurysms, he is 
liable to an apoplectic seizure from one of the weakened 
vessels giving way when it is subjected to any extra strain. 
This extra strain results from an increase of the blood- 
pressure, as when the individual is engaged in occupations 
involving a more than usual muscular exertion—for example, 
in lifting heavy weights, or in defecating, or from some 
mental excitement causing acceleration of the heart’s action. 
Knowing this we quietly caution patients in whom we may 
suspect apoplexy against such exciting causes and against 
such stimulating agents as alcohol which increase the blood- 
pressure. The following case occurred whilst the patient 
was, of his own accord, taking a mixture containing 
strychnine, a drug which is known to have a powerful action 
in raising the pressure in the circulatory system. 

The patient, a man aged 64 years, of apoplectic build, 
with atheromatous arteries, had been exposed to a great deal 
of hard tear and wear. Latterly he had been in the habit 
of dosing himself whenever he felt below par with the 
syrupus ferri phosphatis cum quinina et strychnina 1 (syn., 
Easton’s syrup), generally taking it along with some bi¬ 
carbonate of sodium, which gave him what he termed a 
“ fizzing” drink. One morning he fortified himself with a 
larger dose than usual of the syrup and about an hour after¬ 
wards he began to feel uneasy, with giddiness and numbness 
in his extremities. He became quiet and drowsy and when 
I saw him two hours later symptoms of right-sided cerebral 
haemorrhage were well marked. There was hemiplegia 
of the left side of the body, for when the left arm 
or leg was raised and allowed to drop it fell as if it 
belonged to a lifeless person. The limbs on the opposite 
side of the body bad jerky movements which continued for 
half an hour; the hypoglossal nerve was involved as the 
tongue conld not be put out straight, but deviated towards 
the paralysed side. The patient’s face was of an ashen-grey 

In so | l Each drachm contdus And of r grain of strychnine powder. 
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colour, the pupils were equal and moderately dilated, the 
pulse was 70 and was full and regular, the temperature was 
normal, the sphincters were relaxed, and the evacuations 
were passed involuntarily. The urine contained neither 
sugar nor albumin. Complete unconsciousness gradually 
developed, the respirations became stertorous, and on the 
second day the face became injected and the temperature 
reached 101° F., the pulse being 110. The fundi oculi were 
examined and appeared to be normal. There was little or no 
change until the fifth day, when the breathing assumed the 
Cheyne-Stokes rhythm, the coma deepened, the temperature 
reached 103°, and he succumbed without having regained 
consciousness. I was informed that a week previously to this 
fatal seizure he had premonitory symptoms, being attacked 
with headache vertigo, and syncope. 

When the action of strychnine is considered it is not 
unreasonable to suppose that in this case it was the actual 
exciting cause of the rupture. Stryohnine increases the 
blood-pressure in several ways. It is a cardiac tonic, 
making stronger the contractions of the cardiac muscle. It 
is also a vaso-motor stimulant. Experiments have shown 
that strychnine is a great stimulant to the respiratory centre. 
Then it has a general tonic action, greatly increasing reflex 
sensibility and strengthening people generally, 1 so that the 
patient may be tempted to undue exertion and thus over¬ 
strain himself. It is also a gastric tonic, and, being one of 
the bitters, is hunger-producing, so that the patient may eat 
more and the overloaded viscera will also tend to raise the 
arterial tension. There is, however, another action of the 
drug which is dangerous—namely, that when strychnine has 
been taken 'for some time there may appear the so-called 
cumulative action, 1 when the full physiological effect of the 
drug may suddenly develop. It is, then, conceivable that if 
in this patient there was a cerebral vessel on the point of 
rupturing the strychnine might have so raised the pressure 
within the artery as to cause the weakened wall to give way. 

From the above it is apparent that older patients should 
be warned against drugging themselves promiscuously with 
tonic syrups and tabloids containing preparations of the 
Beeds of strychno» mix vomica, remedies which are largely 
sold by druggists nowadays. By comparison with other 
prescriptions it has been found that strychnine in the form 
of nux vomica is more used than any other drug whatever in 
this country. 4 It is evident, however, that great care should 
be taken in administering this stimulating drug to patients 
who have arrived at the degenerative age, and especially in 
all cases of cirrhotic Bright’s disease, chronic gout, and 
syphilis, or where a patient has thickened and tortuous blood¬ 
vessels, or even where there has been an hereditary tendency 
to apoplexy. In many of these cases it should only be given 
when absolutely necessary, as in cardiac failure, to endeavour 
to tide the patient over his threatened dissolution. 

Isle of Skye. 


ON THE VALUE OF ABDOMINAL DIS¬ 
TENSION AS AN INDICATION FOR 
EXPLORATORY LAPAROTOMY IN 
INTESTINAL OBSTRUCTION. 

By JOHN J. WADDELOW, F.R.C.S. Eng. 


A MAN, aged 54 years, who had hitherto enjoyed good 
health with the exception of some attacks of diarrhoea, was 
attacked suddenly with giddiness and an aching pain in the 
chest about midday on April 1st, 1900. After a time this 
passed off but there was a slight return in the evening. The 
bowels were opened on that day. At about 2.30 A.M. on 
April 2nd he was attacked with a violent pain under his right 
ribs over the gall-bladder which woke him. The paroxysms 
increased and caused him to sweat and writhe about. I was 
sent for and I saw him about 11 a m. and administered a hypo¬ 
dermic injection of morphia and prescribed ten-minim doses 
of solution of morphia every four hours with a rhubarb 
mixture. The colic was accompanied by bilious vomit¬ 
ing. The pain subsided suddenly about 5 p.M. On the 3rd 
he was more comfortable but very sore and tender over 
the gall-bladder and discomfort was complained of in the 
umbilical region. The urine was bile-stained but there was 


a Lauder Brunton: Action of Medicines, p. 282. 

3 Lauder Brunton : Materia Medica, vol. i., p. 42. 
Lauder Brunton: Action of Medicine, p. 282. 


no jaundice. On the 4th he complained of more pain about 
the umbilicus £nd the mixture was repeated. He was sick 
occasionally. On the 5th he was still sick and the tongue 
was becoming coated. Abdominal distension became 
marked, coils of intestine being visible through the skin. 
On the 6th, as the bowels had not been moved, I gave him a 
mixture of snlphate of magnesia, carbonate of magnesia, 
and peppermint water. In the evening faecal vomiting set 
in. The pulse remained good all the time. On my arrival 
on the 7th the fecal vomiting was more marked and the 
vomit contained some solid masses of feces. He bad had 
no sleep. The distension of the intestines remained the 
same. I gave a copious enema of soap-and-water and 
brought away some scybalous ^masses. Nothing was 
detected per rectum. I explained the gravity of the situa¬ 
tion and said that I should come on tne following day to 
perform laparotomy. On the 8th I went down prepared to 
open the abdomen, but finding the patient no worse and 
the distension unchanged I postponed operation and gave 
another copious enema. The tongue by this time had 
become dry and brown and the man assumed an anxious 
expression. The sickness had ceased on the 9th and a better 
night bad been passed ; the pain was less but the distension 
was unchanged. I injected about balf-a-gallon of warm soap- 
and-water per rectum, and brought away some scybalous 
masses aud there was a suspicion of flatus. This was the 
first passage of flatus since the illness began. The pain was 
less, there was no vomiting, and the patient slept well. On 
the following day he had a very copious pultaceous motion 
spontaneously and there was an abundance of flatus. This 
occurred four times during the day. The abdomen subsided 
and the patient felt much better. On the following day he 
began to eat a little solid food and the bowels acted 
naturally and since then he has made an uninterrupted 
recovery. 

The great point of interest in the case is the spontaneous 
recovery after seven days of complete obstruction and two 
days of fecal vomiting, and the important feature, to my 
mind, which prevented my operating was that suggested 
recently by Mr. W. H. Bennett—namely, the progress or not 
of the distension. As to the real cause of the obstruction 1 
was in grave doubt. The onset of the case was undoubtedly 
biliary colic. The man was said to have been losing flesh 
for the last six months and the idea that the cause might be 
carcinoma either by itself or with the assistance of an 
impacted gall-stone suggested itself. I should think it highly 
improbable that a gall-stone of sufficient size to block the 
bowel by itself could pass- through the various ducts, and 
the question of ulceration of a big stone into the duodenum 
seemed untenable considering the short duration of the 
attack. Lastly, was the obstruction due to the amount of 
morphia given to deaden the pain? If so, the effect must 
have lasted from April 5th to 10th, as he had no morphia 
after the 5th. 

I feel quite convinced that if this mac, instead of being in 
an out-of-the-way country cottage, had been under observa¬ 
tion in a London hospital nine out of ten surgeons would 
have operated and with probably perfect justification in so 
doing. My delay in operating and the treatment I followed 
may be opened to criticism, but the end justified the means ; 
and, moreover, a laparotomy in a country cottage is not to 
be undertaken as it is in a hospital with all appliances at 
hand and plenty of trained assistance, lor in a country 
cottage, with the sole assistance of an anaesthetist and a 
respectable country matron cot trained in matters surgical 
and sublimely ignorant of the principles of antiseptics, the 
difficulties and dangers are naturally enhanced. 

Whlttlesea. 


Gateshead Medical Association. — At the 

April meeting of the above association the honorary secretary 
was instructed to write to Mr. T. P. O’Connor, Mr. Lloyd 
George, and Sir George Pilkington, Members of Parliament, 
expressing the warm thanks of the association for their atti¬ 
tude of opposition to the registration of midwives and to 
the Bill at present before the House of Commons. Also to 
ask them to continue their opposition to the principle of the 
Bill and, failing its rejection at a later stage, to support the 
amendments of the British Medical Association. The secre¬ 
tary was also instructed to send a statement of the attitude 
of the association on this question to Mr. W. Allan, M.P. 
for Gateshead, also to Mr. Heywood JohnBtone, M.P., and 
Mr. L. Atherley-Jones, M.P. 
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WESTMINSTER HOSPITAL. 

A CASE OF DOUBLE OPTIC NEURITIS FROM SEROUS 
EFFUSION (QUINCKE'S DISEASE). 

(Under the care of Dr. W. Murrell.) 

A SCHOOLBOY, aged seven years, was admitted into West¬ 
minster Hospital on Jan. 28th, 1900, the only history obtain¬ 
able being that on the previoin morning he had been brought 
home in a “ fit ” which lasted the greater part of the day. 
On admission he was perfectly sensible and talked freely 
bat on being put to bed be passed into a condition of semi- 
conscionsness which lasted for many days. He took no 
notice when spoken to and remained absolutely mute. The 
face and upper extremities exhibited choreiform movements 
of a Blow and coarse type. These movements were appa¬ 
rently purposive in character and at times he endeavoured 
to clutch at objects within his reach. Sometimes the arms 
were widely extended and then slowly flexed as if performing 
the act of embracing. Sometimes the movements conveyed 
the idea that he was feebly endeavouring to strike those 
around him. There was no paralysis of the face or of the 
mustles of the limbs. The movements were, as a rule, 
bilateral, although sometimes the facial movements were uni¬ 
lateral, but not always on the same side. There was no rigidity 
of the muscles, retraction of the head, or opisthotonos. 
There was nothing to indicate that the patient suffered from 
headache, although at times the brows were contracted and 
the face wore a worried and anxious appearance. The 
bowels were open twice a day and urine and fasces were 
passed in bed. The motions were normal in character. The 
patient was unable to swallow and had to be fed by the nasal 
tube. There was no nystagmus, the pupils were normal in 
size and contracted well to light. There was well-marked 
doable optic neuritis. The temperature was 99 8° F. and the 
pulse was 108. There was no tenderness or swelling of 
the joints and there was no rash on the skin. No tache 
c6r£brale could be obtained. There was a little cough, 
but there was no expectoration. The breath and heart 
sounds were normal. The urine was acid, had a specific 
gravity of 1018, and contained neither albumin nor sugar. 
The spleen was not enlarged. The patient showed no signs 
of anaemia, but the blood was not examined. There was 
no wasting of the muscles and the knee-jerks were present, 
although somewhat sluggish. The tongue was clean and 
presented no sign of having been bitten. The patient would 
not protrude it voluntarily and it had to be examined with 
the spatula. 

The condition of the patient remained practically un¬ 
changed for 12 days. The highest temperature recorded was 
on the second day. when it reached 100°; on the following 
day it was 99 8°, and from that time onwards it was 
normal. The double optic neuritis continued and the discs 
were observed to be getting paler. On Feb. 13th (the seven¬ 
teenth day of the illness) the patient was much more 
sensible and recognised his mother, putting his arms round 
her neck. He was still unable to talk, although apparently 
he endeavoured to do so, from time to time uttering a few 
unintelligible words. On being asked if he wonld like an 
orange he nodded his head and he showed some signs of 
interest in a watch which was shown to him. The inconti¬ 
nence of urine and feces continued but food was taken with 
less difficulty. The movements gradually subsided. On the 
17th the patient could say his own name but beyond 
that could utter only inarticulate sounds and failed to 
recognise letters or words either written or printed. 
On the 20th he was able to speak plainly although 
incoherently. He endeavoured to get out of bed and during 
the night was so noisy that he had to be removed from the 
ward. Urine and feces were still passed under him. On 


the 22nd he was quieter and for the first time indicated that 
he wanted the bed-pan. The optic neuritis was less 
marked. On March 1st the patient was able to get up and 
seemed to be quite well. On the 8th the following note was 
furnished by Mr. G. Hartridge who had frequently examined 
his eyes during the course of his illness : “ Pupils five milli- 
metres each. React well to light, to convergence, accommoda¬ 
tion, and consensually. Right vision J, left vision jj. 
Right disc getting white ; not much swelling of the disc; 
edges clearing. Retinal vessels, especially veins, very full 
and tortnous. Left disc pale (less so than right), dim; 
edges blurred.” The only medical treatment adopted was 
the administration for a few days of 15 minims of liquor 
arsenicalis three times a day. 

Remarks by Dr. Murrell —This case presents many 
points of interest and it is easier to say what it is not thau 
what it is. The facts on which we have to rely in making a 
diagnosis are the mental incapacity, with the peculiar move¬ 
ments, the incontinence of nrine and feces, the double optic 
neuritis, and the transitory elevation of temperature. The 
short duration of the fever, the absence of rash and of any 
characteristic symptoms exclude all the ordinary acute 
specific fevers. The possibility of its being enteric fever was 
considered, but although Drescafeld and others have reported 
cases of apyrexial typhoid fever there was nothing to lead 
one to suppose that this particular case belonged to that 
o&tegory. The absence of spots, cf tbe characteristic 
motions, and of any enlargement of the spleen was 
against it. It is trne that tbe blood was not examined 
for Widal's reaction, but, on the other hand, optic 
neuritis is not common in enteric fever. Cases of 
acute rheumatism without joint affection are common 
enough in younger children, but the course of the tempera¬ 
ture and the absence of tonsillitis and of cardiac complica¬ 
tion are sufficient to exclude this condition. It was not 
pneumonia, for there was no dulness on percussion and the 
breath sounds were normal. It was not an example of status 
epilepticus, for even admitting that the initial seizure nmy 
have been epileptic in character, which was by no means 
clear, the patient had no epileptic attack during tbe time 
that he was in the hospital. Jacksonian epilepsy naturally 
suggested itself, but there was no history of an injury to the 
head and there was no specific history. AgainBt tbe theory 
of chorea, which was at one time mooted, we have, apart 
from the fact that the movements were never strictly 
choreiform, the absence of any of the frequently associated 
conditions, rheumatism, tonsillitis, and carditis. Double 
optic neuritis has been reported in a few cases of chorea, 
but it is not common, and the association has probably 
been accidental. The idea of a cerebral tumour is worth 
considering, but although the patient had doable opt’c 
neuritis and vomiting the latter was dne to the aami- 
nistration of the arsenic, and it is not safe to diagnose 
cerebral tumours on one symptom alone. Had the patient 
been given a coarse of the iodides we might have thought 
that it was a syphilitic gumma or a periosteal growth, but 
he had no specific treatment. It may fairly be taken for 
granted that the double optic neuritis was the result of intra¬ 
cranial pressure. This was probably the result of an ependy- 
mitis causing a serous effusion into tbe ventricles analogous 
to the serous exudates in the pleura and synovial membranes. 
I regard it as a case of Quincke's disease—an angio neurotic 
hydrocephalus. These oases are rare and are of considerable 
interest. 


Spiral Societies. 


MEDICAL SOCIETY OF LONDON. 


Cystic Diseases of the Breast.—24 years’ Death Certificates 
in General Practice. 

A MEETING of this society was held on April 23rd, Dr. 
F. T. Roberts, the President, being in the chair. 

Mr. Thomas Bryant read a paper on the Relative 
Frequency of Cysts of the Breast, their Diagnosis and 
Treatment. This paper appears in full on p. 1201 of the 
present number of Thb Lancet. —Dr. G. C. Steele 
Perkins agreed that the difficulty of diagnosing a 
simple tumour of tbe breast from carcinoma was often 
very great and he instanced two cases in his own ex¬ 
perience which tended to support this view. The first case 
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was about to be operated on by the late Mr. Forster who gave 
it to his class as a typical example of mammary cancer. 
When, however, he incised the tumour pus escaped. The 
second case was one which occurred in his (Dr. 

Perkins’s) private practice 17 years ago. A woman, 

about 38 years of age, without children, came to him with 
a lump in the breast. After careful examination he came 
to the conclusion that it was an innocent tumour which 
could be relieved by merely opening it and letting out its 
contents. A second opinion was, however, desired and Mr. 
Hutchinson was called iD, and he without hesitation pro¬ 
nounced it to be cancer and advised immediate operation. 
When the tumour was incised pus flowed out. These two 
cases, he remarked, occurring in the experience of very 
able men showed how easy it was to make a mistake 

in diagnosis. In the second case there had been a 

history of injury nine months before which was followed 
by much pain. The nipple was unquestionably retracted 
but the tumour was only of about the size of a walnut 
and was hard.—Dr. H. Campbell Pope observed that those 
in general practice saw these cases in their early stage 
and they had to make their diagnosis as best they could. 
Such cases often presented great difficulty in arriving at a 
diagnosis. Undoubtedly there was often a history of injury 
in cases which ultimately turned out to be carcinoma, a 
point to which Mr. Bryant had not referred. Mr. Bryant, 
moreover, had not said much about the significance 
of enlarged glands in establishing the diagnosis of 
carcinoma. Enlarged glands might be present when 
there was inflammatory mischief and thus might tend to 
confuse the diagnosis. Personally, he attached most 
importance to involvement and dimpliDg of the skin, 
especially the latter, which was often the first thing to 
direct attention to the fact that there was serious mischief 
in the breast. He agreed with Mr. Bryant in the probable 
proportion of innocent tumours in the breast and would be 
disposed to consider that it was even greater than 50 per 
cent.—Mr. Bryant, in reply, pointed out that his paper did 
not profess to deal with cancer or abscesses of the breast 
but only with cysts of that organ. He remarked that 
Mr. Forster was a man who avowedly ignored the history, 
preferring to base his conclusions on what he himself saw. 
Such a method was very apt to lead them astray. The 
history of injury in Dr. Perkins's case might well have 
raised a doubt in the surgeon’s mind as to the possibility of 
its not being cancer. He held that in the majority of these 
cases, if one utilised the information afforded by the history, 
one might arrive at a correct diagnosis. He had not 
referred to the significance of enlarged glands in establishing 
the diagnosis of cancer because he did not believe that fact 
had aDy significance, inasmuch as enlarged glands might be 
present independently of carcinoma ; moreover, he was only 
dealing with doubtful cases. He admitted that the figures 
which he had brought together had surprised him, the more 
so as they were based on consecutive unselected cases. Cysts 
of the breast were looked upon a9 somewhat uncommon, but 
his figures showed the contrary to be the case. 

Dr. H. Campbell Pope read a paper on 24 Years’ Death 
Certificates in General Practice. He commenced by remark¬ 
ing that whereas in hospital practice results of clinical work 
were tabulated, nearly the whole of the experience of general 
practitioners died with them, and thus an enormous waste of 
useful material took place. The series of deaths tabulated 
consisted of 595 cases; these consisted of the deaths 
actually occurring in the period exclusive of all inquest 
cases save one, a death under chloroform, which appeared 
under the heading ‘‘Pneumothorax.’’ The series was 
divided as follows : carcinoma, 51 deaths ; kidney diseases, 
14; diseases of the lungs, 170; diseases of the heart 
and circulation, 46 ; scarlet fever, 9; typhoid fever, 4; 
diphtheria, 5 ; measles, 18 ; rheumatism, 11; diabetes, 8 ; 
senile decay, 8; influenza, 18; general tuberculosis, 2; 
tetanus. 2; haemophilia, 2; liver diseases, 14 ; gout, 9; 
anacaiv, 3; purpura, 1; debility and malnutrition, 62; 
diseases of the brain and nervous system, 69 ; extra-uterine 
gestation, 1; ovarian and uterine disease, 2 ; parturition, 8; 
hernia, 1 ; diseases of the digestive system, 42 ; erysipelas 
and septic diseases, 9; lymphadenoma, 1; bladder diseases, 

5; and inflammation of the lower jaw, 1. The conclusions 
drawn were far different from those which had been antici¬ 
pated at the commencement of the inquiry—namely, that the 
district of London (W.) concerned would seem to be more 
afflicted with respiratory diseases, especially bronchitis, than 
with anything else. Secondly, that infectious diseases were 


not very prevalent or fatal owing to the excellent arrange¬ 
ments made by the medical officer of health of Hammer¬ 
smith and to the fine gravel subsoil. Thirdly, that cancer 
appeared more frequently than was supposed—1 in 12 of 
all deaths; that influenza was not a remarkably fatal 
disease ; and that there was a lamentable and unnecessary 
waste of young human life. 


HARVEIAN SOCIETY OF LONDON. 


Removal of a Curtain Ring from the Pharynx of a Child .— 
Congenital laryngeal Obstruction .— Cholesteatoma .— 
Exhibition of Cases. 

A Meeting of this society wss held on April 19th, 
Mr. Peyton T. B. Beale, Vice-President, being in the 
chair. 

Dr. H. L. Lack showed a Curtain Ring which he had removed 
from the Pharynx of a Child, aged nine years. The ring was 
swallowed when the child was niDe months old and produced 
violent fits of coughing and choking which soon passed off. 
For years the ring had caused no symptoms. The upper 
edge was free in the post-nasal space, the lower part lay free 
behind the arytenoids, while the two sides were firmly 
embedded beneath the mucous membrane of the lateral 
pharyngeal walls. The ring was ent through with bone 
forceps at Its lowest part, opened out, and pulled upwards 
until free. Dr. Lack emphasised the importance of the 
coughing and choking attacks following a history of swallow¬ 
ing a foreign body, attention to which would lessen the 
number of these cases which had been overlooked. 

Dr. C. H. McIlbaitii read notes of a case of Congenital 
Laryngeal Obstruction in which sudden death took place 
from laryngeal spasm (a specimen of the larynx was shown). 
The case was that of a female child, aged six months, who 
had been seen to be suffering from persistent respiratory 
stridor from the age of six weeks. There were no other cases 
in the family and no history of injury at birth or convulsions 
after. The child had, however, congenital syphilis. The 
stridor was entirely inspiratory, expiration being noiseless. 
It varied at different times both in character and in inten¬ 
sity. When the breathing was regular or supeificial the 
stridor was diminished or absent. It was absent during 
sleep. It was increased when the child’s breathing was 
irregular or deepened, as after crying, and also by changes of 
temperature, as on taking the child from a warm to a cold 
room and to a lesser degree from a cold to a warm room. 
There were no Bigns of obstruction. The mucous membrane 
of the nose and naso pharynx was generally relaxed and 
there was some small amount of post-nasal adenoids present. 
On examination of the larynx the epiglottis was seen to be 
sharply folded and incurved on itself. The aryteno- 
epiglottic folds seemed to extend from the tip of the 
epiglottis to the tips of the arytenoids as thinned 
bands, which were closely approximated to one another. 
Thus the upper aperture of the larynx was reduced to 
a narrow slit with two small openings, the one at the tip 
of the epiglottis and the other between the arytenoids. The 
thin folds seemed quite flaccid and flapped to and fro on 
respiration. There was some slight oedematous swelling 
over the arytenoids. The child died suddenly two months 
later, apparently from laryngeal spasm. A post-mortem 
examination had been obtained. The larynx gave appear¬ 
ances much the same as seen during life except that there 
were evidences of considerable relaxation of the mneons mem¬ 
brane over the arytenoids. The case was brought forward 
as one of interest on account of the comparative rarity of 
the disease, the possibly fatal issue, and as confirmatory 
by means of post-mortem evidence of the views put forward 
by Dr. G. A. Sutherland and Dr. Lack. 1 From the post¬ 
mortem appearances it was impossible to consider otherwise 
than that the stridor was purely mechanical, produced by the 
valvular action of the upiier aperture of the larynx, depend¬ 
ing partly on the peculiar malformation and partly on the 
flaccidity of these parts in infants. If post-nasal adenoids 
affected it at all it would only be by rendering the 
tissues more liable to relaxation and thus producing still 
more narrowing of the upper lumen of the glottis.— 
Dr. Herbert Tilley pointed out that Avellis (Frankfort) 
had stated that in some cases congenital laryngeal stridor 
was due to pressure on the trachea by an enlarged thymus 


1 The Lancet, Sept. 11th, 1897, p. E53. 
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gland. The condition was (in such cases) at once relieved 
by removing portions of the gland or stitching it forward on 
the sternum, or by performing tracheotomy and inserting a 
long tube which passed beyond the obstruction.—Dr. Lack 
said that the specimen was an extremely interesting one to 
him as it was a'further proof of the correctness of the views 
which Dr. Sutherland and he had expressed as to the 
pathology of this disease, and quite fatal to the hypothesis 
of those who had ascribed the disease to adenoids,—Replying 
to Dr. Tilley Dr. McIlraith stated that the thymus gland 
was of the usual size and that in a case of pressure on the 
trachea by an enlarged thymus which he had seen the 
character of the stridor was quite different and was both 
inspiratory and expiratory, chiefly expiratory. 

Dr. Herbert Tilley showed a large Cholesteatoma 
removed from the Mastoid Antrum of a boy, aged 14 years. 
The main symptom was an intractable purulent discharge 
from the auditory meatus. On examination a small mass of 
granulation was seen at the inner end of the posterior meatal 
wall, through which a curved probe conld be passed into a 
large cavity in the mastoid. The ordinary radical operation 
was performed and the whole mastoid bone was found to be 
hollowed out so that no cells existed, while posteriorly the 
situation of the lateral sinus was easily seen. The bridge 
of bone between the attic and the antrum was removed 
and the large cavity disinfected with pure carbolic acid 
and then packed with iodoform gauze, the wound being 
stitched up at the close of the operation. The patient 
made an uneventful recovery. These masses when freshly 
removed were of a pearly lustre externally and were made up 
of layers of epithelium so that they somewhat resembled an 
onion. Cholesterin crystals could be found in them and this, 
combined with the waxy nature of the epithelial layers, 
possibly accounted for the name given to the condition. 
Dr. Tilley could offer no satisfactory explanation of the 
pathogenesis of cholesteatomata.—Dr. Alfred Eddowbs 
said he believed the change in the epithelium thrown off was 
waxy. He supposed the mother-of-pearl lustre was due to 
the same cause as in the case of the little pearl of milium in 
the skin. He was inclined to theorise that the changes 
taking place in the mastoid cells were Blowly inflammatory, 
probably on account of the micro-organisms being checked 
in their growth by the accumulation of their products. The 
bacteriology of discharges from the ear and other orifices of 
the body was of great interest, as such discharges frequently 
set up and maintained skin eruptions. 

Dr. Sidney Phillips showed a case of a man suffering 
from Bradycardia. The pulse frequently fell to 30 and 
drugs had practically no effect on the rate.—The case was 
discussed by Dr. L. Guthrie, Dr. J. Broadbent, and Mr. 
F. Jaffrey. 

Mr. Stansfield Collier showed a case of Intra-Uterine 
Injury to the Skull and a case of Congenital Dislocation of 
the Hips.—Mr. Peyton Beale and Mr. Edmund Roughton 
discussed the cases. 

Mr. Hubert C. Phillips showed a case of Hypospadias 
with complete Absence of Urethral Aperture. On the 
second day after birth Mr. Phillips made an incision at the 
apex of the glans penis and after some difficulty he suc¬ 
ceeded in passing a probe into the urethra. The aperture 
was very small but would be enlarged later. There was 
absolutely no opening elsewhere in the urethra. UriLe had 
passed normally since the operation.—Mr. Jaffrey con¬ 
sidered this case one of the first degree as the corpus 
spongiosum was well developed and that only some slight 
plastic operation was necessary to relieve the binding down 
of the penis to the scrotum. As the meatus was very small 
dilatation would be beneficial.—In answer to Dr. Eddowbs 
Mr. Phillips stated that there was no specific history in 
connexion with the case. 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH. 


lli/liculties in the Administration of Fever Hospitals. 

A meeting of this society was held on April 13th, Dr. 
Newsholme, the President, being in the chair. 

Dr. E. W. Goodall, medical superintendent of the 
Eastern Hospital of the Metropolitan Asylums Board, 
read a paper on Difficulties in the Administration of 
Fever Hospitals, which he divided into those arising 
with the public, the general practitioner, and the sanitary 


authority, and those incident to the special character 
of the hospital itself. These were becoming fewer every 
year as the hospitals became more popular and the 
ratio of admission to cases notified increased. But as they 
were used by a more intelligent and critical class the respon¬ 
sibilities became greater. One essential difference between 
these and other hospitals Was that in these only could a 
patient be admitted or detained, especially after recovery, 
without his consent or that of his parents, while the pro¬ 
hibition of visits was often a cause of dissatisfaction, the 
majority of the patients being children. In most instances 
it was easy to explain the necessity for these restrictions, 
but a frequent and not unreasonable grdund of complaints 
was the occurrence of "return cases,” the contracting 
by the patient in hospital of other diseases than that 
for which he was admitted, or the recurrence of the 
same. To prevent return cases careful examinations should 
be made, nasal and pharyngeal, of every patient before 
discharge, and instructions issued to the parents as to 
symptoms of infectivity and of probable sequel®. The 
difficulties with the medical profession arose almost ex¬ 
clusively from alleged errors of diagnosis, for the deten¬ 
tion of a non-infectious case exposed the patient to risk 
of infection, while his prompt discharge discredited the 
practitioner in the patient’s opinion. Dishonest notification 
deserved no consideration, but otherwise every allowance 
should be made for the difficulties incident to early diagnosis. 
Misunderstandings were most frequent in rural districts 
where the medical officer of health who'attended the hospital 
was engaged also in private practice. Those with the 
sanitary authorities arose only when a hospital received cases 
from other districts, where different views were held as to 
the evidence of diphtheria, the period of detention in 
particular cases, itc. The most trying and responsible 
duties of the medical officer were, however, those connected 
with the management of the staff, and the appearance of 
infections diseases other than those for which the patients 
had been admitted, especially if occurring just when they 
were about to be discharged. Much might be done by 
isolation and observation, though where the occupied beds 
were counted by hundreds such second infections would 
occur. Another and more embarrassing class of cases 
were those of diseases not received into the hospital. 
He admitted scarlet fever, diphtheria, and enteric fever, but 
apart from the few cases of measles sent in as scarlet fever 
through errors in diagnosis, measles, whooping-cough, and 
mumps broke out from time to time among patients already 
in hospital for a week or a fortnight; these were all diseases 
of long incubation and had doubtless been contracted by 
the patient before bis admission, an accident that could not 
be avoided, though the spread of the disease to other patients 
might be prevented if the medical officer were informed of 
the existence of cases of such diseases in the same or 
adjacent houses, when he might put the patient in an 
observation ward for the requisite time. But it was not rare 
to find a case admitted with diphtheria develop scarlet fever 
some days, or even a week, later under circumstances 
excluding the supposition of infection in the hospital. Here 
two explanations were possible, either that the symptoms of 
the one masked for a time those of the other, or that the 
appearance of the latter was delayed by the former and its 
incubation period prolonged. Cases of diphtheria bad com¬ 
municated scarlet fever to others in the ward, the 
diseases having co-existed, but the angina had been con¬ 
cealed by the exudation and the rash had been absent. 
80 such cases were admitted last year as diph¬ 
theria and a very few as scarlet fever only. To guard 

against such contingencies every fever hospital should 
be constructed with numerous small wards, not only for 
isolation and observation, but for the separation of different 
diseases, irrespectively of the ages of the patients; the 
greater cost was the sole difficulty in the way of carrying out 
this arrangement, but there was no advantage in providing 
separate hospitals for different fevers, for other diseases 
would always creep in. A large proportion of the patients 
were infested with pediculi on admission and the parents of 
clean children were naturally annoyed if they became 
infected. The best plan he had found to be that of cutting 
off the hair, ostensibly on account of the fever, to which no 
objection was made, and there was ample time for it to grow 
again before the child returned home. Lastly, there were 
the difficulties connected with the larger staffs and the 
stricter discipline requisite in fever hospitals than in others. 
The social ostracism from fear of infection deterred ladies 
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said it was not easy to obtain a sufficient number of really 
highly trained nurses. He found it best to keep up a fall 
establishment, giving the nurses holidays during the slacker 
months, the necessity of which was evident when one con¬ 
sidered that in some years no fewer than 25 per cent, were 
ill not so much from infectious diseases as from overwork. 

Dr. \V. G. Willoughby allowed parents to see their 
children through windows and to converse by telephone, and 
in consequence, perhaps, of this indulgence the admissions 
at Eastbourne were over 90 per cent, of the notifications. 

Dr. Meredith Richards was in the habit of keeping all 
new cases of scarlet fever at one end of the ward until time 
proved that they were incubating no other disease. 

Dr. H. K. Kenwood had printed instructions respecting 
continued infectivity and the occurrence of sequelae given 
to the parents of every child discharged from the hospital 
at Finchley, where he was very lenient as to visits. In 
Stoke Newington he had dealt successfully with an un¬ 
scrupulous notifier of alleged cases of diphtheria by referring 
them to the Asylums Board, until the frequent exposure of 
his misrepresentations at their hospitals compelled him to 
exercise more discretion. 

Dr. W. A. Bond, Dr. E. Gwynn, Dr. 0. Field, and others 
having taken part in the discussion, the President, referring 
to some of the points under discussion, said that as medical 
officer of health and hospital superintendent he learnt much 
respecting the origin of infections outbreaks from the 
patients themselves and from the parents, Ac., whom he saw 
at the Town Hall. When cases of doubtful tonsillitis were ad¬ 
mitted he always gave a prophylactic dose of anti-diphtheritic 
serum. He had never found these cases contract scarlet fever 
in hospital; more often they had begun to desquamate when 
about to be discharged as cases of simple sore-throat. He 
believed that In many supposed to be post-scarlatinal the 
infection of diphtheria had been present from the first bat its 
manifestation had been delayed, and, on the other hand, 
that some of Dr. Goodall’s cases of post-diphtheritic 
scarlet fever had really been scarlet fever alone, the in¬ 
tensity of the angina simulating diphtheria; but he 
examined all throats alike, and if the Klebs-Loeffler bacillus 
were found in any scarlatinal case it was sent to the 
“mixed” ward. 

Dr. Goodall, in reply, expressed his belief that the danger 
of visiting had been exaggerated, though it was necessary to 
put some limits in hospitals with 500 beds. He required 
every visitor to put on a clean white cloak and used his own 
discretion in each case. He kept doubtful scarlet fever 
cases in isolation wards for three weeks, discharging them 
then if no desquamation appeared. There was absolutely no 
doubt as to the Klebs-Loeffler bacillus being the actual cause 
of diphtheria, though it might persist in the throat for 
months after recovery, alike in and out of hospital, and 
negative evidence was of no real value. He kept diphtheria 
cases from four to six weeks after convalescence. He had 
advised the Metropolitan Asylums Board to notify to the 
medical officer of health the return home of patients in their 
respective districts. 

LIVERPOOL MEDICAL INSTITUTION. 


Exhibition of Specimens.—The Use of Agglutination of Red 
Corpuscles for Diagnostic Purposes. 

A si eetixg of the Pathological and Microscopical Section 
of this institution was held on April 19th, Dr. T. B. 
Grimsdale being in the chair. 

Mr. W. Thelwall Thomas showed three specimens of 
Undescended Testicles removed for various causes. The 
first specimen, from a man aged 35 years, consisted of a 
rudimentary epididymis with radiating tnbules in a flattened 
mass which caused great pain. The second specimen, an 
undeveloped testicle removed from a man aged 33 years, 
had herniated through a hole in the omentum, which in con¬ 
tracting had gripped the groove between the body of the 
epididymis to such a degree that the body of the testicle 
could not be drawn back again without lacerating 
the omentum. The patient complained of almost persistent 
painful chronic erections of the penis. The third specimen 
was removed in the course of an operation for radical cure 
of a large hernia complicating it. The sac of the hernia lay 
behind the complete tunica vaginalis in the groin, but owing 
to efforts to reduce the omental hernia a lacerated com¬ 
munication existed between the sac and tunica vaginalis 
and a hmmatocele existed. The patient was aged 50 years. 


Mr. W. Thelwall Thomas also showed a Fibroma 
removed from the Inguinal Canal of a woman, aged 56 
years. Symptoms suggestive of strangulated hernia had 
led to its removal. The growth was of the size of a small 
hen’s egg; it had a small cyst in its centre and was con¬ 
sidered to be a fibrous thickening around a cyst of the 
peritoneum (processus of Nuck). 

Mr. W. Thelwall Thomas also showed a Caecum, Vermi¬ 
form Appendix, and Spermatic Cord and Testicle removed 
from a patient, aged 56 years, during an operation for 
radical cure of an irreducible hernia. Growths were found 
involving the caecum and spermatic cord, and the whole was 
therefore removed. Microscopically the growths appeared to 
be fibrous and cellular but not carcinomatous. The patient 
made a good recovery. 

Mr. Keith W. Monsarrat showed a case of Imperforate 
Septum at the Ileo-cmcal Junction illustrated by microscopic 
specimens and lantern slides. 

Dr. Hubert Armstrong showed a specimen of Double 
Tongue, illustrated with microscopic and lantern slides. 

Mr. R. W. Murray exhibited a specimen of Papilloma of 
the Larynx from a boy upon whom thyrotomy had been 
performed three times. 

The Chairman showed a Papilloma of the Vagina re¬ 
moved from a woman aged 65 years. Two years previously 
a growth had been removed from the cervix uteri which was 
said to have been clinically very suspicious but was pro¬ 
nounced innocent by the microscopist. The present tumour 
had given rise to blood-stained discharge for about six 
months. It was a bright-red rounded swelling of about the 
size of a strawberry protruding through the vaginal orifice. 
In appearance it resembled an urethral caruncle. It bled 
easily on touch. It grew from the anterior vaginal wall 
close to the meatus urinarius but did not involve it.—Dr. 
R. J. M. Buchanan made the sections of the tumour which 
were shown. 

Dr. W. Graham showed a specimen of Innominate 
Aneurysm of the size of a Small Orange associated with 
Dilatation of the Aorta. The sac was intimately adherent 
to the inner end of the clavicle. The aortic valves were 
healthy but there was acute endocarditis of the tricuspid 
valves. The trachea was flattened, causing death from 
asphyxia. The specimen was from a man, aged 64 years, 
who had a syphilitic history. 

Dr. W. Graham also showed two cases of Dilatation of 
the Aorta associated with Aortic Regurgitation. In the first 
case the heart weighed 39 ounces. There was great thicken¬ 
ing of the aortic valves and calcareous plates in the aorta. 
In the second case the aortic valves were affected with 
fusion of the anterior and right posterior cusps. The 
coronary arteries were narrowed with atheroma causing 
frequent and progressive attacks of angina pectoris, in one 
of which the patient died. Both cases were males, aged 
52 years, and both had had syphilis before 30 years of age. 

Dr. J. Hay showed five specimens of Atheromatous and 
Dilated Aortas. One was a rare example of marked dilata¬ 
tion of the ascending arch of the aorta associated with 
phthisis, the whole of the left upper smd lower lobes forming 
one quiescent cavity. There was no aortic regurgitation 
and no hypertrophy of the heart. The patient, a woman, 
died at the age of 50 years from haemoptysis. The second 
case presented, ia addition to irregular dilatation of the 
ascending aorta, aneurysmal dilatation of each subclavian of 
the size of a walnut at the origin of the thyroid axis. There 
was no history of syphilis in either case. The other three 
cases were marked examples of dilatation of the aortic arch 
associated with regurgitation. There was a syphilitic 
history in two of these cases. The specimens were illus¬ 
trated by numerous photographs. 

Mr. G. P. Nkwbolt showed a case of Hydatids of the 
Liver. 

Dr. J. R. Logan showed specimens of Muscle in Pseudo- 
hypertrophic Myopathy in the Early Stage, also Vermiform 
Casts of the Intestinal Mucous Membrane. 

Dr. W. B. Warrington, in continuation of previous 
studies on the relation existing between the function and 
structure of nerve cells, showed some Sections of the Spinal 
Cord: (1) chromatolysis in the anterior cornual cells after 
extradural section of the afferent roots in a puppy ; and 
(2) chromatolysis in Clarke’s cell column—(a) after section of 
the afferent roots, (5) after section of the cerebellar tracts, 
and (c) after complete section of the spinal cord. 

Dr. C. A. Hill showed a series of Cultures of Bacteria 
producing sulphuretted hydrogen. 
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Dr. G. G. Stopeord Taylor showed specimens of Moni¬ 
lethrix (hair), Trichorrhexis Nodosa, Leptothrix (hair), and 
Scleroderma. 

Dr. \V. Muhbay Cairns showed a specimen of a Monster 
which had given rise to difficult labour necessitating 
evisceration. 

Dr. A. S. F. Grunbaum made a preliminary communica¬ 
tion on the Use of Agglutination of Red Corpuscles for 
Diagnostic Purposes. After referring to the work of Bordet, 
Landsteiner, Shattock, and others, he poin‘ed out that so 
far as his experiments at present went, while the serum 
from a case of typhoid fever (or a guinea-pig immunised 
against typhoid fever) would clump the corpuscles in blood 
from another disease, it did not clump the corpuscles from 
the same disease. The same held good for scarlet fever. 
The absence of reaction might be used as an aid to diagnosis 
and it was hoped that it would prove of more general applica¬ 
tion than the method of serum diagnosis described four 
years ago, since no bacteria were required. The observations 
were not yet complete and Dr. Griinbanm reserved to him¬ 
self the further investigation of the subject.—In the dis¬ 
cussion which followed Dr. W. B. Warrington hoped that 
Dr. Grunbaum would be recognised as a pioneer in relation 
to this research, as he had been in the serum reaction for 
typhoid fever.—Dr. R. J. M. Buchanan asked Dr. Griin- 
baum if he had made any experiments to investigate whether 
the serum of an individual in normal health would clump 
the corpuscles from another healthy individual. He could 
not find any record of this having been done in recent com¬ 
munications on the subject of agglutination.—Dr. J. Hay 
and Dr. J. C. M. Given also entered into the discussion and 
Dr. Grunbaum replied. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Pathology. 

I'olyroria. — Thyroidectomy. — Actinomycosis.—Spinal 
Dislocation. 

A meeting of this section was held on March 23rd, 
Professor A. 0. O'Sullivan, the President, being in the 
chair. 

Mr. Arthur Benson showed a case of Congenital Poly- 
coria in fioth Eyes in a man, aged 40 years. In the right 
eye there were, in addition to the normal pupil, eight other 
openings, and in the left eye one extra opening in the iris. 
The openings were, for the most part, slit-like defects, 
through which the fundus could be illuminated. The man 
had also chronic glaucoma, for which (and not on account of 
the polycoria) he sought relief. 

Dr. R C. B. Maunsell showed the Right Lobe of a 
Thyroid Gland which he had removed from a girl, aged 18 
years. A moderate uniform enlargement of both lobes had 
existed without marked symptoms for 18 months, but within 
the last month the right lobe rapidly enlarged and became 
tense, causing paroxysms of dyspnoea on exertion and stridor 
on deep inspiration. The specimen contained a very tense 
blood cyst as large as a goose egg. The growth was removed 
by Kocher's transverse curved incision, and the result was 
most satisfactory. 

Dr. H. E. Littledale gave a report of a case of actino¬ 
mycosis admitted into Sir Patrick Dun’s Hospital, under the 
care of Professor E. H. Bennett, on March 8th, 1899, with 
swellings on the back of the neck and at the angle of 
the left jaw. There were several discharging sinuses 
as well as a fluctuating abscess which was opened subse¬ 
quently and the pus from which was examined. Strepto- 
thrix threads, like convoluted chains of streptococci were 
found in the puB, but no clubs. There were no results 
from aerobic cultures ; anaerobic cultures were not made. 
Microscopically the lesions were granulomata breaking down 
into pus which contained ring-like masses 0T5 of a milli¬ 
metre in diameter, composed of streptothrix threads, bat no 
clubs were present. The lung apices were also affected with 
the streptothrix and with tuberculosis, but tubercle bacilli, 
although found post mortem, could not be detected during 
life. The lungs were affected from the skin, as during life 
there was communication between the skin of the back and 
the right lung. There were no further lesions, except 
extensive amyloid change in all of the abdominal viscera. 


The patient died on Nov. 28th from prolonged suppura¬ 
tion, which all surgical treatment, such as scraping out 
the sinuses and irrigation, failed to control. The patient 
positively stated that, though in attendance on cattle, 
there was no disease of any kind in the cattle of the 
district.—The President said that he had examined the 
pus in this case microscopically and had discovered nothing 
in the way of clubs or threads. In the only other case 
which he had seen the clubs were very obvious structures. 
He thought it probible that there were various types of 
this organism and that this was not the type described in 
most text-books. In this case he tried cultivation twice, and 
in the first attempt nothing grew, while In the second almost 
everything grew.- Pro r essor Bennett said that the suppura¬ 
tion as presented to him clinically was unlike anything he 
had seen before, and the only loophole by way of exclusion 
was the suggestion of actinomycosis. There was another 
element in the diagnosis—namely, that the patient was a 
cattle man, but he insisted, however, that none of the cattle 
in his district were ever known to have been diseased. Com¬ 
pound tincture of benzoin diluted with water was passed into 
the area between the scapula;, and the diluted tincture, which 
could not be mistaken, was expectorated by the patient, so 
that there was no doubt in this case of communication with 
the thoracic cavity. The suppuration extended to both sides 
of the sacrum, to the very lowest attachment of the spinal 
muscles.—Dr. Walter Smith congratulated Professor 
Bennett on diagnosing the first case which had occurred in 
the human subject in Ireland. Considering that on the 
continent 40 or 50 cases had been recorded, its rarity in the 
United Kingdom was peculiar, and it was extremely unlikely 
that the disease could be overlooked. 

Mr. R B. McCausland read notes of a case of Spinal 
Dislocation. A man, aged 50 years, previously healthy, 
except for bronchitis and asthma, was admitted to Dr. 
Steevens’s Hospital, on Feb. 12th, having fallen a distance of 
14 feet from a ladder on to his back and shoulders. On 
examination there were complete paralysis and amesthesia 
and loss of the reflexes in the lower limbs ; the abdomen 
was distended and tympanitic; respiration was dia¬ 
phragmatic, Inspiration short, and expiration lengthened. 
There was typical musculo-spinal paralysis on both sides, 
bat the organs of sight, hearing, ana smell were normal, and 
the tongue could be protruded. There was no difficulty 
in swallowing and there was no swelling or irregularity in 
the pharynx. Rotation and movement of the head from side 
to side caused no pain or crepitus. Examination of the back 
showed no irregularity or prominence or depression, and no 
crepitus could be heard over any of the vertebral spines. 
The upright position was most easy for the patient, as he 
became breathless and cyanotic on lying down. There was 
no priapism, emission of semen, or involuntary passage of 
urine or ficces. The urine, which was acid, had a specific 
gravity of 1022 and contained abundant lithates with a 
trace of albumin and phosphates. The treatment consisted 
in complete rest, easily-digested nourishment, an icebag to 
the spine, attention to the bladder and the rectnm, and the 
administration of belladonna and ergot internally. The 
patient died 20 hours after the accident. The necropsy 
showed a dislocation forwards of the cervical vertebrae, 
with laceration of the cord and membranes. The bones 
were so locked that reduction would have been utterly 
impossible. _ 


Society of Anaesthetists.— A meeting of this 
society was held on April 6th, Dr. J. F. W. Silk, the 
President, being in the chair.—Dr. Percy Noble made a 
communication upon a case of Paralysis of the Respiratory 
Centre under Chloroform with recovery after the relief of 
intracranial pressure due to disease. The child, aged three and 
a half years, was suffering from basal meningitis and was 
operated upon on three occasions at short intervals. At the 
third operation he stepped breathing before the operation was 
cor menced and no attempts to resuscitate him were suc- 
ce 1 ful. although the heart continued to beat regularly. The 
opc.atijn was then rapidly performed, a large quantity of 
cerebro-spinal fluid escaped, and the child quickly recovered 
consciousness. Death occurred four days later and at 
the post-mortem examination a small cyst was found 
in the third ventricle. Dr. Noble was of opinion that 
owing to the presence of this cyst ‘ 1 the dependent 
position of the child’s head had produced undue pressure of 
the cerebro-spinal fluid upon the respiratory centre, which 
pressure was relieved when the cerebro-spinal fluid was 




Thb Lancet,] 


BRITISH GYNECOLOGICAL SOCIETY. 


[ArniL 28, 1900. 1211 


81. 



of a. 
A 1 1 

’ a* 

■srs 
tf i 
ed i 



rfc i 

I3> 

C-x;. 



rite 

:esn 

■ecr 

; Hi 

B 2 


a. ITT 

o Ir 
ocec 

jt^ao 

'dose 
s &■ 
,fcs»: 

. see 
aL.it 

sift; i 
on sc 
be'rss 
isdi 

*«=* 
t, » ^ 

iS«2 

K*ci‘ 

tel 

<72*6* 

ei*f- 
afiii 
. & 
ecrc? 
rtc"3* 

• hot 
CB£J 


*2* 


n? 


v?. 

V 3* 
; id * 


US ft?, 

ni0£ & 
\g«p 


fsf-': 


1$ ** 


allowed to escape.”—The President referred to a somewhat 
similar case in which death had occurred after a con¬ 
siderable interval following an operation for caries of the 
atlas and axis.—Mr. Edgar Willett read a paper on the 
Administration and Choice of Anesthetics for Young 
Children. The limit of age for the cases to which he 
referred he fixed as being under six years, and he did not 
include cases of operations for adenoids. He thought that 
the general rule which laid down that patients under six and 
over 60 years should not have ether was too arbitrary as there 
were many exceptions. On the other hand, he had heard 
of cases where ether given to infants had been followed by 
severe bronchial and intestinal irritation. In his opinion 
chloroform alone did not give the best results in children. 
Among other objections to the use of ether was the terrifying 
aspect of the apparatus. In cases of cleft palate, icc., or 
eye operations he thought that chloroform was undoubtedly 
the best, but with these exceptions he thought that 
children under six years of age might advantageously be 
arucsthetised with a mixture of equal parts of chloroform 
and ether dropped on to lint or given by a Skinner’s inhaler. 
Though this mixture was rather slower in its effects than pure 
chloroform the anaesthesia which ensued was on the whole 
most satisfactory ; the colour remained good, the respira¬ 
tions were if anything quickened, recovery was rapid, and 
there was very little sickness. Another question raised by 
Mr. Willett was. Did shock ever occur from insufficient 
anaesthesia ? Personally he did not think that it did.—Mr. 
H. C. Crouch-thought that the feelings of the parents shoult 
always be considered and that every effort should be made 
to induce anmsthesia quietly. With regard to shock he 
cited cases in which it had appeared to him that death 
had occurred from insufficiently deep anaesthesia. He 
thought that chloroform produced less strain on the heart.— 
Mr. C. G. Burton said that the majority of the patients 
over two years of age who had been anaesthetised at the 
North-Eastern Hospital for Children were given A.C E. and 
that the results were better than those from chloroform 
He had never been able to attribute “ shock after operation ” 
to insufficient anaesthesia; in fact, he hardly believed in 
shock occurring in children from pain alone.—Mr. 
E. F. White thought that with the exception of cleft 
palate and similar cases ether was the best ansesthetic 
at all ages. He thought that "shock” was a very com¬ 
plicated phenomenon and that it occurred both with light 
and profound anaesthesia.—Dr. R. T. Bakewell had tried both 
ether and chloroform for young children, but on the whole he 
preferred chloroform. He thought it a drawback to ether 
that if there was much shock the anaesthetist had no stimu¬ 
lating anaesthetic to fall back upon. In short operations he 
thought that the degree of anaesthesia might be less pro¬ 
found than in longer operations.—Dr. W. J. McCardie always 
preferred to give ether wherever possible, very often com¬ 
mencing the inhalation with a small quantity of A.C.E. To 
children over four or five years of age he gave gas and ether, 
and recently he had given gas and oxygen even to small 
children.—Dr. Noble bad used the mixture of equal 
parts of chloroform and ether with better results than with 
chloroform alone. He had not seen a case of shock 
due to insufficient anaesthesia.—Mr. Carter Braine had been 
very pleased with the A.C.E. mixture in these cases. Under 
two or three years of age he administered the mixture on a 
Skinner's frame, beyond that age he used a mask.—Dr. 
C. 0. Fowler said that he had always been interested in this 
question, but had had some difficulty in obtaining an 
authoritative statement on the subject. He had tried both 
ether and A.C.E. but generally came back to chloroform. 
He thought that those who were sensitive to pain would also 
be sensitive to shock ; sensibility to pain was a very variable 
factor —Dr. Dudley Buxton thought that no rigid line of 
procedure should b9 adopted but that every case in which an 
ansesthetic was given to a child should be regarded as a 
separate problem. He considered that Bhock was an 
interference with the vase-motor mechanism of the bo< \ 
Chloroform also interfered with the vaso motor’mettb mb*’ 

He did not think, therefore, that surgical shock c.oifld t>e 
prsv -nted by profound chloroform anaesthesia, especially in 
chili -en whose vasomotor mechanism was extremely 
instible. His experience was that children took ether and 
{as remarkably well and that A.C.E. was better for weakly 
children than chloroform. Chloroform was by no means 
absolutely safe for children, and if given it should be remem¬ 
bered that when anaesthesia had been induced very little 
mure of the drug was necessary to maintain it.—Dr. Probyn- 
Williams thought that a complicated apparatus was not 


necessary for the administration of ether to young children, 
but he had found that it might well be given upon a small felt 
cone. In 1118 cases of anaesthetics given to children up to 
the age of six years at the London Hospital ether was given 
in 42 per cent., A.C.E. in 27 per cent., and chloroform in 31 
per cent.—Mr. Grant Morris had used the mixture advocated 
by Mr. Willett for some years and was very pleased with the 
results. The children were less likely to pass into a condi¬ 
tion of sleep and so it was easier to tell when the child was 
ready for operation.—The President agreed with the dictum 
that patients under six years of age did not take ether 
well. He thought that the question of " shock ” was such an 
important one and so complicated as to be worthy of a 
longer discussion. As far as his experience went shock 
certainly did not depend upon light anesthesia.—Mr. 
Willett, in reply, said that he thought that one advantage 
of the mixtnre he proposed was that the ether in it stimu¬ 
lated the breathing and the child did not merely go to sleep. 
When giving the mixture for operations on the eye he was 
prepared to add a little more chloroform if the patient was 
not sufficiently anaesthetised. 

British Gynecological Society.—A meeting 
of this society was held cn April 19th, Dr. W. J. Smyly, 
the President, being in the chair.—Mr. F. Bowreman Jessett 
showed the following specimens: 1. Two cases of Vaginal 
Hysterectomy for Carcinoma of the Cervix Uteri. 2. A case 
of Vaginal Hysterectomy for Myoma of the Uterus and Broad 
Ligament. 3. A case of Sub-peritoneal Hysterectomy for 
Myoma Uteri.—Dr. Macnaugbton-Jones showed a specimen 
of Uterine Myoma removed by supra-vaginal hysterectomy, 
he also read the notes of a case of Hydro-salpinx and the 
pathological report on a specimen of Ovarian Sarcoma shown 
at the previous meeting.—The President showed three 
specimens of Uterine Myoma removed by pan-hysterectomy, 
two of them being removed by the abdominal route by 
Doyen’s method and the other by vaginal hysterectomy.— 
In the discussion on the cases of myoma Dr. Frederick Edge 
(Wolverhampton) remarked that in view of the fact that 
some of these supposed myomata turned out to be in reality 
sarcomata he did not think that the leaving of the cervix 
was justified, especially since no one could tell beforehand 
whether the tumour would prove to be sarcomatous or not. 
—Dr. Macnaughton-Jones asked the President what he 
thought of the value of Doyen’s aDgeiotribe. Inasmuch as 
Doyen’s operation consisted essentially in the employment of 
this instrument he thought that it would be useful if every 
fellow of the society who might nse it were to report its 
result. It was being much used in Vienna, BerliD, and some 
other places.—Dr. William Duncan said that up to the 
present time he had had 68 cases of intra-peritoneal hyster¬ 
ectomy, of which an account would be found in The Lancet 
of April 21st. Of these patients four had died ; but one of 
the fatal cases occurred suddenly from embolism when 
the patient had so far recovered that she was about to 
leave the hospital. This case could not therefore be attri¬ 
buted to the operation, and he might reckon his mortality at 
three in 68, or 4 4 per cent. He did not agree with Dr. Edge 
that they ought always to perform pan-hysterectomy, for in 
the vast majority of cases they had to do with a true myoma 
and not with a sarcoma ; he preferred to leave the vagina 
unopened whenever that was possible.—Dr. Herbert Snow 
also took exception to Dr. Edge’s views; the malignant 
degeneration of myomata was quite exceptional, occurring in 
certainly not more than 5 per cent, of cases. If the cervix 
alone were left he could not see that there could arise any 
danger from return of myomata ; so it did not seem 
to him that the small risk of malignancy rendered 
it worth while to incur the increased risk of danger 
to the ureters involved in pan hysterectomy.—After some 
remarks by Mr. Jessett the President said that by “ Doyen’a 
operation ” he did not understand any one method 
of haemostasis, but rather the plan of opening first the 
posterior vaginal vault and then drawing up the cervix, 
which would be found to shell out very easily from its 
bladder connexions. In this process the uterine arteries 
were separated from the cervix until they conld be secured 
in the upper portions of the broad ligament where they were 
very small, instead of at the base of the broad ligament 
where they were large ; moreover, they could then be secured 
close to the ovarian vessels, so that one ligatnre would suffice 
for both. He thought that if Dr. William Duncan could 
show a mortality of only three in 68 cases he might well 
adhere to his present plan of operating; for his own part, 
he had had very good results from pan-hysterectomy.— 
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A paper by Dr. Ralph Worrall, of Sydney, N.S.W., 
on Pregnancy complicated by Uterine Myoma and Ovarian 
Cyst was read.—Dr. Inglis Parsons read a paper on the 
Treatment of Cancer based on the Parasitic Theory. 
He pointed out that the mortality of cancer in England 
and Wales was still over 20,000 annually. Their present 
methods of treatment could not be considered satis¬ 
factory in the light of this fact. San Felice’s discovery of 
a definite parasite opened up a possibility of treating the 
disease through the medium of the circulation, eradicating 
it entirely. The investigations of Pasteur done more than 
20 years ago showed that the saccharomycetes could obtain 
everything required for their nourishment in the human 
body, while Schutzenberger had demonstrated that they 
could extract oxygen from the red corpuscles through a thin 
membrane. The human body, therefore, was quite a suitable 
habitation for these fungi, except that their main food, 
sugar, could only be obtained in small quantities. This 
served to explain the slow growth of the parasites as com¬ 
pared with their rapid growth in fermentation with abund¬ 
ance of sugar. He thought that the two methods of propa¬ 
gation, by budding and sporing, would explain the great 
variations observed in the periods of recurrence, because 
when spores were formed they might remain quiescent for 
years before commencing active growth. The rapidity 
of growth in cancer of the liver and in stout persons 
could be explained because the liver was the store¬ 
house for sugar and in stout persons there was often 
an excess in the circulation which might even be 
found in the urine. They could now understand why 
the disease was more prevalent in the watersheds and 
along the courses of rivers, because the saccharomycetes 
flourished in moisture and damp atmosphere. Judging from 
Pasteur’s work there was no toxin formed by the yeasts. 
This would account for the clinical symptoms of cancer 
being different from the microbic group of diseases ; in fact, 
he considered that San Felice’s statement explained nearly 
everything in connexion with the disease and was probably 
correct. He then indicated the lines on which treatment 
might be successful. Various bacilli were hostile to these 
fungi, and some toxin might be found which would kill 
them without doing harm to the cells of the body. Various 
drugs and salts destroyed these saccharomycetes ; a selection 
of those that might be safely administered could be tried. 
As phagocytosis did not take place further knowledge 
might show us how to induce it. A diabetic diet, so as 
to reduce the sugar as much as possible, was worth trying. 

Kidderminster Medical Society.— A meeting 

of this society was held at the Kidderminster Infirmary on 
April 20th, Mr. J. Lionel Stretton, the President, being in 
the chair.—The President showed a specimen of Malignant 
Mass involving the Rectum and a Saccule of the Bladder 
which contained seven calculi. The patient, a man, aged 50 
years, was admitted to hospital with symptoms of cystitis. 
On examining the abdomen the colon was found to be con¬ 
siderably dilated and malignant disease involving the bladder 
and the rectum was suspected. The bladder was washed 
out three times a day with weak nitrate of silver 
solution for two months with marked improvement. 
On March 31st urasmic symptoms developed and there 
was a constant discharge of blood from the urethra. The 
bladder was drained suprapubically under ether and three 
pints of saline solution were transfused. An opening into the 
saccule was discovered, but not explored, owing to the 
patient’s grave condition. The patient rallied considerably 
after the operation, the urasmic symptoms abated, but death 
occurred from exhaustion five days later.—The President 
read notes of a case of Double Empyema in a young man, 
aged 20 years, who was admitted to hospital on Jan. 27th. 
He had had influenza followed by a large gluteal abscess, 
• which was opened. Ou admission the patient was very 
thin and looked ill. There was a sinus in the left buttock 
which was discharging slightly. The house surgeon found 
nothing abnormal in the lungs. The sinus healed in 
a fortnight, and the patient was improving in health and 
was gaining weight. On March 7th on examination dulness 
was found at both bases posteriorly with absence of breath 
sounds and vocal fremitus and the exploring needle drew 
pus. On the following day the right side of the chest was 
drained by making two openings and threading a drainage- 
tube through ; 16 ounces of pus escaped. Eight ounces of pus 
were removed at the same time from the left side with 
the aspirator. Five days later the left side was drained in 


a similar way to the right and 12 ounces of pus were re¬ 
moved. The patient was now making satisfactory pro¬ 
gress. Mr. Stretton considered the case to be worthy of 
record on account of its rarity. A doubt having 
been expressed as to the wisdom of operating on both sides 
at once at the time of the first operation, he postponed the 
second operation for a few days, but in future cases he 
would not hesitate to operate on both sides at once.—Dr. 
O. C. P. Evans showed a girl, aged 18 months, on whom he 
had operated for Radical Cure of Hernia some three months 
ago. The child had a double inguinal hernia and the two 
operations were performed at the same time. The wounds 
healed by first intention and the child left the infirmary 
quite well three weeks after the operations and had had no 
return of the rupture since. No truss was worn.—The 
President read a very interesting paper on Details in Surgery 
and a discussion followed. 

South-West London Medical Society.— A 

meeting of this society was held on April lltb. Dr. W. G. 
Dickinson, the President, being in the chair.—Dr. J. T. 
Richards showed a case of Persistent Branchial Cleft in a 
girl.—Mr. C. Ryall showed (1) a case of ovarian Tumour that 
had been removed, and (2) a patient having an Anus pro¬ 
duced by the Trans-sacral Operation for the more Complete 
Removal of Malignant Growths of the Rectum and which 
appeared to be in a very satisfactory position.—Dr. K. H, 
Barkwell showed a Skiagram and read notes of a case of 
Recovery from a Ballet Wound of the Thorax without Opera¬ 
tion.—A practical demonstration on the Production of 
Roentgen Rays was given by Mr. J. H. Gardiner, F.C.S., illus¬ 
trating the production of cathode and Roentgen rays by 
means of a powerful induction coil and highly exhausted 
vacuum tubes. The different appearances of the discharge 
were shown, in air between a ball and point, in moderately 
exhausted vacuum tubes known as “ Geissler tubes,” and in 
highly exhausted Crookes’s tubes. With an experimental 
tube in this latter state the cathode rays were shown to 
travel in straight lines from the surface of the cathode, to 
possess mechanical power, and to be capable of deflection 
by a magnet. The action of cathode rays in giving 
rise to Roentgen rays was explained and by means 
of diagrams the early forms of Crookes’s tubes and the modi¬ 
fication by Mr. Herbert Jackson of King’s College, now 
exclusively used for the production of Roentgen rays, were 
illustrated. The effects of the rays were shown with the 
aid of a luminescent screen.—Mr. James Wimshurst, F.R.S., 
then showed his very beautiful “Influence” Machine, con¬ 
sisting essentially of a series of six pairs of circular glass 
plates with lead foil slips at intervals near their circumfer¬ 
ences, rotated by hand, the plates of each pair in opposite 
directions. Very long sparks could be produced but the 
current appeared to be quite harmless and the band could be 
placed in the line of discharge without injury. Using this 
machine instead of an induction coil and battery, with a 
modified Crookes’s tube, Roentgen rays were produced of 
great power, with the advantage that the apparatus needed 
no preparation and the rays could be produced at any 
moment by merely turning the handle.—After the demonstra¬ 
tion an opportunity was given for the examination by the aid 
of the rays of several cases of interest to the members.—A 
vote of thanks was accorded to the demonstrator. 

Birkenhead Medical Society.—A meeting of 

this society was held on April 6th, Mr. S. H. Nazeby Har¬ 
rington, the President, being in the chair.—-Dr. Riddell read 
clinical notes on the following subjects: (1) Lead Poisoning; 
(2) Rupture of the Lung; (3) Acute Nephritis; and (4) Rupture 
of the Facial Artery.—Dr. R. Owen Morris read a paper on 
Dilatation of the Stomach, distinguishing a pathologically 
enlarged stomach (gastrectasia) from the large stomach 
(megalogastria) of gross feeders and those who lived on bulky 
food. The latter might exist without any functional fault or 
dyspeptic symptom, whereas in the former there was deranged 
activity as well as abnormal dimension. Although mention 
had been repeatedly made of dilated stomachs during the 
last 240 years, to Widman belonged the credit of remarking 
upon stenosis as a cause of gastric dilatation. In 1833 
Duplay discussed the causation and symptoms of the disease; 
but not until Kussmaul first used the stomach-pump in 1867, 
and published his famous work in 1869, followed by 
Penzoldt in 1875, and in this country by Allbutt in 
1887, in his paper published in the Transactions of 
the Medical Society of London, did the subject receive 
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universal attention from the profession and occupy a 
separate section in the text-books. After discussing 
the various classifications of the causes of the disease 
and enumerating the symptoms Dr. Morris said that the 
differential diagnosis of the cause of the dilatation was a 
matter of supreme importance both from the point of view 
of prognosis and of treatment—more especially of early 
surgical treatment. Very extensive dilatation was usually 
due to stenosis, but whether malignant or non-malignant 
must be determined by the presence or absence of 
hydrochloric acid, the presence or absence of a tnmour 
and blood, the character of the pain, &o., whereas atonic 
dilatation was generally not so extensive. As to the 
treatment of the disease when fully developed Ewald stated 
that the practitioner should have two objects in view and 
these two comprehensive objects were clearly expressed by 
Burney Yeo under four heads—viz. : (1) to remove the 
decomposing residue of food and to cleanse the stomach ; 
(2) to prevent putrid fermentation by antiseptics and by 
other means such as careful dieting; (3) to impart tone to 
the feeble muscular walls of the stomach, to promote gastric 
digestion, and to supply nourishment if necessary in other 
ways ; and (4) to relieve constipation. 

Sheffield Medico-Chirurgical Society.—A 

meeting of this society was held on April 12th, the Pre¬ 
sident, Dr. D. Burgess, being in the chair.—Dr. C. H. Cairns 
exhibited (1) an Anencephalus showing also Umbilical 
Hernia and Talipes Varus ; (2) a case of Abnormality in 
the Distribution of the Tendons at the Wrist.—Mr. N. 
Milner read the notes of a case of Progressive Pernicious 
Anaemia in a boy, aged 12 years, and showed specimens.— 
Dr. Sinclair White showed a Myomatous Uterus.—Dr. R. 
Gordon read notes of a case of Cirrhosis of the Liver in 
an Infant, aged 14 months. He first saw the case last 
December, when slight enlargement of the liver was present. 
The liver increased in size until it could be felt below 
the umbilicus. In February ascites was present and on 
April 2nd it was necessary to tap, when five pints of clear, 
straw-coloured fluid were withdrawn. On the following day 
the liver was found to be considerably contracted, the edge 
being felt beneath the ribs. The spleen was not enlarged 
and there was no jaundice. The fluid was now collecting 
again, and the present condition was such that the child 
could not live much longer. The parents were both healthy 
and there was no history of alcoholism or syphilis. There had 
been four children ; the first child suffered from curvature of 
the spine, the second was healthy, the third suffered similarly 
to the patient in the present case, and the illness pursued a 
similar course and ended fatally in about Bix months, post¬ 
mortem examination revealing cirrhosis of the liver. These 
children were reared in different parts of Sheffield and 
the last-mentioned patient was brought up entirely on 
sterilised milk for six months. Having, after careful 
examination, excluded alcoholism and syphilis, it was 
difficult to assign a cause for the cirrhosis in these cases.— 
Dr. Arthur Hall read a paper on Hysteria in Boys. A short 
account of six well-marked cases was given, in all of which, 
during some part or other of their existence, the diagnosis of 
cerebral or cerebellar organic disease was made. In the 
different cases cerebral injury, tumour, or meningitis were 
simulated and the persistency with Which symptoms were 
kept up day after day and week after week was quite 
surprising. Unhappiness in surroundings either at school 
or at work was the common factor and a slight injury or 
illness was the immediate starting-point. The diagnosis 
and exposure of the true condition by no means removed 
the symptoms at once. 

Forfarshire Medical Association.—A n ordi¬ 
nary meeting of this association was held on April 6th in the 
University College, Dundee, Dr. C. Templeman, the Vice- 
President, being in the chair.—Professor D. MacEwan showed 
a Private of the Royal Highlanders who was suffering from 
the effects of a Mauser Bullet-wound received at Magers- 
fontein. The wound of entrance was to the right of the 
seventh cervical vertebra and the wound of exit was between 
the tenth and eleventh ribs on the right side. There were 
some wasting of the scapular muscles, the right trapezius, 
the supra- and infra-spinatus muscles, some amesthesia 
over the right shoulder, and also some difficulty in 
deep breathing, with slight cough.—Professor Kynoch 
showed: (I) Two Multilocular Ovarian Cysts removed 

by Abdominal Section; (2) a Papillomatous Ovarian 

Cyst of the size of a child’s head, causing retention of urine, 


which was removed by section through the post-vaginal 
fornix ; (3) a Uterus with a Calcified Fibroid in the Anterior 
Wall simulating vesical calculus which was removed by 
vaginal hysterectomy ; and (4) an Adeno-carcinoma of the 
Body of the Uterus which was removed by vaginal 
hysterectomy.—Dr. J. S. Y. Rogers read the notes 
of a case of Labour complicated by a Dermoid Cyst. 
He dealt with the difficulty experienced in this case 
and the prognosis.—Dr. R. C. Buist read further notes 
of the case and the treatment adopted—namely, the 
removal of the cyst after delivery. He showed the cyst 
and made some remarks on the specimen.—Mr. Steele 
Moon and Professor Kynoch spoke on the case. — Dr. 
Rogers briefly replied.—Dr. C. Templeman gave a short 
summary of the 70 cases of Typhus Fever which he had 
had under his care in the Fever Hospital during the 
last two years. Dealing first with the ages, 21 patients 
were between five and ten years of age. There was none 
between the ages of 15 and 20 years, and only one 
above 60 years of age. The time of the year when 
most cases occurred was next referred to. The incuba¬ 
tion period in a large number of cases was longer than 
12 days. The clinical features and the worst compli¬ 
cations which occurred were next dealt with. —Mr. 
Steele Moon, Professor Kynoch, and Dr. Husband (of 
Rajpootana, India) spoke on the paper.—Dr. Templeman 
replied. 

ALsculapian Society of London.—A meeting 

of this society was held on April 20th, Mr. A. W. Galloway, 
the President, being in the chair.—Mr. O. A. Wickham read 
a paper in which he advocated the Rotation of the Head by 
Forceps in Persisting Occipito-Posterior Positions when the 
head had reached the pelvic floor, then removal of the 
forceps, and their re-application as to a first or second vertex 
and traction.—Mr. W. Campbell M’Donnell reported an un¬ 
common Cranio-thorax Relation. Tbe child’s back lay on 
the edge at the mother’s left, the occipnt at the right, the 
nose at the left pelvis, and the anterior fontanelle at the left. 
The maximum intensity of the heart-sounds were five centi¬ 
metres to the left of the mid-pubo-umbilical point. Resti¬ 
tution rotation was slightly to the right. Tbe right shoulder 
was born anteriorly.—Dr. B. G. Morison read notes of a 
series of cases of Pseudo-diphtheritio Throat. Six of these 
seemed to follow definitely frequent communication from 
another similarly affected. The incubation was not constant. 
In two of the cases diphtheria was excluded bacteriologically 
and the staphylococeas and streptococcus longus were 
isolated. Dr. Morison thought the appearance of these 
throats suggested erysipelas and he pointed out the greater 
pain, inflammation, cervical lymphadenitis, and the yellow- 
white points or patches in this disease rather than the 
thicker kid leathery appearance of diphtheria. Attention 
was also directed to the higher pyrexia and the less nervous 
and general depression in cases of this type than in true 
diphtheria. All the patients in this series recovered in a 
variable time. 

Manchester Pathological Society.—A meet¬ 
ing of this society was held on April 11th at Owens 
College, Mr. W. Thorburn, the President, being in the chair. 
—The President, in opening a discussion on the Pathological 
Relations of the Thyroid Gland, after referring to the general 
functions of the thyroid gland, considered athyroidea or 
deficiency of thyroiodin as produced in animals by experi¬ 
mental, and in man by surgical, removal of the gland. 
Myxcedema and cretinism were considered and the 
relationship of goitre to athyroidea was discussed. 
Hyperthyroidea was described under four headings— 
namely: (1) poisoning by ingestion of thyroid; (2) 

•• chronic iodism ”; (3) exophthalmic goitre; and (4) 

acute thyroid auto infection as .observed after certain 
operations upon the gland. Thyroiodin as an antitoxin 
was'illustrated by reference to certain conditions observed 
in pregDancy and to some septic processes. The treatment 
of lupus and syphilis by thyroid extract was also mentioned 
in this connexion. Goitre of the hypertrophic type might 
be regarded as a compensating over-production of antitoxin. 
The effects of thyroiodin in goitre and congenital goitre were 
also referred to.—An interesting discussion followed, in 
which the following members took part: Dr. E. S. Yonge, 
Dr. T. Harris. Dr. J. J. Cox, Dr. A. T. Wilkinson, Dr. 
Rodocanachi, Mr. J. J. Berry, Mr. W. P. Montgomery, 
Dr. W. H. Brazil, Dr. W. E. Fothergill, Dr. T. C. Kail ton, 
and Dr. F. W. Eurich. 
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A Text-book of Physiology. By M. Foster, M.A., M.D.Lond., 

F.H.S., assisted by VV. H R Rivers, M.A., M.D.Lond. 

Sixth Edition Revised. Part IV. The Senses. London: 

Macmillan and Co., Limited. 1900. Pp. 322. Price 

10s. 6 d. 

In the preceding editions of Sir Michael Foster’s excellent 
treatise the present volume, the fourth, contained the 
special muscular mechanisms, such as voice, speech, and 
locomotion, and also included an account of the male and 
female organs of generation. It is now restricted to the 
senses and so many of the additions have been made by Dr. 
W. H. R. Rivers, the University of Cambridge lecturer in 
physiological and experimental psychology, that his name 
appears on the title page with that of Sir Michael Foster. 
If the subjects now omitted are dealt with in another 
volume and Dr. Sheridan Lea's Physiological Chemistry be 
regarded as an integral part of the work Sir Michael 
Foster’s Text-book of Physiology in one volume will have 
expanded in the course of 24 years into six volumes and 
is still defective, in omitting the large topic of embryology. 

This part hai been very carefully revised and though many 
pages are reprinted with scarcely any alteration yet most of 
the recent additions to our physiological knowledge have 
been introduced. In the section on the accommodation of 
the eye to objects at varying distances it is pointed out that 
according to some observers the curvature of the anterior 
surface of the lens does not increase uniformly during 
accommodation, and on the next page it is added that there 
are several points in the whole action of accommodation 
which still require to be cleared up. We should have 
been glad to have had the opinions of the authors on 
Professor Tscherning's theory to the effect that accommoda¬ 
tion is effected by compression of the lens changing its form 
to one remotely resembling an hour-glass. 

The afferent path conducting impressions that lead to the 
pupil reflex is stated to consist of fibres that are at first 
mingled with the visual fibres, but near the corpora quadri- 
gemina they collect into a fasciculus which leaves the upper 
median edge of the optic tract and enters the roof of the 
anterior corpus quadrigeminum. The vexed question of the 
presence of radially arranged dilator fibres in the retina, 
which was strongly opposed by Mr. Jessop in his lectures 
at the Royal College of Surgeons of England, is very fully 
discussed, but no positive answer is given. 

The subject of Astigmatism is fairly well given, but the 
distinction between simple, compound, and mixed astigma¬ 
tism might have been brought out more clearly and with the 
addition of only a few lines. A woodcut has been added to 
the section on the Structure of the Retina illustrating the 
views of Runon y Cajal and others. 

Many recent observations have been introduced—such, for 
example, as the adaptation of the eye for light and 
darkness and the fusion of images with varying illumination. 
The fields of the different colours have been carefully worked 
over and a new and better woodcut has been introduced 
showing the relation of the various colours of the spectrum. 
The different explanations of colour-blindness are fully 
given and it is shown that on the Young-Helmholtz theory in 
one of the two classes of red-green blindness—namely, that 
In which the spectrum is shortened at the red end—the red 
primary sensation is absent, the two colours in which the 
spectrum is seen being green and blue. In the other class 
the green sensation is supposed to be absent, the spectrum 
being seen as red and blue. These two classes have there¬ 
fore been called “red-blind” and “green-blind” respectively. 
The former class sees red as a dark colour, whilst by the 
latter that colour is seen as of its normal brightness. Hence 


the authors propose that the red-blind may be called 
“ scoterythrous ” and the green-blind “ photerythrons.” On 
Hering’s theory the red-green substance is supposed to be 
missing, and the dichromic vision of such persons to be 
made up exclusively of the changes in the yellow, blue, 
and white-black substances. The opinion of the authors, 
which is supported by a case in which one eye was, and the 
other was not, colour-blihd, seems to be in favour of the 
theory of colour and colour-blindness advanced by Hering, 
though much obscurity still hangs over the whole subject. 

In the section on the Auditory Sensations the same care 
in the revision of the work is everywhere observable, and the 
structure both of the middle ear and of the labyrinth is 
very completely given. The treatise, as it now stands, is a 
very satisfactory epitome of the present state of physio¬ 
logical knowledge, and must be regarded as the text-book 
to be read and consulted wherever physiology is seriously 
pursued as a branch of science and not for the mere purpose 
of enabling a student to answer a few questions at an 
examination for a diploma. 


Lessons in Elementary Phytiology. By Thomas H. Huxley, 
LL.D., F.R.S. Enlarged and Revised. London: Mac¬ 
millan and Co., Limited. 1900. Pp. 611. 

Bin Michael Foster and Dr. Sheridan Lea, who have 
undertaken to edit the present edition of this well- 
known manual, state in their preface that their task 
has been one of great difficulty. The work was 

originally written by a master of exposition for beginners 
and therefore contained but little of a controversial 
character, but aimed at giving a clear and connected 
account of the fundamental truths of physiology. When 
it first appeared it obtained a ready sale from the 
accuracy of its statements, the excellence of the style in 
which it was written, and the high position of its author. 
But after the lapse of 34 years, in a progressive 

science like physiology, some well-assured advances have 
been made, some errors have been corrected, and some 
doubtful points have been cleared up. The author him¬ 
self, as long as he lived, kept the work abreast of the 
knowledge of the day, and cow that he has passed 
away the long experience of the editors into whcse hands 
the recasting of the volume has fallen may serve to 
assure the student that if he renders himself thoroughly 
familiar with the contents of this volume he will possess 
such knowledge that he will not only have nothing to 
unlearn, but will be well prepared to understand and 
appreciate the larger treatises of Michael Foster, Waller, 
and Stewart. The early editions of the work were but 
little altered from the first edition published in 1866. The 
present edition is nearly double the size of the second, third, 
and fourth, whilst the number of woodcuts has increased 
from 103 to 185. The editors have striven to retain as far as 
possible the language employed by the late Professor Huxley, 
but in such additions as they have found it necessary 
to make—as, for example, in the subject of blood-pressure 
and vaso-motor nerve influence, the structure and functions 
of the spinal cord, and other subjects—they have endeavoured 
to present the student with an account of recent work written 
in the same easy and perspicuous style that is so character¬ 
istic of the original. The subject of Reproduction is omitted. 
There is an excellent index. It is a work eminently adapted 
for the higher classes in schools. 


LIBRARY TABLE. 

Lessons on Prescriptions and the Art of Prescribing. By 
W. Handsel Griffiths, Ph.D., L.R.C.P.E., Professor of 
C hemistry in the Ledwich School of Medicine, Dublin. New 
and revised edition. London: Macmillan and Co. 18S9- 
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Pp. 148. Price 3i. 6<L—In the first days of professional 
life, after a student has become qualified, he frequently 
experiences difficulty in writing prescriptions at full length. 
He has become so accustomed to write “ Mist. Gent. 
Aik.,” or “ Haust. Ipecac. Co.,” that he forgets the exact 
ingredients of the mixtures. Again, some of the examining 
boards require that prescriptions should be written in un¬ 
abbreviated Latin, and the student naturally wishes to obtain 
in as small a compass as possible information on this point. 
The above difficulties are well met in the little work before 
us. It is arranged in a convenient manner for reference. 
The chapter on Incompatibility should prove especially valu¬ 
able. Numerous examples and exercises are given which 
would yield good practice to students about to enter for 
their examinations. 

The Utc of the Sphygmograph in Clinical Medicine. * By 
Graham Stebll, M.D. Edin., F.R.C.P. Lond., Physician to 
the Manchester Royal Infirmary, Lecturer in Clinical 
Medicine and in Diseases of the Heart, Owens College. 
Manchester: Skerratt and Hughes. 1899. Pp. 57.—This 
little book gives a good account of the use of the sphygmo- 
graph in clinical medicine. The study of the working of 
this instrument is a fascinating one, but requires a con¬ 
siderable amount of time and attention. Moreover, there 
is a good deal of the personal element in the results 
obtained, which makes the interpretation of the tracings 
obtained by different observers rather uncertain. Not 
that we would disparage its use or value. The information 
that can be obtained from sphygmograms in skilled hands 
is great; and there is a farther advantage that the records 
are permanent and can be retained for purposes of com¬ 
parison. Dr. Steell maintains that the sphygmograph is of 
greatest value as an aid to treatment, of less value in 
prognosis, and of least value in diagnosis. We quite agree 
with his statement. The book is freely illustrated with 
sphygmograms, and we can cordially recommend it to those 
who intend to make a systematic use of the instrument. 


JOURNALS. 

Edinburgh Medical Journal. — In the April number Mr. 
C. W. Mansell Moullin strongly recommends preventive opera¬ 
tion in acute inflammation of the appendix. The words “pre¬ 
ventive operation ” must, he says, be understood in the strict 
sense and must not be confused with what is called early 
operation. Gangrene of the whole appendix may make its 
appearance within 24 hours of the time when the symptoms 
were first noticed. In such a case an operation to be pre¬ 
ventive must be performed before the expiry of this period, 
but in some other cases it may not be too late after 48 hours. 
Dr. W. S. Fenwick writes on Perigastric and Periduodenal 
Abscess, and Dr. F. W. N. Haultain on Amenorrhoea. 
Altogether there are seven original articles. 

Scottuh Medical and Surgical Journal .—The greater part 
of the April number is occupied by a piper on Heredity in 
Disease, read before the Edinburgh Medico-Cbirurgical 
Society on March 7th by Professor D. J. Hamilton (Aber¬ 
deen) ; the discussion which followed the reading of the 
paper is also published. Professor A. R. Simpson (Edinburgh) 
writes on Levurine, a dried extract of beer yeast which 
seems to have proved useful in some cases of puerperal 
septicaemia and in carbuncle. The dose is a teaspoonful 
given before food until suppuration is arrested and the tem¬ 
perature reduced. There are three other original articles. 

Dublin Journal of Medical Science .—The original com¬ 
munications in the April number are as follows : on a fatal 
case of Congenital Bullous Eruption in an Infant, by Dr. R H. 
Kennan ; on a case simulating a Perforating Gastric Ulcer, 
by Dr. W. J- Thompson and Dr. F. C. Dwyer; and on 


Digitalis in Heart Disease by Dr. R. C. Peacocke. A 
further instalment of the clinical reports of the Rotunda 
Hospital is given. 


JUfo Inktliffits. 


THE “ALLENBURYS” MILK PASTEURISER. 

This apparatus, designed by Dr. R. T. Hewlett for the 
Pasteurisation of a pint of milk at a time, is extremely 
simple in its action and does not contain any parts which are 
likely to get out of order. It consists essentially of a 
double-jacketed cylindrical tinplate case measuring 
externally about seven and a half inches both in height and 
in diameter. 'Half a pint of milk being placed in each of the 
two tin cups shown in the illustration, the cups are covered 



with their lids and supported in the perforated shelf, and 
boiling water is then poured in until it begins to flow over 
the shelf. The lid is now placed on the apparatus and the 
whole is allowed to stand undisturbed fcr from 25 to 30 
minutes. The milk is then ready for use ; it may be cooled, 
if desired, by filling the container once or twice with cold 
water. One half-pint only of milk may be Pasteurised if one 
of the two milk vessels be filled with cold water. The 
apparatus may be used to keep food warm during the night, 
and if filled with ice it will also serve as a cooler. The 
price is 6.«. 6 d. The makers are Messrs Allen and Hanburys, 
Limited, Plough-court, London, E.C. 


Bath Rural District.— At the meeting of the 
Bath Rural District Council held on April 14th Mr. 0. 
Harper, the medical officer of health, presented his annual 
report. This showed that during 1899 the number of deaths 
registered for the 19 parishes of the union, comprising an 
area of 27,266 acres with a population of 28 285, amounted 
to 345, which was equal to a death-rate of 12 19 per 1000 as 
compared with 13 40 in 1898. Eliminating deaths at public 
institutions the death-rate was 11 87 per 1000, the lowest on 
record. The birth rate of 24 32 per 1000 was also the lowest 
recorded. 
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To those who have followed the controversies that have 
raged around the vaccination question in this country during 
many years the adoption of measures to secure as pure a 
vaccine lymph as possible cannot but be welcome. Until 
quite recently the means at disposal for testing the purity 
of such lymph were crude and inexact; but now, thanks to 
bacteriological methods and the knowledge possessed of the 
nature and character of septic organisms, the determination 
of the presence or absence of such noxious elements 
in lymph is rendered comparatively easy. For whatever 
may be the risks—and they are probably very slight—of the 
invaccination of disease through the admixture of extraneous 
matter with vaccine, it is certainly incumbent on those who 
are concerned with the preparation of such vaccine to reduce 
the risks to a minimum. The substitution of calf vaccine 
lymphs for “ humanised ” lymph has been one step in this 
direction, since it entirely gets rid of the possibility (remote 
as this has ever been) of the invaccination of such trans¬ 
missible human diseases as syphilis and leprosy. A more 
important change, seeing that it aims at the prevention of the 
more common complications of vaccination, is that which 
was first placed on a scientific basis in this country by 
the investigations of Dr. Monckton Copeman in 1891— 
we mean the so-called “ glycerinisation of calf-lymph.” 
For although in various quarters the addition of glycerine 
to vaccine lymph has been long practised, the admixture 
was mainly made for the purpose of diluting the lymph, 
the specific efficacy of which was found, within limits, to 
be unimpaired by the process. Now that, thanks to the 
researches referred to as well as to others carried on else¬ 
where, it has been shown that the admixture of glycerine 
under certain conditions, of which duration in time is an 
important element, has the effect of virtually destroying 
the adventitious microbes which may be present in the 
lymph, a great additional safeguard against inflammatory 
and septic complications has been obtained. It must not, 
however, be forgotten that in the great majority of in¬ 
stances, as was clearly shown in the Report of the Royal Com¬ 
mission on Vaccination, these ill-effects are to be ascribed 
rather to subsequent wound-infection than to inoculation 
with impure lymph. That this is so does not of course 
render it less needful to secure supplies as free from 
extraneous contamination as possible, whilst it only serves 
to emphasise the importance of scrupulous care in the 
after-treatment of the recently vaccinated subject. 

We publish to-day a detailed report of a Special Com¬ 
mission which we appointed to investigate the question of the 
purity of various giycerinated calf vaccine lymphs at present 
in use, and we venture to think that its publication will 
have a very reassuring effect upon the public as well as the 
professional mind. In it will be found particulars of some 


interesting experiments which prove how great is the bacteri¬ 
cidal action of glycerine, and how this action is effective in 
reducing the colonies of growth upon gelatin or agar in 
proportion to the length of time that the organisms are 
subjected to it, until a period is reached when most of the 
non-sporing organisms have disappeared. The glycerine 
does not get rid of the spore-bearing organisms—which 
is of small moment, since pathogenic microbes mostly 
pertain to the non-sporing class. The general result of the 
inquiry — which, it will be seen, was based on the 
application of the bacteriological test employed on several 
occasions and to different samples of the various com¬ 
mercial “lymphs” — is the gratifying one that as 
regards their purity, i.e., freedom from harmful bacteria, 
very many of these samples are above the standard of that 
supplied by the Local Government Board. It shows also 
the necessity for a systematic testing of these lymphs in 
order that the standard of purity may be maintained 
as well as the efficacy of the vaccination obtained 
by their use. We trust that the remarks made in 
the report as to “ the necessity for preliminary cleanliness 
and antiseptic precautions accompanying the preparation 
and collection of lymph ” will be carefully noted by those 
who are responsible for the preparation; and we observe 
with satisfaction that in most cases the calves are killed 
and examined with the view to their beiDg declared free 
from tuberculosis or other infectious disease before the 
lymph is put on the market. 

Nevertheless, satisfactory as the general result of this 
inquiry may be held to be, it shows that there is still 
room for improvement, since there is yet much diversity in 
respect to the degree to which extraneous bacteria are 
present, and in hardly any case has uniform sterility 
been established. Considering the chances for acci¬ 
dental contamination such an absolute degree of purity 
may be unattainable, but certainly it can be often 
more nearly reached with proper care taken in collec¬ 
tion and in the process of glycerinisation. But one 
thing is clear. The objection to the practice of 
vaccination on the score that there is risk of concurrent 
septic inoculation is one which can have absolutely no 
locus standi while lymph properly prepared is capable of 
passing the strictest bacteriological test. Nor is the efficacy 
of the vaccine itself at all impaired by the glycerinising 
process ; indeed, it sometimes even seems to be rendered 
more marked. At the same time, the freer the lymph is 
from extraneous pyogenic organisms the less marked will be 
those inflammatory concomitants which are so familiar to 
all vaccinators. Without entering into the question as to 
how far the ‘' areola ” is an essential part of the 
vaccine vesicle or not, it does certainly appear as if 
much that has often been regarded as essential is not so 
much due to the action of the vaccinal organism itself as 
to organisms acting as irritants upon the cutaneous tissnes. 
The purer the lymph apparently the longer is the time 
taken for the formation of the vesicle and the less 
marked the stage of so-called “maturity” or postula¬ 
tion. Indeed, there is reason to believe that the 
immunity conferred by vaccination is just as marked when 
the local effects practically stop short at the characteristic 
vesiculation. For as our report says: “ One statement that 
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may be accepted without reserve is that if the lymph be free 
from bacteria, (especially streptococci and staphylococci ) and 
typical reticles slow of development with little inflammatory 
areola and late in coming to maturity be obtained , there need 
be no fear that the patient is not properly vaccinated.” 


The subject selected by Dr. W. B. Cheadle for the 
Lumleian Lectures this year, * 1 Some Cirrhoses of the Liver,” 
is one which will attract unusual attention. Cases of 
cirrhosis of the liver are of frequent occurrence, but our 
knowledge in regard to the disease has advanced but little 
during recent years. The physical condition of the liver 
can only be examined during life partially by the sense of 
touch, aided in a minor degree by auscultation and per¬ 
cussion. The state of its complex functions can only 
be inferred, and that imperfectly, by the effects of 
their disorder upon other organs. The difficulties 
which beset the investigation of the condition of the 
liver and its functions during life have prevented full 
knowledge being gained on certain points in its pathology, 
and the clinical history of its diseases has remained in 
many respects unsettled. Amongst undetermined questions 
with regard to disorders of the liver are some relating to 
the cirrhoses, and Dr. Cheadle had a large field open to 
him on which to base his discussion. He entered most 
thoroughly and effectively into many points connected with 
the group of diseases of the liver comprised under the term 
“cirrhosis.” He referred at length to the three chief 
forms of cirrhosis, distinguished as the atrophic, hyper¬ 
trophic, and syphilitic respectively, but it is not our in¬ 
tention to dwell at length on this part of the subject, 
attractive as it undoubtedly is from a pathological 
point of view ; suffice it to say that the lecturer 
considered that the lines of demarcation between the 
different forms have been too rigidly drawn. They hold 
good with regard to typical examples only, but so many 
cases are met with of an intermediate type that the usual 
classification mentioned above is not a satisfactory one, and 
the result is confusing both clinically and pathologically. 
Dr. Cheadlb's arguments have been published in full in 
our columns. 1 We wish to draw attention more especially 
to his remarks on the prognosis and treatment of cirrhoses 
of the liver which are replete with interest and instruc¬ 
tion, for these subjects are of great value practically 
and have been only very briefly dealt with by most 
observers. 

The prognosis naturally varies according to the particular 
form in which the cirrhosis appears and the conditions 
associated with it, but as set forth in text-books of medicine 
it is almost universally and absolutely regarded as unfavour¬ 
able. Its fatality is looked upon as inevitable and the end 
speedy. Dr. Cheadle believes that this unfavourable 
verdict is more positive than the actual facts warrant and 
he considers that it has arisen partly from the use of the 
generic term “cirrhosis” when the condition really in¬ 
tended to be indicated is one form of the disease only— 
viz., the atrophic contracted liver of Labnnec. Thus the 
occurrence of ascites, so significant of evil in that 

1 The Laxcet, March 31st (p. 903) and April 7th (p. 985) and 14th 
p. 1045). 


condition, has been assumed to be equally serious in 
hypertrophic or syphilitic cirrhosis, where its import 
is leas grave. Cirrhosis is, of course, incurable; 

fibrous tissue is a permanent formation, but it is in 
itself harmless ; it injures only by pressure and it may 
exist within certain limits for long periods without fatal 
issue. In some degrees of cirrhosis the glandular structure 
of the liver is not so extensively injured as to render life 
impossible, and if the obstruction to the direct portal flow 
is eased by compensatory channels fair health may be main¬ 
tained for a season. The prognosis in cirrhosis is almost 
invariably made with regard to the advent of ascites and 
turns upon this symptom. Dr. Cheadle maintains that 
when the cirrhosis is of the atrophic contracted kind trace¬ 
able to alcoholic excess the prognosis is the least favourable 
of all forms of cirrhosis, and if ascites has supervened it prob¬ 
ably indicates that the disease has reached its final stage. In 
this opinion he is supported by most authorities, although he 
quotes several cases in which in spite of the appearance of 
ascites life has been prolonged for a considerable period. 
He points out that much depends upon the condition of 
general nutrition. In proportion as this is satisfactory the 
prognosis is more hopeful of respite. If emaciation and 
cachexia have advanced the condition is one of proximate 
gravity. In hypertrophic cirrhosis the prognosis is less 
gloomy. In the majority of cases, it is true, the disease pro¬ 
gresses to a fatal ending, but far less certainly and less 
rapidly than in the contracted form. The lecturer considered 
that the distinctive features of the favourable cases are: 
1. When the liver is large and the cirrhosis probably more 
acute. A certain proportion of these cases are of syphilitic 
origin and others are of a mixed syphilitic and alcoholic type, 
but some are to be attributed purely to alcohol. 2. The 
subjects are on the average younger than in the less favour¬ 
able cases of contracted liver. 3. The patients are in a 
condition of fairly good nutrition and are not emaciated, 
cachectic, alcoholic wrecks. These characteristics all point 
to the conclusion that the morbid change is of a more active 
character than in the less favourable contracted form of 
cirrhosis when the invading tissue is of a more gradual and 
slower growth. These points were argued with great skill 
by Dr. Cheadle and should prove of value in forming a 
prognosis in cases of cirrhosis. 

In the matter of treatment, also, the lecturer brought 
forward arguments and illustrative oases which would tend 
to modify the treatment usually adopted for the relief of 
hepatic cirrhosis. The treatment resolves itself chiefly into 
an attempt to preserve the status quo antea as far as the liver 
is concerned; to prevent the disease advancing and to relieve 
any difficulties or imperfections which may arise in the 
bodily condition as the result of the hepatic insufficiency. 
Absolute abstention from alcohol and all stimulating ingesta 
must of course be absolutely insisted on, unless the 
patient be in the last stage of emaciation and exhaustion, 
when the total deprivation of alcohol may hasten 
the end. With regard to drugs, mercury, iodide of 
potassium, and digitalis were advised in appropriate 
cases. But it is in regard to the treatment of 
ascites that Dr. Cheadle's remarks deserve especial 
attention. A11 authorities are agreed that the fluid 
should be removed, but they differ as to when 
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and how it should be done. Some rely mainly upon 
diuretics and purgatives and only advise tapping when 
the symptoms become urgent. Dr. Cheadle considers that 
the former class of drugs are “ constantly futile," whilst 
with regard to the latter class he says : “ It may be affirmed 
without hesitation that hard purging is in these cases a 
pernicious and fatal practice.” He considers that pur¬ 
gatives are absolutely ineffectual as a means of reducing 
the dropsy, whilst they are most effectual in reducing the 
strength and nutrition of the cirrhotic patient already 
enfeebled by the difficulty of drawing a minimum of aliment 
through obstructed vessels. Having thus disposed of the 
above methods of treatment in no uncertain terms Dr. 
Cheadle states that in his opinion the only reliable plan of 
removing the abdominal Quid is to draw it off by mechanical 
means; he considers that the postponement of the 
operation until the vital machinery is seriously embarrassed 
is a fatal error and he further urges that the patient should 
be kept under observation and that paracentesis should be 
repeated until the fluid ceases to collect and health is 
fairly restored. Several striking cases were described which 
demonstrated the success of this plan of treatment. Para¬ 
centesis is certainly much more freely resorted to now than 
formerly was the case and the depleting method by means 
of purgatives is gradually dropping into disuse. Dr. 
Cheadle was one of the earliest to advocate prompt and 
repeated removal of the ascitic fluid by tapping. He urged 
the employment of this therapeutic measure at the meeting 
of the British Medical Association at Nottingham eight years 
ago and subsequent experience has, he states, strengthened 
him in his opinion. Whether the use of diuretics and 
purgatives will be universally discountenanced is open to 
doubt, but Dr. Cheadle has done good service in advocat¬ 
ing so strongly and persistently the routine adoption of 
paracentesis. 

- ■* - 

No one who has even glanced at the casualty returns 
which have been so frequently appearing of late in 
connexion with the present war in South Africa can fail to 
have been struck with the very prominent place which 
enteric fever occupies in them. This fever has proved 
a veritable scourge of dodern wars and of camp life, 
especially in tropical and subtropical climates. Even in 
times of peace it may be said to be conterminous with 
the presence of the British soldier in India and our 
colonies, and we might even go further and add with that of 
the European at home and abroad. Confining our attention to 
recent times it has played an important, and sometimes a 
disastrous, part in almost every military expedition—whether 
American, British, or French. In the Afghan wars of 
1878-80 cases of enteric fever occurred at almost all the 
occupied posts, from British territory in India up to 
Cabul and Kandahar, and the disease appeared at some 
posts and camps which had in all probability been 
occupied for the first time during that campaign. Much 
toe same thing happened in the late Indian campaign on 
the north-west frontier. Surgeon-General Taylor, C.B., 
the Principal Medical Officer, states in the Army Medical 
Report for 1893 that “ the liability of troops on service to 
enteric fever even when encamped on what appears to be 
virgin siol, is a fact in regard to which almost all 


observers are unanimous, and a considerable part of the 
increase in both the admission and mortality rates for 
1898 can be accounted for by field service.” In the 
Egyptian war of 1882 and other campaigns in that country, 
in several of the French expeditions, and in the late Spanish- 
American war this fever is chargeable with having given rise 
to a vast amount of inefficiency and to considerable loss of 
life. And so it is with the present war in South Africa, and 
it may be pretty safely predicated that so it will be in wars 
yet to come. 

In some cases the origin and occurrence of enteric fever 
may have been difficult to account for, but in the 
case of South Africa it is comparatively easy to find 
an explanation in the fact that the disease was 
already there and that the conditions favourable to 
its spread and development were likewise present. In 
Ladysmith this was apparently the case ; none of the factors 
were absent under the conditions that obtained during the 
protracted siege of that place, and we ventured to prophesy 
at the beginning of the war from its past medical 
history that we might expect the occurrence of a large 
amount of enteric fever among other diseases at tnis 
and other stations—Pietermaritzburg, for example. The 
special correspondent of the Times in Ladysmith sent 
home not long ago some interesting statistical informa¬ 
tion respecting the siege, an abstract of which was given 
in that paper on April 23rd. We learn from this that 
when the siege commenced on Nov. 2nd the effective 
strength of the garrison was 572 officers and 12,924 men, 
The effective strength at the end of the siege (March 1st) 
was returned as 403 officers and 9761 men; but these, it is 
significantly added, were “the only troops fit to do evens 
two miles’ march.” There were at that date 154 officers and 
2624 men in hospital. These figures tally well with informa¬ 
tion received from other sources. During the siege 18 officers 
and 193 men were killed, 70 officers and 539 men were 
wounded, and 10 men were missing. Of the wounded eight 
officers and 51 men died, and 12 officers, 529 men, and 22 
followers died from disease. The total admissions to hospital 
during the siege were 10,688. Disease, chiefly enteric fever 
and dysentery, commenced to assume serious proportions 
towards the end of December and attained its greatest 
height at the end of January. The death-rate increased at 
the end of December and from the second week of January 
averaged over eight deaths per diem. 

The Army Medical Department Report for 1898 has just 
been published and we naturally turned to that part of the 
volume bearing upon the health of the troops serving in 
South Africa during that year. We have gathered some 
interesting and instructive information from this source. 
Enteric fever caused 273 admissions and 48 deaths, equal 
to ratios of 32 9 and 5'77 per 1000, which are higher than 
the previous year’s rates and than the average ratios for the 
10 years 1888-97 by 201 and 390 respectively. The 
percentage of mortality to attacks was 17 6, as compared with 
8 1 in 1897, and 14 6, the average of the previous 10 years. 
The admissions and deaths were distributed as follows: 118 
cases, with 21 deaths, at Ladysmith ; 114 cases, with 18 
deaths, at Pietermaritzburg; 24 cases, with 6 deaths, at 
Wynberg; 10 cases, with 2 deaths, at King William's 
Town ; 3 non-fatal cases at Simonstown; 2 cases, with 
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1 death, at Cape Town ; and 2 cases, non-fatal, at Fort 
Pine. The prevalence of enteric fever in the command is 
stated in the report to be assuming grave proportions, more 
especially in Natal. The Principal Medical Officer remarks 
that the disease seems to be endemic in South Africa and to 
be associated with the rainfall, the subsequent drying of the 
ground, and the dissemination of polluted soil dust by winds, 
causing the access of disease germs to water and food supplies. 
The marked incidence of enteric fever at Ladysmith was 
supposed to be associated with the presence of polluted soil, 
inadequate means of preventing continuance of pollution, 
and want of cultivation to prevent the soil being blown 
about as dust by the winds that prevail there. Pollution of 
the Klip river is also noted as a probable cause of the enteric 
fever in the locality. Ladysmith, which was occupied as a 
new military station in May, 1897, “has not been a success so 
far from a health point of view.” In explanation of this the 
Principal Medical Officer reports that the camp is too closely 
built on a site previously undrained and occupied by tents, 
that the huts are too hot in summer and bitterly cold in winter 
(it is noted that in July 16 degrees of frost were registered), 
and that they are without proper floor or roof ventilation, 
while during the rains the ground underneath them becomes 
datfip from soakage. The camp ground is bare of trees and 
grass and in dry weather is covered thickly with dust which, 
on account of the oomplete absence of drainage, is considered 
to be polluted with filth. The reservoirs and filtering beds 
are uncovered and the cooking is done in field kitchens, so 
that both water and food supplies are liable to become 
permeated with this dust. Recommendations have been 
made with a view to remedying all these defects, and a 
suggestion has also been made to collect and store rain¬ 
water for use during the months when the river water is 
muddy. 

It is sometimes extremely difficult, nay, impossible, to 
account for the outbreak of enteric fever among troops on 
active service, just as it is impossible to explain the number 
of sporadic cases which occur yearly in rural districts and 
apparently independently of one another. If the disease 
depends for ita cause upon a specific bacillus it can 
never arise de nnro. There have been various expla¬ 
nations proffered from time to time as to the possible 
part played by tramps and ambulant cases of the disease, 
the agency of foul soil, and so forth. Quite recently Dr. 
Horton-Smith in the Goulstonian Lectures at the Royal 
College of Physicians of London has, among other things, 
pointed out how much longer and more persistently than had 
hitherto been believed to be possible a patient, after having 
recovered from an attack of enteric fever, may bear about 
with him the specific and infecting germs of the disease. 
But in the case of Ladysmith and other stations in South 
Africa we have apparently no need to have recourse to such 
explanations, although they have always to be borne in 
mind, for the typhoid fever bacillus seems to be widely 
distributed in that country and reproduced in the bodies of 
its numerous victims. 


Wb publish to-day the four-thousandth number of 
The Lancet. The first number appeared on Sunday after¬ 
noon, Oct. 5th, 1823, and consisted of 36 octavo pages. Our 
present issue contains 168 quarto pages; and between the 


two numbers, so alike in their aim and so different in their 
appearance, lies the medical history of three-quarters of a 
century. The Lancet at its birth was a paper representing 
even in its tiny shape the views, aspirations, and knowledge 
of the medical profession. It was devised to disseminate 
medical information and to make war on the family 
intrigues and foolish nepotism which swayed the elections 
to lucrative posts in the metropolitan hospitals and medical 
corporations. The spread of scientific knowledge was the 
first object of the paper, and an excellent clinical lecture by 
Sir Astley Cooper, which occupied the place of honour, was 
followed by records of interesting cases in surgery and medi¬ 
cine. The paper was partly addressed to students and it was 
the design of its Founder to make the grievances of students 
a prominent feature in his agitation for medical reforms, 
for the education of the student happened 75 years ago to 
be one of the most burning grievances of the profession. 
We think that we have a right to record with speoial 
pride the fact that the first number of the paper, though 
so small, was a type of the number whioh we publish 
to-day. Then it was as now it is, and now it is as 
then it was, the aim of The Lancet to represent 
completely and fearlessly the best interests of the 
medical profession, to record scientific progress, to sum¬ 
marise and codify information, and to watch jealously 
over the social and material well-being of its readers. The 
developments in medical knowledge have beoome immense 
and show no signs of ceasing from their vigorous increase, 
while medical ethics have grown more complicated as 
the professional life of the medical man takes on fuller 
and more diversified shapes in its relation with the public; 
and as a result the number of topics with which 
The Lancet is directly concerned has greatly multiplied. 
And thus the small pamphlet has been changed into the 
large newspaper—and thus only. The programme of 
The Lancet of 1900 is substantially described in the 
preface to No. 1, Volume I., which appeared 76 years ago, 
but the range of subjects has enormously increased during 
the century now closing and the treatment of these subjeots 
has demanded greater space. 

And while we have grown step by step with medical 
knowledge we have, of course, shared in the gigantic 
development of the world’s press during the nineteenth 
century. Our grandfathers were harassed by an arbitrary 
censorship, by mechanical difficulties of distribution, by 
heavy stamp and paper duties, and by an advertisement tax 
which deprived the management of an obvious source of 
revenue. Sell’s “ Dictionary of the Press ” for 1900 
reminds us that the Times when it was started early in the 
century was a mere pigmy in comparison with the 
giant of to-day and adds that “notwithstanding its 
small size and small circulation it was far more troublesome 
to produce than is its ponderous progeny.” In this connexion 
we shall be excused if we refer briefly to the work of the 
Founder of The Lancet. The newspaper proprietors and the 
public of to-day owe a considerable debt to Thomas Wakley 
among other persons for his action with regard to the News¬ 
paper Stamp Act. The taxation of newspapers, an impost 
for the first time levied at the beginning of the eighteenth 
century, had grown gradually heavier and heavier until in 

1833, when Wakley's interest in politics first became serious 
R 4 
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and) definite, it amounted to a tax upon knowledge. The 
first tax on newspapers was imposed in 1712, when it was 
enacted that all papers containing public news or intelligence 
were to be taxed at the rate of a id. if printed on half a 
sheet of paper and Id. if on a whole sheet. The same Act 
imposed a tax of 1*. on any advertisement that appeared in 
a paper published weekly or more often. In 1776 the news¬ 
paper stamp duty was 1 id. and in 1789 it had risen to 2d. 
The advertisement duty of Is. was doubled in 1757 and in 
1789 Pitt increased it by 6d., making the duty 2*. 6 d. 
on each advertisement. Again, in 1804 the newspaper 
stamp duty was raised to 3i d. and the duty on 
advertisements to 3s. 6<i. In 1815 the newspaper 
stamp duty had become 4 d., the advertisement duty 
remaining unabated, while the duty on paper (before 
printed) varied from l£<i. to 3d. per pound. In 
1833, in consequence of agitation within and without 
Parliament, in which Waklky played a characteristically 
vigorous part, the advertisement duty was reduced to Is. 6 d. 
Three years later a new and highly successful movement 
against the impost was carried on, and with the story of 
this again Waklky’s name is closely associated with 
the names of Grote, Molesworth, Bblweb Lytton, and 
Daniel O’Connell. The results of their labours, as seen 
in the reforms of the next 25 years, can be set out in a 
few words. On Sept. 5th, 1836, the newspaper stamp 
duty was reduced to Id. on papers containing 1530 
square inches, 1 \d. if above that and under 2295 
square inches, and 2d. if of the latter size or above. 
Again in 1853 the stamp duty was reduced to Id. for 
every sheet under 2295 square inches ; but the advertisement 
duty was entirely abolished by an Act passed on August 4th, 
1853. In 1855 the newspaper stamp duty was entirely 
abolished. In 1861 Gladstone completed the work of 
removing all taxation from knowledge by doing away with the 
paper duty. In this story of increasing taxation and gradual 
remission by far the most important episodes were the two 
in which Wakley was actively concerned—viz., the agita¬ 
tion of 1833 which produced the reduction in the tax 
upon advertisements, and that of 1836 which resulted in 
an important and substantial remission of the stamp duty 
The taxation had all been on the ascending scale before, 
but these two occasions marked the feeling of the country 
that a highly taxed press was not creditable to a free 
nation. 

We are glad to enjoy the confidence of the medical pro¬ 
fession that was extended to the Founder of The Lancet, 
as we are proud to record his share in the prosperity of 
the national press. A little garrulity and a little pride in 
past exploits are universally allowed to old age, and we 
trust that the egotism of these remarks will be condoned 
inasmuch as they have been made upon the date of our 
four-thousandth number. 


Freemasonry in the Transvaal.—A t the 
last meeting of the Kendal Franks Lodge, I.C., held at 
Jeppestown Masonic Temple, Dr. J. Taylor-Brown was 
elected W.M. for the ensuing year, the installation to 
take place as soon as possible after the termination of the 
war. Dr. Kendal Franks, I.P.M., was elected director of 
ceremonies. 


Annotations. 

"Ne quid nimis." 


THE REWARD OF GALLANTRY. 

WE have all read with pride of the devotion to duty and 
conspicuous courage exhibited by Major William Babtie, 
C.M.G., of the Royal Army Medical Corps, at the battle of 
Colenso and it is now our pleasant duty to have to con¬ 
gratulate that officer upon the fact that the Queen has been 
graciously pleased to signify her intention to confer the 
decoration of the Victoria Cross upon him. The announce¬ 
ment appeared in the London\Gazette of April 20th, 1900. 
The following is the act of courage for which he was 
recommended. At Colenso, on Dec. 15th, 1899, the wounded 
of the 14th and 66th Batteries Royal Field Artillery were 
lying in an advanced donga close in the rear of the guns 
without any medical officer to attend to them, and when a 
message was sent back asking for assistance Major W. 
Babtie, R.A.M.C., rode up under a heavy rifle fire, his pony 
being hit three times. When he arrived at the donga, where 
the wounded were lying in sheltered corners, he attended to 
them all, going from place to place exposed to the heavy 
rifle fire which greeted anyone who showed himself. Later 
in the day Major Babtie went out with Captain Congreve 
to bring in Lieutenant Roberts who was lying wounded on 
the veldt. This also was under a heavy fire. 


THE THIRTEENTH INTERNATIONAL CONGRESS 
OF MEDICINE, PARIS, AUGUST, 1900. 

The near approach of the International Medical Congress 
which is to be held at Paris from August 2nd to 9th 
makes it necessary for everyone who intends to be present 
to provide himself with a ticket of membership as soon as 
possible. Application forms can be obtained from the 
secretaries of the National Committee for Great Britain and 
Ireland, Dr. A. E. Garrod, 9, Chandos-street, or Mr. D’Arcy 
Power, 10 a, Chandos-street, Cavendish-square, London, W. 
Each form should be returned to the secretaries duly filled 
up and signed, together with a visiting card attached and a 
cheque or postal order for 20«. The application forms are 
then sent to Paris and in due course the applicant receives a 
card of membership which entitles the holder to attend the 
meetings of any section of the Congress and to obtain from 
the office of the secretary-general at Paris (21, rue de l’ficole 
de Mddecine) badges and the various publications two 
days before the official opening of the Congress. After the 
conclusion of the Congress each member will receive an 
abstract of the proceedings in all the sections and the 
detailed proceedings of the section in which he is 
especially interested, as shown by his placing it first 
upon his form of application. The ticket of member¬ 
ship is further accompanied by a non-transferable form 
securing to the bearer a free return journey from Paris 
to the frontier by the same route and in the same class 
of carriage as that in which he entered France. This 
order is available for the return journey from July 20th 
to August 20th, 1900. It must be vuid at the departure 
station, certified in Paris, and exchanged for a ticket on 
the return journey. The English railway companies are 
willing to issue tickets at reduced rates to members of 
the Congress who present their cards of membership at 
the time of booking. The South-Eastern and Chatham and 
Dover Railways charge 58s. 4 d. first-class and 37s. 6<i. 
second-class for return tickets available for 14 days by the 
2.45 p.m. service via Folkestone and Boulogne and by the 
9 p.m. service via Dover and Calais. Each ticket will 
entitle the holder to a free allowance of 56 lb. of luggage 
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and will be available to return from Paris by the 3.45 
p.m. or 9 p.m. services. The London, Brighton, and 
South Coast Railway have made arrangements to issue 
14-day excursion tickets from London or any station on 
the Brighton Railway to Paris and back at 39s. 3 d. first-class 
or 30< 3 d. second-class to members of the Congress. These 
tickets can be extended to 25 days if desired and they allow 
the journey to be broken at Brighton, Lewes, Newhaven, 
Dieppe, and Rouen, both going and returning. 


/ESCULAPIU8 AND HIS SANCTUARY. 

A paper by Dr. W. S. Colman, read before the Medical 
and Physical Society of St. Thomas’s Hospital and published 
in vol. xxvii. of the St. Thomas’s Hospital Reports, gives 
some interesting particulars relative to the great temple of 
.'Eeculapius at Epidaurus and the strange combination of 
religious worship, medical treatment, and charlatanism 
which formed the occupation of the priests. The dormitory 
or abaton in which th» cures took place was a great Ionic 
colonnade, 250 feet long and 32 feet wide, divided 
into an eastern and a western section ; in the western 
there were two stories. Benches of limestone extended along 
the side walls like a divan, and there were similar slabs to 
serve as couches placed transversely in the intervals between 
the pillars. In these wards and in the temple inscriptions 
were placed recording the ailments of some of the patients 
and the means by which they were relieved. Dr. Oolman’s 
map of the locality shows that the surroundings of the 
temple included baths, a gymnasium, a racecourse, and a 
temple of Artemis ; there was also in the immediate neigh¬ 
bourhood a temple of Aphrodite, a divinity whose cult is not 
recognised in modern health resorts. Many surprising cures 
are recorded in the inscriptions, and with reference to this 
circumstance Dr. Colman says that there is a curious differ¬ 
ence between the ancient and the modern methods, for 
patients on their discharge do not now put up a tablet in the 
chapel recording their gratitude to St. Thomas, but it is the 
physician or the surgeon who puts up the votive inscription 
for the information of other sufferers, not in the chapel, but 
in the columns of The Lancet. 


THE VARIOUS FORMS OF TETANUS. 

Jean Binot (Thdse de Paris, 1899) made a large number 
of experiments at the Pasteur Institute to determine 
clearly the nature and character of the various forms of 
tetanus. Tetanus toxins obtained from pure cultures were 
injected into the peritoneal cavity, stomach, trachea, lungs, 
liver, kidneys, bladder, uterus, testicles, and lymphatic glands 
of the body, and the symptoms were carefully noted. As 
a result of these experiments it appeared that a special form 
of tetanus followed the injection in every case, and these 
forms were symptomatically different also from cerebral 
tetanus as well as from ordinary tetanus with convulsions 
such as followed wounds. The fatal dose of tetanus toxin 
was almost the same when injected into the various 
organs above mentioned as when given hypodermically, 
but the symptoms of splanchnic tetanus (following injec¬ 
tion into the peritoneal cavity) appeared later—i.e., in 
from 40 to 48 hours instead of from 16 to 22 hours after 
the injection—and its course was more rapid after the 
first symptoms appeared. The initial manifestations were 
peculiar generalised vibratory tremors, extreme dyspnoea 
with hiccough and convulsive yawnings, and spasmodic 
contractions (openings) of the jaws. These phenomena pre¬ 
sented irregular remissions ; permanent contractions were 
never present, and trismus was never permanent. The condi¬ 
tion preceding death was characterised by extreme lowering 
of bodily temperature (hypothermia) and complete muscular 
fiaccidity of the anim a l . The administration of the toxin by 


the mouth was followed by little or no toxic effect, 
while the bladder could tolerate as much as one cubic 
centimetre of t,he toxin without serious result. On the 
other hand the injection of a few minims of the toxin into 
toe unwounded respiratory tract (trachea) produced a tetanus 
resembling the splanchnic variety which was attended in¬ 
variably with fatal results. M. Binot expresses his belief 
that as the viscera are innervated principally or exclusively 
by the sympathetic system of nerves it is probable that there 
are corresponding types of tetanus the starting-points of which 
are in the sympathetic system and the manifestations of 
which differ from those primarily due to disturbances of the 
cerebro-spinal system. Both experiments and clinical 
observations appear to support this view. Thus after 
inoculating the tetanus toxin into the lumbar spinal cord 
a clinical form of tetanus with marked persistent con¬ 
tractures followed, together with tremors, which passed into 
clonic convulsions, and a special tetanic attitude. When the 
injection was made into the carotid artery the symptoms 
were very irregular and inconstant, and the results of injec¬ 
tion merely into the cavity of the spinal canal closely 
resembled tho‘e of intra-carotid injection. The free appli¬ 
cation of the toxin to the raw skin after scraping and 
scarification was without result and the toxin introduced into 
the internal auditory canal also produced no effect. On the 
other hand, the nasal mucous membrane absorbed the poison 
readily and a typical splanchnic tetanus resulted. Injections 
into the various striated muscles of the body and limbs gave 
very constant results. The diaphragm responded very 
readily to the poison and one-tenth of the ordinarily fatal 
dose injected into its substance produced a permanent 
localised contracture followed by extreme dyspnoea, syncope, 
and death. In cases of splanchnic tetanus death could be 
prevented by an injection of antitoxic serum administered in 
time, but if the symptoms of tetanus once appeared it was 
impossible to save the animal. By the intra-cerebral injec¬ 
tion of the antitoxic serum all animals inoculated in the 
limbs with toxin could be saved even if some hours bad 
elapsed after the appearance of tetanic symptoms. 


DEATH FROM LIGHTNING STROKE. 

Death from lightning-stroke is so rare an occurrence 
that a careful report of any case where this fatality has 
occurred is of great interest. Upon Easter Monday, 
April 16th, a football match was played at St. Mary Cray, 
Kent. The match was witnessed by spectators from the 
upper portion of the pavilion and several of the players were 
at the time of the thunderstorm in the dressing-rooms, which 
are situated in the lower portion of the building. Some 20 
persons were struck but only one was killed. The pavilion is 
a wooden building with a corrugated iron roof. The upper 
portion serves as a stand and the lower as dressing-rooms. 
The height at the back of the stand from floor to ceiling is 
something over six feet. At the right hand front corner of 
the building is a wooden flagstaff 25 feet in height which 
touches the iron roof and is surmounted by an iron pulley. 
This flagstaff was struck and split as far as the roof. The 
man who was killed, whose name was Davis, was over six 
feet in height and would nearly have touched the roof had 
ho been standing upright. A man who was standing next to 
Davis, named Robinson, felt only a slight shock and was but a 
little dazed, while another mac named Richardson who was 
standing about a yard in front of Davis when the latter was 
killed felt absolutely nothing. Nine persons to the right and 
in front of Mr. Davis received a shock in varying degrees of 
force. Ten players who were in the dressing-room were also 
affected, but not very severely, and one of them, John Lee 
who was standing immediately under the spot where Mr. 
Davis stood was so slightly struck that he ran out of the 
building at once. Evidently the main discharge found its 
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way to earth by the flagstaff, along the roof, through 
the body of Davis, and so to the dressing-room. The 
body of Davis was much burned. The accident shows 
very well how curiously local are the effects of a lightning 
discharge. Dr. C. G. Battiscombe, who has sent us an 
account of the cqse, mentions that Davis was quite dry, 
but it would be interesting to know whether the player Lee 
was wet. If so he would, or rather his clothes would, 
conduct better, which might account in part for bis escape. 
The other persons who were struck all suffered from shock 
and many exhibited “tree markings” of the skin which, 
however, soon disappeared. They were treated by Dr. 
Battiscombe and Mr. T. W. Bailey and some of them were 
still under care on April 24th. 


OESOPHAGOSCOPY AND GASTROSCOPY. 

The mind of the people has decided that “seeing is 
believing,” and even in medicine diagnosis is hardly com¬ 
plete until the diseased tissues have been seen. Many 
endeavours have been made from time to time to investigate 
the interior of the oesophagus and the stomach by the aid of 
sight, but there are peculiar difficulties in the way. The use 
of a straight, rigid tube is practically necessary, but such 
a tube cannot with safety be introduced. An ingenious 
expedient has been adopted by Dr. Georg Kelling of Dresden 
to overcome this difficulty. The tube when passed into the 
(esophagus is flexible, but it is subsequently straightened 
and made rigid. In this way, with a minimum of danger to 
the patient, a fairly satisfactory view can be obtained of the 
interior of the (esophagus and of the stomach. We publish in 
this issue of The Lancet a full account by Dr. Kelling of 
the construction and use of his ingenious instruments, the 
cesophagoscope and the ga6troscope, to which we refer our 
readers. The practical employment of the cesophagoscope 
and the gastroscope will probably always be limited to those 
who'accustom themselves to them by frequent use, and prac¬ 
tice on the cadaver. 


THE BIRMINGHAM UNIVERSITY. 

The new Birmingham University, as was to be expected, 
is to be concerned largely with commercial and industrial 
training. The report of the Advisory Committee appointed to 
inquire into the best methods of providing such training has 
recently been issued and deals with a visit of inspection paid 
to various universities in the United States and Canada. In¬ 
dustrial science as taught at universities in Great Britain was 
also examined, but the committee came to the conclusion 
that no teaching upon such points likely to be useful exists 
in any college of Great Britain. It is proposed to supplement 
the teaching already provided in Mason College by chairs of 
mining, metallurgy, engineering, and applied chemistry. 
The deputations appointed to go to the United States and to 
Canada report that subdivision of subjects and specialism 
are carried much farther there than with us. It must be 
remembered, however, that specialism in commercial and 
industrial occupations may easily develop into over- 
specialism, and we might almost say has already done so 
in some instances. It undoubtedly cheapens labour and 
output, but we are not sure that these are invariably advan¬ 
tages. For instance, a pair of boots made by one man, hand¬ 
made that is to say, is far superior to a pair made in bits 
partly by machines and partly by clickers, closers, and 
finishers who are severally confined to one branch of the 
trade. The craftsman of old days made a thing himself and 
it bore the stamp of his own individuality ; the “ hand” of 
to day is a mere machine and a very cheap one at that. 
However, we wish the new university all success and with¬ 
out doubt the Faculties of metallurgy and of applied 
chemistry will have plenty to do. The problem of the 


economical and cleanly production of electricity other than 
by water power still remains to be solved and if solved 
would add enormously to both the comfort and health of the 
populace. 

ROYAL ARMY MEDICAL CORPS FUND. 

It will be remembered that in our account of the meeting 
of the Central Committee of this Fund, which was held at 
11, Grafton-street, W., on Feb. 5th, we mentioned the 
suggested formation of local committees in the provinces 
which should work with the Central Committee. Some weeks 
ago a local committee for Birmingham and the neighbouring 
district was formed to assist the Central Committee in 
London and as a result of the local appeal nearly £265 have 
been received, the bulk of which has been sent to the 
London committee for distribution, but the sum of £23 
collected in Lichfield has been sent direct to Surgeon-General 
Wilson in Cape Town. In addition to the money collected, 
garments of various kinds numbering nearly 4000 in all have 
been sent to the London committee. The Birmingham com¬ 
mittee will still remain in existence in case further demands 
are made by the prolonged stay of the troops in South 
Africa. _ 


DISCHARGE OF CEREBRO-SPINAL FLUID FROM 
THE NOSE. 

In the A 'em York Medical Journal of March 31st Dr. W. 
Freudenthal has published a case of this very rare condition. 
The patient, a woman, aged 50 years, was seen in June, 
1899. In October, 1898, she had “fever which left her 
with a cough.” Since that time her nose had been steadily 
dripping. A year before the dripping commenced she 
began to complain of pain in the forehead above the 
nose. She suffered from it by Dight and by day and 
thought that she would go out of her mind and she became 
mentally dull. When the dripping began her senses—for 
example, hearing—became acuter. When she came under 
observation she wa6 using more than 20 pocket-handkerchiefs 
a day. There was constant dripping of watery fluid from the 
nose throughout the day and the night. It increased when 
she leaned her head forwards ; when she lay on her back the 
discharge ran into the throat. In the morning her pillows 
generally were saturated. On examination by Killian’s 
method with the head bent slightly forward the discharge was 
observed to collect between the middle turbinate bone and 
the septum and thence to run down into the vestibule. In 
December, 1899, there was an intermission in the escape of 
fluid, which was followed by symptoms of brain pressure. She 
became dull and apathetic, though she was generally talka¬ 
tive. When the flow began again her condition improved. 
The fluid was watery, of specific gravity 1007, it contained 
13 per cent, of solids, 0 39 per cent, of salts, a reducing 
substance which calculated as glucose was equal to 
0 05 per cent., and a trace of phosphorus. Mucin was 
entirely absent. There were “ receding neuro-retinitis in the 
left eye and a mild degree of papillitis in the right.” The 
sense of smell was completely lost. Polypi were twice removed 
from the nose. Dr. Freudenthal regards the constancy of 
the flow of fluid by day and by night as most important in the 
diagnosis of this condition from nasal hydrorrheea. In all 
the cases of the latter which he could find recorded the flow 
stopped at night, while in all undoubted cases of cerebro¬ 
spinal discharge the flow persisted. The pathology of cases 
of escape of cerebro-spinal fluid is very obscure ; only very 
few necropsies have been made. In one case, according to 
Dr. StClair Thomson, the fluid escaped through a small 
hole in the dura mater alongside the crista galli. In 
other cases no communication could be found. The forma¬ 
tion of polypi is supposed to be due to irritation of the nasal 
mucous membrane by the discharge. Dr. StClair Thomson 
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warns against any attempt to restrain the (low as well as 
against intra- nasal medication. 


THE STATE CHILDREN'S ASSOCIATION 

Although this society has now entered upon the fourth 
year of its existence the aims of its work cannot be too well 
known and we therefore repeat them from the third annual 
report which has just been issued. They are :— 

To obt&in the dissolution of large aggregated schools, so that the 
children may be brought up when possible in families or in small 
groups, where they will be in daily touch with the various interests and 
activities of social life; to dissociate the children from all connexion 
with the workhouse and the officials who have to deal with a pauper 
class; and to obtain for the State further powers of control over 
neglected children. 

It is unnecessary to dwell upon the importance of this work 
which must be obvious to everyone, and it is satisfactory to 
know that the 1’oor-law Act which was passed last year was 
almost identical with the Bill which was drafted by the 
association in 1897. This Act gives to boards of guardians 
control over the children of paupers of the permanent class 
whose character or mental deficiency renders them unfit to 
have the care of their offspring, and also over children of 
habitual tramps and of the “ in ” and “ out” class, as well as 
an extended control over orphan children chargeable on 
the rates. With a view to facilitate the emigration of 
State-supported children the association has called the 
attention of the .Local Government Board to the matter 
and is now endeavouring to interest boards of guardians 
in the subject and urging them to make further use 
of the powers which they possess. The report deals with 
other important work of the association and concludes 
with an appeal for still further activity on the part of its 
members in inducing others to consider children’s needs— 
“ freedom and change, the power to choose and to dare, and 
the sense of being loved and wanted.” Reason, sentiment, 
and economy are on the side of its members, says the report, 
and they are certain to find allies in the heads and hearts 
of those people who, having themselves been happy children, 
preserve the memory of a free child-life as a bright spot in 
the past. The report can be obtained (price 3 tl.) from the 
office of the association, 58, Old Broad-street, E.C., or 
from Messrs. P. S. King and Son, 2 and 4, Great Smith- 
street, Westminster. _ 

EPIDEMICS OF MENINGITIS. 

Beudach 1 records an epidemic of meningitis of exceptional 
extent, occurring in Trifail, a town with a population of 
8500 (February to September, 1898), and involving altogether 
about 72 cases. In addition to these from 26 to 30 abortive 
cases were met with, producing a total of about 100 
patients. 45 cases ended fatally, which is the average 
mortality. As regards age and sex it was observed 
that the majority of the patients were young, between 
the ages of 20 and 25 years, and the next largest group 
was composed of children below the age of 10 years. The 
youngest patient was a baby three weeks old, and the 
oldest a man aged 58 years. The majority of the patients— 
42 out of the 72 severe cases — were workers in a mine. 
A map appended to the paper shows the distribution of 
the disease and the probable path which it pursued from 
house to bouse in the town, sometimes a number of 
houses along the probable route escaping. Infection of 
several members of a household was occasionally found. 
The majority of the cases occurred in the spring (March and 
April), the epidemic being milder in the summer and 
autumn. In two fatal cases where death resulted on the 
third and fourth days bacteriological examination showed the 
presence of the diplococcus meningitidis of Weichselbaum 
in cultures from the pus on the meninges. Headache was 
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usually observed to affect the occipital region in the milder 
cases, and the temperature was moderate and only rising in 
the preagonal stage. The pupils were usually widely dilated 
and they failed to react to light. Continual vomiting was a 
feature in one case. Stiffness of the neck was not an early 
feature. Among the disturbances arising from cerebral 
irritation and paresis, facial pareses were the most frequent, 
and among the trophic disturbances herpes was present in 
nearly every case. The abortive form was characterised 
clinically by sudden or rapidly developed unconsciousness, 
and severe headache and nuchal pain, followed by rapid 
improvement. The treatment followed was, as usual, 
symptomatic. _ 

THE VICISSITUDES OF WEATHER AND OUT¬ 
BREAKS OF FIRE. 

Thebe can be little doubt of the relation existing between 
the condition of the weather and the occurrence of out¬ 
breaks of, fire. Invariably, for example, when a sharp 
“snap” of cold weather suddenly sets in big fires are 
reported in London, and the relationship is not very 
difficult to trace. It may be that fabrics are more easily 
combustible in keen dry weather than when the atmosphere 
is heavily laden with moisture, while accessory to this 
is the fact that artificial heat is more resorted to when 
cold weather sets in and so the risks of the firing of 
inflammable material are increased. Similarly it is recorded 
that fires happen with a certain onset of hot weather, 
but in this case the cause is quite different. Thus during 
the few days which we have recently experienced, when 
summer weather suddenly (and temporarily) set in, in fact 
when a heat-wave passed over this country, a series of 
accidents happened which were due to the explosion of 
certain chemicals. The chemicals were bisulphide of carbon 
and ether, which are both volatile and both explosive when 
mixed with air There can be little doubt that the short 
and sudden spell of hot weather accounted for these 
accidents. Considerable damage was done and some personal 
injury was reported, but happily no loss of life occurred. 
These incidents only teach how careful a watch must be 
kept upon exceptional changes of weather, especially when 
explosive substances are concerned, but even in everyday 
life the action of weather is undoubtedly a factor which 
must be taken into account as likely to be responsible for 
disasters due to the outbreaks of fire. The exceedingly wide 
and sudden variations of temperature in this country are 
indisputably responsible for accidents of the kind just 
described. _ 


THE PLAGUE IN AUSTRALIA. 

Letters received from Sydney state that four cases of 
plague remained under treatment at the end of the week 
ended March 16th. During the week ended .March 17th the 
figures were 12 cases admitted and three deceased, leaving 
13 remaining under treatment. Up to March 17th the total 
cases were 22, with eight deaths. Of the fatal cases three 
were discovered only just before or after death, but were 
reckoned as admissions for convenience. The total “con¬ 
tacts” isolated were 117 in number ; there were five cases of 
plague among the “contacts.” These cases occurred in two 
families. In one family the second case occurred the day 
after admission. In the other family two attacks 
occurred on the day of admission, one on the third, and one 
on the fifth day after admission. With the exception of the 
cases mentioned in The Lancet of April 14th all the 
attacks (17 households) occurred among persons living in 
the infected area or working in it and quite unacquainted 
with each other. One case only of the septicsemic form 
was met with: it occurred in a girl, aged 14 years, and 
ended within 48 hours. One cervical bubo and two axillar 
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buboes were observed, all others having been femoral or 
inguinal. The majority of the patients under treatment 
seemed likely to recover. Vomiting and more or less 
epigastric pain were common signs of attack; interference 
with speech was definitely present in but two or three cases ; 
the game might be said of anxiety, though a pinched 
expression and pallor about the root of the nose were 
more often noticed ; the bubo was excruciatingly tender 
in a few cases only. Municipal efforts in the immediate 
neighbourhood of the infected area are now more energetic 
and more practical Steamers engaged in the coastal trade 
are probably free from rats now owing to the efforts made 
Dy companies under direction of the Department of 
Public Health ; a disinfecting and fumigating staff has been 
organised under which this work will be carried on more 
thoroughly and more systematically, and to be set in 
motion only awaits the issue of a proclamation requiring 
all vessels trading between Sydney and other ports in New 
South Wales to produce a certificate of such treatment before 
being allowed to communicate with the shore. Nothing 
short of practical stoppage of trade can prevent carriage 
of rats from the shore to the ship in various kinds of 
cargo; however, a measure of protection will be thus 
furnished which, supplemented by the strenuous efforts 
now being made to destroy the wharf rats, may be 
effectual. Inoculation of all persons living on, or working 
in, the infected area was systematically pressed, an ample 
supply of prophylactic for present needs being at band. 
Five medical men were housed in a separate establishment 
for plague duty. In some quarters there was a demand for 
“plague experts,” but for practical clinical purposes this 
kind of help was not needed, while as to management it 
seemed likely that a stranger might find himself even more 
embarrassed by political conditions of general and local 
government—which can hardly be distinguished from each 
other—than was the central health authority itself. The 
authorities in New Caledonia alleged that their infection 
came from jute-bags imported from India and distributed at 
Sydney, a point which, however, was donbtfnl. More recent 
information as to the plague in Australia is given by Reuter’s 
telegrams in the Time * of April 23rd which show that up to 
that date 129 cases of plague with 46 deaths have occurred in 
Sydney. _ 

PERFORATING ULCER OF THE FOOT IN 
ALCOHOLIC NEURITIS. 

At the meeting of the Soci6t6 Mi'dicaie deB Hupitaux of 
Paris on March 16th Professor M. Boinet related two cases of 
this condition. A man, aged 32 years, had been addicted to 
alcohol since the age of 14 years; sometimes he took as many 
as 25 glasses of absinthe in the day. For several years he had 
walked with difficulty and sensibility had been defective in 
the feet. The feet and the lower thirds of the legs were 
almost completely anesthetic. Acute pains were felt at 
times in the sciatic nerves. There was no notable 
muscular atrophy. Walking was performed in an inde¬ 
cisive and incoordinate manner. The knee-jerks were 
exaggerated. On the posterior part of both heels were 
two symmetrical perforating ulcers. On the left side 
the ulcer was red, granular, and deep. It measured two 
centimetres in diameter and its borders were punched 
out. Surrounding it was a zone of whitish epidermis. 
The ulcer was conical in shape and at its apex exposed 
the plantar fascia. There was complete anaesthesia to 
temperature and pressure in all parts of the ulcer. On 
the right side was a similar but slightly smaller ulcer. 
There was some cedema in the region of the malleoli 
and numerous drops of sweat covered the feet even 
in cold weather. After six months, during which 
the patient did not take alcohol excessively, the ulcers 


had nearly healed ; they were only five millimetres 
in diameter. The anaesthesia of the feet had dis¬ 
appeared, the sweating had almost ceased, and the cedema 
was scarcely perceptible. In the second case a man, aged 
36 years, had for several years been drinking daily a large 
quantity of rum, three glasses of absinthe, and two litres 
(three and a half pints) of wine. Ten months before he 
came under observation a small blister developed on the sole 
of the foot over the head of the fifth metatarsal bone. An 
ulcer followed which had attained a depth of one centimetre. 
It was surrounded by a ridge of thickened epidermis. This 
area and the posterior part of the great toe were anaesthetic. 
In both cases no other cause of the ulceration than alcoholic 
neuritis could be found. 


THE CHAIR OF MEDICINE IN THE UNIVERSITY 
OF EDINBURGH. 

That Dr. Osier should decline the candidature for the 
chair of the Practice of Physic in the Edinburgh Uni¬ 
versity cannot be a matter of surprise. He may well think 
twice before leaving the land where he is so much at 
home, in which he has achieved wide fame, which gives 
a great scope for his genius and his art and which, after 
all, is only another centre of the great Anglo-Saxon 
world. Dr. Osier’s decision only enhances the interest of 
the selection to be made by the Curators. Edin¬ 
burgh is prolific in the production of medical professors 
and her only difficulty is the embarraa lie richesses. She has 
one candidate at least whose work in several branches of 
medicine is recognised throughout Europe and America as 
lucid and able, as it has been long and laborious, and whose 
fame as a clinical and practical teacher is indelibly asso¬ 
ciated with the Edinburgh School of Medicine. We are not 
disposed to indicate farther our forecast of the choice of the 
authorities of the University of Edinburgh, who are not likely 
to allow any outside suggestion to interfere with their own 
sense of what is for the good of their great university. 


RECOVERY FROM GLANDERS AND IMMUNITY. 

Professor Nogard has recently been interesting him¬ 
self in the above question, particularly with a view to 
arrive at a definite conclusion as to whether an animal 
that bas recovered from an attack of glanders receives any 
degree of immunity. The observations made to decide the 
point are very valuable and interesting. In 1895 an alarm¬ 
ing outbreak of glanders occurred amongst the horses of a 
large omnibus stud in Paris and injections of mallein revealed 
that no less than 2037 animals were glandered, although 
there were no clinical symptoms manifest. These 
horses were carefully isolated and were kept under rigid 
supervision until visible symptoms appeared, when they 
were destroyed and carefully examined post mortem. 
In some of them periodical tests with mallein eventually 
gave no reaction and the post-mortem examinations 
of these revealed the lesions to be fibrous or calcified. 
Cultures made from these lesions remained sterile and 
animals inoculated from them did not take glanders. Three 
horses which had ceased to react, together with a perfectly 
healthy animal (for control purposes), were given water 
containing virulent glanders material to drink. Some dayB 
later the temperature of all four animals went up and for 
several days it rose and fell alternately, eventually becoming 
normal again. The mallein test was applied and in each 
case a marked response occurred. Only one horse showed any 
visible token of glanders, the submaxillary gland becoming 
swollen in the usual characteristic manner. All the subjects 
of the experiment were killed and in each case glanders 
lesions were found, there being the noticeable difference that 
whilst in the control animal all the nodules were clearly in the 
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early stages, those found in the other horses consisted both of 
fresh lesions and of those which were old, fibrous, or calcified. 
From this Professor Nocard naturally inferred that recovery 
had taken place from the original attack, but that the fact of 
the animals having once had glanders by no means gave them 
protection against re-infection, the fresh reaction to mallein 
and the condition of the nodules proving clearly that they 
had become infected again by the virulent material ad¬ 
ministered in the drinking-water. Experimental evidence 
has before been brought forward to show that in the dog one 
infection with glanders does not confer any degree of 
immunity, and now the same point has been definitely 
cleared up with regard to the horse. Professor Nocard’s 
researches on this disease are as much appreciated by 
veterinarians in England as in France, and it is to be hoped 
that the time is not far distant when this scourge of the 
equine race will be absolutely eradicated or at all events be 
as rare in horses as it fortunately is in man. 


THE APPOINTMENT OF MEDICAL OFFICERS OF 
HEALTH. 

Seven years ago the corporation of Crewe decided that 
owing to the rapid increase of the town it was desirable to 
entrust the sanitary administration to a medical officer of 
health holding the diploma in public health who should 
devote the whole of his time and energies to the duties. 
The wisdom of this step has shown itself in many ways, for 
during the period named a steam disinfector has been pro¬ 
vided, a well-equipped isolation hospital has been erected, 
many hundreds of insanitary cesspits have been abolished, 
and water-carriage has been introduced, while the general 
comfort of the inhabitants has been increased not only in 
their dwelling-houses but in the huge railway works which 
extend from one end of the town to the other. The medical 
officers of health to whose energy and administrative capacity 
these good results were due have been two in number—viz., 
Mr. Herbert Jones, who held office from 1893 to 1897, 
when he became medical officer of health to the Rhondda 
Urban District Council, and his successor, Dr. Meredith 
Young, who in the present year has accepted a similar 
appointment at Stockport. It is difficult to believe that so 
much good work could have been accomplished if the 
medical officer of health had been engaged in private 
practice, however able he might have been and however 
independent of conflicting interests. We are at a loss, then, 
to understand the mental attitude of a portion of the muni¬ 
cipal council of Crewe, for in spite of the fact that experi¬ 
ence is altogether in favour of medical officers of health con¬ 
fining themselves to their public duties and taking no 
part in ordinary practice, 11 councillors recently voted in 
favour of reverting to the former system of appointing a 
medical officer of health at a very Bmall salary and per¬ 
mitting him to engage in private practice. This retrograde 
step would have the effect of practically entrusting the 
sanitary administration of the town, with its population 
approaching 50,000, to one inspector of nuisances. Fortu¬ 
nately, however, the advocates of this course were a minority 
of the council, and the motion was defeated. 

OCR contemporary the Sanitary Record has inaugurated 
a personally-conducted seven days’ trip to Paris. The terms 
are low and the programme (under the special sanction of 
the Paris municipal authorities) has been especially 
arranged to appeal to those interested in public health 
problems. For full particulars application should be made 
to Secretary, “ Paris Excursion,” Sanitary Record , 5, Fetter- 
lane, London, E.C. _ 

The annual meeting and May dinner of the Aberdeen 
University Club, London, will be held at the Trocadfiro 


Restaurant on May 17th, at 7 P.M. Sir James Westland, 
K.C.S.I., LL.D., will take the chair, and intending 
diners should communicate with the honorary secretaries, 
Mr. J. Gerard Laing and Dr. James Galloway, at 54, Harley- 
street, W. _ 

The Colonial Office has received a telegram from the 
Governor of Mauritius, Sir Charles Bruce, stating that 
during the week ending April 19th there bad been one 
fresh case of bubonic plague and no deaths. 


An International Anti-Tuberculosis Congress was opened 
in the San Carlo Theatre, Naples, on Wednesday, April 25th, 
in the presence of the King and Queen of Italy. 

The Graphic this week contains some interesting views of 
the Imperial Yeomanry Hospital at Deelfontein. 


A GENERAL SURVEY OF THE PARIS 
UNIVERSAL EXHIBITION. 

(From our Special Correspondent.) 


Evert day now there is an inauguration at the Exhibition. 
It may be said that on April 15th the main thoroughfares 
and the outside of the buildings were officially inaugurated ; 
but since this grand and general ceremony there have been 
small functions held whenever some one section or separate 
building is able to open its doors to the public. At 
the beginning of the week there was a very solemn 
inauguration by the President of the Republic of the 
Siberian Section. A few days afterwards M. Millerand, 
Minister of Commerce, inaugurated the magnificent hot¬ 
houses of the Horticultural Section and the Governor- 
General of Algeria opened the doors of the beautiful 
Algerian Pavilion. Many of the colonial palaces and 
buildings are now open to the public and the Moorish 
bazaar is already in full activity. Indeed, the slopes of the 
Trocadfiro will be the best object lesson in geography ever 
given. The specimens of buildings, trade, life, and amusements 
of many far-off countries give a better idea of the colonies 
than could be obtained from the mere reading of books, and 
all this part of the Exhibition is very nearly complete. In 
the great galleries of the Champs de Mars confusion still 
prevails. The exhibitors are busy unpacking and displaying 
their exhibits inside the glass cases. In the medical and 
surgical classes a few cases are stocked and ready, but the 
greater part are still empty. Beyond and near to the 
ancient machine gallery greater confusion prevails. 
The sound of many hammers striking metal vibrates through 
the vast space, workmen are hurrying in all directions, 
some, carrying heavy loads, pushing their way with difficulty 
through gazing and dazed spectators. It is an interesting 
sight, but suggests a huge manufactory in full work 
rather than an exhibition. On the present occasion heavy 
machinery will be found in the smaller transverse galleries 
that precede the great gallery for machinery which was 
built for the Exhibition of 1889. Within this huge gallery 
and in its centre has been built the great festival hall where 
the ceremony of inauguration was held. The roof of the 
latter finds ample space under the roof of the former and 
has been so constructed as to render the voice of one person 
speaking audible to 10,000 persons listening. This ball is a 
perfect circle enclosed within a square. The angles of the 
square provide space for the approaches of the circle. The 
roof is like that of an enormous tent made of glass and sheds 
a gentle golden light on the scenes below. Paintings cover 
the bare wall spaces, and it is important to note that these, 
together with all the surrounding statuary, have but one 
purport—the honouring of productive work. It is the 
artisan and the labourer with his implements of work that 
are to be seen on all sides, and the middle-class man only 
figures in these ornamental pictures when he is likewise 
engaged on some productive work, such as the sculptor or the 





1226 The Lancet,] A GENERAL SURVEY OK THE PARIS UNIVERSAL EXHIBITION. 


[April 28, 1900. 


painter. Indeed, this hall is well suited for the apotheoBis of 
labour. The results of the labour of all nations as exhibited 
in Paris were inaugurated here; and here, also, at the end 
of the Exhibition the individul workers will appear in person 
to receive from the hands of the President of the Republic the 
honours, decorations, diplomas, medals, &c., that they may 
have won. About a third of the entire space of what still 
bears the name of the gallery of machines is taken up by the 
hall of festivals. The third of the space to the west of this 
hall is occupied by foreign exhibits devoted to agricultural 
and alimentary products. Each nationality has walled off 
ita space by some original form of building, so that these 
enclosures, when viewed from above, give the impression of 
a town built under the shelter of the lofty, vaulted roof of 
the great gallery. The other, or Eastern side, contains the 
same categories of exhibits, but they are all French. Never 
will there have been a better opportunity of studying the 
food supplies of the world ; and from the public health point 
of view this is a subject of primary importance. 

From these great lateral galleries of the Champs de Mars 
main building there are two lengthy wings which, like arms, 
stretch northwards. These likewise existed at the previous 
Exhibition, but the demand for space has been so pressing 
that they have been considerably elongated. The western 
wing is devoted to chemical industries, civil engineering 
and means of transport, education general and technical, 
medicine and surgery, art, sciences, and letters. The eastern 
wing comprises threads, tissues, mines, and metallurgy. 
Between the two wings are gardens, the great fountain and 
waterworks known as the Chateau d'Eau with the Hall of 
Festivals behind, while at the other end stands resplendent 
in a new coat of paint our old and lofty friend the Eiffel 
Tower. At its feet nestle many pavilions and buildings— 
the Women’s Palace, a panoramic journey round the world, 
any number of other attractions, one of the most notable 
being the Palace of Costumes, where the dresses worn 
daring the last 2000 years are exhibited in life-like scenes. 
Then on the banks of the Seine, on each side of the 
Pont d’lfina, which connects the Champs de Mars with the 
Trocadfiro, there is a large palace for alt that relates to 
forestry, fishing, and hunting, and on the western side 
of the bridge is the Palace of Commercial Navigation. 
Such is the main disposition of the old Exhibition 
grounds. But there is also the vast square in front of 
the Invalides and, as additions to the space occupied by 
previous exhibitions, both sides of the river right up to 
the Place de la Concorde and a large piece of the 
Champs ElysCes gardens. From practical experience I have 
found that to get a general idea of the Exhibition, and 
without stopping to examine any details, it is necessary to 
walk incessantly for a good three hours. For this purpose 
I would recommend that the entry be effected from the 
summit of the Trocadero, as at this altitude a grand 
view can be obtained of the greater part of the Exhibition 
grounds. Then to get a general idea of the colonies it will be 
necessary to go dowD and up each side of the Trocadero hill 
several times. After that the Seine may be crossed, the 
main building entered to the right, and pursued down to the 
machine gallery. The visitor may then turn to the left for 
the Hall of Festival and come back to the Eiffel Tower 
by the eastern wing. If he is not by this time utterly 
exhausted he will here find the platform on rollers to take 
him to the invalides or along the southern banks of the river 
and pest the Avenue of Nations. This Avenue of Nations is 
certainly one of the most admirable features of the Exhibition. 
Each country has built a house or a palace in its own national 
style and thus has been constituted the most interesting and 
picturesque of avenues. The embankments of the Seine may 
be divided into four sections. On the southern side is the 
Avenue of Nations from the Invalides to the Pont de l’Alma. 
Secondly, from this bridge to the Champs de Mars we find 
another section. Here is the as yet unfinished palace devoted 
to hygiene and opposite the smaller buildings for all that 
relates to heating and ventilation. The other and numerous 
structures contain naval and military exhibits of all countries. 
At this point a small foot passenger bridge enables the visitor 
to cross over to the northern or right bank of the river and 
penetrate what I should term the third division of the 
embankments. This consists of the Old Paris, recalling 
Old London at the “ Healtheries.” It has, however, the 
advantage of being situated on the river side and can there¬ 
fore he seen from a distance from the neighbouring bridges 
and opposite embankment. Thus many picturesque effects 
are obtained which were lost in the closer confinement of 


“Old London ’’ at South Kensington. The fourth division is 
on the other side of the Alma bridge and faces and com¬ 
mands a fine view of the Avenue of Nations situated on the 
opposite bank. The nearest, a very large building close to 
the bridge, is the Palace of the Congresses and the Political 
Economy section. Here are a spacious hall for the con¬ 
gresses and smaller rooms for lectures on the first floor, 
while below the charts and diagrams and other designs show 
what has been done by different countries to encourage thrift 
and to raise the condition of the working-classes. There 
is much to study here that will interest the social and 
the sanitary reformer. The next important structures 
are two enormous hot-houses for the botanical exhibits and 
an aquarium. Finally, there is the very large pavilion or 
palace of the Town of Paris. These exhibits overlook the river 
and may be considered as very serious and scientific. In 
strange contrast and on the inner side of the main road or 
at the back of these are placed the most trivial of all the 
many shows comprised in this vast Exhibition. First we 
find an eccentricity in the form of an old castle which is 
built upside down, the roof on the ground, the entrance door 
right up in the air at the top. To judge from appearances 
visitors should walk on their heads so as to be able to enter. 
Then there are the dancing palace, elaborate Punch and Judy 
shows, comic moving figures, various theatres and entertain¬ 
ments—in fact, a sort of fair. At one end of these fonr 
divisions of the two embankments are to the west the 
two great divisions constituted by the Champs de Mars 
and the Trocadero, while at the eastern end is the square 
of the Invalides with its snow-white palaces, where furniture, 
the ceramic arts, and all that relates to public and 
private buildings are exhibited ; and on the other side of 
the river, reached by the monumental Alexander III. bridge, 
there are the gardens of the Champs Elysfies, with the smaller 
palace of retrospective arts and the larger palace of modern 
art, more especially painting. These palaces are not yet- 
open, but I am assured that the pictures will all be in their 
places by April 29lh. The Exhibition can thus be topo¬ 
graphically divided into eight districts. The four divisions 
or districts, two on each side of the embankment, might 
possibly be visited in one and a half days. A whole day 
can be devoted to the Troeadfiro and its colonial sections. 
The Champs de Mars will require at least two days, the 
Invalides one day more, and the Champs Elysees art palaces 
another day. It would be thus difficult to do justice to the 
Exhibition in less than six ejays, but to enter fully into all 
the details and to visit all the side shows six weeks might 
very well be employed. 

Start ing from the town side the medical practitioner or 
the sanitary reformer, if seeking only for that which 
is of technically direct professional interest, should keep 
on the right bank of the river till he reaches the 
Pavilion of the Town of Paris immediately after the 
Pont des Invalides. Then close to the next bridge, that of the 
Alma, he will find the Palace of the Congresses After this 
he should cross over to the left or southern side and just 
after the bridge he will come upon the hygiene section. 
Following the embankment up to the Champs de Mars he 
will pass under the Eiffel Tower and enter the further wing 
of the main building. Here and at but little distance from 
the entrance that is nearest to the Eiffel Tower he will find 
the medical and surgical exhibits. But though these are the 
classes that interest him most, many other things scattered 
in all directions will be found to have a technical bearing 
upon the sciences that relate to the preservation of health. 
Though these are not yet all ready at this moment the 
Pavilion of the Town of Paris is almost finished, 
and this is probably the most thorough and complete 
section of the Exhibition. Here every local administrative 
and public health question is fully illustrated. Medical 
officers of health, county councillors, poor-law guardians, 
vestrymen, and all concerned in local administration will 
find that this pavilion is a veritable storehouse of technical 
information, readily accessible and easy to understand. 
Besides, there are intelligent caretakers who are most 
courteous and ready to explain all that is exhibited. 

On a future occasion I hope to deal with technical details. 
For the present enough has been said with regard to the 
enormous scope and size of the Exhibition, so that the 
conscientious visitor will be prepared in good time for the 
great fatigue which he most endure and from which he will 
not be able to escape. The attractions are so numerous that 
he will not be able to resist them. 

Paris, April 22nd. 
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OK 

GLYCERIN ATED CALF VACCINE LYMPHS: 

NUMBER AND NATURE OP THE “EXTRANEOUS” BACTERIA 
FOUND IN THE COMMERCIAL, VACCINE LYMPHS. 

Introduction. 

Soon after the issue of the report of the Royal Commission 
on Vaccination our attention was drawn to the great 
advantages that would accrue to the campaign against 
small-pox if the use of glycerinated vaccine lymph could, 
safely, be widely extended. In order to obtain an impartial 
opinion a Commission was appointed to investigate the 
different glycerinated vaccine lymphs on the market and to 
determine, if possible, how far the ideal conditions laid 
down by Dr. Copeman and afterwards published by him 
in his Milroy Lectures, 1 delivered In 1898, were being 
realised by those purveying lymph for the use of medical 
practitioners. 

In the present report what may be spoken of as com¬ 
mercial vaccine lymphs—that is, vaccine lymphs that can 
be obtained from vendors who advertise in the medical press— 
are considered. For the sake of comparison, however, a 
sample of the Local Government Board lymph has been 
examined. 

In an investigation of this nature a number of side issues 
arise, with which at a later stage it may be necessary 
to deal; but for the present the main factor to be 
considered is the purity of vaccine from the bacteriological 
point of view. Many of the experiments here recorded were 
carried out more than a year and a half ago, but in order 
to see what progress has been made in the interval a com¬ 
plete series of examinations has recently been made and the 
results obtained are given in the accompanying tables. It has 
been fonnd necessary to repeat some of the experiments of 
others who have given attention to the subject in order 
that a basis for comparison may be obtained and results 
previously published confirmed. 

The Use of Glycerine as a Preservative Agent. 

As early as 1850 Mr, R. R. Cheyne, according to the corre¬ 
spondence that appeared in our columns, 9 “ mixed glycerine 

with vaccine lymph.with the satisfactory result, better 

than any theory, of discovering that, in addition to its known 
property of preventing fermentation and mouldiness in 
vegetable substances, it had also that of keeping vaccine 
lymph, an animal product, undecomposed in a fluid state 
for months.” 3 To Copeman and to Chambon and St. Yves- 
Mcnard, working independently, apparently belongs the 
credit of determining that the addition of glycerine to 
vaccine lymph not only puts a stop to any multiplication of 
“extraneous” bacteria but actually in time kills non-spore¬ 
bearing organisms, the vaccinal organism (probably a 
spore-bearing organism), along with certain spore- 
bearing organisms, being but slightly and slowly affected. 
Independent testimony to this preservative and purifying 
action of glycerine has been offered by Leoni, Klein, Koch’s 
German Commission, and other later observers, but little has 
been added to the results obtained by Copeman, working 
alone and with Blaxall, and by Cbambon and St. Yves-M6nard 
working with Straus. Muller, Warlomont, and Stephen 
Mackenzie appear to have used glycerine as a satisfactory 
diluent for the purpose of making the vaccine “ go further,” 
but no purifying effect appears to have been aimed at. 

At the present day the addition of a mixture of equal 
parts of glycerine and saline solution forms part of the 
routine practice in the preparation of vaccinal matter, 
this being done with the object (1) of preventing the 
further development of those extraneous organisms which, 
by their multiplication and products, not only interfere 

1 The Laxcxt, May 7th. lith. and 21st. 1898, pp. 1237, 1303, and 1375. 

9 The Lancet, March 26th and April 2nd. 13-8, pp. 894 and 959. 
a Copeman, Milroy Lectures, loc. eit. 


with the constitution, conservation, and proper activity 
of the lymph, but also set up irritative and inflamma¬ 
tory processes in the patient on whom the lymph is 
used; (2) of gradually killing off non-sporing bacteria 
that may have fonnd their way into the vaccine lymph 
during some stage or other of its preparation or conservation ; 
(3) of increasing the bulk of the vaccinal matter without, 
apparently, diminishing but rather increasing its typical 
vaccinal activity, although the severity of the local activity 
may be even markedly diminished ; and (4) of preventing 
coagulation. 

Preliminary Experiments. 

Bearing the above points in mind, it was necessary, in 
the first instance, to determine what effect this admixture 
of glycerine would have on such organisms as would be 
likely to find their way into vaccine lymph during the 
processes of collection and preparation. The following 
experiment was therefore carried out. On April 24nd a 
paste of all the Btapbylococci and “ torula-form ” organisms 
found in the cultures from two throats was made and to this 
was added about 40 parts of a mixture of pure glycerine 
and 10 per cent, sterile saline solution in equal proportions. 
The mixture made was then plated out fn agar and gelatin and 
at the end of four days the gelatin plate was found to have 
developed about 81,000,000 colonies per cubic centimetre ; 
the colonies on the agar plates were quite uncountable. At 
the end of a week this mixture was again tested when it was 
found that the colonies after four days’ growth were much 
fewer in number, the agar colonies now numbering only 
about 4,500,000 per cubic centimetre, and the gelatin colonies 
only 180,000. On May 10th the number had fallen to less 
than 500,000 on the agar plate and to about 8000 on the 
gelatin plate. On May 20th the number had fallen on the 
agar plate to 12,000 and on the gelatin plate to 4000 ; on 
June 3rd on the agar plate to 2000 and on the gelatin plate to 
2000 ; and these numbers were approximately maintained on 
June 10th, 17th, and 24th, and July 1st and 8th, when the 
experiment was stopped. Put in tabular form we have the 
following:— 


Table I. - Preliminary Experiments ( 1st Series'). 


Dale of examination. 

Number of , Number of 

organisms per cubic organisms per cubic 
centimetre on centimetre on 

agar plate. i gelatin plate. 

April 22nd, Control. 

Uncountable. | 

84,000,000 

„ 29th, 1st week . 

4.500,000 

180,000 

May 101 h . 

500.0C0 

8,000 

, f 20th . 

12,000 

4,000 

June 3r»l onwards to July 8th 

2,000 

2,000 


Most of the organisms that had persisted were of a torula 
form, but there still remained a few “staphylococci, (?) 
though these were very few in number. These numbers at 
the later dates are very much over-estimated rather than 
under-estimated, as in one or two esses the plates that were 
made, both agar and gelatin, contained no organisms at all; 
these, however, were not counted in the averages. In no 
case were fewer than three dilutions made and 6ix plates 
poured, whilst in some instances, especially in the earlier 
stages of the investigation, six dilutions and 12 plates 
were made. As the numbers of colonies diminished 
a smaller number of plates, of course, gave sufficiently 
accurate results. Altogether the experiments were prolonged 
over 12 weeks, a count being made about every seven days. 

A second and similar experiment was carried out with a 
mixture of seven non-spore-bearing organisms, consisting of 
the diphtheria bacillus, bacillus coli communis, bacillus pyo- 
cyaneus, a staphylococcus, a streptococcus, a sarcina-form 
organism, another non-spore-bearing organism not identified, 
and two spore-bearing organisms—bacillus subtilis and the 
bacillus mesentericus vulgatus. Line volume of an emulsion 
of this mixture was added to, and well mixed with, tiro 
volumes of glycerine; plates of six dilutions were at once 
made in agar and a similar series in gelatin. The same 
material was afterwards examined on 13 occasions at 
intervals of a week, except between August 19th and 
Sept. 2nd, during which period no plates were made. The 
control agar plate gave a growth of 51,750,COO colonies per 
cubic centinletre and the control gelatin plate 96,000,000 
colonies. At the end of a week these colonies lad fallen 
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to 2,600,000 in the agar cultures and 213,000 in the 

gelatin. After the second week there was only a 

very slight fall in the number of colonies in the 

agar cultures; the number in the gelatin cultures 

remained practically the same. At the end of the third 
week the number in the agar cultures had fallen to slightly 
under 1,000,000 and on the gelatin plates to about 111.000. 
At the end of the fourth week the numbers were 750,000 
on agar and 100,000 on gelatin. There was then the interval 
above referred to, and in the subsequent examinations (nine 
in number) the whole of the estimations were practically the 
same—i.e., 250,000 on the agar and 100,000 on the gelatin 
plates. On coming to analyse these results we find that at 
the end of the fourth week the whole of the non-spore¬ 
bearing organisms had disappeared with the exception of an 
organism which had most of the characters of the bacillus 
coli, and as the bacillus coli had been introduced we con¬ 
cluded that this was a weakened bacillus coli whilst 
during the whole of the period at which the number 
of organisms appeared to remain stationary nothing but 
spore-bearing organisms could be found, though it is quite 
possible that some organisms of the bacillus coli group may 
have been overlooked; It is evident from this experiment 
that a few of the bacillus coli organisms along with the 
spore-bearing organisms may persist to the end of the 
fourth week, but that the spore-bearing organisms may 
undoubtedly be found at the end of four and a half months. 


Table II .—Preliminary Experiments (2nd Series). 


Date of examination. 

Number of 
organisms per cubic 
centimetre on 
agar plate. 

Number of 
organisms per cubic 
centimetre on 
gelatin plate. 

J uly 18tb, Control. 

51.750,000 

96,000.000 

,, 27th, 1st week ... ... 

2,600,000 

213,000 

August 2nd, 2nd week. 

„ 

,, 

„ 12th, 3rd ,, . 

-1,000,000 

111,000 

„ 19th, 4th . 

750.000 

100.000 

Onwards to Nov. 11th. 

250,000 

100,oco 


From these preliminary experiments it was evident that 
Dr. Copeman was perfectly justified in drawing a sharp line 
of distinction between the results obtained with sporulating 
and with non-spore-bearing organisms when mixed with 
glycerine, as whenever a glycerinated mixture of organisms 
was brought down to a “ constant” as regards the number it 
contained nothing but spore-bearing organisms could be 
found. We took, then, as the standard of the amount of 
work that the glycerine would do its power of getting rid of 
everything but spore-bearing organisms, amongst which 
must be included a white streptothrix which appears to be 
fairly common wherever a number of calves are kept, and a 
yellow torula-like organism; these, however, like most of 
the ordinary sporulating bacteria, appear to exert no 
pathogenic effects. 

Examination of Vaccine Lymphs. 

The next step was to make an examination of the various 
vaccine lymphs that could be obtained. A list of 
those concerning which we could obtain any information 
was prepared and samples were obtained in the ordinary 
course of business. The manufacturers who sent them 
out could have no idea that they were not to be used 
for ordinary vaccination, all the samples being obtained 
through an intermediary agent. At the same time a point 
was made that as much information as possible should be 
collected, also through the ordinary channels, but that no 
direct application should be made for such information as 
could not be obtained by a general practitioner. Such infor¬ 
mation as we were able to acquire has been embodied in the 
following report. The examinations were made as soon as 
possible after the samples had been obtained and a regular 
routine was followed in order that the results might be fairly 
comparable. The tubes, of course, were not all of the same 
size and therefore the numbers in the following tables are 
not strictly comparable, but in Table XVI. the exact weight 
of the contents of one of each batch of tubes used is recorded 
and the number of micro-organisms in each 0 05 gramme of the 
lymph is given. With these data at our disposal a strictly 
accurate comparison may be made. In each case an attempt 


was made, not to isolate and recognise the individual organ¬ 
isms, for that was unnecessary, but to determine the general 
characters of the organisms as indicating : (1) their probable 
source; (2) whether they belonged to the spore-bearing or 
non-spore-bearing groups; and (3) whether they were 
aerobic or anaerobic. 

Precautions taken in Transferring Vaccine to 

Nutrient Material and in Preparation of Plates. 

In making cultivations the agar was heated to the tempera¬ 
ture of boiling water and then allowed to cool to 40°C.; 
the gelatin was melted and allowed to cool to 25°C. When 
the media were ready and the plates had been prepared for 
the reception of this material the tubes were carefully washed 
first in bichloride of mercury, then in sterilised water and 
were afterwards dried in absolute alcohol. With a pair of 
sterilised forceps one end of the tube was snipped off, the 
tube being held in the fingers away from the end that was 
opened ; the tube was then taken in a second pair of sterilised 
forceps and the closed end was gently heated in a 
small gas flame ; as the enclosed air expanded a vapour 
was generated the lymph was driven out and was allowed 
to fall into the gelatin or agar tube the (lip of which 
had previously been carefully sterilised in the Bunsen 
flame) that was to receive it. After the lymph had been 
thoroughly mixed with the gelatin or agar it was poured into 
a sterilised Petri’s dish ; the plug was returned to the gelatin 
tube, the plate labeled, and then tube and plate were laid 
aside and examined daily for four days, the gelatin plates 
being kept at a temperature of from 20° to 21°C. and the agar 
plates and glucose-agar tubes—the latter of which, of course, 
were not poured into plates—at the temperature of the body. 

The results obtained with the agar plates are looked 
upon as the more important because most of the 
irritant and parasitic micro-organisms grow more readily 
at the temperature of the body than they do at the 
temperature of the room. In many cases in which there 
were comparatively few organisms on the gelatin plates 
there were still considerable numbers growing on the 
agar plates and in the glucose-agar. The glucose-agar 
results are of importance, because they bring into pro¬ 
minence the anaerobic organisms which do not make their 
appearance either on agar or gelatin plates. The examina¬ 
tion therefore was not considered complete except when all 
three methods had been used. Twelve samples of lymph 
obtained on the open market and one sent from the 
laboratories of the Local Government Board were obtained. 
Seven were examined on three separate occasions, five 
twice, whilst of the Local Government Board lymph one 
sample only was examined. The following are the results 
obtained with the various samples. 

( 1 ) 

Jenneb Institute for Calf Lymph, 

73, CHURCH-ROAD, BATTERSEA, LONDON, S.W. 
(WHOLESALE agents : battley and watts, elephant- 
yard, CRIPPLEGATE, LONDON, E.C.) 

Received five Is. tubes of aseptic glycerinated calf lymph, 
No. 2108, on July 5th, 1898. This lymph is said to be 
“prepared strictly in accordance with the methods advocated 
by Dr. S. MoncktoD Copeman” and to be “free from 
erysipelas and tubercle.” 

“The lymph is prepared and glycerinated after the method used in the 
Government Laboratories in Germany and every step in the process is 
performed under competent professional superintendence. 

Specially selected calves only are used and each calf is tested with 
tuberculin before being inoculated. After the lymph has been taken 
from the calf the animal is slaughtered and examined, when, if it is 
found unhealthy, the lymph is rejected. 

Calf lymph prepared with pure glycerine under strict aseptic pre¬ 
cautions and stored for some time undergoes a gradual process of 
bacteriological purification, all pus-producing micro-organisms being 
eventually destroyed. 

The lymph of the Jenner Institute is examined from time to time by 
means of plate cultivations and is only issued when shown by this 
method to be free from pyogenic microbes. 

Vaccinations performed with lymph thus freed from extraneous 
micro-organisms may take longer to mature than vaccination with 
humanised lymph or calf lymph containing such microbes. Even as 
late as the fifth day the skin over the vaccinated area may appear 
normal, but on the eighth a pearl-like Jennerian vesicle may l»e 
observed standing up on the healthy skin without any surrounding 
inflammation. 

It is advised that, when the tube has been once opened the whole of 
the lymph should be employed immediately and the tube never 
re-sealed. 

The t ubes should be kept in a bl place and not exposed to the light 
until required for use.’ 

With a tube of this vaccine lymph an agar plate culture 
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was made on July 9th, 1898. At the end of fonr days only 
four colonies had developed. On July 14th with one of 
the same batch of tubes a gelatin plate was made. From 
this ten colonies of actively motile and sporulating bacilli 
grew, but in addition to this organism 140 moulds developed. 
It was afterwards found that these moulds did not grow 
at the temperature of the incubator and therefore would 
not appear in agar plates. Had these moulds been few 
in number it might have been argued that they had come in 
accidentally after the tube had been opened, but they were 
so numerous that this explanation had at once to be set 
aside. On Sept. 14th a gelatin plate was made from the 
same batch of tubes; at the end of four days 13 colonies 
(Fig. 1) (a yellow torula-form organism and a spore-bearing 
motile bacillus) had grown. Although the spores of the 
penicillium are quite harmless to the tissues of the patient 
it is thought desirable to call the attention of those 
responsible for the collection, preparation, and storage of 
this lymph to what gives evidence of a flaw at some stage of 
the proceedings involved in the preparation of an otherwise 
admirable vaccine lymph. 

Another batch of three tubes—No. 2967, dated Nov. 21st, 
1898—gave even better results. On Dec. 6th only three colonies 
had developed at the end of four days on an agar plate ; 
these consisted of a sporulating bacillus. On a gelatin plate 
not a single organism was found, but two or three anaerobic 
organisms made their appearance in the glucose-agar tube. 
This is an excellent lymph. 

A third batch of three tubes, No. 1103, sent out on 
Jan. 30th, 1900, was plated out on Feb. 3rd. Four days 
later 235 colonies, principally staphylococci, had developed 
on the agar plate, 145 on the gelatin plate, and about 40 
colonies, some of which gave rise to the formation of much 
gas, in the glucose-agar tube. This sample is not equal to 
the earlier ones, but is still much better than the average 
lymph supplied, and is above the standard set by the Local 
Government Board. 


Table III.— Experiments with Lymph from the Jenner Insti¬ 
tute for Calf Lymph. 


Period of examination after 
the sample was sent out. 

- 

Number of colonies. 

Agar 

plate. 

Gelatin 

plate. 

Glucose- 
agar tube. 

First sample. 




4 days. 

4 

— 

— 

9 .. 

— 

10 + 140 
moulds 

— 

1 .. 

- 

13* 

— 

Second sample. 




15‘Uys. 

3 

0 

2 or 3 

Third sample. 




4 days. 

1 

235 

145 

40 

much gas. 


* Plate from which Fig. 1 was photographed. 
( 2 ) 

Animal Vaccine Establishment, 


UNDER THE SUPERVISION OP DR. CHAUMIER OP TOURS, 
AND 10, RUE DE LATRAN, PARIS. 

By Special Appointment to various Departmental Authorities. 
GOLD MliDAL OF THE PARIS ACADEMY OF MEDICINE, 1893. 

"CALF LYMPH 

In the form of liquid glycerinated pulp, concentrated and reinforced 
prepared under the most minute antiseptic precautions. 

The activity of the vaccine from different animals varies greatly and 
is occasionally nil This of itself constitutes a valid objection to direct 
calf-to-arm vaccination. Each sample of our vaccine is specially tested 
before being put up in tubes and samples which do not come up to the 
-equired standard of activity are thrown away. We reinforce the 
strength of the vaccine by a careful selection of the cultures and by 
employing for the inoculation of these cultures only pulp of extreme 
activity ^r this reason all quoted vaccine invariably gives satisfactory 
results, \ 

The co. . from which the pulp is obtained are examined post mortem 
immediately after the lymph has been withdrawn. 

The keeping properties of vaccinal pulp are very variable. In some 
instances we have kept specimens a whole year without marked detri¬ 
ment to their activity, but it is generally advisable to use the lymph 
within two montt i its preparation, especially for revaccinating. Our 
tubes retain their auII activity in hot climates.” 

Sapplied in tubes for 25 persons. Is. 3d. each, by Messrs. 
Roberts and Company, 76, New Bond-Street, London, W. 


Calf lymph marked No. 20, date 5/7/98. An agar plate 
containing the contents of one tube was poured on July 9th. 
At the end of four days 43 colonies of long bacilli had 
developed. On July 14th a eelatin plate was made from 
another tube, and from this 40 colonies developed ; these 
consisted of a streptothrix and of sporulating motile bacilli. 
On Sept. 14th a second gelatin plate was made from the 
remaining tube, when 41 colonies (Fig. 2) were present on 
the fourth day ; these consisted of the same species that 
were present in the other tube, the streptothrix and the 
sporulating organisms resisting the action of the glycerine. 
The vaccine from the bacteriological point of view had 
become stable or constant. 

Another sample from the same source, No. 44, sent out 
on Nov. 19th, 1898, and plated on Dec. 6th, gave on an 
agar plate 32 colonies (among these was a staphylococcus) ; 
on the gelatin plate 13 colonies, fonr of them liquefying 
the gelatin, and in glucose agar three or four colonies had 
grown. This sample was of good quality ; it contained very 
few organisms, and most of these were spore-bearing. 
The presence of a single staphylococcus colony was prob¬ 
ably accidental; indeed, the seed organism may have crept 
in during the process of plating ont. 

A third batch from the same source, No. 138, was sent out 
on Jan. 30th, 1900. This was not so satisfactory as 
were those examined at an earlier date. It was plated out on 
Feb. 3rd or four days after it came from the agent. 
There were developed on the agar plates 1233 colonies, 
yellow sarcimo and white cocci, 151 colonies on the gelatin 
plates, and at least 80 anaerobic colonies in the glncose-agar 
tubes. Here the numbers appear to be larger than they 
really are, as we are now dealing with an amount of vaccine 
that is to be U9ed for eight vaccinations (one-third of con¬ 
tents of tube for 25 vaccinations). This batch, though still 
of fairly good quality, is not bo satisfactory as were the 
earlier samples. 

Table IV.— Experiments with Dr. Chaumier's Calf Lymph. 


Period of examination after i 
the sample was sent out, i 

Number of colonies. 

'Agar 

plate. 

Gelatin i 
plate. 

N 

Glucose- 
agar tube. 

First sample. 




4 days. 

43 


— 

9 . 

— 

40 

— 

71 . 

- 

41* 

- 

Second sample. 




17 days. 

32 

13 

3 or 4 

Third sample. 




4 ‘lays. — . 

1233 

151 

80 


* Plate from which Fig. 2 was photographed. 


(3) 

Ferris and Co., Bristol. 

Messrs. Ferris and Co. say that “ all the lymphs we supply 
may be relied upoD as perfectly fresh." Received six “ half- 
tubes” (three for 2s. 6d.) “ selected calf-lymph,” No. C6868, 
posted from Bristol on May 14th, 1898. On May 20th a 
gelatin plate was made from one of these small tubes. At the 
end of the fourth day there was no visible growth of any kind. 
On May 25th an agar plate was made ; on the fourth day there 
were eight colonies present; these consisting (1) of staphylo¬ 
cocci ; (2) of short thick rods which were not identified ; 
and (3) a streptothrix. On June 16th two plates were made 
from a tube, one half being added to gelatin and one half to 
agar ; at the end of the fourth day each plate showed only a 
single colony. On Sept. 14th a tube was mixed with gelatin 
and made into a plate culture ; at the end of four days four 
colonies (Fig. 3) were found, these all consisting of a yellow 
torula. From every point of view, then, this sample of 
vaccine lymph was eminently satisfactory, as it is quite 
possible that where a single colony was present and even 
where four were present—as they were all in a small group 
and were near the edge of the plate—this contamination 
may have been accidental. At any rate, it is necessary to 
give the manufacturers the benefit of the doubt. A second 
batch of similar small tubes (No. C 8605) was posted from 
Bristol at 6.30 p.m. on Nov. 21st, 1898, and on Dec. 1st a 
tube was added to an agar plate, one to a gelatin plate, and 
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one to a glucose-agar tube. At the end of four days the 
agar plate showed nearly 600 colonies, the more important 
organisms found being staphylococci, a streptoi hrix, a sporu- 
lating motile bacillus afterwards found to liquefy gelatin, and 
a short bacillus not identified, but which did not liquefy 
gelatin ; on the gelatin plate there were seven colonies; in 
the glucose-agar tube 20 colonies. This sample is not so satis¬ 
factory as the first and, as the methods of preparation are 
necessarily the same, we must take the period that it has 
been kept into consideration, for if there is no difference in 
this period the variation must be due to access of organisms 
in larger numbers during the process of taking the lymph 
from the calf. The spore-bearing organisms would not, in 
any case, disappear. 

A third sample of three 1 ‘ half-tubes " (each for one vaccina¬ 
tion), No. C 12,196, was obtained. It was sent out on 
Jan. 30th, 1900, and was plated out on Feb. 3rd. Here the 
results were very satisfactory, only two colonies making their 
appearance on the agar plates, none on the gelatin plates, 
and four on the glucose agar. This sample of lymph may 
therefore be looked upon a9 of excellent quality as regards 
its bacterial contents. 

Table V. — Experiments mith Calf Lymph obtained from 
Messrs, Ferris and Co., Bristol. 


Period of examination after 
the sample was sent out. 

Number of colonies. 

r - 

Agar 
plate. | 

Gelatin 

plate. 

Glucose- 
agar tube. 

First sample. 




6 days . 

— 

0 

— 

11 „ . 

8 

— 

— 

33 . 

1 

1 

— 

123 .. 

— 

4* 

— 

Second sample. 

10 days . 

600 

7 

20 

Third sample. 




4 days . 

Lj_ _ 

0 

4 


* Plate from which Fig. 3 was photographed. 

w 

Faulkner's Pure Reliable Glycerinatbd Calf 
Vaccine Lymph, 

16, ENDELL-STREET, LONG ACRE, LONDON, W.C. 

“ Source, W.F.H.. No. 627 ” (three tubes for 2s. 6 d.), sent 
July 5th, 1898. “Most reliable and pure." “Guaranteed 
of exceptionally pure quality." “N.B.—The lymph will 
always be sent as soon as possible after receipt of order and 
Mr. F. cannot hold himself responsible for its safety after 
posting it, nor from failure or any other effects m/ten used.” 
On July 9th an agar plate was made from one tube. After 
four days 500 colonies had developed; these consisted 
principally of staphylococci, the yellow torula, and of short 
thick oval bacilli. On July 14th a gelatin plate culture was 
poured from a second tube ; in this there were present 952 
colonies and three moulds. On Sept. 14th the third tube 
was mixed with gelatin and a plate poured ; this contained 
570 colonies (Fig. 4). These organisms consisted of the 
yellow torula already described ; a red torula and a rose- 
coloured micrococcus; a leptothrix containing well-formed 
spores was also found in small numbers just as in the first 
and second tubes. 

A second batch of lymph—also marked “Source, 
W.F.H.”—was received on Nov. 21st, 1898. This was 
markedly superior to the other samples. An agar plate 
culture made on Dec. 1st and examined four days later con¬ 
tained only 35 colonies ; these consisted principally of a short 
non liquefying bacillus and one or two staphylococcus 
colonies. On the gelatin plate poured at the same time from 
another tube only three colonies developed and in glucose- 
agar four colonies. 

A third sample of three tubes (white glass), marked 
“Source W. F., 315," was obtained on Jan. 30th, 1900, and 
plated out on Feb. 3rd. Here the results obtained were, 
comparatively, very unsatisfactory, no fewer than 4660 
colonies developing on the agar plate, though only 29 
appeared on the gelatin plates (in four days) and 140 
anaerobic colonies in the glucose agar. The number of 
organisms, whatever may be their nature, appears to be 


excessive, especially as so many of them grow at the tem¬ 
perature of the body. This sample is certainly not nearly 
so good as were the earlier ones. Attention should be given 
to this matter. 


Table VI.— Experime/its frith Faulkner's Pure Reliable 
Glyoerinated Calf Vaccine Lymph. 


Period of examination after 
the sample was sent out. 

N umber of colonies. 

Agar 
> plate. 

Gelatin 

plate. 

Glucose- 
agar tube. 

First sample. 

1 



4 days. i 

500 

— 

— 

9 „ . 

— 

952 

— 

71 . 

— 

57G* 

•f 3 moulds 

- 

Second sample. 




10 days. 

35 

3 

4 

Third sample. 




4 days. 

4660 

29 

140 


* Plate from which Fig. 4 was photographed. 


( 5 ) 

Dr. Warlomont’s Glycebinated Calf Vaccine. 
AGENT: MARKT BROS. AND CO., 38 &. 39, BEECH-STREET 
BARBICAN, LONDON, E.C. 

Sent July 5th, 1898 (three tubes. No. 7). It is claimed 
for this preparation that “every antiseptic precaution [is] 
most carefully observed.” 

“ Strict antiseptic precautions are employed throughout its produc¬ 
tion and the preparation is carried on under conditions to secure the 
strictest cleanliness in sterilised and accurately closed amber glass tubes 
or vials. • 

Tile medical profession has always greatly valued Dr. Warlomont's 
glyoerinated calf vaccine and consider as one of its chief qualities the 
absence of the severity of the ordinary calf vaccine. 

We always advise to use our vaccioe fresh, but we can at the same 
tin:3 guarantee that it will retain its activity for a considerable but 
indefinite and variable time if kept unopened and in a cool place. 

The vaccine we supply has always been tested before sending out 
which must be considered as a guarantee of its activity and its mild 
character.' 

An agar plate made on July 9th contained 65 colonies, 
consisting principally of long bacilli, a yellow torula, and 
staphylococci. A gelatin plate made on July 14th developed 
28 colonies. On Sept. 14th a third tube was plated out in 
gelatin, when only eight colonies (Fig. 5) made their appear¬ 
ance ; these colonies consisted of a yellow torula-form 
organism, of a sporulating bacillus apparently belonging to 
the subtilis group, and of streptococci. 

A second example from the same source—date Nov. 21st, 
1898, No. 21—was not of so satisfactory a character. An 
agar plate poured on Deo. 1st developed 880 colonies, con¬ 
sisting of staphylococci, sporulating bacilli, a leptothrix, a 
streplothrix, and a short thick motile bacillus; on the 
gelatin plate there were 32 colonies, every one of which 
liquefied the gelatin ; in the glucose-agar tube six anaerobic 
organisms made their appearance. It is quite possible that 
these samples had been well prepared and glyoerinated, but 
that the process had not been allowed to continue for a long 
enough time. 

A third batch of three half-tubes (amber glass), No. 45, 


Table VII. — Experiments with Dr . Warlomont's 
Glyoerinated Calf Lymph. 


Period of examination after 
the sample was sent out. 

Number of colonies. 

Agar 

plate. 

Gelatin 

plate. 

Glucose- 
agar tube. 

4 days 

First sample. 

65 



9 .. 

. 

— 

28 

— 

71 ,, 

. 

- 

8* 

- 

10 days 

Second sample. 

880 

32 

6 

4 days 

Third sample. 

1969 

30 

115 


* Plate from which Fig. 5 was photographed. 
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each tube containing sufficient lymph for one vaccination, 
was obtained on Jan. 30th, 1900, and plated out on Feb. 3rd. 
The following were the results obtained. On the agar plate 
1969 colonies developed, principally a yellow Barcina and a 
coccus; on gelatin 30, and in glucose agar 115 colonies 
made their appearance. This, again, is scarcely a satis¬ 
factory result. 

( 6 ) 

Establishment for Vaccination with Calf Lymph, 
186, marylebone road, London, n.w. 

Three small tubes, No. 3744 (price 2s. (xl.), sent by Charles 
Renner, July 5th, 1898, with the request, “ Please use it 
as soon as possible.” Along with this lymph is a statement 
from which the following extracts may be quoted. 

“The advantages of calf vaccine over human lymph may be thus 
briefly stated: 

I. the danger of Imparting infectious and other diseases, the most 
important and well-founded objection to vaccination from human 
beings, is absolutely avoided. 

II. On the other'hand, there ie no fear of communicating any disease 
from which the calf may suffer. For of these very few only are at all 
transferable to man and are so easily discovered that no caif suffering 
from any of them is likely to be received for vaccination. The health 
of every organ of the vacelnifer is ascertained post mortem by an 
experienced veterinary surgeon before any of its lymph is used. 

III. Erysipelas, the most dreaded disease which sometimes follows 
vaccination, is of very rare occurrence after vaccination with animal 
lymph and is never directly caused by well-prepared calf vaccine. In 
several caeea of Inflammation or ulceration which have been reported 
the true cause has been discovered in subsequent infection or in defec¬ 
tive sanitary surroundings of the patients. (In all such ca*es the 
drainage of the house should be examiued.) In others, excessive Bize 
of the insertions was responsible for too severe local reaction. 

IV. This calf lymph does not produce more, but rather less, inflam¬ 
mation than human lymph ; while failures * are quite exceptional and 
are generally due to some accidental occurrence, provided it is properly 
and ekilftilly used. The areola often forms later in the case of calf 
lymph and the scabs adhere for a longer time. In some cases the 
incubation stage is prolonged, sometimes cmsiderahly. This should be 
remembered before pronouncing a failure. 

Dr. Renner's calf vaccine is prepared with glycerine under scrupulous 
observation of efficient methods of sterilisation of everything coining 
in contact with It. The result is a pure vaccine culture, free from 
extraneous germs, which can produce nothing but pure vaccinia and 
presents a turbid appearance owing to the large quantity of minutely 
subdivided granular tissue and the cells which it contains. These, and 
not the clear liquid, are the active parts of the vaccine vesicle. The 
presence of a little blood is quite harmless. 

if once opened the tube should lie used forthwith, as after exposure 
to the air the lymph loses its efficacy. 

In unopened tubes the lymph keepB well for a considerable hut 
indefinite time, provided it is kept protected from heat and light." 

“ * Failures, as reported, have for many years past not exceeded a 
fraction of 1 per cent." 

On July 9th an agar plate was made, when only four 
colonies made their appearance, these consisting of long 
bacilli and a torula. On July 14th a gelatin plate was made 
from one of the tabes ; after four days 27 colonies were 
found, very similar to those above described. On Sept. 14th 
13 colonies were found on the fourth day on a gelatin plate ; 
these consisted of a yellow sarcina, a sporulating bacillus, 
and a streptothrix ; here, again, the streptothrix appeared to 
withstand the action of the glycerine along with the other 
organisms present. 

Another sample from tne same source—No. 40180—sent on 
Nov. 2Lst, 1898 (three small tubes, price 2s. 6 d.), was tested 
on Dec. 12th. This was a very different lymph from the 
previous Bample, as the organisms which developed from it 
on the agar plate on the fourth day were uncountable. They 
consisted of staphylococci and motile sporulating bacilli; 
the gelatin plate made on the same day contained 45 colonies 


Table VIII .—Experiment s with Lymph from Dr. Renner's 
Establishment for Vaccination with Calf Lymph. 


Period of examination after 
the sample was sent out. 

Number of colonies. 

Agar Gelatin 

plate. plate. 

Glucose- 
agar tube. 

First sample. 

4 days ... ... . 

| 

4 — 


9 .. 

- 27 

— 

71 . 

13 

- 

Second sample. 

21 days . 

1 

Uncount- 45 

60 

able. 


Third sample. 



4 <iays .. ... 

2 2 

4 


(similar organisms), all of which liquefied the gelatin; this 
sample was also unsatisfactory from the fact that the 
glucose-agar tubes with which it was mixed developed 60 
anaerobic colonies. 

The third Bample of lymph (No. 54330) gave excellent 
results. Only two colonies appeared on the agar plate, two 
on the gelatin plate, and four in the glucose agar tube. From 
a bacteriological point of view this sample may be looked 
upon as being altogether unexceptionable. If such lymph 
retains its full activity and if such results can be attained 
regularly the question of pure lymph is one that need no 
longer trouble the public. This is, of course, in marked 
contrast to sample No. 2 and affords evidence that greater 
care is now taken in the preparation and storage of this 
lymph than was the case even a year and a half ago. 

(7) 

The Association toe the Supply of Tube Vaccine 
Lymph, 

12, PALL-MALL EAST, LONDON, 8.W. 

Eight whole tnbes (amber glass) were received on 
May 16th, 1898. These were marked: “ Date, May 12tb, 
1898 To be used before 30/5,98. Emulsion of pure calf 
vaccine.” No. 2702. “ Fare and reliable.” 

“ The durability of its activity , which our special trials enable us to 
estimate, is given upon the back of each cell bearing our trade mark, 
and, although a margin bevond that date may exist, no cnmpl&ints-of 
failures esn be entertained if the vaccine is used after that date. 

Storing. —Until required for use vaccine should always be kept in the 
coldest place available. 

During the whole of last year only 0"91 per cent, of the vaccine from 
the second [the present] source was reported to have failed." 

On May 20th a gelatin plate was made from one of the 
tubes; after four days 3200 colonies had developed on 
this plate, some of the colonies, mostly of a yellow colour, 
consisted of rods, others of staphylococci; there were also 
present a number of moulds (penicillin). On May 25th 
another tube was mixed with agar and a plate culture poured; 
only about 120 colonies made their appearance on this plate; 
the organisms again were staphylococci and flagellated 
bacilli. On Jane 16th, or little more than a month from 
May 12th and a fortnight after the date at which the vaccine 
was to be used, two plates were made, one on gelatin and 
a second on agar; the agar culture now contained only six 
colonies, the gelatin 13, of which three were moulds. On 
Sept 14th another tube of the same batch was mixed with 
gelatin and a plate poured ; only five organisms (Fig. 6) 
were found—one of these was a streptothrix, one a torula, 
and the others were bacilli. 

A second sample from the same source, dated Nov. 21st, 
1898, to be used before Dec. 5th, 1898 (No. 6083), was 
examined on Dec. 6th, 1898. The agar plate at the end of 
four days contained such an enormous number of organisms 
that they were uncountable. These organisms consisted of 
staphylococci and non-motile bacilli; the staphylococci were 
very active, liquefying gelatin somewhat rapidly. On the 
gelatin plate the number of organisms was very small, only 
13. Here the extraordinary number of colonies developed 


Table IX .—Experiments with Lymph from the Association 
for the Supply of Pure Vaccine Lymph. 


Period of examination after 
the sample was sent out. 

Number of eolonies. 

Agar 

plate. 

Gelatin t 
plate. 1 

Glucose- 
agar tube. 

First sample.* 




8 days . 


3^00 

+ moulds. 

— 

13 . 

120 

— 

— 

35 . 

6 

10 + 3 
moulds. 

— 

125 „ . 

— 

6t 

— 

Second sample. 




15 days . 

Uncount¬ 

able. 

13 

10 

Third sample. 




4 days . 

1580 

37 

1 61 


* This sample is marked “ Date, May 12th, 1898. to be used 
before May 30th, 1898" ; the second sample was dated “ Xov. 21st, 1893, 
to ire used’before Dec. 5th, 1898.” 

t Plate from which Fig. 6 was photographed. 
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at the temperature of the body should be noted. In glucose- 
agar a number of anaerobic organisms developed. 

Neither of these samples can be looked upon as satis¬ 
factory. Whatever may be the reason of the large number of 
organisms present to begin with, the bulk of them should 
have disappeared by the time that these plates were made, 
as all were made near to or after the time beyond which it 
was recommended that the lymph should not be used. 

A third batch of three half tubes, " P, No. 500, to 
be used before Feb. 15th, 1900,” was obtained on Jan. 30th, 
1900, and plated out on Feb. 3rd with the following results. 
The agar plate contained 1580 colonies, the gelatin plate 37, 
and the glucose agar tube 64 anaerobic growths or colonies. 
This is better than sample No. 2, but is still somewhat 
unsatisfactory from a bacteriological point of view. 

Samples Examined twice only. 

A number of samples were also examined on two occasions 
only. These were plated out on agar and gelatin and were 
also grown in glucose-agar in order that we might determine 
whether any anaerobic organisms were present or not. 

( 8 ) 

Gltcbbinated Oalf Vaccine Lymph from the Institut 
de Vaccine Animale, Paris. 

DIRECTEURS: E. CHAMBON AND DR. ST.YVES-MENARD. 
AGENTS FOR THE UNITED KINGDOM AND COLONIES: THE 
MEDICAL SUPPLY ASSOCIATION, 12, TEVIOT- 
PLACE, EDINBURGH. 

Sent oat from the agency at 228, Gray’s-inn-road, London, 
W.C., Nov. 2Lst, 1898. “This glycerinated calf vaccine 
lymph is contained in sterilised tubes. It should be kept in 
a cool place.” “ The two-shilling tube contains sufficient for 
twenty vaccinations.” “The whole contents of the tube 
should be need at one time.” With the contents of one tube 
an agar plate was made and poured on Dec. 6th, with the 
result that at the end of four days only 16 colonies (or less 
than one per vaccination) made their appearance and these 
were all organisms which strongly resist the action of 
glycerine—a streptothrix, a sporulating bacillus, and sarcina 
llava ; on the gelatin plate similarly prepared three colonies 
developed; and the glucose-agar tube contained only a 
couple of colonies of anaerobic organisms. This is a 
lymph of extraordinary bacterial purity. 

A second sample marked as being colleoted on Jan. 9th, 
1900, and containing sufficient material for 20 vaccina¬ 
tions was obtained on Jan. 30tb and plated out on 
Feb. 3rd, with the following results. Material for 
about seven vaccinations mixed with agar gave 378 
colonies. On the gelatin plate 433 colonies, principally 
yeasts with a few white cocci, were developed and 
in the glucose-agar 32 anaerobic colonies. When it is 
remembered that here we are dealing with a large quantity 
of material (sufficient for about seven vaccinations) the 
resnits may be said to be very satisfactory though not quite 
equal to those obtained at the first examination. The fact 
that so many of the colonies developed at the temperature 
of the room indicates that they are probably derived from 
external sources—i.e., they are organisms that are not likely 
to be pathogenetic. 


Table X.— Experiments with Lymph from the Institut de 
Vaccine Animale, Pari*. 


Period of examination after the 
sample was scot out. 

Number of colonies. 

Agar 

plate. 

Gelatin 

plate. 

Glucose 
agar tube. 

First sample. 

15 days. 

16 

3 

2 

Second sample. 




4 days. .. 

378 

433 

32 


(9) 

Glycerinated Calf Lymph, “Pure Culture Brand,” 

S. MAW, SON, AND THOMPSON, 7-12, ALDEBSGATE- 
STREET, LONDON, E C. 

Batch G.L. 36. Date of preparation, Oct. 2l«t, 1898. 
Insertion success 100 per cent. Posted Nov. 21st, 1898. 

“This lymph is guaranteed to be Iree from all di.ease germs and is 
prepared in the country under the supervision of a Bacteriological 


expert . and guaranteed to he absolutely aseptic and free from all 

disease germs. 

Glycerinated lymph is now strongly recommended by the Local 
Government Board and It lias an additional advantage over other 
lymph in that it will retain Its properties and continue to improve for a 
period of at ieAst 10 months.” 

Three lx. tubes were used. One was added to agar and a 
plate poured on Dec. 6th. After four days’ growth 145 
colonies, which consisted entirely of a sporulating bacillus 
and a streptothrix, both of which resist the action of 
glycerine, had made their appearance. The gelatin plate 
contained 45 colonies ; of these five liquefied the gelatin ; 
the organisms present consisted principally of a sporulat¬ 
ing bacillus. In the glucose-agar tube only three or four 
colonies could be seen This sample of lymph had evidently 
been carefully glycerinated and if any fault at all could be 
found with it the criticism must be that it might possibly 
have been collected with somewhat greater care in order that 
the sporulating organisms, bacillus and streptothrix, which 
are evidently very numerous wherever calves are housed and 
their food is stored, might be kept ont of the preparation. 

The second batch of this lymph, three tubes (yellow glass) 
marked G. L. 59, was obtained on Jan 30th, 1900, and was 
used on Feb. 3rd. Agar plates kept under observation 
showed no fewer than 3410 colonies, gelatin plates 3560 
colonies, and glucose agar tubes 340. This sample contained 
orange cocci in considerable numbers; these developed at 
the temperature of the body and certainly should not be 
present in a glycerinated lymph. The sample is not nearly so 
satisfactory as that obtained more than a year ago and more 
attention should at once be given to the methods by which 
it is collected, prepared, and stored. This lymph had a red 
tinge. Note the number of organisms growing at the 
temperature of the body and the large number of anaerobic 
organisms in this sample. 


Table XI.— Experimentt nith Lymph from Messrs Mam, Sen, 
and Thompson —“ Pure Culture Brand.'' 



Numl>er of colonies. 

the sample was sent out. 

Agar 

plate. 

Gelatin 

plate. 

Glucose 
agar tube. 

First sample. 




15 days. 

145 

45 

3 or 4 

Second sample. 




4 days. 

3410 

3660 

340 


( 10 ) 

Birmingham Oalf Lymph Vaccination Establishment, 

204, VICTORIA-BOAD, ASTON, BIRMINGHAM. 

JOHN ROUND, L.B.C.P. EDIN., DIRECTOR. 

Three large tubes each for four vaccinations, 2s. 6rf., and 
one small tube for one vaccination, 6 d. Source, 981,110. 
Samples sent from Birmingham Nov. 21st, 1898. 

•• The enclosed vaccine must be kept in a cellar or some other cool 
place, ns glycerinated calf vaccine will not stand a temperature equal to 
summer heat for any great length of time.” 

The larger tubes were used and an agar plate was made on 
Dec 6th, 1898, when 345 colonies made their appearance on 
the agar plate. This in itself is not an excessive number and 
does not represent the real character of the lymph, but indi¬ 
cates that the period of exposure of the organism to the action 
of the glycerine was probably too short, or that the glycerine 
was not strong enough, as a large number of the colonies 
consisted of staphylococci, which are usually killed off in the 
glycerine conserves. A short motile bacillus in which spores 
could but rarely be demonstrated was present in small 
numbers only, but it would probably have persisted through 
any treatment. It is important to note that on a gelatia 
plate made with one of these tubes no growth of any 
kind made its appearance, whilst in a glucose-agar tube only 
a couple of colonies of anaerobic organisms developed. 
With this sample a useful addressed return post-card for the 
entering up and returning of the results obtained is sent out. 
On this should be noted “The Source of Lymph,” “Date 
when Used,” “Number of Insertions Made,” “Number of 
Vesicles Produced,” “ Remarks.” If the director of the 
establishment has kept a careful record of these returns he 
should now have at his command a mass of very valuable 
data. , 

A second sample, three large tubes (green), labeled 
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“Source 1101,” was obtained on Jan. 30th, 1900, and plated 
out on Feb. 3rd with the following results. An agar plate 
gave 32 colonies only, the gelatin plate 91, and the glucose 
agar tube 72. This is marked improvement even on the sample 
taken about 14 months earlier, but the anaerobic organisms 
should if possible be still further reduced in number by more 
careful preliminary manipulation, as the glycerine appears to 
be doing all that it could be expected to accomplish. Most 
if not all of the organisms that remain are spore-bearing 
organisms or the yellow torula that appears to resist the 
action of the glycerine. 


Table XII. — Experiments with Lymph from the Birmingham 
Calf Lymph Vaccination Establishment. 


Period of examination after 
the sample was sent out. 

Number of colonies. 

Agar. 

plate. 

1 Gelatin , 
| plate. 

1 Glucose- 
agar tube. 

First sample. 

15 days. , 

345 

0 

2 

Second sample. 

4 days . 

32 1 

91 

72 


(U) 

Pure Calf Vaccine from Dr. Hime’s Calf Vaccine 
Institution, 

54, HORTON-ROAD, BRADFORD. 

“As supplied to the Government in England, the Government In 
Ireland, the Egyptian army, boards of guardians, town and county 
councils, asylums, prisons, public vaccinators. Ac. Vaccination of calvra 
and collection of vaccine under strict antiseptic precautions. Tubes 
Ac., sterilised before use." ' 

The sample used was not dated but was received on 
Nov. 22nd or 23rd, 1898. Tubes, li. each. The contents 
of one tube were mixed with agar and plated out in the 
ordinary way on Dec. 1st, 1898. At the end of four days 
192 colonies had made their appearance. Amongst the 
organisms examined were a streptothrix, a motile sporulating 
bacillus, and a staphylococcus. On a gelatin plate culture 
made in the same way 45 similar colonies developed and in 
the glucose-agar 50 anaerobic organisms developed into 
colonies. It is possible that in this case the lymph had not 
been exposed to the action of the glycerine for a sufficiently 
long period ; otherwise no staphylococci should have been 
present. These staphylococci, however, were decidedly 
enfeebled, as they did not grow with anything like the vigour 
that usually characterises the growth of this organism. No 
streptococci were found. The presence of the organisms from 
which colonies developed appeared to be attributable to 
slight defects in the method of collection of the lymph and 
to some defect, also slight, probably too short a time, in 
glycerination. 

A second sample (yellow glass) of this lymph was obtained 
on Jan. 30th, 1900. It appeared to be of good colour and was 
altogether an excellent-looking sample. It was in all respects 
superior to the sample obtained more than a year ago except 
that the number of anaerobic organisms developed in the 
glucose-agar was too high. The process of glycerination has, 
however, been well carried out, as is evident from the com¬ 
paratively small number of colonies that made their appear¬ 
ance on the agar and gelatin plates. The following were the 
results obtained : on the agar plate, 14 colonies developed; 
on the gelatin plate, 4 ; in the glucose-agar tube, 90. 

Table XIII.— Experiments with Lymph from Dr. Rime’s 
Calf Vaccine Institution, Bradford. 



Number of colonies. 

the sample was sent out. 

Agsr 

plate. 

Gelatiu 

plate. 

G) ucose- 
agar tube. 

First sample. 

8 (or 9) clays . 

192 

45 

50 

Second cample. 

4 days. 

14 

4 

90 


( 12 ) 

The Rebman Publishing Company, 

129, SHAFTKSBURY-AVENUE, CAMBRIDGE-CIRCUS, 
LONDON, W.C. 

A sample of vaccine lymph was received from this firm on 
Nov. 22nd, 1898, and was marked “No. 567; 3 @ 1/-; 21. 
XI. 98." With one of the tubes an agar plate was made on 
Dec. 1st. After fonr days' growth 320 colonies, which com¬ 
prised a rose-coloured micrococcus, very small, similar to 
that seen in other samples, a staphylococcus, a yellow 
sircina, along with a number of short non-motile bacilli, had 
developed. On the gelatin plate there were 15 colonies. 
In the glucose-agar tube 50 colonies had grown. Some of 
the organisms present in this specimen should have been 
eliminated by the glycerine. 

A second sample of lymph (No. 102), contained in three 
tubes, was obtained on Jan. 30th, 1900, and was plated out 
on Feb. 3rd with the following results. On the agar plate 
4070 colonies developed; on the gelatin plate 48 colonies 
of aerobic organisms, bay bacillus, potato bacillus, and cocci; 
acd in the glucose-agar tube 220 colonies of anaerobic organ¬ 
isms. This resalt is far from satisfactory ; it may be due to 
imperfect glycerination, to some want of care in collection, 
or even to both of these causes. 


Table XIV.— Experiments with Lymph from the Rebman 
Publishing Company , London. 


Period of examination after the 
sample was sent out. 

| 

Number of colonies. 

Agar 

plate. 

Gelatin 

plate. 

Gluco*e- 
agar tube. 

First sample. 

10 days . 

320 

15 

50 

Second sample. 

4 days. 

4070 

48 

220 


In order to have some basis for comparison and to obtain 
a standard whicb manufacturers might reasonably also be 
expected to attain to by careful collection and glycerination 
half a dozen tubes of the Local Government Board lymph 
were procured on Feb. 6th, 1900, and plate and other 
cultivations were made at once from three of the tubes. On 
the agar plate 258 colonies developed, on the gelatin 
plate four, and in the glucose-agar tube 20 colonies. 


Table XV. —Experiments with Lymph from the Local 
Government Board Laboratories. 


Period of examination after 
the sample was sent out. 

Number of colonies. 

Agar 

plate. 

I Gelatin 
plate. 

I Glucose- 
j agar tube. 

One sample only. 


S 


4 days . 1 

253 

1 

20 


The contents of one of these tubes being found to weigh 
0 05 gramme the above numbers and this weight were 
taken as the standards with which to compare the other 
lymphs examined. The tubes in which the makers supply 
their lymph vary very greatly in size and the quantity of 
vaccine lymph contained in each varies in a corresponding 
degree. In order to obtain accurate data for comparison 
the contents of one of the tubes obtained from each maker or 
agent were weighed and the number of organisms in each 
unit of weight, 0 05 gramme, calculated out. These results 
are set forth in the following table in which the standard 
lymph, Local Government Board, is printed in black letter. 
Those who take an interest in this question may construct 
for their own use a corresponding table for the vaccines 
examined at the earlier dates. These are the results obtained 
with the vaccines as at present sent out, and are given to 
show the point to which practice and experience have brought 
the various purveyors of vaccine lymph who now supply the 
market. 
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Table XVI.— Vaccine Lymph, llelatire Bacterial Purity 
of Samplet received during the Last Week of January, 
1900. -Vumber of Colonies present per 0 05 Gramme are 
here calculated out for Purposes of Comparison. 


Source of vaccine lymph. 

Weight of 
material 

Number of colonies per 
0*05 gramme. 

used for 
lexperiment. 





Agar 

plate. 

Gelatin 

plate. 

j G1 ucoee- 
j agar tube. 


Grammes. 


1 


1. Dr. Renner’s Establish- ) 





menfc for Vaccination with } 
Calf Lymph . ) 

0046 

2 

1(?) 

2 

2. Messrs. Ferris and Co.. ) 
Bristol . ) 

0-07 

2 

0 , 

3 

3. Dr. Hime’s Calf Vaccine ) 

0-07 

10 


64 

Institution, Bradford... f 

4. Birmingham Calf) 
Lymph Vaccination - 
Establishment . ) 

3 




0-042 

38 

108 

I 

85 

5. I n s t i t u t de Vaccine { 
Animate, Paris.) 

I 0125 

j 

151 

173 

i 

13 

6. Jenner Institute for 
Calf Lymph .) 

i 005 

j 

235 i 

' 145 

40 

7. Local Government i 
Boaid. 1 

005 

258 

4 

20 

8. Dr. Chaumier (Animal) 





Vaccine Establishment), > 
Paris . ) 

0107 

576 

70 

37 

9. As so cl at i on for the) 





.Supply of Pure Vaccine } 
Lymph, 12, Pall Mall East ) 

0-053 

1490 

35 

61 

10. Dr. Warlomont’s Gly- ) 
cerinated Calf Vaccine ... f 

0 044 

2237 

34 

131 

11. “ Pure Culture ” Brand, 





S. Maw. Son, and Thomp- V 

0-06 

2841 

2966 

283 

son. .. J 





12. The Rebman Publishing ) 
Company .f 

0*065 

3130 | 

37 

169 

13. Faulkner’s Pure Reliable") 1 





Glycerinated Calf Vaccine \ , 
Lymph.J 

1 

0-034 

6882 

1 

42 

2C6 


Remarks. 

Whenever a large number of staphylococci remained in 
the lymph at the time that the plates were made the period 
of glycerination had not been sufficiently prolonged. In 
one case we had ample evidence of this, as on the eighth 
day there were 3200 colonies, mostly staphylococci, on the 
gelatin plate ; on the thirty-fifth day this number had fallen 
to 10 and on the one hundred and twenty-fifth day to five, so 
that, although the lymph was not what could be called a 
satisfactory lymph at the time that it was sent out, the 
method of preparation was apparently good and the number 
of organisms had been brought to what may be held to 
be a normal level at the end of five weeks and probably 
before that period. Such a result as this was to be expected, 
as until the full force of public opinion could be brought 
to bear on the manufacturers of vaccine the fact that a 
lymph gave 100 per cent, of successful insertions would 
carry far more weight in deciding whether a lymph should 
bo sent out or not than the mere presence or absence of a 
certain number of organisms. As a matter of fact, most of 
these organisms, or at any rate such as could be examined, 
were staphylococci, and although they were probably 
ordinary skin staphylococci we cannot blind ourselves to 
the possibility that such organisms might be of a noxious 
character. 

Significance of Variation in Bacteriological 

l’UBITY. 

Where the number of organisms in any sample is high it 
must be assumed, not that they are necessarily so in oiher 
samples of the same brand, but that the numbers prob¬ 
ably vary in different samples. Certain samples have 
been tested and found to be free from, or to contain 
a comparatively small number of, micro-organisms ; others 
treated in apparently exactly the same way, but perhaps 
not collected with the same amount of care, have been 
accepted as being equally free from any considerable 
number of organisms, but they have been found to contain 
considerable numbers. This is an important point, for 
where these organisms are present in large numbers it 


must be assumed that those special samples have not 
been bacteriologically examined before they were put on 
the market, and although the organisms themselves may be 
of insignificant importance and may be quite incapable of 
acting pathogecically we have evidence that a sufficiently 
careful look-out is not being kept. Under such conditions 
slight flaws and irregularities will not be easily detected, 
and the danger of a bad sample of lymph (from the bacterio¬ 
logical point of view) coming into use will not be fully 
guarded against. It is from this standpoint that we wish 
to call attention not only to those lymphs in which the 
number of micro-organisms is high but also to those in 
which it varies most, in order that those who are respon¬ 
sible for their production may bring them into line as regards 
bacterial purity with the best supplies on the market. 

Importance of Care and Cleanliness in the 
Preliminary Processes. 

After examining these various lymphs we have come to the 
conclusion that most of those who are engaged in the 
preparation of vaccine lymph are fully impressed with 
the necessity for careful glycerination, but we are not 
satisfied that the necessity for preliminary cleanliness and 
antiseptic precautions accompanying the preparation and 
collection of the lymph is equally fully appreciated or, 
at any rate, allowing that it is appreciated, that these 

recautions are always carried out in detail. Where so much 

as to be left to stable keepers and assistants, who, in the 
first instance at any rate, can have no idea of the great 
importance of attending to the minute details essential 
to success in the preparation of pure lymph, the most 
constant care is required on the part or managers and 
directors. Although we aro of the opinion that the heads 
of departments are thoroughly competent to carry out this 
work themselves we are convinced that in one or two 
instances, owing perhaps to imperfect supervision, vaccine 
lymph has been allowed to be put into circulation 
which, though perfectly satisfactory in its action and 
probably sufficiently carefully selected to do its work pro¬ 
perly, does not come up to the standard of good glycerinated 
lymph, which should contain none but spore-bearing 
organisms and these in very small numbers. The bedding 
of calves, of course, contains numerous spore-beating bacilli 
and these may readily find their way into vaccine unless the 
greatest care is taken in collecting it and in keeping out 
dust during the process of preparation. Of these spore¬ 
bearing organisms a certain proportion are anaerobic and can 
only be grown under anaerobic conditions, as, for example, 
in glucose-agar tubes. 

The Standards by which a Lymph should be 
Judged. 

The following are some of the features that should 
characterise a fairly good lymph Any lymph which fails 
in any of these points should be looked upon as not being 
perfectly satisfactory, and we should suggest that medical 
men who have trouble with their lymph should make 
inquiries on the pointa here suggested. Of course, each 
vaccinator soon finds out for himself with what brands he 
obtains the most consistently successful insertions, and on 
this matter it is easy enough for him to satisfy himself; 
but for those who are commencing or who desire to deter¬ 
mine which is the best vaccine of a series the following notes 
may be of some assistance. 

Do "Seasonal Variations” Occur? 

It has been suggested that the period of the year at which 
the vaccine is taken has something to do wilh the activity of 
the vaccine ; it has al_o been maintained that vaccinations 
doDe in hot weather, even from lymph taken during cold 
weather, are not so efficient as those done in cold weather- 
We have made inquiiies on this point, and although it is 
exceedingly difficult to get very definite statistics we are 
satisfied that, given a healthy condition of the animal and 
an active virus to begin with, there is no difference that need 
enter into the calculations of those supplying and using 
vaccine lymph. It should be pointed out, however, that 
during warm weather calves appear to be much more subject 
to intestinal troubles and to slight or even marked variations 
of temperature, and it appears to be the general experi¬ 
ence that it is unwise to use the vaccine from animals 
thus affected: first, because of the altered condition 
of the tissues during the febrile attacks, and there¬ 
fore the altered reaction to the vaccine lymph ; and secondly. 
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because under these conditions micro-organisms are not 
only more rapidly developed in and near the animal, 
bat also because it is more difficult to keep them under 
control -where the secretions are materially altered. These 
organisms making their way into the lymph cause a 
rapid deterioration of the vaccine and render its puri¬ 
fication much more difficult. The season itself, then, 
need not be taken into consideration except in so far 
as it aSects the health of the calf. Still dealing 
with the animal, we should recommend that no vaccino 
lymph be used until a post-mortem examination has been 
made by a veterinary surgeon accustomed to make these 
examinations and until he has declared the animal to be free 
from tuberculosis or any other infective disease. Here the 
injection of tuberculin beforehand might give information as 
to the presence or absence of tuberculosis, but as these calves 
are usually killed very shortly after the vaccine lymph has 
been taken and before it is distributed there is every facility 
for making, and therefore every reason to insist upon, a 
post-mortem examination and the definite certification that 
such an examination has been made. 

Macroscopic Impurities. 

As it is impossible for any medical man to inspect vaccine 
establishments for himself and to see that everything is done 
with antiseptic precautions and under cleanly conditions, 
he must rely to a very great extent upon the bacteriological 
examination of the lymph for evidence on these points. A 
little blood is in itself in the case of calf lymph no impurity, 
but we should prefer to have the blood absent, not only from 
the aesthetic point of view, but also from the point of 
view that the absence of blood- indicates a certain amount 
of care in collection. In one of the samples examined by 
us hairs of considerable length were found, which would 
indicate that the shaving had not been carried out sufficiently 
well in the first instance, and with shaving badly carried out 
thorough cleansing is impossible, the alternative interpre¬ 
tation of the presence of hairs being that they came 
from uncleansed portions of the animal and had—through 
inadvertence no doubt—been allowed to make their way 
into the pulp. The hairs in themselves are not harmful, but 
their presence indicates that certain precautions have not 
been taken. The number of micro-organisms that may cling to 
hairs may, however, sometimes be very great indeed. A point 
on which all practitioners should insist is that the date of 
glycerination as well as the dates between which the makers 
recommend that the lymph should be used should be given 
with every sample of vaccine lymph which they receive. 
Of some of the samples examined we should say—from 
our experience of them at different periods—that when they 
came to us they had not been subjected to the action of the 
glycerine for a sufficiently long period; and it should be 
possible for those who wish to examine the lymph to deter¬ 
mine whether the excess of organisms is dne to imperfect 
or insufficiently prolonged glyoerination or whether it is dne 
to flaws in the methods of collection and preparation. 

Method and Interpretation op Bacteriological 
Examination. 

In these days, when most practitioners have a knowledge 
of the elements of bacteriology, it is practicable for almost 
everyone to determine for himself whether a lymph is suit¬ 
able for his purposes or not, receiving a certificate from the 
maker that the vaccine lymph when fresh or when freshly 
glycerinated gives from 95 to 100 per cent, of successful 
insertions, that the glycerination took place on a certain 
date, and that the calf from which the lymph was taken 
was free from tuberculous or other infective disease. All he 
need do is to test a tube now and again in the following 
fashion. From any of the bacteriological apparatus makers 
obtain half-a-dozen pairs of Petri’s flat glass dishes ; boil them 
thoroughly in pairs on two or three occasions, then wrap up 
each pair in clean hard white paper and put them into the 
kitchen oven, leaving them there until the paper gets a 
slightly yellow tinge, then wrap the whole parcel in another 
piece of clean paper and put aside until required for use. 
From any bacteriological supply agent obtain two or three 
tubes each of nutrient gelatin, nutrient agar, andof 2 per cent, 
glocose-agar and make cultivations as described on p. 1228 
If the vaccine lymph has been carefully collected and the 
glycerine has been allowed to act for a month, the number of 
organisms growing in any of these media should be small. 
If the number growing is very large, that is, if it runs 
np to anything like 500 in the vaccine for a single 


inoculation, we suggest that the maker should be 
apprised of the fact that the glycerioation is not 
being properly carried out and that any stock of lymph 
should be returned. IVhen the number is not so large, 200 
or 300 say, an examination should at once be made for the 
presence of spore-bearing organisms ; this can very easily be 
done by heating the tnbes containing the mixture of nutrient 
medium and vaccine to a temperature of 60° C. for one 
hour or to 80° C. for 10 minutes ; this will kill off all but the 
spore-bearing organisms. The plates should then be poured 
and examined at the end of four days. If the number of 
colonies developed on each plate falls very greatly the maker 
should be communicated with and the practitioner will be 
wise if he does not nse the lymph. It may be sound, and 
probably is, but he will feel justified in refusing to accept 
the responsibility of using a lymph in which the presence of 
non-spore-bearing organisms suggests not only a lack of care, 
of cleanliness, or of strict antiseptic precautions, but also of 
imperfect glycerination. 

Effect of Glycerination on Vesiculation and 
PUSTULATION. 

It has frequently been noted that vaccine lymph that baa 
been subjected to the action of glycerine appears to produce 
vaccine vesicles which arrive at so-called “maturity” at a 
somewhat later period than do the vesicles produced by 
the ordinary lymphs. This appears to us to have a bearing 
on certain facts that have been put forward in connexion 
with the production of, or failure to produce, immunity by 
vaccine lymph. The fact may be recalled that in cases of 
herpes staphylococci, and even streptococci, have frequently 
been described as the causal agents of first the vesicles 
and then of the pnstnles that are produced in that 
disease. Of course, it now appears to be fully recognised 
that the production of a vesicle is due to the rapid 
action of a stimulating substance which promotes the 
exudation of a clear fluid, accompanied by a certain number 
of leucocytes, into the spaces in and immediately under 
the cuticle. This irritant may be of various kinds. It 
may consist of the products of micro-organisms or it may be 
the active principle of cantharides, or, again, it may be, as 
in the case with which we have here to deal, the specific 
organisms associated with the vaccine lymph. After a time 
the lymph becomes more cloudy, from an increase in the 
number of leucocytes, whilst it is only later, when apparently 
the micro-organisms of the skin, especially the pus-producing 
organisms which are so frequently found there, begin to 
exert their chemiotaxic plus a necrotic effect that the 
true pustule i3 formed. In vaccination the pustulation 
seems to be due entirely to the action of these pyo¬ 
genic organisms, so that the fewer of these there 
are in the lymph and the cleaner the vaccinated surface 
is kept the longer will be the stage of vesiculation 
(and probably the greater the protection afforded) and the 
later the appearance of pus-formation. In fact, if the pus 
organisms could be kept out of the vesicle altogether 
there is no reason to doubt that true scabbing might 
occur without the intervention of suppuration of any 
kind, the vesicle drying up to form a scab which would 
protect for a time the irritated surface beneath it. 
We have ample demonstration of the fact that the 
presence of pns-prodncing organisms in vaccine lymph 
may not greatly interfere with the characteristic appear¬ 
ance of the vaccine vesicle, though there is always 
a tendency to the production both of vesiculation 
and of pus at a comparatively early stage, the period 
of vesiculation being somewhat shortened. It must 
be insisted upon that vesiculation and pustulation—not, 
of course, with the characteristic. appearances of the true 
vaccination vesicle, but with a superficial likeness that is 
not always differentiated except by the very careful observer 
—may lead those who are not on the look-out for this spurious 
condition to assume that, because they have had such 
spurious vesicle and pustnle following the scratching of the 
skin and the rubbing in of a supposed vaccine lymph, they 
have had a successful insertion ; with the result that it has 
been claimed that cases vaccinated successfully have been 
shortly followed by successful revaccination in which the 
appearances have been perfectly typical, the fact being that 
the supposed primary vaccination was nothing more than 
vesiculation and postulation, not of the true vaccine type, 
but with sufficient superficial resemblance thereto to be 
capable of deceiving the unwary. 

That the proper vaccine organism exerts a very distinct 
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action on the skin—the histological changes are well 
described in Dr. Copeman’s Miiroy Lectures*—is now fully 
recognised, and the more active the vaccine the wider 
the area beyond the scarification in which the reaction and 
vesiculation take place. It must be remembered, however, 
that a second factor in determining the extent of this 
vesiculation is the depth of the scarification, and a weak 
lymph with a deep scarification may in some instances give 
as extended a reaction and as marked and large a vesiculation 
as a stronger vaccine applied to a more superficial scarifica¬ 
tion. Speaking generally, however, the first statement holds 
good. Moreover, as has already been mentioned, the most 
typical vesiculation, but one running a somewhat slow 
course, is obtained by means of vaccine lymph that 
contains no “extraneous” organisms or only a few of the 
innocuous spore-bearing organisms above mentioned. In 
connexion with this statement it must be remembered 
that many organisms which exert little or no effect on 
healthy resistant tissues are, under certain circumstances, 
able through their products or when introduced together 
with other organisms to set up irritation of the cutaneous 
or subcutaneous tissues, especially when introduced in 
large quantities. We therefore consider that the presence 
of a large number even of so-called innocuous organisms 
may, quite apart from their action on the lymph itself, 
exert a deleterious action on weakened or devitalised 
tissues. Such lymphs may, when perfectly fresh and in 
healthy people, be relied upon to do their work properly, but 
if kept for a time and used for the vaccination of unhealthy 
persons they may give rise to unpleasant and irritating 
consequences. 

One statement that may be accepted without reserve is 
that if the lymph be free from bacteria (specially strepto- 
cocci arul staphylococci') and typical resides slow of develop¬ 
ment with little inflammatory areola and late in coming to 
maturity be obtained there need be no fear that the patient 
is not properly vaccinated. 

Conclusions. 

1. During the last three years there has certainly been a 
marked general improvement in the character of the lymph 
supplied from various sources. 

2. The ‘ ‘ extraneous ” bacteria have not yet been brought 
down to a constant quantity and very few of the “ brands ” 
that were examined, even allowing for accidental con¬ 
tamination in those cases where only three or four colonies 
were found, were sterile on all occasions. Certain brands, 
however, were superior in this respect to others. 

3. From a consideration of those brands that were 
examined and re-examined we are compelled to come to the 
conclusion that in certain instances the process of glycerina- 
tion had been imperfectly carried out. It may be that the 
lymph had not been stored sufficiently long after being 
glycerinated or, on the other hand, that the mixing had not 
been sufficiently well carried out or too small a quantity of 
glycerine had been used. 

4. In a few cases, as will be readily gathered from the 
tables, the collection of the lymph had not been carried out 
under sufficiently strict conditions of cleanliness and with 
proper antiseptic precautions, the presence of a com¬ 
paratively large number of sporulating and anaerobic 
organisms giving evidence of such laxity. 

5. The presence of a large number of organisms on the 
agar plates affords evidence that sufficient precautions had 
not been taken to remove the organisms usually found on or 
in the appendages of the Bkin and we suggest that special 
attention should be paid to this point. 

6. Where the glycerination is properly carried out there 
appears to be little danger of the occurrence of active tubercle 
bacilli in vaccine lymph. We are glad to see, however, that 
most of those who send out vaccine lymph make a point of 
having a post-mortem examination made of the carcass of 
the calf before the lymph is distributed for use. 

7. The use of calf lymph entirely does away with 
any danger of the transmission of syphilis through the 
agency of vaccine matter. The presence of a small quantity 
of blood, therefore, is not considered to be of any import¬ 
ance except, as we have pointed out, that it indicates that 
perhaps more care might have been taken in the collection 
of the sample. It may, however, be pointed out that it has 
been proved'by recent experiments that the presence of blood, 
even in small quantities, in vaccine lymph exerts a marked 
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deteriorating influence. The lymph rapidly loses some of 
its potency, the activity falls more rapidly, and extraneous 
organisms develop more readily than in lymph so collected 
that it is not tinged with blood. 

8. We are strongly of the opinion that no sample of 
lympl} should be sent out from the makers until it has been 
under the action of glycerine for a month, except for 
purposes of export or when supplied to those vaccination 
officers Who understand the action of the glycerine and of 
the necessity for allowing it time to exert its full power of 
eliminating all “extraneous” organisms. 

9. A bacteriological examination should be made of every 
batch of lymph that is sent out, and not only the percentage 
of insertion successes should be given, but the number of 
organisms, both aerobic and anaerobic, spore-bearing and 
non-spore-bearing, with the time at which the test was made, 
should be marked on every tube or set of tubes. 

10. We are thoroughly satisfied that, so long as the non¬ 
spore-bearing organisms are eliminated and the spore-bearing 
and anaerobic organisms reduced to a minimum, it is not 
necessary to send out absolutely sterile lymph. These 
spore-bearing and anaerobic organisms are—except when the 
lymph is taken from diseased animals, which should never 
be the case—entirely innocuous, and it is far better to 
recognise this fact than to make a pretence of sending out 
sterile lymph which in many cases has never been "plated 
for organisms at all. 

11. It should be recognised that the less there is left for 
the glycerine to do the better and more permanent will be 
the quality and action of the vaccine lymph. With healthy 
animals, great cleanliness, strict antiseptic precautions in 
regard to the skin, the hands of the operator, the instru¬ 
ments, and the capillary tubing, the fewer will be, not only 
the organisms that may be eliminated by glycerine, but also 
the spore-bearing aerobic and anaerobic organisms. 

12. Taking them as a whole the vaccine lymphs, as already 
stated, are of much greater purity than we expected to find 
them. Improvements had already been made at the time 
that the first experiments were systematically carried out, 
whilst from our later examinations it is evident that still 
further improvement has been made during the past year. 

We shall make periodical examinations until we find that 
the whole of the vaccine lymphs that remain on the market 
are equal to the best “brands” now supplied. 

We publish these figures with a full sense of the responsi¬ 
bility that we assume in connexion with the future of 
vaccination. Now that the characters of a good calf lymph 
are known and that the possibility of obtaining such a lymph 
free from pathogenic germs and from all but a few spore- 
bearing organisms has been demonstrated the great objection 
to vaccination has been done away with. Good calf lymph 
may be fully utilised and its beneficial effects obtained 
without any fear of accidental contamination of any kind 
being introduced—except from the patient or his surround¬ 
ings—entering into the calculations of the operator. 

Description or Illustiutioks. 

Fig. 1.—Jenner Institute for Calf Lymph. Photograph of gelatin 
plate made 71 days after it was received which developed 13 colonies. 

Fig. 2.—Dr. Chaumler’s Animal Vaccine Establishment. Photograph 
of gelatin plate made 71 days after It was received on which developed 
41 colonies. 

Fig. 3.—Ferris and Co , Bristol. Photograph of gelatin plate made 
123 days after it was received, which developed four colonies. 

Fig. 4.—Faulkner’s Glycerinated Calf Vaccine Lymph. Photograph 
a gelatin plate made 71 days after It was received, on which 570 colonie 

dev'eloped. 

Fig. 5.—Dr. Warlomont’s Glycerinated Calf Vaccine. Photograph of 
a gelatin plate made 71 days after it was received on which developed 
eight colonies. 

Fig. 6. —Association for the Supply of Pure Vaccine Lymph. Photo¬ 
graph of a gelatin plate made 125 days after it was received on which 
live colonies developed. • 


National Association for the Prevention of 
Consumption and Othkb Forms of Tuberculosis.—T he 
Devon and Cornwall branch of this society held its annual 
meeting at Plymouth on April 19th under the presidency of 
the Mayor (Mr. J. Pethick). An influential committee was 
appointed to promote the provision of a sanatorium for the 
treatment of consumption amoDg the poorer classes in Devon 
and Cornwall. The chairman stated that he hoped the 
outcome of the meeting would be the establishment of a 
sanatorium on Dartmoor. The Earl of Mount-Edgcumbe was 
re-elected president, Dr. R. H. Clay was appointed chairman, 
Mr. T. Bnlteel honorary treasurer, and Dr. F. G. Bushnell 
honorary secretary. 
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THE WAR IN SOUTH AFRICA. 

From a military point o£ view there is little or no news to 
be recorded from the theatre of war. What there is points to 
the movements of three bodies of our troops bearing down to 
the relief of Wepener, these being so concerted and arranged 
as to envelope the Boer forces in that neighbourhood and cut 
off their retreat to the north. Whether we shall succeed 
or not in this manoeuvre—and success looks very prob¬ 
able—must be shortly known. As regards Lord Roberts’s 
intentions and strategical plans it is needless to say 
that we can pretend to no more knowledge than 
" the man in the street,” who has during the present 
war been credited with an amount of information and 
speculative sagacity (to say nothing of foolishness) to which 
he has not hitherto aspired. Unless we are much mistaken 
we may surmise, however, that what was understood to be 
the original plan of the campaign will be soon undertaken— 
namely, an invasion of the Transvaal in force at more than 
one point, the advancing columns converging towards Pretoria 
as a common centre and objective, and with that end in view 
every preparation is now being made and completed. Lord 
Roberts's force at Bloemfontein alone must number 70,000 
men at least (probably more), and the provisioning of such 
a force, together with the requisite supply of the munitions 
of war, hospital service, and all the et acteras, is a more 
stupendous undertaking than most people can realise. 
Everything, it must be remembered, has to be shipped from 
this country to the Cape and then has to be transported 
across South Africa to the point where needed. 

The relief of Mafeking seems, to everybody’s great regret, 
to have dropped out of the calculations, but only tem¬ 
porarily, we earnestly hope. The British army as a whole is 
healthy and well supplied and all arms of the service are 
present in due proportions; the men are in excellent spirits 
and are looking forward to the work before them. What 
amount of opposition they will have to encounter must soon 
become apparent. It looks as if there might be some hard 
lighting; but, on the other hand, it may turn out that, as 
in the case of the big American civil war, once the Transvaal 
has been penetrated it may prove to be “ softer ” than antici¬ 
pated and the Boer defence may unexpectedly collapse. 

From the latest information from Bloemfontein we learn 
that there were some 2000 cases of sickness in the field 
hospitals (not a high percentage), most of them being due to 
enteric fever and dysentery. The casualty returns show 
how numerous are the cases and how apparently widespread 
are these disease-causes. Through the kind cooperation of 
Sir William MacCormac especially, as well as through other 
of our correspondents at the theatre of war, the readers 
of The Lancet have been supplied with admirable and 
most instructive information on the surgical aspects of the war 
and on numerous points of medical, sanitary, and other 
interest connected therewith. It is some source of gratifica¬ 
tion to learn that the Mauser rifle, if a very effective 
military weapon, nevertheless is a relatively merciful one in 
the character of the wounds which it inflicts. The war has 
brought home to us and to the world, among other things, the 
increased intensity and extent of the fire-zone due to the use 
of the latest and most improved weapons and smokeless 
powder and the extreme difficulty of scouting except perhaps 
by balloons, or of ascertaining the way in which entrench¬ 
ments have been affected by any artillery fire anticipatory 
to infantry attack. Our experience with the Boers has also 
shown the great power and strength of a defensive warfare 
conducted by an enemy knowing every inch of the country 
and kept well informed by spies in all directions. 

The Belgian Ambulance for the Boers. 

The efficient treatment of the sick and wounded in war¬ 
time is a matter which commends itself to all civilised people 
without distinction of race, of religion, or of party. The 
excellence of the Royal Army Medical Oorps in the present 
war in South Africa has deserved and has received unstinted 
praise. We are sorry to learn that the Belgian ambulance 
sent out to assist the Boers has been less successful—that is, 
if we may believe the account given by Le Matin, a journal 
published at Antwerp. According to this paper the manage¬ 
ment of the Belgian ambulance was by no means ideal and 
the results obtained have been far from satisfactory. The 


president of the association, M. Pol de Mont, and the 
members of the committee are not directly blamed, but it is 
suggested that there is a doubt as to whether the funds 
which they were called upon to administer were used to the 
best advantage. The expedition appears to have started 
under disadvantageous circumstances and jealousies were 
aroused on the voyage out. Some members of the corps 
were treated as second-class passengers, others were 
relegated to the third class, and on one occasion 
when the former were treated with champagne the 
latter were deprived of their accustomed beer because 
they did not show sufficient respect to the leaders of the 
expedition. Two members of the corps threatened one 
another with knives and revolvers; two others fought a 
formal duel. One medical man constantly quarrelled with a 
colleague and some of the German members treated three 
Englishmen who were on board with revolting brutality 
(brutatite rivoltante), of which details are not given. 
Discord quickly reigned even amongBt the privileged members 
of the second class. One lady refused to sit at table with 
other lady members of the ambulance whose proceedings 
appeared to her to be reprehensible. The members of the 
corps who travelled as third-class passengers suffered a great 
deal of discomfort from being crowded with emigrants who 
came on board at Lisbon, at Naples, at Port Said, and at 
Aden, and amongst whom a want of cleanliness was a 
marked and general characteristic. At Lorenzo Marques 
some of the German members caused trouble by their 
imprudence in having introduced into their baggage offensive 
weapons unfit for the use of peaceful men. Tbe Belgian 
members of the expedition who started with good outfits 
were annoyed by the loss of more than half their effects. 
However, the arrival of the corps at Pretoria in some degree 
compensated for the discomforts of the voyage. Things 
began to look better. A banquet was organised, but the 
gaiety was unfortunately again blighted by the conduct of 
some of the members. One lady caused offence to the Puritan 
population by smoking cigarettes at the banquet, at the 
termination of which there was a general disposition 
amongst the members of the ambulance to indulge in a 
free fight. The rest of the Btory may be briefly told. In 
the end the corps broke up. The Germans joined the 
combatants. The ladies dispersed, with the exception of 
the one who had smoked cigarettes, and she alone remained 
to carry out her original mission of treating the wounded. 
On the whole, perhaps, it may be admitted that ambulances 
are not always managed better on the continent. 


Convalescents Returned from the Wab. 

The editor of Guy’s Hospital Gazette sends us a long and 
interesting communication from Mr. Francis E. Fremantle 
who is attached as surgeon to No. 1 General Hospital, 
Wynberg. We abstract the following from the complete 
paper which will appear in Guy's Hospital Gazette ;— 

“The hospital ship Avooa belonging to the British India 

Steamship Company displaces some 3 00 tons.She was 

transformed into a hospital ship at Durban wi'hin a fortnight 
at a cost of something under £6000 and was designed to 
carry some 200 cases in cots and bunks—mostly swing cots— 

and 150 in hammocks.The medical staff consisted of 

sergeants and orderlies of the R.A.M C., civilian orderlies 
and compounders, and of four civilian surgeons, all under the 
principal medical officer. Major Bntterworth, R.A.M.C., 
who was in charge of the wounded troops on board, 
as well as of the medical and nursing staffs. Tbe 
nursing staff consists of six civilian nurses and one 

nursing superintendent of the Army Nursing Service. 

The medical officers consisted of the ship’s surgeon—Mr. 
H. Hart Jackson—acting also as civilian surgeon ; Mr. J. F. 
Dell, an old Guy’s man and a veteran traveller; Dr. 
Matthews, a prominent senior Uitlander at Johannesburg; 
and Mr. Fremantle. They divided the cases about equally 
between them and took it in turn to be on duty as orderly 
medical officer for night work, for inspection of the sanitary 
and culinary arrangements, and for visiting the wards at 
meal-times to hear and inquire into complaints about the 
food. In general health, it may be said, the men picked up 
to a most marked extent on their voyage of 23 days, despite 
a week’s rolling and consequent nausea and discomfort. 
Such improvement was due to several causes—generous feed¬ 
ing, both in quality and kind, absolute rest, the moral effect 
of nearing home, and in some cases also the treatment 
received, both medical and physical. The men, too, in the 
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first instance are in good health, usually first-rate health, and 
they are all select men. 

“ The following table analyses the cases with regard to 
their main cause of being invalided home Surgical: 
Gunshot wounds, 83; shell wounds, 13; contusions, 6; 
venereal diseases, 39; and other surgical affections, 25. 
Medical ; Dysentery, 71; rheumatism, 44 ; enteric fever, 9 ; 
heat stroke, 7 ; and other medical affections, 40. 

"This list probably gives a fair idea of the invalidings at 
the height of a campaign. At an earlier stage there would 
b8 comparatively few medical cases ; at a later the pro¬ 
portion of medical cases, especially those of enteric fever, 
would be considerably increased. The proportion of gunshot- 
to shell-wounds is interesting as indicating to some extent the 
comparative value of the Boer artillery and small arms. But 
this proportion, or rather disproportion, is exaggerated in this 
list, inasmuch as shell-wounds are usually the most ragged 
and the most extensive and therefore the most fatal. Fewer 
cases of shell-wounds survive to be invalided home. It is 
interesting to note that all but one of the 13 officers invalided 
home were surgical cases and that the only exception was a 
case of nervous exhaustion. This is probably due to two causes. 
Firstly, on account of greater care and general cleanliness, 
and use of filtered and bottled waters when possible, officers 
are less liable to infection. Secondly, officers convalescent 
from moderately severe illness are often useful at the base, 
if not at the front, whereas private soldiers and non-com¬ 
missioned officers in the same condition are often unfit even 
for garrison duty. The above classification refers only to the 
main cause of the invaliding of each patient. But many 
patients returned as cases of gunshot-wound developed 
dysentery in hospital; cases invalided for dysentery had often 
had some slight wound previously and had returned to duty 
before being taken ill; several had multiple wounds; some had 
multiple diseases ; and thus it comes about that the writer’s 
note-book includes some 150 wounds and 80 cases of dysentery. 
The wounds are classified as follows :—A. llead and nech: 

(1) Cranium, 8; (2) face, 3 ; (3) eye, 5 ; (4) ear, 1; (5) 

neek, 4. B. Cheat: (1) Penetrating, 11; (2) non-penetrat¬ 
ing, 3. 0. Abdomen , 5. D. Extremities; (1) Bones, 37; 

(2) joints, 9 ; (3) large blood-vessels, 5; (4) large nerves, 
11; (5) uncomplicated, 52.” The paper concludes with 
brief descriptions of cases which are both interesting and 
instructive. 


Arrival op the Maine. 

The American hospital ship Maine arrived at Southampton 
on April 23rd. Within an hour of her arrival the whole 
of the sick and wounded were removed in the ambulance 
train to Netley, where they were admitted to the great 
base hospital. Arrangements had been made by the execu¬ 
tive committee for giving a fitting welcome to the Maine, 
but the plans were frustrated as the committee found on 
arriving at Southampton that the ship had arrived three 
hours previously. In expectation of the arrival the quay 
had been decorated with British and American flags. 
The Maine was flying on her mizzen the Union 
Jack with the Red Cross presented before her departure 
by the Duke of Connaught, the Stars and Stripes floated from 
the foremast and the transport flag from the stern. She 
brought home 151 men and 12 officers. About 50 of the cases 
were surgical. Nearly all the patients were convalescent. 
Lady Randolph Churchill said that the Maine had returned 
because the hospitals since the relief of Ladysmith had 
become congested and all the hospital ships were full. The 
progress of the cases was most satisfactory during the 
voyage. On April 24th Lady Randolph Churchill with some 
of the committee visited the men from the Maine at the 
Royal Victoria Hospital, Netley, and distributed pipes to 
them, the convalescent men being on the lawn in front of 
the hospital. _ 


(Notes from Sir William MacCormac.) 

(Concluded from p. 1153.) 

In concluding the series of letters upon the medical 
arrangements of the South African campaign which I have 
addressed to you I should like to draw attention to the 
following criticisms and remarks, and considering the extent 
and nature of the work that I have personally investigated 
and assisted in I consider these may be regarded as of 
interest. 

During my four months of service with the army as con¬ 
sulting surgeon I have visited Cape Colony on three separate 


occasions and Natal the same number of times. I have been 
intimately associated with the officers and men of the Royal 
Army Medical Corps and their civilian assistants in the base 
general hospitals, the stationary field hospitals, and the 
field hospitals in camp, on the march, in the hospital tents, 
and in the operating tents. I have been with the wounded 
as they were bronght in from the field ; have travelled with 
them during their journeys in the hospital trains down the 
lines of communication ; have been consulted as regards the 
more serious cases in all these hospitals and also in respect 
of those on board the hospital Bhips, all of which I have 
visited ; have inspected and worked in all of the base hos¬ 
pitals ; and I now append a list of the medical units with 
which I have been associated. 

General hospital* —No. 1, at Wynberg, Cape Colony (500 
beds) ; No. 2, at Wynberg, Cape Colony (500 beds) ; No. 3, 
at Rondebosch, Cape Colony (500 beds) ; No. 4, at Mooi 
river. Natal (500 beds) ; Maritzburg General Hospital (1200 
beds); and the Portland Hospital at Rondebosch (100 beds). 

Hospital* on the line* of communication. —Kimberley Civil 
Hospital (270 beds) ; Military Hospital at Kimberley (96 
bedB); Nazareth House College Hospital (96 beds) ; No. 4 
Stationary Field Hospital at Chieveley (500 beds) ; Estcourt 
Hospital (8chool House Convent, 100 beds); Agricultural 
Hall Hospital at East London (200 beds) ; No. 3 Stationary 
Field Hospital at Frere (200 beds); and Intombi Hospital, 
Ladysmith (1900 beds). 

Field hospitalt (100 stretchers each, on the move).—Two 
at Naauwpoort (Jan. 20th); one at Rensberg (Jan. 22nd); 
four at Chieveley at the battle of Colenso (Dec. 15th, 1889); 
one at Chieveley (Feb. 11th) ; and the Cape Volunteer Field 
Hospital at Orange River (Feb. 17th). 

Hospital train*. —Two in Natal (frequently) and one in 
Cape Colony. 

Hospital ships. —The s.s. Nubia, 479 beds ; the s s. Lismore 
Castle, 242 beds ; the s.s. Trojan, 160 beds ; the s.s. Orcana, 
320 beds; the s.s. Spartan, 130 beds; the s.s. Princes* of 
Wales, 184 beds ; the s.b. Maine, 136 beds ; and thes.s. Aroca, 
378 beds. 

Besides the above there are the Medical Reserve Depot 
and train at Durban and the German Hospital at Jacobsdal 
(90 beds). 

All the units above enumerated have been described 
and criticised in detail in my letters, and a few genera) 
rematks upon the workers in them may not now be out of 
place. 

Royal Army Medical Corps. 

The professional surgical effectiveness shown by the 
officers of the Royal Army Medical Corps during my inti¬ 
mate connexion with them whilst they have struggled with 
difficulties of location, transit, want of water, and a hundred 
and one other impediments never experienced in a civil 
hospital in peace, is, in my opinion, of a very satisfactory 
character, and everything has been done which one could 
possibly suggest under the varying circumstances for the 
comfort and skilful treatment of the wounded. 

The rapidity and completeness with which large field 
hospitals were conveyed by road or rail, unpacked, and 
re-erected, reflect great credit upon the organising powers 
of the officers and the effective carrying out of their orders 
by the hard-working and patient non-commissioned officers 
and men of the corps under them. My letters will have 
sufficiently illustrated these facts, but attention may be 
particularly drawn to the letter in The Lancet of Jan. 20th, 
p. 184, descriptive of the Battle of Colenso. 

Junior Civilian Surgeons. 

The young surgeons at present employed with the army 
have been of great professional assistance on account of the 
inadequacy in point of numbers of the officers of the Royal 
Army Medical Corps. They have been attached to the 
various stationary hospitals and several have been sent to 
the front to replace wounded or sick officers of the Royal 
Army Medical Corps. Many of these surgeons who have 
held responsible junior hospital appointments have shown 
that surgical skill which might be expected of them. Others 
have not shown the same standard of excellence in their 
work, their experiences in general practice obviously not 
having qualified them so well for military surgery. 

It must be remembered that these gentlemen are employed 
for very little beyond actual professional work and that, 
therefore, the total responsibility and onus of the administra¬ 
tive work, which is by no means a minor duty, devolves upon 
the officers of the Royal Army Medical Corps, in addition to 
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their professional duties which they perform in a like 
degree to the attached civilians. The misunderstandings 
arising from the want of disciplinary training of the civilian 
surgeons and the training required to familiarise them 
with the workings of the army and the men of the Royal 
Army Medical Corps who assist them have naturally in¬ 
creased the responsibility thrown upon the officers of the 
Royal Army Medical Corps commanding the various hos¬ 
pitals. 

Consulting Surgeons. 

The value of consulting surgeons can be best shown and 
in the most effective manner by their work at the large 
stationary hospitals. During the heat of action and the 
necessarily hasty nature of the surgical work in the field the 
opportunities for the employment of special surgical acquire¬ 
ments are less apparent, and the presence of the consulting 
surgeon, although of much help, is, I submit, of smaller 
value than in a large base hospital where serious com¬ 
plicated and difficult cases are numerous. 

Nursing Sisters. 

The work of the army nursing sisters has been admirable 
and endless. As soon as one batch of serious cases from 
the front was comfortably settled and a partial rest seemed 
possible another batch arrived. The untiring energy and 
patience shown by these ladies under great difficulties and 
stress have been beyond praise. The sisters of the Army 
Nursing Reserve and very many civilian trained nurses have, 
of course, been also employed and the same remarks in 
perhaps a somewhat less degree apply to them also. The 
members of the Army Nursing Reserve have been trained to 
a certain extent in army work but the civilian nurses proper 
have to be looked after in official matters by the sisters of 
the Army Nursing Service. The work has also undoubtedly 
been hampered in some cases by the interference of ladies 
who know little of hospitals or nurses and who wish with 
the best intentions to help, but their inexperience renders 
them ineffective for good. 

Critics. 

It is astonishing that many of the criticisms of the 
hospitals, some appearing in influential papers, should 
receive the attention that has been given to them, con¬ 
sidering the want of knowledge and inexperience plainly 
shown by the critics whose letters prove by internal evidence 
in many instances that they are unworthy of any serious 
attention. 

Gunshot Wounds. 

It would be alike interesting and instructive if information 
could be obtained as to the precise character of the injury in 
the fatal cases of gunshot wounds. This is obtainable in 
regard to patients who die in hospital some time after the 
receipt of the injury, but in the case of those—and they are 
the great majority—who die on the field itself, the record 
will be of necessity scanty or altogether wanting. After 
most actions the efforts of the authorities are exhausted in 
effecting the burial of the dead, and this is sometimes only 
accomplished with much difficulty. I fear that it is a vain 
thing to expect the medical officers to obtain information of 
value as to the nature of the wounds producing mortal 
consequences. 

One must on the whole, as the cases which I have quoted 
amply illustrate, be much impressed with the large propor¬ 
tion of harmless, or comparatively harmless, wounds which 
the Manser bullet inflicts. The head, chest, and abdomen may 
be, and are, traversed without inflicting mortal injury, and in 
a considerable proportion of cases without inflicting per¬ 
manent injury of any kind whatsoever. The rapid healing 
of the external wound is remarkable. It rapidly closes 
under a black scab. This characteristic of the external 
wound in the cases of those injured by the Manser bullet did 
not differ in any material degree in the wounds inflicted by 
the Lee-Metford bullet on the wounded Boers whom I saw at 
Jacobedal. Yet a good many of these wounds were sup¬ 
purating, and as the difference between the two bullets is so 
slight the difference in results must, I believe, be ascribed to 
a large extent to the fact that our wounded have been 
treated so speedily after the receipt of their injuries with the 
"first field dressing on the field. In one of my previous 
letters 1 I commented upon the careful and effective manner 
in which the wounded on their arrival at the first field hos¬ 
pitals were found to have been dressed. The British soldier 
has been well drilled by the officers of the Royal Army 


Medical Corps upon the method of application of the first 
field dressing which each man carries on his person, and 
judging by the way in which these dressings were applied 
by the men themselves or by comrades in the absence of the 
medical officer their teaching appears to have been by no 
means ineffective and the good results are very appreciable. 

Severe visceral damage seems capable of being recovered 
from in a way which never ensued after wounds produced by 
the heavier bullets employed in previous wars. In this 
campaign, as in former ones, the comparatively in¬ 
significant damage produced by the moBt formidable 
artillery is once more apparent, although, I believe, very 
much was expected from the recent great developments 
in this arm. It is, after all, the rifle fire, not artillery, which 
kills and damages men. The Mauser bullet frequently 
perforates a bone—even the compact tissue of the shaft— 
without causing complete fracture in a larger proportion 
than has ever previously been observed. 

Nerve injury and damage to blood-vessels have occurred 
in large numbers. A peculiar feature of the nerve wounds 
is that in many cases the bullet has perforated the nerve 
without complete severance, leaving strands of tissue on each 
side intact, as I have seen even in nerves as small as the 
musculo-spiral and median. In many cases of arterial 
wound the limited amount of extravasation of blood has been 
very remarkable and vessels of very large size have often been 
wounded without any immediately fatal issne. 

Wounds of the neck .—I have seen many cases in which 
bullets have traversed the neck from side to side in almost 
every direction without any serious consequence supervening, 
the remarkable fact beingthattbe important structures appear 
to have so often entirely escaped damage, although appa¬ 
rently directly in the line traversed by the projectile. 

Wounds of the chest .—In this region one finds case after 
case convalescent after a bullet has traversed the lung, and 
in many instances both lungs. The heart and pericardium 
have so often been found to lie in the track of the bullet 
that it seems probable that these highly vulnerable structures 
must in several instances have been actually pierced. In a 
few cases both the abdomen and the thorax have been 
traversed by the same projectile without serious inconveni¬ 
ence to the patient. 

Wounds of the abdomen .—In many instances the men were 
without food or drink for many hours before being wounded. 
In these cases the wounds of the bowel, like those in the 
skin, must often, one must suppose, seal up and close before 
any extravasation of fa;cal matter can occur. In some, but 
surely only in a few cases, the projectile may traverse the 
abdominal cavity without any visceral perforation ; but such 
cases are, I believe, rare and this suggestion does not suffice 
to explain the large number of recoveries which follow 
traversing wounds of the abdomen, for in the great majority 
of these the viscera must have been damaged. The liver, 
kidneys, stomach, and bladder have also been wounded 
without a fatal issue. 

I have seen some cases of successful laparotomy and many 
more I know of have been unsuccessful; the injury has been 
irreparable in many. In many too long an interval had 
elapsed and there were other unavoidable hindrances. Be 
thiB as it may, I feel sure that the mere fact of a Mauser or 
Lee-Metford rifle bullet traversing the abdomen is of itself 
no sufficient indication of the necessity for abdominal 
exploration or operation. I have seen so many oases of 
this kind in which the patients have recovered without any 
surgical interference that one may well pause before 
deciding to expose a wounded man to the inevitable risks 
attending Buch an exploration. 

In the field hospitals where these operations might be 
performed under favourable conditions because of the brief 
interval which has intervened since the receipt of the injury 
the attendant circumstances are otherwise very unfavourable. 
In the first place a large number of wounds have to be dealt 
with, affording but little time for detailed examinations and 
still less for lengthy operations. In many places the fearful 
dust-storms and the plague of flies render aseptic conditions 
impossible of attainment. On the other hand, if men who 
have received abdominal wounds are transferred to a hospital 
along the lines of communication where a larger staff or 
more complete equipment and ampler time permit these 
operations to be done in all respects as one would wish to 
do them the success is for the most part barred by the 
length of interval which has occurred. I do not myself 
believe that what one may call primary abdominal surgery 
can have the successful prospect before it whi-h we would all 
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wish it to have, nor can secondary operations have any 
brighter outlook. In arriving at a decision in any case we 
must therefore not ignore the fact that there are many 
abdominal wounds which recover without any surgical 
interference and from what I have observed tbe evidence of 
serious internal hemorrhage or the advent of symptoms of 
peritonitis would appear to be the two chief indications for 
operation. We must also remember that these operations 
must frequently be performed amidst surroundings very ill 
calculated to afford a fair chance of success. 

Gunshot mounds of bone .—These wounds have already been 
referred to but I wish to add a few remarks with reference to 
fractures of the femur. Gunshot wounds of the femur do 
best in proportion to the shortness of transport. Many 
patients have been of necessity carried long distances and I 
expect when the statistics of the war are completed that a 
considerable proportion of these will be found to have done 
badly. The ideal treatment for gunshot fracture of the 
femur, as a medical officer expressed it to me, would be to 
erect a tent over tbe wounded man where he fell and not 
transport him at all. 1 recollect the veteran Stromeyer, then 
consulting surgeon to the third German army corps, express¬ 
ing quite similar opinions to me at a place called Floing, 
near Sedan, during the war of 1870-71. The Hodgen exten¬ 
sion splint appears to have afforded excellent results at 
Wynberg and is perhaps the least irksome form of apparatus 
to the sufferer. 

In respect of the “ stopping power ” of the Mauser and Lee- 
Metford bullet there is no doubt that a man may receive a 
flesh wound in any part of his body and be thereby none the 
worse for many hours. He can carry on for a certain time 
even after receiving a chest wound or a gunshot fracture of 
the upper extremity, but with these and one or two other 
exceptions his fighting capacity after being wounded is 
practically nil. In a war like this there is no such thing as 
a “ rush ” of a body of men on either side. 

_William MacCobmac. 

With the Imperial Yeomanry Hospital. 

(From a Special Correspondent.) 

The Voyage Out. 

The staff of medical officers and orderlies went out in two 
divisions. Lieutenant-Colonel A. T. Sioggett, R.A.M.C., 
and Mr. A. D. Fripp with all the orderlies, set out on 
.Saturday, Feb. 10th, in the Norman, whilst Dr. Washbourn 
and Mr Raymond Johnson with the other medical officers 
and dressers started on Monday, Feb. 12th, in the Majestic 
from Southampton. On Saturday, Feb. 17th, Miss Fisher 
with 39 nursing sisters and 10 wardmaids followed in the 
Guelph. 

On the “Majestic.” 

About 200 people collected on the quay to bid farewell to 
the Majestic, and as the anchor was being weighed loud 
cheers were raised again and again by those left on 
shore and echoed by those on board, and to the strains of 
“Auld Lang Syne, 'played by the military band on board, 
the voyage of the Majestic to South Africa was begun. The 
greatest enthusiasm was shown and tearful partings were 
almost conspicuous by their absence. The 3rd Welsh Militia 
(under Colonel Perkins) and the 3rd King’s Own Lancasters 
(under Colonel North), with 250 reinforcements for the 
Guards, were also on board the ship, which was carrying, with 
her own crew, 1801 men all told. Every morning and after¬ 
noon physical and military drill was held on the officers’ 
deck for the men and their physique and general condition 
greatly improved during the voyage. Target practice from 
the stern of the vessel with rifles for the men and revolvers 
for the officers took place daily, and was much needed, as 
some of them were raw recruits. The food for officers and 
men was of the best and everybody’s comfort was diligently 
cared for by Captain Smith, K.N.R. The only untoward 
event during the passage was the unfortunate death of one 
of the privates of the Lancasters from pneumonia. He was 
buried at sea on Feb. 25th. As the Cheshire lost four and 
the Armenian nine men from the same cause the Majestic 
is to be congratulated on having had only one fatality. 
On all three of our vessels epidemics of sore-throat occurred 
and several cases of influenza also cropped up, but with few 
exceptions the attack was a slight one. 

Many of the medical officers, as well as military officers 
and men of the different regiments on board, were inoculated 
against typhoid fever. In almost all cases the inoculation 


caused headache, general malaise, with aches and pains, and 
in many cases on the Majestic a rigor more or less severe 
occurred within a few hours of inoculation. The tempera¬ 
ture often rose to 104” F. and pallor and faintness were 
marked for a day or two, and the patients preferred as a 
rule to stay in bed. The pulse was weak but not much 
increased in frequency. In a very few cases very slight con¬ 
stitutional symptoms occurred and, apart from the pain at 
the seat of inoculation, practically no discomfort was 
suffered. The patients themselves said that the inoculation 
brought about a condition closely resembling an attack of 
influenza. In any case the serum, one cubic centimetre of 
which was inoculated, seemed to act as a strong cardiac 
depressant. The iliac region was generally chosen as the 
Beat of inoculation, where invariably redness, oedema, and 
inflammation occurred with very acute pain. The glands in 
the groin became enlarged, inflamed, and painful, and ren¬ 
dered walking difficult and painful for several days after all 
constitutional symptoms had disappeared. In all cases good 
recoveiies were made. It is claimed by Professor Wright, 
the inventor of the serum, that its protective powers last 
for two years. The results so far obtained point to the fact 
that the odds are two to one against inoculated persons 
taking typhoid fever, and the same against death super¬ 
vening if an attack of typhoid fever should be contracted as 
compared with the non-iooculated. 

As we passed through the tropics the heat became very 
great and all the most favourable positions for spending the 
night on deck and on tbe more comfortable cushioned seats 
of the companion hatches were secured early in the evening 
by those who found the air of their cabins too oppressive to 
sleep in. Owing to the south-east trade wind blowing 
steadily against us as a head wind it was a most favour¬ 
able time for crossing the line, as this breeze did much to 
lessen the effects of the tropical rays of the sun. On deck 
one scarcely experienced any discomfort from the heat. But 
matters were very different for those who had to attend to 
the fires of the engines, and several cases of heat-stroke 
occurred amongst the stokers ; one very severe case occurred 
with three relapses and a fatal issue was avoided only by the 
most careful attention of the medical officer. In bad cases 
the temperature rises to 107° F. and even higher, faintness 
quickly comes on, the patient becomes unconscious and even 
comatose, and in the worst cases there is an entire absence 
of perspiration. Dr. Mackenzie, the ship's medical officer, 
said that patients invariably recovered if there was free 
perspiration. The treatment consists of cold affusion 
or rubbing with ice until the temperature falls and the 
administration of stimulants, generally by hypodermic 
injection, as the patient is unable to swallow. As 
recovery takes place the temperature becomes normal, con¬ 
sciousness is regained, and perspiration takes place, but 
relapses may occur without any fresh exposure to excessive 
heat. About 30 stokers on board the Majestic suffered from 
heat-stroke and some of the privates of the Welsh Regiment 
volunteered to act in their place. 

Whilst in the Bay of Biscay a stiff breeze began to blow on 
the Tuesday morning and it freshened by tbe evening to a 
full gale, necessitating the closing of the hatches, and the 
few passengers who were not suffering from mal de mer were 
ordered to keep below. Owing to the fact that we were 
shipping some very heavy seas on to the deck on which the 
horses were stabled the eng ines were worked at low pressure. 
However, by midday on the Wednesday the wind had fallen 
and most of the passengers were able to appear at lunch. 
This storm was, no doubt, connected with the blizzard which 
passed over London a few days after the departure of the 
Majestic. Subsequently calm weather was experienced all the 
way to Table Bay. The Guelph , however, had a very rough 
passage, the roughest which has been experienced for five or 
six years. 

St. Vincent. 

On Sunday, Feb. 18th, St. Vincent was reached. Im¬ 
mediately the anchor was cast in the bay the vessel was 
surrounded by a flotilla of small boats containing native 
fruit-sellers and native divers. The boys comprising the 
latter class were most expert divers and swimmers; they 
dived into the sea after pennies which were thrown in for 
them and invariably caught them before they had sunk far. 
For a shilling one of them dived right under the vessel, 
although she was drawing 26 feet of water at the time, and 
came up on the other side. The oranges and bananas grown 
on the island are very luscious and are offered at the rate of 
eight for 1 d. The island itself is volcanic in origin and very 
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barren, and only small portions of it are under cultivation. 
Its ouly importance is as a coaling and telegraph station. 
There is no trade and the English population only numbers 
about 100 ; the Portuguese, to whom the island belongs, are 
in slightly larger numbers. The natives closely resemble 
the negroes of the West African coast, but many of them 
have a strong admixture of Portuguese blood in their veins. 
Besides their own native tongue they speak Portuguese and 
broken English. It was interesting to see that a new hos¬ 
pital was being bnilt upon the most approved modern 
principles for the treatment of medical and surgical cases. 

The Portuguese prison is well worthy of a visit and is 
looked upon as one of the sights of the town, just as 
Bethlem used to be in London. The prisoners rush to their 
doors and windows and thrusting their heads and hands 
through their prison doors solicit alms from the visitors to 
pay their fines or to supplement their dietary of two meals 
of maize and beans a day. A more curious sight than half 
a dozen heads thrust through the opening of the gridiron¬ 
like doors of the prison cannot be imagined. Many prisoners 
share the same room ; one Englishman had been imprisoned 
by the English consul for deserting from the cargo ship Eric 
and had to share his quarters with several natives. Most of 
the native prisoners, both men and women, were imprisoned 
for fighting, some of them serviDg terms of from 15 to 18 
months. 

As soon as we reached St. Vincent one of the officers 
of H.M.S. Cambrian came alongside in a steam pinnace 
and communicated to us the good news of the relief 
of Kimberley by General French with 6000 cavalry, 
of the retreat of General Cronje with his army towards 
Bloemfontein, and of their pursuit by General Kelly Kenny 
and General French and others. Two French cruisers were 
also in the bay, but both left whilst we were coaling, one 
of them going to quell an insurrection which had occurred 
in Martinique, one of the islands of the West Indies. 

Whilst in the tropics it was interesting to watch the shoals 
of flying-fish rising near the bows of the vessel and flying 
close to the surface of the water, sometimes as far as 
40 or 60 yards. Their size varied from that of a sprat to 
that of a good-sized herring. Although they as a rule keep 
close to the surface of the water, one of them flew on to the 
deck of the ship. The phosphorescence of the sea could 
generally be seen at night, but it was more brilliant in Table 
Bay than during any part of the voyage. It is a curious fact 
that any disturbance of the surface of the water greatly 
increases its brilliance and duration, such as pouring water 
into the sea from a height, or even throwing any object into 
the water will immediately produce an area of phosphores¬ 
cence where before none was visible. Darwin, in his 
“Voyage Hound the World," speaks of this phosphorescence 
as “ the respiration of the sea,” and explains it as due to the 
decomposition of tiny organic particles held in suspension in 
the water. He made an experiment which he thought 
proved that it was not due to the agency of any Living 
organism by drawing up some phosphorescent water in a 
canvas bucket and allowing it to dry for hours. When quite 
dry the phosphorescence was still present and hence he 
concluded that it was due to some chemical change and 
conld not be due to living organisms which would all have 
been killed by such prolonged drying. But a similar 
phosphorescence can be observed in England in the summer¬ 
time on bones and on the fibrous tissues of meat which has 
been kept for some time in an ice safe. It is well known to 
English butchers and is no doubt due to commencing 
decomposition caused by the action of bacteria. 

Capb Town. 

On March 1st at 10 A.M. the Majestic cast her anchor in 
Table Bay and the news of the surrender and capture of 
Cronje with some 4000 prisoners was learnt at once. At about 
II A.M. on the same morning guns were fired and rockets 
sent up and most of the ships in the harbour began to dress 
themselves with bunting, and soon the cause of all this 
demonstration was heard to be the receipt of the news of the 
relief of Ladysmith. All Cape Town went mad that night. 
Free drinka and free cigars were offered to all men wearing 
Her Majesty’s uniform. The town was illuminated and a 
patriotic concert was held in aid of funds for the relief of the 
wounded. 

The recollection of Cape Town itself is not a pleasant one; 
it is gummed np in two words—heat and dust. The streets 
are wide and many of the public buildings are very fine. 
Electric trams ran to the various suburbs, one of the most 


charming of which is Wynberg, the Sydenham of Cape Town. 
The houses are of all heights and sizes and give a very irre¬ 
gular appearance to the different streets. Owing to the large 
influx of refugees prices in Cape Town are high; it is possible 
to buy articles out here at Deelfontein for about half the 
amount charged for them in Cape Town. Whilst in Cape 
Town we lived on board the Majestic , as did all the soldiers 
also. One medical officer who tried to get sleeping accom¬ 
modation at one of the hotels was asked £2 to be allowed 
the privilege of sleeping on a sofa. Before our departure 
some of our number had the satisfaction of witnessing the 
arrival of Cronje with his wife and family as prisoners. 
They arrived at 7 A.M. on Friday, March 2nd, and as 
they passed through the streets of the town they were 
hooted and hissed by the crowds collected to greet them. 
During our stay in Cape Town we were made honorary 
members of the Senior Civil Service Club by the kind offices 
of Mr. Fripp. 

The Jo urn nr from Cate Town. 

Our stay in Cape Town was a short one. On March 3rd the 
whole of the medical staff and the orderlies entrained at a 
siding in the goods station and started at 4 P.M. for 
Deelfontein which Lord Roberts had chosen as the site of 
the hospital. First-class sleeping compartments in a 
corridor train were provided for the medical officers, four of 
whom occupied each compartment. Two of the bunks were 
cleverly arranged to shut up out of the way during the day¬ 
time when not in use. A present of biscuits was sent to the 
orderlies from the Mayor of Cape Town and given to them 
just before the train started. Soon after leaving the goods 
train our carriages were attached to a long train containing 
our old acquaintances of the Majestic , the 3rd Welsh 
Militia, who were ordered up to De Aar. 

For the first 300 miles or so our path crossed the Great 
Karoo or desert, a wide expanse of sandy, desert-like 
country, with sparsely scattered shrubs and bushes of a 
stunted growth. A large number of watercourses, some¬ 
times 30 feet across, could be distinctly traced, although 
their beds were quite dry. As we proceeded we were 
gradually mounting to an elevation of 5000 feet above the 
sea-level, and this caused considerable strain upon the 
engines, which was, however, lessened by the line being 
built upon a modified switchback plan. The line has to 
make many curves and detours to escape different kopjes, 
with which the whole country seems to be thickly covered. 
For hours we could see Table Mountain in the distance and 
ahead of us the Hex river mountains of whitish stone formed 
a, conspicuous and picturesque landmark. On Sunday 
(March 4th) we were overtaken by a heavy thunderstorm 
which was travelling almost exactly in our direction and 
which kept up with us for hours, finally either exhausting 
itself or passing on ahead of us. Owing to the hot climate 
the wood of the carriages contracts and this makes them not 
quite watertight. In some compartments the rain entered 
very freely, and it was an amusing sight to see different 
members of our staff sitting in their compartments under 
their umbrellas. The storm was a heavy one and resembled 
a very heavy thunderstorm in England with the difference 
that it lasted for hours. The rain came down with such 
force that a heavy mist of spray rose from the ground and 
was blown along by the wind. Fortunately before night the 
storm had passed and we were able to dry our carriages and 
to rest in comfort. 

En route we stopped at Wellington for dinner, and at 
6 A.M. at Majestfontein for breakfast, and also at Prince 
Albert-road and Beaufort West for other meals. The meals 
were rather hurried, but considering the difficulties of pro¬ 
viding for such a large number one could not complain. 
Hottentots generally acted as waiters ; they are usually the 
domestic servants out here. 

Every station and bridge along the railway was protected 
by an encampment of Imperial forces, many of them being 
Cape Volunteers. The line is patrolled and a sentry is on 
duty at every station as the line passes through many 
disaffected districts. There is a force of rebels at Beaufort 
West at the time of writing. Our train was heartily cheered 
as it passed the different camps. 

We were much interested to see several trainloads of 
Boer prisoners from Cronje’s commando. As the trains 
generally stopped opposite one another conversation from 
window to window was easily possible. Most of the Boers 
were very well satisfied to be taken prisoners, but one of 
them, when interrogated, replied that it remained to be 
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seen yet whether being a prisoner was better than being 
shot, and remarked that he was not at all pleased to be out 
of the fighting. One passenger told them that we were 
going to Pretoria, to which the wily Boer replied, “ Well, 
take care of yourself, for you will have a warm reception.' 1 
All kinds of carriages and cattle-trucks were used for con¬ 
veying the prisoners, who were receiving the same food as 
Tommy Atkins. They were generally a hardy-looking set 
of men, with splendid teeth, weather-beaten faces, and long 
beards. 

At Fraserberg Road a trainload of refugees from Kimberley 
passed us on their way to Cape Town for a rest and holiday 
after all the trials of the siege. One lady told us that they 
were reduced to eating the flesh of horses, donkeys, and 
mules, mule-flesh closely resembling veal and being most 
popular. For those who could not eat horse-flesh, siege soup 
of unknown composition but containing no horse-flesh was 
served out. W'hen the Boers began shelling the women's 
quarters all the women and children were shut down in a mine 
for a week just before General French relieved them. They 
did not look very ill considering the hardships which they had 
undergone, but many children had sickened and died during 
the siege. 

Deelfontein. 

At about 8 a.m. on Monday, March 5th, we arrived at Deel¬ 
fontein, which is situated 29 miles south of De Aar and 
47li miles from Cape Town. There is no town here, the 
only buildings being the station house, a general store 
•kept by a Jew who sells everything, and a pumping station 
which is capable of raising 18,000 gallons from the well, 
which gives an exceptionally pure supply of water and con¬ 
sequently makes Deelfontein an important place where all 
the trains obtain a supply of water as they pass through. 
The place is on the direct route from Kimberley and Bloem¬ 
fontein to Cape Town. Besides these buildings there is a 
military camp 50 strong of the D.E.O.V.R. force and our 
own hospital encampment, which is pitched at the foot of a 
line of kopjes which serve as a protection from the wind. 

On our arrival at Deelfontein Sergeant Vassey was found 
to be missing and a telegram was received to say that his 
body had been picked up on the line. He had unfortunately 
fallen from the train and had been instantly killed. 

One hut and a few tortoise and bell tents were erected as 
soon as we arrived and a small three-roomed brick cottage 
was commandeered as the commandant’s headquarters. We 
were hungry and a picnic breakfast of hot sausages and 
bread was quickly prepared by our cook. We were obliged 
to eat with our thumbs and lingers as no forks and knives 
were unpacked. Now something like a dozen huts are erected 
and 150 patients are under treatment and another batch of 
100 patients is expected. Despite the difficulties of 
transport of goods from Cape Town in ten days we were in a 
position to receive 200 patients. 

The hospital is divided into three divisions under the 
leadership respectively of Mr. A. D. Fripp, Mr. Raymond John¬ 
son, and Dr. Washbourn. Each qualified medical officer has 
from 30 to 40 beds allotted to him and treats his patients sub¬ 
ject to the supervision of his chief. In my next-letter I hope 
to give a more detailed account of the various divisions and 
special departments of the hospital with particulars of the 
patients and their wounds._ 

With Brabant's Force. 

The following interesting letter has been sent to us by 
Dr. Robert Lee, who received it from a friend with Brabant’s 
force : — 

Aliwal North, Orange River, March 24th, 1900. 

“ I came home at the end of the year just in time 
to get word of the three reverses—Gatacre’s, Methuen’s, 
and Buller's. 1 had previously offered my services but 
they were declined. However, I turned straight round 
and came out and was fortunate in being appointed upon 
General Brabant's staff and started with him from Queens¬ 
town and thence on here. We have had some stiff fighting 
and I have had my hands full with wounded, only two ampu¬ 
tations—one through the middle of the thigh and one through 
the middle of the upper arm, very simple. The Mauser flesh 
wounds heal in a most wonderful way, and it is quite rarely 
one gets suppuration. But we get some bad Martini-Henry 
wounds and also some from expanding bullets, and these 
last shatter dreadfully. The Mauser bullet will sometimes 
(it depends upon the distance it has travelled) traverse the 
cancellous ends of the bones without splintering or causing 
much constitutional disturbance. The segment shell the 


Boers use causes much shattering if the segment hits a bone 
and ugly torn flesh wounds. I swear by iodoform gauze and 
a double cyanide outer absorbent, either gauze, wool, or 
preferably both, according to the amount of effusion. In 
many cases huge quantities of blood are effused into a limb 
or under the skin of the trunk but this all gets absorbed. 
One drawback is that we cannot get a good and ample diet 
for our wounded and granulations are apt to get flabby. 
Preserved vegetables grow to be awfully tiresome after a bit. 
Meat we have in abundance, milk only in spasmodic fashion. 
It is raining great guns here and we are only waiting for the 
roads to be passable for our wagons in order to move 
forward. 

This column (Brabant’s) has been very fortunate, for our 
men fight Mr. Boer after his own method, which is, after all, 
astoandingly simple and consists in availing oneEelf of all 
possible cover. Then as we are a mounted force we can 
move quickly. Infantry is comparatively useless here ; good 
for storming purposes granted, bnt then in a country such 
as this is, consisting of one long series of natural fortresses, 
the Boers abandon one position only to take up another just 
behind; and so the loss falls awfully heavily upon the foot 
soldiers, the Boers all being mounted and fighting as mounted 
infantry. Tbeir horses are trained to stand and almost 
never stampede. We have to thank our artillery for driving 
the brutes out, for so effectually are they always covered that 
nothing but shell can get at them ; they particularly dislike 
shrapnel. It is quite rarely that our men get a fair slant at 
them out in the open. 

The rebel Boers have been surrendering here and at 
Dordrecht in great numbers, and a contemptible, unwashed, 
mean-lookiDg crowd they are ; as one looks at them, knowing 
fall well that but a few days ago they were picking off 
our men, one grieves that our over-lenient Government has 
not seen fit to string, at any rate, the ringleaders np on the 
traitor’s tree. 

Our people were just in time to save the bridge (Freie 
Bridge, after Sir Bartle Frere) which spans the Orange river 
here. The river is now partly swollen by the rains and rolls 
down a good tawny body of water. Had the bridge not been 
saved we should have had to go round by Bethulie. I fancy 
our column will march up the eastern side of the Free State, 
as already a sufficient body of troops is concentrated at 
Bloemfontein. I fancy the Boers will make their next big 
stand at Kroonstad as many roads converge there, and 1 hear 
the country suits their style of fighting. Sir Alfred Milner 
has just come down from Bloemfontein, but unconditional 
turrender and nothing short of it must be exacted from the 
Boers or we shall have them bobbing np again. 

All being well Kruger will live to see a united dominion of 
South Africa, but under English sway, not under Dutch, as 
he had fondly hoped. His dream, ridiculous as it seemed to 
English people when war was declared, was not so vain as 
we thought; the war has proved that. The conceit and 
arrogance of the Transvaal Dutchman and his brother in the 
Free State, Cape Colony, and Natal were only adequately 
known by those who had lived among them, seen it, and 
suffered from it. To hate the English was a quick passport 
to any office in the Transvaal, and so it came about that the 
place has become a wasp’s neat of French, Germans, 
Hollanders, Ac., riff-raff of continental Europe, bound only by 
this one thing (if one excepts lust of gain)—viz., hatred of 
our nation. 

What a home-coming it will be when all is over. All our 
troops have done awfully well and Britain need not fear that 
her sons are falling off in stamina. I have seen all sorts of 
heroic things done, often by mere striplings. Then the 
wounded are, almost to a man, very plucky, and I have 
never worked among people less disposed to grumble. They 
know we do the best possible for them according to means 
available and they are grateful. 

This is a great time for the niggers, they loot all over the 
place, and no amount of punishment will stop them. Moat 
of them have old long-standing grudges against the Boers.” 


Literary Intelligence. — Messrs. John 

Wright and Co. of Bristol will in a few weeks publish a 
treatise on Operative and Practical Surgery by Mr. Thomas 
Carwardine, assistant surgeon, Bristol Royal Infirmary. It 
will consist of about 700 pages and the text will be 
supplemented by over 600 original drawings by the author 
and numerous woodcuts. It will be of an essentially 
practical character and is intended as a guide to clinical 
work. 
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THE ETHICS OF DIRECT REPRESEN¬ 
TATION. 

Db. Toocood forwards to us the following correspondence 
with a request for publication :— 

I. 

Lewisham Infirmary, April 16th, 1900. 

Dear Mr. Hobslby, —In reply to your letter to me of 
11th instant the general meeting at the Charing-cross Hotel 
on 12th instant, which took the name of “The Joint Com¬ 
mittee to oppose Midwives Registration," hoped that the 
enclosed draft address of constituents to M.P.’s for their 
boroughs or divisions would satisfactorily define our position 
(in accordance with your election addresses and expressions) 
as not opposing the registration of midwifery nurses but 
maintaining the principles of the Medical Acts, and 
resisting the creation of an inferior order of practitioners 
of midwifery, and that we should have your support 
both at the proposed conference at the House of Commons 
and also in an extraordinary general meeting to be at once 
convened with the same objects by requisition of members 
British Medical Association. Our highest ground for this 
resistance, which we are sure is not wbat you would wish to 
characterise as childish, is the danger to the lying-in woman 
you so well illustrated at the West Ham meeting by the 
instance of death from post-partum hremorrhage before 
medical attendance can be procured. With this explanation 
I am to convey the following “recommendation” in the 
report of the executive adopted by the meeting: “ That 
Direct Representatives be invited to be honorary presidents 
of the committee" to act on public occasions as may be 
arranged to their mutual convenience ; and to express the 
earnest hope of the meeting that in this crucial position we 
shall have the advantage of your inlluential support. 

1 am, dear Sir, yours very faithfully, 

_ E. S. Toogood. 

25, Cavendish-square, W., April 19th, 1900. 

Dear Toocood, —After 1 have waded through the 
Andersonian etTasiou which you have sent me and after I 
have given it the fullest consideration 1 hud that your com¬ 
mittee propose to deal with the midwives registration ques¬ 
tion in the following manner : In the first place they have 
abandoned the barren negative policy of no legislation to 
which Mr. George Brown and others up till a month ago 
were pledged, and in the second place they propose now to 
deal with the question by reviving the old matter of mid¬ 
wifery nurses which was brought forward several years ago 
by others besides myself in the British Medical Association 
as a solution of the problem, which was very fairly and fully 
considered by the association and was finally rejected on 
vote. The same solution of the question was also handled 
by the General Medical Council 1 think in a very fair way, 
and also rejected. The promoters of the present Bill before 
Vhs House in the Grand Committee on Law, which has just 
passed the Bill through, have had the point before them, 
and have emphasised their intention of having nothing 
to do with the midwifery nurse aspect of it bv 
specifically altering the definition of the term "midwife.” 
I really honestly think that to again take up as a method of 
dealing with the subject that which the British Medical 
Association and the General Medical Council and now the 
House of Commons have all said they will have nothing to 
do with deserves the appellation “ childish.” For a number 
of years I have spent a great deal of time on this subject 
endeavouring to free the various proposed schemes of legisla¬ 
tion from objectionable points which would injure the pro¬ 
fession and I shall continue to do what I can on behalf of 
the profession, but I must decline with all respect to spend 
any time on methods which have already been dealt with and 
finally put aside. Yours sincerely, 

_ Victor Horsley. 


The Infirmary, Lewisham, S.E., April 25th, 1900. 

Dear Mr. Horsley, —I have written on behalf of the 
S.K. London meeting and my joint committee. You compel 
me by your remark to infer that an “Andersonian effusion” 
means unanswerable arguments you prefer to avoid ; at least, 
you do not attempt to deal with mine but mis-state my com¬ 
munication and answer your own mis-statement, which now 
appears an epidemic method of avoiding difficulties. 

Only two and a half, scarcely “ several,” years ago, during 


your candidature for the General Medical Council, yen 
fully and formally approved of the policy of register¬ 
ing midwifery or obBtetric nurses provided that such 
nurses were not to render any medical attendance in any 
case. We do not advocate or promote such a measure, but 
do not reject it as a compromise ; and we cannot correctly 
be said to “revive” it because, as a compromise, we never 
relinquished it. That you should cite (the Council of) the 
British Medical Association (for the association in general 
meeting has, I believe, never abandoned registration of 
midwifery nurses as an acceptable compromise) or the 
General Medical Council as authorities for giving up any 
policy or contention is indeed both “ new and strange,” and 
is explicable only on the supposition that you are much in 
need of countenance in a predetermination. Acceptance of 
defeat in Parliament, incurred when we were prepared for 
no effective resistance, and when that defeat is far from 
final, would be an abject turning of the cheek to the smiter 
we should least of all have expected you to advise. 

What is a “ barren negative ” 1 Is it a direct and deter¬ 
mined negative to the repeal of the Medical Acts and 
systematic creation of inferior orders or practitioners ? Do 
you mean by that equivocal stigma that such a direct 
negative is “ barren" because it cannot succeed? If so the 
reply is obvious that this cannot be known until it is tried 
and that it has not yet been tried. If tried by constitutional 
means it cannot fail with your powerful help; possibly not 
without it if withheld. Our policy, a policy to which when 
a candidate you fully assented, is not merely “ negative." 
We aflirn the Medical Acts and propose to enforce and 
amend the law and so to abate illicit midwifery . If, how¬ 
ever, you mean that any policy is a “barren negative" 
which does not recognise and regulate the illicit practice of 
mid wives as a measure of public safety 1 reply that we object 
to no measure or name so long as persons not medically 
educated are not to be recognised as competent and entitled 
to perform medical functions which would net be for the 
public safety but the reverse. 

Have you any objection to state explicitly (1) whether or 
not you consider diagnosis of presentation a medical 
function ; (2) whether you consider it consistent with 
public safety to entrust that function to persons not 
medically educated ; (3) what remedy, if any, has been 
found for public dangers such as you indicated at West 
Ham, instancing that post-partum haemorrhage “might 
kill a woman before a midwife could send for a medical 
practitioner.” I hope you will have no objection to give 
equally plain answers to these plain questions and to 
satisfy grave misgivings as to whether you are for us or 
against us upon the principles they involve ; and that we 
may receive your cooperation, which we believe we are 
entitled to expect, in the further very vigorous and practical 
measures we are taking to render the maintenance of the 
Medical Acts very much the reverse of a “ barren negative.” 

I am, dear Mr. Horsley, yours very truly, 

_ F. S. Toogood. 

II. 

Tbe Infirmary, Lewisham, P.P., 21th April, 1903. 

Dear Dr. Glover, —My letters were not personal. I 
could only make such communications on behalf of the S.E. 
London Meeting and Joint Committee. 1 fear I shall not 
lessen my offence by admitting that I was certainly wrong 
in the paragraph you object to; for that you clearly prove 
you do not “know the mind of your constituency” and 
demonstrate that you do “occupy your seat on the General 
Medical Council for the purpose of representing” not “ the 
views of your constituents” but “ your own.” Y'our con¬ 
stituents may perhaps entertain some doubt whether either 
these hard facts, or the frankness with which you avouch 
them, afford you or them, or representation itself, added 
dignity or value. They leave you, in fact and theory, our 
dictator, or, as you are to think for us, our Pope ; us your 
abject dependents, deprived of the right of private judgment 
or the right to act upon it in our own affairs ; and “ repre¬ 
sentation ” a contradiction in terms; since, if your views or 
ours should change after we elect you, it is your views, and 
not ours, that are to have effect. Pardon my saying that 
whilst avoiding the points raised yon misrepresent my mean¬ 
ing in order to seem to have something to meet which you 
can appear to defeat. 

I have not said or implied that for vou “ to hear should be 
to obey ” or that you are to receive the orders of any 
“clique” of the profession. It is your complacency (I 
refrain from calling it your substrviency) to “gentlemen 
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representing . too indirectly the profession and the 

medical authorities" which we deplore. They, in fact, 
represent “cliques” some of which, to establish bogus 
diplomas, would register midwives “ educated” or not, would 
create an inferior order of practitioners of midwifery, and 
would thus repeal the Medical Acts. From the seductions 
and influence of representatives of such cliques we would 
rescue you for the legitimate service of your constituency. 

Our case rests upon the facts we have invited you to verify, 
by seeking re-election, viz. : (1) that “the group of men, 
well known and defined," indeed, who “ are at my back,” is 
practically your constituency ; (2) that the views I have put 
forward of the principles of Direct Representation are the 
views of that great constituency and afford in its opinion the 
only conditions which render representation worth preserving 
or extending, or the election of a “representative” anything 
but a solemn farce, covering all who take part in it with 
well-merited contempt. For it would be contemptible to 
take any part in electing a “ representative ” who on pretext 
of whatever grave deliberation, with the overpowering 
influence of “medical authorities” and "the State,' is to 
be entitled to modify all his previous opinions and to 
represent “ not the views of his constituents but his own." 
Of such “representation” our profession has indeed more 
than enough. 

Your quotation from “ a great man in a larger electoral 
sphere ” might serve you less well if considered with the 
context and occasion. Did he relieve his feelings by resign¬ 
ing i If he knew the “ mandate " to be that of practically 
his whole constituency he grievously offended against the 
accepted usages and the “ethics of representation” if he 
persisted in retaining his seat and misrepresenting his 
electors—misusing their “ trust ” to oppose and defeat their 
purposes. 

The test we have suggested you will not accept. You 
assume that the electors who voted for you in 1896 are still 
of the same mind and assert that your views and action are 
those on which they have returned you. I dispute both 
assumption and assertion. The votes which returned you 
in 1896 were the remnant of previous polls nearly double in 
number, diminished chiefly by conversion on this very 
question ; and partly by dissatisfaction with your observed 
complacency or openness of mind to the grave arguments of 
the “representatives of medical authorities and the State” 
on questions in which the interests of those gentlemen were 
opposed to the interests of your constituents and pro¬ 
fession. Was not this dissatisfaction and the conviction 
that Direct Representatives arp helpless in their small 
minority unless united the reason why Sir W. Foster and 
Mr. Wheelliouse refused to come forward with you for re- 
election ? The remnant of votes which returned you may be 
divided into three classes: (re) constituents unhappily only 
too gravely interested in securing the registration of mid¬ 
wives ; ( h ) your undoubtedly numerous personal friends; 
and (o) a large section of old supporters who preferred to 
continue that support rather than desert you on a question as 
to which their opinions were not very definite or their con¬ 
victions very strong. 

If you accepted our invitation you would find it justified by 
the fact that of this last section the views of a large number 
have since become both definite and strong in opposition 
to the views you then ^expressed, and that another large 
section considers that you are not now acting in accord¬ 
ance with the views you then expressed, so that you would 
find yourself supported only by constituents interested in 
securing registration of midwives and by personal friends and 
adherents, probably not, in all, one-tenth of your electorate. 
I go further. I not only say that your action is not now 
consistent with your election promises since you now know 
they are impracticable, but that it has never been, nor your 
expressions consistent in themselves. I take your own 
quotation of them in the letter I am answering and I affirm 
that in those very expressions you juggle with words to 
deceive or delude your followers until, perhaps, like a certain 
“great man in a larger sphere,” you end, or possibly begin, 
by deluding yourself. For what is it but to juggle with 
words to say : “I am fully alive to the importance of main¬ 
taining the principle . that midwifery is one of three 

branches of the art of medicine and that those who are not 
qualified in the other two can only act subordinately to 
members of the medical profession ” ? These words seem a 
promise to preserve the principle, whilst they, in fact, in the 
very act of utterance, betray and abandon its essence. 
They imply that those who are not qualified in medicine and 


surgery can be qualified in midwifery ; they condition that 
such singly qualified persons are to practise subordinately, 
but they conceal mental reservations that they are to be held 
“qualified” to ijudge when medical assistance is required, 
and that the subordination is to be so impracticable as in 
fact to be a dead letter. 

Behind this confusion of ideas you veil the transfer of 
medical functions to persons without medical education— 
for instance, the diagnosis of presentation at present 
recognised by law only in medical practitioners and the 
transfer of which by law to others is in fact a repeal and 
reversal of the principle of the Medical Acta which you 
promised to maintain. 

X am, yours very truly, 

F. S. Toogood. 


We have received the following for publication from Dr. 
F. S. Toogood :— 

At a meeting of the Executive it was proposed by Mr. 
Parke and seconded by Dr. Henry:— 

That this executive of the joint committee to oppose registration of 
midwives fully endorses Dr. Toogood’s letters to Dr. Ctloverand Mr. V. 
Horsley, but deeply regrets that such letters should have been called 
for and appeals to Dr. Glover and Mr. Horsley in their position as 
Direct Representatives to overlook all other considerations and to afford 
their valued help to this organised resistance to the registration of 
midwives and creation of inferior orders of practitioners. 


To the Editors of The Lancet. 

Sirs, —On your own maxim, at the head of your Corre¬ 
spondence column, “ Audi alteram partem," I respectfully 
claim that as you published Dr. Glover’s attack on me and 
others for the resolution at the Cannon-street Hotel 
suggesting that he should test the views of his electors by 
resigning and seeking re-election you should also give 
insertion to my defence of myself from that attack, 
justifying the course I took by exposure of Dr. Glover’s errors 
and false position, explaining the spontaneity of my conduct 
as not being one of the organisers of the meeting, and giving 
other grounds not covered by Dr. Lorimer Hart’s letter which 
you inserted. Viewed together with the depreciatory tendency 
of your report of the meeting, especially the grave misleading 
statement that it was attended by “a small number of 
medical men,” and your presumable predisposition to support 
your own reports, your implied denial of Dr. Hart’s state¬ 
ment of the number remaining when he moved his resolution 
(not 17, as your report states, but 30), and your exclusion of 
my letter containing direct and specific personal support 
of Dr. Hart’s statement, point to inferences which could 
be accepted only with pain and regret. These indica¬ 
tions are not weakened when it is remembered that- 
what is in question is Dr. Glover’s conduct as a 
Direct Representative; that he is one of the oldest 
members of your staff ; and that it must be diffi¬ 
cult for you to avoid some bias in his favour and 
tendency to wish his conduct to appear in the best light. I 
am sure I express the feeling of the great body of the pro¬ 
fession in appealing to you, instead of supporting him in his 
mistaken course of undoing the work of your founder, the 
Medical Act of 1858, to use your great influence, especially 
by encouraging public discussion in your columns, and by 
your powerful advocacy of the rights of the profession for 
the public safety guaranteed in that Act, to induce him to 
cooperate in combined action of the public and the profession 
to maintain that Act in its fullest extent. May I request the 
favour of insertion of my previous letter with or without 
this ? I am, Sirs, yours faithfully, 

Bath-roftd, Chiswick, April Ztth, 1900. JOSEPH SMITH. 

*„* Mr. Smith’s previous letter was too long to be inserted 
last week. In view of the above correspondence sent to us 
by Dr. Toogood this week and seeing that Mr. Smith’s 
letter has already been published by a contemporary we do 
not think it necessary to do more than print the above 
letter.— Ed. L. _ 


To the Editors of The Lancet. 

Sins,—Dr. Glover is to be congratulated on the firm and 
dignified position he adopted in his reply to Dr. Toogood 
and “ The Emergency Committee of Public Safety against 
Midwives’ Registration.” Whatever may be the views we 
hold on this and other questions, it cannot be too emph a “' 
cally understood that our Direct Representatives on the 
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General Medical Council are not delegates. No really good 
man would consent to accept such a position iE he is to be 
considered a delegate. In this particular Bill there is plenty of 
room for difference of opinion as to the details. It seems that 
legislation for the protection of parturient women of the 
poorer classes is inevitable ; instead of attempting to wreck 
the Bill, supported as it is by many eminent authorities, it 
is better policy to concentrate all onr efforts in inducing 
Parliament to insist on clauses which will keep these women 
as far as possible under the intimate supervision of the 
medical profession. The position of Direct Representatives 
at this juncture is a difficult one ; Dr. Glover is an old and 
tried representative of the profession ; his past actions and 
published opinions surely justify us in trusting him to do 
what is best under the circumstances. He knows the 
opinions of all parties and from his practical knowledge of 
medical politics is in a position to jadge the best course to 
adopt to protect the interests of all concerned. 

I am, Sirs, yours faithfully, 

Margate, April 23rd, 1900. BERTRAM THORNTON. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In 33 of the largest English towns 6523 births and 4747 
deaths were registered during the week ending April 21st. 
The annual rate of mortality in these towns, which had 
been 23 0 and 22 4 per 1000 in the two preceding weeks, 
further declined to 2T3 last week. In London the rate 
was 20-6 per 1000, while it averaged 21 8 in the 32 pro¬ 
vincial towns. The lowest death-rates in these towns were 
12 9 in Birkenhead, 13 0 in Burnley, 13 8 in Swansea, and 
155 in Brighton ; the highest rates were 26 9 in Liver¬ 
pool, 27'Z in Oldham, 28 8 in Manchester, and 30 6 in 
Plymouth. The 4747 deaths in these towns included 
432 which were referred to the principal zymotic 
diseases, against 500 and 477 in the two preceding 
weeks ; of these 159 resulted from measles, 123 from 
whooping-cough, 56 from diphtheria, 32 from diar¬ 
rhoea, 30 from scarlet fever, 29 from “fever” (prin¬ 
cipally enteric), and three from small-pox. The lowest 
death-rates from these diseases occurred last week in 
Croydon, Portsmouth, Halifax, and Newcastle; and the 
highest rates in Cardiff, Oldham, Plymouth, and Black¬ 
burn. The greatest proportional mortality from measles 
occurred in Plymouth, Bristol, Cardiff, and Wolverhamp¬ 
ton ; from scarlet fever in Oldham ; from whooping-cough 
in Wolverhampton, Birmingham, Liverpool, and Man¬ 
chester ; and from diarrhoea in Oldham, Blackbnrn, 
and Gateshead. The mortality from “fever” showed 
no marked excess in any of the large towns. The 
56 deaths from diphtheria included 17 in London, 
eight in Sheffield, four in Cardiff, four in Leicester, and 
four in Leeds. Three fatal cases of small-pox were 
registered last week in Liverpool, bnt not one in any 
other of the 33 towns. There were four cases of small¬ 
pox under treatment in the Metropolitan Asylums Hospitals 
on Saturday last, April 21st, against two and four at the 
end of the two preceding weeks; and two new cases were 
admitted during the week. The number of scarlet fever 
patients in these hospitals and in the London Fever 
Hospital at the end of the week was 1676, against 
1713 and 1694 on the two preceding Saturdays ; 165 new 
cases were admitted during the week, against 172, 185, and 
189 in the three preceding weeks. Influenza was certified as 
the primary cause of 60 deaths in London. The deaths 
referred to diseases of the respiratory organs in London, 
which had increased from 378 to 501 in the six preceding 
weeks, declined again last week to 460, but were 92 above 
the corrected average. The causes of 59, or 1-2 per cent., 
of the deaths in the 33 towns were not certified either by 
a registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Leicester, 8alford, 
Bradford, Leeds, Hall, Newcastle, and in 13 other smaller 
towns ; the largest proportions of uncertified deaths were 
registered in West Ham, Birmingham, Nottingham, Liver¬ 
pool, and Sheffield. _ 

HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 22 8, 2T7, and 213 per 1000 in the three 
preceding weeks, further declined to 210 during the week 


ending April 21st, and was 0 3 per 1000 less tUan the mean rate 
during the same period in the 33 large English towns. The 
rates in the eight Scotch towns ranged from 18'4 in Edin¬ 
burgh and 18 6 in Paisley to 22’6 in Aberdeen and 25 3 in 
Perth. The 650 deaths in these towns included 19 which were 
referred to whooping-oongh, 18 to measles, 14 to diarrhcea, 
six to scarlet fever, five to “fever,” and three to diphtheria. 
In all 65 deaths resulted from these principal zymotic 
diseases, against 63 and 66 in the two preceding 
weeks. These 65 deaths were equal to an annual rate 
of 21 per 1000, which was 0 2 per 1000 above the mean 
rate last week from the same diseases in the 33 large 
English towns. The deaths from whooping-cough, which 
had been 15 and 17 in the two preceding weeks, further rose 
last week to 19, of which 10 occurred in Glasgow, four in 
Leith, two in Aberdeen, and two in Perth. The fatal cases 
of measles, which had been 14 and 19 in the two pre¬ 
ceding weeks, declined again to 18 last week, and included 
11 in Glasgow, three in Edinburgh, and two in Dundee. The 
deaths from diarrhoea, which had been 19 in each of the 
two preceding weeks, declined last week to 14, of which 
four were registered in Glasgow, three in Edinburgh, two 
in Dundee, and two in Greenock. The fatal cases 
of scarlet fever, which had been four in each of the 
four preceding weeks, rose to six last week, and 
included five in Glasgow. The deaths referred to 
different forms of “ fever,” which had been five and four in 
the two preceding weeks, rose again last week to five, of 
which three were recorded in Glasgow and two in Aberdeen. 
The three fatal cases of diphtheria corresponded with the 
number in the preceding week, and included two in Glasgow. 
The deaths referred to diseases of the respiratory organs in 
these towns, which had declined from 172 to 134 in the 
three preceding weeks, rose again to 145 last week, and 
were 26 in excess of the number in the corresponding 
period of last year. The causes of 25, or nearly 4 per 
cent., of deaths in these eight towns last week were not 
certified. _ 


HEALTH OP DUBLIN. 

The death-rate in Dublin, which had been 28 9 and 
34'3 per 1000 in the two preceding weeks, declined again to 
30 4 during the week ending April 21st. During the past 
four weeks the death-rate in the city has averaged 32 5 per 
1000, the rates during the same period being 210 in 
London and 21'7 in Edinburgh. The 204 deaths registered 
in Dublin during the week showed a decline of 26 from 
the number in the preceding week, and included 12 which 
were referred to the principal zymotic diseases, against nine 
and six in the two preceding weeks; of these, three resulted 
from “ fever,” three from diarrhoea, two from measles, two 
from diphtheria, and two from whooping-congh. These 12 
deaths were equal to an annual rate of 18 per 1000, the 
zymotic death-rate during the same period beiDg 16 in 
London and TO in Edinburgh. The deaths referred to 
different forms of “fever,” which had been three and 
two in the two preceding weeks, rose again to three last 
week. The three fatal cases of diarrhoea showed an increase 
upon the number in the preceding week. The deaths from 
measles, which had been three and two in the two preceding 
weeks, were again two last week. The fatal cases of 
whooping-cough, which had been three and one in the two 
preceding weeks, rose again last week to two. The 204 
deaths in Dublin last week included 42 of infants under 
one year of age and 63 of persons aged upwards of 60 
years; the deaths of infants showed an increase, while 
those of elderly persons corresponded with the number in 
the preceding week. Six inquest cases and three deaths 
from violence were registered, and 69, or more than a 
third, of the deaths occurred in public institutions. The 
causes of 10, or nearly 5 per cent., of the deaths in the 
city last week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are announced :—Surgeons : 
G. R. MacMahon to the lipid*x and James G. Watt to the 
Elk, additional. 

Royal Army Medical Corps. 

Major M. W. Kerin , Lieutenant Martin, end Lieutenant 
Sloan have left South Africa for EDglaDd. 
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Yeomanry Cavalry. 

Worcestershire (The Queen’s Own Worcestershire Hussars): 
Julius Henry Beilby to be Surgeon-LieuteDant. 

Volunteer Corps. 

Artillery : 1st Lincolnshire (Western Division, Royal 
Garrison Artillery) : Surgeon-Lieutenant L. W. Pockett 
to be Surgeon-Captain. 2nd West Riding of York¬ 
shire (Western Division, Royal Garrison Artillery): Sur¬ 
geon-Lieutenant J. C. Wright to be Surgeon-Captain. 
4th West Riding of Yorkshire (Western Division. Royal 
Garrison Artillery) : Percival Ellison Barber to be Surgeon- 
Lieutenant. Royal Enyineers (Volunteers ): 2nd Cheshire 
(Railway) : Edward Gray to be Surgeon-Lieutenant. 
1st Hampshire : Surgeon-Lientenant R. Emmett to be Sur¬ 
geon-Captain. Rifle: 1st Volunteer Battalion the Lincoln¬ 
shire Regiment: John Bruce to be Surgeon-Lieutenant. 
2nd Volunteer Battalion the Prince Albert's (Somersetshire 
Light Infantry) : Second Lieutenant Penrose Lanyon Watkin- 
William3 resigns his commission and is appointed Sur¬ 
geon-Lieutenant. 1st Volunteer Battalion the Duke of 
Cambridge’s Own (Middlesex Regiment): George Pester 
Chappel to be Surgeon-Lieutenant. 15th Middlesex; Henry 
Bowen Perkins to be Surgeon-Lieutenant. 

Volunteer Medical Staff Corps. 

The Manchester Companies : Joseph Collier to be Surgeon- 
Lieutenant. 

Transvaal War Notes. 


The first train carrying wounded and invalids from South 
Africa steamed down the new cutting and into the station 
in the rear of the Royal Victoria Hospital, Netley, on 
Monday, April 23rd, at 11.30. The train carried 149 patients 
brought home by the Oatcon; 17 of the men were obliged 
to be carried into the hospital, but the majority of the men 
looked perfectly well and fit to return to duty. The “khaki 
train ’’ is fitted up with every necessity and luxury. There 
are five carriages, each fitted with 12 beds and two sofas, 
besides accommodation for the medical officers and places 
set aside for cookiog and lavatories. The carriages run 
with great smoothness, hardly any motion being per¬ 
ceptible. In addition to the “khaki” carriages ordinary 
railway-carriages are attached to the train for carrying 
convalescents. Many of the patients are from the forces 
which relieved Ladysmith. 

A Timet telegram, dated Cape Town, April 25th, says : 
“Dr. Robert O'Callaghan, who is attached to the Langman 
Hospital, which has been established at Bloemfontein, and 
is secretary to the Portland Hospital, is leaving for England 
to-day. As it has been found that the majority of the 
patients to be treated were suffering from enteric, it is 
considered that a second surgeon is not required at the 
hospital, and it has been decided to appoint Dr. Scholtz, 
a leading Cape Town physician, in succession to Dr. 
O'Callaghan.” 

Mr. Herbert J Godwin, M.B., B.S. Durh.. M R C.S, Eng., 
L.R.C.P. Lond., has been appointed Civil Surgeon to Her 
Majesty’s troops in South Africa. 

Surgeon James G. Fowler, R.N., was among the officers 
of the Ladysmith Naval Brigade who were entertained at 
Portsmouth on April 24th. 


Deaths in the Services. 

Henry Stewart Archdall, M.R.C.S. Eng., L.R.C.P. Lond., 
late surgeon R.N., on April 20th, aged 32 years. He entered 
the Royal Navy in 1892 and retired in 1896. 

We hear that the surgeons-on-probation for the Royal 
Army Medical Corps nowattending the Army Medical School, 
Netley, are likely to receive their commissions at once and 
be sent to do duty with the troops. These gentlemen have 
attended a course of two months’ duration at Netley. We 
also understand that a second batch of nominated officers for 
the Royal Army Medical Corps is to be sent to the Army 
Medical School on May 1st to go through a short course of 
instruction. 

The Broad Arrorc states that “ some 24 civilian medical 
officers are now doing duty at or about the Cambridge 
Hospital at Aldershot, some of them having been employed 
for many months, and although they are willing enough 
to do duty temporarily, yet there appears to be no wish 
on their part to become attached to the service per¬ 
manently.” 


Comspoitirmt. 


"Audi alteram partem.” 

THE SOCIAL FACTOR IN TIIE GENESIS OF 
CANCER. 

To the Editort of The Lancet. 

Sirs, —Will you allow me the hospitality of your columns 
to draw attention to a peculiar incident in the international 
variation of the cancer rate ? I allude to the concomitant pre¬ 
valence of late marriages in countries with high cancer rates 
as compared with those which are more or less cancer free. It 
will be familiar to those who have practised in the East that 
cancer is practically unknown among the Brahmins and almost 
so among the Hindoos and Mahomedans. The Parsees and the 
descendants of European settlers are not quite so fortunate. 
Nor is cancer so uncommon among the Baba Chinese and 
the Chinese, Javanese, and Japanese coolies in the tropical 
colonies. There are not two races more dissimilar in the 
matter of personal hygiene, so divergent in their daily 
pursuits, and, in fact, in ail that constitutes the tunimvm 
bonvm of life, than the Brahmin and the negro. 

A strict vegetarian aDd total abstainer, engaged in purely 
intellectual pursuits or ruminating over his “mantrums” 
and “slokas,” the Brahmin has lived the life of a student 
for 2000 years, iu a civilisation contemporaneous with 
Solomon. " Astram Castrum,” still almost a savage in his 
native wilds, a carnivorous, perhaps an “ cncooking animal,” 
dependent upon the chase for his subsistence, and where in 
contact with the civilised world a slave under forced 
labour, the muscular negro is the perfect antithesis of the 
subtle Brahmin, pre-eminently the latter’s superior in powers 
of physical endurance as he is undoubtedly far below the 
Brahmin in all that constitutes subtlety of intellect and high 
brain power. Search the world over and you will not find 
two races so diametrically opposite as the Brahmin and 
the negro. What one lacks the other excels in. Still 
we find they both enjoy an almost perfect immunity from 
cancer, while European nations possessing the virtues of both 
suffer severely. Their common humanity excepted, perhaps 
the only line in agreement between the negro and the 
Brahmin is that neither very seldom begins to accept the 
duties of the procreation of the species when past the meridian 
of life and their women never. The same rule holds good 
more or less with most Asiatics, and we see they do not 
suffer much from cancer as a race. The nations that suffer 
most are those in the front ranks—the Saxon, the Gaul, and 
the American. And is it not notorious that it is just among 
these great nations that more old spinsters enter into matri¬ 
mony when approaching, or are past, the menopause than is 
the case with the Greek, the Turk, the Iberian, the Finn, 
and the Norwegian ? And is it not a fact, too, that cancer is 
on the increase in Europe, and so also have been these late 
marriages during tbe last few generations? Is it a mere 
coincidence or is there the relation of cause and effect 
between these two concurrent waves ? 

Can it be the fact that when the consummation of puberty 
is early attained, is accomplished in good time, that it finds 


Transvaal War Casualties. 

It is officially reported that Assistant burgeon Jackson, 
21st Battery, F A., died from typhus fever and dysentery at 
Pretoria. 

Rewards for Gallantry in the R.A.M.C. 

The Queen has conferred the decoration of the Victoria 
Cross on Major William Babtie, C.M.G , K.A.M.C., for his 
conspicuous bravery at the battle of Colenso. The following 
is the act of courage for which he receives the honour:— 
“At ColeDso, on Dec. 15th, 1899, the wounded of the 14th 
and 66th Batteries. Royal Field Artillery, were lying in an 
advanced donga close in the rear of the guns without any 
medical officer to attend to them, and when a message was 
sent back asking for assistance, Major W. Babtie, R.A.M C., 
rode up under heavy rifle fire, his pony being hit three times. 
When he arrived at the donga, where the wounded were 
lying iu sheltered corners, he attended to them all, goiDg 
from place to place exposed to the heavy rifle fire which 
greeted anyone who showed himself. Later on in the day 
Major Babtie went out with Captain Congreve to bring in 
Lieutenant Roberts, who was lying wounded on the veldt. 
This also was under a heavy fire.” 
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the breast and the womb more fitted for the activity 
attendant upon the marital and the maternal state than 
when after long- hibernation, so to say, after years of disuse, 
and when these organs have almost forgotten the habit and to 
a certain extent have lost the instinct nature had endowed 
them with primarily ? And that in the latter case the extra- 
vascular supply, the increased cellular activity attendant 
upon the connubial or the pregnant state, is more liable 
to accidents, is more apt to run into vicious channels, to 
be diverted from its natural course into the formation of 
neoplasms ? Or does cancer take its origin in the repres¬ 
sion of the sexual feeling during the antecedent long 
celibacy ? And in either case might it be that the 
progeny of thes9 late prudential marriages inherit the 
tendency from their birth ? Cancer, for instance, is 
more frequent at the terminations and bends than at other 
parts of the alimentary canal. Might it not be due to 
muscular irritability 1 There is more muscular tissue at 
these parts. Cancer of the rectum is ascribed to the irri¬ 
tability of detained fasces. The repressed sexual desire will 
also engender some irritation. Is there anything in this 
a posteriori argument? 

Oil-bathing is a regular institution among the Hindoos. 
An experienced masseur rubs the oil on his patrons, friends, 
or relations generally once a week. And it is a fact that 
moles, warts, and such faults of the surface of the skin are 
very rare among them. The new-born infant gets the oil 
bath daily for 40 days. The intervals are then gradually 
lengthened, but he will be considered a very nanghty boy who 
during his school days tries to shirk the oil bath at least once 
a week. As a youngster he yells all the time he is being 
bathed. Perhaps it is good for his lungs. Anyhow, nobody 
thinks of finding fault with the nurse for the hollaing of her 
charge and, generally speaking, it may be said that Indians 
have better lungs and better pectorals as compared to the 
body-weight than the Europeans, and the feminine bust is 
decidedly fuller and more perfect. Perhaps that is also one 
cause of the rarity of cancer of the breast among them. 

I am, Sirs, yours faithfully, 

April 23rd, 1900. C. N. SALDANHA. 


UNKXN HOSPITAL, MIDDLESBROUGH. 

To the Editort of Thb Lancet. 

SiR3,—As the Middlesbrough Board of Guardians are 
advertising tor a workhouse medical officer will you allow 
me, out of a dearly-bought experience, to warn intending 
candidates to ascertain exactly what will be expected of 
them by this board, and to compare the extent of work and 
responsibility with the entirely inadequate remuneration and 
" residence ” (some quarters in the hospital which is at the 
back of a steam lauDdry), provided. 

I may mention that I am resigning voluntarily on account 
oi the treatment received from the board, details of which 
are scarcely of sufficient interest for your columns ; but if 
any intending candidate cares to write to me I will give him 
particulars. Within a little over two years three workhonse 
medical officers have resigned here. 

I am, Sirs, yours faithfully, 

L. G. Davies. M.D. Cantab., 

MeSical Officer. Workhouse and Hospital ; 

Visiting Medical Officer, firoomlands 
Children's Hospital. 

Middlesbrough, April 23rd, 1900. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 

The Ravage.s of Plague in Calcutta and Bombay City.—The 
Water-supply of Bombay City —Malaria and the, Sources 
of Water supply —Figures of the Famine.—The Formation 
of an Anglo-Indian Army Hospital Corps by Eurasians : 
Speech of the Viceroy. 

A death-rate of 117 5 per 1000 per annum has been 
reached in Calcutta for the week ending March 24th. The 
five years’ average is 51 per 1000 per annum. The 
increase is wholly due to plague—deaths from which 
amounted to 878—as no other epidemic diseases are 
prevalent. and deaths from cholera and small-pox are actually 
below the average in number. The ca9e mortality is appa¬ 
rently very high. The existence of plague is no longer 


doubted by ihe uativi s who are leaving the city by 
thousands every day. It seems astonishing, but there are 
still a few people (including one or two with a medical 
training) who endeavour to persuade the public that it 
is not real plague which is causing the doubled mortality 
but some other fever. Their appeal now is, fortunately, to a 
very limited section. The mortality from plague is in¬ 
creasing nearly all over India. For the week ending 
March 24th there were 4834 deaths, as againBt 4725 in 
the previous week. In Bengal there were 2186 deaths, 
Patna district alone contributing 1986. In Calcutta the 
plague mortality rose from 744 to 878. In Karachi the 
lull has been only temporary and the disease is now 
increasing again with gTeat rapidity. A further develop¬ 
ment must be anticipated. The great mortality which has 
ruled in Bombay during the past eight weeks shows sigDs 
of abating. The rate is, however, still over 130 per 10C0 
per annum. The total deaths last week amounted to 2364, 
against an average of between 500 and 600. The absurdity 
of the registration is shown in giving 244 deaths from 
phthisis —a rate of 15 per 1000 per annum ; in giving 377 
deaths from respiratory diseases and 250 deaths from re¬ 
mittent fever—whatever this may be. The probable number 
of deaths from plague is 1500, but the official returns 
say 780. 

I am glad to see that inoculation still goes on in 
Bombay and that 4821 operations were performed lsst week, 
making a total since Sept. 6th, 1899, of 133,305. It is 
unsatisfactory to hear, however, that the prophylactic fluid 
distributed is still being sent out in corked bottles and of 
varying degrees in strength. Some of the brews apparently 
are only half a9 potent as others. It is reported that 20,000 
doses are being sent to the Australian colonies. 

Complaint has recently been made of the contamination 
with vegetable matter both in solution and suspension of the 
water supplied to Bombay city. There is do evidence of 
contamination with animal organic matter. It will be re¬ 
membered that the city derives its water-supply from threo 
large lakes several miles inland. These lakes ate filled by 
the rain water flowing over the forestand other lands around. 
It is said that the district is intensely malarious. This 
therefore becomes a matter of importance. The supply from 
the Tausa lake is unfiltered and only 50 per cent of the 
Tulsi supply is filtered. It is reported that the filtered Tulsi 
water contains an excess of albuminoid ammonia, but that it 
is otherwise good. Besides the careful attention to the con¬ 
servancy of the gathering grounds it behoves the medical 
advisers of the municipality to investigate the reported 
malarioos character of the district. 

It has been suggested that persons inhabiting certain 
districts in and near towns receiving unfiltered water- 
supplies are more subject to enlarged spleens and other 
reputed manifestations of malaria than the inhabitants of 
other districts apparently similar but having a filtered 
water-supply, it further observations prove that this 
statement has some foundation the presence of malaria 
in the gathering grounds of a water-supply is a 
danger to the community. With regard to Bombay city 
it may be stated boldly that compared with many 
places malaria is infrequent ; the average death-rate 
of the city proves its comparative absence. In the 
districts around Calcutta, on the other hand, malaria is 
common, whereas in the city itself I am told it is com¬ 
paratively rare. The death-rate of the suburbs is, as a rule, 
higher than that of the city, and the greater part of the city 
receives water from the river Hoogly after filtration. The 
suburbs get what they can. The distribution of malaria 
by mosquitoes has not yet been fathomed, and therefore this 
point is one which might be further inquired into. One 
may easily theorise that the organism of malaria can infect 
throngh the supply of water as well as by the bite of an 
insect. Under any circumstances the water to a large city 
should be adequately filtered. 

The Government authorities in India are engaged in 
relieving nearly 5,000,000 persons. Such a thing has never 
before been heard of in the history of an Indian or any other 
famine. In the Central Provinces twice as many people are 
in receipt of relief as at the height of the disastrous famine 
of 1897. In one district alone—that of Raipur—over 30 per 
c;nt. of the whole population are receiving relief—i e., 500,000 
persons out of a total of 1,600,000 are bemg supported by 
the State. Again, in four districts of Bombay between 20 
and 30 per cent., and in three districts of Berar 20 per cent., 
are receiving relief. It is re-assuring to find, however, that 
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there has been a decrease of 350,000 during the past week. 
The totals now under relief are 3,346,442 in British provinces 
and 1,330,080 in Native States. 

After receiving a deputation of members of the Anglo- 
Indian Association the Viceroy made an important speech 
on the Eurasian question. The spokesman of the deputation 
complained that Eurasians were practically shut out from the 
army, although they formed the greater part of the Volun¬ 
teers in India. In this connexion he asked for the forma¬ 
tion of an Anglo-Indian army hospital corps which might 
take the place of the present native army hospital corps. 
Amongst other subjects he also referred to their exclusion 
from the higher offices and from certain railway and other 
appointments. The military medical services chiefly con¬ 
cern readers of The Lancet, however, and Dr. J. K. 
Wallace of Calcutta said that the British Army in India had 
its minor medical needs attended to by a staff of warrant 
medical officers who were all Anglo-Indians educated in the 
medical colleges of the country. They mustered about 1000 
and their improved professional education and course 
of medical study rendered them a very efficient and 
reliable class of medical officers. They performed the 
bulk of the routine medical work of all the British station 
hospitals in India and accompanied their regiments wherever 
they went. Some had gone to South Africa and others had 
taken sole medical charge of British transports. He sug¬ 
gested that Anglo-Indian medical officers might relieve 
members of the Indian Medical Service of many un¬ 
important civil duties. He then spoke of the abolition of 
the Native Army Hospital Corps, which does the nursing 
and other detail duties of the British station hospitals, 
and said that this corps was useless as a nursing machine 
attached to the army. He urged that this corpB should 
be replaced by Anglo-Indians specially trained ss com¬ 
pounders, nursing orderlies, cooks, and dressers, with terms 
of service and salary on the same lines as the British 
soldier. In the course of a well-prepared, outspoken address 
the Viceroy referred to these specific claims. He pointed out 
that Eurasians were frequently accepted as recruits in the 
Indian army and showed, however, that while the Eurasian 
corps was of great service in the Mutiny it was not subse¬ 
quently considered to be a success and was disbanded between 
1860 and 1870. The question of the corps formation had 
been considered since and the opinion held was that it 
would be equally expensive and less efficient than a corre¬ 
sponding European force. The same difficulties applied to 
the formation of a Eurasian Army Hospital Corps. Eurasians 
could never serve for the rates of pay that were now given to 
the native equivalent, nor could the subordinate duties such 
as those of bhistis, bearers, and sweepers be carried 
out by a Eurasian corps. The long and short of it was 
that for the present, at any rate, the objections to 
Eurasian enlistment in the regular army were held at 
home to outweigh the advantages. The “Viceroy, however, 
said that if the deputation were to submit their proposals 
as to an army hospital corps in a definite and intelligible 
shape he would be prepared to place them before the 
militaiy authorities. They would have to convince the 
authorities that a Eurasian regiment, which would cost 
quite as much as, if not more than, a British regiment, 
would be at least as efficient for military purposes. Other 
subjects were referred to by his Excellency and the 
address generally was considered to be a very fine discus¬ 
sion on this important question. 

March 29th. 


BIRMINGHAM. 

(From our own Correspondent.) 

The Women’s Hospital. 

The annual meeting of the governors of this hospital was 
held on April 4th. The report showed that the number of 
new cases treated at the out-patient department during the 
year was 3457, being an increase of 168 as compared with 
last year, the total number treated during the year being 
17,469. 404 patients were admitted to the in-patient depart¬ 
ment, being an increase of 30. The total number of opera¬ 
tions was 384, an increase of 17. The number of operations 
iDvolviDg abdominal section was 170, and five of the patients 
had died, or 2 94 per cent. This death-rate compares with 
11-87 per cent, on 699 cases treated during the years 1872- 
84 inclusive and 5 39 on 2090 cases for the years 1885 98 


inclusive, that is a death-rate up to Dec. 31st, 1898, of 
6 99 per cent, on 2789 cases. The committee regret the loes 
by death of Mr. Lawson Tait, to whose ability a fitting tribute 
was paid as one of the pioneers of the institution, and of Mr. 
J. D. Goodman, one of its staunchest supporters, a vice- 
president for 28 years and a trustee from the beginning. It 
was decided to increase the salaries of the nurses. Various 
votes of thanks were passed, and the hospital was stated to 
be in a good financial position. 

Lying-in Charity. 

The work done by this charity is of an unobtrusive but 
valuable kind, being conducted mainly by four inidwives 
residing in four districts, who call in the aid of the medical 
officers when required. Some attention has been given 
recently to the desire on the part of the medical staff and of 
some supporters of the charity to constitute an in-patient 
department. It is considered that the work done might be 
utilised for the training of nurses and midwives and lor the 
clinical instruction of students of the school of medicine, 
under appropriate supervision. The report read at the 
annual meeting on April 10th—being the fifty-seventh 
year—stated that 914 cases had been attended during the 
year, with only one death of a mother. 891 children were 
born alive, 37 were stillborn, and 10 deaths occurred. The 
expenditure showed a slight excess over the income. Ad 
interesting presentation to the secretary, Mr. J. C. Gell, 
followed the meeting. The Lord Mayor, Alderman Beale, 
in handing an illnminated address and a cheque to Mr. Gell, 
expressed the pleasure it afforded him to recognise the 
services, extending over 42 years, of so able and valuable an 
officer, 

Food and Drugs Act. 

It is interesting and often curious to witness the evasions 
and the attempts made to escape the letter of the law 
in the administration of this Act. An instance lately 
occurred at a neighbouring police-court, where a man 
was summoned for selling butter adulterated with 77'98 
pier cent, of foreign fat. According to the evidence the 
man refused to sell half a pound to the daughter of the 
police-sergeant and subsequently to the police-sergeant 
himself, saying that his stock was all ordered. On being 
reminded that a heavy penalty might be the result of this 
refusal he afterwards caused half a pound to be left with 
the sergeant by a boy. The defendant refused at first to 
accept any money for it, but on the officer insisting 5 d. was 
charged. The defence set up was that there was no sale 
within the meaning of the Act, that is, that there shonld be 
an actual sale and not a forced sale. Notwithstanding this 
ingenious effort the magistrates stated that they were 
satisfied and imposed a fine of £5, refusing also to state a 
case. At a recent meeting of the town council a prosecuting 
solicitor was appointed as assistant to the deputy town 
clerk, evidently with the intention of dealing with the large 
number of cases which come within this Act. 

April 24th. ^ 


LIVERPOOL. 

(From our own Correspondent.) 


Soyal Infirmary Appointments. 

The following appointments to the different departments 
of the Royal Infirmary have been made by the committee :— 
House physicians: R. T. Bailey, M.R.C.S. Eng., L.R.CP. 
Lond.; W. S. Henderson, M.B., Ch.B. Viet. ; A. Hope 
Simpson, M.R.C.S. Eng., L.R.C.P. Lond. House surgeons: 
A. S. Arkle, M.R.C.S. Eng., L.R.C.P. LoDd.; W. H. Broad, 
M B., Ch.B. Viet. ; H. M. Fletcher, JI.B., B.Ch. Viet. 
Ashton-street department: J. T. Grierson, M.B., Ch.B. Viet. 

The ATcm Food and Drugs Act: the First Prosecution in 
Liverpool. 

The first prosecution under the new Food and Drugs Act 
took place at the police-court on April 11th. A local trader 
was summoned for selling baking-powder (which under the 
new Act was made an article of food) which contained 
33 pier cent, of alum. As some doubt existed in the mind of 
the stipendiary magistrate as to the culpability of the 
defendant, who pleaded that he had sold the baking-powder 
under the impression that it was the genuine article, the 
prosecution was withdrawn on payment of the costs of the 
case. 
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The Colne Jubilee Cottage Hospital. 

The Colne Jnbilee Cottage Hospital, the gift of Mr. W. P. 
Hartley of Aintree, was formally inaugurated on April 21st 
by the Earl of Derby. The hospital has been presented to 
the town of Colne by Mr. Hartley in commemoration of the 
Queen's Diamond Jubilee. A plot of freehold land upon 
which the hospital is built was also included in Mr. Hartley's 
gift. The inhabitants of Colne have raised amongst them¬ 
selves sufficient funds to provide an endowment for the 
institution for 20 years. Colne now possesses a modern and 
well-equipped cottage hospital. Hitherto all cases of acci¬ 
dent or illness have had to be conveyed to the Burnley 
Hospital, a distance of six miles. The building is arranged 
as a central block of two storeys, with two wings of one 
storey, and has accommodation for 14 patients. Externally 
the building, which has a pleasant and commanding position, 
presents features of the Tudor style of architecture, the 
walls being faced with Yorkshire parpoints, with Winewall 
stone dressings, and half-timbered work in the gables. The 
total value of Mr. W. P. Hartley's gift, inclusive of land, 
buildings, and furnishing, is about £5000. Lord Derby in 
formally opening the proceedings alluded to the w.ell-known 
liberality of Mr. Hartley in the cause of charity. University 
College and the Liverpool Consumption Hospital have also 
been the recipients of Mr. Hartley’s munificence. 

The Liverpool Medical Institution and Principal Pale of 
University College. 

A conversazione which was numerously attended was given 
at the rooms of the Medical Institution on the evening of 
April 23rd by the President (Mr. Edgar A. Browne) and the 
members of the council in honour of Mr. A. W. Dale, M.A., 
the new principal of University College. The most cordial rela¬ 
tions have always existed between the members of the medical 
profession and the staff of the college, and the gathering 
was conceived with the object of strengthening those ties. 
The evening passed off in the most harmonious manner, 
being enlivened by limelight views, songs, and recitations 
which were rendered by members of the society. The 
president welcomed Principal Dale in an able and amusing 
speech, which was feelingly replied to by Mr. Dale, who 
expressed his pleasure on being introduced to the members 
of the society in such an agreeable manner. 

April 24th. _ 


SCOTLAND. 

(From our own Correspondents.) 


Annual Report of the Medical Officer of Health of Edinburgh. 

The report of the medical officer of the city of Edinburgh 
for the year 1899, which has just been issued, is a detailed 
and interesting account of those matters which relate to the 
public health of the city. The population of the city of 
Edinburgh, the report informs us, at the middle of the year 
1899 was 298,927, or an increase of 3299 persons as com¬ 
pared with the year 1898. The statistics with regard to the 
number of occupied houses bring out three most satisfactory 
points: (l) that there is an increasing tendency in the 
population to seek dwellings in the outskirts of the city 
where the atmosphere is purer; (2) that in the congested 
districts of St. Giles, George-square, St. Andrews, and 
St. Luke's there is a distinct, though small, reduction in the 
number of occupied houses, while the Canongate is at least 
not worse in this respect than it was in the previous year; 
and (3) that the greatest increase in the number of occupied 
houses occurred in those with a rental of between £10 and 
£30, while the number of occupied houses under £10 
decreased by 571, And of these 318 were houses under £5 
rental, thus showing that gradually the poorest and lowest 
class of house is being evacuated and demolished. The 
birth-rate for the year was 27'49 per 1000. This rate is 
considerably lower than the birth-rates of Greenock, 
Aberdeen, Glasgow, Paisley, Leith, and Dundee. The 
explanation probably lies in the fact that in busy manu¬ 
facturing towns the marriage-rate is high and the age of 
women at marriage is lower. Edinburgh is largely a 
residential city, with a large professional population among 
whom the age at marriage is comparatively late. The 
marriage-rate for the year show6 a slight increase. The 
death-rate was 19'2 per 1000 of the estimated population 
and numbered 5858. Of these, however, 462 were not I 


regular inhabitants but persons who bad come for treat¬ 
ment to one or other of the public institutions or had died 
during a temporary residence in the city. If this number 
be deducted the death-rate was 18 85 per 1000 of citizens. 
Measles, scarlet fever, and diphtheria caused a smaller number 
of deaths than in the previous year. Sir Henry Littlejohn 
points out the importance of warding off scarlet fever, as 
every year diminishes the chance of attack and also the 
chance of a fatal issue in the event of the disease being 
contracted. The mortality from whooping-cough was very 
high ; 192 deaths occurred from this disease. Three deaths 
resulted from typhus fever. Enteric fever caused a greater 
mortality than usual, 39 deaths having occurred as the result 
of this disease. A number of deaths were attributed 
to influenza, but there was no true epidemic. Diarrhoea 
accounted for 96 deaths, of which 79 occurred under the 
age of five years. Sir Henry Littlejohn quotes the 
paper lately published by Dr. Newsholme of Brighton 
which deals with the results of an investigation made 
by him into the prevalence of diarrhoea in 31 of 
the large towns. In one of Dr. Newsholme's tables 
where the diarrhoea death-rate per 1000 births is given 
(mean of 17 years 1882-1898) beginning with the town 
having the lowest death-rate, Edinburgh occupies the 
fifth place. Sir HeDry Littlejohn gives a chart intended 
to show that deaths from enteritis ought probably to be 
included amoDg the deaths from diarrhoea, and that there¬ 
fore the mortality is probably much higher than Dr. 
Newsholme’s statistics go to show. Writing of deaths from 
cancer the medical officer complains that such deaths are 
still often certified under such vague terms as “tumour,” 
“abscess,” “hemorrhage,” or “cachexia,” while many 
deaths are certified as due to cancer with no indication as 
to the seat of the disease. Complaint is also made that of 
the 552 deaths attributed to diseases of the circulatory 
system no fewer than 139 were certified as due to syncope, 
and of these 11 were in children under five years of age. 
Moreover, ill-defined and non-specified causes were stated in 
204 instances, of which debility, atrophy, and inanition 
accounted for the majority. The total number of notifica¬ 
tions of infectious diseases during 1899 was 5365. Of these 
measles accounted for 3600, scarlet fever for 1185, typhoid 
fever for 289, diphtheria for 279, and typhus fever for 12. 
The cases of typhus fever were the continuation of the epi¬ 
demic which occurred in 1898. The medical officer repeats 
the fact which he pointed out last year—viz., that the Old 
and New Towns occupied exactly opposite positions in refer¬ 
ence to typhoid fever and diphtheria. In regard to diphtheria 
the New Town is most affected and stands nearly in the same 
position to the Old Town and southern districts as the Old 
Town does to the other divisions in regard to typhoid fever. 
A most interesting section of the report deals with the 
subject of milk as a source of infection and in it the medical 
officer gives an account of three outbreaks of scarlet fever 
and one of typhoid fever where the infection was traced 
to the milk-supply. In scarlet fever he considers it an 
important indication that the milk-supply is at fault if 
a number of adults are attacked by the disease. There 
were 2010 patients treated in the City Hospital during the 
year and 440 patients enjoyed the benefits of the con¬ 
valescent home. During the year 4281 apartments con¬ 
tained in 1723 houses were disinfected and 39 public 
schools, with 1484 rooms, were fumigated at the request 
of the School Board, while 23,809 articles of clothing or 
furniture were disinfected by steam. The report contains 
21 tables, many of them very lengthy, and four charts. 

The Representation of Edinburgh and St. Andrews 
Universities. 

A vacancy having occurred in the Parliamentary 
representation of Edinburgh and St. Andrews Universities 
through the death of Sir William Priestley Sir John Batty 
Take has been adopted as the Conservative candidate for the 
two universities. The new candidate is a Yorkshireman by 
birth, but was educated at Edinburgh Academy and 
at Edinburgh University, while he holds the honorary degree 
of D.Sc. of Trinity College, Dublin. After graduating in 
medicine in Edinburgh he acted for six years as medical 
officer in charge of troops in New Zealand. After returning 
to this country he held the post of medical superintendent 
of the Fife and Kinross Asylum for eight years and sub¬ 
sequently took up practice in Edinburgh as a specialist in 
mental diseases. Sir John Batty Take is at present Vice- 
President of the Royal College of Physicians of Edinburgh 
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and a member of the General Medical Council. He received 
the honour of knighthood in 1898. 

Edinburgh University Court. 

At a meeting of Edinburgh University Court on April 16th 
it was resolved, after consultation with ihe Senatus, to admit 
women to the University classes of diseases of the larynx, 
ear, and nose. Mr. Thomas M. EurnMurdocb, M.B., C.M., 
was appointed University lecturer on Diseases of Children. 
Ten grants varying from £7 to £50 were made, on the recom¬ 
mendation of the Senates, from the E.rl of Moray Endow¬ 
ment for purposes of original research. On the recommenda¬ 
tion of the Senatus it was agreed to appoint Dr. Alexander 
Bruce, in the event of his services being required during the 
summer session, to discharge the duties of the chair of 
Medicine in respect of Clinical Medicine and'the reading of 
theses presented for the degree of M.D. _;___ .s, t - ■ 

April 24th. ._ 

IRELAND. 

(From our own Correspondents.) 

The Queen in Ireland. 

The Queen has been graciously pleased to accept in person 
addresses from the Royal College of Physicians of Ireland 
and the Royal College of Surgeons in Ireland. In both 
addresses, after expressions of the complete loyalty of the 
Colleges, opportunity was taken to refer to the splendid 
part played by the Irish soldiers in South Africa, and to the 
generous impulse which has led the Queen to publicly 
recognise their heroism. The address of the Royal College 
of Physicians says:— 

We are deeply and gratefully sensible of the generous impulse which 
has prompted your Majesty at this time to visit Ireland and its 
capital—a gracious recognition of the heroic and couspicuous part 
which your Majesty’s Irish troops have played in the war in South 
Africa. In this season of trouble you have—as you have ever done— 
made the trials and sorrows of your people yon'r own, thua drawing 
their thoughts and heaits ever closer to jour Royal person by ties of 
affectionate regard. 

The address of the Royal College of Surgeons says :— 

At the present moment a very large proportion of the officers 
of the Royal Army Medical Corps serving with such distinction 
in South Africa are Fellows or Licentiates of this College, and it is to 
us a legitimate source of pride and satisfaction that the valour and 
devotion displayed by our countrymen serving as combatants in the 
ranks of your army have been equalled by the devotion and self-sacrifice 
exhibited by our Fellows and Licentiates as officers of the Royal Army 
Medical Corps. We humbly desire also to convey to your Majesty the 
expression of our gratitude for having recently granted to the officers 
of the Army Medical Service the status and prestige of a Royal Corps. 
Such action on the part of your Majesty w ill enable this College to 
cooperate with your Majesty's advisers in making the Royal Army 
Medical Corps even more successful in the future than it has been in 
the past. To assist by every means in our power in all measures 
intended to strengthen the naval and military forces of the Empire is 
the highest object of our ambition. 

County Antrim Infirmary , Lisburn. 

At a meeting of the committee of management held in 
Lisburn on April 12th attention was drawn by one of the 
members to the fact that Mr. G. L. St. George, the surgeon 
of the institution, had treated 669 cases and paid 2005 visits 
in connexion with what was known as the extern depart¬ 
ment. All this work was performed gratuitously, while 
many of the persons assisted were in a position to pay but 
did not owing to the belief that they were entitled to be 
relieved gratis. It was a monstrous thing that for a salary 
of £80 per annum the medical man should be allowed to place 
the benefit of his skill at the service of many patients who 
did not pay a farthing. The Act of Parliament did not pro¬ 
vide for an extern department and dispensaries for the really 
poor were in existence. Mr. G. L. St. George said it was not 
only unfair to himself but to the other medical practitioners 
that he should give his services free. He had not himself 
complained of the matter; it was discovered by the Finance 
Committee. It was decided to consider the question with 
the view of making a satisfactory arrangement. 

Asylum Attendants up to Date. 

Dr. George E. Carre, resident medical superintendent of 
the District Lunatic Asylum, Omagh, reported to a meeting 
of the governors, held in Omagh on April 12th, that one of 
the female attendants lately appointed had left the place 
after being there only a few days; the reason given was 
because there was no piano for her to play in the institution. 

The British Atsooiation . 

The British Association is to meet at Bradford in 1900 and 


in Glasgow in 1901. Under its rules the decision as to the 
place of meeting for 1902 must be taken next September by 
the meeting at Bradford. An invitation to meet at Belfast 
in 1902 is to be presented then. The deputation has been 
appointed and a city meeting will be called to repeat officially 
the invitation already tendered at the assemblage in Dover 
last year. 

April 24th. — 

PARIS. 

(From our own Correspondent.) 

Rapid Diagnosis of Rabies in the Dog. 

At the meeting of the Academy of Medicine held od 
April 10th Professor Cornil read for M. Babes of Bucharest a 
short paper showing the possibility of making a rapid 
diagnosis of rabies by an examination of the medulla 
oblongata and spinal cord of a dog which bad inflicted a 
bite. The process was as follows. 1. A small piece of the 
brain of the dog was inserted into the brain of a rabbit. 
2. A slice of the medulla oblongata of the same dog was 
hardened in alcohol containing formol; at the end of 24 
hours sections were out from it and stained with carbolised 
fuchsin, methylene blue, or polychrome. The sections were 
then dried, mounted, and examined with a low power. If 
nodules embryonnaires were found in the grey substance, 
together with a perivascular or general ttat embryonnaire and 
chromatolysis of the nerve elements, this amounted to 
evidence that the dog was rabid. In ail cases in which 
these bulbar lesions were observed, it was found that the 
animals inoculated with brain substance from the dog 
developed symptoms of rabies, while, on the contrary, 
such symptoms never appeared in rabbits inoculated with 
brain substance from dogs the mednlla oblongata of which 
did not present any of the above-mentioned alterations. 

Reg illations affecting Mineral Springs. 

In France a mineral spring is not allowed to be developed 
commercially—that is, the water of it may not be sold for 
drinking or even for baths—without permission of the Minister 
of the Interior, who only grants it after the fulfilment of 
certain specified conditions. Chief among these is the 
favourable opinion of the Academy of Medicine in connexion 
with which there is a commission charged exclusively with 
the making of such examinations. The proprietor of the 
spring must produce an analysis made at his expense and the 
commission of the Academy checks it by a second analysis 
also made at the expense of the proprietor. An engineer 
proceeds to the locality to make sure that the water is 
collected under proper aseptic conditions, that it does not 
undergo any contamination previously to or in the course of, 
bottliDg, and that no foreign substance is added to it, not even 
a gas. These restrictive precautions are not superfluous, 
since requests for permission to enter into these commercial 
undertakings are surprisingly numerous and the real object 
of the authorities is two-fold—firstly, to prevent the in¬ 
ordinate increase of establishments connected with hot 
springs competing unprofitably with one another, and, in the 
second place, to save from financial ruin those simple- 
minded people who whenever they find in their gardens a 
ferruginous or saline spriDg of the most ordinary character 
think that they have a treasure in their possession. The 
Academy of Medicine has just given a fresh proof of the 
interest which it takes in this question by adopting, on tie 
recommendation of M. Henriot, a new principle which will 
enable it to exercise a stricter supervision than hitherto over 
mineral springs. M. Henriot has observed that even in the 
case of a well-known and properly authorised spring 
circumstances may bring about a change in the com¬ 
position of the water, so that after the lapse of some years 
the results of analysis may be quite different from those 
obtained at the time when the authorisation was granted. 
The circumstances in question may include over-rapid with¬ 
drawal of water, unsatisfactory methods of collection, and 
especially geological phenomena. An example of this kind 
is supplied by a certain spring, the water of which when 
bottled has a large sale and is much in request, but which 
was almost dried up quite 20 years ago afrer an earthquake. 
The society which worked it thereupon filled their bottles 
with water from a neighbouring spring not having quite the 
same composition, all the time keeping up the old name so as 
not to lose the commercial value which it had acquired. M 
the case of some other springs the richness of which in iron, for 
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example, depends on the proportion and the pressure of the 
carbonic acid which keeps the iron in solution, escapes of 
this gas, due to the sinking of other wells in the locality, 
have greatly reduced the ferruginous quality of the water. 
The Academy, not being able to interfere with the authorisa¬ 
tions granted long ago, has decided that for the future 
authorisations for the sale of the water of a mineral spring 
shall only hold good for 30 years and that at the end of that 
time a fresh inquiry and fresh analysis shall be required. 

Oxygen in the Treatment of Seasickness. 

On April 17th M. Dutremblay read a paper before the 
Academy of Medicine upon the Treatment of Sea-sickness 
by Inhalations of Pare Oxygen under Pressure. The first 
trials of this method were carried out with success by Dr. 
Dubois, professor at the Faculty of Sciences of Lyons, who 
considered that the principal cause of sea-sickness lay in 
the incomplete respiratory exchange which occurs in the 
lungs. The amount of residual air is thus increased. 
M. Dutremblay, assisted by Dr. Perdriolat, a medical officer 
in the service of the Compagnie Goo6rale Transatlantique, 
made a trial of the remedy upon a number of sea-sick 
passengers. In his view the disturbances in position of 
the viscera and the contraction of the diaphragm bring about 
the secondary manifestations of sea-sickness, such as migraine, 
vomiting, chilliness, and the like. Under such conditions 
the use of oxygen is quite justified. The result of a great 
many trials was that rapid relief was obtained, the,nausea 
and sickness disappeared, the patient felt quite comfortable, 
and to this there succeeded an interval of quiet and refresh¬ 
ing sleep. The shallow and rapid respiration became more 
regular, the pnlse improved, and the headache disappeared. 
The patient must take deep and regular inspirations ; from 30 
to 40 litres are enough to begin with, but this dose may be 
repeated if necessary. The gas should be inspired through 
the mouth, the nostrils being kept firmly closed. 

April 23rd. 


BERLIN. 

(From odr own Correspondent.) 


Legislation as to Infectious Diseases. 

A Bill on the Prevention of Epidemic Diseases will be 
discussed in the German Parliament. This Bill provides for 
the compulsory notification of certain infectious diseases, 
including cholera, yellow fever, bubonic plague, small-pox, 
and typhus fever. The notification must be made, not only 
by the medical man, but eventually by the landlord of the 
house, the nurse, or the coroner. The district medical 
officer of health is authorised to examine patients 
suffering, or suspected to suffer, from the above diseases 
and has the right of entry to premises where such patients 
may be. In cases of cholera, yellow fever, and plague a 
necropsy may be ordered by the local authorities. The 
medical man in charge of a case is entitled to be present at 
any examination or necropsy made by the medical officer of 
health. The medical officer of health is authorised to order a 
patient to be conveyed to a hospital even against his will if 
sufficient isolation is not available in his residence. Houses 
where a case of infectious disease has occurred are to be 
placarded. Local authorities may order the disinfection of 
clothing, furniture, rooms, &c., and even the evacuation of 
dwellings, the owners of course being entitled to claim com¬ 
pensation from the Treasury. Schools may be closed by order 
of the local authority. There are also special provisions 
relative to passenger traffic on railways and to the measures 
to be taken in seaports. The Imperial Health Office will 
hive the duty of seeing that the law is carried into effect. 
The Bill provides for the creation of an Imperial Council 
of Health in connexion with the Health Office. This council 
will be composed of the most eminent hygienists of 
Germany and is to be consulted by the Government in 
important questions of public health where the advice 
of the most competent men is necessary. Hitherto special 
commissions have been convoked when required, as at 
the time of the great cholera epidemic, but the 
Council of Health will be a permanent institution, so 
that special commissions will become unnecessary. One 
of the principal duties of the council will be the revision of 
the German Pharmacopoeia. The President of the Imperial 
Health Office will also be President of the Council of Health. 
The “ plenum ” of the council will be convoked only on rare 


occasions, such as in times of epidemics, but sub-committees 
will meet regularly for special purposes. In an article 
published in the Deutsche Mcdieinisehe Wnchcnschrift 
Professor Kolle, of the Institution of Infectious Diseases, 
approves of the general principles of the Bill, but 
argues against its limitation to diseases of essentially 
foreign origin and the non-inclusion of diseases long-estab¬ 
lished in Germany, such as diphtheria and typhoid fever. 
A correspondent of the Vossische Zeitung draws attention to 
the preponderance given to the Government medical officers 
by the Bill. He asks whether those gentlemen have had an 
opportunity of seeing more cases of yellow fever, cholera. 
Sec., than the civilian practitioners, and in the event of their 
not having had such opportunities he inquires why the 
right of officially deciding questions relative to epidemic 
disease should be conferred on them exclusively. The duties 
of the Government medical officers have been increased so 
much by this and other enactments that they will scarcely 
have time for private practice, although the smallness of 
their salaries compels them to engage in it. Better 
remuneration and better traiciog of the medical officers 
would contribute much to the utility of the Bill. 

The German Ambulances with the Boers. 

The central committee of the German Red Cross Society 
has received reports from the German ambulances with the 
Boer forces. One ambulance is in Jacobsdal and the other in 
Bloemfontein. The members of the Jacobsdal ambulance were 
in great danger during the battles in February and were over¬ 
whelmed by the amount of work in the field hospital and on 
the battle-field. Jacobsdal is, of course, now in possession of 
the British ; the patients in the field hospital are still for the 
most part Boers, only a few of them being British. At the 
special request of Lord Roberts the British Government has 
instructed the British Ambassador in Berlin to express his 
thanks to the German Red Cross Society for the help afforded 
to the sick and wounded. The Boer authorities have also 
stated that the German ambulance did excellent work during 
the harassing days before the surrender of General Cronje 
and afterwards. A third German ambulance is now on the 
way to South Africa where it will assist the members of the 
first two ambulances and supply them with a new stock of 
dressing material, ice. 

Collective Investigation on Venereal Diseases. 

A collective investigation on the spread of venereal 
diseases is being carried out in Prussia during this month. 
The medical profession throughout the country has been 
provided with vouchers on behalf of the medical chambers 
and has been requested to state the number of patients 
treated during the month of April. In the voucher there 
are different columns for patients suffering from gonorrhoea 
and its sequelte, from soft sore, and from syphilis. The 
male and the female patients are to be classified separately. 
The vouchers must be sent to the presidents of the medical 
chambers of each province and will be delivered to the 
Government medical department, where they will be collected 
and the results published. The medical departments both 
of the army and of the navy will contribute to the 
investigation. 

April 23rd. _■_ 



ROBERT WILLS SOPER, M.R.C.S. Eng., L.S.A., J.P. 

Mr. Robert Wills Soper died at his residence. Prospect 
House, Dartmouth, Devon, on April 12th, from the effects of 
a chill contracted a fortnight previously whilst attending 
a funeral. Mr. Soper received his medical education at 
St. Mary's Hospital, London, and became qualified ae 
M.R.C.S. Eng. and L S.A. in 1863 and 1864 respectively. 
After bolding resident appointments at St. Mary’s Hos¬ 
pital, the Sheffield General Infirmary, and the South 
Devon and East Cornwall Hospital, Mr. Soper went 
to Dartmouth where he soon established an extensive 
practice. At the time of his death ha held several appoint¬ 
ments, being medical officer of health of the borough and 
port of Dartmouth, medical officer of the twelfth district, 
Totnes Union, the first and second districts, Kingsbridgo 
Union, medical inspector to the Board of Trade, certifying 
factory Burgeon, and also Admiralty surgeon and agent. 
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The deceased was a justice of the peace for Dartmouth. Mr. 
Soper, who was 58 years of age, was extremely popular and 
will be much missed in Dartmouth, where sincere sympathy is 
felt for his widow and children. He took a great interest in 
yachting and was a prominent member of the Start Bay 
Yacht Club. The funeral on April 17th was largely attended : 
amongst those present were the mayor and corporation, the 
magistrates, officers of H.M S. Britannia, clergy, and 
members of the medical profession. 


EDWIN VAN MILLINGEN, M.D. WuRTZBURG. 

Wr: have to record the death of Dr. Edwin Van Millingen 
of Constantinople, where he established himself as an 
ophthalmic and aural surgeon in 1874. He was an English¬ 
man, was bom in 1851, studied medicine in the University 
of Wiirtzbnrg, and graduated there as M.D., after which he 
studied ophthalmology and otology in Vienna. He was 
attached as a specialist to the British, French, and Italian 
hospitals in Constantinople, and was for a time similarly 
attached to the hospital of the Imperial Admiralty. He was 
appointed by the Sultan first ophthalmic and aural surgeon 
to the Imperial Court, and later was named Professor of 
Ophthalmology to the Imperial School of Medicine. He 
died in the British Hospital on April 7tli from pneumonia 
following influenza. 


Steal fte. 


Society of Apothecaries op London.—I n 

April the following candidates passed in the subjects 
indicated :— 

Snrqcry.—A. St. J. Bateman (Section I.), Kind’s College Hospital; 
W. A. C. Cox (Section I.). St. Mary’s Hospital; H. S. A. Davies 
(Section I.), Michigan ; K. F. Ellery (Sections I. and II ) and F. E. 
Feilden, St. Bartholomew's Hospital; R. T. Forster (Sections I. 
and II.) and J. E. Howroyd (Section I.). Leeds ; D. T. C. Jones 
(Section II.), University College Hospital; O. E. Lemin (Section II.), 
London Hospital; J. C. S. Rashleigh (Section I.), St. George’s 
Hospital; and G. E. Seville, Manchester. 

Medicine.— F. R. Featherstone (Section I.), Gut’s Hospital ; R. T. 
Forster (Section II.). Leeds ; W. D. French (Section II ), University 
College Hospital ; J. S. Goodall (Section I.), Middlesex Hospital ; 
T. E. Holman, Guy’s Hospital; J. E. Howroyd (Section I.), Leeds ; 

C. Johnson (Section I.), Durham and London Hospital ; O. E. 
Lemin (Section II.), London Hospital ; G. M. Smith, St. Thomas's 
Hospital ; and C. E. Williams, It. C. P. & S., Kingston, Ontario. 
Forensic Medicine. —A. St. J. Bateman, King’s College Hospital ; 

K. R. Featherstone, Guy’s Hospital; J. S. Goodall, Middlesex 
Hospital ; T. E. Holman, Guy’s Hospital; J. E. Howroyd, Leeds ; 
C. Johnson, Durham and Isonrton Hospital; R. (). Jones, Guy’s 
Hospital ; W. Miles, Middlesex Hospital ; G. M. Smith, St. 
Thomas’s Hospital; and C. E. "Williams, R.C.P. AiS., Kingston, 
Ontario. 

Midwifery.— P. D’E. Burrell, St. George’s Hospital; W. T. Harris, 
St. Thomas's Hospital; W. T. Meagher, Cork; D. V. Muller, 
Charing-cross Hospital; R. C. Rumbelow, Middlesex Hospital; and 

H. Smith, Birmingham. 

The diploma of the Society was granted to the following candidates, 
entitling them to practise Medicine, Surgery, and Midwifery: P. D'E. 
Burrell, R. F. Ellery, F. K. Feilden, It. T. Forster, T. K. Holman, 

D. T. C. Jones, O. E. Lemin, and G. E. Seville. 

University of Edinburgh.— The following is 
the official list of candidates who have passed the under¬ 
mentioned examinations for degrees in Medicine and 
Burgery:— 

First Professional Examination— Farhat Ali, Mark Ashkenazic, 
Agnes Balfour, C. M. Begg, A. R. Berrie, J. M. Beyers, A. S. L. 
Biggart, F. H. Borthwick, F. 8. Brennan, James Brennan, Angus 
Buchanan, R. B. Calwell, M. C. Cowper, R. W. Craig, C. S. 
Crichton, George Cunningham, W. H. Davison, J. It. Dobbin, T. H. 
Easton. C. G. Edmonston, J. J. H. Ferguson, F. S. B. Fletcher, 
N. C. Forsyth, R. If. Fotbergill, H. M. Gillespie, J. A. Glover, 

L. C. V. Hardwicke, George Harrison, Ephraim Henderson, M.A., 
G. S. Husband, R. J. Irving, S. A. Johnston, I. C. Keir, John Kirk, 

E. A. Klein, W. E. Knight, C. A. Lawrence, C. D. Lochrane, J. B. 
Lockerbie, A. P. G. Lorimer, John M’Donald, R. J. Mackessack, 

M. A., Elspeth M. Macmillan, D. P. Marais, J. B. Mears, C. R. P. 
Mitchell, Helen Morison, T. B. Mouat, C. F. A. Oberliinder. Archi¬ 
bald Oliver, Frank O’Neill, E. H. Price, Labbtau Ram, William 
Readm&n, A. E. C. Rees, D. G. Reid, A. O. P. Reynolds, W. H. 
Kobertson, L. C. Robinson, John Saffley, S. W. Smith, W. A. 
Wilson Smith, H. A. Stewart, H. J. Stewart, A. C. Strain, Annie F. 
Theobalds, T. T. Thomson, E. A. Turpin, D. C. Welsh, Leonard 
West., R M. Manwaring White, and D. P. D. Wilkie. 

Second Professional Examination.—A. K. Baxter, Henrv Beveridge 

B.A., Breadalbane Blacklock, C. II. Bosenburg, J. *R. Bosnian, 
E. A. Brain* 1 , G. B. Brand, R. D. Brown, Archibald Brownlie, D. M. 
Callender, M.A., C. M. Campbell, M.A., D. G. Carmichael, T. F. 
Cavanagh, A. M. Caverhill, J. H. Connolly, P. D. Cremona, T. M. 
Cuthbert, F. I. Dawson, Jan Dommlsse, H. J. Dunbar, J. F. 
Duncan, John Dunlop, S. A. Ellerbek,* S. C. Ellison, A. N. Fell, 
A. P. R. Fennell, Sidney Gilford, Archibald Gillespie, A. M. Gloag, 


D. P. Goil,* Wilbert Goodchild, Andrew Grant, J. P. Grant, J. A. 

Gray, J. F. Haegeit, T. B. Hamilton,* Howard Harding, A. W. M. 
Harvey, Henry Herd, M.A., Matthew Holmes, C. H. Houghton, 

R. C. Irvine, J. M. Johnstone, Harold Kerr, James Kirkwood, H. A. 
Knight, W. S. Laidlaw, Norah Lenwood, William Lilico. J. C. 
London. R. C. Low, J. C. M’Caughey, D. R. MacGregor, B Sc., 

I. N. M'Keaml. V. C. M'Laren, Evan Macmillan, R. P. M’Neil, 

C. E. Marshall, W. B. Marshall, J. B. Mason, J. K. Matheson, Paul 
Matthews,* R. J. Mayberry, Thomas Mill. W. S. Milne, Anthony 
Moll, J. H. Montgomery. S. A. Moore, Robert Morison, Robert. 
Murray, Charles NelBon, ’William Newlands, E. G. O. Nixon, T. H. 

Osier, John Politachi, A. B. dos Kemedios, H. H. Hobarts, A. B. 

Ross, T. W. E. Ross, A. J. Rowan, A. L. Roxburgh, James Soobie, 

J. S. Sewell, A. M. Sharp, M.A., E. S. Sharp, C. J. Shaw, W. F. 
Smeall, J. M. Smith, M. S. Sodhi, D. L. Wall, B. P. Watson,* John 
Weir, and 8. A. K. Wilson. 

Second Professional txxamination {Old Regulations).—ill. N. Bostv 
M. G. I. Cadell, Shaik Dawood* J. H. Meikle, M.A., B.Sc., A. C. 
Peterson, D. R. Rees, and W. H. Swaffield. 

Third Professional Examination .—May Agnew, J. F. Allan, C. M. 
Anderson, R. T. B&illie, A. C. Begg, R. A. Belilios, V. C. de Boin- 
ville, R. J. Bradley, A. J. Brock, James Brocket, E. E. Brown, 

G. M. Brown, William Brown, James Brownlee, Launcelot Bruce. 

K. W. Buchanan, Henry Buist, G. C. Burgess, B. P. Calder, Kirkland 
Chapel, C. C. Cboyce, P. T. Copeland, W. J. Crow, B. M. Cunning¬ 
ham, John Dalgliesh,* M. S. Dickson, W. E. C. Dickson, B.Sc., 

T. G. B. Dodds, Henry Dodgson. Charles Douglas, J. L. Duncan, 

W. A. Duncan, J. M. Dupont, J. R. Edward, William Bggling, 

J. W. Falconer, Stephen Garvin, E. M. Glanviile, E. A- Glegg, 
Thomas Graham, K. M. Grant, A. L. Gurney, A. R. Hallara, 
James Halliday, A. M. Hamilton, William Hamilton, N. C. K. 
Hansen, R. A. J. Harper, E. R. Henderson, D. C. Henry. 

C. W. Howe, Andrew Hunter, M.A., B.Sc., A. B. Hunter, A. K. 
Johnston, D. Edgar Jones, A. C. Keay, J. P. Kennedy, P. V. LaDg- 
more, A. R. Khan Lauddie, William Lee, J. G. M‘Bride, J. B. 
M’Cutcheon, William MacDougall, P. F. M’Farlan, George 
M*Farland, F. D. 8. MacKenzie, John M'Keszie, K. D. C. MacRae, 
William Mair, A. M. Malcolmson, A. F. G. Masson, E. C. C. 
Maunsell, G. R. Mill, William Miller, M. C. Morgan, John 
Morrison, David Munro, J. G. MunnvG. 8. Murray, Peter Murray, 

D. A. Ogilvie, J. F. Orr, J. L. Palmer, W. S. Patton, 8. G. Peiil, 
George Pereira, H. G. Pesel, L. W. Pole, W. H. Prentice, M.A., 

H. St. J. RanUell, H. M. Roberta, G. C. I. Robertson, M. \V. 
Robertson, W. A. Robinson, Laurence Rundall, C. W. Saleebv, 

T. B. Shaw, M. M. Smith, T. A. Smyth, Kate Southon, H. L. 
Shark, A. J. de Spiganovicz, M. M. Stevenson, D. A. Stewart, T. L. 
Thomson, E. A. Walker, A. R. Wallis, Edwin Wells, T. S. B. 
Williams, F. E. Wilson, James Woods, David Young, and K. T. 
Young. 

* Passed with distinction. 

Carmarthen Infirmary.— The annual meeting 

of the subscribers and friends of this institution was held on 
April 12th. The medical staff reported an increase in the 
work and the financial statement showed that the total 
receipts amounted to £1721 and the expenditure to £1885. 

Royal College of Surgeons in Ireland — 

Id recognition of the Royal visit the Council has resolved to 
grant the Primary Fellowship Examination to all students of 
the College who pass the second professional examination on 
or before July 31st, 1900, on fulfilling the other necessary 
conditions. This resolution applies to Licentiates, whether 
under or over 10 years’ standing, and to all students who pass 
the second professional examination for the conjoint diploma 
of the two Royal Colleges. The second professional examina¬ 
tion and the examination in physiology must be completed. 

All persons wishing to obtain the benefit of this resolution 
must claim the benefit before Jnly 31st, 1900. Ail applica¬ 
tions are to be addressed to the Registrar of the College.— 

The following is the prize list for the winter session. -j 
Descriptive Anatomy : Junior—J. S. Shiell, first prize (£3) 
and medal; and J. J. Connolly, second prize (£1) and 
certificate. Senior—J. Cockburn, first prize (£3) and 

medal; and R. W. Bnrkitt, second prize (£1) and certificate. 
Practical Anatomy : First year—Miss J. O. Hargrave, first 
prize (£3) and medal ; and A. N. Crawford, second prize 
(£1) and certificate. Second year—E. C. Byrne, first prize 
(£3) and medal ; and R. G. Allen, second prize (£1) and 
certificate. Third year—A. Charles and T. A. Dillon « 

(equal), first prize (£3) and medal ; and C. Yr T . Ewing, 
second prize (£1) and certificate. Practice of Medicine: 

A. Charles, first prize (£3) and medal; and J. F. Peart, - 
second prize (£1) and certificate. Surgery: C. W. Ewing, 
first prize (£3) and medal ; and J. F. Peart, second prize 
(£1) and certificate. Midwifery : W. R. Meredith and J. F- % 
Peart (equal), first prize (£3) and medal; and Miss M. J, ti 
Shire, second prize (£1) and certificate. Physiology: J. P- 
Ziervogel, first prize (£3) and medal; and R. W. Bnrkitt, ^ 
second prize (£1) and certificate. Chemistry : B. H. Peters. ( 
first prize (£3) and medal; and F. O’D. Fawcett, second 
prize (£1) and certificate. Pathology : J. M. S. Levis, first ^ 
prize (£3) and medal ; and T. J. Tallon, second prize (£1) 
and certificate. Physics : Miss J. C. Hargrave, first prize t| 

(£3) and medal; and M. Lochrin, second prize (£1) 80(1 V 

certificate. V 
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Difficulties under the Workmen’s Com¬ 
pensation Act. —At the Pontypridd County-court held 
recently before His Honour Judge Gwilym Williams, a 
collier who had worked at the Great Western Colliery for 62 
years claimed 8s. per week from the company, being half 
the wages he earned before the accident in September last. 
Medical evidence showed that the plaintiff was now suffering 
from rheumatism in the shoulder-joints and not from the 
effects of the accident, but that there might be slight traces 
of the accident left. His Honour said that such cases were 
very difficult to decide, as he had to depend absolutely on the 
medical evidence, and medical evidence could not always 
define with sufficient accuracy the extent to which an 
applicant was incapacitated. Eventually judgment was 
given for 5r. a week. 

Presentations to Medical Men.— Mr. John 

Jones, M.D., B.S. Lond., of Clydach, Swansea, at a meet¬ 
ing held on March 21st in the Public Hall in that town 
on the occasion of his leaving for the front, having been 
appointed a civil surgeon to Her Majesty’s forces in 
-South Africa, was presented with a purse containing £50 
in gold, a briar pipe, and tobacco.—At St. Tudy, 
Cornwall, on March 26tb, the members of the St. John 
ambulance class presented Mr. William Robert Newton 
Cole, M.D., M.Ch. R.U.I., with a barometer in appre¬ 
ciation of his services as honorary lecturer.—At the 
East Looe (Cornwall) Guildhall on March 28th the 
members of the St. John ambulance class presented Mr. 
Leonard Frank Houghton, L.K.C.P. bond., M.R.C.S.EDg., 
with a smoking cabinet of oak bearing the inscription : 
“ Presented to Dr. L. F. Honghton by the members of the St. 
John Ambulance Class, East Looe, in recognition of his 
services, 1897-8 9.”—The nursing staff of the Royal Devon 
and Exeter .Hospital on March 28th presented Mr. W. 
Ashford, I,.R C' P. Lond., M.R.C.S. Eng., the assistant house 
surgeon, with a travelling case. Mr. Ashford has been 
accepted for service with the South African Field Force.— 
On March 29th Mr. Frank Woods, L.R.C.P.Lond., M.R.C.S. 
Eng., L.S.A., of Timsbury, near Bath, who is leaving the 
neighbourhood, was entertained at a dinner in that town. 
Mr. Hayward, the chairman, presided over a large assembly, 
and in the course of the evening presented Mr. Woods 
with a silver salver as a Blight token of the esteem 
io which he was held by the inhabitants of the district.— 
Mr. S. Finlay, F.R.C.S. Irel., and Mrs. Finlay were, on 
Jan. 3rd, entertained at Dungog, New South Wales, at a 
farewell social meeting prior to their leaving for Sydney, 
when Mr. Finlay was presented with an address by the 
residents of the district and Mrs. Finlay was the recipient 
of a valuable piece of plate.—The medical friends of Mr. 
S. C. Jamieson, M.B., Ch.M. Melb., of Hobart, Tasmania, 
who has proceeded to South Africa, met recently in that 
town and presented him with an Albert chain and Maltese 
cross.—At Shaldon, Teignmouth, recently, Mr. Bird, the 
chairman of the Shaldon Technical Education Committee, 
on behalf of the ladies who have attended a course of lectures 
on “ First Aid to the Injured and Sick Nursing” given by 
Mr. William Ker Bell, L.R.C.P. Lond., M.R.C.S. Eng., pre¬ 
sented to that gentleman a dressing and training bag in 
appreciation of his services as honorary lecturer.—At the 
Cawdor Arms Hotel, Llandilo, Carmarthenshire, on April 5th 
the Honourable Gwenllian C. Rice, of Dynevor Castle, on 
behalf of friends in the town and neighbourhood, presented 
to Mr. William Howell Lloyd, M.R.C.S. Eng., L S.A., 
Surgeon-Captain of the 1st Volunteer Battalion the Welsh 
Regiment, medical officer of health of the Llandilo rural 
and urban districts, and deputy-coroner for the eastern 
division of Carmarthenshire, an address, accompanied by a 
brougham and a purse containing £120, as a mark of respect 
and esteem npon the occasion of his silver wedding.— 
Considerable sympathy has been felt with Mr. E. W. JoUye, 
M.R.C.S. Eng., of Donington, Lincolnshire, by his friends 
and neighbours in consequence of a recent action at 
law against him which was dismissed with costs. Mr. 
Jollye has been a resident at Donington and carried on a 
professional practice there for many years and is highly 
esteemed. He has just been presented with a silver salver, 
on which is engraved an appropriate inscription, and a cheque 
for upwards of £200, which covers the costs he incurred 
in defending the action.—Mr. W. R. Williams, L.R.C.P., 
L.R.C.8. Edin., L.F.P.S. Glasg., of Machynlleth, was the re¬ 
cipient on April 5th of a marble timepiece from the members 
ot a large local ambulance class as an acknowledgment and 


appreciation of his first-aid instructions.—At the Village 
Hall, Addlestone, on April 10th, on the presentation of 
certificates to members of the local ambulance class, in 
connexion with the St. John Ambulance Association, Mr. 
J. L. A. Hope, L.R.C.P. Lond., M.R.C.S. Eng., was the 
recipient of a silver-mounted oak tea-tray, as a token of 
appreciation of his able gratuitous lectures to the class.— 
At a smoking concert, in the men’s mess-room at the New 
Cross, railway-station, London, on April 21st, Mr. J. M. 
Carvell, M.R.C.S. Eng., of Catford, was the recipient of a gold- 
mounted umbrella from the members of the ambulance 
corps of the New Cross and Willow Walk Division, of which 
he is the honorary surgeon. 

Complimentary Entertainment.—O n April 
19th Mr. N. Mclntire Falkiner, M.B., B.Ch. Dub., 
F.R.C.P. Irel., of Dublin, was entertained to dinner at the 
Dolphin Hotel and was presented with an illuminated address 
by the poor-law and medical officers of health of the Dublin 
Metropolitan District, on the occasion of his appointment as 
medical superintendent of Charlemont House and as a mark 
of their good wishes. Sir Charles Cameron occupied the 
chair and in proposing the toast of the evening, “Our 
Guest,” remarked on Dr. Falkiner’s amiability, by which he 
had gained the esteem of his many friends, and on his 
capabilities as a physician and sanitarian. 

The Bradford Sanitary Association.— The 

report of this association, of which Dr. H. Johnstone 
Campbell is president and Mr. P. E. Miall vice-president, 
states that the total number of members for the year 1899 
was 100, as compared with 104 for the previous year. The 
total number now on the roll is 103. Discussing the preva¬ 
lence of influenza the report calls attention to the fact that 
too much reliance is placed upon medicine and isolation hos¬ 
pitals by the general public for cure and pleads for a more 
intelligent grasp of sanitary principles. The seed of a plant 
which germinates best on soils suitable to its nature is given 
as an illustration of how the disease gains entrance to the 
body. 

University of Cambridge.— At a meeting of 
the Governors of Addenbrooke's Hospital on April 23rd 
Professor Clifford Ailbutt was unanimously elected an 
honorary physician to the hospital. The following were 
elected the University Representatives on the Advisory 
Council established, under the new agreement with the 
Senate: Dr. Porter, Dr. D. MacAlister, Mr. C. J. Clay, 
Mr. H. M. Taylor, and Mr. G. B. Finch. Five members to 
represent the county and five to represent the borough were 
elected at the same time. The compact with the University 
has thus been carried out, and there is reason to hope that the 
results will be highly beneficial both to the charity and to the 
medical school.—Mr. R. H. Yapp has been appointed assistant- 
curator of the Herbarium in the Department of Botany.— 
The plans for the new Medical School buildings come up for 
discussion in the Senate on May 5th.—The final examina¬ 
tions for the M.B. and B.C. degrees began on April 24th 
and will continue till May 3rd.—Profetsor J. G. Adami 
has been appointed a delegate to represent the University at 
the centennial celebration of the University of New Bruns¬ 
wick in May.—Mr. G. Cunningham will represent the 
University at the Dental Conference to be held in Paris in 
August next. 

Vaccination Fees.—I t seems that the Bury 
Board of Guardians are dissatisfied with the amount of the 
vaccination fees which they have to pay and have been in corre¬ 
spondence with the Local Government Board on the matter. 
The gnardians proposed to the Board that the fees shonld be 
reduced to the minimum in Article 20 of the Vaccination 
Order, 1893, but were told that the Board were not satisfied 
that the amounts received by the vaccination officers in 
respect of the year 1899 were unduly large having regard to 
the increased amount of work which had devolved upon 
them. [Considerable arrears had accumulated and some 
of these in 1899 had added to the vaccination officers’ 
incomes. Nor did the Board think that increased activity, 
causing a larger number of vaccinations, should be 
made a ground for the immediate reduction of fees. 
A second communication with regard to a reduction of fees 
again pointed out that though there was a considerable 
increase in the amounts paid for the first three quarters of 
1899 over those paid in 1898 it Bbould be remembered that in 
1898 vaccination was almost entirely in abeyance in the 
union and that many vaccinations were of children in 
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arrear. The Board considered that the guardians Bhould 
give the new sjetem a longer trial before they cut down the 
fees, for there was more work to do than formerly. It seems 
strange that such obvious facts should have to be pointed 
out to the guardians. The result of the subsequent dis¬ 
cussion was that the letters were referred to a committee 
for consideration. 

Vaccination Law. —At Frome, Somerset, the 

bench of magistrates recently dismissed two summonses 
against residents at Nnnney for failing to have their children 
vaccinated, owing to the vaccination officer having signed 
the requisite notices in the wrong place. 

Inspection op Meat.— At the last meeting of 

the Swansea Town Council it was decided to appoint a meat 
and veterinary inspector at a salary of £200 per annum. 


Jppffintmcnts. 


Successful applicants for Vacancies, Secretaries of Public Institutions , 
and others possessing information suitable for this column, are 
invited to forward it to Thb Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, for publication in the next number. 


Bundle, J. H., M.B. Lond., L.R.C.P., M.R.C.S., has been appointed 
Senior House Surgeon to the Countv Hospital, Yorkshire. 

Bird, G. W. Harvky, M.A., M.B., B.C. Cantab., M.K.C.S., L.R.C.P., 
has been appointed Surgeon to the Bridgwater Infirmary. 

Boakk, Samukl, L.R.C.P.. L.R.C.S. Irel., has been appointed Medical 
Officer of Health for Ilminster, and also Medical Officer for the 
No. 1 (Ilminster) District by the ChArd Board of Guardians, vice 
K. Stephens, deceased. 

Box, Charles Richard, M D.. B S., B.Sc. Lond.. M.R.C.P.. F.R.C.S., 
has been appointed Assistant Physician to St. Thomas’s Hospital. 

Byrne, L. A., L.H C.P. Irel., F.R.C.8., has been appointed Coroner for 
the City of Dublin, vice T. E. Kenny. 

Davies. J L, L.R.C.P. Lond., M.R.C.8., has been appointed Medical 
Officer to the workmen at the Old Castle Works, Llanelly. 

Grieve, R., M.D., C.M. Edin., has been appointed Honorary Assistant 
Surgeon, Hull Royal Infirmary, vice H. W. Pigeon. 

Harris. John Henry, M.K.C.8., L.S.A., D P.H. Cantab., has been 
appointed Surgeon in charge of troops, Castle Fort, vice IL W. 
Soper, deceased. 

Jones, D. Williams, L.R.C.P., L.R.C.S. Edin., L.S.A. Lond., has l>een 
appointed Medical Officer and Public Vaccinator to the Rotherham 
No. 1 District, vice Branson, resigned. 

Macphhrson, J. F., M.B., C.M. Edin., lias been appointed Medical 
Officer for the First Sanitary District of the Basingstoke I'nion, 
vice C. F. Webb, reslgued. 

Maidlow, W. H., M.D Durh., B S., F.R.C.S. Eng., has been ap¬ 
pointed Medical Officer of Health by the Ilminster District 
Council. 

Massey, D.. L.R.C.P., L.B.C.S. Irel., has been appointed Medical 
Officer of Health for the Berriew Sanitary District of the Forden 
Union. 

McNabb, H. J., M.B., C.M. Irel., has been appointed Assistant Medical 
Officer to the County Down Infirmary. 

Nkw.man, G., M.D. Edin., D.P.H. Oamb., has been appointed, pro tenu. 
Medical Officer for Clerkenwell. 

BonKRTS, J. L., M.D. Lond., B.Sc., F.R.C.S. Eng., baa been appointed 
Honorary Physician, Stanley Hospital, Liverpool, vice R. I. 
Richardson, resigned. 

Royal, William John, L.D.S-, F.P.S. Glasg., has been appointed 
Honorary Dental Surgeon to the Royal United Hospital, Bath, vice 
Charles Gaine. resigned. 

Spon, H. J., L.R.C.P. Lond., M.R.C.S., D.P.H. Camb., has been 
appointed Visiting Medical Officer to the City Dispensary, College- 
street, London, E.C. 

Sproulle, A. E.. L.R.C.P.. L.R.C.S. Irel.. has been re-apDointed 
Medical Officer of Health by the Withernsea Urban District 
Council. 

Walker, J. I)., M.B., C.M. Aberd., has been appointed Medical Officer 
for the Fontmell Sanitary District of the Shaftesbury Union, vice 
H. A. Bryant, resigned. 

Wood, James Miller Swanson, M.B, Ch.B., has been appointed 
Assistant Medical Officer to the James Murray’s Royal Asylum, 
Perth. 

Worth, Brskine Herbert, L.R.C.P. Lond . M.R.C.S., L.S.A-, of 
St. Day, Cornwall, has been accepted for service with the troops 
in South Africa. 


toantifs. 


For further Information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Birkenhead and Wirral Children’s Hospital, Woodchurcb-road, 
Birkenhead.—House Surgeon. Salary £75, with board, residence, 
and laundry. Apply to the Hon. Secretary, 20, Chapel-street, 
Liverpool. 

Birmingham and Midland Eye Hospital, Birmingham.—Assistant 
Hou«e Surgeon. Salary £60 per annum, with apartments and 
board. 


Birmingham and Midland Frkk Hospital for Sick Children, 
Birmingham.—Resident Medical Officer and Resident Surgical 
Officer. Salaries of £60 per annum each, with board, washing, and 
attendance at the hospital. 

Bristol Royal Infirmary.— Casualty Officer, to hold office uutll 
August 31st. Honorarium £10, with apartments, board, and 
washing. 

British Noam Borneo. — Two Medical Cadets. Apply to the 
Secretary, the British North Borneo Company, 15, Leadenhall- 
fllreet,London, B.C. 

Cardiff Infirmary.— Assistant House Physician for six months. 
Salary at the rate of £50 per annum, with board, washing, and 
apartments. 

Carlisle Dispensary. —House Surgeon. Salary* £130 per annum, with 
apartments (not board). 

Chelsea Hospital for Women, Fulham-road.S.W.—Clinical Assistant. 
Tenable for three months on payment of £8 8s. 

Chorlton Union —Senior and Junior Resident Medical Officers at the 
Workhouse Hospitals. Withington, Manchester, for twelve months. 
Salary of Senior Officer £130, and of Junior Officer £120, with 
furnished apartments aud attendance (but not rations) for each in 
the workhouse. 

City Asylum. Birmingham.—Resident Clinical Assistant. 

City Asylum, Nottingham.—Second Assistant Medical Offioer, uu- 
married. Salary £150, with board, apartments, and washing. 

County Asylum, Rainhill, near Liverpool.— Assistant Medical Officer 
to act as Locum Tenens for about four months during the summer. 
Salary £3 3s. per week, with furnished apartments and board. 

Denbighshire Infirmary, Denbigh —House Surgeon for 12 months. 
Salary £80 to commence, with board, residence, and washing. 

Dewsbury and DisrniCT Gknkral Infirm ary .—House Surgeon. 
Salary commencing £80 per atmum, with board, residence, and 
washing. 

Farringdon General Dispensary, 17, Bartlett’s-buildings, Holborn- 
circus, London.—Resident Medical Officer. Salary £120 per 
annum, with apartments, coals, gas, and attendance aud permission 
to take resident pupils. 

Glamorgan County Asylum, BrhUend.— Junior Assistant, Medical 
Officer. Salary £150, with board, apartments, washing, and 
attendance. 

Hospital for Diseases of- the Throat, Golden-square, London.— 
Senior Cllnicvl Assistant. 

Hospital for Women, Soho-rquare, London.—House Physician for 
six months. Salary £30 for tnat period. 

Leeds Public Dispensary.— Junior Resident Medical Officer. Salary 
£85 per annum. 

Liverpool Eye and Ear Infirmary.— House Surgeon. Salary £80, 
with residence and maintenance. 

London Temperance Hospital, Hampstead-road, N.W.— Assistant- 
Resident Medical Officer for six months. Honorarium given at the 
rate of 50 guineas per annum, residence in the hospital, with board 
and washing. 

Manchester Royal Infirmary*.— Surgical Registrar (non resident). 
Salary £80 per annum. 

Miller Hospital and Royal Kent Dispensary, Greenwich-road. 
S.B. — Junior Resident Medical Officer for six months. Salary at 
the rate of £40 per annum, with board, attendance, and washing. 

National Hospital for the Paralysed and Epileptic [Albany 
Memorial), Queen-square, Bloomsbury, London.—Two Assistant 
Physicians. 

Northampton Union.— Medical Officer for a district. Salary £70per 
annum, subject to superannuation deduction. 

North-West London Hospital, Kentish Town-road.—Resident Medical 
Officer and Assistant Resident Medical Officer for six months. 
Salaries at the rate of £50 per annum each. 

Parish of St. Matthew. Bethnal-green, London.—Assistant Medical 
Officer at the New Infirmary, Cambridge-road, N.B., unmarried. 
Salary £150 per annum, with board, lodging, and washing. Also 
Second Assistant Medical Officer for the New Infirmary, Cambridge- 
road, N.K., unmarried. Salary £120 per annum, with board, lodging, 
and washing. Applications to the Clerk to the Guardians, Office*, 
Biahop’e-road, Victoria-park, N.B. 

Peck ham House, Peckham.— Assistant Medical Officer. Salary £150 
per annum. 

Poplar Hospital for Accidents, Poplar, London.—Assistant House 
Surgeon for six months. Salary at the rate of £65 per annum, with 
board and residence. 

Ripon Dispensary and Cottage Hospital, Ripon.—Resident House 
Surgeon and Dispenser, unmarried. Salary £70 first year, to be 
advanced afterwards, with board and lodging. 

Royal London Ophthalmic Hospital (Moorpiklds Eye Hospital)* 
City-road, E.C.—Three Assistant Surgeons. 

Royal National Hospital for Consumption at Ventnor — Clinical 
Assistant. Board, residence, and laundry provided. Apply to the 
Secretary, London office, 34, Craven-street, Strand, W.C. 

St. Mary’s Children’s Hospital, Plaistow, B.—Assistant Resident 
Medical Officer, unmarried. Salary £80 per annum, with board, 
residence, laundry, Ac. 

Salford Hoyai. Hospital. —Honorary Medical Officer for the 
Pendleton Branch Dispensary. 

Salop Infirmary*, Shrewsbury.—Assistant House Surgeon for six 
months. Salary at the rate of £40 per annum, with board and 
washing. 

Scar i imho ugh Hospital and Dispensary.— Junior House Surgeon for 

six months. Salary £50 per annum, with residence, board, and 
washing. 

South Devon and East Cornwall Hospital, Plymouth.— Assistant 
House Surgeon for six months. Salary at the rate of £50 ptr 
annum, with l>oard and residence. 

Staffordshire General Infirmary, Stafford.—House Surgeon for 
two years. Salary £120 per annum, with board, lodging, and 
washing. Also Assistant House Surgeon. Salary £80 per annum, 
with board, lodging, and washing. 

Stockport Infirmary'.— House Surgeon. Salary £100 per annum, 
with residence, board, and washing. Also Assistant House ami 
ViBltlng Surgeon. Salary £70 per annum, with board, washing, and 
residence. 

Swansea General and Ey*e Hospital.— House Surgeon for twe.vo 
months. Salary £50 per annum, with board, apartments, washing 
and attendance. 
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Victoria Hospital for Children, Queen’s-roaH, Cheleea. 8.W.— 
Resident Medical Officer for six months. Honorarium £25, with 
hoard and lodging in the hospital. Also Assistant Physician to the 
Out-patients for two years. 

WoLVKKHAJVIFTO* AND STAFFORDSHIRE GENERAL HOSPITAL.— House 
Physician for two years. Salary £100 a year, with board, lodging, 
and washing. Also Assistant House Physician for six months. 
Honorarium at the rate of £50 per annum given, and board, lodging, 
and washing provided. 

York Dispensary.— Resident Medical Officer, unmarried. Salary £110 
a year, w ith board, lodging, and attendance. 

York Lunatic Asylum, Boot ham, York.— Assistant Resident Medical 
Officer. Salary £110 a year, with board, washing, and attendance. 


Jirtjp, JJtarriages, aitir geafjis. 


BIRTHS. 

Barton.— On April 17th. at RedclifTe gardens, South Kensington, S.W., 
the wife of Charles N. Barton, L.R.C.P. Lond.. M.R.C.8., of a son. 

Browne. —On April 22nd, at Avonslde, Warwick, the wife of Sam 
Browne, M.D. Irel., late K.N., of a daughter. 

Clakkk- —On April 18th. at Mamfleld-road, Nottingham, the wife of 
Frederick Adderley Howard Clarke, M.R.C.S., L.R.C.P. Lond., of 
a son. 

Gardener.— On April 20th, at Darley House. Venner-road, Sydenham, 
the wife of W. F. Gardener, M.R.C.8., L.R.C.P., of a son. 

Hickman. —On April 21st, at Broadhurst-gardens, South Hampstead, 
the wife of H. K. Belcher Hickman. M.B.. of a daughter. 

Milligan.— On April 18th, at Westbourne, Rusholme, Manchester, the 
wife of William Milligan, M.D., of a daughter. 

Oilky. —On April 18th, at 8hanklin Villa, Buckhurst Hill, the wife of 
Fredk. J. Oxley, M.R.C.S., L.R.C.P., of a daughter. 

Parry.— On St. George’s Day, at The Turret Home, Youlgreave, 
Derbyshire, the wife of T. Wilson Parry, M.A, M.B., B.C. Cantab., 
LR C.P. Lond., M. B.O.S. Eng , of a son. 

Sanderson.— On April 16th, at Bruns wick-square, Brighton, the wife 
of Robert Sanderson. M.B. Oxon, of a daughter. 

Shaplaxd —On April 23rd, at Burnside, Exmouth, the wife of John 
Dee Shapland. M.R.C.S.. of a daughter. 

Stkxnh abuser. —On April 16th, at SL Andrew’s, Lewes, Sussex, the wife 
of J- R. Stftlnhaeuser, M.B., B.S., of a daughter. 

Twining. —On April 22nd, at Holm Leigh, Salcombe, South Devon, the 
wife of V. W. TwiniDg, M.B., of a daughter. 


MARRIAGES. 

Brown—Poulter. —On April 19th, at Leytonstone Congregational 
Church, by the Rev. J. F. Poulter, B. A. Cantab, (great uncle of the 
bride), assisted by the Rev. G. H. Sand well, pastor of the Church, 
Henry Havelock Brown, Esq., M.B., C.M., Holmlands, Leyton¬ 
stone, to Edith, second daughter of Major T. J. Poulter, J.P., 
Assembly House, Leytonstone, Essex. 

Easterbrook— Forrester.— On April 18th, at Momingside Parish 
Church. Edinburgh Alexander Maitland Basterbrook, M.B., C.M. 
Rdin., Gorebridge, Midlothian, to Emily Kenyon, younger daughter 
of the late William Forrester, of Arngibbon. Perthshire. 

Elkins—Pkach —On April 19th, at All Saints’, Leavesden, Herts, by 
the Rev. J. K. B. Watson, Chaplain of Leavesden Asylum, assisted 
by the Rev. Arthur Wilson, M.A., Vicar of the Parish, Frank Ashby 
Elkins, M.D., Medical Superintendent, Metropolitan Asylum, 
Leavesden, eldest son of Joseph Elkins, Stanford Mear, Yelvertoft, 
Northants, to Caroline (Lena), fourth daughter of the late William 
Henry Peach, Waingroves Hall, Derbyshire. 

Farxfibld—Simmonds.— On April 24th, at Dorchester Abbev, Oxon, 
William Walter Farnfield, M.B.C.8., L.R.C.P., of Mere, Wilts, to 
Elizabeth Esther Simmonds, eldest daughter of J. A. Simmonds, 
of Belvedere, Kent. 

Lyall—Norrish.—O n April 19th, at the Oliurch of the Holy Cross, 
Crediton. by the Rev. A F. de Gex, Rector of Meachaw and Crea- 
combe, assisted by the Rev. Prebendary C. Felton Smith, Vicar, 
David William Knyvett Lyall. M.B., G. M. Edin., of Shepton Mallet, 
Somserset. eldest son of D. R. Lyall. Esq.. C.8.I., to Mary Avre, 
younger daughter of D. M. Norrish, Esq., of Fordton House, 
Crediton, Devon. 

Martineau-Williams.— On April 21st, at St. Saviour’s, Pimlico, 
Alfred John Martineau, L.R.C.P. Lond., M.R.C.S., of Hove, to 
Emma Louisa, elder daughter of Thomas Howell Williams, of 
Smeeton, Leicester. 

Wilkinson- Fisher.— On April 21st, at Holy Trinity Church, Anerley, 
S.E.. Robert Wilkinson, M.D. Brux., M.R.C.S., L.R.C.P. Lond., of 
Branksome House, Hamlet-road, Norwood, to Beatrice Mary, 
daughter of Robert Fisher, of Beverley-road, Anerley. 


DEATHS. 

Ainlet.—O n April 24tb, at Bournemouth, Daniel Ainley, M.K.C.S., 
M.O.H., County Borough of Halifax, aged 65 years. 

Arcedall.— On April 20th, 1900, in London, Henry Stewart Archdall, 
M.R.C.S., L.R.C.P., late surgeon R.N., aged 32 years. 

Griog.— On March 12tb, at Wynberg Hospital, William Chapman 
Grigg, M.D.. of Curzon-street, Mayfair. 

Jktfreys. —On April 2lst, suddenly, at Brighton, Rich&id Parker 
Jeffreys, M.B C.S., aged 59 years. 


S.B. —A fu oj to. U charged for the insertion of Notices of Birt .s , 
Marriages , and Death?. 


Softs, Sjjort Comments, anti Jnstoers 
to Correspondents. 

TUB FRIENDLY SOCIETIES’ MEDICAL ALLIANCE. 

The twenty-first annual conference of representatives of the Friendly 
Societies' Medical Associations was recently held in the Town Hall, 
Chester, when the President of the council, Mr. B. Hulse, P.T. and 
P.H.C.R., A.O.F., delivered an address in eulogy of the “great 
friendly society movement” The value of the influences that have 
been brought to bear by the leading friendly societies upon & large 
public is not in dispute and we are not detracting from the position 
of the societies as national instructors in thrift and self-help when 
we allow ourselves to criticise the reference of the president to the 
medical side of these associations. 

“One of the main objects of the movement,” he said (we quote 
from the. Crewe Guardian ), “was to provide medical skill and 
medicine to the members when laid aside by sickness. Complaints 
had been numerous both as to the quality of the medicine supplied 
and the disproportionate attention given to private patients compared 
with the members of their societies. Hence they endeavoured to find 
a remedy, and the pioneers of the movement 30 years ago thought it 
was to be found in cooperation, and by combination together 
to rent or purchase their own surgery, engage their own surgeou, 
whose time and skill would be devoted to the wants of their members. 
They had had difficulties to contend with, but in spite of them they 
were conscious of the purity of their own motives. They believed 
there was a brilliant future in store for them. Their associations 
were not established for the purpose of money-making, but they were 
deeply anxious that the services of the best medical gentlemen 
might be engaged.” 

Now, this is a sensible statement of policy and is fair as far as a 
view of a subject can be fair when looked at from one standpoint. 
But the sick member is the only person considered. He is to have 
the best medicines and the best, medical gentleman's services. 
These services are to be his and his fellow-members’ exclusively, 
but there is not a word as to the scale of remuneration. 
Surely the remuneration should a’so l>e of the be6t. Here 
is a movement which the president claims to be of national 
importance, and good evidence could he found to support 
his claim. The medical attendance of the members is, accord¬ 
ing to his own words, one of the main objects of the friendly 
societies. It is desired that this attendance should be particularly 
good. Then a irely the pay should be the same. Theie ought to be 
noquestion of pennies a week ltetween successful national movements 
and the best exhibition of medical skill exclusively employed in 
behalf of that movement. Now, as a matter of fact, the medical 
officers of friendly societies are paid upon a low scale. Some 
societies pay better than others, just as some are better managed 
than others ; but in those which have the most marked desire to treat 
their medical officers well the pay is not large, certainly not large 
enough to be considered a sort of good-conduct prize for scientific 
service of a high grade. And no amount of arbitration will, we fear, 
alter tho position. We are in favour of arbitration, as by its 
means the medical men and the friendly societies may be able to hit 
upon arrangements that will be satisfactory to both, but we have not 
much hope of practical results while the friendly societies rate their 
members and members’ health so high and their medical officers’ 
services so low. 

THE CAUSE OF DEATH IN SUDDENLY’ FATAL CASKS OF 
H-EMOPTYSIS. 

To the Editors of Thk Lancet. 

Sirs, —I submit the following to your discretion in the hope that if 
you insert it it may possibly elicit the views of some who are in a 
position to speak with authority on the subject. At 8.30 a m. on 
March 28th, a gentleman, aged 28 years, on his way to the nearest 
station for Manchester suddenly brought up blood in large quantity. 

I 6aw him almost immediately after the attack. He was lying 
on the footpath, and though of course I could not measure the 
blood which was on the ground it was a large quantity. We conveyed 
him home (about a quarter of a mile) and put him to bed. Examina¬ 
tion revealed marked disease in the apex of the right lung. His heart, 
was healthy. It appeared that this was his third attack, the first having 
occurred in Canada six years ago and the second in this country 
18 months ago. His wife said that he had not seemed to ail much 
since then and on the morning of March 28th had been particularly 
brisk and cheerful. He had other haemorrhages, on April 1st at 
4 a m., on the 4th at 10 p.m., and on the 12th at 8 a.m., from 
which last he died. During the intervals be rallied well and 
seemed to be doing well and hopefully, except that the sputum never 
became quite free from blood. It was nearly free from blood on the night 
before the fatal attack. One peculiarity was that each hjomorrbage 
was smaller in quantity than the one before it. The last oue was 
remarkably small and did not seem at all sufficient to account for the 
result. His last attack did not last more than about five minutes and 
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be died in ifc before I could get to him. I was with him during 
the last attack hut one ; this was not a long one, hut was 
characterised by intense dyepntea which remiuded me much of the 
dyspnoea present in cases of embolism of the pulmonary artery. He 
was encouraged to cough without fear ; the bleeding stopped in a few 
minutes, and though he was much exhausted his breathing became 
calm again, and he rallied. It Beems to me that death in these cases 
may be due to one of two causes, either the loss of blood itself 
or asphyxia, the patient being, as it were, drowned by 
blood) being poured lout into the lung or lungs and not able 
to get rid of it by coughing. I believe that the latter is the 
greater danger of the two. though I do not remember to have seen 
it stated anywhere that, asphyxia was one of the dangers in these 
cases. In the case above related there was an interval of a week 
between the penultimate and the last hiemorrhage. during which 
the patient seemed to make a considerable progress for the better, the 
quantity of blood in the sputum being less than in the previous 
intervals; and, again, the last haemorrhage was not more than 
about eight ounces or thereabouts. This does not look as if the 
cause of death were the same as in hosmorrhage other than pulmonary. 
That the patieut died from asphyxia seems the only conclusion. The 
case was treated in the usual way except that no ice was used ex¬ 
ternally. It is grateful to the patient and, I believe, very useful, to 
suck the ice, but I have never been able to satisfy myself, though 
I have tried ifc in a good number of cases, that ice used 
externally does any good in hiemopfcyBis. On the other hand, 
it often succeeds in making the patient exceedingly uncomfortable. 
I have some misgivings, also, as to the value of such drugs as ergot in 
these cases, as to whether they are not more harmful than otherwise. 
Opium has appeared to me to be the most useful remedy for the con¬ 
dition. Apologising for these last remarks, which are irrelevant to the 
question I started with, I am. Sirs, yours faithfully, 

Stockport, April 18th, 1C00. W. R. M ANDES. 

THE RESULTS OF MASTURBATION. 

To the Editors of Thk Lanckt. 

Sirs,—I shall be much obliged if you or any of your readers will 
assist me with advice In the following case. A patient, now aged 27 
years, was in the habit of practising masturbation from the age of 16 
to 20 years, at which latter period he abandoned the habit. From 
that time he was accustomed to have nocturnal emissions in con- 


was to have been paid three guineas, thereupon claimed 'six guineas 
and brought an action against the Donegal guardians for that sum. 
Article 28 of the dispensary rules was to the effect that every 
medical officer shall be allowed an annual vacation not exceeding 
four weeks, and at Lifford quarter sessions on April 17th his Honour 
Judge Webb interpreted this as meaning an annual vacation of four 
weeks and no more. He therefore gave judgment in favour of 
Mr. Gilbert for six guineas and allowed him two guineas expenses. 


Streptococcus— Nothing, we fear, can be done. The recovery of the 
balance paid is a matter upon which legal opinion should be taken. 

Communications not noticed in our present issue will receive attention 
in our next. 


During the week marked copies of the following newspapers 
have been received: Midland Co untie* Herald, Oswestry Advertiser, 
Manchester Guardian, Northern Whig , Western Mercury, Western 
Daily Press, Brighton Gazette, Sanitary Record, Bristol Mercury, 
Times of India, Pioneer Mail, Citizen, Scotsman, Builder. Architect, 
Sun, Yorkshire Post, Rangoon Times, Leeds Mercury, Bury Guardian, 
Liverpool Daily Post , Forth-Eastern Daily Gazette, Poole Herald, 
Shield Morning Mail, Madras Mail, Sydney Daily Telegraph, 
Cheltenham Mercury, Bradjord Observer, Chelsea Mail, Bolton Journo' 
and Guardian, Cambridge Chronicle, Lancashire Daily Post, 
Hull Daily Mail, Daily Messenger (Paris), Norfolk Weekly Standard, 
Burnley Gazette, Forfar Herald, Wiltshire Chronicle, New York Herald 
(Paris), Eastern Daily Press (Norwich), Reading Mercury, City Press, 
Local Government Chronicle, Hertfordshire Mercury, Chester Courant, 
Woodbridge Reporter, Clifton Chronicle, Leamington Advertiser, 
Mining Journal, Local Government Journal, Surrey Advertiser , 
Weekly Free Press and Aberdeen Herald, Crewe Guardian, lAsburn 
Standard, Herne Bay Argus, Clifton Chronicle, Jersey Express, 
Ac., Ac. 


METEOROLOGICAL READING 8. 


nexion with sexual dreams, and though he often attempted intercourse 
could never succeed, erection not being sustained. Since the age of 24 
years up to now the emissions have been numerous, quite unattended 
by any sexual sensations, and occur two or three times a week and 
occasionally more often. lie is getting seriously alarmed and looks 
and feels bad. I have exhausted every method of treatment with 
which I am acquainted and should be glad to hear any suggestions as 
to treatment from those who have had similarly bad cases. 

I am. Sirs, yours faithfully, 

F. Harris, L.11.C.P. Lond., M.R.C.S. Hug. 
Cape Town, March 13fch, 1900. 

*** Some of our readers may have met with cases the treatment of 
which will suggest some useful point to our correspondent. These 
cases are very difficult to luanage for many reasons, but in our 
experience they are quite capable of recovery. 1. The patient must 
abstain absolutely from all attempts at sexual intercourse and avoid 
carefully all that stimulates sexual desire. 2. He should take all the 
usual means to secure good general health. 3. He must carefully 
avoid constipation. 4. He should sleep lightly clad and should bathe 
the genitals with cold water before going to bed. 5. A tonic of iron 
and strychnine may be prescribed -with advantage. 6. The patient 
must be encouraged to anticipate with confidence a complete recovery 
and he must as far as possible dismiss all thoughts about the whole 
subject. 7. The recovery will be slow.—E d. L. 

“TO MEDICAL FREEMASONS.” 

To the Editors of Thk Lancet. 

Siks,—A t the time of the issue of the voting papers for the election 
to the Royal Masonic Institution for Boys and the corresponding 
Institution for Girls appeals were published in The Lancet from 
various Masonic members of the profession on behalf of the only two 
“medical” candidates whose names appeared on the lists. I am glad 
to notice that both the candidates in question—H. E. Skrimshire 
and G. Hudson—have been successful. My present object in 
writing is to point out that at the coming election to annuities at 
tho Royal Masonic Benevolent Institution there are two medical 
candidates—viz., No. 30 on the list of “ Aged Freemasons," Charles 
Wyatt Smith, and No. 7 on the list of “Widows of Freemasons.” 
Mrs. Dickinson. May I ask your readers whose votes are not already 
engaged to give them to these candidates ? In Masonry certainly not 
less than in other fields medical men should lend their brethren a 
willing hand. I am, Sira, yours faithfully, 

April 23rd, 1900. P- Z. 

HOLIDAYS OF IRISH DISPENSARY MEDICAL OFFICERS. 
Mr. A. Aiken, dispensary medical officer at Pettigo, in Donegal Union, 
when making arrangements for his annual holidays was informed 
that a fortnight was the period allowed him by the guardians. He, 
however, believed himself to be entitled to four weeks and was 
accordingly absent for that time. HU substitute, Mr. Gilbert, who 


(Taken daily at 8.50 a.nu by Stewards Instruments.) 

Thb Lancet Office, April 26th, 1900. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (30th).— London (2 P.M.), St. Bartholomew’s (1.30 P.M.). St 
Thomas’s (3.30 p.m.), St. George's (2 P.M.), St. Mary’s (2.30 P.st., 
Middlesex (1.30 P.M.), Westminster (2 P.M.), Chelsea (2 P.M ). 
Samaritan (Gynaecological, by Physicians, 2 P.M.), Soho-aqusre 
(2 P.M.), Royal Orthopedic (2 P.M.), City Orthopedic (4 F.M.). 
Gt. Northern Central (2.30 P.M.), West London (2.30 P.M.), London 
Throat (2 p.m. . _ . 

TUESDAY (1st).—London (2p.m.), St. Bartholomew’s (1.30 p.m.),D ays 
(1.30 p.m.), St. Thomas's (3.30 P.M.), Middlesex (1.30 F.M.), West¬ 
minster (2 P.M.). West London (2.30 p.m.). University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 P.M.). St. Mat** 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 P.M.), London Throa 
2 p.m. and 6 P.M.), Royal Ear (3 p. v.). 

WEDNESDAY ( 2 nd).—St.Bartholomew’s (1.30p.m.), Universityl/Olieg 
(2 p.m.), Royal Free (2 p.m), Middlesex (1.30 p.m.), Charing-cros* 
(3 P.M.), St. Thomas’s (2 p.m.), London (2 p.m.), King's College (2 P-*-t 
St. George’s (Ophthalmio 1 P.M.). St. Mary’s (2 P.M.), National Ortho 
ptedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan (2.30 fa), 
Onnond-atreet (9.30 i.M.), Gt. Northern Central (2.30 P.M.), "« 
minster (2 p.m ), Metropolitan (2.30 P.M.), London Throat (2 P-»l' 

THURSDAY <3rd).-St. Bartholomew’s (130 p.m.). St. Tto®"' 
(3.30 p.m.) University College (2 P.M.), Charlng-cross (3 P.M-). 
George’s (1 P.M.), London (2 p.m ), King’s College (2P.M.), M 
(1.30 p.m.), St. Mary’s (2.30 P.M.), Soho-nqnare (2 P.M.), 

London (2 p.m.), Chelsea (2 P.M.). Gt. Northern Central (Gyn«o- 
logical, 2.30 P.M.), Metropolitan (2.30 p.m.), London Throat l*F*» 
St. Mark’s (2 F.M.). 












The Lancet,] 


DIARY, EDITORIAL NOTICES, MANAGER’S NOTICES. 


[April 28, 1900. 1257 


FRIDAY (4th). —London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. I 
Thomas’s (330 p.m.), Guy's (1.30p.m.), Middlesex (1.30 p.m.). Charing- 
erosa (3 p.m.). St. George's (1p.m.), King’s College (2 p.m.), St. Mary’s 
(2 p.m., Ophthalmic 10 a.m.), Cancer (2 p.m.), Chelsea (2p.M.),Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat <2 p.m. and 6 p.m.). 

SATURDAY (5th).—Royal Free (9a.m. and 2 p.m.), Middlesex (1.30 p.m.), 
St. Thomas’s (2 p.m.), London (2 p.m.). University College (9.15 a.m.), 
Charing-cross (2 p.m.), St. George's (l p.m.), St. Mary’s (10 p.m.), 
London Throat (2 p.m.). 

At the Royal Rye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

TUESDAY (1st). — Pathological Soctkty op London (20. Hanover- 
gquare, W.).—8.30 p.m. The adjourned Discussion on the Changes 
of the Blood in Disease will be resumed by Prof. A. Wright, Dr. 
Drysdale, Dr. W. Hunter, Dr. L. Smith (Belfast) and others. 
WEDNESDAY (2nd). —Obstktrioal Society op London.—8 p.m. 
Specimens will be shown by Dr. Tate and others. PapersDr. T. 
Wilson ; The Relations of Organio Affections of the Heart to Flbro- 
myoma of the Uterus.—Mr. A. Doran (President): A Case of Extra- 
uterine Gestation in which Foetal Death occurred at the Eighth 
Month after Spurious Labour, Abdominal Section two months 
lat er. 

THURSDAY (3rd).— Harteian Society op London (Stafford Rooms, 
Titchborne-street, Bdgware-road).—PaperMr. J. D. Malcolm: 
The Selection of Cases for Abdominal Section. 

Ophthaxmological Society of the United Kingdom.—8 p.m. 
Clinical Evening. Cases. 8.30 p.m. Mr. Nettleship : Note on Opaque 
Nerve Fibres of the Retina.—Mr. Critchett: Optical Iridectomies for 
Lamellar Cataracts. —Mr. F. M. Ogilvie: Eye Changes In a case of 
Bullet Wound of Head.—Mr. R. Bickerton : Case of Protrusion of 
Eyeball on Stooping.—Mr. W. T. Lister: Affection of Choroid.—Mr. 
Juler: (1) Emile Berger’s Binocular and Stereoscopic Lens; (2) 
PToptosis with Ophthalmoplegia Externa.—Mr. T. Collins: Case with 
Congenital Notch in the Margin of each Lower Lid.—Mr. Higgins 
and Mr. Ormond: Specimen of Sarcoma of Choroid. 

FRIDAY (4t.h)_—W est London Mkdico-Chikuroicax Society (West 
London Hospital, Hammersmith, W.).—Pathological Specimens: 
Mr. L. Bidwell: A Series of Gall-stones. Paper :—Dr. B. Blacker : 
Treatment by Ultra-violet Rays.—Dr. S. Taylor; Notes on Two 
Cases of Membranous Colitis.—Dr. L. Dobson ; (I) Notes on a Case 
of Foreign Bodies in the Mammary Gland ; (2) A Case of Impacted 
Fracture of the Head of the Femur complicated by Infantile 
Paralysis. 

West Kent Medico-Chirurgical Society (Royal Kent Dispensary, 
Greenwich-road, S.E.).—8.45 p.m. Mr. C. J. Parke : What shall we 
do with our Inebriates ? (Presidential Address.) To be followed by 
a Smoking Concert, 

Larynoological Socikty op London (20, Hanover-square, W.).— 
5 p.m. Cases will be shown by Dr. W. Williams, Dr. L. Turner, 
Dr. L. Lack, Dr. Tilley, Dr. Bronner, Dr. J. Horne, Mr. C. Symonds, 
Mr. Paget, and Mr. Waggett. 

Society of Anaesthetists (20, Hanover-square, W.).— 8.30 p.m. 
Casual Communications. The Ordinary Meeting will be followed 
by the Annual Meeting for Election of Officers, Ac. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
MONDAY (30th).—M edical Graduates’ College and Polyclinic 
(22, Cheniea-street, W.C.).—4 p.m. Mr. W. Anderson : Consultation. 
(Skin.) 

TUESDAY (1st).—M edical Graduates’ College and Polyclinic 
(22, Chenies-street, W.O.).— 4 P.M. Dr. J. F. Payne: Consultation. 
(Medical.) 

WEDNESDAY (2nd).—M edical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Mr. J. Cant lie: Consult &tio x. 
(Surgical.) 

THURSDAY (3rd).— Medical Graduates’ College and Polyclinic 
(22, Cheniee-street, W.C.).—4 p.m. Mr. J. Hutchinson: Consultation. 
(Surgic&L) 

FRIDAY (4th).— Medical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Mr. T. Collins: Consultation. 
(Bye.) 


editorial notices. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editors,” and not in aoy case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local events 
haring a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 


Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OP THE 
AUTHOR, AND IF POSSIBLE, OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager." 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Vol. II. of 1899, which was completed with 
the issue of Dec. 30th, and the Title-page to the Volume, 
were given in The Lancet of Jan. 6th. 


VOLUMES AND CASKS. 

Volumes for the second half of the year 1899 are 
now ready. Bound in cloth, gilt lettered, price 18s., 
carriage extra. 

Cases for binding the half-year's numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 2d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO subscribers. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.C., are dealt with by them ? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their snbeeriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are 


For the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To th e Colonies and Abroad. 

One Year .£114 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. _ 


Subscribers abroad are particularly requested 
to note the rates of subscriptions given above. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms) of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and agents are authorised to collect, and do so 
collect, from the Proprietors tho cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of 1h“ copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 
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Communications, Letters, &c., have been 
received from— 


A. —Dr. J. Alt bans, Lond.; Messrs. 
Armbrecht, Nelson, and Co., 
Load.; A. E. C.; Messrs- Allen 
and Ibnburvs, Lond.: Archives 
de Stomatologic, Paris; Mr. 
W. R. A-mms, Lend.; Alrcdedor 
del Mundo , Madrid, Director of; 
Messrs. R. Anderson and Co., 
Lond. 

B. —Mr. C. Birch*!], Liverpool; 
Birmingham Daily Gazette; 
Bristol Royal Infirmary; Messrs. 
Burgoyne,' Burbidgpfi. snd Co., 
Lond.; Birmingham City Asylum, 
Medical Superintendent of; Mr. 
L. Browne, bond.; Dr. J. Bis:ell, 
Bern; Dr. R. D. Batten, Lond.; 

T. B. Browne, Ltd., Lond.; Dr. 

C. B. Beck, New York ; Bradford 
Sanitary Association ; Mr. W. H. 
Brown, Lee^.s ; Mr. G. Barling, 
Birmingham; Mr. T. W. Bailey. 
St. M«ry Cray: British and 
(■olonial Druggist, Editor of; Dr. 
W. C. Bosanquet, Lond.; Bir¬ 
mingham Childrens Hospital, 
Secretary of ; Dr. Bcrillon. Paris. 

C. — Mr. T. Carwardtne, Bristol; ' 
Dr. S. Crawsbaw, ABhton under- 
Lyne; Dr. E. Chaumier. TourB, 
Prance; Chelsea Hospital for i 
W« men, Secretary of; Carlisle 
Dispensary. Hon. Secretary of ; 1 
Mr. J. E. Cornish, Manchester; - 
Cardiff Infirmary. Secretory of; 
Cortland Wagon Co. bond.; Dr. 
Colman, Lord.; Meisre. T. 
Christy and Co., Lono. 

D. —Professor Deatre. Greeley, 

U. SA.: Mr. A. Duke. Chelten¬ 
ham ; Mr. D. David, Hoath ; Dr. 

L G. Davies, Middlesbrough; j 
Dr. T. O. Dudfleld. Load.; Dr. 

J. T. R. Davison, Buen«»s Ayres; I 
Dewsbury General Infirmary, 
Secretary of; Durham County 
Asylum, Cleric of: Dunstable’s 
Pood Co., Lond.; Mr. T. Dixon, | 
Lond.; Mes6r/. S. Deacon and 
Co., Lond. 

E. —Dr. W. Elder, Leith; Evelina 
Hosp’tal for Sick Children, Secre¬ 
tary of. 

F. —Mr. R H. Freeland, Lond.; 
Dr. E. T. Fiaon, Salisbury ; Dr. 
P. W. Farmer, Melbourne; Mr. 
Hanbury Frere, Stradbroke; 

F. W. 

G. —Dr. L. Grant, Ed inbane; Mr. 
Bryce Gordon, Loud.; Messrs. W. 
Green and So^s, Edinburgh; 
Dr. A. H. Griffith, Manchester; 
Messrs. H. Garnett and Co., ! 
Rotherham. 

H. —Mr. W. HIgsop, Nottingham ; 
If. A. H. C.; Mr. G. Heimanni, 
Lond.: Dr. J. B. Hellier, Leeds; j 
Howard Association, Secretary 
of; Mr. E. Harris, Lond-; Mr. S. 
Hirzel, Leipstc; Mr. Reginald ' 
Harrison, Lond. 

I. —Institute of Electrical Engi¬ 
neers, liond , Secretary of. 

J. —Dr. W. W. Jones, Bath; Mr 
F. B. Jefferirs, Chatham; J. W. D. 


j K.— Mr. J. Kempster, Lond.: Mr. 
B. Kuhn, Lond.; Mr. C. B. 
Keetley, Lond. 

L.—Mr. C. Leudesdorf, Oxford; 
Mr. A. W. Lacev, Lond.; Messrs. 
Lee and Nightingale. Liverpool; 
London Press Exchange: Dr. 
S. H. Long, Norwich; Lfeds 
Public Dispenrary, Secretary of. 
M—Mr. A. Manns, Lond.; Mr. K. 

I Merck, Lond.; Dr. J. Miller, 
Lond.; Messrs. Mason and Wales, 
Dunedin. New Zealand; Mr. 
W. C. M’Bain, Glasgow; Medical 
Society of Victoria, Melbourne, 
Hon. Secretary of; Malthie 
Manufacturing Co, Lond.; Mr. 
A. B. S. C. Morrogh. Ebchester; 
Messrs. Maple and Co., Lond.; 
Mr. N. M. Macleod, 8bandon; 
Manchester Royal Infirmary, 
Secretary of; Midland. Countie* 
Herald Birmingham ; Dr. C. 
McLurrin. Sydney. 

N. —Mr. J. Norris, Lond. 

O. —Messrs. Oliver and Boyd, 
Edinburgh ; O.; Messrs. Orridge 
and Co., Lond. 

P. —Mr. Penrose Philp, Lend.; Mr. 
F. Poland, Lond.; Dr. R. J. 
Probyn-Williams, Lond ; Mr. 
George Pauli, E'swick ; Mr. J. J. 
Pheean, New York ; Mr. A. E. 
Peake, Iver: Mr. E. Pull. Cbes- 
ham Bo's . Dr. G. Petit, Paris. 

R. —Royal Statistical Society, Hon. 
Secrerary of; Royal Devon and 
Exeter Hospital, Secretary of; 
Messrr. Robertson & Scott. Edin¬ 
burgh , Mr. D. Rice. New Eltbam. 

S. —Mr. Joseph Smith, Lond.; 
Scientific Ibess, Manager of; 
Messrs. Squire and Sons, Lond.; 
Messrs. Street and Co., Lond.; 
Messrs.Strowger and Son, Wigan; 
South Devon Hospital, Ply¬ 
mouth, Hon. Secretary of; 
Messrr. Sydney Bros., Lond.; 
Messrs. Sparks, Treberne, and 
Son, Lond.; Society of Apothe¬ 
caries of London; Salford h’o.nl 
Hospital, Secretary of; Scar¬ 
borough Hospital and Dis¬ 
pensary, Secretary of; Dr. A. H. 
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THEN AND NOW; OR, THE INFLUENCE OF 
MODERN SURGERY UPON MEDICAL 
PRACTICE. 

Delivered before the Hunterian Society on Feb. 14th, 1900, 

By FEED. J. SMITH, M.A., M.D.Oxon., 
F.R.C.P.Lond., F.R.C.S. Eng., 

YSICIAX (WITH CASK OF OOT-PATIKHTS) TO THE LOUDON HOSPITAL. 


Mr. President and Gentlemen,— The responsibility of 
attempting to write and deliver an oration which shall be at 
once worthy of our godfather, worthy of your attention, and 
on a level with the many orations which have been delivered 
before the society is too great to allow me truthfully to 
express any earnest gratitude to you for electing me orator, 
but I can at any rate thank you for the honour which you 
would wish to confer upon me and can appreciate with a 
deep sense of respect the task with which you have rewarded 
my personal efforts on behalf of our society for a good many 
rears. 

Hunter was born, as I am informed, in 1728 and died in 
1792, and during his lifetime showed such capability of con¬ 
centrated and continuous work, such intellectual activity, 
such power of analysing and arranging facts and theories, 
that the influence of his existence has been felt, and felt 
strongly, down to our time and will continue to be felt 
long after we have passed away. None the less does it occur 
to me that it is hardly fair to him, however great and worthy 
he may have been, to keep on detailing annually all the 
incidents in his life, nor do I think that that is the type of 
oration which he would care to have maintained to keep his 
memory alive in our society. I have therefore chosen as my 
subject one which I hope may be as interesting to you as 
I am sure it would be to him could he but honour ns to-night 
with his presence. 

I have collected all the cases in which as a physician I 
have felt it right to call in the aid of a surgical colleague 
and I propose in some measure to discuss them to illustrate 
the enormous benefits which the profession has gained by the 
incalculably valuable discoveries of the last half-century or 
so. It is, of course, a commonplace nowadays to mention 
that I particularly refer to aniesthesia, antiseptics, and 
Roentgen ray photology. That they are beneficial dis¬ 
coveries, and that of a value utterly above computation, is 
of course quite beyond any shade of a shadow of doubt, but 
I would beg to be allowed to preface the real subject of my 
oration by a word or two, not of alarm or warning exactly, 
but of anxiety and caution, which may serve to raise in the 
mind of each one of us the question whether in our whole¬ 
hearted enthusiasm for attractive novelties we may not in 
some degree be dangerously near to the risk of overstepping 
the boundaries between use and abuse. General anaesthesia, 
for instance, I care not whether produced by gas, chloro¬ 
form, ether, the A. C. E. mixture, or combinations of any of 
them, has several times seemed to me to be responsible for 
something detrimental to the patient over and above the 
influence of the necessary manipulation of operative pro¬ 
cedures ; I have no doubt in my own mind, though mathe¬ 
matical proof of cause and effect would be difficult to give, 
that old quiescent foci of, or dormant tendencies to, disease 
have been lighted up into activity by the anaesthetic used to 
perform an operation. Quite recently I saw old tubercle of 
the lung started afresh after an operation for piles ; the 
wound did splendidly and it seemed to me that the ether was 
tie only attendant condition to which I could attribute the 
eruption of the smouldering mischief. Again, has not the 
anaesthetic a good deal to do with the deaths which are 
frequently put down to the shock of an operation in cases 
where this has been undertaken somewhat late, when the 
vital powers of the patient are at a low ebb 7 The subject of 
local anaesthesia in general surgery has received a good deal 
of attention abroad, and I would raise the question whether 
it could not find a wider field of application than it at 
present holds in exploratory operations. Lawson Tait and 
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other abdominal surgeons have given us some reason to 
believe that the actual manipulation of internal organs is 
possibly painless. In the great field of antiseptics, 
too, in our craze for slaughtering microbes wherever 
and whenever we meet with them, are we not in some 
danger of destroying friends with foes and of paying too 
little attention to the soil on and in which these microbes 
grow and to the hostile influences with which the tissues, 
fluids, and cells of the body meet them 1 The futile efforts 
at cleansing the peritoneum after abdominal section is a case 
in point. Futile they must be, as my experience in the post¬ 
mortem room Bhows, when a hose at full pressure of the water 
company has failed to effect the purpose. Absolutely 
aseptic surgery is the acme of triumph of modern principles, 
and serum therapeutics bid fair to put a brilliant pinnacle 
even on the top of this; but in matters sanitary and hygienic 
I cannot help but feel that we are letting zeal outrun dis¬ 
cretion and putting upon modern hypotheses a too great 
burden of administrative practice. I am sure that by boil¬ 
ing milk we rob it of some property or material that is most 
valuable, if not essential, to the growing infant, possibly also 
to the nutrition of the adult. 'Tis true that we destroy any 
tubercle or other noxious microbes in it, but to me it seems 
at least possible that this security against a chance invasion 
may be bought at too high a price. We are terribly afraid of 
allowing tubercle bacilli an entrance to the stomach in this 
manner and yet I have not the slightest doubt that all of us 
individually inspire and swallow hundreds if not thousands 
of them in the course of a few days’ ordinary existence. 
The Klebs-Loeffler bacilli found in the fauces of' patients 
as long as 100 days after recovery from an attack of diph¬ 
theria—found, too, in the throats of .medical men, students, 
and nurses in fever hospitals—offer a subject for much 
discussion and deep thought, with great difficulty in the way 
of harmonising the imperious dictates of modern science, as 
based on our present hypotheses, with the experiences of 
practical medicine. 

These few problems in pathology offer a most attractive 
field for study and discussion, but I must leave them now as 
they might easily be made to occupy all the time at my 
disposal, whereas I brought them forward merely to 
emphasise the thought that we must not consider that 
we know everything yet about the foundations of the noble 
superstructure which has enabled me to lay before you the 
following records. 

My list comprises some 150 cases of more or less serious 
trouble beyond the reach of our present knowledge of drugs 
or of general medical treatment, though the signs of the 
times are at least hopeful that in the future we may advance 
even in these directions. My numbers are too small for 
making any sweeping and generalised deductions, and, 
moreover, we can each of us only deal satisfactorily and 
thoughtfully with what falls under our own notice; in clinical 
medicine large piles of statistics may have their uses, but 
they do not drive an impression home to a conviction so 
securely as does a little rumination on one’s own personal 
experience. It would be entirely out of my province as a 
physician to discuss the Burgical details of the cases I am 
bringing forward. Those details I must leave to surgeons to 
think over, my intention is rather to disouss the questions, 
Have we advanced, and, if so, how far, since Hunter’s time 
in the diagnosis of disease requiring surgical aid 7 and By 
what criteria in symptomatology shall we decide when to 
advise operation 7 Generally speaking, I shall endeavour to 
discuss these points in each of the groups into which I have 
divided the cases. 

Carcinoma and Other Malignant Growths. 

Of cases of carcinoma of the alimentary canal and its 
correlated glands (I may here state once for all that time 
will not permit me to go beyond the abdominal cavity) to 
which surgical interference seemed to offer the best chance 
of relief either from the disease or from very distressing 
symptoms I have submitted 18 to operation—viz., two cases 
of carcinoma of the oesophagus, three of carcinoma of the 
stomach, five of carcinoma of the intestine, and eight of 
carcinoma of the liver, &c., with ascites. My results, which, 
judged by statistics, Beem to be about the average, were as 
follows. Of the cases of oesophageal cancer one patient 
died within a few hours of the operation from exhaustion 
and what one must term shock; the other patient 
lived nearly six months. In both cases a gastrostomy was 
performed. During the last few months a case has come 
under my personal observation in which a silver tube was 
s 
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passed through the growth and kept in position. Life was pro¬ 
longed for some months afterwards, but the conditions of it 
as well as that of the case of my own after gastrostomy were 
so miserable that both the subjects more than once expressed 
a wish that death might more rapidly end their inevitable 
sufferings ; and in cases of this nature and position of the 
growth I have been led to form a very strong opinion that a 
policy of what amounts to euthanasia is the only one to be 
pursued—the gentle passage of a soft tube or bougie is the 
utmost I shall ever suggest in the way of manipulative 
efforts. Of the cases in the stomach itself two patients 
died within a week and one lived some three months with a 
fair degree of comfort; in all three no attempt was made 
to actually remove the growth ; relief of vomiting was what 
was desired and even in the rapidly fatal cases this object 
was attained. I am, of course, well aware that a more 
radical operation of removal has been performed with suc¬ 
cess more or less permanent in many cases, but my experi¬ 
ence in the pOBt-mortem room is such as to convince me that 
a real cure must be of the very rarest occurrence. However, 
in almost all cases the relief obtained, whether it be a rapid 
euthanasia or merely cessation of distressing vomiting, is so 
great that I have no hesitation in offering operation to the 
patient when other simpler measures have failed to alleviate 
symptoms ; bat it is an imperative necessity that the friends, 
at least, shall have it most clearly explained to them that 
relief from suffering.is all that can he promised or even hoped 
for. Of cases beyond the stomach there were five, all admitted 
for obstruction of the bowels of a subacute nature ; two 
patients died rapidly from the combined effects of the 
obstruction and of the disease ; two were relieved and lived 
in tolerable comfort for some months; and one, a woman, 
48 years of age, who had for a long time suffered from abdo¬ 
minal trouble and who was found to be suffering from 
carcinoma of the splenic flexure of the colon, is still alive 
and well (20 months after complete removal of the growth). 
Now a fatal event in carcinoma of the intestine is almost 
invariably brought about by obstruction with or without one 
of its commonest complications—viz., peritonitis from per¬ 
foration. This obstruction itself renders surgical inter¬ 
ference imperative to prevent a most distressing death ; 
therefore, knowing that such obstruction is practically 
inevitable at some period and knowing, too, that the 
mesenteric glands are rarely involved before obstruction 
occurs, I say that we must urge operative interference as 
soon as we have reasonable evidence that carcinoma has 
begun to grow in the intestine ; even one or two cases such 
as my last give us additional encouragement to advise such 
procedure. (N.B.—I must here draw attention to the fact 
that I have not spoken about growths below the sigmoid : 
such as occur in the rectum belong almost purely to surgery. 
If the choice of an artificial anus or euthanasia were offered 
me under such circumstances the latter would be very 
attractive.) Of growths in the liver, &c., causing ascites 
I have had some eight to 12 cases ; all were, of course, 
rapidly fatal. The exploratory operation and its results will 
be mentioned later. 

Such are my results; how do they compare with what 
Hunter might have done ? On prima facie consideration they 
seem to give us an enormous advantage over him, and no 
one can deny that we know much about cancer which he 
did not, but closer examination Bhows, I think, that at 
present our advantage is not so overwhelming as some 
enthusiasts would believe. 

The deepest researches into the minutest structural 
details of the growth by the aid of optical instruments of a 
delicacy and precision of which Hunter had no conception 
have seemed to give us a hint of a possible microbiotic 
activity in such neoplasms. Experimental work has hardly 
corroborated such views, though it has not contradicted 
them very seriously, and investigations into the local 
geographical distribution of cancer have rendered some, 
though feeble, support to such a view. Nebulous as the 
hypothesis may be at present it suggests to us the glorious 
possibility of our some day being in a position to lay down 
rules of precision as to the prophylaxis of cancer, and 
that will indeed be a triumphant position ; as yet it is not. 

Once a growth has begun and its malignant nature is 
suspected we have at our command means of scientific 
examination to determine with almost mathematical pre¬ 
cision its exact nature and probable clinical course. It is to 
surgery and physics—knowledge of optical instruments— 
that we are indebted for this power. A general anaesthetic 
will allow us to examine an abdomen more completely and 


accurately than was possible for Hunter to do. All this is 
pure gain, and so, too, is the method of hypodermic medica¬ 
tion by morphia and other drugs for the relief of pain. It is 
said, moreover, that the absence of hydrochloric acid from 
the gastric contents is strong evidence that a case which 
may be Bimple or malignant ulcer of the stomach is in 
reality carcinomatous, but I doubt if the information does 
much to save life or even suffering. I shall have a word or 
two more to say on the point when I come to speak of gastric 
ulcers. 

To sum the matter up, we have gained but little in clinical 
diagnostic precision, much in scientific knowledge, and most 
of all in our powers to soothe the passage to the grave by 
means of hypodermic medication and operative relief to 
urgent distress. Cases in which we urge operation must be 
carefully selected ; but when, on the other hand, the patient 
or friends urge ub to do something we should not, provided 
we explain matters thoroughly, be too shy of operation, for 
even euthanasia on the table or within a few hours is a boon 
for which many a sufferer must be only too thankful. (The 
position of the operation of oophorectomy for cancer of the 
breast is as yet too insecure for me to offer any opinion 
upon it.) 

Ulcer op the Stomach. 

Of ulcer of the stomach I have had only one case that has 
perforated while the patient was in hospital ; the patient 
recovered after operation as we were able to act promptly. 
In private practice out of over 60 cases of fairly definite 
evidence of ulcer in no less than 10 of them had perforation 
taken place, and out of these 10 only two recovered, owing 
to the long interval that had elapsed between perforation and 
operation, in some of them owing to the absence of recogni¬ 
tion of the serious accident that had occurred. One may say 
that after perforation had occurred operation is absolutely 
imperative if life is to be saved; and, farther, that if 
operation is performed early enough a good result is reason¬ 
ably certain. In speaking of cancerous growths we always 
have a dread, based on an only too common experience, that 
whatever we may do in the way of removal the disease will 
sooner or later, generally very much sooner, reappear in an 
aggravated and hopelessly inoperable form. It is this dread 
which stays our hands and makes us so diffident in recom¬ 
mending operation. Here in our present section, and I may 
say in the other sections of surgical emergencies with which 
I propose to deal, there is happily no need to fear such a 
mysterious and baneful influence, and we are free to deal 
with present difficulties without any particular antici¬ 
pation of their recurrence. If life can only be saved 
from the danger which at the moment threatens its 
extinction there is no special reason why health should 
not be completely restored. What, then, may we ask, 
is our position compared to Hunter’s in dealing with 
gastric ulcer! Hunter was as well aware as we are that 
ulcer occurs. He knew that profuse hsmatemesis or meliena 
in a young girl indicated the opening of a vessel in the 
stomach or the duodenum ; he knew, too, that perforation 
of an ulcer occasionally took place, and I am sure that no 
one regretted more than he did his absolute impotence to 
give aid in face of this then inevitably fatal calamity. Now 
in regard to a positive diagnosis I doubt whether we are 
much better off than Hunter was. We can talk very glibly 
of hypo- or hyper-chlorhydria, of succorhrea gastrica, or its 
reverse, of atonic dyspepsia, &c.; we can test for hydro¬ 
chloric acid in the juice and think if it be absent 
that we have probably carcinoma to deal with; we 
can, if—a big if -—the patient will let us, give test 
breakfasts and pump up the resultant digesting mass: 
we can still say with Hunter, “Here is an ulcer," 
because of a profuse haematemesis; and when pain is 
very severe and localised and relieved at once by vomiting 
we can believe that an ulcer is present and treat the patient 
as though it certainly were so. But with all this and with 
all our fancied skill and all our instruments for examining 
the stomach I assert unhesitatingly that it is still impossible, 
and I fear will always remain so, to exclude the presence of 
an ulcer, to prove a negative diagnosis. It must be the 
experience of all of us, whether by the bedside or in the 
deadhouse, that a profuse hsematemesis or a fatal perfora¬ 
tion has been absolutely the first indication that anything 
has been wrong with the stomach, except perhaps the very 
mildest and negligible degree of indigestion or discomfort 
after meals. Can we, any of us, assert that Carlyle certainly 
bad a chronic ulcer and not a simple painful dyspepsia” 
There is no symptom and no group of symptoms of an 
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ordinary character—i.e., excluding hiematemesis and per¬ 
foration—that may not exist with or without ulceration. If, 
however, we have not learnt by what test we shall exclude an 
ulcer we have learnt with some accuracy the natural history 
of an ulcer when left alone or when it persistently refuses to 
heal, and this problem will bear a little discussion from my 
present point of view of surgical interference. It combines 
the consideration of prognosis and modern treatment. We 
kDow by experience that hsematemesis is happily but rarely 
fatal in its first onset; out of over 50 cases of this very 
alarming symptom when due fairly certainly to ulcer I have 
only known three in which death was directly due to the 
first bleeding, and one of these was probably tuberculous. It 
occurred in a man, about 40 years of age, who was suffer¬ 
ing from advanced phthisis and on necropsy the blood which 
filled the intestines from the stomach to the anus was found 
to come from a small hole in the cardiac end of the stomach 
quite unlike a simple ulcer; there was an obvious lateral 
opening into an artery into which a small probe could be 
passed. In face of this fact, then, it is obviously quite 
unjustifiable to suggest operative interference upon the 
primary occurrence of hsematemesis however profuse it 
may be. But when an ulcer, or a suspected one, shows a 
tendency to continue to bleed with repeated attacks of 
hsematemesis or persistent melsena, so that life is threatened 
by severe loss of blood, then I think we ought to ask a 
surgeon to interfere. For this particular accident I must 
admit that I have not yet 1 had occasion to call in surgical 
aid, but several such cases are reported and more, no doubt, 
have been met with. Hemorrhage of a profuse character is 
more commonly associated with the small, rapidly occurring 
or acute ulcer; perforation, on the other hand, I believe, 
is more a characteristic of that ulcer which, whatever its 
early history may have been, shows on ocular examination 
distinct evidence of having been present for some time. It 
is as large as a shilling at least, and often much larger, and 
its edges are usually very thick and prominent, and they, as 
well as the adjoining portions of the stomach, are more or 
less indurated, and possibly puckered, by fibrotic change as 
though an attempt at healing were being made. Such an 
ulcer we have learnt has a fatal facility for perforating (for 
bleeding, too, on occasion) and that without any warning. 
It has, also, two other features which cannot be ignored. 
The first is a clinical one—viz., that by the severity of the 
pain or discomfort the patient may be brought by starvation 
to the verge of death or at least may be made such a social 
cripple—incapacitated from domestic work or taking any 
pleasure in life—that any measures which offer a reason¬ 
ably safe chance of recovery should, I think, be placed 
before him ; and the other is a pathological problem— 
viz., that carcinoma may develop in or near the 
seat of the ulceration. I have seen at least two 
cases on the post-mortem table in which a chronic ulcer was 
in such association with a carcinomatous lump as to leave no 
doubt on my mind at the time that there was a specific 
illustration of effect and cause. Now in face of the chances 
cf (1) hsemorrhage, (2) perforation, (3) social crippling, and 
(4) carcinoma it is to my mind a very serious question 
whether we should not urge surgical exploration in cases 
where we have reasonably strong grounds for suspecting an 
ulcer of the stomach which has lasted for, say, over three 
months. We cannot tell when the fatal accident may occur, 
but forewarned is forearmed, and anaesthesia and antiseptics 
have given us a power of dealing actively with the stomach 
such as Hunter could scarcely have dreamed of. He had 
nothing—we have everything, and I think it our duty to use 
what we have. 

Since I began to write this oration two such cases of per¬ 
sistent ulcer have come under my care; both have been 
subjected to laparotomy with success complete up to date, 
but the period which has elapsed is too short to say if it will 
be permanent. At any rate, the freedom from pain and the 
restoration to an active and even enjoyable life have been 
such pleasant results, even if only temporary, that I shall be 
led to advise a much more frequent and perhaps even much 
earlier resort to exploratory laparotomy than hitherto in 
similar cases. 

To render my position clear I might summarise my views 
on operative interference in cases of gastric ulcer thus : on 
the first occurrence of hsematemesis or on first making a 

1 During the last week and since this oration was completed a case 
bu occurred in my practice. Since operation no more bleeding has 
occurred and the patient is doing remarkably well and has left the 
hospital cured, * 


diagnosis medicinal measures alone should be tried ; on a 
rapid reappearance of haemorrhage I would invite considera¬ 
tion of operation; on a third repetition or confirmed per¬ 
sistence of hsemorrhage I would urge it. When the diagnosis 
rests on a less secure foundation—i.e., pain, Ac.—I would 
insist upon rest in bed with Blop diet for a fortnight; the 
disappearance of the symptoms on enforced rest in bed even 
without greater strictness in diet is to me a somewhat 
mysterious, but none the less indubitable, fact. If with 
resumption of active life the symptoms recurred I would 
again on the second recurrence begin by suggesting operation 
and on the third recurrence most strongly urge it. These 
opinions are, of course, quite apart from the urgent and 
absolute necessity of operation for perforation. 

Gall-stones and other Hepatic Conditions. 

Of gall-stones I have had 12 cases in which I deemed it 
best for my patient to ask the surgeon to give relief. Two of 
these patients died, both, I am sorry to say, from peritonitis 
following the operation ; but as in both of them suppuration 
had already occurred previously to surgical interference my 
figures hardly represent a fair average of mortality inasmuch 
as the time for operation, could we only choose it, is before 
suppuration, not after it. It is in the relief from gall-stones 
that conservative surgery has won some of its most brilliant 
successes. 

That Hunter was fully aware of the existence of gall¬ 
stones and of the tricks which they may play upon their 
victims by causing colic, inflammation, suppuration, and 
intestinal obstruction is of course certain, but until these bad 
reached a dangerous, if not even a fatal, condition it was 
absolutely ont of the question for him to consider surgical 
relief, however much he may have regretted his inability to 
afford assistance. 

As regards the natural history of gall-stones we have un¬ 
doubtedly accumulated from the post-mortem room and the 
bedside a great deal of knowledge which was beyond Hunter's 
range of vision, and this we have turned to good account in 
prophylaxis and in medical treatment in the early stages 
of mischief from the concretion. My experience has con¬ 
vinced me that in salicylate of sodium, a drug undiscovered 
in Hunter’s time, we have a substance which acts most 
favourably on the biliary passages and on the secretion, 
tending to restore health to the one and to expedite the 
removal of the other. But it is, of course, in our power to 
examine the patient under general anaesthesia and then in 
our power fearlessly to open the abdomen and to act upon 
the condition found that the enormous difference between 
ourselves and Hunter consists. With us it is now simply 
and solely a question of choosing the time and the case upon 
which to operate. 

The following case illustrates as well as any our position. 
In November, 1895,1 was asked by Mr. H. E. Simpson to see a 
woman, aged 28 years, who bad been ill for over five weeks with 
a vague illness that had been called at one time influenza and 
at another typhoid fever by the several medical men under 
whom she had been. I confess when I saw her that I could 
frame no possible diagnosis, as she was so exceedingly tender 
in the abdomen that examination to serve any useful purpose 
was quite out of the question. I had her removed at once to 
the hospital and under an anesthetic we immediately felt a 
large hard tumour in the neighbourhood of the gall-bladder. 
There was no room for hesitation that this was the cause of 
her agony and equally none in advising immediate operation, 
when a large gall-stone was found lying in a collection of 
pus. She made an uninterrupted recovery after its removal. 
In 1898 I had a precisely similar case in a man aged 50 years, 
with an equally happy result. 

The point that we have to try to determine is this, Under 
what circumstances is operative relief necessary or advisable ? 
I hold it to be so for three conditions which, though 
primarily different, are apt to merge one into the other or 
even to be combined with one another: (1) if there be a 
large stone, too large to escape per vias naturales ; (2) if 
there be a large accumulation of smaller stones causing 
obstinate, frequent, or long-continued trouble; and (3) if 
suppuration has occurred round a stone of any size. Our 
problem is to determine that one of these is present and if 
possible to ascertain which of them. 

Now, if a small calculus forms, or even two or three, and 
by attempts to escape causes colic followed by jaundice the 
attack may be expected to subside in, say, five or six days ; 
if it does not do so we begin to be suspicious. During the 
time which elapses between the onset of pain and the 
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conclusion of the illness the motions should all of them be 
care full/ sieved, both to clinch the primary diagnosis by the 
discovery of a stone or per contra that the absence of a 
stone may be carefully noted for future reference. Now, no 
one would dream of recommending laparotomy in the early 
days of a first attack of biliary colic, and especially if a 
stone is found in the faeces. If no stone be found then if 
the attack of pain persists for, say, longer than from two to 
three days, or if it dies away to recur even after a long 
interval, we have additional reason for supposing that the 
cause of the trouble has not disappeared and with each day's 
persistency of symptoms or with each recurrence of them we 
get stronger and stronger evidence that one of our three 
operative conditions is present—in fact, one may say that 
these recurrent attacks of local pain, associated or not with 
jaundice according to the precise position of the stone, but 
nearly certainly associated with a gall-bladder large enough 
at least to be felt,—these attacks, I say, are the strongest 
diagnostic features of a stone too large to pass per vias 
□aturales, for they are due to its ball-valve-like action in the 
duct. This, too, is the commonest feature if large numbers 
of smaller stones are present, for the actual symptoms 
are'generally caused by one more pushing than the rest. 
The third condition, that of suppuration in the gall¬ 
bladder or round an encysted stone, is not so easy of 
diagnosis. The physical sign of an abscess—i.e., a definitely 
fluctuating tumour—is conspicuous by its absence, and even 
when such tumour is present it is almost invariably the gall¬ 
bladder itself, which it is true may be full of pus and certainly, 
if definitely felt, even though the contents be bile or mucus, 
is an almost absolute indication for operation. The tymptorm 
of suppuration in this region are misleading, or perhaps I 
should say are extremely difficult to discriminate from tbose 
of any simple non-purulent affection of the biliary passages. 
The following brief outline of a case seen with Dr. T. 0. Winn 
illustrates admirably these difficulties. 

The patient was a man, aged 25 years, who, after a heavy 
indigestible meal of cockles and pork, Ac., was suddenly 
seized with intense abdominal pun which at first was 
naturally attributed to acute indigestion. When some 
three or four days later rather severe jaundice appeared it 
was naturally thought that in so young a subject and with 
such a history this was due to catarrh of the bile-ducts. 
But the pain would not disappear nor would the jaundice 
lessen, and when a hectic temperature ranging to 103° F., 
associated with most profuse nocturnal sweating, followed— 
a Bign very strongly suggestive of pus in a doubtful case—the 
assumption was very naturally arrived at that suppura¬ 
tion had occurred in or near the gall-bladder—a dia¬ 
gnosis in which I must admit I fully concurred when 
I saw the patient on the twelfth or thirteenth day 
of his illness. There were the cachexia with sunken 
eyes and the rapid small pulse such as are usual 
with pus. Accordingly I had the patient removed to the 
hospital, and on the next day, as the symptoms were not 
mitigated in any way, the abdomen was opened. We found 
nothing—not even a stone or a drop of pus. Subsequently 
to the operation most definite signs of pericarditis and of 
left-sided pleurisy developed, and so certain was I that these 
indicated pus that had escaped observation that I should 
have advised further exploration to evacuate it had not the 
patient seemed too ill to stand such measures. However, 
whether pus was there or not, he eventually struggled through 
without any being seen and left the hospital practically well, 
and I can only conclude that the whole illness was one of 
severe catarrhal jaundice. Whether a blood-count would 
have saved us from the mistake I cannot positively assert, 
as I was not then sufficiently alive to the value of a 
leucocytosis as an indication of a concealed suppurative 
focus. In the future the absence of a leucocytosis will make 
me more chary of suggesting operation, though I can only 
say now and repeat it that if with the symptoms presented 
by this man pus be not forming I know not by what other 
symptom than a leucocytosis I can recognise it. I do not 
know that even now the operation is to be very much 
regretted, for if pus be present the chanoes of the patient’s 
recovery are small almost to vanishing-point, while recovery 
from a merely exploratory laparotomy is almost a certainty. 
It is in this statement that the situation can now be summed 
up. 

Of hydatids and large hepatic abscesses I do not propose 
to say anything. I have had three cases of the former 
under my care and five of the latter, but the treatment is so 
obviously and imperatively surgical that no question can arise 
for a physician except that of diagnosis. 


Exploratory Operations and Ascitis. 

I now pass on to a group of abdominal cases in which for 
some reason or other the diagnosis is obscure. One of the 
commonest reasons for this obscurity is ascites, which even 
under an anaesthetic prevents a thoroughly satisfactory 
examination of the abdominal organs. To the treatment of 
this ascites I shall presently devote some considerable 
attention. As regard swellings (other than ordinary ascites) 
and tumours and abnormal abdominal conditions of doubt¬ 
ful origin, connexions, and pathology, there is a universal 
consensus of opinion that they must be investigated by a 
laparotomy if they are giving rise to symptoms which so 
seriously cripple the patients as to lead them to ask for 
relief even at the cost of a serious operation or if in our 
opinion they are tending to a fated issue unless radical 
relief can be obtained. Of such obscure cases, excluding 
ascites, I have had 23 operated upon. Inasmuch as 
after operation the diagnosis has been cleared up the 
cases have been reckoned in their appropriate categories. 
I have no figures of mortality to give, but I can most 
definitely say that I have rarely, if ever, had any occasion to 
regret the performance of the operation either for my own 
reputation or for the sake of my patients. No patient has 
died directly because he was opened ; some have undoubtedly 
died from the difficulties of removing a removeable condition, 
and that death has been hastened by a few days in cases 
which, had we but known it, were inevitably foredoomed to 
an early grave I am prepared frankly to admit, but such 
death was invariably robbed of its most distressing features, 
and euthanasia is not always to be despised as a gift to 
suffering humanity. It was one which Hunter dare not and 
could not give to his patients. 

For some years I have held a strong opinion, and I gave it 
public vent as long ago as 1896, that the proper method of 
dealing with ascites was to have the abdomen opened by a 
surgeon when purges, diaphoretics, and diuretics had had a 
fair chance or when there was no time to use them owing to 
the urgency of the case. I am glad to see that there has 
been lately a steadily increasing current of opinion in the 
same direction. I have had the operation performed at my 
suggestion in hospital and private practice some 50 times or 
more—in some cases of heart disease and cirrhosis of the liver 
the records have escaped observation. I advocated, and 
still advocate, it on the following grounds: (1) it is more 
scientific than paracentesis ; (2) it is safer for the patient; 
(3) it assists diagnosis where that is doubtful; (4) it permits 
of the removal of removeable causes; and (5) it sometimes 
cures cases which are otherwise incurable. On each of these 
points I wish to say a few words. 

1. It it more scientific .—This statement requires no argu¬ 
ment ; it simply means that for a blind but very sharp piece 
of steel passing through goodness only knows wbat we sub¬ 
stitute the exactitude of sight and touch of a skilled surgical 
hand which can tell precisely how far it has gone and what 
it is going through and has power to deal properly with any 
abnormality of vascular distribution or with any patho¬ 
logical condition as it proceeds onwards to what may be 
termed the dangerous area of the peritoneum. Before 
operation we are in absolute ignorance of even the presence 
of adhesions, let alone their position. 

2. It it tafer for the patient .—This would seem to follow 
at once as a natural scientific corollary to the first pre¬ 
position, but I must admit that there are two sides to 
the question. On the one hand, I can certainly say that 
I have never seen death arise from a simple exploratory 
laparotomy where no attempt has been made to perform 
further surgical manipulation, while I have seen several 
cases on the post-mortem table in which acute peritonitis has 
followed the use of the trocar—to say “caused by” is 
perhaps too strong a term because stringent precautions had 
been taken to prevent the entrance from without of microbes, 
and I could find no wound of the visceral peritoneum cover¬ 
ing the gut, but still we must remember that the intestines 
are inhabited by a very mixed population of microscopic 
creatures, some undoubtedly always peaceable and useful 
citizens, but others of a distinctly turbulent character, 
always ready for mischief, and some positively living only to 
do harm if they can get a chance, nor do they require for 
this chance an injury appreciable to the naked eye, scarcely 
even to the microscope. 

Again, I am bound to admit that either the shock of the 
operation (whatever that may mean) or the influence on the 
constitution of a general anaesthetic has seemed to affect 
for evil the pathological conditions under which the patient 
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was labouring, so that more than once I have been obliged 
to wonder whether the operation has not accelerated the 
downward progress of a disease—e.g., advanced cirrhosis of 
the liver or severe morbus cordis—which though no doubt 
fatal in itself at an early date might have permitted some 
prolongation of life, accelerated it, I say, more than the 
unrelieved ascites would have done. Here is another great 
field for local anaesthesia, for I have formed a strong opinion 
that the influence of the general ansesthetic is responsible in 
a greater degree than the shock for the untoward effects. I 
have not yet had the courage of my opinions and had a 
laparotomy performed under the influence of hypodermic in¬ 
jection of cocaine or of water by Schleich’s method, but I feel 
confident that it is the right thing to do, especially for such 
cases as those taken as illustrations above, where actual 
exploration of the peritoneal cavity is unnecessary or where 
exploration having once been done the re-accumulation of 
the fluid renders a repeated emptying of it necessary. It may 
be objected to such a procedure that in opposition to the 
simplicity of the trocar and cannula, with its one bold 
plunge, it is too complicated without specially skilled surgical 
assistance and that there is great danger of sepsis from 
leaking. To the first point I would reply that I am no 
strong believer in the supposed want of skill in our general 
practitioners—they are too well taught nowadays; and to the 
second I can say that l have myself known a case in which 
the hole made in an cedematous abdominal wall by a trocar 
refused to close for over a week, fluid steadily leaking all the 
time, without any peritonitis, and that in a poor woman in a 
London slum without any skilled nursing or for the matter 
of that any skilled attention at all. On the whole, then, I 
think that we are justified in saying that operation on its 
own merits is safer for the patient than the trocar. 

3. It assists and clears up a doubtful diagnosis —This pro¬ 
position only requires to be stated to be at once admitted by 
all as self-evident. It would be at once superfluous and 
tedious to enumerate illustrations of cases of abdominal 
surgery where previously to the operation either no positive 
diagnosis at all had been arrived at or one totally and abso¬ 
lutely erroneous. Only within the last year four cases 
worthy of mention have occurred to me in which ordinary— 
so far, that is, a« sight and touch would make them so— 
cirrhosis of the liver was causing ascites and yet in which 
the exceedingly abstemious—in one case absolutely teetotal— 
habits of the patients had prevented me from even taking 
the condition into consideration in gnessing at a diagnosis. 
But who amongst us would be rash enough to claim 
diagnostic infallibility as to the cause of a given ascites 1 

4. It permits at one sitting of the remoral of a removeable 
cause. —This statement has, of course, a much wider range 
than the consideration of mere ascites, but it must be placed 
here because, as I have already pointed out, the accumula¬ 
tion of fluid in the peritoneal cavity so frequently masks its 
own underlying cause, which can only be ascertained and 
possibly dealt with after removal of the fluid. Such com¬ 
plete investigation is obviously impossible through a cannula, 
however large. A bare list of the conditions here referred 
to capable of complete removal by the surgeon with years 
of enjoyable health, but not capable even of palliation by 
medical measures, forms a monumentvm are perennius to the 
development of nineteenth-century surgery. It includes not 
only those conditions which I am in this oration briefly con¬ 
sidering, but also nearly every pathological condition of the 
abdominal organs. The statement itself needs no demon¬ 
stration ; it is a self-evident proposition and carries with it a 
strong argument in favour of my contention as to the correct 
method of dealing with ascites when that is the preliminary 
and very incomplete—though correct as far as it goes— 
diagnosis. 

5. Cases usually considered incurable have recovered after 
laparotomy. —Mr. Treves, the late Mr. Greig Smith, the late 
Mr. Lawson Tait, and, in fact, 1 may say all surgeons who 
have had much experience of abdominal work have reported 
cases in which after an exploratory laparotomy the 
patieDts have completely recovered notwithstanding that 
an apparently incurable, and certainly irremoveable, 
malignant neoplasm Or other condition was found, while 
tuberculous peritonitis shows such a remarkable percentage of 
cures by laparotomy that this has become the one universally 
recognised method of treatment in all cases in which effusion 
—as opposed to mere adhesive inflammation reaction—is 
a prominent feature. These results are beyond all dispute 
and are now accepted as demonstrated facts, but so far as I 
am aware no such results are recorded as occurring after 


the mere withdrawal of the fluid by means of a trocar and 
cannula. 

A good deal of speculation has been hazarded as to the 
meaning of the phenomena in question. To me the most 
reasonable explanation seems to be those views which 
attribute the good results to the free entrance of oxygen into 
the peritoneal cavity, and I feel inclined to suggest that more 
active steps might be taken in this direction by the inten¬ 
tional introduction of pure oxygen or even of ozone, the more 
active form, at the operation or subsequently through a tube. 
I cannot see what possible harm this could do and we know 
that such oxygenating applications have been of very material 
benefit in ulcerative conditions of the extremities. 

These five points constitute, I think, an unanswerable case 
in favour of laparotomy against cannular drainage at least 
once in the course of every case. Should repeated emptjiDgs 
of the peritoneum become necessary the practical difficulties 
in the way of multiple laparotomies may render paracentesis 
justifiable, and 1 must admit that, at any rate in remote 
country districts, it may be almost impossible to operate by 
the knife. I can only hope, and do sincerely believe, that 
future experience will demonstrate simpler means of opera¬ 
tion and that the difficulties in tbe way will steadily diminish 
until they disappear altogether and relief by tbe knife 
becomes the rule. 

Appendicitis. 

Hunter can have known little or nothing about this 
trouble. He knew that cases of acute pain in the abdomen 
with special tendency to be localised to the right iliac fossa 
occurred and without the peculiar features of either renal 
or biliary colic, and that some of such cases were followed 
by recovery and relapse while others speedily ended in 
general peritonitis and death, bnt he was equally powerless 
to render efficient aid either to the relapsing or to the 
fulminating cases. 

To consider adequately the views held as to the pathology 
and treatment of the affection, all of which are the result 
of modern observation and surgical development, would alone 
occupy the whole of the time at my disposal. I can here 
only deal briefly with my own cases and experience and tbe 
lessons which they have taught me. I have 38 cases of which 
the Tesults, temporary or permanent, are known to me. 
They fall into the following groups: one case of perforation 
which was watched in hospital and in which operation was 
declined ; four cases operated upon but in which the patient 
rapidly sank ; eight cases operated upon in which pus was 
found and the patient did well; 19 mild or relapsing cases 
with successful operation ; and six mild or relapsing cases in 
which operation was refused. 

The case which was taken into hospital for observation and 
in which the patient died without being operated upon made 
the greatest impression upon me and I may briefly detail 
its particulars as it seems to contain an epitome of our 
difficulties. 

The patient was a young man, aged 26 years, who in the 
midst of apparent health was seized one Saturday morning 
with a pain in tbe abdomen which gradually got worse. He 
was at the same time sick, but not very violently so; the 
bowels had acted quite naturally that morniDg. The pain, 
never very severe, continued during Sunday and Monday and 
became more localised to the right iliac fossa. There was 
no more vomiting, but the bowels did not act again. I saw 
him on the Tuesday morning and found him locking fairly 
well. The toDgue, which was rather dirty, was not dry. There 
was no nausea and the bowels bad not acted since tbe onset 
of the pain. The pulse was only 100 and seemed fairly good. 
There was some fulness to be felt in the right iliac fossa and 
tenderness over it, though he could well bear gentle manipu¬ 
lation. I admitted him at once for observation and imme¬ 
diate operation if necessary. On the Wednesday the bowels 
acted freely of their own accord and he seemed so much 
better that operation was deferred. In the evening he got 
worse quite suddenly and was in such a collapsed condition 
that permission to operate was then refused, and he died 
on Thursday morning early. How can we avoid such 
distressing results ? 

The history of many cases which have been operated upon 
within a few hours of the commencement of the pain and 
yet in which pus has been found leaves no room for doubt 
but that very frequently inflammatory trouble of some sort 
can arise inside the appendix and be absolutely latent so far 
as any symptoms or complaints by the patients are con¬ 
cerned for some time. The first warning signal, I believe, 
is always pain, and what this pain indicates it is our most 
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special business to find out. I believe it invariably indicates 
that the inflammation has at least reached the peritoneum, 
and this it seems able to do in one of two clinical forms, 
either (1) as an adhesive peritonitis or (2) as a distinct 
perforation which must inevitably lead to a suppurative 
peritonitis, local or general according to circumstances. 
Now, if at the onset this pain is so severe as to cause 
very marked collapse and persistent vomiting with a small 
thready pulse and cold, clammy sweat there can be no 
room for hesitation—immediate operation is the only 
chance which the patient has of recovery. Such severe pain 
and attendant phenomena of collapse are, however, the 
exception, and more commonly the history is that the 
patient has been seized with the pain and been sick 
bnt that in a short time things have assumed a less 
threatening aspect, and when we arrive on the scene we 
find the patient fairly comfortable, complaining only of a 
little pain bnt probably of great local tenderness, and it is 
here that our difficulties commence, and from this point that 
our judgment may lead us grievously astray. We have 
prima facie strong ground of reason to wait for a few hours 
to see what an ice-bag applied locally and salicylate of soda 
in 20-grain doses will do, but during these few hours the 
patient must be most carefully and continuously watched 
with the very keenest eye for details ; especially must we 
look for a complaint of a feeling of sinking or collapse on 
the part of the patient, a quickening of the pulse, a rise or 
marked fall of the temperature, a drying or fouling of the 
tongue, an increase of the pain, the slightest sign of disten¬ 
sion of the abdomen or hardening of the muscles on the 
other side—any untoward development of this character is a 
warning that the case must not be left any longer without 
surgical aid. In any case a second visit must be made by 
the medical man himself within 12 hours at the outside for 
further personal observation and to receive the report of the 
nurse left in charge. At this second visit a decision should, 
if possible—and generally I think it can—be made as to 
the actual presence of one or the other of the two clinical 
forms of trouble — viz., adhesive as against suppurative 
inflammation. We may not yet get positive information as 
to whether the former is or is not going to be superseded 
by the latter. If it be the former we are not likely to 
have any of the above-mentioned tell-tale indications ; if 
the latter some of them are, I think, sure to be present; 
they are to my mind more important than the local 
physical signs in the abdomen. The presence in the right 
iliac fossa of something unusual which can be felt is 
pretty nearly constant, and I do not think that the softness 
of it (unless, indeed, it is definitely fluctuating) or the hard¬ 
ness can be accepted as a guide to operation on the one 
hand, or on the other as an indication that we may safely 
continue medicinal measures alone. We shall, however, 
perhaps most frequently, decide that we may still wait and 
the case will then pass on into a more chronic condition. 
Our faculties must still continue to be exercised to their 
fullest capacity, but we now have time to watch for the 
development of the more common indications of pus 
formation—the flushing ■ of the cheeks or the yellowish 
toxasmic tinge of the skin, the sweating at night, the hectic 
type of temperature, and even to look for leucocytosis of 
the blood which may rapidly develop. Any of these 
features, especially if combined with any of the former 
acute symptom group, again makes operation imperative, 
for we know that pu6 has formed and we have not the 
remotest chance of knowing in which direction it will 
penetrate. That it can be absorbed when once it has formed 
in this disease I have not a particle of a priori reasoning— 
very much the reverse—or of post-mortem experience to 
tell me. If happily matters progressively improve; if the 
temperature becomes lower, but not subnormal, at each 
observation ; if the pulse is of natural frequency, the face 
regaining a healthy appearance, the tenderness steadily 
diminishing, and the patient in every way doing well, 
operation may be delayed till the attack is over, but 
I should then as strongly urge operation as I would 
advise a man not to sleep on a barrel of gun¬ 
powder when sparks were flying around. To 6um up my 
conclusions, we must operate in cases of appendicitis 
(1) instantly in fulminating cases ; (2) as soon as we can be 
reasonably certain of pus in the less acute cases; and 
(3) after the subsidence of an attack in the milder cases. 

Renat. Troubles. 

Stone and tubercle are the only two conditions which I 
have to mention as coming under the heading of this oration. 


I have not had a case of cancer of the kidney in which 
operation was indicated. I have bad ten cases in which pus, 
blood, or gravel or combinations of these in the urine have 
induced me to ask for assistance from a surgical colleague; 
eight of them proved to be cases of calculus and two of 
tubercle. Of the tuberculous cases one patient was operated 
on in 1896 and is still alive with only one kidney ; the other 
sank rapidly from the development of tubercle in other 
organs, verified by post-mortem examination. In all the 
eight cases of stone the patients recovered with, of course, 
permanent (up-to-date) relief from their symptoms. 

Now, what is our present position with regard to these 
renal affections ? Of tubercle we know that it occurs as part 
of a generalised tubercle which has no interest for us at the 
present moment. Post-mortem experience teaches us that it 
may occur as a gross lesion in one kidney only and appa¬ 
rently remain confined to that organ for a long time, but it 
also teaches us that perhaps more frequently both organs are 
affected. Hence I would say, if we are sure from bacteriologi¬ 
cal examination—for our present purposes there is no other 
possible means of diagnosis—of the urine that one kidney 
is affected with tubercle, we should be very cautious 
about advising operative interference. By every means in 
our power, manual and cystoscopic, we must endeavour to 
ascertain which kidney is affected, and not only that, but 
that the other one is sound. Even if we believe that one is 
healthy I would still advise a month’s course of creasote 
treatment, for this is the only drug which in my experience 
exerts any special influence on tuberculous internal lesions, 
and only then, and when still convinced that the other organ 
is sound, would I advise operation. 

With regard to stone in the kidney the position is some¬ 
what different, for though it may in a sense be a constitu¬ 
tional disease it is one which results in a purely local 
trouble, and if we can remove this trouble there is an 
excellent prospect of prolonged and healthy life. On the 
other hand, we know that the prolonged presence of a stone 
will eventually cause suoh a disturbance of the organ istelf 
as will threaten life. The natural inference is, then, if we 
get symptoms pointing unmistakeably to stone, that it is our 
imperative duty to remove it as speedily as possible before 
consecutive changes in the kidney occur. We must first 
make a differential diagnosis between stone and tubercle— 
not an easy task, but one which I have discussed at some 
length elsewhere.- Here I can only mention (1) bacterio¬ 
logical examination of urine, a positive result from which Is 
of course conclusive ; (2) the administration of a few small 
(10-minim) doses of turpentine, which by exciting activity 
in the kidney and pelvis will cause pain if a stone is present 
and so give us useful information; and (3) an x-ray photo¬ 
graph or screen investigation. The latter, like the bacterio¬ 
logical examination, is, I think, only useful when a positive 
result is obtained. At any rate, last year I had a patient 
subjected to that means of investigation with a negative 
result, but the severity of his pain and its localisation to one 
kidney led me to advise, and him to consent to, an exploratory 
operation, when an oxalate calculus was found embedded in 
the substance of the right kidney and was removed with 
perfect relief. 

I must admit that some patients in whom we believe a 
renal calculus to be present seem to do well, even for 
years, with' simple dietetic and water treatment, but I have 
no proof at all satisfactory that distilled or any other water 
will dissolve a calculus once formed, whether situated in 
the substance or pelvis of the kidney. Hence I believe that 
we are acting for the best interests of our patient in calling 
in surgical aid at once without waiting for an insidious 
ursemia to end his life or for further attacks of colic to 
render that life unspeakably dreary. A mere exploratory 
operation entails but a minimum of risk and will in the 
future entail'none, or at any rate risk so slight that even in a 
first attack of renal colic unless a stone be actually passed I 
would say the less delay in operating the better for all con¬ 
cerned. 

Time warns me, Sir, that I must bring my oration to a close 
lest I weary you with commonplace remarks upon a subject 
that is now dominating all professional minds and has been 
many times dealt with by abler pens than mine. None the 
less it is a subject of surpassing interest to us physicians, and 
it is from this point of view alone that I have attempted to 
deal with it. Upon our surgical colleagues must I throw the 
burden of so improving their manipulative skill that they 
shall be able to render with the minimum of ri*h the 
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maximum of relief to those patients in whose cases we have 
to confess that drags are useless. We can only point out to 
them a gross lesion; it is for them to devise the best 
measures to remove it. I must conclude by wishing that we 
could realise the joy and delight with which our respected 
godfather would hail the results already accomplished 
and how eagerly he would lead the van for improvements 
to come. 


Cl n Jjuntrriim Jtriun 
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Mb. Feesident and Gentlemen,— When you did me 
the honour of inviting me to deliver one of the Hunterian 
lectures before this society this year I determined, after some 
little consideration, to bring before you the subject of 
moveable kidney, partly because it is one in which I have 
taken great interest for some years and in connexion with 
which I have done a certain amount of work, and partly 
because there still exists the strangest diversity of opinion 
as regards its frequency, its importance, the causes which 
give rise to it, the symptoms Which follow it, and, as a 
natural consequence, the mode of treatment which is the 
most advisable for it. Some practitioners regard moveable 
kidney merely as a clinical curiosity of little or no importance 
—the source, perhaps, of discomfort nowand then, but never 
of anything more serious. Others find in it a very grave dis¬ 
ability which can entirely prevent the enjoyment of life and 
even place life itself in serious danger. According to 
the statistics derived from post-mortem records it is 
one of the rarest of affections. Those, on the other 
hand, who have studied the subject from a purely clinical 
point of view, find it by no means uncommon; and some 
have even gone so far as to say that it is present in greater 
or less degree in as many as 20 per cent, of adult women. 
Apparently, also, while in certain patients the most serious 
symptoms are caused by comparatively slight degrees of 
mobility, in others the kidney may move through the widest 
range without their being even so much as aware of it. 
Some of these discrepancies are easily explained. The rarity 
with which a moveable kidney is found post-mortem, for 
example, is accounted for by the fact that when the body is 
laid in the horizontal position the kidney nearly always Blips 
back into its normal place by reason of its own weight or from 
the pressure of the intestinal gases, and that when once it 
has slipped back into its bed it becomes fixed there by post¬ 
mortem rigidity and by the density of the surrounding fat, 
which grows firmer and harder as the body cools. There is 
no difficulty in understanding this, but with regard to some 
of the other points which I have mentioned, such, for 
instance, as the cause of the undue mobility, it is by no 
means so easy. The opinions which are generally current 
are as divergent as they well can be, and it is to these 
points, therefore, that I intend to devote what I have to say 
to-night. 

I may clear the ground at once by saying that X only 
intend to deal with what are known as moveable kidneys, 
or—to give the title which is certainly the most scientific 
and is perhaps the best—with cases of nephroptosis. Floating 
kidneys—that is to say, kidneys which possess a true 
meso-nephron—I have never seen, and, without going so far 
as to say that such a thing is impossible, it must be admitted 
that if the mode of development of the peritoneum and of 
the kidneys is taken into consideration, the existence of such 
is exceedingly difficult to understand. It is possible, of 
course, for the peritoneum on the ventral surface of the 
kidney to become so far relaxed as to allow the kidney to 
push it in front of it, in the same way that a loop of 
intestine can push out a pouch of peritoneum through some 
weak spot in the abdominal wall and form the sac of a 


hernia, and it is conceivable that the kidney when it 
becomes displaced may insinuate itself between the layers 
of the ascending or transverse meso-colon and so acquire for 
itself what appears to be a special covering of peritoneum ; 
but neither of these presents the slightest resemblance to 
a true meso-nephron and could hardly be mistaken for it. 
Nor am I goiDg to deal with misplaced kidneys, which, 
because they lie rather lower than normal and tire therefore 
rather more prominent in the abdomen than they should be, 
are often credited with a wider range of mobility than they 
really possess. CunniDgham has shown that the left kidney 
lies entirely above the sub-costal plane—the horizontal plane 
drawn across the thorax on a level with the lowest part of 
the tenth rib—and that the lower end of the right kidney 
is only a quarter of an inch below. In this position, if the 
thorax is well developed and the patient is lying upon the 
back, the kidneys cannot be felt. Sometimes, however, 
especially in young subjects with a yielding abdominal wall, 
if the thorax is long and sloping the sub-costal plane lies so 
low that when the patient stands upright and takes a deep 
breath the lower end of the right kidney can be distinctly 
grasped and felt to slip away from between the fingers 
in its characteristic manner. The kidney can be felt, and 
felt to move, but it is not for that reason a moveable 
kidney in the clinical sense of the term. It follows all 
the movements of respiration, not those of inspiration ODly, 
and retains its connexion with the under surface of the 
diaphragm. 

The kidneys are usually regarded as if they were fixed 
organs, but this is incorrect. They are moveable, and during 
life, with all their anatomical relations undisturbed, they 
possess a range of up-and-down movement which has been 
estimated by Albarran at from three to five centimetres. This 
fact must be apparent to everyone who has exposed a kidney 
by incision through the loin—a method which is not, like 
the abdominal method, open to the charge that it causes 
loosening and displacement of the kidneys by interfering 
with the intra-abdominal pressure. This makes it even more 
difficult to define what should be called a moveable kidney. 
Kendal Franks considers that the extent of kidney sur¬ 
face which can be felt beneath the ribs is the best criterion 
as to whether the kidney is pathologically or physiologically 
moveable. A much more satisfactory test is the failure of 
the kidney to re-ascend on tranquil expiration—coughing or 
straining is not fair—when the patient is standing upright 
and has forced the kidney as low down as he can by deep 
inspiration. I look upon this as sufficient, even if the 
kidney comes down only low enough to enable its inferior 
extremity to be felt. If, on the other hand, when the 
patient is standing upright the kidney descends on inspira¬ 
tion so as to bring even half of it within reach, I should 
not on that account regard it as pathological, provided it 
recedes as soon as the tension of the diaphragm is relaxed. 
The kidney still retains its normal relation to the diaphragm, 
the movement of the one follows that of the other, and this 
I regard as the real test whether the mobility is normal or 
not. But the patient must be standing upright. It will not 
answer if he is lying down, for in this position even a 
greatly displaced kidney may slip back again into its bed of 
its own weight. 

The structures which surround the kidney lend them 
support but do not in any way bind them down. The 
kidneys lie in recesses on either side of the spinal column. 
In the lower animals which habitually retain the horizontal 
position these recesses are deep and compressed from side to 
side, so that a large extent of the surface of the kidney is 
in contact with the walls. In man, owing to the direction 
taken by the ribs and the very small depth of the thorax 
compared with its breadth, these recesses are much more 
shallow and more open, and in women they are more open 
than they are in men. 

The kidneys are invested with what has been described by 
Zuckerkandl and Gerota as the peri-renal fascia. This is a 
development of the sub-peritoneal tissue, strengthened upon 
the left side, where it lies upon the ventral surface of the 
kidney, by some fibrous strands, which have been shown by 
Zuckerkandl to be the remnant of the fusion of the descend¬ 
ing meso-colon with the primitive parietal peritoneum, about 
the fourth month of fcetal life. The corresponding strands 
on the right side, owing to the different position of the 
colon, stand in no relation to the kidney. The fascia con¬ 
sists of two layers, anterior and posterior. These are 
united together along the external convex border of the 
kidney, where they fuse with the ordinary sub-peritoneal 
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tissue, but on the mesial border and below they remain 
quite separate. The anterior layer, lying upon the ventral 
surface of the kidney, passes across the great vessels of the 
abdomen and becomes continuous with the anterior layer of 
the opposite side. Below both layers are lost in the cellular 
tissue of the iliac fossa. Together they form an investment 
for the kidney, loosely attached to it by connective tissue 
and fat, open on the inner side and below. Such an arrange¬ 
ment checks all movement of the kidney forwards or out¬ 
wards, but, like the Bhape of the recess in which the kidney 
lies, it offers no resistance to a descent downwards and 
inwards. The normal movements of the kidneys during 
respiration and when the body is raised from a horizontal to 
an erect position take place inside this investment. 

Immediately around the kidneys, inside this peri-renal 
fascia, is a large amount of fat which differs in colour and 
consistence from the ordinary sub-peritoneal fat and must be 
regarded to some extent as a special structure having a 
special function. It is but slightly developed until about the 
eighth or tenth year, and it is so soft and delicate in structure 
that it appears much more Bnited to facilitate the movements 
of the kidneys than to check them. Daring life it must be 
as soft and yielding as a water-bed. This deposit of fat is 
especially thick behind the kidney and opposite the hilum, 
for on this surface the peri-renal fascia is closely attached to 
the transversalis fascia and this in its turn is firmly fixed 
to the muscles beneath. In front, on the other hand, there 
is comparatively little, for here the anterior layer of fascia is 
more loosely attached to the peritoneum and both are move- 
able. Below it is more abundant than above, because move¬ 
ment in the upper direction is checked by the diaphragm. 
Atrophy of this fatty capsule has been noted in a certain 
number of cases of moveable kidney, especially in tuberculous 
patients, and it has been supposed from this that the dis¬ 
appearance of the fat was the cause of the undue mobility. 
It is more common, however, to find it well and even 
abundantly developed, so that this can hardly be the case. 
When the kidney is displaced a large proportion of the fatty 
capsule accompanies it and not unfrequently causes con¬ 
siderable delay during the operation of nephrorrhaphy, 
owing to the fact that it must be stripped off in 
order to ensure satisfactory fixation. Inside this fat, and 
running through it, are a few stronger bands of connective 
tissue which pass from the under and anterior surface of the 
diaphragm and from the fascia covering the psoas muscle to 
the fibrous capsule of the kidney. These are best marked at 
the upper end of the kidney and at the hilum, but there are a 
few also at the lower end. As they are constant they must, 
so long as they are uninjured, confine the up-and-down 
movement of the kidneys to a range equal to that traversed 
by the particular portion of the diaphragm to which they are 
attached, and when the kidney is forcibly pulled down this 
portion of the diaphragm may be seen to be slightly flattened. 
In cases of nephroptosis these bauds are either torn or very 
greatly stretched. Wolkow and Dalitzin, from a variety of 
experiments which they performed, came to the conclusion 
that they are of little or no use as a support for the weight 
of the kidney, to which they are quite unequal, and that 
their chief function is to maintain the normal shape of the 
kidney and the relative position of its various parts. 
Division of the upper strands leads, according to them, 
not to descent of the whole organ (so long as the 
other factors concerned in the support of the kidney 
are not interfered with), but to a kind of collapse of 
the upper segment, so that it falls forward and becomes 
bent upon the lower. This peculiar form of displace¬ 
ment, which has been called “ anteversion of the kidney ” by 
Potain, who described it, is said to be attended sometimes 
by symptoms of considerable severity, owing to the way in 
which the upper part of the kidney may fall forward upon 
the neck of the gall-bladder or the bile-duct and compress 
it. However this may be, it is certain, as Newman Bhowed 
a long time ago, that if the abdomen is opened with the 
body suspended in the erect position, the kidneys, which are 
already at their lowest normal point, fall much lower even 
though these bands of fascia are uncut. Neither the fascia 
nor the fat, separately or together, is capable of maintaining 
the kidney in position when the influence of the abdominal 
pressure is taken away. The same may be said of the peri¬ 
toneum, which passes over the ventral surface of the kidneys. 
It is considerably strengthened on the right Bide, according 
to Jonnesco, by a special fold which reaches from the under 
surface of the right lobe of the liver to the kidney and the 
duodenum ; but in spite of this it does nothing to prevent 


mobility of the kidney. If the abdomen is opened while 
the body is in the erect position the kidneys sink behind the 
peritoneum without disturbing its surface. Forcible depres¬ 
sion of the kidneys naturally causes it to become wrinkled, 
but the parietal peritoneum, even on the posterior wall of 
the abdomen, is so easily displaced that it has no difficulty 
in forming a loose pouch, behind which the most mobile 
kidney has full play for its movements. The kidneys, in 
short, normally are not fixed, and there are no ligaments or 
bands of fibrous tissue to fasten them. They are able to 
move through a very considerable range and the structures 
which surround them either move with them or give way 
before them. That the surrounding organs check their 
movement there is no doubt, and, owing to the way in which 
they are packed around, they support the kidneys, but the 
kidneys are not tied down—they are held in position, as 
Wolkow and Delitzin have proved by their experiments, 
partly by the pressure in the sub-peritoneal space and partly 
by the shape of the recesses in which they lie and the con¬ 
nective tissue which surrounds them. 

Kendal Franks has described the right kidney as sup¬ 
ported by the combined pressure of the liver and the hepatic 
flexure of the colon. The former presses the upper part of the 
kidney backward and downward. The latter presses the 
lower part backward and upward. The resultant of these 
two forces is a pressure purely backward ; and Kendal 
Franks points to the presence of a transverse ridge passing 
across the middle of the anterior surface of the kidney as 
evidence of the meeting of the two opposing forces. But 
this is scarcely correct. It deals with the liver and the 
colon as if they were two independent structures, having no 
relation to each other or to any of the other organs in the 
abdomen—a condition of things which cannot possibly exist 
during life. As a matter of fact, the liver and colon (though 
they possess a small extra-peritoneal surface) and all the 
other organs contained in the peritoneal cavity form one 
whole, so far as any pressure upon the kidneys is concerned. 
So far as it affects by its pressure the extra-peritoneal 
organs there is but one soft elastic intra peritoneal mass, the 
component parts of which are arranged in such a way that if 
any one of the individual organs changes in position or in 
consistence the rest compensate for it at once. But this, of 
course, is only possible so long as the peritoneal cavity 
remains intact. When once it has been opened and the air 
has entered into it each organ can be moved independently 
and exerts its own pressure. 

Glcnard regards the descent and mobility of the kidnejs 
as merely one of the phenomena of enteroptosis, but bis argu¬ 
ments are very far from carrying conviction. In the majority 
of cases in which the right kidney only is moveable there is 
no sign of enteroptosis. But when enteroptosis does occur 
so that the liver rotates forward and the intestines collect 
in the lower part of the peritoneal cavity the kidneys may 
descend and become unduly moveable owing to the relaxa¬ 
tion of the upper part of the abdominal wall and the con¬ 
sequent diminution of pressure. Even this, however, is not 
likely to take place unless there is at the same time defective 
development of the lumbar recesses in which the kidnejs 
are lodged. The kidneys are maintained in position 
partly by the way in which they fit into these recesses 
and partly by the pressure which is exerted upon them, 
in common with all the other structures in the sub- 
peritoneal space, by the muscles of the anterior abdo¬ 
minal wall and the elastic mass of the intra-peritoneal 
viscera. Neither of these forces is sufficient without 
the aid of the other. If the lumbar recesses are defective 
the kidneys may become unduly moveable even though 
nothing has ever happened to weaken the intra-abdominal 
pressure. Moveable kidneys, for instance, may occur in 
young women and even in children. I have had occasion to 
operate upon a girl only 19 years of age, whose muscular 
system was well developed, who had not had any children, 
and who had never suffered from ascites or aoy other cause 
which could possibly affect the intra-abdominal pressure. 
Yet there was characteristic flattening of the loin on the 
right side (pointing to defective formation of the lumbar 
recess) and one of the most mobile kidneys with a well- 
developed fatty capsule which I have ever seen. On the 
other hand, Newman, and more recently Wolkow and 
Delitzin, have proved conclusively that, even when the 
lumbar recesses are well developed, if the anterior wall of 
the abdomen is weakened while the body is suspended in 
the vertical position, even without opening the peritoneal 
cavity the kidneys sink at once below their normal level. 
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Wolkow and Delitzin in particular have drawn attention 
to the importance of the shape of the lumbar recesses. The 
difference that exists is best shown by taking plaster casts of 
the posterior wall of the abdomen after the kidneys have been 
removed with the body in the vertical position. In the male 
they are deep, narrow, and pear-shaped, with the narrow end 
below. In the female, corresponding with the greater width 
of the pelvis, they are shallower and more cylindrical. The 
difference in shape iB almost always more marked upon the 
right side than upon the left. This, which explains the 
much greater frequency of mobility of the right kidney than 
of the left, is, I believe, dependent upon a slight degree of 
torsion of the lumbar spine. In right-handed people the 
dorsal spine is slightly convex towards the right. This 
entails, or, at any rate, this is accompanied by, an equiva¬ 
lent convexity towards the left in the lumbar region. But 
here the rotation of the vertebrae which necessarily accom¬ 
panies lateral flexion swings the spinous processes round— 
making the line of the backbone appear straight again— 
and swings the transverse processes on the right side 
forward, carrying forward the muscles on the floor of the 
iumbar recess and making It so much shallower. 

In a very large number of cases of moveable right kidney 
there is definite flattening of the right lumbar region. This, 
of course, cannot possibly be due to malposition or even to 
absence of the right kidney. Behind the right kidney are 
the eleventh and twelfth ribs and below the ribs are stout 
ligaments which pass from the transverse processes of the 
upper two lumbar vertebras to those ribs. Absence of the 
right kidney can have no effect upon the contour of the 
back. If proof of this were needed it is supplied at once 
by the fact that no such flattening is seen after abdo¬ 
minal nephrectomy. In reality the flattening is a sign 
that the vertebra have undergone a certain degree of 
rotation, and it is an indication of the cause of the 
displacement of the kidney, not a consequence of it. 
The width of the lumbar recesses is one of the penalties 
which have followed the assumption of the erect attitude. 
If the history of the development of the renal organs in the 
race as well as in the individual is worked out it is seen 
that originally they were distributed over the whole length 
of the head and body, and that by degrees, as their 
function became more specialised, they became concentrated 
together, until in their most perfect form they constitute a 
pair of organs which in the quadrupedal mammalia are 
placed in a position of the greatest possible security. They 
lie close to the spine, immediately under the anticlinal 
vertebra, almost in the central axis around which all 
movement of the trunk and limbs takes place. They are 
buried in two deep and narrow recesses, protected by the 
lower ribs and resting upon a horizontal sheet of fascia 
which in its turn rests upon the viscera enclosed in the peri¬ 
toneal cavity. The slight degree of backward and forward 
movement which is necessitated by the action of the 
diaphragm takes place without the least risk. With the 
assumption of the erect attitude, however, the greater 
portion of this security is lost. The backward and forward 
movement is altered to movement upward and downward in 
the direction of the line of gravity. The peritoneal viscera 
and the protecting fascia lie in front and not below. 
The lumbar recesses, instead of being deep and narrow, 
become broad. The convexity forwards of the lumbar spine 
helps to make them still more shallow. The pelvis, 
especially in the female sex, becomes wider so that the 
lower end of the recess becomes more open, and then, as a 
last straw, the development of right-handedness causes the 
transverse processes of the lumbar vertebrae which He under 
the floor of the right recess to be thrust forward. From a 
position of the greatest safety the kidneys are placed in one 
from which almost all security has gone, and it is not to be 
wondered at that comparatively trivial causes, such as 
an increase in the weight of the orgaD without a corre¬ 
sponding increase in balk, a sodden violent jerk, or a great 
lowering of the intra-abdominal pressure, can increase their 
normal range of mobility and force them downward. The 
wonder is, not that moveable kidney occurs, but that it does 
not occur more often. In this way, and I believe in 
this way only, is it possible to account for the peculiar 
clinical distribution of moveable kidney. It is certainly 
hereditary, and it is common. It is present in women much 
more often than it is iu men, and In women who have borne 
children more often than in those who have not. It is also 
at least 20 times more common upon the right side than it is 
upon the left side. None of the other reasons which have 


been assigned for it, such, for instance, as the weight of the 
liver or the length of the renal vessels, is sufficiently 
probable to deserve consideration. 

A true conception of the causes which lead to the develop¬ 
ment of moveable kidney is essential as a preliminary to 
treatment. Manifestly little can be done in the way of 
prevention. The general muscular development, especially 
that of the abdominal wall, should be encouraged as much 
as possible. Too much, however, must not be expected 
from this, for nephroptosis may occur in physically strong 
individuals, and it does not of necessity follow even when 
the abdomen is pendulous and absolutely devoid of tone. 
Over-use of the right hand and arm should be checked, 
especially in those families in which there is an inherited 
tendency to this complaint—for there is no doubt that it 
runs in families. Tight corsets and bigb heels should be 
discouraged, though I am not disposed to attach a very 
great amount of influence to either of these. The constric¬ 
tion of corsets as they are ordinarily worn descends too low 
to allow the compression of the ribs and of the liver to do 
much harm ; and high heels, to which some French 
observers attribute great importance on the ground that 
wearing them causes increased convexity forwards of the 
lumbar spine, in England are not worn sufficiently high or 
sufficiently commonly to have any material effect. The 
greater frequency of displacement in multipara is only one 
reason among many more important ones why patients should 
not be allowed to get up too soon after parturition. 

The treatment which should be adopted when the kidney 
has become unduly moveable must be guided partly by the 
intensity of the symptoms which it causes and partly by the 
raDge of the mobility. In many cases—I believe in the 
majority—the patient is not aware of its existence. In others 
moveable kidney is accompanied by the most severe distress, 
and this may occur even when the upper end only is 
detached, as in what Potato has called anteversion of the 
kutoey. Whether, however, it causes distress or not I am 
convinced that it is an unwise thing to leave a freely move- 
able kidney wandering abont uncontrolled at the back of the 
abdomen. Hydronephrosis from kinking of the ureter is 
not an uncommon result and even woise things may happen. 
Within the last few months I have seen four cases of com¬ 
plete destruction of a wandering kidney by calculus or 
tubercle. It may, of course, be said tbat the disease pre¬ 
ceded the mobility and caused it by increasing the weight 
of the organ. I do not think so. I believe that the repeated 
slight injuries which a kidney must experience when it is 
freely moveable acted as the exciting cause in patients who 
were predisposed to these forms of disease. The left kidney 
in all the four was, if not intact, at least not sufficiently 
affected to prevent nephrectomy. 

The choice lies between wearing an abdominal belt and 
nephrorrhaphy. In my experience it is only to the milder 
cases that the former of these two succeeds and then it must 
be combined with massage and exercises calculated to 
strengthen the muscles of the trunk. A belt braces the 
abdominal viscera together and ao steadies the displaced 
organ, but it cannot press the kidney back into its place nor, 
if the kidney has been reduced, can it retain it there when 
the patient stands upright. The pads which are often 
recommended I believe to be entirely useless. For all cases 
in which there is manifest deformity of the lumbar region 
associated with moveable kidney or in which there is real 
distress I never hesitate to recommend nephrorrhaphy. In the 
former case I consider it advisable in order to save the 
kidney from a worse fate. In the latter I believe it to be the 
most certain method for giving relief. I have never known 
it to fail when properly carried out if the symptoms had not 
already lasted so long as to produce an todeUble impression 
upon the patient’s nervous system. 


The annual meeting of the governors and 

other supporters of the Leicester Infirmary was held 
recently, Mr. C. J. Phillips presiding. The annual report 
showed that 20,342 patients were dealt with during the year, 
an increase of 536. The income of the institution from all 
sources was £11,932 19s. Id., and the ordinary expenses 
amounted to £12,375 8s. 10'/ , leaving a deficiency of £442. 
The report was adopted. —Dr. F. M. Pope moved certain 
alterations to the rules and also a new rule setting forth tbat 
the honorary staff and the surgeon dentist shall be elected 
by the council. Votes of thanks were passed to the 
governors, the medical staff, Ac. 
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COLONIAL PRACTITIONERS AND THE 
PUBLIC. 

Delivered at the Annual Sleeting of the New Zealand Branch 

of the British Medical Association at Christchurch, 

New Zealand, on Feb. 19th, 1900, 

By WALTER THOMAS, M.B., C.M. Glasg. 

Gentlemen, —I have experienced some difficulty in the 
selection of a subject for my remarks to-night owing to the 
circumstance that it is unusual to discuss a presidential 
address. Many suitable subjects under consideration had 
in consequence to be passed over through a dread of inter¬ 
fering with possible discussion. Certainly such a custom, 
however complimentary it may be to the President, has its 
disadvantage, but on the present occasion I have derived 
some measure of comfort in the reflection that it is an 
advantage to the President when he ventures upon such a 
subject as “ Colonial Practitioners end the Public.” 
Possibly, you will be inclined to agree with me in this when 
you have heard all I shall say on the matter. 

The home practitioner who settles amongst us must early 
become impressed with the different relations which exist 
between medical men and the public as compared with those 
of the home country. Much of the difference observable 
may in a broad way be explained on the one hand by 
lessened sentiment and greater freedom of action and 
thought in the colonial layman, and on the other by a 
lack of true esprit de corps in the practitioner. In 
the earlier stages of a new country it is obviously not 
easy for the profession to take up a proper and assertive 
position in regard to its rights owing to isolation and the 
difficulty of concerted action, but in these more modern 
times there are many large centres each containing an 
adequate number of medical residents who can if so minded 
act together as a class and afford, by dignified professional 
custom and usage, aid and strength not only to themselves 
but also to their brethren in the country districts where they 
are more isolated. There are unions and self-protection 
combinations in the other professions and in all trades and 
we should be up and doing in our own defence. Unity of 
professional action is clearly necessary if we desire to obtain 
our rightful position in the busy world around us. Many 
of those present will, I am sure, bear me out when I assert 
that the colonial practitioner does not always know who is 
his patient and who is not. I have heard this stated by 
others on many occasions when discussing the subject, the 
usual conclusion arrived at being, Just make the most of your 
patient so long as he is your patient, for he is only making 
use of you in a temporary Bort of way and will throw you 
up on the most frivolous pretext in order, perhaps, to consult 
a newly-arrived quack. When men of good reputation and 
standing feel justified in offering such questionable advice 
surely there must be something wrong in the relations between 
the medical man and his client. It is undoubtedly a fact 
that the colonial practitioner has but a frail hold on his 
patient and one which is exposed to many more hostile 
influences than is the case with the home practitioner. One 
of the Governors of Victoria at a medical dinner once Baid : 
“ The medical man who visits a family in England is not 
only the medical attendant, he is the valued friend and com¬ 
panion. He is entrusted with secrets and confidences which 
are not given to others, however intimate they may be, and 
it is the glory of the profession that these confidences are 
never abused.” This portrait of the British practitioner 
applies but faintly to his colonial brother. One would like 
to see our relations approximate more closely to those of the 
home country, where loyalty to the medical attendant is 
more general, where practices descend fairly unbroken from 
father to son, and where family secrets and knowledge of 
family constitutions are kept within a limited area. 

Medical experience in the colonies assuredly encourages a 
suspicion that one’s clients may roughly be divided into two 
sections : the first calling you in to prevent the annoyance of 


an inquest and the second doing so in order to have some 
one to blame should anything untoward occur. It is not a 
pleasant reflection that even those who call upon our services 
in the honest expectation of benefit to suffering humanity 
will also blame us when that expectation is not fulfilled. 
Such, however, is the usual result as seen in any lengthened 
experience. Although great advance has been made in 
medical knowledge during the past 50 years, yet we are all 
free to admit and deplore that we are still a long way from 
being able to fulfil the necessities of disease. It is not, 
however, to be doubted that every practitioner does his 
duty and his best in accordance with the present state of 
that medical knowledge. Under the circumstances it seems 
scarcely fair that we should be blamed for the non-possession 
of information which is at present unobtainable. In dis¬ 
cussing my subject more in detail I shall first deal with the 
layman’s share in the production of this unsatisfactory state 
of things. Later I shall have a few remarks to make in 
regard to those directions in which medical men themselves 
may contribute towards it. 

The Layman. 

1. Instinctive antagonism to us as a class. —Evidence of 
this is to be seen in any legal case in which the medical 
practitioner, individually or collectively, is interested. 
A medical friend recently arrived who was a spectator 
in a case of this kind expressed to me his astonishment at 
the way in which the public acted, applauding when the 
evidence told against the profession while preserving a 
virtuous silence when it went the other way. Unfair as 
such an attitude undoubtedly is, there are reasons which may 
serve to explain this hostility. First, the essence of man¬ 
hood—the virtue of the ancients—is manliness, synonymous 
with excellence or perfection, and any deviation from the 
standard of excellence necessitating a correction at once and 
instinctively creates a feeling of inferiority in the one cor¬ 
rected, who, galled by it, forthwith visits his vexation upon 
the corrector. Question nurses as to how a male patient 
behaves when he is obliged to remain in bed. The answer will 
almost invariably be the same—that he seemed highly dis¬ 
satisfied and grumbled and growled at all that was being 
done for him. In other words, he feels degraded physically 
from his high estate and vents his spleen upon those around 
him. Secondly, the receipt of medical benefits is popularly 
viewed as a luxury and not as a necessary. Indeed, it may 
be legally arguable whether a father can be forced to pay 
for medical attendance npon his child on the ground that 
the law holds him responsible only for the absolute neces¬ 
saries of life, and it is questionable if medical attendance 
can be included in these. No man likes to pay for a 
luxury not specially arranged for by himself, hence it is 
irksome to most persons to have to pay a doctor’s bill. 
The highest aim of the profession is to solve the etiology 
of disease and to lessen sickness or death by curative or 
preventive measures, and there can be little question 
that the sum total of human health and happiness has been 
much increased of late years almost exclusively through the 
efforts of members of our profession, yet when our voice is 
raised in the direction of sanitation, vaccination, and the 
like questions, we at once meet with strenuous and un¬ 
reasoning opposition on the part of the public. I say 
unreasoning because common sense must point out that 
medical men would suffer considerably in income if 
attention to sanitation were a cardinal virtue, seeing that 
the larger part of our work results from the neglect of 
hygienic precautions. 

2. Objection is made to the fees as too high and that 
patients are thus driven to the chemist. —On this point I 
quote one clever writer who says : “Considering the number 
of hospitals and clubs which everywhere abound in the 
colony, the number of quack medicines which are consumed, 
the frequency with which people resort to the chemist 
without ever thinking of going to the doctor at all, and the 
large number of persons who, when they do go to the 
doctor, never pay him if they can avoid it, it is just a little 
difficult to see where the opportunity for reduction of fees 
shows itself. The general practitioner, if not a club doctor, 
is driven into specialties. And yet when he gets a patient 
he is to consider whether half-a-guinea is not exor¬ 
bitant. A patient who will go to a specialist and 
joyfully give a 'guinea to have a small mirror put at 
the back of his tongue and be told there is hyper¬ 
trophy of his vocal cords, will elevate his eyebrows at 
having to pay half that sum for the opportunity of inflicting 
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a half hour’s history of his aches and pains during the pre¬ 
vious six months of his existence upon a long-suffering 
general practitioner who is no specialist. Specialist, con¬ 
sultation, and operation fees are paid almost without 
question, if not with joyfulness, while the poor half-guinea 
of the general practitioner is uniformly begrudged. He 
seldom gets a second consultation. His first prescription 
does duty over and over again, and is frequently lent to a 
neighbour. In visiting an account is run up and more than 
half such accounts are never paid. Patients remove to 
another address or to another town or colony, become 
insolvent, or flatly declare their inability to pay. Such a 
medical man works for nothing. The patient alone is 
benefited, and yet in the face of all this we are told that 
the fee is too high and counter prescribing is the inevitable 
consequence. The fact is that counter prescribing is carried 
on quite irrespective of any medical tariff whatever, and 
would go on if medical men charged nothing at all." A 
stated fee for intelligent advice is too commonplace; it lacks 
romance, and the layman will readily pay much larger fees 
for that which appeals more to his desire for the marvellous 
or mysterious. Club practice is a practical outcome 
of the desire for small fees, and tends to familiarise 
the public of the colony with nominal fees for 
medical attendance. Suggested probably by the out¬ 
ward show maintained by medical men, there is a pre¬ 
valent conviction in the public mind that the profession 
is a lucrative one. We know that this, unfortunately for us, 
is not the case. We also know that the practitioner who 
charges nominal fees will not be able to make the two ends 
meet unless, perchance, he becomes the “ fashion.” Marie 
Corelli notwithstanding, we have not yet reached the stage 
of disembodied existence. We have to live and few of us 
practise our art for the sole pleasure of practising it. Year 
by year the profession is becoming less desirable as a means 
of livelihood owing to the multiplication of gratuitous medical 
services and the rapid growth of the club system, and it 
seems but reasonable that our medical unions should lessen 
this drain upon our services and so far as possible establish 
the money value of what we do. Surely the medical labourer 
is worthy of his hire. Working men themselves would not 
accept work at the fees which we frequently receive. No 
worker in the community gives so much of his time without 
payment as the medical man ; 'he is the first approached for 
a subscription in all charitable objects and the sentiment 
largely prevails that he should work for “ the honour of 
working ” in the cause of suffering humanity. He is not 
expected ever to think of himself but only of his duty, and 
any suggestion about payment at the time is viewed as an 
outrage upon the feelings of the patient and his friends. 
One writer says : “The medical profession is regarded by a 
large class of persons as a very excellent institution designed 
by Providence for the world's good. We are readily assured 
that our calling is Godlike and that it is really the highest 
that any man can aspire to. We are therapeutic evangelists 
so long as we are willing .to work for nothing and are ready 
to live upon praise, but when we mention the word payment 
we are base traders and have no sense of the loftiness of our 
calling.” 

3. Lessened sentiment and ingratitude .—In an earlier 
paragraph I stated that there was lessened sentiment in the 
colonies. This is true of the layman. All the same by a 
paradoxical effort of the mind he expects to find it amply 
exhibited by the medical man. The latter is at once 
designated “unfeeling and cruel” if he does not respond 
to a “call” at a moment’s notice. The knowledge that such 
animadversions are calculated to damage us in the public 
estimation certainly may have the good effect of keeping us 
in the path of duty; still the position seems a little one¬ 
sided. We are subjected to many useless calls. On several 
occasions I have seriously inconvenienced myself in hurrying 
to a man said to have been thrown from his horse. In each 
instance I was unable to find either man or horse. Possibly 
I had been hoaxed, but more probably the man was drunk 
and, sobered by his fall, he had just climbed up into the 
saddle again and rode off. A medical friend of mine was on 
one occasion called out of bed to visit an urgent case. He 
was not well and said be would rather not go, but being 
kind-hearted he did go, to find that eleven others had also 
responded to the call. I am sure that every one present can 
relate similar instances. We seem very helpless in such 
cases. Practically no one is responsible, and our sole con¬ 
solation is that we shall at least obtain credit in the here¬ 
after for our response to charitable calls. I have myself 


experienced much comfort in this reflection and commend it 
to my medical brethren in these trying junctures. It is a 
very legitimate source of annoyance to the medical man that 
the layman so quickly loses the remembrance of the medical 
services rendered to him. Accustomed, as we all are, to 
profuse expressions of gratitude at the time it is only a very 
natural expectation that the memory thereof should be more 
lasting than it is. Recently in a local debt case where a 
doctor was suing for his account, the stipendiary magistrate, 
in giving him a judgment, emphasised this point, remarking 
that the time-worn stanza seemed as true as ever— 

11 The devil was sick, the devil a monk would be ; 

The devil was well, the devil a monk was he.” 

4. Ethics. —The medical man frequently comes into 
collision with the layman over ethical points. It is not 
easy to persuade a layman of the necessity for professional 
etiquette. He cannot understand that ethical observance is 
in reality in his own interests, a means of safety to himself, 
a protection against his own hysterical promptings or the 
mischievous interferences of ignorant but well-meaning 
friends. He cannot see why, in a free country like this, 
he is not permitted to have the independent services of 
several medical attendants, each recommended by a different 
friend. We who are behind the scenes know that it is 
simply the old fable of the “man and his ass” over again, 
and that the medical science not being a mathematical one 
the individual who trusts loyally in the shrewd judgment of 
his regular attendant has the best chance of a satisfactory 
result. Another difficulty arises from the objection of the 
orthodox practitioner to meet in consultation with an un¬ 
scrupulous or heterodox one. We may dismiss the unscru¬ 
pulous one, as here the objection is simply in defence of the 
regular attendant; but in regard to the heterodox we might 
very pertinently ask. What possible benefit could be antici¬ 
pated from a consultation with such a one as, say, Dr. J. 
Hun Su of Pekin, who has been very successful in his treat¬ 
ment of uncomplicated typhoid, with the following pre¬ 
scription : R. Three inches of dried umbilical cord; one 
dried snake-skin; one fresh tom-cat’s head. Mix, boil in 
five quarts of water for two hours, and strain. Big. One 
tablespoon every four hours 1 

5. Craving tor specifies and encouragement of quackery .— 

This is on a par with the medieval search for the 
philosopher’s stone. Nowadays it is a common thing to 
have a history of the absorption of a large quantity of 
patent medicines before the regular attendant is consulted. 
Recently I cut from a daily paper the following, which 
serves to emphasise this in a very ample way :— 

Patvnt Medicines. —A witness, while giving evidence at the 
magistrate's court yesterday, was asked to explain what had become 
ol a certain sum of money which he had possessed and which had 
somewhat mysteriously disappeared. In reply he stated that with a 
portion of the amount he bad purchased, and what was more 
remarkable consumed, some 30 cases of patent medicines during a 
recent illness. “ Poor man,” sympathetically observed his worship, 
** and you are still alive ? " ” Oh yes,” innocently replied the witness, 

‘*1 have a pretty tough constitution." One ot the counsel engaged 
then remarked, that so far from being a subject for sympathy, the man 
actually looked very healthy on his strange beverages. " Yes,” replied 
the Bench, ■ 1 he would make a good advertisement for the proprietors 
of the patent medicines if they could get hold of him.” 

This craving may be looked upon as the continued effort on 
the part of faith to overcome reason, and takes its origin 
from the evidence of miracles in the past, which we acknow¬ 
ledge as part of our Christian religion. Although our reason 
informs us that the days of miracles are long over, yet the 
public mind clings instinctively to the belief that‘such will 
occur again. It is, in reality, on the same platform with 
gambling, which all will readily acknowledge is rampant 
enough in the colony. Upon this weakness quacks of all 
kinds trade and thrive, for that which is not understood is 
proportionately reverenced. Indeed, the less it appeals to 
reason the more it recommends itself to the belief. In this 
district alone we have had startling evidence of the length 
to which followers of certain faddists would go in their un¬ 
questioning worship—as it were prostrating themselves 
before an idol the form of which was but dimly revealed to 
them. It is undoubted that in both the educated and the 
uneducated members of the community there is a strong bias 
in the direction of quackery and irregular practice. A 
knowledge of this fact is little calculated to encourage 
one to undergo the inconvenience and expense of a 
proper medical training, especially in view of the 
circumstance that charlatans are better protected than 
the orthodox practitioner. Their prosecutions result either in 
dismissal or in nominal fines, for magistrates will uniformly 
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sympathise with them and lean to the side of what 
they consider to be mercy. There is no reason why we 
should not be on the same footing as the legal profession in 
the matter of protection. At present our offenders are dealt 
with by the public, while the lawyers judge their own 
delinquents. If a lawyer be struck off the rolls for irregular 
practice and subsequently, say, prepares a conveyance he is 
at once brought up and, not being a lawyer, he is promptly 
fined and pays costs of application. As one writer puts it: 
“The public health is surely as important as the public 
wealth. The law impostor’s mischief is not beyond repair, 
but that of the medical impostor may be irreparable. Why 
should it be less easy to punish offenders against our lives 
than against our property 1 ” It is easy to say that the 
orthodox practitioner runs down irregular practitioners 
simply because they are irregular, but in every instance 
where exposure has thrown light upon their methods it has 
been shown that they are ludicrously ignorant, and it is 
simply inconceivable that they Bhould find advocates. A 
distinguished journalist says: “ It is natural enough that 
those suffering from any critical disease should desire to 
obtain the most efficient treatment, but what is not so 
obvious is that they should give the preference to un¬ 
qualified practitioners. When the specific bubble bursts 
the world will then wonder it ever thought it other than 
a bubble, but more bubbles will rise from the froth 
of human folly, and so the world will go on, taking bubbles 
for pearls as long as human life and human nature and 
blind human trust continue to be what they are.’’ The 
quack might well be designated a “ social anomaly ” which 
should not be permitted to exist in any intelligent 
community. That he is so permitted in ours displays an 
indifference to the common safety that is unpardonable, and 
may be taken as proof that we have only reached an 
incomplete stage of development. It may be 6aid that every 
member of the community is born an amateur prescriber, but 
this only affects the professional prescriber when the amateur 
is enabled to obtain payment in one way or the other. Were 
it not for facilities in this direction there would be no 
medical pretenders. 

The Medical Practitioner. 

I shall now say a few words upon the professional side of 
this question. 

1. Jealousy of each other. —Our profession is a noble one, 
but, unfortunately, and more than any other, it is liable to 
the exhibitions of petty jealousy on the part of its repre¬ 
sentatives. “ Do unto others as you wou'd have others do 
unto you ” should be the sole guiding principle in our profes¬ 
sional relations with one another. Undoubtedly it is a 
severe test to the best of us when offered the credit of 
being “ better than t'other man,” but it is manifestly 
unfair to the latter. In such cases we should, as honourable 
men, stand firm, and loyally smooths matters for the man 
animadverted upon, knowing full well that in the whirligig 
of time we shall in turn occupy a similar position. Two 
wrongs cannot make a right and no man should risk the loss 
of his own self-respect through momentary gratification in 
scoring over his fellow-medico. Orthodox members of the 
profession should occupy one platform and act honourably 
and loyally to each other in all professional contingencies. 
Without this there must be disunion ; as a class we are 
lowered in the eye3 of the public and become a prey to any 
hostile influence that may be exerted against us. 

2. Popularity hunting —Up to a certain point this is 
legitimate, but it is unquestionable that the majority in the 
desire for position over-step the bounds of legitimacy and 
adopt methods for bringing themselves into public favour 
which are in nowise associated with their own professional 
knowledge or excellence. Herbert Spencer says : “ Success 
in the world depends more on energy than upon information.” 
The aptness of this aphorism is well exemplified in our pro¬ 
fession where men frequently rise into a good position owing 
to their superabundant energy rather than to the possession 
of profound knowledge. Nowadays it seems that the 
particular aim of each medical man is to keep himself 
before the public, and activity in this direction 
is steadily increasing and becoming better defined. 
Whether it is by direct advertisement, gratuitous services, 
newspaper paragraphs, the public exhibition of new and 
soul-stirring but may be useless instruments, or by any other 
means suggested to the ingenious and resourceful mind, the 
object is alike the same—that of intimating to the public 
that the advertiser occupies a higher platform than bis 


medical brethren. Direct advertisement, which is frequently 
the subject of discussion at medical society meetings, has at 
least the merit of being straightforward, and I venture to 
assert that the other methods of advertising are in reality 
even more objectionable. They constitute a bad education 
for the public and degrade us as a class. I have mentioned 
gratuitous services, and I think that the question of their 
propriety might very advantageously be discussed by our 
association, so that the opinion of the whole profession might 
at least be placed on record. When occurring, for example, 
in relation to the staff of a hospital these services tend to 
create a conviction in the public mind that medical services 
in any public position are honorary as a matter of course. 
Is it wise that, of our own accord, we should add to our list 
in this direction ? I think not. In large centres it can 
scarcely be necessary ; indeed, the only satisfactory reason 
I have heard advanced on the other side is where a university 
lecturer may require beds in a hospital for the sake of his 
students. Sentiment, selfishness, and indifference combine 
to keep the matter as it is and to prevent medical men from 
acknowledging the impolicy, to say the least, of continuing 
to work for nothing in such instances. 

3. Pandering to the withes of the patient .—Like the last 
item, this is justifiable up to a certain point, and is then 
recognised as “professional tact,” to which no objection can 
be taken. In the twofold desire, however, of currying 
favour with the patient and of attracting other patients this 
tact is carried much further, with the result that those 
under treatment frequently obtain remedial measures which 
the attendant well knows are not warranted. It must appear 
manifestly absurd to the patient in his calmer moments that 
he should be permitted to direct his own treatment in any 
degree, and the broad effect of such tactics is to create a 
want of confidence and to encourage the public in formu¬ 
lating treatment generally for itself. “To be out of the 
fashion is to be out of the world,” and we know that it is not 
so many years since alcohol was universally demanded by 
the public, and there is little doubt that the profession of the 
time met this demand in full. Although in the present day 
we are seldom blamed for any encouragement towards the 
alcoholic habit—and when we are I think it is undeserved— 
yet undoubtedly similar practices still obtain in regard 
to items other than alcohol. Again, to the man of 
ingenious mind who is alive to the possibilities of bis sur¬ 
roundings the opportunity frequently offers of intro¬ 
ducing a custom or fashion in treatment which may prove 
lucrative to himself while seriously damaging to bis fellow 
practitioners. In this way chloroform and morphia are 
being brought more and more into evidence. It is axiomatic 
that no medical man should operate without a qualified 
anesthetist. I believe that this rule is daily becoming more 
honoured in the breach than in the observance, and its trans¬ 
gression will go on unless haply checked by the occurrence 
of a series of disastrous episodes. It is a very natural 
assumption on the part of the public that such a transgressor 
is free from nervousness, and is at the same time less 
expensive. In the case of morphia the effect is so pleasant 
that the desire for it continues long after the necessity, and, 
sometimes, to save time, the patient is taught the use of the 
syringe. I may here Bay that in America this has largely in¬ 
creased the crave for the drug. In the same category may be 
placed the suggestion of preventives to conception in cases 
of repeated miscarriages and even in cases where the family 
has extended beyond the means of the bread-winner. It 
might be imagined that such a suggestion would be confined 
to the huckstering chemist and the like, but this is not so, 
for I have myself heard several medical men, otherwise 
irreproachable and of good standing, freely express their 
opinion in justification of such a suggestion. 

4. The contract to cure .—This is frequently offered to the 
public as an attraction and is highly immoral. There is 
nothing that can make a radical cure of individual disease 
in all cases. Our list of specific drugs even may be reckoned 
on the fingers of one hand. One case of measles, pneumonia, 
typhoid fever, &c., will differ as much from another as the 
patients suffering will differ in mind and body. No medical 
man can foresee the contingencies that may arise and the 
treatment must be adapted to these. As I have previously 
said, the public has a Btrong belief in specific cures and I can 
recall during 30 years’ experience several instances in 
which a particular cure has attained a certain measure of 
popular success. In each instance the profession was first 
blamed for not having discovered it and then for not makiDg 
use of it when discovered. 
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5. The acceptance of eaiily dispensed proprietary prepara¬ 
tions .—While fully recognising the merits of tabloids, 
wafers, and such-like in the practitioner's own hands I 
feel that we should exercise grave caution in assisting 
the public to employ these independently. It is practically 
an extension of the education which we afford to 
druggists who dispense our prescriptions, is a loss to us 
financially, and must prove a source of positive danger to 
the public. 

In the foregoing I may seem to bear somewhat hardly upon 
the orthodox practitioner who works in accordance with his 
conscience, but in discussing the relation of the public and 
the practitioner I have found it as impossible to leave out 
the influence of the heterodox portion of our profession as 
that of the public itself. Again, there are various grades of 
heterodoxy. I believe that many practitioners are rendered 
heterodox by action of the orthodox themselves. I have 
always held that ethics should be included as an essential 
part of our medical training. Not being so included many a 
young and well-meaning colonial practitioner, through ill- 
advice, ignorance or thoughtlessness, may transgress the code, 
and being bandied in an injudicious way is led to associate 
himself with those who desire unrestricted freedom in such 
matters. Nowadays the profession is being steadily 
reinforced from the tradesmen’s ranks, and it must seem 
natural enough to a tradesman’s son to advertise. 

There can be little question that we have ourselves 
largely to blame for the hostile attitude of the public. One 
writer says : “There is no trade or profession in which such 
facilities exist for the grossest forms of imposition without 
fear of detection or punishment; it follows therefore that 
those who practise it should be gentlemen—men of education 
and strict honour.” The medical man must alienate him¬ 
self from all that in the slightest degree smacks of trade 
if he desires to preserve the high and dignified status of 
our calling. 

In conclusion, I am sensible of shortcomings in my 
address. It has been rather hurriedly written, but I do not 
think that I have in any way exaggerated the position. 
Should anyone present hold the opinion that I have done so 
I must ask him kindly to ascribe it to my desire to impress 
members of the association with the wisdom of giving some 
thought to the subject of our relations with the public. If 
this be done I am sure that we will readily recognise the 
propriety of so acting that we shall not, as a class, place 
ourselves in a false light with the public, and the object of 
my address will be fulfilled. 


THE LEES AND RAPED 
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ON 


TEE EFFECT OF ALCOHOL ON THE HUMAN 
BRAIN. 


Delivered at St. James's Hall on April 17 th, 1900, 


By VICTOR HORSLEY, F.R C.S. Eng., F.R.S. 


[The second of the Lees and Raper Memorial Lectures, 
inaugurated to perpetuate the memory and to continue the 
work of the late F. R. Lees, Ph.D., and Mr. J. H. Raper, was 
delivered before a crowded audience at St. James’s Hall on 
April 27th under the presidency of Mr. Augustine Birrell, 
Q.C., M.P. The honorary secretary of the Lees and Raper 
Memorial Fund {Mr. John Kempster) explained the con¬ 
stitution and aims of the Fund and referred to the life and 
work of the founders. The Chairman in a short speech 
called upon Mr. Horsley to deliver the leoture.] 

Mr. Horsley said that it was his duty to present the 
actual state of scientific knowledge on the total abstinence 
question which involved no emotional feelings, however 
much each one of them might be personally moved by the 
tragedies and the poverty brought about by alcohol. Though 
all scientific subjects had a socio-political bearing, care must 
be taken by scientists that such feelings and knowledge did 


not warp their judgment disproportionately. He would 
limit himself to the effects of small doses of alcohol on the 
brain. All drugs had what is called a selective action, 
inasmuch as they act by virtue of a chemical affinity with 
the different parts of their structure, acting with very 
different effect in so far as these same parts differed. As 
Professor Ehrlich had pointed out it was merely a question 
of chemical affinity. To study what parts of the nervous 
system alcohol, taken in small doses, attacked, it was neces¬ 
sary to first familiarise themselves with the various elements 
of the nervous system which investigation had shown to be 
the commonest points affected. The lecturer then proceeded 
to explain by the help of lantern-slides the structure 
and functions of the cerebrum and cerebellum, drawing 
special attention to the arrangement of the sensory and 
motor areas. The constitution of the small and large brain 
corpuscles was demonstrated in some detail and the sensory 
relation of the small nerve corpuscles to the muscular sense 
was shown. The combined sensori-motor function of the 
centres was explained, and the position of the large nerve 
corpuscles as out-going stations for nerve impulses was 
illustrated. The small nerve corpuscles were concerned in 
the function of sensory perception which was the foundation 
of ideation—that is to say, of intellectual thought. Sensa¬ 
tion preceded the delivery of the motor impulse and in this 
relation the small corpuscles were affected first. The relation 
of the cerebellum to the cerebrum and its structure were 
then commented upon. In regard to the effect of small 
quantities of alcohol upon the central nervous system it was 
necessary to consider the results of the drug on the higher 
psychical functions of the brain—that is to say. on idea¬ 
tion or the intellectual thinking apparatus. The effect 
on the centres in the brain for voluntary action and 
the effect on the cerebellar membrane for coordination 
and automatic equilibration had further to be dealt with. 
After explaining by means of a lantern slide the associated 
fibres of the brain the lecturer went on to represent the 
necessity of understanding that the perceptive and associated 
brain-centres worked as a whole. The question arose, How 
were they going to investigate the operations of the brain as 
a whole? To find whether a brain worked as well after a 
small quantity of alcohol was taken as it did before some 
means of exactly comparing the condition of the activity of 
the brain under those different circumstances was necessi¬ 
tated. The easiest way to do this was to measure what was 
called the “ reaction time.” By the reaction time was meant 
that very small fraction of a second which was con¬ 
sumed by the nervous system during which it received 
an impression and executed some movement in answer 
to the reception of that sensation. It was a fraction 
of a second and in all minute and accurate records 
it was of vital importance—so much so that astronomers 
had to measure their reaction period and to allow for 
it in their calculations. A demonstration of the method 
of measuring the reaction time was then shown by 
an actual experiment. The method had been employed 
by numerous investigators, but by none with such complete 
accuracy as Professor Kraepelin, whose researches had this 
great advantage owing to their accuracy—that he had been 
able to explain the contradictory and doubtful results arrived 
at by previous observers. Kraepelin found that the simple 
reaction period, the mere response to a signal after the 
ingestion of a small quantity of alcohol, was slightly 
quickened, there was a slight shortening of the time as 
though the brain was enabled to operate in a shorter time 
than before. But Kraepelin found that very speedily—in 
the course of a few minutes—a slowing began and became 
more marked and endured as long as the alcohol was in 
active operation in the body. The time interval, of course, 
varied according to the individual experimented upon, but he 
found that the time spent by so-called complex reaction (a 
reaction in which there was an association of ideas) was never 
quickened by alcohol, and that the slowing effect of the 
alcohol began from the first and continued throughout, so 
that, on the whole, there was even with the ingestion of the 
small quantities of alcohol which were termed “dietetic” a 
very distinct and depressing effect on the highest centres of 
the brain. The subject had a picturesque interest also, for 
Kraepelin found, as did other investigators in his laboratory, 
the truth of that which had been written before—namely, 
that wine was a mocker. In investigating complex reaction 
periods involving more thought it seemed to Kraepelin that 
a small quantity of alcohol had an accelerating effect on the 
activity of his mind and that he performed the operations 
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of adding and subtracting figures and learning figures more 
quickly. When, however, he came to actually measure on 
the recording drum the exact period of time he found to 
his astonishment that he had accomplished these mental 
operations in a worse fashion than without alcohol. 
The alcohol, therefore, had a primary deceptive influence 
on the mind of this observer, and in this there was 
nothing very extraordinary, for all these drugs—alcohol, 
chloroform and so forth — produced much the same 
deceptive stimulation as a first effect. The lecturer 
explained how even a very moderate intellectual operation 
could be easily blotted out from the brain by giving the 
details of an experiment performed on himself, laughing 
gas being employed to secure the poisonous hampering 
influence. With reference to the effect of alcohol on 
voluntary movement it had to be remembered that the 
energy producing a single contraction of a muscle was 
manifested in an intermittent manner; it was not one 
impulse, it was a succession of impulses and that could be 
proved to be the case by means of suitable apparatus. The 
lecturer then showed by means of a lever, which exaggerated 
the intermittent movement, what actually took place in 
muscular movement. 

It could be understood from a consideration of these facts 
how under the influence of alcohol the normal summation 
was interfered with and what was known as a tremor was 
produced. But short of this result of tremor Kraepelin had 
investigated the effect of small dose3 of alcohol on the 
voluntary centres by means of a series of experiments with 
the dynamometer, which was squeezed at certain intervals 
for a certain time and the work done measured before and 
after the taking of a small quantity of alcohol. He thus 
obtained evidence of the amount of work put out from these 
centres. His results showed that there was at first an 
apparent additional amount of work put out, but that acce¬ 
leration or stimulation was quickly followed by the usual 
lowering or depressant effect. Further, he found a very 
interesting fact: that if the person experimented upon 
had received not a dose of alcohol but a dose of 
tea there was no lowering effect exhibited in the 
experiment. This contrast between the effects of alcohol 
and tea was most marked in regard to volitionary 
movement. When he said that there was no lowering 
effect in the experiments with tea it must be understood that 
ultimately there was a certain lowering due to normal 
fatigue, but that was an element that applied to all experi¬ 
ments and therefore it did not affect the argument. It 
would be of interest if they could explain thoroughly the 
apparent acceleration of the putting cut of work as the first 
effect of the alcohol during the first few minutes. It was 
not possible to satisfactorily explain this at the present time, 
but from the records of the effect upon the tremor, the 
natural rhythm of the output of impulses, it undoubtedly 
must be explained by the loss of control, and by that he 
meant that all their acts were under a certain brake-power 
like the governor of an engine. There was an apparent 
temporary increase of activity, but it was the increase of 
the same kind as the racing of an engine when the governor 
was removed. 

This position was no new one. It had no doubt often been 
expressed from that very platform and it was conceived 
years ago by Aikin and other observers in this country and 
by theorists on the question of alcohol. It had been the 
consistent teaching of the greatest physiological chemist 
that they had on the continent—namely Professor Bunge. 
This apparent acceleration of the amount of work done was 
not to be regarded as a real thing but as an evidence of 
the paralysing and deleterious effect of alcohol. A very 
careful series of observations on the dietetic use of alcohol in 
connexion with skilled volitionary work had been made by 
Aschaffenburg, to whom it occurred to make experiments on 
certain compositors who offered themselves for the research 
at his suggestion. They were all skilled workmen ; three of 
them were accustomed to drink small quantities of alcohol and 
the fourth occasionally drank to excess. Small intervals of 
time were taken and the total number of letters set up 
was observed under circumstances of normal conditions from 
which the necessary averages and observations of fatigue 
effects were obtained. In this experiment the maximal 
difference and chief inhibitory effect of the small quantities 
of alcohol was well shown during the second quarter of an 
hour and remained obvious until towards the end of the 
experiment when the effects were passing off. The 
generally disadvantageous effects of alcohol on persons who 


did voluntary muscular work were well known and it had, of 
course, been shown time out of number by the records of 
travellers and military expeditions that the best physical 
results were obtained under total abstinence from the 
use of alcohol. The conclusion, therefore seemed over¬ 
whelming that even in very small quantities—that was to 
say in dietetic amounts—alcohol bad a most injurious effect 
on voluntary muscular work. 

The next subject for consideration was the influence of the 
drug on the cerebellum. It was known that injury to the 
small brain was followed by loss of regulation and control 
of the movements and by the affection of the function of 
equilibration. This was especially true of the muscles of the 
lower limbs. The legs were most particularly associated 
with the cerebellum and standing and walking correctly in a 
coordinated fashion depended on the normal action of the 
cerebellum. One of the further effects of alcohol in slightly 
larger doses than those which they had been discussing was 
to destroy the special function of the cerebellum and to pro¬ 
duce a sensation of tremor and weakness in the lower limbs 
so that the individual staggered slightly and found standing 
to be a matter of difficulty. It was also known from the 
recent researches of Dr. Risien Russell that the cerebellum 
might play the part under normal circumstances of damping 
the tremor which, as they had just seen, normally accom¬ 
panied the discharge of energy from a nerve centre. Hence in 
alcoaolic poisoning the exaggeration of the natural, inter¬ 
mittent discharge of the nerve centre producing tremor 
might be due in part to the loss of cerebellar controlling 
influence as well as dissolution of the cortical cerebral con¬ 
stituents. 

In regard to the structural changes in the nerve cells from 
alcohol it had to be remembered that the poisoning was a 
chemical matter. It was known that an extremely small 
dose of certain poisons could cause death, and when it was 
borne in mind how the living chemical processes of the body 
were always on the brink of instability it could be under¬ 
stood that the passing effect of a small dose of alcohol 

Fig. 1. 



From the Johns Hopkins Hospital Reports, 1897, vol. vt, Plate V. 

sufficient to upset the chemical activity of a nerve corpuscle 
was a matter of extreme difficulty to exactly demonstrate in 
a scientific manner. It was, however, worth while to study 
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the effects on nerve-cells of the prolonged use of alcohol. 
Under the influence of alcohol the granular masses in the 
Parkinje cells disappeared, the protoplasm of the body of 
the corpuscle lost its characteristic structure, and the 
nucleus was very greatly altered and distorted in shape. 
Under the toxic influence of chronic alcoholism the dendrites 
of the pyramidal cells exhibited swellings and shrinkages. 
A remarkable instance of the effect of alcohol on the small 
pyramidal cells had been shown by Nissl and the differences 
between such a cell in its normal condition and after poison¬ 
ing by alcohol was demonstrated by means of a lantern-slide. 

Fig. 2. 



From the Zeltschrilt fiir Psychiatric,Bund liv., Taf. III., Fig. 5. 

Finally, a remarkable constant feature of degeneration in 
the alcoholic person's brain was widespread pigmentation in 
the nerve cells. The presence of pigment in the nerve cells 
in the human brain was a normal fact and occurred in other 
animals, but iu alcoholic poisoning it became exaggerated at 
the same time that the protoplasm of the cell shrank, so that 
ultimately the nerve corpuscle was represented by a shrivelled 
mass of pigment. In certain stages shown in a paper by Dr. 
H. Wright and Dr. M. Orange, published in Dr. F. W. Mott’s 
Archives of Neurology under the auspices of the London 
County Council, the degenerating effect on the protoplasm of 
the bodies of the nerve cells was illustrated, clear bladder- 
like spaces or vacuoles being produced. 

Mr. Horsley concluded by stating that he thought from a 
scientific standpoint that the previous contention which they 
had had so often put before them by their friends that small 
doses of alcohol such as people take at meals had practically 
no deleterious effect could not be maintained. He had only 
touched upon a very small part of the subject, but if they 
considered the mass of work that had been accumulated from 
the observations of Farkes on physical work, from those of 
Ridge on extremely small doses on vegetable protoplasm, and 
from the observations of Abbott and others on the influence 
of alcohol on animals in lowering their resistance to microbic 
invasion, they could only come to one conclusion: that from a 
scientific standpoint total abstinence must be their course if 
they were to follow the plain teaching of truth and common- 
sense. It was the part of the scientist to point this out but 
it was the part of the politician to persuade the nation to 
adopt it as a whole. 

[The Very Rev. F. W. Fabrar, Dean of Canterbury, in 
moving a vote of thanks to Mr. Horsley, said that he con¬ 
sidered that it was the duty of the nation to persuade the 
politicians, and he regarded the lecture as marking an epoch 
in reform.—Dr. W. J. Collins, in seconding the vote of 
thanks, said that Mr. Horsley had laid before them the latest 
results of science without bias and without partiality.—Sir 
Wilfrid Lawson, Bart., M.P., moved a vote of thanks to 
the Chairman which was seconded by Mr. T. P. Whittaker, 
M.P. — The Chairman having suitably responded the pro¬ 
ceedings terminated.] 


St. John Ambulance Association.— The 

Central Executive Committee of the St. John Ambulance 
Association has authorised the formation of a centre at 
Bath. An influential committee has been appointed with 
Colonel Wyndham Murray, M.P., as president. 


OBSERVATIONS ON THE EPIDEMIOLOGY 
OF PLAGUE. 

By T. FREDERICK PEARSE, F.R.C.S. Eng., 

D P.H. Cantab., 

SPECIAL PLAQUE MEDICAL OFFICER, CALCUTTA. 


The accompanying chart shows the courses of the three 
successive outbreaks of plague iu Bombay city and of one in 
Poona, and for comparison, but on a different scale, the 
course of the second outbreak of plague in Calcutta. 
The returns of the weekly general mortality are taken 
because these seem the most reliable estimate of the 
extent of the epidemic, the excess mortality above the 
average being for all practical purposes the amount 
of the plague. The official returns of plague are so utterly 
untrustworthy that in the absence of any other cause for an 
increased death-rate the excess mortality above the normal 
becomes the only guide. With regard to Bombay, it will be 
seen that each outbreak occupied about the same period of 
time. There is in each case the same rapid rise, the same 
fluctuating summit of highest mortality, and the same 
correspondingly rapid fall. The charts of each outbreak 
have been super-imposed In order to emphasise the corre¬ 
sponding weeks of highest mortality, but it must be clearly 
understood that these highest points did not occur at the 
same dates in successive years. The second outbreak in 
Bombay was seven weeks later in the season than the first, 
and the third occurred about three weeks later in the 
season than the second. Although the first outbreak 
culminated at the coolest period of the year, the second 
rose to its highest point as the weather was get¬ 
ting warmer, and the third outbreak showed its still 
higher range of mortality in the hot month of March. Again, 
the outbreaks at Calcutta and Karachi occurred during the 
hottest months of the year, that at Poona during the 
monsoon, and the Southern Mahratta country was devastated 
at the close of the monsoon and while the winter was 
coming on. These facts show that season and temperature 
have little or no influence in determining the rise or fall of 
an outbreak. 

It will be observed that there is a break in the steady and 
continuous rise of mortality in the first and third outbreaks 
in Bombay. There is also a break during the fall of the same 
two outbreaks. In the Calcutta curve there is also a break 
in the rise and a very marked secondary rise for one week 
during the months of the fall. It is suggested that these are 
not accidental, but there is nothing upon which to ground an 
explanation. The fluctuating summit of highest mortality 
in each outbreak lasting from four to six weeks is very 
peculiar. The severity of each outbreak in Bombay can 
be roughly estimated as the average weekly mortality is 
between 500 and 600 and on this basis it is assumed that 
about 22,000 lives have been lost each year from plague 
alone. 

These characteristics of a plague outbreak in a large city 
are reproduced in the chart prepared from the mortality 
returns of the city of Poona and to a certain degree also 
in that for the city of Karaohi. The mortality in Bombay 
city at each outbreak, in Karachi, and in the previous 
outbreak iu Poona, has been roughly estimated at 1 
in 40 of the population, but in the last and third out¬ 
break in Poona it has been much more severe—more 
than equalling in its devastating effects the two pre¬ 
vious attacks combined—and carrying off nearly one in 
every ten of the estimated population. There appears to 
be no explanation to account for this and there is no 
parallel to it in any part of India. The chart for Poona, 
drawn on the same scale ns that for Bombay, is very 
similar. Considering that this city has only about a 
sixth of the population of Bombay the terrible severity of 
the last outbreak is very evident. In comparing all the 
lines it will be seen that the week of highest mortality 
occurred in three of the outbreaks immediately before the 
decline. 

Another point of interest, but which is not shown by the 
chart, is the heightened general mortality for weeks and 
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REMARKS ON VASECTOMY RELATIVE TO 
ENLARGED PROSTATE AND BLADDER 
ATONY. 

By REGINALD HARRISON, F.R.C.S. Eng., 

SL'RGKON TO ST. PETER'S HOSPITAL. 


In a recent article 1 I ventured to state that “ if vasectomy 
and castration in relation to prostatic enlargement had done 
no more than direct attention again to its pathology they 
would have served a useful purpose,” and I then took the 
opportunity of illustrating some varieties in shape and struc¬ 
ture that were included in the term “ hypertrophied 
prostate.” Hence I urged that it was about as reasonable to 
expect to find a uniform treatment for it as it would be in 
the case of what ‘ 1 enlarged breast ” might be made to 
express. The mass of material which the student of morbid 
anatomy has now within his reach calls from time to time for 
its application to the purposes of classification and treat¬ 
ment. In no department of work is this more necessary 
than in the case of the urinary organs from whatever portion 
of the entire apparatus it is viewed. 

It has been extremely interesting to follow the various 
communications that have been made during the last few 
years relative to the employment of vasectomy and castration 
in the treatment of prostatic hypertrophy. In some cases the 
results have been admirable, in others doubtful, whilst 
between these two extremes there have been various grada¬ 
tions. In my own practice since my advocacy of vasectomy 
in 1893 I have performed the operation in over 100 cases and 
I can say that whatever effects were exercised upon the 
prostate I have never seen any harm result or heard of any 
regret expressed from what followed other than that arising 
in a few instances from failure to obtain by comparison all 
the good that might have been anticipated. A number of 
these cases have now been under observation, or cognisance, 
for from one to seven years, so that ample opportunity has 
been permitted for noting what happened during varying 
intervals after operation. I have already referred to a 
previous communication in which stress was laid on the fact 
that there were structural conditions of the prostate when 
enlarged where shrinkage was unlikely to happen after either 
castration or vasectomy as illustrated by carcinomatous, 
fibrotic, and adenomatous glands. These all simulate the 
commoner form of prostatic hypertrophy and though vasec¬ 
tomy does no harm it is rarely followed in these instances by 
appreciable good. 

The present communication has for its main object the 
demonstration of the existence of certain physical changes in 
the bladder arising out of chronic prostatic obstruction which 
are sufficient to negative or minimise the effects that would 
otherwise follow the induction of shrinkage of the prostate 
by such means as are under consideration. This point 
presents itself in three ways: (1) from the examination 
after death of persons who had undergone vasectomy or 
castration for hypertrophied prostate; (2) from the explora¬ 
tion of the interior of the bladder by suprapubic cystotomy 
under similar circumstances; and (3) from the exami¬ 
nation of collected specimens illustrating various kinds 
of atonic bladders in persons who had been more or less 
dependent on the catheter with hypertrophied prostates. Of 
the first-mentioned I have met with two examples and of 
the second four. In five of these vasectomy and in one 
castration had been practised some months previously. 
In none of them was death caused or the operation of 
cystotomy necessitated by the vasectomy or castration, these 
events being brought about by independent derangements of 
the kidney or the bladder which arose out of the original 
state of chronic pros t» tic obstruction. All instances showed 
evidence of varying but marked degrees of prostatic shrink¬ 
age though the complications mentioned were uninfluenced. 
All had benefited to some extent from the shrinkage of the 
gland which had thus been artificially induced, though the 
improvement was chiefly confined to matters relating to 
catheterism and washing out the bladder, but none of these 
six cases had resulted in the restoration of the natural function 
of micturition or of catheter independence. The examination 
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of the third group, which included a considerable number of 
atonic bladders associated with enlarged prostate removed 
after death from patients who bad been more or less 
dependent on the catheter for long periods of time, indicated 
the nature of the commoner lesions met with in the bladder 
under the latter circumstances. 

From one or other of these sources I was able to demon¬ 
strate (1) that the usual effect of vasectomy is to induce 
shrinkage of the hypertrophied prostate ; (2) that though 
this shrinkage affords a readier access to the bladder for 
catheters and such like purposes it did not necessarily follow 
that voluntary and natural micturition was thereby restored, 
failure in this respect being mostly due to structural changes 
in the bladder itself arising out of long-continued obstruc¬ 
tion ; and (3) that the latter consists of certain kinds and 
degrees of saccnlation, poaching, and trabeculation of the 
bladder whereby its voluntary expulsive power is per¬ 
manently and frequently irrecoverably damaged. 

That the usual effects of vasectomy on the hypertrophied 
prostate is to bring about in the course of time its shrinkage 
or atrophy is, I think, generally admitted. Further, it would 
seem that if the prostatic shrinkage thus induced is not 
followed by the cessation or improvement of the symptoms 
characteristic of prostatic obstruction, and which includes 
the return of natural micturition, it may be assumed that 
either the gland itself is at fault in other ways, as indicated 
in my previous paper, or that the bladder is now solely 
responsible for the failure. 

The examination of the cases and specimens referred to 
previously in the three groups indicates that by far the 
commonest cause of bladder failure under these circum¬ 
stances does not necessarily arise out of deterioration or loss 
of mnscnlar substance requisite for expelling urine but is 
largely due to altered relationships between the mucous and 
muscular investments of the viscus. Take, for instance, as 
illustrations of the latter the sacculated, poached, trabecn- 
lafced, and herniated mucous coat bladders which are the 
common results of protracted obstruction. The power is 
there but it is misdirected. The mode in which a com¬ 
paratively small sac in the bladder is capable of throwing 
the whole muscle “ out of gear,” to use a very apt term, is 
capable of demonstration in various ways. 

Some years ago I saw a man, under 50 years of age, with¬ 
out any stricture or prostatic obstruction, who had met with 
an accident whilst hunting and was partially thrown from 
his seat when there was reason for believing that he had a 
distended bladder. He experienced some pain in the region 
of the bladder immediately, but was thought at the time not 
to be seriously hurt. Some weeks afterwards I was con¬ 
sulted by him for offensive urine and for difficulty in 
emptying his bladder, for which, since the accident, a 
catheter had been necessary. Eventually he became entirely 
dependent on the latter, and died in the course of a few 
months from chronic cystitis. A herniated pouch of mucous 
membrane just above the trigone which would admit the last 
joint of the thumb revealed the primary cause of his Illness 
from his accident to his death. There was no evidence 
during life or after death of spinal injury. It was clear that 
this protrusion of a ponch of mucous membrane through 
the meshes of the muscnlar coat had brought the natural 
function of the bladder somewhat abruptly to an irre¬ 
parable end. 

Again, from time to time I see a man, aged 50 years, 
from whom I removed a single urate stone of about the size 
of a small walnut, situated, or rather embedded, in a pouch 
just within the posterior wall of the bladder. The operation 
consisted in seizing the stone (which could only be felt with 
the side of a sound) with the litbotrite and putting it in a 
part of the bladder area where it could be readily broken 
into fragments and removed with the wash-bottle and 
evacnator. The embedded condition of the stone had 
previously interfered with the patient’s expulsive powers and 
he was, before I saw him, largely dependent upon his 
catheter though he had no large prostate to account for this. 
After the stone was removed from the sac, though he was 
completely relieved from pain and regained his general 
health, he became entirely dependent upon his catheter—a 
circumstance which could only be explained by the structural 
alteration the bladder had thus undergone and which at his 
age is not likely to be remedied. I have had more than 
one instance of this and have recently reported two cases - 


* Two Cases where Multiple Calculi were Removed from large Narrow- 
necked Saccull connected with the Male Urinary Bladder. Transactions 
of the Royal Medical and Chlrurglcal Society, vol. lxxxll., 1899. 
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where I had endeavoured to deal directly with sacs compli¬ 
cating vesical stone but with only partial and temporary 
success. Further, I have met with several instances in 
young males suffering from chronic strictures of the urethra 
where the strictures have led, as a consequence of straining, 
to the formation of comparatively insignificant sacs in the 
bladder which have so completely disarranged the expulsive 
mechanism of the viscus as to render the patients dependent 
upon catheters, with not much chance of ever regaining 
complete voluntary power even after the stricture has been 
successfully treated. Though it might at first sight seem a 
somewhat strained illustration to take, it may be said, I 
believe, that if the heart as the motor power of circulation 
were liable to undergo only a small portion of that structural 
damage which is not infrequent in the bladder as a con¬ 
sequence of opposition to its action, the average duration of 
human life would be curtailed. There is not much to 
choose between the difficulty of repairing a heart valve or a 
bladder wall structurally, as the case may be. 

If these are some of the commoner effects of continued 
obstruction on the part of the prostate relative to micturition 
they seem to suggest that efforts might be directed to 
averting such consequences by bringing about artificially a 
shrinkage of the initial cause of obstruction at an earlier 
period than has hitherto been generally attempted. Some 
of the experience which I incidentally referred to before in 
this paper and which is mainly derived from watching cases 
for several years has an important bearing upon this 
point. 

The best results of vasectomy have been met with in cases 
which may be said to have been on the border-line of the 
development of those structural bladder changes which the 
continued use of a catheter does not tend to remove, and 
which renders the instrument a necessary though an incon¬ 
venient institution. In at least a dozen cases what is known 
as catheter life appears to have been permanently averted by 
vasectomy. These cases included persons who were prepared 
to take a reasonable chance of avoiding the probability of 
being dependent on the use of a catheter for the rest of their 
lives, as well as others whose condition or usual employ¬ 
ment rendered the attainment of this object a particularly 
desirable one. 

Latterly I have further simplified the process of breaking 
the continuity of the vasa by substituting torsion for section, 
with a pair of Spencer Wells forceps, through a small 
incision over the duct. In this way the vas is seized and 
bared and a small portion of it is torsed out, no ligature 
being required. A suture for the skin wound and a 
collodion application on gauze completes the dressing. 
A week or 10 days’ interval in dealing with the two vasa 
is advised. 

So far as the function of the vasa is concerned, in contra¬ 
distinction to what applies when castration is selected, I can 
only repeat with additional emphasis what I have already 
written 3 to the effect that the latter extinguishes sexual 
power whilst vasectomy does not necessarily appear to do 
so, though it obliterates the seminal ducts. 

In conclusion, from this and from my previous paper the 
following deductions may be made :—1. That vasectomy has 
been shown to be specially effectual in the earlier stages of 
prostatic hypertrophy in effecting shrinkage of the gland and 
the restoration of the natural process of micturition. 2. 
That in cases where there is evidence to show that the 
prostate has in the course of degeneration assumed the form 
and structure of a fibrous growth the conditions are such, 
provided the symptoms of obstruction warrant the adoption 
of other measures than catheterism, as to render some form 
of prostatectomy preferable to either vasectomy or castra¬ 
tion. 3. That where as a consequence of sudden or protracted 
prostatic obstruction secondary changes have taken place in 
the bladder itself, in the form of sacs, pouches, or trabecula- 
tion, the possibility of restoring its natural function by any 
means is extremely unlikely. Under such circumstances the 
induction of shrinkage of the enlarged gland will do good in 
affording a readier access for the catheter and in removing 
spasm, pain, or haemorrhage connected with this or other 
similar process. In a further communication I hope to 
illustrate the practice of vasectomy under the various condi¬ 
tions to which I have now referred as viewed at considerable 
periods after operation. 

Lower Berkeley-street, W. 
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THREE CASES OF SURGICAL INTEREST . 1 

By T. FREDERICK GARDNER, M.R.C.F. Loxd., 
M.R.C.S. Eng., 

LATE SENIOR SURGEON TO THE ROYAL VICTORIA HOSPITAL, 
BOURNEMOUTH. 


Case 1. Amputation of the breast for scirrhus in a patient 
of advanced age. —The patient first noticed a small nodule in 
the left breast at the age of 80 years. In September, 1898, 1 
was consulted about the lump, which had grown to the size 
of a hen’s egg ; it was very painful and was threatening to 
break through the skin. The growth was freely moveable 
and was very hard and nodulated. No axillary glands could 
be felt. On Sept. 4th, with the concurrence and assistance 
of Mr. Bernard Scott, Dr. H. G. Lys undertaking the respon¬ 
sible post of anaesthetist, I removed the whole breast by 
meanB of a widely curved oval incision. No attempt was 
made to remove the axillary glands, as in consideration of 
the age of the patient (82 years and seven months) it was 
deemed wiser to complete the operation as speedily and with 
as little shock as possible. The patient rallied well from 
the operation, and in a fortnight the wound had soundly 
healed in its whole length by first intention. I have 
been unable to find any record of the age of patients 
operated upon late in life, but in the cancer records of the 
Middlesex Hospital Mr. T. W. Nunn tabulates 160 cases 
and only one out of that number, or 0 62 per cent., occurred 
in patients over 80 years and between 80 and 85 years of age. 

In Sibley’s table of statistics the oldest patient attacked 
with cancer of the breast was aged 84 years, but no mention 
is made as to whether an operation was performed or not. 
The case here described is of interest because of the onset of 
the disease occurring after the patient had attained 80 years 
of age and from the facts that the operation was so well 
borne and the wound healed so satisfactorily by first inten¬ 
tion. Up to date there has been no sign of recurrence. 

•Vote. —Three months later the patient had an attack of 
hemiplegia, and she subsequently had severe pain in the 
back with softening of the last dorsal and first lumbar 
vertebra; (probably cancerous). She sank from exhaustion 
and died in June, 1899, 10 months after the operation, 
without any sign of recurrence in the breast. 

Case 2. Ruptured pyosalpinx complicated by fibroid 
tumour of the uterus; abdominal section; hysterectomy; 
recovery. —The patient, a widow, who had suffered from 
menorrhagia for some years, was in hospital four years ago 
under Dr. Cullingworth suffering from inflammation of a 
uterine fibroid growth. Dr. Cullingworth examined the 
patient in March, 1898, and reported that there was a uterine 
fibroid of the size of a cricket-ball in the anterior wall of the 
womb. He did not advise an operation. There was no sign 
of peritonitis. The patient had pains in the back and felt ill 
in August, and these pains continued up to Sept. 13th when 
she complained to Mr. F. Scorer of pain and tenderness in 
the hypogastric region and of general malaise. The tem¬ 
perature was 101'6° F. On vaginal examination the tumour 
in the wall of the uterus was tender on pressure but there 
was no fixation of the uterus. On the evening of the 
14th the patient had a rigor, her temperature being 
102°. She also had a violent pain of a tearing 
nature in the hypogastric region extending to the lumbar 
region and the back. On the 15th a swelling was noticed to 
the right of the middle line extending into the right iliac 
region. On the 16th the patient had another rigor and she 
felt a movement as of something bursting. The tumour on 
the right side had disappeared and the pain had left the 
abdomen. On the 17th there was another rigor at 6 P.M., 
and the temperature was 105°. The patient was now 
admitted to the hospital. On admission the temperature 
was 102°, the tongue was dry and furred, the abdomen was 
swollen, and there was a slight pinkish discharge from the 
vagina. At midnight the patient was put under an 
anesthetic and, assisted by Mr. Scorer, I opened the 
abdomen in the middle line from the umbilicus to the 
pubes. The uterus was enlarged and occupied the whole 
length of the wound, but the pelvis could not be properly 
examined owing to the size of the fibroid growth. A wire 


1 A paper read before the Bournemouth Medical Society on 
March 15th, 1899. 
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reraaenr was passed round the lowest portion of the uterus 
just above the vaginal roof, but owing to the breaking of the 
wire when screwed up and no other dcraseur being available, 
a silk ligature was passed round the uterus at, or a little 
below, the site of the wire and the uterus was removed above 
the ligature by snipping with scissors. The broad ligaments 
on either side were ligatured at the uterine and ovarian ends, 
and the whole of the sloughing abscess cavity was removed 
between these ligatures on the left side, and as the right 
tube also showed signs of inflammation and another pyo- 
salpinx was forming it was treated in like manner. The 
peritoneum was thoroughly flushed out with warm boric 
lotion, a Keith’s glass tube waH inserted, the abdo¬ 
minal wound was closed with deep and superficial sutures, 
and the patient was put back to bed. The operation lasted 
one hour and 40 minutes, much delay being caused by the 
breaking of the wire of the dcraseur and by the precautions 
necessary to avoid contamination through the cervix. The 
raw edges of the stump of the pedicle were sewn across with 
fine and close sutures. It is worthy of note that beyond 
venous oozing there was no haemorrhage, not one pair of 
Spencer Wells forceps being used throughout the opera¬ 
tion. The temperature remained practically normal for 
nine days following. There was then a rise caused by 
the sloughing of the pedicle, but the wound was syringed 
out twice daily with boric lotion, and for a week 
the temperature gradually fell and then rose again 
for two days. Four weeks after the operation the tempera¬ 
ture ran np to 103° and for nine days there were evening 
rises of temperature with morning remissions until the 
pedicle sloughed off and came away. The temperature then 
fell and remained normal until the patient’s discharge from 
the hospital on Dec. 1st. The sinus had not then completely 
healed, but I hear from Mr. Scorer that the patient has since 
been able to discharge her usual duties. The wound has 
now perfectly healed. There is a slight purulent discharge 
from the vagina and, strange to say, the patient has 
menstruated regularly, presumably from the mucous mem¬ 
brane of the remaining portion of the cervix. 

Cash 3. Trephining for threatened cerebral abscess; urgent 
symptoms of meningitis; arrest and recovery .—A girl, aged 
12 years, was brought home from school suffering from 
aphasia and right-sided hemiplegia. She bad gone to school 
quite well, but for some time she had suffered from headache 
and had had nystagmus, and an oculist who was consulted 
found grave defect in the left eye, the character of which 
defect, however, was not noted. The patient was unable to 
read with that eye unless she wore glasses which the oculist 
had ordered for her. I was not called in until the day 
following her arrival home from school. The patient lay in 
bed with her legs drawn up and her arms folded on the 
chest. She was Irritable and resented being touched, 
and she was intolerant of light and noise. She had 
vomited on that morning. The temperature was 984° F. 
and the pulse was 72. The patient was not able to 
speak and there was partial consciousness only. She 
put her hand constantly to her left ear and the head 
was hotter there than elsewhere. When she was asked to 
put out her tongue there was a considerable interval before 
she could make the attempt and then the tongue was scarcely 
protruded beyond the teeth. This state continued for two 
days, when the pulse had fallen to 68. The next day it was 
60 only, but the patient seemed a little more conscious and 
had played with a doll. At 12.45 p.m. on this day (the 
fourth day of the illness) the patient had a convulsion and 
up to 6 p.m. she had 17 convulsions. The right arm and leg 
and the left side of the face were most markedly involved, 
the eyes rolled inwards, and the face became livid. The fits 
varied in length from half a minute to several minutes in 
duration. The pulse was slow and irregular. The tempera¬ 
ture rose to 101-2°. The respirations were slow and laboured. 
There was no tache cerfcbrale, nor was there any cry before 
the onset of a fit. The pupils were equal and dilated but 
reacted sluggishly, and there were no optic neuritis and no 
tubercles in the choroid. On the next morning at 8.30 
(the patient having meanwhile been removed to a private 
hospital) the head was shaved and an anaesthetic was 
given. A semi-circular flap was raised above the left ear 
and a trephine was applied one inch behind and one inch 
ibove the external auditory meatus. Just before penetrating 
,he inner table the lower tooth of the trephine penetrated 
the upper border of the lateral sinus, the oozing of a large 
quantity of dark venous blood announcing this accident. 
The riDg of bone was quickly removed with an elevator and 


the sinus was plugged with a long strip of sterilised gauz.e. 
The dura mater was much injected and was bulging with con¬ 
siderable intra-cranial pressure. It was incised and the brain 
substance bulged prominently through the small opening. 
No tubercles could be seen on the brain surface. A grooved 
needle was passed into the brain substance upwards, 
forwards, and inwards in the direction of the ascending 
frontal convolution, downwards and slightly forwards to the 
temporo sphenoidal lobe, and backwards towards the cere¬ 
bellum, but no pus was found. An exploring needle mounted 
on a syringe was then passed directly inwards towards 
the lateral ventricle with a view to draw off any 
excess of intra-ventricular fluid, but no tangible amount of 
fluid was withdrawn. The wound in the dura mater was 
then closed with sutures, the plug was left in the lateral sinus, 
and the wound was closed with stitches so far as the plug 
allowed. The patient had no more convulsions (there had 
been four during the night preceding the operation) and the 
next morning she was quite bright. She was able to talk and 
to protrude her toEgue with only slight hesitation. There 
was no headache and there had been no vomiting. Three 
days after the operation the wound was dressed under an 
anaesthetic. Hemorrhage occurred from the sinus when the 
plug was removed. The wound was syringed out with 2 per 
cent, of lysol and again plugged with sterile gauze. Four 
days after (a week after the operation) the woupd was again 
dressed under chloroform. There was no hsemorrhage from 
the sinus when the plug was withdrawn, so the wound was 
again syringed out and lightly packed. A quarter of a grain 
of grey powder was given every three hours directly after 
the operation and was continued for a fortnight. The medicine 
was then given at gradually extended intervals and finally it 
was discontinued three weeks after the operation. The 
temperature never rose above 99°. The wound slowly healed 
and now the patient is quite well, responds quickly when 
spoken to, can read and write without the help of glasses, 
sleeps well, and is able to walk and run about as usual. 

Bournemouth. 
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IT alia autem eat alia pro certo noscendl via, nisi quamplurimas et 
morborum et dissectionum historiaa, turn aliorum turn proprlas 
collectas habere, et inter se comparer©. — Morgagni Dc Scd. et Caue. 
Morb.t lib. iv. Procemium. _ 

ST. GEORGE’S HOSPITAL. 

A SERIES OP CASES OP ABDOMINAL INJURIE8 WITHOUT 
EXTERNAL WOUND TREATED BY LAPAROTOMY. 

(Under the care of Mr. G. R. Turner.) 

When a severe blow is inflicted on the abdomen two 
injuries especially are liable to occur, haimorrhage and 
perforation. Hemorrhage to a dangerous extent is only 
likely to take place from solid organs, such as the liver, 
spleen, and kidney, while perforation will naturally only 
occur in the case of hollow viscera. It is extremely diffi¬ 
cult to diagnose these conditions, but severe collapse after 
an abdominal injury will always justify an exploratory 
laparotomy. To diagnose between these two conditions 
is still more difficult, but on the whole it may be said 
that with haemorrhage the pulse steadily grows softer, 
while with perforation and extravasation the pulse hardens. 
In Mr. Turner’s interesting series of cases many of the more 
important points in connexion with these injuries are well 
illustrated. 

Case 1. Ruptured bowel without external wound : opera¬ 
tion ; recovery. —A man, aged 58 years, was admitted into 
St. George’s Hospital under the care of Mr. Turner on 
March 31st, 1898, with the following history. The patient 
had been ruptured on the left side for 12 years, but bad 
never worn a truss ; he was otherwise a strong, healthy man. 
On Match 31st he was helping to carry three hundredweight 
of lead on his head, when he stumbled and his burden struck 
the lower part of the left side of the abdomen and region of 
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the left spermatic cord. The rupture, which was down at 
the time, was said to have gone back at once. The pain felt 
was excessive. On admission the patient was collapsed and 
in great pain. A thorough examination under the circum¬ 
stances was impossible. The lower part of the abdomen and 
left scrotal region were much braised. No swelling was to 
be seen. He vomited brownish fluid twice after the accident. 
A catheter was passed and clear normal urine was drawn off. 
Mr. Turner made the diagnosis of ruptured bowel and advised 
immediate laparotomy ; but it was not until five hours after 
admission, as the pain increased and signs of collapse 
strengthened, that the patient gave his consent thereto. By 
this time there was a large swelling of the scrotum in con¬ 
nexion with the left testicle, which previously had not been 
noticed. An oblique incision over the cord and external ring 
was made. The swelling above mentioned was exposed and 
was found to be an acute vaginal hydrocele containing per¬ 
fectly clear fluid; the sac of this was removed. The inguinal 
canal was then laid open and was found to contain a thick- 
walled bemial sac. On laying this open there escaped a 
quantity of brown fluid, bile-stained and without much 
odour. A portion of small gut, itself uninjured, was adhe¬ 
rent to the sac. The incision was thereupon prolonged 
vertically upwards for about three inches, completely open¬ 
ing the abdominal cavity. A piece of small gut was at once 
brought to the surface presenting on its free edge a zigzag 
rent about three-quarters of an inch in length with mucous 
membrane pouting. There was some recent lymph on a 
coil of small gut which presented. The rent was united— 
the mucous edges with five interrupted silk sutures and the 
serous and the muscular coats with 11 Lembert’s stitches. 
The abdominal cavity was then flushed out with hot water, 
the intestines were returned, and a Keith’s glass tube was 
placed in the upper angle of the wound; the hernial sac 
was removed and the peritoneum was sutured with catgut. 
The cut edges of the internal oblique and transversalis 
were united to Poupart's ligament by two kangaroo 
tendon sutures. The cut edges of the external oblique 
were adjusted to each other in the same way. Fishing 
gut was used for the skin sutures. A rubber tube was 
placed in the scrotum. The patient returned to bed 
in a fair condition after the operation which lasted 
altogether about one and a quarter hours. On April 1st 
he had vomited seven times since the operation 
green, thin, bilious fluid. Nutrient enemata were returned 
daring the night; he had retained one, however, that 
morning. He complained of much pain in the abdomen. 
The pulse was 102 and the temperature was normal. The 
tongue was dry in the centre ; it was not coated. The glass 
drainage-tube was removed and two rubber ones were 
substituted. On the 2nd the vomiting had ceased and the 
patient felt better. The pulse was 84 and the temperature 
was normal. He was given a little peptonised milk by the 
mouth. The wound was dressed and looked well. Nutrient 
enemata was given every six hours and were well retained. 
These were continued until the 5th, after which the patient 
was fed entirely by the mouth. His abdominal condition 
throughout was satisfactory. The stitches were removed 
from the wound on the 8th and all drainage was dis¬ 
continued by the 18th. The bowels acted three times on 
the 3rd and after that daily for a week. His convalescence 
was slightly prolonged by some bronchitis from which he 
was apparently suffering at the time of the accident. 

CASE 2. Ruptured kidney; nephrectomy; recovery. — A 
man, aged 57 years, a coachman, was admitted into 8t. 
George’s Hospital on May 4th, 1898. He stated that whilst 
loading some luggage on the top of an omnibus he lost his 
balance and fell from the roof to the ground. On admission 
he was very collapsed ; he was ashy grey in colour and the 
surface of his body was cold and sweating. His pulse was 
very weak and there were signs of internal haemorrhage. 
The house surgeon passed a catheter a few hours after his 
admission and drew off urine, which at first was quite 
clear but afterwards consisted of nearly pure blood. Mr. 
Turner diagnosed a ruptured kidney and decided to operate. 
An incision six inches in length was made through the right 
semilunar line in order at the same time to ascertain the 
condition of the other abdominal viscera. There was con¬ 
siderable retro-peritoneal extravasation of blood which was 
partly encircling the ascending colon. The kidney was 
exposed by an incision to the outer side of the latter and 
was with difficulty discovered owing to the masses of blood- 
clot with which its torn fragments were surrounded. It was 
found torn in half transversely with several minor 


lacerations of its surface. The cut peritoneum along the 
outer side of the colon was stitched to the parietal 
incision in order as far as possible to shut off the general 
peritoneal cavity. The patient was very collapsed alter the 
operation but recovered after a hypodermic injection of 
strychnine and digitalin. He vomited once or twice after 
the anaesthetic but not again after the afternoon of May 5th. 
His urine was clear by the 6th and he passed some 56 ounces. 
His pulse was tense and varied between 75 and 90. His 
temperature was 99° F. in the morning and about 100° at night. 
There was considerable tension on the stitches uniting the 
nephrectomy wound but otherwise his condition was in every 
way satisfactory. On the eighth day after the operation 
some suppuration was present in the stitch tracks and the 
skin around was angry and inflamed ; the stitches were 
consequently removed ; there was no gaping of the wound 
after they were taken out. During the afternoon the patient 
had a violent attack of coughing, the edges of the wound 
were burst open, and some intestine protruded into the 
dressings. This was replaced, the wound was sutured with 
fishing-gut, and a drainage-tube was re-inserted. The 
patient was practically none the worse for this centre- 
tempt. There was never any symptom of peritonitis, his 
chief trouble during the next fortnight being an attack 
of bronchitis, of which the fit of coughing was the 
onset. On the 27th there was a little pus and blood in 
the urine. The bladder was washed out with a solution 
of sulphate of quinine and the urine afterwards re¬ 
in lined clear. The stitches were all removed by the 31st 
and the abdominal wound healed without further incident. 
He was up and about the ward on June 20th and was dis¬ 
charged from the hospital on July 12th. The amount of 
urea and the quantity of urine passed were from time to time 
carefully estimated. He passed 2 45 per cent, of urea on 
May 11th and 2 6 per cent, on the 13th and 18th ; at a later 
date the percentage was 2'3. He passed 56 ounces of urine 
on May 6th, 78 ounces on the 8th, 68 ounces on the 9th, and 
64 ounces on the 10th. The amount of urine passed depended 
largely on the amount of fluid taken, varying from 40 to 80 
ounces during the last ten days of bis stay in the hospital; 
when he was on ordinary diet the amount averaged some 
45 ounces. When last seen (June, 1899) the patient was 
quite well and had been pursuing his work ever since his 
discharge. 

Case 3. Ruptured kidney and liver. — A man, aged 24 
years, was admitted into St. George's Hospital on April 1st, 
1898. He was struck on the right side of the abdomen by 
the pole of an omnibus whilst crossing the road. He fell 
and was unable to rise and was taken to the hospital at 
once. On admission he was extremely collapsed, pale, 
sweating, and well-nigh pulseless. Much tenderness was 
complained of over the right lower ribs, but no crepitus or 
other sign of fracture was detected. There was some 
bruising of the right loin. The urine passed was almost 
pure blood. His general condition was such as to contra¬ 
indicate any operation. The next day he had improved ; 
the urine contained blood but in less quantities. There was 
some tenderness over the upper part of the abdomen and the 
right lower ribs. He was very thirsty and complained of 
pain in the back. He vomited on the night of admission 
and again the following morning. His pulse was 108 and 
good. His temperature, which had been sub-normal on 
the day of admission, was now 98°F. The following 
day it had risen to 99'6° and the patient seemed 
scarcely so well. Towards evening he became worse; 
he was thirsty and restless ; the abdomen became distended 
and dulness was noticed on the right side and right 
flank. The patient was continually vomiting and his tem¬ 
perature had risen to 100 3°; the pulse was 112. The bowels 
had not acted in spite of an enema. Mr. Turner decided to 
open the abdomen. This was accordingly done by an inci¬ 
sion in the right semilunar line. There was no peritonitis. 
A large extravasation of blood was found behind the peri¬ 
toneum all round the kidney and ascending colon, the latter 
of which was black in colour owing to extravasation of blood 
underneath its peritoneal coat. Some free blood was present 
within the peritoneum in the pelvis ; this was removed and 
was due to a laceration of the liver and was not of recent 
origin. All haemorrhage from this source had obviously 
stopped. The retro-peritoneal extravasation of blood was 
very extensive, going behind the peritoneum right over the 
great vessels and surrounding the sympathetic plexuses about 
the aorta. A drainage tube was inserted and the external 
wound was closed. The patient recovered fairly well from 
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the shock of the operation, but continued to vomit and his 
urine still contained blood. On April 5th he seemed much 
better and had vomited but once. The laparotomy wound 
looked well, there was no distension in the abdomen, and his 
temperature, which had been 102°, fell to normal. He was 
given food by the mouth and it seemed as if he had a fair 
prospect of recovery. This improvement was not, however, 
maintained, and although his bowels acted daily after the 6th 
and he had no signs of peritonitis, the abdomen throughout 
being soft, he continued to be troubled by vomiting and 
hiccough and gradually sank. He was transfused on the 
9th but only with temporary benefit. He died on the 
morning of the 10th, nine days after the accident and one 
week after the operation. 

Xecropsy. —Post-mortem examination showed the absence of 
peritonitis and retro-peritoneal extravasation of blood, chiefly 
on the right side, about the upper end of the kidney and 
behind the cjecum and ascending colon. This extended in 
diminished quantity to the neighbourhood of the left kidney, 
which was normal. The right kidney was much lacerated, 
part of the medulla and cortex being in a state of pulp. 
There was some pneumonia, chiefly on the left side, and 
about half a pint of sanious fluid was found in the right 
pleural cavity. 

Case 4. Ruptured pancreas and duodenum .—A girl, 
aged 17 years, was run over by a cab, the wheel passing over 
her abdomen. She was admitted into St. George’s Hospital 
on May 29th, 1898, under the care of Mr. Turner, with signs 
of grave abdominal injury. She was much collapsed and the 
abdominal wall was rigid, tender, and bruised. There was 
considerable abdominal pain and she bad vomited. Imme¬ 
diate laparotomy was performed. A rent of the serous and 
muscular coats of the ascending colon was found and sutured. 
There was no actual penetration of the cavity of this portion 
of the bowel, but on exposing the duodenum a rupture of its 
second portion of about the size of a sixpence was discovered. 
This was sutured by means of Lembert’s stitches and the 
abdominal cavity was cleansed and closed. The patient 
never completely rallied from the shock of the accident and 
operation and died the next day. 

Xecropsy. —Post-mortem examination showed absence of 
peritonitis. The head of the pancreas was smashed and 
formed a pulpy mass with much extravasated blood that had 
come from the portal vein ; this blood tracked round the 
right kidney and adrenal body, passing along to the tail of 
the pancreas. The injuries of the ascending colon and the 
duodenum were as described above. 

Case 5. Traumatic volvulus of the small intestine; 
laparotomy; recovery .—A boy, aged seven years, was 
admitted into the Seamen’s Hospital, Greenwich, on 
July 25th, 1891, having fallen from a height of 12 feet 
against the pole of a boat and then into the river mud. He 
was much collapsed and vomited several times. He soon 
became restless, with abdominal pain and tenderness 
referred chiefly to the right iliac fossa. The vomiting con¬ 
tinued and acquired a fsecal odour. Mr. Turner was sent 
for, and some 24 hours after the accident he opened the 
abdominal cavity. There was no evidence of any rupture of 
the intestine and no general peritonitis Was present. A mass 
of entangled intestines (Jleum) was felt to the left of the 
middle line. This was easily unravelled. On examining the 
intestine two collapsed, flattened parts, one foot and two 
feet in length and separated from each by about four feet of 
intervening intestine, were discovered. The collapsed gut 
at either end passed abruptly into the neighbouring intes¬ 
tine. There was no tear or rent found in either mesentery 
of omentum and no band of any kind was discovered. There 
was no further vomiting after the operation. Flatus was 
passed on the second day and the bowels acted naturally 
on the eighth day. The patient made an uninterrupted 
recovery. 1 

Remarks by Mr. Turner. —In Case 1 there was rupture of 
the small bowel within the abdominal cavity. The adherent 
bowel in the hernial sac was uninjured, but by its fixation it 
Allowed the neighbouring coil to be crushed against the brim 
of the pelvis. Before operation the rapid swelling of the 
scrotum, due to the acute hydrocele, appeared to indicate 
rupture of the bowel within the hernial sac. The successful 
issue of the case was no doubt due to the more or less 
empty condition of the bowel ruptured and to the compara¬ 
tively early operation. The radical cure of the hernia and 


1 This care was shown at tbe Medical Society of London on 
Oct. 23rd. 1892- 


the hydrocele when the man was seen some months after the 
operation appeared to be complete, but as the operation for 
thB radical cure was of necessity a rough-and-ready pro¬ 
ceeding it was thought advisable to order a light truss to 
be worn. 

Of the two cases of ruptured kidney tbe one associated 
with a rupture of the liver (Case 3) was first admitted and 
it was from observation of this CAse that I decided on 
nephrectomy in Case 2. The patient in Case 3 appeared to 
die worn out by perpetual vomiting, although there was 
nothing to account for this except the extensive retro¬ 
peritoneal extravasation of blood. Actual bleeding from the 
ruptured kidney had evidently stopped at the time of the 
laparotomy. The intra-peritoneal hmmorrhage from the 
rupture of the liver had been trifling and had also ceased. 
The cause of the persistent vomiting in the absence of all 
peritonitis is not easy to determine, but I am inclined to 
think that the large nervous plexuses at the back of the 
abdomen .surrounded by clotted blood may have had some¬ 
thing to do with it. I selected tbe abdominal rather than 
the lumbar incision for both operations, as although 
it appeared certain that the kidney in each case was 
injured it was by no means certain that this was 
the only viscus hurt. The collapse, pain, and vomiting were 
quite compatible with a concomitant injury of the bowel 
and in one of the cases a rupture of the liver previously un¬ 
suspected was detected. If a surgeon can be absolutely 
sure that the kidney is the only viscus injured he should 
doubtless choose the lumbar incision, but an injury suffi¬ 
ciently grave to rupture a kidney may very possibly have 
injured some other of the abdominal contents, and for this 
reason the abdominal method seems to me to be the better 
one, allowing, too, as it does, an examination of the opposite 
side before a nephrectomy is decided upon. Only those 
cases which threaten to prove fatal from bsemorrhage demand 
primary nephrectomy. In both the present cases there was 
distinct and rapidly progressing dulness in the flank on 
the injured side, and this should undoubtedly be looked 
for as a valuable guide as to the necessity for explora¬ 
tion. 

Case 4 is perhaps worthy of record insomuch that the 
pancreas was ruptured, an organ that is stated in some text¬ 
books to be tbe exception to the rule that all the intra¬ 
abdominal viscera are liable to injury. The case illustrates, 
too, the multiplicity of these injuries, an argument in favour 
of abdominal over loin incisions even when the kidney is 
known to be injured. 

The preceding cases, together with one of traumatic 
volvulus of the small intestine (Case 5), in which a 
successful laparotomy was performed, formed the text 
for some clinical lectures 1 gave last summer on Some 
Injuries of the Abdomen without External Wound. It must 
often be difficult for a surgeon to decide in such cases wheD 
he will operate and when be will hold his hand, and to lay 
down any general rules on the subject is all but impossible. 
Each case must be judged on its own merits. Everyone must 
be familiar with cases of grave abdominal injury that have 
recovered without operative interference and museum 
specimens showing repair of ruptured solid viscera are 
common. When, however, it would seem a hollow viscus 
is injured or that fatal haemorrhage is threatening the 
surgeon's duty of exploration is a clear one, unless indeed 
the attendant shock and collapse are such as to render 
operation hopeless. 


LEEDS GENERAL INFIRMARY. 

A CASE OF KYPHOTIC PELVIS.! 

(Under the care of Dr. J. B. Hellier.) 

The frequency of the kyphotic pelvis is not great. Klien a 
estimates that it is present once in 6016 labours. The risk 
to the mother is indicated by Neugebauer’s statistics. 3 He 
collected 196 cases of labour in which kyphotic pelvis was 
present, occurring in 113 women; of these 113 patients 46 
died. It is probable that in a very large proportion of these 
death was due to sepsis, and the mortality, if calculated 
from cases occurring in recent years, would doubtless be 


1 A paper on this case was read before the Leeds and West Riding 
Medico-Chirurgical Society on March 2nd, 1900. 

2 Archly fiir Gyniikologie. vol. 1.. part 1, 1895. 

3 Monatsschrift fiir Geburtsbiilfe und Gyi kkologle, vol. i., part 4. 
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much lower, and it has been put at 12 per ceLt. The 
mortality of the child is about 40 per cent. 

A married woman, aged 43 years, was admitted into the 
Leeds General Infirmary on Christmas Day, 1899, after 
having been 24 hours in labour. She had had two confine¬ 
ments about 20 years previously ; the first child was a breech 
presentation and was stillborn, and the second appears to 
have been delivered by craniotomy. On admission the 
patient was found to have angular curvature of the spine 
in the lumbo-sacral region and also lateral curvature. She 
attributed the spinal curvature to injury from a fall in 
infancy. She was much exhausted and vomited any food which 
she tried to take. The uterus was in a condition of tonic 
spasm, was very prominent, and felt as hard as a large solid 
myoma. No foetal heart could be heard and the foetal parts 
could not be made out. The patient’s expression was 
anxious and the pulse was 160. On vaginal examination it 
was found that the head was presenting in the first position, 
but was firmly impacted against the pelvic outlet. The 
narrowness of the pubic arch and the approximation of the 
ischial spines and tuberosities were very marked. Before 
admission vigorous but futile efforts had been made to 
deliver with forceps. After the vulva and perineum had been 
shaved and disinfected the head was perforated and the 
child was then delivered without difficulty by means of 
Barnes’s cranioclast. There was no further difficulty with 
the case and there was no evidence of septic infection and 
she made an excellent recovery. 

After labour the following measurements were taken : 
distances between the iliac spines and the iliac crests, 
9i inches and 10 inches respectively ; external conjugate 

Its. 1. 



Reproduction of photograph of patient with scolio-kyphotic pelvis. 
Shows lumbo-sacral kyphosis and lateral curve of spine. 

diameter, 84 inches ; oblique conjugate diameter, 51 inches ; 
and distances between the ischial tuberosities and the ischial 
spines, 1Jinches and 1J inches respectively. The left ischial 
tuberosity was more prominent than the right and there was 


evidently some asymmetry in the pelvis, so that the case 
might perhaps be most correctly described as scolio-kyphotic 
pelvis. The child was well developed. Illustrations repro¬ 
duced from photographs of the patient are here given with a 
diagrammatic sketch of the narrowed pelvic outlet. 

Fic. 2. 



Reproduction of photograph of Game patient, showing the lumbo¬ 
sacral kyphosis and the somewhat pendulous alxlomen. The 
appearance of the mamma iB caused by a belladonna plaster. 

Remarks by Dr. Hellibr. —The above example of pelvic 
contraction is recorded because of its great rarity. With 
antero posterior contraction of the pelvic brim we are 
familiar, but transverse contraction of the pelvic outlet is 
very rarely seen by English practitioners. In 1895 I reported 
a sporadic case of osteomalacia 1 occurring in Leeds in which 
the whole pelvis was compressed, but I have not beard of 
a case of kyphotic pelvis in this district. Kyphotic pelvis 
is readily recognised: the head enters the brim easily, the 
conjugate diameter being augmented; it descends into the 
pelvis without much trouble, but it then becomes impacted on 
the pelvic floor against the ischial spines and tuberosities. 
This particular deformity is associated with, and is the conse¬ 
quence of, angular curvature of the spine, as in the case here 
given. At first sight the connexion between angular 
curvature of the spine and transverse contraction of the 
pelvic outlet is not obvious, bat the subject was well worked 
out by Breisky in 1865. 3 The kyphosis of the spine must 
occur early in life and must be low down, and the deformity 
of the pelvis is then produced by the alteration in the direc¬ 
tion of the forces acting upon the pelvis during the early years 
of development. The angular curvature throws the centre of 
gravity forwards. If the curvature were at the upper part of 
the spine a compensatory lordosis would occur in the lumbar 
region, but as the curvature is in the lnmbo-sacral region 
compensation can only be obtained by the pelvis being 


< The Lancet, March 30th, 1895, p. 807. 
s Winckel: Lehr Ouch tier Geburtshulfe, zweile Aullage, S. 443. 
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tilted into a more horizontal position. In the normal 
individual the sacral promontory tends to sink downwards 
and forwards and there is a physiological flattening of the 
pelvis seen as the infant grows to maturity, and in rickety 
and yielding pelves the flattening becomes pathological. 

Fig. 3. 


But in the kyphotic pelvis the resultant forces act in the 
other way. The sacrum is pressed backwards, the coccyx is 
tilted forwards, and the conjugate diameter at the brim is 
increased. Also, there is a rotation of the innominate bones. 
These are so rotated that while the transverse diameter 
of the brim may be increased, the ischial tuberosities are 
approximated, the ischial spines come near together, and the 
pubic arch is narrowed, and there may be obvious rostration 
at the pubes. The pressure of the femora on the acetabula 
in this abnormal position of the pelvis helps to compress 
the pelvis transversely. These points are well illustrated in 
the case now described. 

As regards treatment in the above case the use of forceps 
was contra-indicated by the extreme contraction of the 
outlet. Symphysiotomy was also out of the question and 
Crcsarean section was contra-indicated by the existence of 
impaction of the head, by the tonic spasm of the uterus and 
the exhausted condition of the patient, and by the history of 
an indefinite amount of instrumental interference. The 
treatment indicated was obviously craniotomy, and this at 
the outlet of the pelvis is a much easier and safer measure 
than craniotomy at the brim. 


PRINCE ALFRED HOSPITAL, SYDNEY. 

A CASE OP STRANGULATED INGUINAL HERNIA IN AN 
INFANT, AGED 14 DAYS. 

(Under the care of Dr. Charles MacLaurin.) 

The occurrence of strangulated inguinal hernia in very 
young children is extremely rare, in spite of the fact that 
congenital inguinal hernia is very common. The explanation 
of the rarity of strangulation in these young subjects is to be 
found in the softness at this early age of the structures 
at the neck of the sac. For the relief of these cases 
when seen early a very useful method is to place the 
child on his back, with the pelvis raised high on a pillow so 
that the blood may return from the hernia. Mr. Edmund 
Owen 1 mentions a case in which he suspended the child by 
the feet, “ the top of his head just resting on the bed. The 
bowel had been strangulated for many hours, during which 
time he had been constantly vomiting. The boy slept com¬ 
fortably in this inverted position and the bowel quickly went 
back.” 

A male infant, aged 14 days, bad a congenital right 
inguinal hernia. When he was seven days old he was 
circumcised (not by Dr. MacLaurin) and unavailing efforts 
were made to retain the rupture by a wool-skein in the 
usually accepted manner. On Nov. 27th of last year the 
hernia came down and became irreducible, apparently caus¬ 
ing abdominal pain. The child passed three motions that 
day. On the 28th he became much worse and the mother 
took him to the Prince Alfred Hospital, where he was admitted 
after a few moments’ attempt at reduction by taxis, no 
impression having been made upon the tumour. 

When Dr. MacLaurin saw the child on the same afternoon 
the hernia had been irreducible for 36 hours. It appeared as 
a tense, shining, oedematous mass of the size of a duck’s egg; 
it was fluctuating, very tender, and occupied and greatly 
distended the right side of the scrotum and was without 
impulse on crying. There had been no motion for nearly 24 
hours and there was no vomiting, but there was considerable 
distension of the abdomen. Under chloroform a brief attempt 
at taxis failed. Dr. MacLaurin therefore cut down on the 
external oblique, exposing the external ring and a thin layer 
like tissue-paper which represented the sac and its coverings. 
It is interesting to note that the cremasteric fibres though 
spread out were well developed even at that early age. On 
nicking the sac with the knife-point about half an ounce of 
serum escaped. Dr. MacLaurin then slit up the sac and the 
external oblique together as far as the internal ring (the 
patient’s condition did not admit of any more exact dif¬ 
ferentiation of parts), thus exposing the whole inguinal canal, 
in order to get room for the manipulation of the tiny struc¬ 
tures concerned. The sac contained about four or five inches 
of small intestine, probably ileum ; had it been jejunum there 
would doubtless have been early vomiting. This was dis¬ 
tended, red, congested, showing numerous dilated venules 
and devoid of peristaltic movement. Some mesentery was in 
the sac and showed a similar congestion. The intestine 


1 Surgical Diseases of Children, 1897, Third edition, p. 353. 


Diagrammatic sk*Lch of head presenting at outlet of normal 
pelvis. 

Fig. 4. 


Diagrammatic sketch of the contracted outlet of kyphotic pelvis, 
with impaction of head against ischial spines. 
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could neither be pulled out nor passed in. There were 
several Hakes of lymph on its surface. 

The internal ring, which was the compressing agent, was 
remarkably firm for a child of the age of the patient and 
appeared to be a thin, tight band of fibrous consistence. 
The conjoined tendon, in fact, was better marked than it is 
in many adults. It was necessary to nick the ring in two 
places, firstly externally and then above, before the intestines 
could be returned. It was then closed with two formalised 
catgut sutures and the slit in the external oblique was 
stitched up with a running suture of the same material. 
The sac was left in lit//, as owing to the child's bad condi¬ 
tion it seemed inadvisable to prolong the operation beyond 
what was necessary for saving life. 

As soon as the child’s reflexes had returned a tea-spoonful 
of castor oil was given, which operated in less than 12 hours. 
On the next day the temperature was 103” F. and the wound 
looked a little red, so Dr. MacLaurin cut some of the skin- 
sutures without removing them. A little thin serum escaped 
and the temperature then fell to normal, the wound uniting 
■without further trouble. The stitches were removed on the 
tenth day. 

Remarks by Dr. MacLaurin. —Possibly a recurrence will 
take place, but there is fair reason to hope that if so the use 
of a truss will cure this case, as it has cured so many in early 
infancy. So far, I believe, there has been no sign of recur¬ 
rence. The noteworthy features appear to be as follows. 

1. The failure of circumcision to prevent a grave relapse of 
the hernia. This is in accordance with my former expe¬ 
rience, that, as a general rule, circumcision has little or no 
•curative effect upon a rupture. 

2. The failure of the “wool-truss.” Here again this 
tallies entirely with my personal experience. The wool- 
truss I have found difficult to apply, dirty, and often 
ineffective ; while on the score of expense it is in the long 
run not much preferable even to the series of vulcanite 
trusses which a growing child requires. A well-fitting 
vulcanite truss can be worn day and night for a long time 
and gives no anxiety once the skin under it is toughened. 
In most cases it will cure the hernia if applied before the 
age of three or four years. 

3. The remarkable strength and well-defined condition of 
the conjoined tendon and borders of the internal ring 
generally. Personally I have never seen them so well 
developed in so young a child. It seems remarkable that if 
the internal ring closes when the internal oblique contracts 
a child with such well-defined arcuate fibres and conjoined 
tendon should have had a hernia ; but, granted a hernia, 
this development appears to explain the strangulation. The 
hernia descended and became nipped somehow; the gut 
above became partially paralysed, permitting bacteria to 
enter the peritoneum through the intestinal walls, and peri¬ 
tonitis began, causing the usual reflex contraction of the 
abdominal muscles; this nipped the descended hernia still 
more tightly between the conjoined tendon and Poupart’s 
-ligament, and caused absolute strangulation. On the 
restoration of the intestinal activity the bacteria in the 
■peritoneum—only the advanced guard, as it were, of the 
invading army—were killed by that membrane and the child 
recovered. 

4. The early age at which strangulation occurred. I 
connect this with the unusual development of the conjoined 
tendon, as explained above. There does not appear to be 
any recorded instance of strangulation at such an early age. 
I understand that Dr. A. MacOormick of Sydney has operated 
on a somewhat Bimilar case in very early infancy, but I can 
find no record of any other instance, at least with regard to 
inguinal hernia. Mr. G. A. Wright of Manchester had a case 
in which the age of the patient was three weeks, and 
Haslewood had one at the same age. 3 Strangulated umbilical 
hernia at birth Is much less uncommon; it is, of course, 
-occasionally caused by the midwife’s thread. 

2 Aebby and Wright: Diseases of Children, p. 158. 


Bristol Medical Dramatic Club.—T he mem¬ 
bers of the Bristol Medical Dramatic Club celebrated their 
twenty-third anniversary by the production, at All Saints’ 
Hall, Clifton, on April 24th, 25th, 26th, 27th. and 28th, of Mr. 
J. M. Barrie’s comedy The Professor's Love Stor/j. The piece 
was well acted and there was a large audience each 
evening. It is hoped that there will be a substantial sum to 
be divided between the Royal Infirmary and the General 
Hospital. 


HJtfciral Sflriftks. 


CLINICAL SOCIETY OF LONDON. 


Exhibition of Cases. 

A meeting of this society was held on April 27ih, Sir R. 
Doug r ,as Powell, the President, being in the chair. 

Dr. Norman Dalton exhibited a case of Aortic Regurgitant 
Murmur heard in the Pulmonary Area. The patient was a man, 
aged 26 years. The points of interest apart from the physical 
signs were (1) that the patient had never had rheumatic fever 
and that the endocarditis was due to scarlet fever with 
nephritis at the age of 14 years ; (2) that the man had 
remained undeveloped since the scarlet fever, having no hair 
on bis face ; and (3) that he had been under observation by 
different observers for three years and that the physical 
signs had always been the same. The heart’s uulnees 
was enlarged but did not extend behind the sternum. 
On auscultation a diastolic together with a systolic bruit 
and an accentuated second sound were heard at the third 
left costo-sternal articulation. This diastolic bruit was not 
conducted downwards, but was well heard under the clavicle 
and all over the back. There was also a diastolic thrill in 
the situation of the diastolic bruit. Other points of less 
consequence were the presence of a long systolic bruit at the 
apex, a spleen large from infarctions, and a condition of 
contracted large white kidney. A diastolic murmur in that 
position should mean pulmonary regurgitation, probably of 
congenital origin, particularly as the patient was so ill- 
developed ; but this could scarcely be the case because there 
was no cyanosis and the heart trouble dated from the age of 
14 years.—The President referred to a case of pulmonary 
regurgitation which bad been brought before the Clinical 
Society of London some years ago. He had seen several 
cases of pulmonary regurgitation, all of which had arisen 
secondarily to mitral stenosis. In regard to the case before 
the society he would like to ask if the diastolic murmur had 
come on subsequently to mitral disease or not. The splenic 
infarction in this case was very suggestive of there having 
been originally mitral stenosis, in which disease infarction 
was common, but it was comparatively rare in aortic 
regurgitation.—Dr. C. W. Chapman thought that the loud¬ 
ness of the second pulmonary sound rather negatived the 
idea that the case was one of pulmonary regurgitation — 
Dr. Norman Dalton, in reply, said that he still thought 
the case was one of aortic regurgitation. He thought lie 
abnormal position of the heart, owing to pericardial 
adhesions, explained the abnormal position of the bruit. 

Dr. S. H. Habershon exhibited a case of Tuberculous 
Glands in the Anterior Mediastinum, with Radiographs. 
The patient was a boy, aged about 14 years, who exhibited 
the signs of a mediastinsil tumour. Over the anterior medias¬ 
tinum a venous hum could be heard ; and when the patient's 
head was thrown back there were signs of venous obstruction. 
The Interest of the case was two-fold : (1) the utility of the 
radiograph; and (2) the question of operation in such 
cases.—Dr. Habershon, in reply to the President, 
said that he did not favour operative treatment in such 
cases. He thought that sea air and general treatment were 
better. 

Mr. W. H. Battle exhibited a patient two years after 
Removal of Malignant Growth of the Skull, showing the 
amount of repair, &c. The patient, a married woman, aged 37 
years, was under treatment at the Royal Free Hospital more 
than two years ago for a recurring tumour of the forehead, 
the first signs of which had been noticed eight years 
previously. The growth for which she required treatment 
at that time had only appeared for two years before. 
The tumour (which was shown to the society and was 
now in the museum of the Royal College of Surgeons 
of England) measured four and a half inches from side 
to side, three inches from above downwards, and pro¬ 
jected three and a half inches from the level of the skin. 
It bled freely at times. Operations had been done in three 
stages: (1) removal of the very vascular soft growth; (2) 
removal of the underlying bone, which had been penetrated 
by the tumour at one point and at other points eaten away: 
and (3) grafting of the dura mater when it had become 
covered with granulations. Microscopically the growth was a 
spheroidal-celled carcinoma. The operation scar was firm, 
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without any bone in it-. She was in good health and mi 
weeks ago gave birth to another child. 

Dr. Habby Campbell exhibited a case allied to Iteckling- 
bausen's Disease. The patient was 15 years of age and six 
years ago was admitted into a home with angular curvature. 
Two years ago the paraplegia had come on; the legs were 
now rigid with excessive myotatic irritability. The glands 
in the axillae and supra-clavicular regions were enlarged. In 
certain regions, but especially in the right humeral region, 
the right posterior thorax, and to a less extent the left humeral 
region, were nodular masses apparently consisting of hyper¬ 
trophied subcutaneous tissne somewhat tender to the touch. 
The skin was very loose where the nodular masses were most 
pronounced. The skin over the right forearm also was very 
loose and here there was some subcutaneous hypertrophy. 
The skin was pigmented, the pigment appearing in patches 
varying from light yellow to dark brown and in size from a 
pin-point to several square inches. It was most marked over 
the subcutaneous masses, the colour being deepest where the 
masses were thickest. Since admission the disease bad 
steadily advanced. The right hand was congenitally 
deformed. The third and fourth fingers and their meta¬ 
carpal bones were fairly normal bat the remaining phalanges 
and metacarpal bones were remarkably mobile, as though 
their several joints were devoid of ligaments. The patient 
was perfectly intelligent. The three symptoms of Reckling¬ 
hausen’s disease were thus presented—viz., pigmentation, 
multiple neuromata, and mollascum masses.—The President 
thought there were serious objections to calling a disease by 
the name of an individual and asked if it were not possible to 
avoid this.—Dr. H. D. Rolleston remarked that it would 
be very difficult to find an alternative name which would 
indicate the divers features of this disease. Such a name 
would certainly be more cumbersome. Dr. Campbell’s case 
showed some of the features of Recklinghausen’s disease. 
These cases were very interesting. They were probably due 
to some congenital aberration of the mesoblast, and especi¬ 
ally of that part of it which came in contact with the 
epiblast, as shown by the pigmentation, neuro-fibromata, 
and mollascum lesions. The mesoblastic defects were again 
evidenced by the tendency to the development of sarcoma, 
and the case which he had recorded had died from this 
disease.—Mr. Clement Lucas referred to a case under his 
care of a young woman, about 26 years of age, who had been 
suffering from a pigmented mass of skin hanging from the 
buttock. This he had removed and found that the structure 
consisted of fibrous growths in the superficial layers of the 
areolar tissue, with large veins running through them. He 
had also seen similar cases.—Mr. W. H. Battle referred to 
a case having some of the features of Dr. Campbell’s 
case in which the patient presented a large mass like 
mollascum fibrosum extending from hip to knee-joint. This 
patient also had several swellings like the one before the 
society.—Dr. Campbell, in reply, thought the suggestion of 
the disease being a developmental error was a very probable 
one and was supported by the curious malformation pre¬ 
sented by the hands. The suggestion of operation needed 
very careful consideration. 

Dr. H. A. Lediard exhibited a case of Successful 
Excision of a Subclavian Aneurysm on Jan. 21st. Ligature 
of the first part of the subclavian had been done on 
April 14th, 1899, without benefit. The first part of the 
axillary was also tied on August 4th without result. The 
arm became useless and painful, so that interference was 
imperative. Two and a quarter inches of the collar-bone were 
removed prior to the excision of the aneurysm and the 
operation only lasted three-quarters of an hour. Recovery of 
the arm was almost immediate and the wound healed with¬ 
out trouble. The aneurysm was as large as a hen’s egg and 
the under surface of the clavicle was somewhat worn from 
pressure. 

Sir Hush Bbeyob exhibited a case of Diffuse Lipomata 
of the Limbs. The patient was a woman, about 95 years 
of age, and the leading feature of the case was the 
enormous size of the legs owing to the fatty deposit.— 
In reply to the President as to whether any treatment 
had been adopted he said that in view of the apparent 
atrophy in the region of the thyroid gland in this 
patient he had tried the administration of thyroid extract, 
15 grains a day for two weeks. No bad symptoms had 
arisen and already there was a slight diminution in size of 
the limbs. 

Dr. Norman Dalton exhibited a case of a boy, aged 12 
years, with (apparently) Tuberculous Mediastinal Glands 
pressing on the Right Lung. He had a tuberculous 


aspect and well-marked remittent fever. The physical 
signs of importance were dulness over the upper half 
of the sternum and over the adjacent portion of the 
right lung. The veins over the front of the chest 
were dilated and when the head was retracted the 
veins in the neck stood out prominently. There was a 
rather large gland in the left axilla and the superficial 
epigastric veins were a little large, but nothing could be 
felt in the abdomen. The tuberculous family history was 
not positive, and in the last fortnight the physical signs had 
increased almost too rapidly for tubercnlous glands, so that, 
while it was still most likely that the mass was tuber¬ 
culous, it was not quite certain that it was so, for sar¬ 
comatous or lymph-adenomatous growths extending from 
the mediastinum into the lung by the side of the 
bronchi would produce the same physical signs.—Dr. 
H. A. Caley questioned whether the mediastinal growth 
was tuberculous. It seemed to him quite as probable 
that it was lymph-adenomatous and this was quite as 
consistent with the temperature.—Dr. A. Whitfield sug¬ 
gested that an examination of the blood would probably 
throw considerable light upon the case. He agreed with the 
last speaker, and if leucocytosis were present it would confirm 
the diagnosis of lymph-adenoma. As far as his experience 
went tuberculous lesions were not attended by leuco¬ 
cytosis.—Dr. Habershon thought that a radiograph would 
aid considerably in the diagnosis of the case. Part of 
the dulness he believed was due to condensation of the lung. 
He also inclined to the view of lymph-adenoma and thought 
that some of the dulness was due to the extension of this 
growth along the bronchus into the lung.—Dr. Norman 
Dalton, in reply, remarked that he had in mind the 
possibility of lymph-adenoma and that view was favoured by 
the rapid growth of the mediastinal lesion. The family 
history had at first misled him. 

Dr. T. D. Savill exhibited a case of Macular Leprosy 
improving under chaulmougra oil. The patient was an 
intelligent lad, aged 14 years, born in Demerara. He 
had left that place and come to England at the age 
of 11 years. The disease began when he was 10 years 
of age, with erythematous and pigmented patches slightly 
raised, scattered in different parts of the body, for 
the most part symmetrically. The patient said that 
he had been unable to feel in most of these patches, 
and he had had other places where there was no pigment 
or erythema which were also without feeling. The 
patient presented the appearance of a half-caste. At the 
present time there were scattered over the arms and legs a 
series of ovoid, slightly pigmented arete. These areas were 
quite flat and presented no alteration in texture at the 
present time ; and in many of them the pigment had almost 
disappeared. Both the ulnar nerves (but especially the left) 
were thickened; they had previously been more so. The 
chief interest of the case lay in the administration of chaul¬ 
mougra oil. The patient had taken this remedy for nearly 
a year in gradually increasing doses, beginning with 12 drops 
daily until now he was taking 100 capsules, each containing 
four minims of the oil, 400 minims per diem. The swelling 
and erythema had entirely gone and the pigment was fast 
disappearing. No anaesthesia could anywhere be made out. 
These immense doses of the remedy did not upset either 
the digestion or the general health of the patient. 

Mr. Charters Symonds exhibited a patient, aged 47 
years, from whom he had Removed the Entire Clavicle in 
February, 1899. The patient was a carpenter and all the 
movements of the arm were perfect. The growth proved to 
be a spindle-celled sarcoma. 

Dr. Percy Kidd exhibited a case of New Growth of the 
Base of the Skull with Unilateral Paralysis of the Cranial 
Nerves. Practically all the cranial nerves on one side had 
been affeoted excepting the vagus and spinal accessory. This 
patient had optic neuritis on one side only—a feature 
usual in such cases which had been pointed out by Dr. 
H. 0. Bastian. 

Dr. StClair Thomson exhibited the case of a man with 
One-sided Paralysis of the Soft Palate, probably diphtheritic 
in origin. This symptom was a rare one and when present 
was usually associated with paralysis of the vocal cord of 
the same side, as the nerve-supply of the levator palati and 
some of the muscles which close the glottis were derived 
from the same nucleus; but in this case there was no 
paralysis of the larynx. Six weeks ago the patient had 
had what he called a “quinsy, which burst,” but it was 
probably diphtheritic and the lesion a peripheral neuritis. 

Mr. J. Hutchinson, jun , exhibited a case of Aneurysm 
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of the Subclavian Artery occurring in a man, aged 47 
years. The patient had had syphilis 15 years ago, 
imperfectly treated. 18 months ago he noticed pain on 
the left side of the neck on turning his head, then a 
throbbing swelling appeared over the collar-bone on the 
left side. He was treated by a medical man for 18 
months with iodide of potassium up to 40 or 50 grains 
daily without much effect. He presented all the signs of 
aneurysm of the subclavian. The circumference of the 
arm on the left side was two inches more than that on 
the right and clubbing of the fingers was marked in the 
left hand. Mr. Hutchinson asked the opinion of members as 
to operation. A skiagram showed dilatation of the heart.— 
Mr. Charters J. Symonds remarked that the difficulty of 
the case lay in ascertaining the condition of the artery 
behind the aneurysm. He thought it was possible to do 
something for these cases and he had recently had to perform 
a very extensive operation in that region which involved the 
tying of all the arteries and veins. He would suggest that 
part of the sternum as well as the clavicle should be 
removed.—Mr. Stanley Boyd thought it was possible to 
attack a case of that kind by resecting the clavicle and part 
of the sternum and then steering inside the carotid. In this 
way the thoracic duct might be avoided. But in this patient 
the dilated heart, as shown by the skiagram, and his general 
condition were contra-indications to any serious operation 
and unless the aneurysm were advancing he would hesitate 
to interfere. Such lesions occasionally underwent spon¬ 
taneous cure or at any rate became stationary.—Mr. 
Hutchinson, in reply, quite agreed that an extensive 
operation in such a subject was not to be lightly undertaken. 
The patient was quite willing, but he would hesitate, 
unless there were strong indications, to assume such 
responsibility. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Medicine. 

Chorea .— Croup.—Pemphigus anil Erythema. 

A meeting of this section was held on April 6th, Dr. 
J. W. Moore, the President, being in the chair. 

Mr. CONOLLY Norman showed a case of Chorea, 
apparently associated with Trauma and complicated with 
Melancholia.—Mr. Oroly, Dr. Doyle, Dr. Travers Smith, 
Dr. Parsons, Mr. Langford Symes, and Dr. J. Knott 
discussed the case. 

Mr. Langford Symes read a paper on the Clinical 
Significance of the Various Diseases embraced by the term 
“ Croup.” He said that there were five chief cronpy 
symptoms: (1) laryngeal stridor; (2) cough, with a 
barking, “croupy” sound; (3) night attacks; (4) restless¬ 
ness ; and (5) recession of the chest. These were the 
symptoms popularly called croup. Three main species of 
disease must be clearly differentiated: (1) diphtheria (of 
which there appeared to be several varieties) : (2) laryngitis, 
including (a) acute laryngitis and (J) laryngitis stridnlosa ; 
and (3) laryngismus. Laryngismus was an entirely different 
condition from the other two and should not be included in 
the term, for it did not produce true croupy symptoms. 
It was mentioned for the purpose of elimination and 
distinction. True croup was diphtheria, and most deaths 
registered as croup were really diphtheria.—Dr. Drury asked 
what class Mr. Symes would put those cases under in which 
they had laryngitis closely resembling what they used to call 
croup and which they met with in measles. He saw an 
enormous number of such laryngitis cases in the last 
epidemic, and such a number of tracheotomies had to be 
performed that almost all the tracheotomy tubes to be 
obtained in Dublin were used up. At one time there were 
from 25 to 30 cases all with tubes in, but they were not 
diphtheritic cases, nor were they laryngismus stridulus, and 
most of them recovered.—Dr. Doyle recommended the use 
of sulphate of copper in croup.—Dr. Parsons said that from 
his point of view diphtheria was an inflammation produced 
by the Klebs-Loeffler bacillus, and it did not make any 
difference whether the inflammation was catarrhal, croupous, 
or diphtheritic. Some other name would then have to be 
found for those cases of inflammation of the throat produced 
by other micro organisms.— Dr. Travers Smith said that 
the dyspnoea of diphtheria was not a night symptom, whereas 


that of laryngismus stridulus was essentially a night 
symptom. 

Dr. H. C. Drury described the case of a boy, aged 14 
years, who was under his care in St. Patrick Dun’s Hospital 
suffering from a severe attack of acute pemphigus with 
concurrent erythema. The erythema was of the “iris ’’ form 
and was very extensive over all parts of the trunk and 
extremities. Many circles, becoming confluent, formed 
very large irregular patches. The pemphigus was also veiy 
extensive and was feund on all parts of the body, the con¬ 
junctive escaping. The bullse varied in size from that of a 
hempseed to large irregular bags of fluid more than three 
inches by two inches. Into many of these haemorrhage 
occurred. They occupied the site of the erythema but were 
not so extensive. A febrile disturbance appeared early and 
increased regularly till the tenth day, then it gradually 
subsided till the normal temperature was reached on the 
eighteenth day. During this period the patient was in a 
very critical condition, and from the position and extent of 
the bullae their rupture and ulceration was inevitable, 
causing considerable suffering. He made a satisfactory 
recovery. He was given the acid solution of arsenic in 
gradually increased doses up to seven and a half minims 
three times a day with iron. 


Epidemiological Society.—A meeting of this 
society was held on April 20th, Dr. Franklin Parsons, the 
President, being in the chair.—Dr. E. W. Goodall, 
Medical Superintendent of the Eastern Hospital of the 
Metropolitan Asylums Board, opened a discussion on the 
Infectivity of Enteric Fever and remarked that while 
all were agreed as to its being an infectious disease in the 
widest sense of the word, the all but universal belief bad 
hitherto been that it was very rarely communicated directly 
from the sick to the healthy, but that the fever was in 
almost every instance contracted by the ingestion of water or 
some article of food or drink contaminated by tbe alvine 
discharges of persons already suffering from the disease, 
corroborating his statement by quoting passages from the 
works of Fagge, F. Taylor, Dreschfeld, and others, Fagge 
and Taylor having expressed their belief that the instances 
of direct infection adduced by Bndd, Jenner, and Collie 
were capable of other explanation. Yet soon after enteric 
fever had been distinguished from typhus fever Brettonneau, 
Trousseau, Budd, Watson, and others, and more recently 
Collie, had maintained its direct infectivity. The denial of 
this mode of communication for so many years was traceable 
to the influence of Murchison who, in accordance with 
his hypothesis of its “pythogenic” nature, further alleged 
that the evacuations themselves were innocuous until they 
had undergone putrefaction. Dr. W. Cayley gave bis 
assent to this view, though, as Dr. Alex. Collie observed, 
typhoid stools were already putrescent when passed. Of 
late years, however, there had been a decided reaction and a 
growing conviction among medical officers of health and 
those in charge of fever hospitals that it was more frequently 
communicated directly from the sick to the healthy than 
was commonly supposed, and in support of this contention 
he quoted from reports by Dr. A. Collie, late of the Eastern 
Hospital, Dr. J. Priestley, medical officer of health of 
Lambeth, Dr. L. T. F. Bryett, medical officer of health of 
Shoreditch, Dr. P. P.oobbyer, medical officer of health of 
Nottingham, Mr. J. W. K. Mullen of Salford Fever Hos¬ 
pital, and others, numerous and indisputable instances of tbe 
propagation of the disease among the members of a family or 
the inmates of the same house, and of nurses, ward servants, 
and laundry maids in hospitals whose duties brought them in 
contact with enteric fever patients or their linen, as well as 
by an analysis of the incidence of the several fevers on the 
nurses and resident staff of tbe hospitals of the Asylums 
Board, which showed a far greater liability to enteric than to 
any other of the fevers treated in these institutions. The 
suggestion of Dr. Cayley and Mr. Shirley Murphy that tbe 
cause of outbreaks of enteric fever of this kind was to be 
ascribed to defective drains and insanitary conditions was 
refuted by the reflection that in that case the disease 
would not have been confined to the nurses, Ac., but would 
have attacked some at any rate of the other patients. 
The fact that for many years cases of enteric fever had 
been admitted with impunity to the wards of every general 
hospital was often urged as an argument against its infec¬ 
tivity, but no one doubted the infectious character of typhus 
fever and yet as Dr. J. S. Bristowe and Mr. T. Holmes, 
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ia their well known report on hospitals, pointed oat, the 
spread of this fever even to the occupants of adjacent beds 
was almost unknown, and cases had been admitted to St. 
George's Hospital and 8t. Thomas’s Hospital (at the latter 
30 in 15 months) without any other patients contracting it. 
Personally he had no doubt that the direct communication of 
enteric fever was far more easy than was commonly believed, 
the infection—i.e., the bacilli—being present in the excreta 
and, as a striking instance reported by Petruschky showed, 
in the urine which was highly infective; that this did not 
occur more often in hospitals was due to the greater care 
taken in the removal of the excreta and soiled linen, 
but in the absence of these precautions as in the 
dwellings of the poor the infection was frequently 
conveyed by these means, by soiled fingers, and, 
perhaps, diffused in a dry state, was inhaled in the form of 
dust, though there was no evidence of the infectivity 
of the breath or exhalations from the skin.—Dr. F. F. 
Caiger (South-Western Fever Hospital) thought that Dr. 
Goodall underrated the general recognition of the infectivity 
of enteric fever. In his hospital in nine years 23 of the nurses 
attending cases of enteric fever had contracted the disease 
and three had died, though only one in 15 of the nursing 
staff was thus employed. In the same period but one patient 
had been attacked, though 20 per cent, of the admissions 
to the enteric fever wards were not cases of typhoid fever at 
aU. Nurses usually contracted it in times of greatest 
pressure, but no ward servant or laundry maid bad ever been 
attacked, and he ascribed their exemption to the strictness 
of the precautions enforced, especially the removal of soiled 
linen in closed pails, no possible vehicle of infection being 
touched by anyone but the nurses who were educated in the 
practice of the most scrupulous cleanliness ; indeed, no dis¬ 
infectants were used lest reliance should be placed on them 
instead. He had no doubt as to the infectivity of the urine 
being at least as important as that of the fseces, though not 
recognised as it should be. The incubation period of enteric 
fever might be much less than 12 days in proof of which he 
referred to a report in The Lancet a year or two ago of two 
bodies of Austrian troops on the march. Passing through 
a village where enteric fever was raging one detachment 
drank freely of the well while the other did not. None of 
the latter were attacked, but every one of the former 
developed the fever within a fortnight, most within the week, 
and some as early as the third day.—Dr. E. F. Willoughby 
thought that after all there was no real difference of opinion, 
for no one believed in distant aerial diffusion, as of small-pox 
or measles, and all agreed as to the infectivity of the excreta 
and urine. The mode of direct communication of the infec¬ 
tion from the sick to the healthy was almost always what he 
called “eating with unwashed hands,” just as the pjinter 
contracted lead poisoning, and in the direct as well as the 
indirect means of communication enteric fever and cholera 
were alike. Every instance adduced by Dr. Goodall was 
capable of being thus accounted for, and Dr. Caiger s expe¬ 
rience furnished the strongest confirmation of the conveyance 
of the infection by the hands. It was only in hospitals 
where the nurses were overworked and in the cramped rooms 
of the poor that snch infection was observed. It was 
never met with in the houses of the well-to-do, 
where every precaution could be enforced. In all his 
experience he had met with but one instance of direct 
personal infection among persons in comfortable circum¬ 
stances. tbat of a patient who kept to his business throughout 
in spite of exhaustive diarrhoea, the nature of which he never 
suspected until his young wife who had washed his frequently 
soiled linen was attacked with typical and, in the end, fatal 
enteric fever. With regard to the exceptionally short incuba¬ 
tion in the cases referred to by Dr. Caiger, it was in that 
communication pointed out that the fatigue of a long march, 
without food, in very hot weather, had rendered the men 
specially susceptible, though the subsequent fever was of 
the mildest type.—Colonel J. L. Notter, R.A.M.C., was 
convinced that the infection was always eaten or drunk and 
that when the water was not the vehicle it was conveyed to 
the mouth by dirty hands. He did not believe in the 
infectivity of breath or sweat. In the army, except in war, 
orderlies and nurses were scarcely ever attacked. One case 
he knew of a lady nurse who, otherwise very careful, seemed 
to have contracted it through tasting a cup from which a 
patient had drunk.—Dr. H. T. Bulstrode maintained that 
medical officers of health fully recognised its infectivity. 
There might have been a change of type, but the greater 
susceptibility of the nurses in the hospitals of the Metro¬ 
politan Asylums Board than of those in the London Fever 


Hospital was doubtless due to their much younger age. Con¬ 
sidering the mode of infection it was easy to understand the 
great danger incident to nursing cases of this fever, and it 
was probable that ere long they would not be admitted into 
general hospitals. Dr. A. Hill of Birmingham had traced 
direct infection in 50 out of 200 cases admitted to the fever 
hospital there.—Several other members of the society took 
part in the discussion which it was agreed should be printed 
in the Transactions. 

Liverpool Medical Institution.— The fifteenth 

ordinary meeting of this society was held on April 26th, the 
President, Mr. Edgar Browne, being in the chair.—Mr. J. 
Bark showed a man, aged 30 years, with Cysts in the Glosso¬ 
epiglottic Fossa. The largest, having a diameter of a 
quarter of an inch, was a yellowish-white globular swelling 
on the right of the glosso-epiglottic frsenum, and there were 
two others on either side of the frmnum of about the size of a 
split pea. The symptoms produced were excessive secretion 
of saliva with a constant desire to swallow, which produced 
a sensation of a lump at the back of the tongue. Mr. Bark 
proposed to remove them by means of laryngeal punch 
forceps.—Mr. F. C. Larkin read notes of a case of Fracture 
involving the Anterior Fossa of the Skull, with Nasal 
Hydrorrhcea. A young man, aged 20 years, met with a 
cycle accident which rendered him unconscious for from 
three to four hours. This was followed by a profuse dis¬ 
charge from the nose, the character of which was cerebro¬ 
spinal, and the flow lasted for about six weeks. He 
was only off work altogether for a few days and com¬ 
plained only of headache and of being bothered by the 
fluid coming from the nose. After the discharge 
ceased the headaches continued. Eight weeks later he was 
seized with symptoms of cerebral meningitis and he died. 
The post-mortem examination showed considerable fracture 
of the orbital plates of the frontal and of the ethmoid and 
that a wide communication existed between the cranial 
cavity and the nose, the track running by way of the 
anterior ethmoidal cells and the antrum of Highmore. (The 
parts implicated, with photographs and sketches, were 
exhibited).—Dr. J. M. Hunt showed a case of Dysphonia 
Spastica. The patient was a hysterical male, aged 50 years, 
who lost his voice suddenly six months ago, without 
apparent cause and since then he had been either quite 
aphonic or had spoken in a high falsetto. On attempted 
phonation the cords were so strongly approximated that the 
right vocal process crossed over the top of the left. If the 
patient made an effort to speak during the periods of 
aphonia his face became livid and the muscles were 
convulsed. The normal voice could be restored by 
pressing on the epigastrinm bnt it disappeared immediately 
on removing the pressure.—Dr. Nathan Raw showed a 
specimen from a patient who bad suffered from Acute (Eso¬ 
phagitis for over six months. After a violent fit of choking 
he expelled a complete cast of the (esophagus which 
appeared to consist of the epithelial and mucous lining of 
the gullet. The specimen was eight and a half inches long 
and in a perfect state of preservation. The man was re¬ 
covering, although he still had great pain and difficulty in 
swallowing.—Dr. Raw also showed a man on whom he had 
operated for a large Liver Abscess. The patient had been 
abroad for 20 years and six years ago he had dysentery. 
He presented all the symptoms typical of the affection with 
the exception tbat the exploring needle failed to find the 
pus. The abdomen was opened in the right Langenbeck’s 
line and the liver was found to be adherent to the costal 
arch in its upper two thirds. The abdominal wound was 
closed and an opening was made through the seventh inter¬ 
space and 32 ounces of chocolate-coloured pus were with¬ 
drawn. The patient made a good recovery and was following 
his employment.—Dr. James Barr read a paper on the 
So-called Pulsus Paradoxus. He said that he had been 
working more or less at the pulse for a quarter of a 
century and he had never been able to find the paradox, 
though he was well acquainted with the condition of the 
pulse which became smaller or disappeared during respira¬ 
tion. Since the appearance of Kussmaul’s paper and 
the erroneous interpretation of this phenomenon in 
1873 an undue importance bad been given to the condition 
which was merely an exaggeration of a perfectly normal 
state of the pulse. Anyone having a good respiratory 
pump and moderately low arterial tension could develop 
the so-called pulsus paradoxus in himself, and such a 
one by carrying oat the Valsalva method could com¬ 
pletely obliterate his pulse at the wrist for several beats. 
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Ha looked upon the condition as a decided advantage 
to the individual both in health and disease, seeing that 
it was evidence of the integrity of the respiratory pump, 
which was a great aid in carrying on the circulation.— 
Dr. John Hay thought that Dr. Barr seemed inclined to 
magnify the recognised effects of abnormal respiratory 
efforts on the normal pulse and to minimise the fact that a 
paradoxical pulse during normally quiet breathing might 
occasionally be of value in diagnosis. Normal respiration in 
a normal individual failed to produce that rhythmical and 
marked variation which was termed “pulsus paradoxus.” 
This variation when pronounced was in his experience 
always associated with some pathological condition and 
what was necessary was rather to locate and give proper 
value to it as a physical sign.—Dr. A. G. Gullan thought that 
the fact that the pulsus paradoxus as shown by Dr. Barr 
could be produced artificially by a simple physiological 
experiment in persons with low pulse tension agreed with 
those recorded cases where it had been noticed in children 
while they were asleep and also with the fact that patho¬ 
logically it was almost always found in pulses of low tension. 
—Dr. J. H. Abram, Dr. R. J. M. Buchanan, Dr. A. S. F. 
Griiubaum, and Dr. Lloyd Roberts also took part in the 
discussion and Dr. Barr replied. 

Windsor and District Medical Society.— 
The annual general meeting of this society was held at 
the Guildhall, Windsor, on April 25th, Mr. W. B. Holderness, 
J.P., the President, being in the chair.—The President, on 
moving the adoption of the annual balance-sheet, called 
attention to the very satisfactory state of the finances, in con¬ 
sequence of which the society was enabled to give a subscrip¬ 
tion of two guineas to the Royal Army Medical Corps South 
Africa Fund.—The annual report, read by Dr.E. B. Hulbert, 
the honorary secretary, showed that the society had no less 
than 100 members resident in Windsor and 32 of the neigh¬ 
bouring towns and villages, the names of which were 
enumerated. Included among its numbers were five 
members attached to the Household Brigade, four of whom 
—viz., Surgeon-Major W. C. Beevor, Scots Guards, Captain 

F. S. Brereton, R.A.M.C., Surgeon-Lieutenant-Colonel J. 8. 
Forrester, Royal Horse Guards, and Captain R. E. G. 
Phillips, R.A.M.C., together with Deputy Surgeon-General 
H. Cayley, F.R.C.S. Eng., were now serving in South Africa. 
The society had incurred no losses by either death or resigna¬ 
tion during the session. The total number of meetings 
held was nine, all of which had been well attended.— 
The following gentlemen were duly elected officers for the 
ensuing yearPresident: Mr. W. B. Holdemess, J.P. 
Vice-Presidents : Dr. G. E. Barron (Ascot), Mr. J. Brickwell 
(Slough), Dr. W. D. Moore (Virginia Water), Mr. W. A. U. 
Thomson (Maidenhead), Mr. T. H. Scutt (Staines), and Mr. 
J. Startin (Egham). Treasurer: Mr. J. IV. Gooch (Windsor). 
Committee: Dr. A. J. Anderson (Ashford), Dr. J. S. Ferris 
(Uxbridge), Mr. G. G. Grabam Hodgson (Chertsey), Dr. H. T. 
Newman (Iver), Dr. E. S. Norris (Eton), and Mr. W. Tinker 
(Virginia Water). Secretaries : Dr. C. R. Elgood and Dr. 

G. E. Hale. Amongst various sub-committees an Original 
Investigations Committee was formed consisting of Dr. M. S. 
Pembrey (Windsor), Dr. A. J. Anderson (Ashford), Mr. E.W. 
Adams (Slough), Dr. A. Charpentier (Uxbridge), and Mr. 
W. H. Gossage (Chertsey).—The date of the annual dinner 
of the society was discussed but not fixed. 

Folkestone Medical Society.— A meeting of 
this society was held on April 6th.—Mr. W. F. Chambers read 
a paper on Operative Midwifery. He said that as they got 
more civilised parturition changed from being a “ physio¬ 
logical event” into a “disease,” and that in the higher 
classes operative midwifery was much more frequent than in 
the lower. The prevention of sepsis should be carried out 
with even more care than in a surgical operation. A cocaine 
tablet in a piece of wool wetted and then applied to the 
cervix had done good in two cases. He sterilised the forceps 
in a solution of biniodide of mercury. Axis-traction forceps 
were of assistance and those of Le Page were simple and 
economical but were liable to slip. External version was im¬ 
possible in most cases of transverse presentation as the cases 
were seen too late. He thought the use of a curette directly 
after delivery or during the lying-in period should be dis¬ 
couraged ; the finger-nail was more to be trusted. In 
ruptured perineum be did not snture unless the tear was 
severe or unless there was a good nurse in attendance. In 


his experience the sutures gave way ; he tied the legs 
together and kept the wound clean. 
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Encyclopedia Mrdica. Under the general editorship of 
Chalmers Watson, M B., M.R.C.P. Edin. Vol. III. 
Diphtheria to Food. Edinburgh : William Green and 
Sons. 1900. Pp. 545. 

The third volume of the Encyclopaedia Medica contains 
many interesting articles. The first is by Dr. E. W. 
Goodall on Diphtheria. Dr. Goodall, being the medical 
superintendent of the Eastern Hospital of the Metropolitan 
Asylums Board, London, has had unusual opportunities 
for the study of this disease and the editor may be 
congratulated on having secured his services. The con¬ 
tribution consists of an admirable summary of our present 
knowledge of diphtheria, together with the results of 
Dr. Goodall’s observations. The subject of diagnosis receives 
considerable attention. The difficulty of distinguishing 
between early cases of diphtheria and follicular tonsillitis 
is becoming more and more recognised, and the author 
recommends that every case of this kind should be 
regarded with suspicion and should be forthwith isolated 
and injected with antitoxin. No doubt this plan has 
much to recommend it, but there are obvious difficulties 
in carrying it out, and we doubt whether it will ever 
be generally adopted. The use of bacteriological cultures 
is of considerable help, but experts in this branch of 
medical science still admit some difficulty in the recogni¬ 
tion of the bacillus, and, further, a single negative result, 
or even two or more, do not necessarily prove that the 
disease is not diphtheria. Dr. Goodall speaks in no un¬ 
certain terms of the antitoxin treatment and the figures 
which he quotes are convincing as to its efficacy. We recom¬ 
mend a careful study of these pages to those prominent anti- 
vivisectionists who quote such misleading statistics as have 
been recently instanced in our columns. Dr. Goodall’s 
remarks on Intubation and Tracheotomy are also in¬ 
structive. 

A valuable article, especially for purposes of reference, is 
that on Drug Eruptions, by the late Dr. R. Glasgow Patteson. 
A full list is given of the types of eruptions which are met 
with and of the drugs associated with their occurrence, whether 
used externally or internally ; the rashes produced by such 
drugs as antipyrin, arsenic, belladonna, the bromides, the 
iodides, mercury, quinine, Ac., are considered at length, and 
the general principles of treatment in connexion with the 
eruptions are duly considered. The antitoxin rashes are also 
described. The eruptions due to drugs are described in 
various text-books, but a practitioner requiring information 
with regard to any one drug may have to search through 
several before he discovers what he requires. In Dr. 
Patteson's article, however, he will find without any difficulty 
a full description of the cutaneous lesions produced by 
certain drugs. 

Dr. A. Davidson, Lecturer on Tropical Diseases at 
Edinburgh University, contributes the article on Dysentery. 
In speaking of the bacteriology of the disease he remarks 
that in certain cases bacteria alone are met with in the 
stools and intestinal lesions; in others, amoebae as well as 
bacteria are present. The precise significance of the amcebse 
in relation to the dysenteric process has not been fully 
determined, but as they are associated with a form of the 
disease presenting distinctive clinical and pathological 
characters Dr. Davidson thinks we are justified in 
admitting a non-amcebic and an amoebic form of dysentery, 
and he is further of opinion that the diversities observed 
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in the clinical features and in the lesions of non-amcebic 
dysentery, taken together with the results of bacteriological 
researches, indicate that this form will ultimately be found 
to comprise two or more distinct varieties. As our know¬ 
ledge of tropical diseases increases we shall probably find 
that there are numerous varieties of “tropical diarrhoea” 
which are not at present recognised, and this discovery 
may have considerable influence in prophylactic and curative 
treatment. 

Under the heading of “ Ear ” there are seven articles 
dealing with the various aspects of the diseases of that 
organ. Dr. A. Logan Turner writes on Examination -of the 
Ear. Mr. P. M. Yearsley and Dr. W. Jobson Horne on 
Local Anaesthetics, Dr. Thomas Barr on the External Ear, 
Dr. P. McBride on the Tympanic Membrane, Dr. R. M. 
Johnston on Middle-ear Acute Inflammation, Dr. W. 
Milligan on Chronic Suppuration, and Mr. A. H. Cheatle 
on Chronic Non-Suppurative Inflammation. These articles 
form an excellent compendium of our knowledge on diseases 
of the ear and practitioners will find them of considerable 
value for purposes of reference. 

The article on Eclampsia is by Dr. H. Jellett, late 
assistant master at the Rotunda Hospital, Dublin. The 
remarks on the treatment of the condition will be found 
particularly interesting: Dr. J. Halliday Croom contributes 
a paper on Ectopic Gestation. The author has spared no 
pains to make it as complete as possible and we are very 
favourably impressed with the paragraphs on Diagnosis. 

Dr. Leslie Roberts may be congratulated on his article on 
Eczema. The section on Etiology is most interesting and well 
repays perusal. He has the courage to oppose the popular 
notion that eczema is very frequently of gouty origin. He 
points out that not only is there no proof that the uric acid 
compounds can directly originate eczema, but that the 
evidence, so far as it goes, points to the opposite conclusion. 
But he considers the strongest argument in support of his 
contention to be the tolerance of the skin for uratic deposits. 
The formation of tophi in the external ear and in the neigh¬ 
bourhood of the joints is not accompanied or followed by an 
eczematous eruption. Dr. Roberts cannot deny, of course, 
that gouty persons are prone to gout, but he is of opinion 
that it is not the uric acid but the nerves of the gouty man 
which predispose him to eczema. The description of the 
various methods of treating eczema is also worthy of high 
praise. 

Dr. T. Kennedy Dalziel writes a useful and complete article 
on Injuries and Diseases of the Elbow-joint. An interesting 
and instructive contribution, more from a scientific than from 
a clinical point of view, is that on Enzymes, by Professor 
Martin Hahn of the Hygienic Institute of Munich. Dr. J. 8. 
Risien Russell contributes a short article on Equilibrium, 
and further on in the volume one on Facial Hemiatrophy, 
Paralysis, and Spasm. Both articles are characterised by 
evidence of thorough knowledge of the subjects and lucidity 
of expression. 

The methods employed in the Clinical Examination of the 
Eye are well described by Mr. W. Adams Frost, whilst Mr. 
A. Hill Griffith has contributed an able article on Injuries 
of the Eyeballs. 

Another contribution which should prove particularly useful 
to the practitioner is one on Affections of the Eyelids, by Mr. 
W. Lang. Some of these affections are very common and 
unless properly treated may lead to serious results. 

Dr. G. H. F. Nuttall has been granted ample space for his 
remarks on Kilariasis, with the result that he has produced 
one of the best essays on the subject which we have met 
with. The author remarks that “ the genus filaria comprises 
a large number of species,” and he describes no less than 36 
varieties, a fact which demonstrates the large amount of 
study which he must have devoted to the preparation of his 
article. 


There are many other articles in this volume which should 
receive notice, but we have only space to mention them : 
Electricity, by Dr. Wilfred Harris ; Enteroptosis, by Dr. 
A. L. Gillespie; Epidemiology (an excellent article), by 
Dr. A. Davidson ; Epilepsy and Epileptic Colonies, by Dr. 
W. Aldren Turner; Erythema, by Dr. A. Whitfield; 
Examination of Pathological Fluids, report on the'Physical 
and Chemical Examination, by Dr. T. H. Milroy; Bacterio¬ 
logical Examination, by Dr. D. A. Welsh; and Food, by 
Dr. E. W. Hope. 

We can speak In high praise of Volume III. of the 
Encyclopaedia Medica and the editor is to be congratulated 
on the contributors he has been able to secure. 


A Manual of Gynecological Practice. By Dr. A. DuHRSSHN. 
Second English edition. Translated and edited from the- 
Sixth German edition by John W. Taylor, F.R.C.S. 
Eng., and Frederick Edge, M.D. Lond. With 125 
Illustrations. London : H. K. Lewis. Pp. xlii. and 279. 
Crown 8vo. Price 6s. 

The fact that Professor Duhrssen’s book has reached its 
sixth German edition shows that it has met with a well- 
deserved success, and the translators have done a good work 
in providing us with a second English edition. The book pre¬ 
sents many points of interest to an English reader and, as we 
remarked in noticing the first edition, the view which it gives 
of Professor DUhrssen’s own practice is of great value. The 
translators have added an anatomical introduction which fur¬ 
nishes the main facts of the anatomy of the pelvic organs in 
a clear and concise form. The author has now practised his 
operation of vaginal cceliotomy in 500 cases with a mortality 
of 3 per cent. The operation is undoubtedly one of great 
value in suitable cases, but it is, owing to anatomical con¬ 
siderations, limited to a relatively small sphere and is only 
applicable to those cases where the cervix can be drawn 
down to the vulva. The method of opening Douglas’s 
pouch is objected to on account of the frequency with which 
it is followed by the formation of perimetritic adhesions 
and the danger of causing laceration of the bladder if 
forcible retroflexion of the uterus be carried out. 

In the treatment of cases of genital atresia with hrnmato- 
salpinx salpingotomy is recommended. Fuld’s researches 
have shown that the simple vaginal operation is attended by 
a mortality of at least 70 per cent. (39 deaths in 66 cases). 
As an alternative to amputation of the cervix in cases of 
chronic metritis Professor Diihrssen has devised the method 
of removing a wedge-shaped piece from the whole anterior 
cervical wall after opening the anterior vaginal fornix. 
By this operation a normal slender cervix is obtained which 
later cicatricial contraction will not alter. The danger of 
the occurrence of posterior parametritis and perimetritis 
which so commonly follows the ordinary method of amputa¬ 
tion is also avoided. 

Vaginal fixation for cases of retroflexion of the uterus 
requiring surgical treatment is an operation which the 
author has done much to popularise and he is now able to 
publish the results of 600 cases treated in this way. Certain 
modifications have been carried out in the technique of the 
operation in order to avoid the occurrence of grave disturb¬ 
ances in labour in the event of the patients becoming preg¬ 
nant. These consist in passing only one fixation thread and 
in separate suture of the peritoneal opening. The vaginal 
fornix is laid open by a J. incision and the peritoneum by a 
sagittal one. The fixation suture is passed through the 
vaginal wall and peritoneum at the upper end of the peri¬ 
toneal opening. The peritoneum is closed by a continuous 
catgut suture, and then the vaginal wound is closed in the 
ordinary manner. In this way a purely serous adhesion 
is formed with the fundus, and this stretches readily if 
pregnancy occurs. In considering the operative treatment- 
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of fibroid tumour of Ihe uterus vaginal ccelio-myomectomy 
is recommended for small tumours. This aims at preserving 
the uterus and adnexa, and consists in the extraction of the 
uterus through the opened anterior vaginal fornix and the 
removal or enucleation of the myomata according as they 
are sub-serous or interstitial or sub-mucous. This operation 
is said by the author to be not more dangerous than 
curettage. In the treatment of large fibroid tumours supra¬ 
vaginal amputation of the uterus is preferred to total 
extirpation, and in cases of haemorrhage where operation is 
contra-indicated Professor Diihrssen would try the effect of 
steam applied to the endometrium, a method of treatment 
which is often followed by permanent and good results. 

The translators have in many instances added to the value 
of this little work by the addition of notes, and the book is 
one which all those interested in gynaecological practice 
should read. 


Outlines of the Comparative Physiology and Morphology of 
Animals. By Joseph le Conte. New York : Appleton 
and Co. 1900. Pp. 499. Price Is. 6 d. net. 

This work is a fair representation of modern physiological 
knowledge written intelligently and adapted for the upper 
classes in schools and as an introduction to the larger works 
on physiology. There is some failure in the perception of 
the perspective in the space given to the several subjects. 
In such an elementary work as this, for example, the con¬ 
sideration of the horopter and the horopteric circle is surely 
quite out of place, especially when the author concludes the 
paragraph devoted to them with the remark, “Whether there 
be such a surface at all, and if there be, what is its form, 
are very complex and difficult questions which cannot be 
discussed now.” Why, then, trouble the student with it at 
all ? The subject of reproduction is altogether omitted. The 
chemistry of respiration is very shortly dismissed. In speak¬ 
ing of the course and termination of nerve-fibres the author 
describes a sensory fibre of the cerebral system as begin¬ 
ning in a sensory cell of the cerebral cortex, passing 
down a posterior column of the cord, there communicating 
with a sensory cell of a posterior cornu and becoming a 
sensory fibre of the reflex as well as the cerebral system, and 
so on, and, having thus impressed on the mind of the 
student the descending direction of the sensory fibres from 
an anatomical point of view, proceeds in the next para¬ 
graph to reverse all this and to show that in a physiological 
sense the sensory impressions travel in the opposite direc¬ 
tion through channels all of which run in an upward 
direction. 

In the section on the Comparative Physiology of Touch the 
author remarks that in birds the beak is an exquisitely 
sensitive organ of touch. Sensory nerves, he continues, are 
abundantly distributed at its base and beneath the homy 
sheath, exactly as in the case of our finger-nails, which are 
also delicate organs of touch, a statement we can scarcely 
admit to be accurate. The chapter on Glycogeny is well 
written and suggestive, and, speakiDg generally, the func¬ 
tional activities of the several classes of the vertebrata and 
invertebrate are clearly described. Many of the diagrams 
are novel and cleverly made. 


Outlines of Bacteriology. By Dr. L. H. Thoinot and E. J. 
Masskun. Translated and adapted for English Use with 
Additions by W. St. Clair Symmers, M.B. Aberd. 
London : Charles Griffin and Co., Limited. 1899. 
Pp. xi., 318. Price 10*. 6 d. 

Most of the works on bacteriology which are in common 
use in this country are either of English or American origin 
or have been translated from German text-books. Yet a 
vast mass of invaluable work on the subject has emanated 
from France, notably from the Institut Pasteur, and the 


French school of bacteriology has many excellent and dis¬ 
tinctive features. It is, therefore, with much pleasure that 
we welcome in English dress the admirable little work of 
Thoinot and Masselin, which presents as good an epitome of 
the French school of teaching as could be desired, and con¬ 
stitutes a pleasant departure from the groove into which 
many of our text-books have got. Not that the facts are at 
variance with those commonly taught in this country, but 
they are stated differently and, as it were, in a fresh light, 
while they are illustrated mainly, though by no means 
exclusively, from the work of French observers. 

The most striking feature of the English edition of 
the book is its small size. It goes easily into the 
pocket and is attractively bound in limp morocco. 
This size has been attained by the use of thin paper 
and small print and not in any way by undue com¬ 
pression of the subject-matter. Indeed, the information 
conveyed is singularly full and complete and with a few 
exceptions the work compares very favourably in this respect 
with manuals of much larger size. There are, indeed, 
omissions—for example, there is no proper account of the 
method of making agar-agar plate cultivations. Nor under 
the head of the Modes of Cultivating Anaerobes do we find 
any mention of the extremely useful method of extracting 
the oxygen from the air by caustic potash and pyrogallic 
acid in Buchner’s tubes. Yet on the whole the methods 
described are adequate and useful and many of the forms of 
apparatus will be new to students in this country. All the 
well-known pathogenic organisms are treated of at consider¬ 
able length and there are a large number of admirable 
coloured illustrations of them introduced into the text. The 
translator has done his work excellently and the book reads 
as well as if it had been originally written in English. He 
has also introduced a certain amount of original matter 
derived from his own experience. AVe can cordially 
recommend the book to our readers from many points of 
view—notably for its accuracy, clearness, novelty, and very 
convenient size. 


Diphtheria. By William It. Smith, M.D., D.Sc., F.K.S. 

Edin. London : Baillibre, Tindall, and Cox. 1900. 

Price 6*. net. 

This royal octavo volume which consists of 120 pages, 
together with charts and six coloured maps, contains the 
three Harben Lectures for 1899. The book is capitally 
got up. 

Briefly stated these lectures may be regarded as Dr. Smith’6 
1896 report to the London School Board brought up to date. 
Chapter I. deals with the history and distribution of diph¬ 
theria in England, and the behaviour of this disease is con¬ 
trasted with that of measles and scarlet fever. As the 
author points out, the facts suggest “that special local 
causes other than school attendance, or the neighbour¬ 
hood of infected centres, have a potent influence in 
selecting the disease and promoting its diffusion." We 
doubt if any epidemiologist would be likely to quarrel with 
this inference. It is, however, in Chapter II. in which 
school influences are discussed that Dr. Smith’s readers 
will probably be most interested, seeing that he holds 
the extremely responsible position of medical officer to the 
London School Board. As we read this chapter it is difficult 
fof us altogether to avoid the conclusion that the author 
hardly grasps sufficiently what we may term the natural 
history aspect of diphtheria, and that hence he may be quite 
unconsciously somewhat distorting the true issue. As an 
instance of our meaning we refer the reader to page 51, 
where, in discussing certain communications which the 
author had received from medical officers of health and 
others upon this interesting subject, he observes “ that the 
majority consider attendance at school to be an unimportant 
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factor in the spread of the disease . and more important 

still, that closure of schools and abolition of compulsory 
education would not stamp out the disease.” The first 
part of this statement is both interesting and important, 
but we regret that some examples are not furnished of 
the opinions of the minority. Of course, however, there 
had to be a time limit to the lectures. But it is the latter 
part of the statement that surprises us. Surely no epi¬ 
demiologist has ever attributed the origin of diphtheria to 
schools or supposed that the abolition of compulsory educa¬ 
tion would “stamp out” the disease. It is, indeed, the use 
of this term “stamp out” that raises suspicion in our minds 
as to whether Dr. Smith has not in some degree mistaken 
the issue. Surely the question in dispute is as to the amount 
of diphtheria to be attributed to schools, not as to whether 
its very existence is due to them. So, too, in considering 
the question of holiday influences, Dr. Smith endeavours to 
arrive at a conclusion by a study of the “all ages” curve, 
and this notwithstanding the fact that Mr. Shirley Murphy 
has pointed out how much better it would be to take the 
school ages alone, and that the figures since 1892 are all 
available. Chapter III. gives an interesting summary of 
the present position with regard to diphtheria antitoxin, and 
much use is made of the valuable records of the Metropolitan 
Asylums Board, while in the Appendix will be found a letter 
from Dr. Korosy of Budapest as to the question of schools 
and diphtheria. The lectures, taken as a whole, form a 
useful and readable summary of much of our knowledge of 
diphtheria, and this being so, it is, we think, regrettable that 
the portion relating to school influences should convey to the 
reader some idea of straining. Certainly the student of the 
question should read these lectures side by side with Mr. 
Shirley Murphy’s report for 1898 to the London County 
Council. 


Handbook of Physiology. By \V. D. Halliburton, M D. 
Lond., F.R S , Professor of Physiology, King’s College, 
London. Sixteenth edition, with upwards of 650 Illus¬ 
trations, including some coloured plates. London : John 
Murray. 1900. Pp. 872. Price 14s. 

The present edition is not increased in size. We had so 
recently to notice with commendation the changes intro¬ 
duced by Dr. Halliburton into the well-known Kirkes’ Hand¬ 
book, of which this is the outcome, that we have now little 
to add. In the preface the author states that the rapid sale of 
the fifteenth edition has necessitated the issue of another. 
The present one, he adds, is not a mere reprint, but where 
necessary the subject-matter has been brought fully up to 
date. As only a year has elapsed since the last edition was 
published it was not to be expected that much new material 
could be added. We havejcarefully compared the first 500 pages 
of the two editions and have only found one or two altera¬ 
tions. One of them is in regard to the paradoxical contrac¬ 
tion of muscles which may be induced by electrical stimula¬ 
tion after destruction of the spinal cord of the central end 
and of one of the two branches into which the sciatic divides 
which depends on electrotonic currents; in the older 
edition the author observes in a note that the term “para¬ 
doxical contraction” used in this sense must be carefully 
distinguished from the same term as employed by Westphal 
and adopted by many physicians. Westphal uses it for a 
slow tonic contraction occurring in a muscle when its attach¬ 
ments are suddenly brought nearer together. This condition 
is best seen in the tibialis anticus and the contraction may 
last several minutes. The explanation is not known. In the 
new edition Dr. Halliburton remarks that the paradoxical 
contraction must be carefully distinguished from Kiihne’s 
gracilis experiment. In the gracilis experiment the nerve 
fibres themselves branch, and any form of stimulation applied 
to one branch will cause contraction of both halves of the 


muscle. In the paradoxical contraction the bundles of nerve 
fibres are merely bound side by side in the sciatic trunk. 
There is therefore no possibility of conduction of a nerve- 
impulse in both directions. The stimulus, moreover, must 
be an electrical one. In another place in the older edition 
it was stated that the variations of intra-pleural and intra- 
pericardiac pressure may be recorded by the introduction of 
a cannula into the pleural cavity. In the present edition the 
words in italics are of course left out. Again, Dr. 
Halliburton points out that the distinction between organised 
ferments and enzymes is more apparent than real, for micro¬ 
organisms exert their action by the enzymes that they secrete. 
It may be seen from these changes and additions, and from 
others dealing with the adrenals, that Dr. Halliburton has 
fulfilled his purpose of keeping abreast of recent work, and 
we have only to add that this is one of the best illustrated 
manuals of physiology which we possess. 


JOURNALS. 

The Journal of Anatomy and Physiology, Normal and 
Pathological. Conducted by Sir William Turner, 
F.R.S., D. J. Cunningham, F.R.S., G. S. Huntington, 
M.D., A. Macalister, F.R.S., and J. G. M’Kendrick, 
M.D., F.R.S. Vol. XXXIV. New series, Vol. XIV. Part 3, 
April, 1900. With Plates and Figures in the text. London : 
Charles Griffin and Co., Limited. Price 6s.—The articles 
contained in this number are the following:—1. Johnson 
Symington, M.D. Edin., of Belfast, on Separate Acromion 
Process. Dr. Symington strongly opposes the fracture theory 
and supports the theory that when separate the separation is 
due to the non-union of the epiphysis in development. 2. 
J. Kingston Barton, M.R.C.P. Lond., A Contribution to the 
Anatomy of the Digestive Tract in Salmo Salar, with four 
plates, in which the author shows that the stomachs of cod, 
whiting, and smelt present the same indications of desquama¬ 
tive catarrh that have been observed by Dr. Lovell Gulland 
in the salmo salar, and which are recorded in the report of 
the Scotch Fishery Board for 1898. Mr. Barton’s observa¬ 
tions on the salmon support the statements of Dr. Gulland 
and also those of Dr. Noel Paton on the diminution of the 
digestive power of the gastric juice during the period of 
catarrh. 3. F. G. Parsons, F.R.C.S. Eng., The Joints of 
Mammals compared with those of Man : the joints of the 
hind limb—a portion of the course of lectures delivered 
this year at the Royal College of Surgeons of England. 

4. Albert A. Gray, M.D. Glasg., F.R.S. Edin., On a 
Modification of the Helmholtz Theory of Hearing. 

5. W. Myers, M.B. Cantab., On the Causes of the 
Shape of Non-nucleated Red Blood Corpuscles. Dr. 
Myers advances an hypothesis to the effect that the 
biconcave form of the corpuscle represents an early stage of 
dehydration of a disc which contained more water, the 
dehydration being occasioned by the plasma. 6. N. Bishop 
Harman, B.A., M.B. Cantab., The Anterior Limit of the 
Cervico-Thoracic Visceral Efferent Nerves in Man, with six 
plates. A short article, but one which contains the results of 
much work. 7. William H. Wynn, B.Sc. Lond., On the Minute 
Structure of the Medullary Sheath of Nerve Fibres with two 
plates. 8. Thomas W. Shore, M.D. Lond., An Unusual 
Arrangement of the Renal Portal Vein in the Frog. 9. 
R. Tait M’Kenzie, M.D., Demonstrator of Anatomy McGill 
University, Montreal, Notes on the Dissection of Two 
Club Feet. 10. Bertram C. A. Windle, M.D. Dub., F.R.S., 
Tenth Report on Recent Teratological Literature. 11. C. M. 
Cooper, M.B. Edin., A Pericardial Sac in which the Large 
Azygos Vein pierced the Sac before opening into the 
Superior Vena Cava. The part also contains the Pro¬ 
ceedings of the Anatomical Society of Great Britain and 
Ireland. 
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FROM 

THE LANCET LABORATORY. 

SOLOIDS OF PROTARGOL. 

(Bi HHOCOHS Wbllooms and Co., Show Hidd-buildings, London, E.C. 

PrOTARGOL was flrBt brought to the notice of our readers 
as a substitute for nitrate of silver in a note from our Berlin 
correspondent in The Lancet of Dec. 18th, 1897, p. 1628, 
and subsequently it was examined in The Lancet Laboratory 
and reported upon in an analytical record in The Lancet of 
March 26th, 1898, p. 872. It is an interesting compound 
of silver with albumose which is soluble in water, the 
solution remaining undecomposed in contact with dilute 
sodium chloride or weak hydrochloric acid. Strong hydro¬ 
chloric acid, however, converts the silver into chloride and 
li cerates the proteid. Protargol is a powerful germicide and 
free from irritating properties, and thus it has been employed 
usefully in diseases of the eye. Latterly it has been 
used as a very satisfactory application in gonorrhoea. It 
possesses, in Bhort, the advantages of silver salts for anti¬ 
septic purposes without the well-known drawbacks. The 
soloid is very convenient for the preparation of a solution of 
definite strength. Each soloid contains four grains of the 
silver proteid, so that one dissolved in an ounce of distilled 
water yields approximately a 1 per cent, solution. 

VALTINE GLOBULES (MEDICATED). 

(Tax Vaikntink Extract Co., Limited, 33, Toolky-stbket, 
London, S.K.) 

The Valtine globule containing nutrient meat extracts 
offers certain distinct advantages which we have pointed out 
on a previous occasion. The extract itself contains a 
definite and satisfactory proportion of the nourishing con¬ 
stituents of meat, in addition, of course, to the important and 
stimulating crystalline principles. We have recently 
received for examination Valtine meat globules with the 
addition of quinine, maltine, and pepsin respectively. The 
presence of quinine was easily confirmed, though of course 
there is no indication of this drug to the taste when the 
globule is swallowed. Similarly we found that the globule 
containing malt extract contained the digestive enzyme of 
malt unimpaired, for the contents of the globule readily 
digested starch. Lastly, the globule containing pepsin may 
be regarded as self-digestive, for on keeping the contents at 
blood heat for a short time peptones were found to be 
present in the liquid in important amount. These prepara¬ 
tions should clearly be of service and they are certainly 
convenient. 

1. MILKINE FOOD ; 2. ANTI-ASTHMATIC POWDER. 

GmBKRT Kimfton and Co., 19, St. Dunstan’s-hill, London, E.C.) 

Milkine food is described as being made from cow's milk, 
malted barley, glutinous flour, and beef, with a small propor¬ 
tion of lime and common salt. It is a yellowish-white 
powder which is in part crystalline, and it possesses a strong 
malty flavour and smell. As will be seen from the follow¬ 
ing analysis, it contains a rich proportion of proteids. Our 
analysis gave the following results: moisture,3 63 per cent.; 
mineral salts, 3 30 per cent.; proteids, 13 87 per cent. ; fat, 
6 50 per cent.; maltose dextrine, Ac., 72 70 per cent. 
According to this analysis the food when prepared for 
use in the way enjoined would be deficient in fat. 
Under the microscope characteristic crystals could be seen 
but no meat fibre, so that, we presume, iu its preparation 
the soluble portion of meat is alone added. The food is 
remarkably soluble in water, the solution presenting the 
appearance of milk. Considering the plan of preparation 
the food is undoubtedly of an easily digestible character and 


is therefore a valuable article of diet. Physiologically 
speaking, however, the food elements are not in correct 
ratio. It should be remembered that human milk con¬ 
tains a large proportion of butter-fat. Favourable reports 
are quoted concerning the action of the anti-asthmatic 
powder in the relief of dyspnoea and other asthmatic 
symptoms. It consists, according to our analysis, of a 
dried herb containing a definite proportion of nitre. The 
powder deflagrates gently on ignition and gives off an 
abundance of fumes which may be conveniently inhaled. 
The fumes are not disagreeably irritating. 

V.V.O. SCOTCH WHISKY. 

(James Martin and Co., Leith.) 

Submitted to analysis this whisky gave the following 
results : alcohol, by weight 40 30 per cent., by volume 47 67 
per cent., equal to proof spirit 8354 per cent.; extractives, 
1'05 per cent.; mineral matter, nil ; and acidity reckoned aa 
acetic acid, 0 02 per cent. The spirit is described as con¬ 
taining some of the oldest Scotch whiskies procurable and as 
a product derived from the careful blending of some of the 
best whiskies distilled in Scotland. These statements are so 
far borne oat by the mellowness of its flavour and its 
freedom from crude derivatives. The spirit is very soft to the 
palate and is quite free from any trace of “ burning ” taste. 
The results of analysis are satisfactory and coupled with the 
softness of flavour are quite in accordance with the statement 
that the whisky has been thoroughly matured. It is there¬ 
fore dietetically suitable. 

MONTAGUE 1I08E CREAM SOAP. 

(Arthur and Co., 69, Bhrners-strkbt, London, W.) 

This is a soap of excellent quality containing a maximum 
proportion of pure soap basis. We could trace no injurious 
constituents in it, but found two well-known antiseptics in 
small quantity which add to its value as a cleansing agent. 
It is delicately perfumed and contains a slight excess of fat 
and is accordingly free from the injurious free alkali found 
in coarse soaps. It is not only well adapted for the ordinary 
toilet purpose of a soap but is also emollient and antiseptic by 
reason of the particular medicaments contained in it which 
are well known as being beneficial to the skin. 

ANTIKAMNIA codeine tablets. 

(J. M. Richards, 46, Holborn-viaduct, London, E.C.) 

We have previously shown that antikamnia is a compound 
of antifebrin, sodium bicarbonate, and caffeine—an admit¬ 
tedly useful combination in the exhibition of an antipyretic 
and analgesic. Codeine is now added to the combination 
with the object of ministering to the respiratory tract when 
in a condition of irritation or inflammation. 

tbopon preparations and oatmeal cocoa 

(Arthur Rkiner and Co., Dashwood House, Old Bboad- 
strkkt, London, E.C.) 

Tropon is essentially dried albumin and therefore a 
powerful food. As we have previously shown, it contains 
very nearly the proportion of nitrogen present in pure 
albumin. Tropon is now contained in many articles of diet, 
thus adding very materially to their nutrient value. We 
have, for instance, examined tropon biscuits which contain 
nearly twice as much nitrogenous substances as is contained 
in the ordinary biscuit. The mineral matter, rich in phos¬ 
phates, amounted to 2 per cent, and the moisture to 4 83 per 
cent. The biscuits have a satisfactory flavour. We have 
also examined tropon rusks and chocolate which are 
enriched in a similar way. Lastly, the same firm has 
sent us a sample of oatmeal cocoa, which combines 
both the nourishing and stimulating properties referable 
respectively to oatmeal and to cocoa. The admixture can be 
plainly ascertained under the microscope. There is little 
doubt that the combination is a valuable dietetic one, though 
obviously both ingredients may be taken separately, and, 
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perhaps, with advantage from the point of view of the 
respective flavours of each. 

INVALID FOODS. 

(C. Shippam, Chichester.) 

The foods consisted of chicken broth jelly and beef-tea 
contained in vacnnm sealed glass jars. Both preparations 
were found to be in excellent condition when the jars 
were opened and careful search failed to reveal any objection¬ 
able preservative. The.chicken broth jelly was practically 
clear, but on heating small flecks of albumin separated. 
The jelly possessed an excellent and delicate flavour such as 
would appeal to the invalid. The beef-tea contained the real 
nutrient portion of meat as well as the extractives. Both 
are very acceptable invalid foods, possessing a high nutritive 
power. 

DIGESTIVE FOOD AND BISCUITS. 

(Dusstable's Food Co., Limited, Mixford Works, Queer's-boad, 
Battersea, London, S.W.) 

Practically the same ingredients are employed in both 
these BO-called digestive food and biscuits. As is so often 
the case the word “ digestive" is here wrongly used. What is 
usually meant is digestible and in that way indigestion may 
be to some extent avoided by the use of such foods. In that 
sense we agree that this food is of value because it consists 
largely of one of the best-known digestible pulse foods which 
contains further a very high proportion of proteids. We 
found that the proportion of proteid in the food was nearly 
20 per cent., which is a very high proportion. The moisture 
was 9 06 per cent, and the mineral matter 2 70 per cent. 
The cereal flour used also in the composition of this food 
possesses well-known nourishing qualities. Whilst admitting, 
however, these advantages in regard to these preparations we 
cannot view them as presenting any novel or striking feature. 


ASYLUM REPORTS. 


City of London Hospital for Mental Diseases, Stone, near 
Dartford ( Annual Report for 1809 ).—The average number 
daily resident at the institution was 485 patients—viz., 
241 males and 244 females, showing an increase of five on 
1898. During the year there were 152 admissions—viz., 
90 males and 62 females, of whom six males and four females 
were re-admissions. As regards bodily health, nine males 
and six females were in bad health and 21 males and 28 
females were in feeble health on admission. Regarding the 
mental condition, Dine males and one female among the 
admissions were suffering from general paralysis of the 
insane, 24 males and 10 females from the more acute forms 
of mania and 15 males and 10 females from acute melan¬ 
cholia. Dr. Ernest White, the medical superintendent, 
states in his report that the causation of insanity in the 
admissions was but little changed. Heredity, previous 
attacks, and intemperance in drink head the list, while 
mental anxiety and worry, adversity, and accidents come 
second. During the year the cases discharged as recovered 
amounted to 66—viz., 42 males and 24 females, a ratio of 
13-6 per cent, on the average number resident. There were 
36 deaths during the year among the patients—viz., 23 
males and 13 females—and 28 post-mortem examinations 
were made. The total deaths amounted to 7 4 per cent, of 
the average number resident. Of the deaths two were due 
to senile decay, two to tuberculosis, live to chronic Bright’s 
disease, six to chronic cardiac disease, and 10 to general 
paralysis of the insane. The ratio of deaths from tubercu¬ 
losis is low and this is attributed to the healthy site of the 
buildiDg and to the system of ventilation and lighting of the 
wards. This institution receives private patients and 50 such 
patients, 20 males and 30 females, were admitted during the 
year. Of these 28—viz., 12 males and 16 females—were 
transfers from other asylums. At the close of the year 
there were altogether in residence 133 private patients (59 
males and 74 females). 12 of this class (six males and six 
females) were discharged recovered during the year. The 
success of this undertaking continues unabated. The general 
health of the community has been good, a few mild cases of 


enteric fever, influenza, and measles having occurred, all of 
which recovered. It is hoped that “ with the plastering of 
the walls throughout the building and the renewal of the 
floors these sporadic cases of enteric fever shall be got rid 
of.” Two small fires occurred at the laundry without serious 
consequences. On Oct. 11th, 1899, the east wing of the 
new male hospital was opened for patients. The farm 
working for the year shows a net profit of £340. The 
electric fittings are completed and there is now electric light 
throughout. The new female hospital, the male hospital, and 
the general and foul laundries are nearly completed, and a 
chapel is being erected which will be finished by midsummer. 


ftefo Jnfattiim 


A NEW TONSIL FORCEPS. 

The accompanying diagram illustrates a tonsil forceps or 
“punch” recently made for me by Messrs. Mayer and Meltzer, 
71, Great Portland-street, W., for the removal of large flat 
tonsils which cannot be engaged in the ring of an ordi¬ 
nary guillotine. In such cases the tonsil is elongated in a 
vertical direction, and the great advantage possessed by this 
instrument is that its cutting action is from before back¬ 
wards and not from above downwards, as in Ruault’s and 
Kretchmann’s forceps. The latter action creates a difficulty 
which will be at once appreciated by those who are familiar 
with the instruments mentioned. With the instrument made 




for me the largest tonsils can be efficiently removed in the 
course of two or three sittings, and with as little, if not less, 
pain than is caused by other methods. The great saving of 
time by this process of “ morcellement ” constitutes a 
marked advantage over puncture by the galvano-cautery as a 
means of reducing enlarged tonsils. 

Hebbebt Tilley, F.R.C.S. Eng., M.D. Lond., 

Surgeon to the Golden-square Throat Hospital 
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On Friday, April 27th, the Nottingham bench of 
magistrates resumed the hearing of a case in which a 
matter most important to the medical profession and the 
public arose. Shortly the circumstances stood thus. John 
Frank Woolley applied to the bench for relief from a 
maintenance order upon the ground of the adultery of his 
wife, Mary Woolley. Mrs. Woolley had obtained a 
separation order against her husband in 1898. The solicitor 
for Mr. Woolley said that in order to prove the wife’s 
adultery he would call Dr. W. Hunter who had attended the 
woman. At the commencement of the hearing, which took 
place on April 20th, Dr. Hunter refused to state the 
nature of the patient’s illness, saving that he was 
bound by an oath not to divulge anything respecting 
his patients. The case was therefore adjourned until 
April 27th. At the resumed hearing Mr. Barlow, the 
solicitor for the husband, examined Dr. Hunter, and, 
having drawn from him the admission that he had attended 
Mrs. Woolley about a month previously, continued: “Was 
she suffering from illness?” to which Dr. Hunter replied 
“Yes.” Mr. Barlow then asked, “What was it?”—a 
question which Dr. Hunter, addressing the bench, still 
respectfully declined to answer. The husband was then 
called and gave evidence, after which Dr. Hunter, recalled, 
in answer to Mr. Barlow, gave his reasons for refusal as 
follows. They are so admirable that we quote them as 
supplied to us by Dr. Hunter himself. 

“ My reasons for refusing to answer the questions are 
firstly, that it would be a breach of professional secrecy, 
which conscientiously I hold to be inviolable. 

Secondly, that it would be an infringement of my gradua¬ 
tion oath—which I am prepared to read if the magistrates 
wish it—an oath which, as a graduate of a Scottish univer¬ 
sity, I took not to divulge anything in connexion with my 
patients. 

Thirdly, that the infringement of this oath might render 
me liable to pains and penalties at the hands of the 
General Medical Council, which Council might disqualify me 
from further practice. 

Fourthly, that to answer this question might render me 
subject to an action at law by the defendant in this case. 

Fifthly, that no high legal decision has ever been given as 
to the power of magistrates to demand or to extort answers 
to questions of professional secrecy in a civil court. 

Sixthly, that in the case of Kitson v. Playfair Justice 
Hawkins in his summing up said words to this effect: That 
he could quite understand a case—especially a civil case— 
where a doctor was quit9 justified in refusing to divulge 
questions of professional secrecy. 

Seventhly, that to answer such questions would give 
solicitors and magistrates unlimited power to drag from 
medical witnesses questions of professional secrecy and 
confidence, and that therefore it is probable that people 
might suffer serious illness rather than call in medical 


advice so long as the possibility exists of these questions 
being made public in open court. 

Eighthly, that—with the greatest possible respect to your 
worships and the magisterial bench in general—this is a 
point which ought to be decided by the highest legal 
court.” 

After connsel on the respective sides had spoken on the 
matter as affected by the Summary Jurisdiction Act of 1848, 
the bench retired to consider their decision and on return¬ 
ing intimated that they were not prepared to order Dr. 
Hunter to answer the questions as they were of opinion 
that he had offered a just excuse for refusing. They would 
give facilities for an appeal to a higher court and the case 
would be adjourned for a fortnight. 

The decision of the Nottingham bench is one which, 
whether or not it be strictly legal, is without doubt one of 
equity. The medical profession has no guaranteed position 
upon this matter such as is, and has been for ages, accorded 
to the members of the clerical and legal professions. The 
seal of confession is inviolable, and so great an authority 
as Lord Coke expressly refers to the legal secrecy of 
confession, although he was anxious to exclude cases of 
high treason from the privilege. Communications made 
to a solicitor are absolutely privileged—expressly in 
the interest of the client. But to the medical 
profession no such protection is accorded, although 
there is a tacit understanding amongst medical men 
that secrecy is an absolute necessity. There is, of course, a 
mercenary side to this view, for doubtless a medical man 
who had a reputation for letting out the secrets of his 
patients would very soon have no patients to betray; but 
apart from this we must consider the point so clearly set forth 
in the seventh reason given by Dr. Hunter —namely, that 
people might choose to suffer from serious illness rather than 
confide their secret to a man from whom it might be obtained 
and through whose agency it might be made a subject of 
public discussion. The duty of a medical man being, if 
possible, to save life it may become necessary for him under 
certain conditions to communicate what he knows or suspects 
to a third party about a patient’s illness. Take, for instance, 
the case of a wife being slowly poisoned by her husband, the 
poison being added to the medicine supplied by the medical 
man. In that case it is the medical man’s best course to 
communicate his suspicions to another medical man and also 
to warn the husband that if the patient does not get better 
certain steps will have to be taken. Such a case occurred 
in the practice of the late Dr. Charles West and is 
reported by him. 1 But such a case stands upon a different 
footing to that of an illness which only affects the patient 
himself. Knowledge concerning such should to our mind 
be absolutely privileged. The point will apparently be 
argued before a higher court of law than a magisterial 
bench and the decision will be one of the most extreme 
importance, not only to medical men, but to the community 
at large. It will also be interesting to see which of Dr. 
Hunter’s reasons most impressed the bench. The counsel 
who represented Dr. Hunter's patient laid stress upon the 
graduation oath. But every medical man is not a graduate 
of a Scottish or of any other university, and although 


1 Dr. Charles West: The Profession of Medicine. Kogan Paul 
Triibner, and Co., Ltd. 1896. 
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theoretically the Hippocratic oath is binding yet it has no 
legal force. 

Whatever be the decision of the superior court we con¬ 
sider that the same law should exist in this country as is the 
case in the United States. There the Church, the law, and 
the medical profession are all equally bound to preserve their 
patients' confidence. The same ruling exists in France. 
In any case Dr. Hunter will have gained the sympathy 
and the gratitude of his professional brethren for the firm 
stand which be has made and we may hope that the 
disabilities under which the profession of medicine at 
present labours will be before the dawn of the coming 
century for ever removed. 


We are all agreed in thinking that one of the greatest 
improvements in the treatment of the sick in the Victorian 
era is that which has resulted from the development of better 
mirsing. The provision of a good nurse in severe cases, 
whether chronic or acute, immensely adds to the comfort and 
advantage of the patient. She—we are assuming that in 
most cases the female nurse is the better — saves the 
health of the friends and relatives of the patient by 
taking off their hands for a large portion of the 24 hours 
direct responsibility for the patient. She leaves them time 
for rest and for the duties of the household. If emergencies 
arise she is a source of suggestion and support. The various 
amenities of the sick-bed are practised with a tact, and a 
tenderness, a-nd a skill that lessen the fatigue and disturb¬ 
ance of the patient. It is true that she has not the 
same human interest in the case that relatives have. 
This is both an advantage and a disadvantage, and the 
advantage prevails, always presuming that the nurse has the 
qualities proper to her calling. If she is not tactful, and 
tender, and skilful she has mistaken her career. The 
patient or the friends of the patient will refuse to give 
her that confidence which is essential to her work and 
they may even be justified in asking to have her replaced. 
But granted that she has these qualities, it is good that she 
is not a relative. Her emotions are not involved so as 
to hinder her self-possession. She can sleep well, and eat 
well, and take the air well, which important functions are 
all apt to be disturbed in the case of affectionate relatives, 
especially if the exigencies of the case are such as to require 
continuous attention night and day. All this being so, there 
is every prospect that nurses will be more and more in 
demand with the progress of civilisation and the increasing 
division of labour. 

Now comes a difficulty—the question of cost. The modern 
tendency to over-train nurses makes them necessarily more 
costly; and we believe that we see an increase in this 
tendency. The result will be that great classes of the 
community will be practically unable to have the advan 
tage of good nursing. The cost is so raised by the inevit¬ 
able expenses of the organisations, under whose care the 
nurses for the most part live while they are not in actual 
work, that the bill for nurses is very generally higher than 
the bill for medical attendance. This position is so real 
already that the advantages of a nurse are practically con¬ 
fined to the rich and to the poor. Thanks to the charitable 
instincts of the pnblic it is possible in most districts now to 
get the help of a nurse for the poor without any cost to 


them, and an enormous amount of suffering is saved and 
much good is done by district associations for this purpose. 
On the other hand, the rich can have a nurse, or in a severe 
case two nurses, without inconvenience. But for the great 
middle section of the community the cost of nursing is 
growing such that it will be, if it is not already, prac¬ 
tically prohibitive. Nursing will have to be regarded as a 
luxury beyond the reach of these classes. What would be 
thought of the medical profession if its help could only be 
had by the wealthy sections of the community—if nobody 
need apply to it who was not prepared to spend 
two or three guineas a week or at the rate of 100 to 
150 guineas a year 1 For this, practically, is the present 
state of things as respects nursing, with the result that 
large numbers of cases have to go without its benefits. 
We know, of course, that the charge for nurses must in the 
end be regulated by vulgar rules of demand and supply, and 
we are prepared to be told that the value of skilled labour 
has so much increased that nursing cannot be done for less. 
Quite so ; but the question is whether the public always 
gets the exact attention which the circumstances of the 
case demand. While there are many cases in which high 
training and large experience are needed in nurses, and 
where absolute attention is required of them hour by hour, 
there are thousands of cases in which the help of a nurse 
of good common qualities for a portion of the day or night, 
or for a daily visit or two, would be invaluable. For these 
cases little or no provision is made, only the costly article 
is supplied whether it is needed or not. We feel that 
nursing authorities and those who take trouble to organise 
the supply of nurses for the public cannot be congratu¬ 
lated on their success till provision is made for the care 
of slighter cases and till nursing can be supplied to the 
numerous middle and lower middle classes in snch forms 
and quantities and on such terms as are practical. 

It is not good for nurses any more than for the public 
that nursing should be considered a luxury of the rich or a 
charity for the poor. The high and religious conception 
of a nurse, which commands universal respect, is that she, 
like a soldier, is ready, when necessary, to endure hard¬ 
ship. It will be a misfortune if a different conception of 
the nurse and her wants comes to be entertained, if 
it comes to be thought that she is not available in 
humble homes, but must be regarded as one requiring to 
be waited on rather than as one who should relieve those 
already overburdened with duties. Surely the nature of 
woman and the fact that many women are yet without 
employment or function in society should suffice to correct 
the defect of which we are writing. Nursing should be 
as available for the sick of the middle-classes as it is for 
the rich on the one hand and the poor on the other. 


On Saturday night last the Reform Club was the scene 
of a dinner to those two distinguished surgeons Sir William 
MaoCormac and Mr. Frederick Treves who have 
returned from South Africa after the discharge of duties 
the importance of which can hardly be exaggerated. The 
dinner was designed primarily to honour them, and while 
its object was carried ont completely it became also the 
occasion of honour to the Army Medical Service in a 
remarkable manner. And this was fitting, for we have 
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no hesitation in saying that the presence of eminent civilian 
snrgeons in South Africa, able to appreciate the work of that 
service and to bear unprejudiced and enlightened testi¬ 
mony to its value, has been a great factor in convincing the 
nation that hitheito the work of this department has 
been unduly slighted. Lord Rosebery, who presided over 
the dinner, is certainly the most felicitous public speaker in 
England at the present time, and to our mind this is not 
because he is a humorist, a scholar, and a man of the 
world—though he is all three—but because he has extra¬ 
ordinary powers of sympathy. Lord Rosebery in a full- 
dress debate at St. Stephen’s, or on the political platform, or 
giving away football prizes, or unveiling medallions, is 
always able to prove that he appreciates to the full the 
sentiments which have brought his audience together. 
With some of these sentiments he may agree, and with some 
he may not; but he never fails to show that he knows more 
than the bare facts of the matter under consideration and 
that he can gauge the feelings which those facts inspire. 
Hence his oratory is attended by unfailing success. Of Sir 
William MacCormac and Mr. Treves Lord Rosebery 
said, in wishing health and prosperity to them, only what 
the circumstances which led to their presence as guests of 
honour at the Reform Club demanded; but the medical 
profession, which is honoured by any honour shown to its 
leaders, will be grateful to him that he did not stop at 
a eulogy of the two great surgeons but went on to 
include in his praise the medical organisation of the 
South African campaign and the Army Medical Service 
which has been responsible for it. “ We are not 
merely,” he said, “ honouring acts of patriotism on the 
part of Sir William MacCormac and Mr. Treves, 
but we are recognising something more which is not, 
perhaps, so much recognised as it ought to have been— 
we are paying honour to two non-combatant members 
of our army.” Lord Rosebery could not, we are sure, 
have given greater pleasure to the two distinguished guests 
of the Reform Olub than by thus pointing out that the 
occasion of honouring them was a good opportunity for 
publicly recognising the excellent work and personal bravery 
of that service which is called upon to undergo all the 
hardships and well-nigh all the dangers of war. 

Sir William Mao Cormao's speech in reply has no doubt 
been read in the daily press by most of our readers; while 
that portion of it which referred to the extraordinarily 
small amount of permanent damage that is done to the 
soldier wounded by the Mauser and Lee-Metford bullets is 
particularly familiar to those who have followed the story 
of the medical aspects of the war in The Lancet. 
For in our columns Sir William MacCormac has 
detailed case after case where perfect recovery, some¬ 
times without symptoms, has ensued upon injuries which are 
described at the present time in many of the recognised 
text-books as always terrible in their results and possibly 
fatal in their issue. There is another side to Sir 
William MacCormac's speech to which we should like 
to draw attention. Like the consenting lady in the 
poem, while avowing that he would not talk politics 
Sir William MacCormac talked politics to some purpose, 
and we hope that his forecast of the ultimate benefit 
to our empire by the South African war will be justified. 


He held that the war was one of the best things that could 
have happened to England, because it had brought ont the 
manhood of the national character and displayed our brave 
bearing in evil circumstances to other nations. In par¬ 
ticular he said the events of the past six months would 
unite the colonies to the mother country, while they sub¬ 
stituted in South Africa for a narrow and corrupt oli¬ 
garchy the just and honest government which is synonymous 
with British rule. This is a fine picture, and when out¬ 
lined for us, not by a professional politician or by a 
theoretical historian, but by a man of Sir William 
MacCormac’s position and opportunities of obtaining 
actual knowledge, we are bound to regard it as drawn from 
natnre and not as a fancy sketch. Sir William 
MacCormac believes that the forces of law and order and 
the spirit of fairness which will be brought to bear upon 
the Transvaal and the Orange Free State as soon as their 
submission is obtained will speedily turn our foes into 
our friends. We trust that this will be so, and hope that 
no efforts will be spared on our side to bring about so 
desirable a result. 

Two great points were made by Mr. Treves in his out¬ 
spoken acknowledgment of the compliment paid to him by 
the Reform Clnb. In the first place he gave the British 
soldier a fine testimonial for conrage and endurance. 
It is trne that no sncb evidence was required, inas¬ 
much as for the last six months every newspaper 
published in our language has borne similar witness; 
but to our mind the surgeon’s certificate is of par¬ 
ticular significance and well merits to be put upon record. 
The courage of enduring before a fight, the courage of 
putting up with everything so that the foe may be reached, 
the courage employed in the actual assault,—all these are 
magnificent. But Mr. Treves told the story of the courage 
displayed by the soldier when all incitements to be brave 
were gone, when all the glorious concomitants of war 
were absent, and when physical pain would have con¬ 
doned in him the completest surrender to despair. Mr. 
Treves found the wounded Boidier animated chiefly by 
the desire to save his medical attendants from trouble and 
the resolution to reject all ministrations for himself until 
he was certain that there were no others whose plight 
demanded assistance more pressingly than his own. High 
as the public opinion of the private soldier has been 
throughout the war we venture to think that Mr. Treves's 
portrait of him, wounded but undaunted, suffering but 
unselfish, must tend to raise it higher. The seoond point 
which Mr. Treves made was scored against the sensa¬ 
tion - seeking women who have gone to South Africa 
masquerading as nurses. Dean Swift could hardly have 
said anything more apt, more contemptuous, and more 
wounding about these women than Mr. Treves has done in 
bracketing them as nuisances with a plague of flies. We may 
be certain that after so pithy a summary of their irritating 
attentions the amateur nurseB will spare the Army Medical 
Service and the sick soldiers in South Africa a further 
emigration from our shores. Indeed, we expect to leam 
that the next steamers that arrive from South Africa have 
brought back, with their diamonds and their trunks full of 
summer frocks, those who had previously selected our war 
hospitals as a theatre of self-advertisement. 
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Smurtations. 


" Ne quid nimis ” 


THE RETURN OF SIR WILLIAM MAC CORMAC 
AND MR. TREVES. 

We wish to add our hearty welcome and congratulations to 
the number of those which Sir William Mac Cormao and Mr. 
Treves have received on their arrival in this country from 
South Africa on the termination of their mission to the 
theatre of war. To ourselves and the readers of 
The Lancet, however, the gratification, as far as Sir 
William Mac Cormac is concerned, is for selfish reasons not 
altogether unmixed with regret, seeing that we shall miss 
the appearance of the admirable series of articles, written 
while the observations and facts were still fresh in 
his mind, with which he has supplied the profession, 
together with his realistic pictures descriptive of the surgical 
and medical aspects of modem warfare. We may say that, 
in our opinion, the War Office exercised a very wise dis¬ 
cretion in selecting Sir William Mac Cormac (and subse¬ 
quently other hospital surgeons of distinction) for the work 
which he was called upon to perform ; for, in addition to the 
high position which he occupies as President of the Royal 
College of Surgeons of England, Sir William Mao Cormac 
had already had a varied and very notable experience of 
the realities of war, conducted on a vast scale and on an 
historic occasion involving the end of a dynasty, and the 
remodelling of the map of Europe, as well as upon campaigns 
of lesser note. In addition to his experience in military 
surgery he had always taken a keen interest in the subject and 
had done his best so to systematise his investigations and 
observations as to raise the nature and treatment of gunshot 
wounds to the level of an exact branch of scientific inquiry. 
But there is no finality in such matters, especially where the 
rapid progress of modern discoveries and appliances in the 
art of war and in the surgical treatment of wounds has prac¬ 
tically revolutionised our ideas. It must, therefore, have 
been with the keenest interest that Sir William Mac Cormac 
was able to contrast and compare the results of his past 
experience, when other weapons were used and when in¬ 
fection wound diseases were the despair of military 
surgeons, with the very different results which he saw on 
South African battle-fields and in South African war hos¬ 
pitals. Moreover, he had in the past rendered to the Royal 
Army Medical Corps most valuable aid in vindicating its 
claims and was therefore a persona grata to medical officers 
who had confidence in his knowledge and judgment as to the 
requirements of war and the practicability and possibility of 
their fulfilment or not under all its exigencies. To them he 
was a special judge and jury of their work. We have already 
given our reasons for approving the appointment of eminent 
hospital surgeons as consultants in the war-field and there 
is no need, therefore, to dwell upon those reasons now, but 
we may say that such consultants may be a very present 
help under circumstances of extreme difficulty, a source of 
confidence and satisfaction to the relatives and friends of 
the wounded, and a defence of the medical service against 
unfounded allegations. Mr. Treves has contributed to our 
contemporary the British Medical Journal a very vivid and 
striking account of his experiences during the war. We are 
sorry to note that his remarks at the Reform Club Dinner 
have in some quarters been misconstrued. No intelli¬ 
gent person could have credited him with casting any reflec¬ 
tion upon those devoted women — whether professional 
or amateur—who have performed such unselfish and ad¬ 
mirable work in alleviating the sufferings of our soldiers 
in South Africa. Probably there is no man in the world who 


has greater cause to estimate services such as these more 
highly than Mr. Treves, fresh from the war hospitals of 
South Africa. We understood him to refer exclusively 
to the butterfly type of women, who are out of place 
and, far from being a help, are a great hindrance on 
such occasions. The presence of such as these, no doubt, 
called forth the remonstrance which Sir Alfred Milner had 
previously made. At the theatre of war the drama that is 
enacted is too realistic and terrible to admit of emotional 
idlers taking any serviceable part in it. 


EGYPTIAN VITAL STATISTICS. 

Dr. Engel Bey's statistical publications represent a vast 
amount of labour under circumstances of unusual difficulty, 
but although belated and somewhat discursive they are 
always interesting. The third part of his resumt of the 
quinquennial period 1886 90, which has only just been 
issued, deals chiefly with the mortality in the towns of Lower 
Egypt up to the age of five years. In Europe the deaths 
among children between the ages of one year and five years 
generally amount to a little less than 50 out of every 1000 
living, whereas in Cairo (where alone the necessary data 
were forthcoming) they exceeded 86 per 1000. In the towns 
of Lower Egypt infants of less than 12 months survive in a 
higher proportion than do their European coevals, while 
between the ages of one year and three years the deaths are 
relatively more numerous. This, as Dr. Engel points out, is 
no doubt the result of improper feeding after weaning or 
partial weaning. The following table (compressed from one 
given by Dr. Engel) shows the percentage of deaths at the 
several intermediary ages in each 100 deaths under five 
years of age. 


Age. 

i Five cltiea 
in Europe 

1 (average). j 

Cairo. 

Alexandria. 

Natives, j 

Foreigner*. 

Natives, j 

Foreigners. 

0-1 

68-4 

57*0 

591 

57-3 

51*2 

1-2 

16 5 

27-3 

24 5 

25*2 

27*0 

2-3 

74 

10-0 

7-3 

11*2 

11*3 

3-4 

4 6 

3-7 

6-2 

4-2 

5*4 

4-5 

3*1 

2-0 

2-8 

2-1 

5*1 


The correspondence between the figures that refer respec¬ 
tively to natives and foreigners (chiefly Europeans) is 
noteworthy, showing that the death-dealing agencies are not 
due to racial idiosyncracies, but to causes affecting all 
nationalities alike. It might perhaps have been anticipated 
that the offspring of European parents being more intelli¬ 
gently cared for would survive in relatively greater numbers 
during their second and third years of age, but apparently 
faulty feeding is equally to be blamed in this case too. 
One of the most fruitful sources of mortality among 
European children is diphtheria. In Alexandria it headed 
the list of fatal diseases and in Cairo also it committed 
serious ravages. Among the natives diphtheria is ostensibly 
far less prevalent, but unfortunately the art of diagnosis is 
still undeveloped in Egypt and dependence cannot therefore 
be placed upon the naming of the diseases in permits for 
burial. According to the mortuary returns the most common 
causes of death are gastro-enteritis and affections of the 
nervous and respiratory systems, but Dr. Engel is of opinion 
that in a large proportion of the cases the disease was really 
measles. Measles and its sequelse were, he thinks, 
responsible during the quinquennium for at least 5000 
deaths, or one-third of the whole, in the towns of Lower 
Egypt among infants between one year and three years 
of age; more than half of the cases occurring in the 
second quarter of the year and rather less than one- 
third in the third quarter. In 1886 whooping-cough gave 
rise to 964 deaths in Cairo and Alexandria, but in 
s 4 
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the course of the four succeeding years the numbers 
decreased as follows: 1887, 553; 1888, 372 ; 1889, 210; 
1890, 159. The reason assigned for this desirable declension 
is encouraging, the steadily lessening mortality being 
thought to depend upon a better understanding of private 
hygiene, together with a more intelligent treatment 
of the affection. Scarlet fever, although supposed to be 
introduced every year into the country, is very rare in 
Egypt; during the quinquennium only 16 fatal cases were 
reported. This immunity, which is shared by Algeria, is 
not in any way due. Dr. Engel believes, to climate. With 
Korosi of Budapest he concludes that there is a 
natural antagonism between scarlet fever and measles ; that 
the two diseases cannot prevail in one place at the 
same time. In conclusion Dr. Engel formulates the 
following practical deduction from his investigations into 
the incidence of epidemic diseases in Egypt: (a) in ordinary 
times the deaths under one year of age exceed those between 
one year and five years of age ; (5) infectious diseases as a 
rule affect children between one year and five years of 
age ; ( c ) therefore, when the death-rate among children in 
the second category suddenly increases, rising above that 
of the “yearlings,” an epidemic disease of one kind or 
another is certain to have broken out in the locality 
Implicated ; and (d) as a general rule that epidemic disease 
will be found to be measles. 


ADAMS v. THE BRITISH MEDICAL JOURNAL. 

On April 30th Mr. Justice Lawrence and a special jury 
heard the case of Adams versus the British Medical Journal. 
The plaintiff, who is Mr. Charles Adams, is the editor of the 
Verulam Review and he sought to recover damages for libel. 
On Oct. 17th, 1898, Mr. Adams wrote to sundry 
experimenters who had licences under the Vivisection 
Act saying that the Home Secretary had informed him 
that 11 having in the course of your work last year applied for 
and obtained a certificate authorising experiments on dogs, 
&o., without anaesthetics on the express grounds that 
the experiments in question could only be so per¬ 
formed, you then, notwithstanding the certificate, performed 
them under anaesthetics, thereby plainly showing the in¬ 
correctness of the ground on which your application was 
based. Please observe that the statement is Sir Matthew 
White Ridley’s, not mine. And as it certainly appears to 
cast a serious slur either upon your good faith or your pro¬ 
fessional competency I think it only right before making 
use of it to ask whether you admit its accuracy. If you do 
so pray do not take the trouble to write. Silence will be 
taken as assent.” This letter was signed, “ The Editor, 
Verulam Rtriem." Mr. Justice Lawrence said of this effu¬ 
sion, when it came before him in the course of the trial, that 
* ‘ a more impertinent letter was never written by one man 
to another,” a view which we endorse. The British Medical 
Journal in commenting on the letter alleged that it was 
misleading to drag in the name of the Home Secretary, for 
the facts were set forth in a printed paper which anyone 
could ob’ain. Further, the British Medical Journal stigma¬ 
tised the editor of the Verulam Review as being “either 
ignorant of the terms of the licence or too careless to ascer¬ 
tain them,” and finally printed a letter from the Home Office 
to one of the experimenters denying that the Home Secretary 
had ever made the observations attributed to him by the 
editor of the Verulam Reinem. That gentleman demanded 
an apology and withdrawal from the British Medical Journal 
which was refused and hence the action, which was 
begun more than a year ago and has been three times 
adjourned. Evidence was given by Professor Sims Wood- 
bead, Dr. G. V. Poore, and other medical men to show 
that the only experiments performed without aniesthetics 
were hypodermic and other inoculations. The jury 


returned a verdict for the defendants. If we allow to Mr. 
Adams the honesty, however mistaken, of a fanatic, yet 
his methods of argument are, to say the least of it, 
peculiar. He charges medical men with getting certifi¬ 
cates to perform experiments without anaesthetics and then 
abuses them, as showing either a want of good faith or 
incompetence, because they performed (or, rather, he said 
that they performed) experiments upon anaesthetised animals. 
He might just as well write to a country gentleman and 
say, “Sir, the Inland Revenue authorities inform me that 
you took out a game licence. Your keeper, however, tells 
me that you shot nothing but rabbits. This is either a 
slur upon your good faith or shows that you do not know 
the meaning of the word game.” We congratulate our 
contemporary upon the only possible result of an action 
which has been pending for so long a time. 

THE MEDICO-PSYCHOLOGICAL ASSOCIATION. 

The next general meeting of the Medico-Psychological 
Association of Great Britain and Ireland has been fixed for 
Thursday, May 10th, and will be held under the presidency 
of Dr. J. B. Spence, at 11, Chandos-street, Cavendish-square, 
W., at 4 p.m. Much interest attaches to Dr. H. Maudsley’s 
paper on “ The New Psychology,” which will take the form of 
critical remarks on the methods and aims of the new psycho¬ 
logy, especially in reference to children and psycho-physical 
research, for not only is the subject an important one, but it 
is intimated that several psychologists and others interested 
in metaphysics will take part in the discussion. Dr. A. W. 
Campbell has promised to give a microscopic demonstration 
illustrating the arrangement of nerve fibres and nerve cells in 
the cerebral cortex of a series of idiots’ brains, and Dr. W. J. 
Koenig will contribute a paper in English on “ Pupillary 
Anomalies in Paralysed and Non-paralysed Idiot Children 
and their Relation to Hereditary Syphilis.” On the evening 
of the day previous to the general meeting the Educational 
Committee will meet at 36, Queen Anne-street, while in the 
forenoon and early afternoon of May 10th other committee 
meetings will be held at Chandos-street. In the evening 
members will dine together at the Caf6 Royal, Regent-street, 
at 7 P.M. Tickets for the dinner can be obtained (price 
7s. 6d., exclusive of wine) from the honorary general 
secretary. _ 

CHARITY ORGANISATION AND PAUPERISM. 

Nowhere more than in the huge populations of London 
parishes should guardians of the poor be grateful for any 
help and cooperation to the experienced and systematic 
workers of the Charity Organisation Society. Such 
authorities are apt to be conceited from the very scale of 
their own experience. But it is that very scale which makes 
scientific investigation difficult, if not impossible. We are 
glad to sec that the guardians of Islington, with its teeming 
population, are accepting the help of the Charity Organisa¬ 
tion Society in the application of tests to prove the bom 
fides of applicants for relief. According to the Islington 
Gazette the result is very satisfactory to both parties. 
In the last twelve months in one district the society has 
dealt with 68 cases referred to them by the guardians. 
Of this number 21 families have been assisted, we presume 
by the society. Of the 47 cases not assisted 32 were proved 
to be of bad character and destitute principally through 
drink. Nine were cases of chronic illness and distress, three 
objected to inquiry and withdrew, and one, a girl, for whom 
a borne was found, objected to go to it and disappeared. 
Three other cases were found to be able to help themselves. 
Disease is an unfailing element in poverty, but it is not so 
operative as the element of drunkenness wihich it is the wish 
of all true reformers to remove. The joint effort of legal 
and voluntary authorities in Islington to discriminate cases 
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of poverty is worthy of all imitation and is one of many 
signs of a real advance in the methods of society for its own 
elevation. It is beneficial all round ; the rates of the parish 
are saved by it, and the deserving poor are helped in a way 
which is agreeable to their feelings of self-respect. 


“QUACKS AND ABORTION.” 

Owing to the success of recent prosecutions and the 
publicity given to them the number of advertisements of 
i|uack medicines professing to procure abortion in pregnant 
women has considerably fallen off. That the sale of these 
concoctions was not likely to cease altogether was obvious, 
and we note that two persons, a man and a woman, have 
recently been committed for trial at St. Austell in Cornwall 
on a charge connected with the supplying of drugs for illicit 
purposes to a second woman. The man, a painter by 
trade, was originally charged with being drunk and 
disorderly, when letters found on him called the atten¬ 
tion of the police to the more serious offence upon 
which he will in due course be indicted at the assizes 
together with a woman who seems to have acted at times as 
an intermediary in handing certain drugs and powders pro¬ 
duced before the magistrate to their ultimate recipient. With 
the case pending against these persons we have nothing to 
do, but we may express a hope that the Cornish police will 
leave no stone unturned in the effort to bring home their 
responsibility to those who actually compounded and supplied 
the articles with which the alleged crime was to be com¬ 
mitted. A painter by trade is not likely to have manu¬ 
factured them himself and the person charged with him does 
not seem to have done so either. As far as the persons who 
buy and take these compounds are concerned no doubt the 
reading of newspapers and the knowledge of physical danger 
or of danger from infringing the law have deterred them 
daring the past few months to some extent, and public 
feeling may also have been aroused against this form of 
crime. _ 


THE MINUTE STRUCTURE OF THE MEDULLARY 
SHEATH OF NERVE-FIBRES. 

It is to be expected that with the application of new 
methods of staining and mounting specimens for microscopic 
examination new structural characters will be observed in 
the various tissues, or at least that more accurate con¬ 
ceptions will be obtained of features that have been 
imperfectly noticed by previous workers. An article written 
by Mr. William H. Wynn in the April number of the Journal 
uf Anatomy and Physiology for the present year describing 
the minute structure of the medullary sheath of nerve-fibres 
is a case in point. Kolliker, writing in 1852 with the means 
of examination then at his disposal, could only describe the 
medullary sheath as a " viscid white layer,” and subsequent 
microscopists gained no further insight into its structure till 
Ranvier, in 1871, described the nodes which bear his name 
and which were brought into view by picrocarmine and 
silver nitrate. The attention of histologists having been 
thus specially directed to the structure of the nerve-fibres 
a great number of researches were made by well-known 
observers with the result that the sheath was admitted by 
all to be composed of a supporting framework or stroma in 
the meshes of which a fatty substance or myelin was con¬ 
tained. The disposition of the fibres or membranes forming 
the stroma has been the subject of much difference of 
opinion, and reticulations and septa of neuro-keratin of 
various forms have been frequently depicted. The 
researches of Mr. Wynn have been chiefly made on the 
fibres of the sciatic nerve in dogs and cats which were 
removed immediately after death, placed in a 2 per cent, 
solution of formaldehyde, and stained by a modification of 


the Weigert-Pal process. The appearances then seen under 
a low power are that tbe axis cylinder is more or less 
deeply stained in its whole length, but the medullary sheath 
presents alternate stained and unstained portions. The 
stained parts are funnel- or cone-shaped with thin apices 
pointing in the same direction in any short length of the 
nerve. The cones appear to be solid and structureless ; 
tbeir wider end is as wide as the diameter of tbe sbeath 
itself, whilst their smaller end embraces closely the axis 
cylinder. Examination with higher powers shows that 
the cones are not complete but are composed of several 
separate pieces which unite at the part in contact 
with the axis cylinder and become free at the wider 
part of the cone. These cones are placed at regular 
intervals of about their own length and call to mind 
the whorls of an equisetum. If a transverse section of 
a fibre be made the strongly stained axis cylinder 
is seen in the centre surrounded by a ring of medullary 
substance which is broken up by radially-arranged gaps 
into four, six, or even eight segments. This segmented 
ring occupies different positions in different specimens. It 
may be immediately beneath the primitive sheath, the space 
between it and the axis cylinder being unstained ; or it may 
Immediately surround the axis cylinder, having an unstained 
portion outside it and between it and the primitive sheath ; 
or, lastly, it may occupy an intermediate position. The 
stained portions, including the axis cylinder and the cones 
with their segments, are highly protoplasmic and are 
not composed of neuro-keratin, which would not stain 
when treated by this method. The protoplasmic frame¬ 
work of the medullary sheath, it is thus seen, consists, 
first, of two thin layers, one beneath the primitive 
sheath, the other aronnd the axis cylinder, both sheaths 
appearing to be continuous at the nodes, and, secondly, of a 
chain of cones connected with both layers of protoplasm, the 
base of each cone being in the peripheral layer and tbe 
apex in the central layer, and .being composed of usually six 
segments. The neuro-keratin network usually described in 
books Mr. Wynn believes to be artificially produced from 
tbe protoplasmic layer beneath the primitive sbeath. The 
incisures of Schmidt or Lantermann's slits may be, be 
thinks, ruptures in the medullary substance between the 
cones. Some good micro-photographic plates illustrate the 
statements made in the text. 


THE PLAGUE IN AUSTRALIA. 

The plague statistics in Sydney for the week ending 
March 24th were as follows : admitted, 10 ; died, 3 ; remain¬ 
ing under treatment at the beginning of the week, 13; 
remaining under treatment at the end of the week, 20. 
Up to March 24th the total cases were 32, with 11 deaths. 
The total “ contacts ” isolated were 185 in number ; there 
were five cases of plague among the “contaots.” Daring 
the week two or three cases were met with in which the 
influence of the “ infected area ” could not be traced and in 
which the explanation of probable, or at least possible, 
contact with it could not be accepted on the ground of 
necessarily imperfect information. At the same time 
none of the persons attacked had acquaintance of any 
sort with any previous case. Five young children had 
been attacked up to the above date; all recovered except 
one. One case exhibited plague carbuncles; several other 
patients were convalescent, but evidently would only 
recover tbeir health very slowly; heart weakness was 
general and was the prominent symptom among them. The 
general public had become alarmed, and a state of ill- 
suppressed panic existed. Some thousands of inoculations 
were performed in 10 days. Tbe Medical Department bad 
intended to reserve the prophylactic for use among those 
who inhabited or frequented the area within which all cases 
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had apparently originated, and for “contacts.” Bat man¬ 
agement of epidemics in countries governed by ballot-box is 
far from being a simple matter, and although the plan men¬ 
tioned had been followed with some success very large 
numbers of persons who had in reality no occasion for this 
special protection received it by order of various Ministers. 
The Government also felt the expediency of doing something 
to appease the growing alarm, and after leaving everything 
to the department until its proper functions were almost 
suspended in favour of matters which should have been 
transacted, and which could have been much better tran¬ 
sacted, by laymen, took the important step of declaring a 
small part of the city an infected area and of placing a still 
smaller portion within it under the maritime quarantine law. 
The implied definitions were justified by existent facts; 
but, unfortunately, the representations of the depart¬ 
ment, which showed the impossibility of applying 
maritime quarantine law to such an area, as well 
as its opinion that all that was likely to be of 
service could be done quite well under the Public Health 
Act, were disregarded. Secondly, the Public Health Act 
having been persistently neglected by the city council, 
within whose district the areas lie, in favour of its lenient, 
inefficient, and slow-moving Act of Incorporation, the 
department had arranged its plans so that it should for 
the nonce supersede the council, and, by way of sparing its 
susceptibilities, had caused the mayor to be appointed a 
member of the Board of Health—the superseding authority. 
The department was then ready to act in a summary and 
decisive manner, but at the last moment all was returned 
to the hands of the council—which, as usual, was not merely 
unprepared, but showed itself to be devoid of knowledge 
which any respectable inspector of nuisances would regard as 
elementary. Under these circumstances there was naturally 
a hopeless division of authority, but it was satisfactory to 
find that the reporting, identification, removal, and isolation 
of new cases, and the subsequent disinfection of premises, 
proceeded with regularity and promptitude. 

WHAT IS A CUSTARD P 

Thebe is a tendency nowadays to reduce everything to a 
consolidated state and it has been predicted that some day 
it will be possible to carry a 24 hours’ ration in the waist¬ 
coat pocket. But there is a vast difference between the 
chemistry of food and its actual value within the body, and 
we are not sanguine that life will ever be sustained satisfac¬ 
torily by highly concentrated nourishment. In natural food 
there exists a factor which determines very largely whether 
that food is really able to support the vital processes, while 
it is known that in many prepared foods for some reason 
or other there is absent a vigour-giving quantity. The 
fact of sterilised milk sometimes giving rise to scurvy 
rickets in infants which may be avoided by the addition of 
fresh fruit or meat juice is an example. Next to the craze 
for consolidating foods is that of devising substitutes which 
are vaunted as equal to, if not better than, the original 
article. In this case distinct harm may be done. For 
instance, the public meet everywhere with announcements 
that they may dispense with eggs in the preparation of a 
custard. Custards without eggs would appear to be an 
article of extreme convenience to the cook, but it may lead 
to a very serious result to the invalid. The custard with¬ 
out eggs is usually a powder consisting of little else than 
starch coloured with turmeric (in one case we found a 
fluorescent aniline dye) to give it the colour of the yelk 
of egg. A custard prepared with custard powder is thick 
with starch, whereas a true custard is thick with the albumin 
of egg. It is true that it is usually suggested that 
the powder should be boiled with milk. Now such a 
powder is by no means a substitute for the true custard 


which is composed of eggs and milk. We have examined 
several powders and the albumin found in them ranged from 
3 per cent, to nil, while in all there was absolutely no fat. 
The white of dried eggs contains about 80 per cent, albumin 
and 14 per cent, fat and the yelk about 30 per cent, 
albumin and 60 per cent. fat. Though it is of little 
importance when such a substitute is consumed by persons 
in health, yet in the case of an invalid the custard 

powder can in no sense be regarded as suitable. Indeed, 
the custard powder would not only be a starvation diet to 
the invalid but positively a source of injury in some cases. 
A custard containing little else than starch would be 
injurious to patients suffering from diabetes, but in 

this disease eggs and milk as in a true custard 
are a permissible and valuable diet. The true custard 

is a very nourishing and, as a rule, a very accept¬ 

able preparation to invalids and it should be pointed 
out that a custard powder without eggs cannot possibly 
replace the fresh egg. It is possible—nay, even probable— 
that amongst the poor the custard powder is regarded 
as a really efficient substitute for the true custard con¬ 
taining eggs and milk, but it is wrong to convey such 
an erroneous impression. The custard powder without 
eggs contains a very small proportion of albumin which is 
alone able to support the vital processes. In other words, a 
custard powder would be the slenderest straw for an invalid 
to rely on and some declaration should be made that 
custard powders without eggs are not suitable for invalid 
purposes. A true custard is very commonly an important 
portion of an invalid’s diet, and it is very desirable that no 
false impression should be made as to the real nutrient value 
of substitutes for custard. The subject seems to be so im¬ 
portant as to demand a legal definition of the custard, in 
which case the Food and Drugs Act might provide a remedy 
against any possible chance of deception in this regard. 


SEPTIC THROMBOSIS OF THE CAVERNOUS 
SINUS. 

In the Intercolonial Medical Journal of Australasia for 
February Dr. J. Jamieson has published a case of this rare 
condition which presented the unusual feature of being 
apparently due to carious teeth. A woman, aged 22 years, 
had two teeth extracted for toothache and at the root of one 
of these, on the right side, an abscess was found. In the 
evening she had a rigor and on the next day she was feverish. 
After four days she had to take to bed. Seven more teeth 
were subsequently extracted. About 10 days after the first 
extraction she was admitted to hospital complaining of 
severe pain in the right temple and eye. The right side of the 
face was much swollen. The right upper eyelid was Blightly 
discoloured but not oedema tous. The temperature was 
106-2° F. and the spleen could be felt. On the following 
day she had a slight rigor. The eyelid was more discoloured 
and was swollen. Next day the temperature was 105 8°. 
The eyelid was much swollen, reddened, and oedematous. 
The eyeball was bulging and there was cbemosis. The 
fundus was normal. On account of increased proptosis and 
cbemosis the conjunctiva was incised and a probe was passed 
to the back of the orbit, but only serous exudation escaped. 
The patient was delirious and had severe diarrhoea. Gradu¬ 
ally the eyeball became fixed and the pupillary action 
lost, but some vision was still retained. On the eighth day 
after admission chemosis and oedema of the upper lid were 
observed on the left side. On the following day proptosis 
on the left side was observed, the temperature rose to 109°, 
and death occurred. At the necropsy the right cavernous 
sinus was found full of clots, partly firm and adherent, partly 
broken down and foetid. This condition extended through 
the circular and transverse sinuses to the opposite side, where 
the anterior portion of the cavernous sinus was slightly 



The Lancet,] 


THE CHEMISTRY OF THE NEW HALFPENNY POSTAGE-STAMP. [May 5, 1900. 1299 


affected. An emissary vein passing through the foramen 
ovale was plugged. Pas which had apparently followed the 
maxillary branch of the fifth nerve welled up through this 
foramen. The vein passing through the foramen Vesalii was 
plugged with foetid clot from the cavernous sinus to the 
pterygoid plexus. Dr. Jamieson thought that septic infection 
passed from the jaw by the dental and maxillary veins to the 
pterygoid plexus and thence to the right cavernous sinus. 


MILK STANDARDS. 

Day by day evidence accumulates in favour of a higher 
rather than a lower standard for genuine milk being adopted 
for the purposes of public control. Thousands and thousands 
of analyses made of mixed milk have shown that the composi¬ 
tion of genuine milk seldom falls below the standard adopted 
by the Society of Public Analysts. Indeed, there is little 
doubt that even this standard allows of the watering 
of some milks. Further evidence in favour of a 
higher standard has recently been brought forward 
by Mr. G. D. Macdougald, F.I.C., Public Analyst for 
Dundee and county analyst for Perthshire and other 
Scottish counties. The average composition of the entire 
series of 12,069 milks was as follows : fat, 3 82 per cent.; non¬ 
fats, 8 63 per cent.; and total solids, 12 50 per cent. Of 
coarse, the quality of milk is subject to variation according 
to the season. It should be pointed out that this important 
subject is being discussed by a Departmental Committee and 
it can hardly be supposed that their labours will be pro¬ 
tracted since there is a vast accumulation of facts at their 
disposal connected with the whole question. We should like 
to add that hospital authorities would do well when agreeing 
upon a contract for milk-supply to demand an article show¬ 
ing a good standard quality. In no case, it seems to us, is 
milk adapted for invalid purposes (in which frequently it is 
the only food that can be given) which contains less fat 
than 3 5 per cent, and non-fatty solids less than 85 per 
cent. _ 

THE INTERNAL SECRETION OF THE KIDNEY. 
AN article on this subject founded on experiment by 
MM. Chatin and Guinard of the University of Lyons 
appears in the Archives de Mcdecine ExpSrimcntale for 
March, and is on the whole unfavourable to the em¬ 
ployment of renal juice as a therapeutic agent. The 
investigations made by Dr. Brown-Scquard in 1889 on the 
juice of the testes led him to suggest both on clinioal and 
experimental grounds that the kidneys might possess special 
attributes and that uraemia might have more complex causes 
than mere auto-intoxication due to the non-elimination of 
excretory products. Later authors have adduced similar 
arguments to those advanced by Dr. Brown-Sfiquard, and 
have used others drawn from therapeutics. The clinical 
argument is that absolute anuria may exist for several 
days without anemic phenomena appearing, although auto¬ 
intoxication ought to occur within three days, and obser¬ 
vations to this effect have been made by Mercklen, 
F£r6ol, and Fowler. Ffirfiol’s case is typical; his patient 
had complete suppression of urine for eight days from 
calculi, and yet recovered without having had any 
symptoms of urasmia or any accessory symptoms such as 
vomiting or sweating. The only symptoms noted were that 
the pulse and the temperature in the rectum were both 
slightly lowered. In Fowler’s cases, amongst 93 patients 
who suffered from anuria only 19 presented symptoms 
of uraemia. From these facts Dr. Brown-StSquard drew the 
conclusion that the kidneys form an internal secretion, the 
suppression of which produces those serious toxic symptoms 
which play so large a part in uraemia. Uraemia he believed 
to be not the result of the suppression of the renal excre¬ 
tion alone, but of the suppression of both the secretions 


of the organ, the internal as well as the external. The 
arguments, founded on physiological experiments, were also 
based on the experiments of Dr. Brown-S6quard and also on 
those of Meyer. The results of the experiments of both 
of these observers were that animals previously nephrecto- 
mised lived longer when kidney juice was injected into 
them than when they were not so injected. An improve¬ 
ment in the method of experimentation was made 
by Vitzou, who, instead of injecting kidney juice, used 
the defibrinated blood of a healthy animal. Yitzou found 
that nephrectomised rabbits which were not subjected to 
treatment lived from 16 to 32 or rarely 34 hours after the 
operation, whilst those that were treated lived 66 hours. 
Dogs that had both kidneys removed died in from 24 to 40 
hours, but when injected with renal venous blood they lived 
for four days and 13 hours as a maximum period. MM. Chatin 
and Guinard quote the conclusions of several other observers 
to which their own are opposed. They then give the details 
of their own experiments. The kidneys were removed with 
every antiseptic precaution in three dogs and the serum from 
the blood of the renal vein of a goat was immediately 
injected into two of the dogs and repeated after eight hours 
and again on several occasions. The non-injected dog lived 
63 hours, the other two lived 41 and 53 hours. Four other 
experiments were made with uniform and concordant 
results. In all cases the dogs into which the serum of the 
renal venous blood was injected died sooner than those in 
which no treatment was adopted. These observers consider, 
therefore, that the question of the existence of an internal 
secretion of the urine cannot as yet be satisfactorily 
answered and that no hasty generalisation should be made. 


THE CHEMISTRY OF THE NEW HALFPENNY 
POSTAGE-STAMP. 

The nasty habit of licking postage-stamps with the tongue 
is, we fear, fairly universal in spite of the repeated warnings 
which have appeared in our columns from time to time as to 
the real dangers of the practice. Cases have been reported 
in which blood-poisoning was set up from this cause, a 
result which may be referred, of course, to the bacterio¬ 
logy of the postage-stamp rather than to its chemistry. 
Quite recently the postal authorities have made an altera¬ 
tion in the colouring of the halfpenny postage-stamp 
in order to conform with the colour of the stamp of the 
same value in other countries. The halfpenny postage- 
stamp is now coloured green instead of red. Green 
colouring matter is generally associated with arsenical com¬ 
pounds, but now that spinach green or chlorophyll and 
chromes have been introduced arsenical colourings are quite 
unnecessary. However, we have recently made a chemical 
examination of the new halfpenny postage-stamp and the 
results are of interest. The colouring consists, we found, of 
a mixture of Prussian blue and a chrome colour. There is 
no lead present or arsenic or any other mineral irritant. In 
short, we could find nothing in the colouring to which objec¬ 
tion could be taken considering how common the practice of 
licking stamps is. The stamp gives up part of its secret of 
colouring when it is carefully burnt on a piece of platinum 
foil. The ash that remains shows perfectly the original 
design and lettering, but the colour is altered to yellowish 
brown consisting of a mixture of iron and chromium. The 
border yields a white ash as if in relief. When carefully 
obtained the ash is a perfect miniature of the original design, 
being diminished by about one half of the original size of the 
stamp. We also examined the gum and found it to consist 
of the so-called British gum which is obtained from starch. 
From the point of view of the chemistry of the new stamp 
there is no reason to suppose that it contains injurious sub¬ 
stances and therefore licking would jbe harmless. But the 
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bacteriology of the stamp has to be reckoned with and that 
postage-stamps are liable to be infected with pathogenic 
organisms admits of little doubt. 


THE WOUNDED IN THE PRESENT WAR. 

As will be seen by the announcement in another column 
the subject for discussion at the next meeting of the Royal 
Medical and Chirurgical Society will be the ‘‘Wounded in 
the Present War,” the discussion being opened with 
addresses by Mr. Frederick Treves and Mr. Clinton Dent. 
Sir William Mac Cormac will be present and will speak 
and the lecture will be illustrated by lantern slides from 
photographs by Mr. Treves and Mr. Dent. Sir William 
MacCormac's admirable articles which have lately appeared 
in our columns will have acquainted our readers with 
the remarkably slight effects of small-calibre bullets. 
As regards our own troops Sir William Mac Cormac 
is of opinion that the rapidity with which many 
wounds healed was due in great part to the prompt 
application of a first field dressing, in the use of which our 
soldiers have been carefully drilled by their medical officers. 
The small size and high velocity of the bullets also, however, 
play their part in inflicting merciful wounds—a point upon 
which we dilated in our issue of Dec. 16th, 1899, with 
reference to a paper by Dr. Arthur Keith and Mr. H. M. 
Rigby, which appeared in The Lancet of Dec. 2nd. The 
older theories about gunshot wounds and their treatment have 
been completely upset by the experience gained during the 
present war and the forthcoming meeting of the Royal 
Medical and Chirurgical Society should attract a large 
audience. ___ 

HYPERTROPHIC DILATATION OF THE LARGE 
INTESTINE IN INFANTS. 

Professor Alexander Johannessen of the University 
of Christiania reports several interesting cases of the above 
affection in the February number of the Bevue Mcnsvelle des 
Maladies de VEnfance, and furnishes a critical and lengthy 
review of the literature of the subject. To Dr. Jacobi of 
New York credit is given for the first complete description 
of this affection. The troubles incidental to it are dilata¬ 
tion of the abdomen, chronic constipation frequently alterna¬ 
ting with diarrhoea, and dilatation and hypertrophy of the 
large intestine, especially in the region of the sigmoid 
flexure. Ulcerative lesions of the large intestine have 
sometimes been found post mortem in severe cases, but the 
rectum has generally appeared to be normal. It has been 
noticed that shortly after birth the child appeared to suffer 
from some sort of paresis of the bowels. Frequency of the 
stools is variable and the intervals may be from a few 
days to even two weeks or more. When motions are passed 
they may be diarrhceal in character and may be attended 
by pain and prostration or occasionally be accom panied by 
vomiting. The colon and sigmoid flexure appear to undergo 
hypertrophy, as established by post-mortem investigation. 
To explain this. Dr. Johannessen calls attention to the 
anatomical fact that in infants the sigmoid flexure is very 
long and runs transversely from left to right and then returns 
from right to left to a point (near the second sacral vertebra) 
where the rectum begins. This may be because during foetal 
life the large intestine, and particularly the sigmoid flexure, 
forms a reservoir for the meconium which accumulates there 
and produces distension of these parts, so that the sigmoid 
flexure especially attains a considerable size in the lower 
abdominal region as there is but little room for it in the 
infantile pelvis. The position of the sigmoid flexure was 
found to be variable, for in 276 necropsies it was found 
on the right side in 45 per cent., on the left in 48 per 
cent., and in the middle line in 6 per cent. The posi¬ 
tion of the sigmoid loop depends both on the length and 


laxity of its mesentery and on its contents, for if it is empty 
or only partially filled it forms several coils in the left or 
right iliac fossa or in both fossa), while part of it descends 
into the pelvis alongside the rectum. If, however, the bowel 
be further filled or distended with air or water it changes its 
place and assumes such a position as to retard the forward 
movement of the intestinal contents. It is possible, for 
example, for distension of a coil to cause compression of an 
adjacent bend. Attention is also called to the fact, first 
pointed out by Treves, that local distension of the intestine 
may be due to nervous or vascular influences. Treatment has 
to be varied according to local indications and the neces¬ 
sities of the case. Dr. Johannessen does not think that the 
ulcerations met with in the colon are part of the etiology of 
tue affection as they are not always present, but that they 
are the result of the retention and decomposition of ficca 
matters, thereby causing local patches of inflammation and 
endarteritis. 

THE PARLIAMENTARY VACANCY IN THE 
UNIVERSITY OF EDINBURGH. 

As we write it seems possible that Sir John Batty 

Tuke may be returned unopposed to represent in Parlia¬ 
ment the University of Edinburgh. We heartily wish 
that it may be so and in any case Sir John Batty 

Tuke has our best wishes for his success. It is 

altogether fit that a medical graduate of the University 
should stand as successor to the late Sir William Priestley. 
The preponderance of medical graduates in the University 
and the importance of the medical faculty in its work 
make this eminently reasonable, to say nothing of the 
need for a largely increased element of medical influence 
in the counsels of Parliament. Sir John Batty Tuke's 
personal qualities, if he is elected, are likely to make 
him a useful legislator. He is a man of sound 

judgment, special experience, good administrative ability, 
and high medical culture. He has a considerable 
knowledge of educational questions and the state of the 
standard schools of the country aS they bear on the pro¬ 
fessions and as they affect the civil and military services. 
We have little knowledge of Bir John Batty Tuke’s special 
political proclivities and we, of course, have from our 
standpoint but little interest in them ; but he has one good 
quality—would that it were more common in men of all 
parties—he is thoroughly independent and untrammelled in 
all really debatable questions and will bring to bear on 
them an unbiased judgment. 


TUBERCULOSIS IN SHEEP. 

IN the Journal of Comparative Pathology ami Therapeutics 
for this quarter Professor McFadyean has recorded the first 
authenticated case of tuberculosis which has been seen in 
this country in the sheep. The specimen consisted of part 
of the side of a sheep seized in a London slaughter-house. 
On the inside of the chest-wall and upper surface of the 
sternum there were clusters of nodules very like the 
“grapes” so frequently found in tuberculosis of cattle. 
These contained caseating and partially calcified contents. 
No bacilli could be detected on microscopical examination, 
but their presence was effectually demonstrated by experi¬ 
mental inoculation under the skin of each of two rabbits. 
These animals died about five months later, the carcases 
upon postmortem examination showing the lymphatics 
nearest to the seat of inoculation to be enlarged and 
caseating and numerous tubercles to be present in the lungs 
and kidneys. Tubercle bacilli were found in the lesions in 
the rabbits. A third rabbit was inoculated by material 
obtained from one of the others and it died three months later 
from tuberculosis; whilst a fourth rabbit inoculated from one 
of the lung tubercles found in the third died three and a half 
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CONFERENCE ON MEDICAL ORGANISA¬ 
TION AT MANCHESTER. 


Dei.egates from over 50 medical associations and societies 
representing 4000 members met at the Memorial Hall, 
Manchester, on May 1st, for a three days’ Conference on 
Medical Organisation. The Conference had been convened 
by the Medical Guild of Manchester to ascertain the opinions 
of the profession on questions neediDg reform, to instruct 
public opinion thereon, and to effect improvement in medical 
organisation. 

Mr. Alderman F. H. Walmslby, M.R.C.8 Eng., (Salford), 
President of the Medical Guild, opened the proceedings and 
Mr. G. A. Wright, F.R.C.S. Eng. (Manchester), was elected 
President of the Conference. 

The Medical Acts. 

Mr. Victor Horsley then addressed the meeting upon 
the Medical Acts. He said :— 

Mr. Weight and Gentlemen, —I feel the honour you 
have done me in inviting me to give my views on the Medical 
Acts, because this meeting is the first of its kind and I 
hope it will be one of a series of important meetings of the 
profession, in which we shall have all the medical societies 
of the country brought together to discuss questions affect¬ 
ing the profession; and all the more so because it seems to 
be impossible to secure a similar discussion through the 
channel of the British Medical Association. I am not in 
favour of multiplying machinery in our profession, but it is 
evident that the annual general meeting of the British 
Medical Association does not cover what the programme of 
this Conference includes. I have much'pleasure, therefore, 
in taking part in the proceedings, and it is my business to lay 
before you what is the fundamental position in medical 
reform, viz., the amendment of the Medical Acts. 

I should like to admit that even among ourselves we see 
not all agreed as to the direction in which the Acts should 
be amended. 1 do not propose to waste any time in going 
intoVdetails as to how these Acts stand at the present time, 
but Ii wish to lay before you what I believe to be most 
advantageous in the way of amendment and I am gratified to 
find that my views are in consonance with those of the 
gentlemen who are going to move resolutions. The most 
fundamental question of amendment is that of representation 
on the General Medical Council and it is a question merely of 
practical politics. No Government will interfere with vested 
interests if it can possibly help it; and, moreover, there is a 
large body of professional men who are more or less satisfied 
with the work and methods of the medical corporations—I 
mean not only those who are hide-bound against all 
suggestions and protests, but I include the far larger 
mass of apathetic members of the profession. A large 
number of the profession are more or less satisfied 
with the present work of the corporations, and that 
is our first difficulty when we come to the House of 
Commons for reform on the question of representation. It 
seems to me that if the Members of the House of Commons 
were told that this is a question of fundamental political 
value—that is to say, that we consider that the practitioners 
throughout the kingdom, as members of the profession, have 
an inherent right to be represented more fully on the 
Council, some beginning towards a change might be effected. 
I must lay stress on the fact that the General Medical 
Council is unlike any other body under the Government, 
because it is like a department of the Government in a 
certain way, for it holds within its hands judicial power 
over every member of the medical profession. Any ordinary 
member of the community has an indirect voice concerning 
the appointment of those who judge his actions in regard 
to the community in general, and each member of the 
medical profession has a certain degree of representa¬ 
tion on the General Medical Council which should, more or 
less, give a relationship in regard to the appointment 
of his judges ; and yet we perfectly well know that repre¬ 
sentation is such a farce that it cannot be said that any 
member has any voice in the appointment which he should 
have in regard to his judges. If Members of the House of 
Commons understood that our feeling is that we should have 
proper representation to protect our own professional and 
personal interest, that would form the strongest argument to 
induce members to look favourably on our views. There is 


another point. I have often heard it quoted in the Council 
that in the House of Commons it is not fully understood that 
the General Medical Council is the arbiter of medical 
education. The requirements of medical education can only 
be properly estimated by those who are in the active conduct 
of their profession. The General Medical Council at present 
is an honourable retreat for members of the profession who 
have practically given up their work and who have lost all 
touch with the centres of education in the medical schools. 
If the House of Commons understood that movement for the 
increase of preliminary education came not from the 
Council itself but from the ranks of the profession, then the 
Members would recognise that a man in active work in his 
profession was a better judge of what lines education 
should take them the man who has more or less retired from 
professional work. 

The Government and the General Medical Council. 

I turn now to the next point in relation to the Government 
which the General Medical Council has to deal with and I will 
first consider reciprocity. The General Medical Council at 
the present moment is looked upon by the Government as the 
only representative body in the profession with which it can 
hold any communication. I do not think that fact 
is quite realised. The Privy Council is the depart¬ 
ment of the Government that has to do with oui profession, 
and as a matter of fact I may mention that in connexion 
with the Midwives Bill the President of the Privy Council 
has refused to receive a deputation from the British Medical 
Association whereas he is in constant communication with 
the authorities of the General Medical Council. He listens to 
the General Medical Council, but he will not listen to the 
British Medical Association—the only body practically which 
represents the practitioner. What is the working result of 
all this ? As regards reciprocity, until two years ago the 
Privy Council was entirely misled by the General Medical 
Council, but by dint of hard fighting we first got the 
General Medical Council to recognise what the actual posi¬ 
tion of the profession should be in relation to reciprocity, 
and then that was duly furnished to the Government. 
Owing to the difficulty in Italy, whereby a few of our 
colleagues are placed in the position that proposed legisla¬ 
tion may compel them to take an Italian diploma, the ques¬ 
tion is being brought up again, and now the Privy Council 
has furnished the General Medical Council with a 
scheme whereby complete reciprocity shaU be estab¬ 
lished between this country and Italy, although the advan¬ 
tages to this country are to my mind extremely shadowy. 
I may further point out that the whole of the difficulty, as far 
as our colleagues are concerned, could be avoided by the 
simple plan that new legislation of the kind should not be 
retrospective. If that were insisted on—and I shall endeavour 
to see that that point is urged—if the Privy Council would 
adopt that view, the present difficulty would disappear, and 
the question of reciprocity would be returned to the respect¬ 
able limbo from which it has been dragged. On this 
question of reciprocity, surely the only reciprocity that we 
should contemplate is reciprocity between this country and 
its colonies. We should welcome a kind of federa¬ 
tion of medical interests between the home country and 
the colonies, a parallel to imperial federation. I would, how¬ 
ever, warn you that there is a certain party in the General 
Medical Counoil—who are extremely anxious, in spite of 
the notorious fact that every country on the continent, 
one after another, has closed its door to them, to open 
our doors as widely as possible to foreigners. With 
regard to the midwives question and its relation to the 
profession and to the Government the President of the Privy 
Council is acknowledging the General Medical Council as the 
only body representing the profession with which he should 
deal ; and as I pointed out more than two years ago to the 
profession the attitude of the Privy Council is not favourable 
to the profession. The General Medical Council laid down 
certain principles which should safeguard the triple qualifi¬ 
cation under the Act in 1886, and these principles were duly 
forwarded to the President of the Privy Council who 
acknowledged them, but who now at this late hour is ex¬ 
tremely anxious that perhaps the most fundamental of these 
should not be carried into effect. This is really a serious 
question. It is perfectly obvious that we cannot stand 
against a certain trend of opinion if that be held in the 
House, and we cannot block it. Much treacherous and mis¬ 
leading nonsense has been spoken to the profession on this 
subject. How far and what essential principles in the way 
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of protecting the triple qualification should be forced on the 
notice of the Government? But in this particular question 
the matter is not being fought fairly in many directions, and 
the point which I now wish to lay stress upon is this action 
of the Government. The Government has repeatedly stated 
that the present Midwives Bill is not a Government measure ; 
nevertheless, two years ago it was thought that the Govern¬ 
ment was forwarding it, and now from direct communication 
with the officials of the Government it is found that they 
are absolutely hostile to the amendments and proposals 
of the profession, and that they favour in every way 
the proposals of the opposite party. On the question 
of practice it seems to me that the General Medical 
Council is put in this position with the Government, that 
it is the only body to which the Government can turn 
on questions affecting our practice, and we have therefore a 
right to claim greater representation on that Council. We 
naturally come to the other reforms which call for 
immediate attention, and you may remember that I reported 
some 18 months ago to the profession that the General 
Medical Council was in a state of financial instability. At 
the last session we discovered that, owing to the peculiar 
advice which we received from the legal advisers of the 
Council, the financial condition of the Council was in a con¬ 
dition of absolute and utter chaos. At this next session this 
matter will be brought out. I endeavoured to have it brought 
out at the last session in open discussion, but as usual the 
opponents of free speech moved that we should go in 
camera, and I cannot say what passed ; but I hope we shall 
discuss the matter in this session in an open way. The 
financial arrangements of the Council being in a state 
of chaos, their re-organisation involves the re-organi¬ 
sation of the Council. At the present moment there is 
a General Medical Council and one branch for Eng¬ 
land, another for Scotland, and another for Ireland. 
These branches are absolutely useless; what we want is 
simply a central registration bureau and a Council elected 
from all parts of the kingdom. It is on account of the con¬ 
dition of these branch councils that this state of financial 
confusion has been brought forward ; therefore, to put the 
matter right we must include these branches in the scheme 
of reform. There is another question—viz., the approxima¬ 
tion of our plan of registration to that of the lawyers. Like 
the lawyers we should have an annual registration fee, and 
let me urge this upon you as a sine qua nan —it should form 
one of the chief factors in the platform of the reform of our 
Medical Acts. If we only had a small registration fee, one- 
tenth of what the lawyers pay, annually our numbers are such 
that the income of the General Medical Council will be 
more than ample to carry out the work that it ought 
to do and with greater effect. But I am aware of 
this—that there is an inherent opposition among the 
members of the profession to this suggestion of an annual 
fee. I do not know why, but there is the opposition, 
and it seems to me that it should be the duty of this con¬ 
ference to indicate the advisability of such an annual fee. 
If we had a strong financial position we should then have 
greater influence with the Government, for the Government 
of course looks upon all bodies that approach it in a kind of 
materialistic way, and if it knows a body is wealthy it con¬ 
siders that its stake in the country is greater. If then we 
can show that we are actually wealthy the Privy Council 
will receive us with more favour. The main question is our 
need of votes in the House of Commons, and it is obvious 
that something must be done in that direction. 

Medical Protection, 

Next comes the question of the protection of our work 
which also must come through a Government department—I 
mean, through the courts of law. The Government at the 
present time, as I said before, together with the House of 
Commons, shows a distinct tendency to observe and protect 
vested interests. I have contended for a number of years 
that we have vested interests bestowed on us by the 
Medical Acte. The Medical Acts conferred on us the right to 
practise, and by implication that right is not granted to any¬ 
one else. This question has been discussed with immense 
heat and as yet we are still in this position, that at the 
present time the whole of this matter as to who has the 
right to practise is in the bands of the magistrates thoughout 
the country and, further, that inasmuch as by our present 
constitution the magistrates are given by the Government the 
right to determine what is a question of fact, we are handi¬ 
capped by reason of the circumstance that they do not con¬ 


fine themselves to the question which is put before them by 
the Legislature, but they go into questions of law. Having thus 
gone into questions of law we are then faced with this position, 
that any magistrate may give what decision he likes, though 
it may be totally contrary to that which a brother magis¬ 
trate, sitting perhaps on the same bench, has decided, and yet 
carrying with it the same validity in the eyes of the law. 
I have selected and published in the British Medical Journal 
a number of cases in which our right to practise has been 
attacked and has been defended with or without success. 
The most striking example of the kind I allude to is the 
decision given in the Alabone case, in which a man who had 
been struck off the Register for infamous conduct was sum¬ 
moned for using certain bogus American degrees, giving such 
indications as to make them resemble American diplomas 
or degrees which are registrable under the present Act. 
Yet the lawyers of the General Medical Council presented 
the case to the magistrate in such a way that the 
magistrate decided that Alabone carried on a perfectly 
genuine practice and that his bogus diplomas were genuine 
diplomas. It is impossible to understand how any judicial 
mind could have come to such a conclusion, but there 
are the facts, and you have to face them. As to the 
action of the lawyers of the General Medical Council and 
their responsibility I have given notice that I shall draw 
attention to it. I do not think that we shall derive 
great benefit therefrom, but we shall have the opportunity of 
making a criticism which is wanted. To return to the 
question of how we are to meet this difficulty, I think it is 
extremely simple, and that is to adopt loyally and work 
earnestly for the amendments which the British Medical 
Association is bringing forward, and I will tell you how the 
matter stands. The Parliamentary Bills Committee pre¬ 
pared a draft Bill and that was duly sent up to the Council 
and was treated by them in, I am afraid, a not unfamiliar 
way, that is to say, they cut out all the important 
parts and returned the Bill in an emasculated condition, 
of no use to anybody. This action has now so far been 
negatived that we are very much where we were before, 
and the Parliamentary Bills Committee is going to bring 
forward the same amendments, and I hope the Council wiU 
adopt them and help to carry them forward to the Government. 
I have now arrived at the end of the time allotted to me and 
I would ask you to regard these matters from a practical 
point of view as being at present only able to be worked 
through the British Medical Association, and I trust you 
will give your help to raise the present position of the 
association into one of active energy. 

Dr. T. W. Hime (Bradford and West Riding Medical 
Union) regretted that it was not possible to have any 
resolution passed on Mr. Horsley’s speech. He did not 
make any allusion to those malarious mosquitoes who rejoice 
in having a peck and bite at Mr. Horsley now and then 
because he is not painted exactly all over according to their 
colour, and he could only suppose that every noxious insect 
must have some use in living. Mr. Horsley worked against 
the greatest odds for the sake of the profession and his 
labours should be properly recognised. 

Dr. Wilkinson, in the place of Dr. Owen Morris 
(B irkenhead), moved :— 

That In the opinion of this Conference the Medical Acts require 
amendment, amongst other matters, in regard to protection of the 
public against illicit practice and in regard to death certification and 
the Inebriate Acts. 

An amendment proposed by Dr. Woodcock raised a long 
discussion, but in the end the motion was carried. 

Dr. A. Cox (Gateshead) moved :— 

That believing that general practitioners are insufficiently and 
inadequately represented on the General Medical Council this Con¬ 
ference is of opinion that there is an urgent necessity for an increase 
in the number of Direct Representatives and appeals to the Univer¬ 
sities and corporate bodies to reform the mode of election of their 
respective representatives—l.e., that the representatives be chosen 
from amongBt and by the medical graduates of Universities and from 
amongst and by the diplomates of the corporate bodies, and that 
failing voluntary action in this direction a clause be placed to this 
effect in any proposed Bill to amend the Medical Acts. 

Mr. F. H. Tinker (Hyde) moved the following as an 
amendment, which was not carried on being put to the 
vote:— 

That it is desirable that the constitution of the General Medical 
Council be so altered that at least 60 per cent, of its members be elected 
as direct representatives of the profession and that in any amendment 
of the Medical Acts a clause be inserted to effect this. 

The original motion was then carried. 
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Dr. Wilkinson, for Dr. Owen Morris (Birkenhead 
Medical Society), moved the following, which was carried:— 

That It is 'leslrable that general practitioners should have a much 
larger representation on the General Medical Council. 

The conference then adjourned until 2 I'.M. when Mr. It. B. 
Anderson, F.RC.S. Eng., read a paper on “A Medical 
Polity : Corporate and Medical Reform.” 

The Midwives Question. 

Dr. A Cox (Gateshead) moved :— 

That this Conference protests against any legislation that will have 
the effect of giving a legal status to midwives as a class. 

He said the feeling of the profession was voiced at the New¬ 
castle meeting, when a resolution was passed condemning 
any midwives legislation. 

Dr. Doi.an (Yorkshire Branch of the British Medical Asso¬ 
ciation) said the question was, did they wish to end or mt nd 
the midwives? and the answer was, end the midwives. 

Mr. Victor Horsley said that he would not detain the 
meeting more than a few minutes. He asked what was that 
Conference going to do if io carried Dr. Cox’s motion? 
If Dr. Cox’s motion was carried surely the other motions 
that appeared after on the paper were absolutely out of order 
When he read the programme he was interested to see the 
motion, and he thought that they would learn something on 
the question, but if their sources of inspiration were to be 
swept away it would be a great disappointment. As to the 
general question whether there should be any legislation or 
not, he would like to indicate that that matter bad only 
apparently reached a head during the last month. He bad 
been interested for a number of years in this matter, and 
to his recollection the facts had been discussed from top to 
bottom as to what kind of legislation was going to be 
adopted, but there had arisen at the end of last year a kind 
of gathering of the storm to oppose any legislation of any 
kind Within the last month he had heard Mr. George Brown 
in the Parliamentary Bills Committee, declare that it was 
permissible that midwifery nurses should be registered. No 
answer had been given as to what a midwifery nurse was, 
and they were thus brought to the conclusion that those at 
the Conference were really working to take measures in 
Parliament to absolutely exterminate the midwives. There 
could be no other logical conclusion, and they had heard Dr 
Cox say “Hear, hear,” so it was clear that Dr. Cox wished 
that Conference of intelligent beings to take a share in the 
idea that the medical profession was to publicly work for the 
extermination of midwives. He (Mr. Horsley) could not 
agree to that, and he really did not suppose that that Con¬ 
ference could agree to it. 

On being pnt to the vote the motion was carried by 19 votes 
to 16. On a vote by ticket so as to determine the voting by 
the number of members of societies represented by delegates 
the numbers were, for the motion 2204, against 1935. 

Medical Education. 

Dr. A. Stewart (Manchester) moved :— 

That while appreciating the action of the General Merlieal 
Council 111 raising the standard of preliminary education this Confer¬ 
ence la of opinion that a still higher standard would further raise 
the status of the profession, collectively and individually, and promote 
the public welfare. 

This was seconded by Dr. Wilkinson and carried. 

Dr. 8. CRAWSHAW (Ashton-under-Lyne) proposed the 
following motion :— 

That it is desirable that every medical student should, subsequently 
to the date of hia passing the examination in anatomy, physiology, 
and materia medics, lie compelled to spend, as part of h’is curriculum, 
12 months with a general practitioner. 

Mr. George Jackson (Plymouth Medical Society) 
seconded the motion. 

Mr. Anderson moved as an amendment:— 

That it is desirable that the right and opportunity of receiving pupiis 
be restored to general practitioners, and that medical students lie 
required under suitable regulations to spend one year as the pupil of a 
general practitioner either as part of his curriculum or iu addition 
thereto. 

This was accepted by Dr. Crawshaw instead of his 
proposition, and on being put to the vote was lost, only nine 
voting for it. 

The Conference then adjourned. 

The delegates to the Conference re-assembled on May 2nd 
at the morning session of the second day of the meeting 
under the chairmanship of Dr. E. Jkpsox (Durham) 

Dr. Nash raised a question as to the method of voting and 


Dr. Woodcock said that they ought to decide on the matter. 

It lay between one of two tilings : either they were playing at 
delegation or they were seriously representing the societies 
who had sent them. But the chairman decided that the com¬ 
mittee must be the judges in the matter. 

The following motion was proposed by Dr. Dixon 
(B irkenhead), seconded by Dr. Helmk, and carried:— 

That it is not desirable that midwives should i>e registered accord¬ 
ing to the provisions of the Bill at present before the House of 
Commons. 

Dr. Hklme moved :— 

That this Conference, recognising the possibility of legislation for the 
registration of midwives, is of opinion that, in order to minimise the 
danger of such legislation it is essential to provide for the following: 

1. Tne midwife (a) shall attend the mother and child after labour; 
(It) and shall restrict her practice to natural labour 2. Imposition of 
penalty for practice as well as for assumption of title. 3. Imposition 
of penalty for malpraxis and misconduct. 4. Compulsion of midwife 
to send for a doctor in case of anything abnormal or illness on the part 
of mother or child. 5. Direct medical supervision. 6. Direct repre¬ 
sentation of general practitioners on the Midwives Board. 

Dr. Helme’s motion was seconded by Dr. Ritchie, and 
carried unanimously. 

The Conference then proceeded to hear a paper by Mr. 

George Brown upon 

Medical Charities: Their Relation to the Public 
and the Profession. 

Mr. Brown said : Whilst engaged a few days ago in 
searching for some reports and documents to assist me la 
preparing this paper I came acioss a copy of the long- 
defunct London Students' Oazette , bearing the date November, 
1872. For that issne 1 wrote the first article, which was 
entitled “ Precept and Practice,” in which 1 pointed out that 
whilst our hospital teacherB embraced every opportunity of 
impressing on the student's mind the high and noble character 
of the profession he aspired to enter their own every-day 
conduct in the pursuit of their calling was only too often 
calculated to bring medicine into disrepute. Among the 
practices I referred to as popular in the pursuit of 
notoriety and fees was the founding of special hospitals 
which was just then being extensively adopted with 
great success by specialists in diseases of the skin, throat, 
rectum, and other organs which require occasional attention 
of a reparative character. In that article I thus described 
the modus operandi adopted by the specialist in founding a 
hospital: “He hires two rooms on the ground-floor of a 
house in a by street, one as a consulting-room, the other as a 
waiting-room, with a cupboard for dispensing, and then 
paints on the front of the house (if eyes are his speciality), 
•The British National Universal and General Hospital for 
Diseases of the Eye.' A clergyman having been induced to 
become patron, a few private friends liaving consented to act 
on the committee, and the dispenser having expressed his 
willingness to receive subscriptions and donations, the 
claims of Dr. Retina’s ‘ British National Universal and 
General Hospital ' to public support are . advertised in 
all the daily papers.” Although well-nigh 28 years have 
elapsed since this description of one method of founding 
hospitals was written, it is equally applicable to the meaDs 
adopted by the founders of special hospitals at the present 
time. These so-called hospitals are, to all intents and pur¬ 
poses the private property of the founders, who, although 
they may not derive any direct pecuniary benefit from them, 
find them extremely useful as a means of building up large 
and lucrative practices. That hospitals should be multiplied 
in this manner, and allowed to compete with old-established 
hospitals, is degrading to the profession and nothing less 
than a public scandal, and I feel sure that you will agree 
with me that steps should be taken to make it an indictable 
offence to solicit subscriptions from the public for so-called 
hospitals which are in reality only bogus institutions. 

Hospital Abuse. 

The question of hospital mismanagement, especially as 
regards the abuse of the out-patient departments, has 
occupied the attention of the profession more or less urgently 
for at least 30 years. To what extent the question was a 
burning one before the seventies I cannot say without 
searching through files of The Lancet or the British 
Medical Journal , but I have documents in my possession 
relating to proceedings at meetings held at the residences 
of leading London consultants in 1870 of committees formed 
to consider the administration of out-patient hospital relief, 
which was then recognised as a gross abuse of charity. 
These committees were appointed at a meeting attended by 
a large number of the leading hospital physicians and 
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surgeons in London which was held at the rooms of the 
Royal Medical and G'hirurgical Society on March 24th, 1870, 
and over which the late Sir William Fergusson presided. 
The members met on several occasions, but their action 
never got beyond the inquiry stage, except to pass some 
very pious resolutions which no one took the least 
notice of. Why this federation of consulting physicians 
and surgeons to remedy the abuse of hospitals came to 
an end without achieving any satisfactory results I am 
unable to say, but I strongly suspect that they speedily found 
that if they pressed for reforms they would have to throw up 
their hospital appointments, and we all know what this 
would mean to a consultant unless holding a position in the 
foremost rank. Since this fiasco consultants as a class 
appear to have washed their hands of the hospital reform 
question. Now and again we hear of a hospital physician or 
surgeon who has the courage to unburden his soul, as was 
done recently by Mr. C. R. B. Keetley, senior surgeon to the 
West London Hospital, at a public meeting convened by the 
Charity Organisation Society. During the last 25 years 
many attempts have been made by medical practitioners to 
remedy the abuse of hospitals, but it must be confessed 
that the results have been most disappointing. The ques¬ 
tion hsis been made the subject of inquiry by the Medical 
Defence Association, of which society I was the honorary 
secretary from 1875 to 1887, when it was dissolved ; by 
a special committee of the British Medical Association ; 
by a special committee formed by the Charity Organisa¬ 
tion Society ; by the Hospital Reform Association, of 
which Mr. Garrett Horder is the honorary secretary ; and 
by the Incorporated Medical Practitioners’ Association, 
llie meetings held by these societies and the large 
mass of literature bearing on the question which they 
have circulated must have done much to enlighten 
the public as to the way the funds contributed to 
hospitals by charitable persons are wasted, but as far as 
reform is concerned nothing has been gained. In London 
abuses in connexion with out-patient departments appear to 
me to be more common now than at any previous time 
within my recollection. I have been associated with all the 
societies above-named and it is a great satisfaction to me to 
have reason to believe that our efforts to educate the public 
have to some extent been successful. The large falling off 
in subscriptions to hospitals in recent years and the difficulty 
—ever increasing -which the committees of hospitals have in 
meeting their expenses may fairly be accepted as evidence 
that public confidence in the administration of hospitals has 
been seriously shaken. The Charity Organisation Society 
deserves great credit for publishing a most instructive series 
of cases of hospital abuse collected from practitioners resi¬ 
dent in different parts of London, the perusal of which should 
cause subscribers to take greater interest in the hospitals 
they support. 

It will be in the recollection of many of you that in 1891 
the British Medical Association appointed a special com¬ 
mittee to inquire into the administration of medical 
charities. This committee has been reappointed annually, 
and during the whole period I have had the honour of being 
a member thereof. In conjunction with two or three other 
members I have repeatedly made personal visits to several 
of the larger metropolitan hospitals and to many special 
hospitals during the hours for seeing out-patients in order to 
ascertain what precautions are taken by the authorities to 
prevent the admission of unsuitable persons. At our first 
visit to the leading hospitals we found that it was 
quite exceptional for any steps to be taken to exclude 
well-to-do persons from the out-patient departments, and 
It was clear, from the dress and general appearance of the 
patients waiting in the out-patient rooms, that many of them 
were far removed from the class who could rightly demand 
gratuitous medical aid. The secretary of one of the hospitals 
when we called his attention to the well-to-do appearance of 
the patients said, by way of excuse, “If I were to exclude 
such people from the hospital I should soon have the surgeons 
after me with the inquiry, ‘ Where are all my well-dressed 
patients 7 ’ ” This remark gives the key to solve the question 
why so much abuse of hospitals exists. The medical Btaff do 
not really desire medical reform, preferring, for reasons I 
need not disenss on the present occasion, to attend “ well- 
dressed ” patients rather than minister to the needs of the 
very poor. If hospital physicians and surgeons earnestly 
desire to check hospital abuse they have it in their power to 
do so at once without any help or pressure from general 
practitioners and hospital reform committees. 


The Number of Hospital Patients. 

In order that you may have some idea of the wholesale 
pauperisation of the population of the metropolis which is 
being effected by hospitals and dispensaries 1 have taken 
some figures from “Churchill’s Medical Directory ” for 1900, 
and I find that according to the returns published in that 
reliable publication upwards of 95,000 in-patients and about 
1.950,000 out patients were recipients of medical relief at the 
various metropolitan charities. These numbers do not 
include patients attended at the various fever hospitals, 
lying-in hospitals, and lunatic asylums, or the scores of 
thousands of paupers who claim, as a right, free medical 
attendance at the Poor-law infirmaries and dispensaries. Of 
course the figures which I have put before you respecting 
numbers treated as out-patients in hospitals and dis¬ 
pensaries are altogether misleading, but they are official, 
and I am not responsible for them. It is incre¬ 
dible that nearly one-half of the population of London 
should resort to hospitals in one year for medical 
relief, but we must remember that many patients go from 
hospital to hospital in the course of a year and figure on the 
returns issued by each institution visited, whilst in other 
cases the same patient is counted two or three times over in 
the same annual return. We may therefore, I think, fairly 
reduce the number of out-patients relieved by one-half. 
This would leave about 1,000,000 as the number of persons 
above the rank of pauper who receive charitable medical 
relief, partially or wholly, at metropolitan hospitals and 
dispensaries. Are we to be told that there is anything like 
this number of persons living in London who, not being 
paupers, can be classed as among the deserving poor, who 
are entitled to free or assisted medical relief ? In my 
opinion, if we exclude bona-fide paupers, there are not the 
tenth part of a million persons residing in the metropolitan 
area who are unable to pay the fees of a private practitioner 
when sick. The thousands of pounds, therefore, spent in 
ministering to the needs of the remaining 900,000 out¬ 
patients might just as profitably be spent in paying the 
expenses of the members of the London Stock Exchange for 
a trip to Palestine and back by Cook’s Tourist Service. 

What is the Remedy ? 

It would weary you were I to occupy your time by going 
into details as to the injury done to the profession, especially 
to general practitioners, by the abuse of hospitals. But it is 
not only the general practitioner who suffers from loss of 
practice ; consultants lose many fees through the facilities 
given to the public for obtaining their advice free of charge 
by means of the “ open door ” of the out-patient department. 
20 years ago patients of the artisan class who paid the 
minimum fees for visits and medicines, if I suggested a con¬ 
sultation, would seldom hesitate about paying a fee of one or 
two guineas to a consultant; now it rarely happens that I 
can get a fee for a consultant even from patients who can 
pay 7 s. fxi. or half a guinea per visit. They all say. Why 
should they pay a consultant’s fee when they can get his 
advice for nothing at the hospital 7 One of my patients who 
in addition to a town residence keeps up a large country 
house surrounded by many acres of ornamental grounds has 
had his children attended at hospitals free of charge and no 
questions have been asked. If hospital physicians and 
surgeons could realise the injury done to themselves by the 
use of hospitals they would, I think, be more ready to help 
those who are working to bring about hospital reform. 
The abuse of hospitals and the injury thereby done to the 
public and the profession being admitted the question arises, 
What is the remedy 7 Asa preliminary in solving this ques¬ 
tion we must try to determine the cause of the evil. Mr. 
Keetley in his address to which I have alluded says : “ The 
money difficulties of hospitals, as well as the abuse of 
out-patient department, are to a great extent due to 
want of direct public interest in them. Their manage¬ 
ment drifts into the hands of cliques or of individuals 
often uninformed, lukewarm, and always praotically irre¬ 
sponsible.” He says that he knows of no London general 
hospital which is governed by the people who find the 
money, the time, and the skill to carry it on, and he 
suggests as a remedy that “ a hospital should be governed 
by those who support it.” I quite agree with my friend 
Mr. Keetley that this would be a remedy, but the difficulty 
is to get those who subscribe money to hospitals to give 
their time also in managing the institutions they subscribe 
to. In my opinion it is hopeless to expect them to 
do so. They have been appealed to again and again, 
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but without result. The only other persons who can 
be expected to take any steps to reform our public 
medical charities are the lay officials, treasurers, secre¬ 
taries, Ac., and the honorary medical officers. It is idle to 
expect any reforming action on the part of the lay officials ; 
their interests are bound up in maintaining the present con¬ 
dition of things. On the other hand, the interests of the 
medical officers would be served by a well-devised scheme of 
hospital reform, and, personally, I am inclined to hold them 
responsible for the evils of the hospital system which exist. 
They have been deficient in courage and have failed to 
recognise their duty to the public, or reform would have been 
brought about long ago. That they have a right to a pre¬ 
dominant voice in the control of hospitals must be conceded. 
Hospitals could not be carried on unless they gave their time 
and skill to the service, and the value of these in a large 
general hospital exceeds, as Mr. Keetley says, the total sub¬ 
scriptions and donations. Notwithstanding this the medi¬ 
cal officers of a hospital have very little voice in the 
management. It is not given to them voluntarily, and 
Mr. Keetley despairingly says: “No staff can win its 

rightful position by force. Whenever a lay committee 

and a staff, or an important section of a staff, fall out, it is 
always the medical men who have to go. The cruel thing 
about this is that at a certain time of life resignation of a 
hospital appointment may mean ruin to a medical man.” 
That this should be so is a disgrace and a scandal and points 
to a sad want of brotherly feeling in the upper ranks of the 
profession. The evil which Mr. Keetley deplores would not 
exist were it not that when a hospital physician or surgeon 
is forced to resign, or is dismissed, there are half a dozen 
other consultants ready to take his post. In the medical 
profession, unfortunately, the saying that “ dog will not eat 
dog ” does not apply. 

As hospital reform is not to be looked for from the sub¬ 
scribers to medical charities, the lay officials and committees 
of management, or the medical officers, we must turn else¬ 
where, and I am inclined, though somewhat reluctantly, to 
favour State control which is advocated by many worthy and 
well-informed hospital reformers. Certainly we might fairly 
ask the State to pass a law to stop free trade in founding 
and running hospitals. No one should be allowed to appeal 
to the public for funds for any medical charity unless 
with the sanction of the Home Secretary or some public 
authority, and no new hospital should be started unless the 
necessity for it in the public interest were fully established. 
There is, I think, but little doubt that the time is rapidly 
approaching when the public will demand more control over 
hospitals. There is a feeling among a section of the public, 
and it appears to be growing stronger, that hospital patients 
are at times used for experimental purposes. I am not pre¬ 
pared to say what grounds, if any, there are for such sus¬ 
picions, but in the interests of medical and surgical science 
they should be dispelled, and this can only be done by insti¬ 
tuting a more perfect system of hospital management in 
which both the lay and medical elements are fairly repre¬ 
sented. 

Mr. G. Jackson (Plymouth) suggested bringing the ques¬ 
tion before the public subscribing to the hospitals. 

Dr. Brassey Brieri.ey considered that the posts of 
hospital physicians and surgeons should be only held for a 
limited period. 

Mr. Georg e Brown said that abuse arose from the anxiety 
of the hospital committees to publish as large a number as 
possible of patients treated as a bait to the public for sub¬ 
scriptions. They must look to some State control to prevent 
hospital abuse. He agreed that there should be some limit 
to the time for a physician or surgeon to hold his appoint¬ 
ment. 

Mr. F. H. Tinker (Hyde) moved the three following 
propositions, which were carried :— 

That it is desirable to emphasise the fact that hospitals and 
infirmaries are charitable institutions and that all persons who receive 
treatment there are recipients of charity. 

That it is desirable that the governing bodies of hospitals should 
decide upou a reasonable income limit and exclude from the benefits of 
the charity any person whoBe income exceeds this , but the operation 
of this clause shall be waived in cases of accident or acute iliuess 
Involving urgent danger to life and in cases of severe operations. 

That in esses of accident the attention at the hospital be limited 
strictly to first-aid unless the case be one of urgent danger to life or 
the patient come within the reasonable income limit. 

“The following motion was proposed by Mr. R. H. 
Wolstenholme, seconded by Dr. Woodcock, and 
carried:— 

That in the opinion of this Conference there is considerable abuse in 


connexion with medical charities and it is desirable that the profession 
should be adequately represented on the committees by which they are 
managed through their staffs. 

Dr. Dixon proposed and Dr. Mdrpiiy seconded the fol¬ 
lowing motion, which was carried:— 

That It is desirable that a visitor should be appointed at the various 
hospitals to inquire into the circumstances of patients applying (or 
relief in order to prevent such abuse. 

Death Certification. 

The following motion was proposed by Mr. J. S. 
Whitaker, seconded by Dr. Nash, and carried :— 

That it is desirable lu the Interests of the community to reform the 
system of death certification, so that in every case of death or still¬ 
birth It will be necessary to have the cawse certified by a registered 
medical practitioner, failing which an Inquiry must be held by the 
coroner. 

Friendly Societies. 

The Conference then adjourned to the afternoon session, 
when Dr. Cox (Gateshead) read a paper on “ Friendly 
8ociety Work and the Proposed Conciliation Board.” 

Dr. Glover said that he hoped the Conference would see 
their way to give the idea of a Conciliation Board a trial. He 
entirely disagreed with Dr. Ritchie who approached the idea 
with distrust, thinking the advantages would be with the 
friendly societies. The Conciliation Board was a board to 
hear both sides and was really originated by Dr. W. Bruce of 
Dingwall at the General Medical Council. Everyone said that 
the wage-limit would not come before the Conciliation Board, 
but though the friendly societies say it is impossible for 
them to admit it, this did not preclude its discussion. The idea 
of not making It retrospective was admirable. The friendly 
societies urged that the proper remedy was public opinion. 
The Council of the British Medical Association had asked 
him, as chairman of the committee of the General Medical 
Council, to arrange for a joint meeting between the committee 
of the British Medical Association and the committee of 
the General Medical Council, and this event was to take 
place on May 22nd. The question, therefore, was quite alive. 
Any general conclusions that might be reached by a central 
board would have to be elastic enough to admit of its 
application to local institutions. The General Medical 
Council would not sanction aDy of its members being on the 
Conciliation Board. If the profession refused to discuss the 
question then they would put themselves in a wrong 
position. 

Dr. Ratcliff-Gaylard (Manchester) moved the following 
proposition, which raised a heated discussion, and was 
defeated by 19 votes to 17:— 

Thftt it is desirable that those who have the carrying out of the pro¬ 
visions of the Vaccination Act should perform their duties in such a 
way a a not to trench upon the Interests of general practitioners, and 
that instructions to this effect be Issued to public vaccinators. 

Dr. Alexander Stewart (Manchester) read a paper on 
“ Provident Dispensaries,” and Mr. G. Jackson (Plymouth) 
read one also on the same subject. 

Dr. Dixon proposed and Mr. E. E. Bowden seconded— 

That in the opinion of this Conference there should be in contract 
practice a minimum rate of 5s. per member per annum, and further, 
thiB Conference condemns the practice of canvassing in connexion with 
medical clubs. 

This initiated a lively debate, the result being that the 
following motion was declared to be carried :— 

That in the opinion of this Conference there should be in club 
practices minimum rate of 5s. per adult healthy male members per 
annum ; that contract work should in all cases be distributed anions all 
medical practitioners in the town or district who are prepared to 
undertake such work ; and further this Conference, whilst condemning 
the practice of canvassing any connexion with medical clubs, strongly 
Insists upon the necessity of nn income limit being made part of the 
contract. 

The Conference then adjourned. 


On Thursday, May 3rd, Dr. Glover addressed the Con¬ 
ference, taking as his subject 

“Some Debated Points in Medical Politics.” 

He said:— 

Gentlemen,— The subject of my address to-night is 
“ Debated Points in Medical Politics.” I am sure you will 
all agree with me that I am safe in classing the Midwives 
Bill in this category. 

The Midmivet Bill. 

I have never concealed my opinions on this subject, and 1 
was a little surprised to find one of my critics—who, no doubt, 
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meant to be quite fair—suggest that I observed a discreet 
silence at the Newcastle meeting. It was not the main 
theme of my address then : 1 was not challenged on the 
subject. One of my friends there who very honestly differs 
from me, said: “We all know Dr. Glover’s opinions on this 
matter ; he has been consistent throughout and we know 
exactly what he will do.” Nevertheless, I did even on that 
occasion express my concurrence with Mr. Horsley’s views on 
the subject. This afternoon I shall, with your permission, 
devote the most of my time to it, because in its present 
position it is a question of great public and professional 
interest; because it is a difficult one and one on which 
opinions may fairly differ; and, lastly, because I honestly 
believe that half the difference of opinion which exists 
would be removed if the subject were studied from all sides 
and in all its bearings. Without further introduction I shall 
plunge into the middle of the question. I ask opponents to 
bear with me and to answer my points, and I ask friends to 
indicate to me either now or in writing any weak points in 
my argument, and I promise them my best consideration. 

Mistakes of Opponents of the Bill. 

I think the great mistake which the keen opponents of this 
legislation make is in being unpractical and in not taking the 
actual state of things into account. They seem to forget the 
actual facts of the case. Now, what are the facts ? 

First, that midwives exist and that they attend, on a low 
estimate, 200,000 cases. They are employed not only directly 
by the poor, but by parish authorities and by maternity 
charities. 

Secondly, that the title “midwife” exists and is recognised 
by law and can be taken by any woman and used for making 
a living. Nothing in the Medical Acts, not even the famous 
fortieth clause, is violated by the title or the practice of the 
midwife. 

Thirdly, that any woman, however drunken, or ignorant, or 
dirty, may without hindrance use this title and under its name 
may infect lying-in women wholesale, may allow an arm to 
protrude from the vagina for 12 hours, or the bleeding of an 
uncontracted uterus or a placenta proevia to go on till the 
life of the patient is imperilled or lost. The opponents of 
legislation must see that this state of matters can scarcely be 
left alone. It must be ended or it must be mended. They 
misrepresent the advocates of legislation altogether—no 
doubt unintentionally, but not the less really—when they say 
that a Bill to regulate midwives creates a new set of prac¬ 
titioners. Midwives exist already; the untrained among them 
are a recognised and terrible danger to the life of lying-in 
women ; and those who reject midwives Bills altogether are 
bound to find some other remedy for the tragedies that we 
know happen. But I shall be told that the opponents have 
suggested remedies. Let us see what they are. 

1. To abdlish the midwife, trained or untrained. 

2. To abolish the title of “ midwife.” 

3. To have all lying-in women attended by medical men. 

“ Doctors can be had to attend confinements, it is said, for 
5i. 6d. and upwards I” I must be allowed to say that in my 
opinion no more unsafe, undignified, unsound, misleading 
statement was ever made or could be made by an enemy of 
the profession than this statement. Yet it is made by one 
who poses as the leader of the opposition, who was placed 
at the head of the poll for his opposition, and who no 
sooner got into the General Medical Council than he got 
out of it, chiefly on the question of fees, without ever waiting 
to fight the battle he was sent to fight or to convert the 
Council to his own views. 

Other opponents, who have too much knowledge and 
respect for the profession to make such statements, say, “ Let 
all the women attended by midwives be attended by the 
parish doctor.” Have the gentlemen who make such a sugges¬ 
tion as that ever considered how they were going to carry 
it out ? It could only be done by an Act of Parliament, and 
Parliament would take till the year 2000 before it enacted 
the pauperisation of every woman now employing a midwife 
and abolished the title of midwife which exists in all 
countries and has existed in all ages. 

I claim, gentlemen, to have shown, at any rate I believe— 
and all my reasonable opponents will give me credit for 
holding my opinions honestly and consistently and for 
having given reasons for the opinions I hold — that the 
other remedies for the existing order of “ Gamps ” are un¬ 
practical or are founded on misleading statements. I think I 
am entitled at this stage to ask a question and to press for 
an answer. When did the recognition of the midwife by 


the medical man—of her existence, her title, her uses— 
become such a crime as it appears to be now ? The chief 
advocates in the General Medical Council for legislation to 
secure some training and some character in midwives were 
the late Dr. Stokes of Dublin and Dr. (now Sir Henry) Acland 
—than whom two more eminent men or high-minded repre¬ 
sentatives of the profession it would be difficult to find. But 
let us come down to the present moment and the rank-and-file 
of the profession and take instances of their cooperation with 
the midwife. It is universal. I never heard of a medical 
man refusing to meet a midwife as such. I shall quote three 
illustrations. 

1. In London the parish midwifery is done chiefly by 
midwives. If the midwife is in any difficulty she refers to 
the parish medical officer and he attends on her call and with 
her in the future course of the case. I never heard of a 
parish medical officer refusing to do this or being summoned 
before the General Medical Council for doing something 
discreditable. But perhaps it may be said this is law; 
they cannot help themselves ; they are legal officers acting 
under contracts. 

2. My second illustration is in the Royal Maternity Charity 
which was established in 1757. Its consulting physician is 
Dr. Robert Barnes. It has 46 district surgeons and 35 
midwives. 

3. My third illustration I find in the 149th annual report of 
the City of London Lying-in Hospital. 

The out-patient department is worked by a consulting 
physician, Dr. Clement Godson, and 11 district surgeons, 
some of them esteemed neighbours of my own, with names 
that may be known to some of you—vis., Mr. Arthur IV. 
Galloway, Dr. Major Greenwood, Jun., Dr. Chambers, Mr. 
Hope Grant, Mr. IV. F. Blyth, Dr. P. W. Dove, Mr. H. E. 
Whitehead, Mr. W. Campbell McDonnell, Mi. F. H. 
Oliver, Dr. C. E. M. Kelly, and Mr. C. Beauchamp Hall. 
There are eight mid wives—trained, of course. They attend 
the cases and send for the district surgeon. I want to 
know wbat sin these gentlemen commit in accepting such an 
office, involving the recognition of, and cooperation with, 
midwives holding for the most part certificates from the 
Obstetrical Society ? If this recognition and cooperation, which 
have existed 150 years and have survived the Act of 1886, are 
in unquestioned force to this day where is the inconsistency 
or the crime of approving legislation the essence of which is 
to provide for the classes who are independent enough to 
employ midwives on their own account the same security for 
training which you have in the midwives of these charities 
and the same assistance, when needed, from the medical 
profession 1 And I want to know, further, if when gentle¬ 
men clamour to have the representatives of the Obstetrical 
Society found guilty of infamous conduct in a professional 
respect for examining and certifying midwives as midwives 
they will be prepared to go further and demand to have the 
same verdict brought in with its terrible consequences against 
the 11 gentlemen I have named on the staff of the City of 
London Lying-in Hospital and against Dr. Robert Barnes for 
his countenance of the Royal Maternity Charity 1 Gentlemen, 
I claim to have shown that such a view of the midwife 
as is now forced upon us week after week by a few energetic 
opponents of the Midwives Bill is a reversal of the attitude 
of the profession on the subject and one which brings us into 
a very serious position. We must either do very cheap 
midwifery ourselves or let midwives do it. We cannot 
assume a dog-in-the-manger position without bringing 
on the profession a great responsibility. Opposition to all 
legislation on midwives means the continuance of the old 
midwife, untrained, untidy, with no sense of puerperal 
hygiene, and all the dismal consequences to lying-in 
women of such an attendant. These consequences are so 
obvious, they are so frequently illustrated in coroners' 
inquests, that something must be done. Things cannot 
remain as they are. Public and Parliamentary opinion 
is too decided in favour of legislation for that. The pro¬ 
fession has two alternatives before it and I beg the attention 
of my friends who differ from me to this point. You cannot 
leave things as they are. Legislation will be undertaken. 
The medical profession cannot, if it would, avert legislation ; 
it can largely control it. 

Tito Alternatives before the Profession. 

This brings me to the present situation and the actual 
choice between the only two alternatives, as it seems to 
me, which are before the profession. The irreconcileable 
opponents do not always put forth their real objection— 
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which is to the principle of all such Bills, to all proposals for 
dealing legislatively with midwives. But they say, at any 
rate, and particularly, we object to this Bill. Now, gentle¬ 
men, this objection has been made to every Bill that has 
ever been produced. It will easily be understood that such 
a position cannot be indefinitely kept up against a measure 
in regard to which there is a strong favourable feeling in 
Parliament and in the public mind. The real alternatives, 
as I now propose to show, are between this Bill and some¬ 
thing worse. 

The Two Alternatives. 

I maintain that the General Medical Council and the 
Direct Representatives who are giving a conditional support 
to this Bill know what they are doing and that they are 
doing the best thing in the nature of the case. They are 
insisting on certain points being observed in such legisla¬ 
tion, of which I would point out three or four. 

First, that the practice of the “ Gamps," subject to the life- 
interest of those already in practice (and that conditional on 
evidence of good character), shall cease. 

Second, that the practice of the new midwife shall be 
subject to limitation and regulation, to be superseded or 
supervised whenever the cases become unusual or irregular ; 
whenever emergency arises in mother or child. This is the 
traditional condition of all midwives’ work sanctioned by the 
profession, and it is proved to be safe and satisfactory for 
lying-in women. I shall prove that if anybody doubts it or 
challenges me to do so. I may here once for all meet a 
question which is often put—I think not very reasonably— 
by those who object to the Mid wives Bill. The question is 
this: “Would you like a friend of yours to be attended 
by one of these mid wives with three months' training?” 
Certainly so, I answer, in preference to one with no training 
at all. That is the alternative of those who are attended by 
mid wives. 

Third, that the influence and opinion of the medical 
profession shall be felt and shall be predominant in the 
framing of the rules which are to regulate the practice of 
midwives and in the administration of the discipline of 
those who violate these rules. This is provided for in the 
Bill first, by the predominance of medical men in the 
constitution of the Midwives Board, and, secondly, by 
clauses whioh require that the rules framed by the 
Midwives Board shall be subject to the approval of the 
■General Medical Council—rules, that is, for the training of 
midwives and for regulating, supervising, and restricting 
within due limits their practice ; for deciding the conditions 
under which midwives may be suspended from practice ; for 
deciding upon the removal of the name of any midwife from 
the roll of midwives; and for disobeying the rules and 
regulations laid down under the Bill by the Central 
Midwives Board or for other misconduct, &c. 

The consideration of the rules of the Midwives Board by 
the General Medical Council will, of course, involve some 
demand on the Council’s time. The General Medical Council 
has stipulated that the cost of this time shall not fall on the 
Council's funds provided by medical men, but shall be met by 
the State. Such, then, are the principal conditions insisted 
upon by the General Medical Council on the various occasions 
on which it has been invited by the Government to consider 
the provisions of this Bill. And I should be scarcely candid 
if I did not take this opportunity of expressing my sense of 
the respect shown in this matter by the Government to the 
General Medical Council and through it to the medical 
profession. I say that the acceptance of legislation on 
these lines, and with these safeguards, is now open to the 
medical profession. This is one of the two alternatives 
which it has to choose. 

There is another alternative to which I beg the earnest 
attention of my hearers and of the profession. The irrecon- 
cilables of the profession may possibly defeat this Bill. 
The rules of the House of Commons lend themselves easily 
to such a sort of success and, even now, in the crowded 
life of this memorable session it might be possible to 
find ways of blocking or imperilling the Bill. I do not 
think it is at all likely. But in any case such tactics 
will not long or permanently prevail. Even if the gentle¬ 
men who object to this legislation had all their 
own way; if they could return Direct Representatives 
entirely of their way of thinking on this matter, I venture to 
say they will not have achieved their object. We have had 
a rude reminder lately that even in medical questions before 
-Parliament the medical profession cannot have all its own 
way. And I ask the profession to believe that the real 


alternative to which the Government may be driven by mere 
blind resistance to this kind of legislation, such as we have 
seen in the last few years, may be to give us a very much 
worse Bill than that we have now before us and which 
promises a real end to the dangerous midwife. It may be 
driven to say: “If the Medical Council does not represent 
the medical profession, if the profession is really repre¬ 
sented by those who resist every Bill likely to remove a 
grave evU with the least ri6k to medical art and to the 
medical profession, then we must settle this question without 
their assistance and without their cooperation and create a 
perfectly independent class of midwives who shall lay down 
their own rules and carry out their own discipline.” 

This seems to me the real alternative to which such 
blank opposition as we have seen to this Bill exposes the 
profession. I cannot doubt that when the profession looks 
at the subject—not from a balloon and another world as 
some of our friends seem to do, but in the light of actual 
facts—it will see the real alternatives which are before it 
and will accept the Bill containing the safeguards I have 
mentioned, will endorse the action of the General Medical 
Council, and I believe it will say that the Direct Repre¬ 
sentatives who have faced the difficulties of the questiou 
and secured conditions which alone make the midwife safe 
have acted wisely and have done right. I believe it will 
clearly see that Parliament is bent on dealing with this 
question somehow and will prefer to take a Bill which gives 
the profession control over midwives to one which leaves 
them independent. 

The issues raised by this question are not those of mere 
election position—whether I am to be at the head of the poll 
or at the foot of the poll—as some of my critics seem to think. 
I have had experience of both positions and I am entirely 
willing to leave such results,and even my exclusion from the 
poll altogether, to the broad and fair judgment of my fellow- 
practitioners. Far different and far more important are the 
issues than any personal details of the sort. The real 
question is whether, when a question of this sort has to be 
faced and settled by Parliament, Parliament shall receive the 
practical help of the profession in that spirit of level-headed¬ 
ness and educated common-sense which it has always dis¬ 
play ed and which causes it to be consulted by successive 
Governments. We are largely dependent on the goodwill and 
the good opinion of Parliament. The profession has much 
yet to ask from it—and rightly to ask—including an exten¬ 
sion of Direct Representation. I believe our leading states¬ 
men were never more appreciative of our art and science and 
profession than they are to-day, and I should regard it as a 
misfortune if in this matter the profession showed itself 
unhelpful by being unpractical. And I should regret it the 
more as the whole responsibility and discredit of that atti¬ 
tude would fall on Direct Representation. I shall be no party 
to such an attitude, and in trying to put this inevitable 
legislation into the best form I am convinced that I shall 
best serve the interests of the profession as well as of 
lying-in women. 


THE WAR IN SOUTH AFRICA. 


Thehk is but little of real importance to be chronicled 
regarding the progress of the war ; at least, such 
appears to us to be the case. The efforts that were 
being made last week not only to relieve Wepener but 
also to capture the Boer forces engaged in its invest¬ 
ment have proved futile as far as the latter object is 
concerned. The Boers were not going to be caught in 
a cul-dc-sac and they very skilfully made off at the right 
moment. The greater portion of De Wet’s and Olivier's 
commandoes have evaded pursuit and have apparently 
rejoined their main army at Brandfort and Kroonstad. 
The retreat of the Boers has, no doubt, had the 
effect of clearing the right flank of Lord Roberts's 
force of their presence, but the result is nevertheless very 
disappointing. The fate of Mafeking still hangs in the 
balance and naturally causes much anxiety, for its immediate 
relief seems to be no nearer than it was (indeed, it is stated 
that Lord Roberts has asked Colonel Baden-Powell to 
hold out until May 18th), while its limit and power 
of holding out are daily decreasing. The surrender of 
the garrison of Mafeking after their long-sustained heroic 
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delence would be very keenly felt by the nation which has fol¬ 
lowed the history of the siege with sympathetic interest and 
admiration. Among the war incidents in our favour must be 
reckoned the recent explosion at the arsenal at Pretoria, but 
we do not know whether this involved the total destruction 
of all the plant or not or to what extent the damage is 
reparable so far as the arsenal as a manufactory of the 
munitions of war—of shot and shell—is concerned. 

It was firmly believed some weeks ago at Bloemfontein 
that no advance was expected to take place before May. 
That month has arrived now, and there is every reason to 
believe that it must soon occur. Lord Roberts’s move will 
presumably be the signal for Sir Redvers Buller’s force to 
cooperate in the advance. Various estimates are given as to 
the strength of the Boer forces that are available to oppose 
us, but it is of little use speculating on the subject, for this 
has been' throughout a war of surprises from its initial stage 
to the present moment. 

The total British casualties, according to a War Office 
return published on April 25th, reported from the beginning 
of the war up to April 21st were as follows : killed in action, 
213 officers and 2015 men ; died of wounds, 50 officers and 
483 men ; missing and prisoners (excluding those found at 
Bloemfontein, but including missing men of Royal Irish 
Fusiliers, now reported as 496), 173 officers and 3785 men ; 
died of disease, 56 officers and 1853 men ; accidental deaths, 
3 officers and 44 men ; sent home as invalids, 347 officers and 
5802 men ; total, 842 officers and 13,982 men. Total losses 
(exclusive of sick and wounded men now in British hospitals 
in South Africa), 14,824. 

There must be a large number of sick and wounded men at 
present in our hospitals, for there have been several recent en- 
encounters with the enemy and the sickness (notably from 
enteric fever and dysentery) is mounting up ; still, the ratio on 
the total strength is not a large one. This reminds us that it 
is exceedingly difficult at the present time to form any esti¬ 
mate of the protective value of inoculation for enteric fever. 
According to the experience and opinion of some it is of 
little or no value as a safeguard against that disease, 
but Sir William MacCormac is probably right when 
he says that it is premature to form any opinion until we 
have sufficient statistical data to afford a comparison 
between the inoculated and non-inoculated in respect of their 
susceptibility to attack and as to any modification or not of 
the course of the fever observed in those who have been 
attacked after having been inoculated. 

Dr. E. Symes Thompson, Gresham Professor of Medicine, 
has been recently delivering some lectures at the Gresham 
CoUege on “ Military Ambulance Work ” which are interest¬ 
ing and instructive in their way, in that they trace out the 
history of the subject up to and including the present war, 
with the lecturer’s comments and practical conclusions regard¬ 
ing the methods and procedures followed in South Africa, 
together with some of the statistical results obtained ; but 
we cannot say that they add much to the practical know¬ 
ledge of those who have given their attention to the subject 
of the medical aspects of modern warfare. The present war 
has, as might have been anticipated, added greatly to our 
knowledge and altogether changed or greatly modified many 
of our views in various directions, but the time has not yet 
come for harvesting the information or formulating the 
results. Great changes will be brought about by our 
present experience, and among these we may reckon 
that not only will the regular army medical service have to 
be increased and developed, but, still more, that the 
organisation of a medical reserve on a large scale will have to 
follow. We must always have a thoroughly well-trained 
and well-equipped Royal Army Medical Corps as the back¬ 
bone of the medical service, but considering all the increased 
requirements of modern war and the enormous forces brought 
into the field it will, for financial reasons, be impossible as 
well as, for other reasons, inexpedient, to maintain a 
permanent service on an adequate scale to the exceptional 
needs of war, and we shall therefore have to provide a large 
reserve medical force on which to fall back in order to meet 
these when the occasion occurs. 

A large number of civil surgeons have been employed in the 
war hospitals of South Africa, our different Red Cross 
societies, the colonies, and private benevolence have estab¬ 
lished fully equipped hospitals there and have sent out 
hospital ships, the Government provision of medical officers 
and material has been largely supplemented from various 
sources, and eminent hospital surgeons have acted as con¬ 
sultants', so that a great deal of experience has been gained 


in the present war in the way of finding out the medical 
organisation and administration best adapted to secure the 
most useful and harmonious action of all in pursuit of a 
common object. All this will obviously hereafter be turned 
to account. 


Imperial Yeomanry Hospital. 

By Alfred D. Fripp, F.R.C.8. Eng. 

Our hospital is making most excellent progress towards 
completion. The wards, consisting of course of huts and 
tents, are arranged in three divisions under Mr. Raymond 
Johnson and myself (for surgical cases), and Dr. Washbourn 
(for medical oases). Three medical men are associated 
with each surgeon and five with the physician, and five 
dressers are attached to each surgical division. Eventually 
there will be three times 58 beds, which equals 174 in 
each division. To each 58 beds there are two day sisters 
and one night sister; thus there are 18 sisters on day 
duty and nine on night, and this leaves six extra sisters 
on day and three on night duty to be told off by the 
superintendent to whichever wards are temporarily over¬ 
worked. Miss Fisher (the superintendent), Miss Brereton 
(the operating theatre sister), and Miss Stevenson (the 
night sister), complete our total of 39 nursing sisters. 
In the middle of the hospital is a cross-shaped building. 
The two operating theatres, one of which is devoted, 
except iu times of stress, to the dental surgeon, form the 
cross-piece The short head limb of the cross, separated 
by a roofed-in lobby from the operating theatres, is 
occupied by Miss Brereton who presides over all sur¬ 
gical instruments and dressings and other paraphernalia. 
The long limb of the cross, similarly separated from the 
operating theatres by a lobby, is occupied as to the end 
nearest to the operating theatre by the x-ray department and 
as to the foot of the cross by the dispensary. The x-ray 
room opens by a four-foot doorway into each operating 
theatre and another four-foot doorway in the opposite 
side of each operating theatre renders it very easy 
for the patients to be carried on a stretcher or even 
in a bed from the wards into the theatre or into the 
x-ray room for photographic purposes. The photographic 
dark room is placed in the furthermost corner of the dis¬ 
pensary, so that the plates there stored, of which we have a 
valuable stock, should not be spoilt by the proximity of the 
x-ray apparatus. We sire singularly well equipped with this 
apparatus and already it has been of great service to us in 
the diagnosis and treatment of several cases. Our other 
special departments are in great demand, especially the 
dental department, for whose assistance we have had to 
cable to England for two extra men to work under Mr. F. 
Newland-Pedley. Our masseur, too, is of the greatest use. 
He does 30 cases every day and he is getting some really 
excellent results, even in some cases which looked at first 
sight as if they could not get well without operation. 

The land occupied by the hospital is a narrow strip some 
100 yards wide between the railway line and a long kopje. 
The medical staff and the orderlies sleep on the other side 
of the railway line. The nurses’ quarters are at one end of 
the hospital grounds and the officers' mess and com¬ 
mandant's office at the other end close to the railway - 
station. We now have water-pipes laid down throughout 
the grounds and fed from the tank at the railway- 
station. There are four kitchens, one for the officers’ mess, 
one for the hospital, one for the nurses and maids, and one 
for the orderlies. We have, of course, plenty of provisions 
in the storehouse, but the supply of fresh milk and eggs, 
for which we have to rely on the few farmers round 
about, is very scanty and also very variable, and as to 
poultry, fresh vegetables, fruit, and such like, they are 
absolutely unobtainable. Bread, ice, and beer we draw from 
the Army Service Corps at De Aar. The meat comes up from 
Cape Town and very bad it is. The hospital huts are just 
as good as they can possibly be. They are substantial, 
rain-proof, and comfortable. The tortoise tents, which take 
from eight to 11 beds, and the bell tents, which have four 
beds each, are also completely successful, but the hospital 
marquees of the old type are quite useless for sleeping 
purposes and are all requisitioned for mess-rooms, officers’, 
recreation rooms, and so on. They frequently blow down 
altogether, for there are only three or four inches of soil 
before the tent-pegs come upon solid rock, and the Sonth 
African rain comes through them about as easily as if they 
were made of muslin. We had to sleep in them at first, and 
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if it was raining the only safe thing was to pull a tarpaulin 
completely over your bed or to rig up an umbrella over your 
head. It really looked most odd. 

As to the patients they comprise instances of pretty nearly 
every wound which has already been recorded in the medical 
papers. There are the same marvellous escapes which have 
struck every observer in this war. Men shot through the 
head and through the trunk in such a way that one would 
have thought the vital parts must be injured, are frequently 
seen with no symptom whatever remaining, only the two 
little marks where the bullet went in and out. The entrance 
wound often presents no worse an appearance than an 
ordinary flea-bite. The exit wound is, of course, naturally 
larger, especially if any bone has been struck or splintered, 
for then the small fragments give to the subsequent track of 
the bullet an appearance as if an explosive missile had 
been used. On the medical side typhoid fever, dysentery, 
and heat-strokes provide nearly all the cases. 

With regard to tobacco, cake tobacco of a good but very 
powerful nature, such as is always sold to soldiers on active 
service, we can obtain in any quantity from the Army 
Service Corps at De Aar, but only the robust Tommy 
Atkins can smoke this. When he is not robust, as is 
frequently the case in hospital, and when he is not Tommy 
Atkins, as is frequently the case in the O.I.V.’s and 
Yeomanry, of whom we have a good many, then something 
milder, some of the packet tobaccos of commerce, is wanted, 
and these we have to buy at considerable expense in Cape 
Town. Similarly every man coming down from the front is 
pipeless—every pipe has been either lost, broken, or burnt 
out. We shall want quite two gross a week when our 
hospital is fully opened. Cigarettes, too, are in great demand. 
A patient is generally longing for their lighter attractions 
some dayB before a pipe has any allurement for him. I very 
much hope that some of our friends in England will arrange 
to send ont some of these pipes, packet tobaccos, and 
cigarettes of any brand. It is undoubtedly cheaper to get 
them in that way because any firm of tobacconists could 
arrange to send them “in bond” and duty free when 
destined for troops on active service or in hospitals, and 
we have no funds available for the purpose, for of course 
such luxuries could hardly be charged to the hospital 
account for maintenance. 

Our medical staff is producing a newspaper printed 
through the medium of a typewriter. The first number is 
just out and is really very amusing. It caused quite 
an excitement in the camp. Last night we had an open- 
air concert. Miss Fisher (the superintendent), and two 
of her nursing sisters, Mr. Rupert Guinness of the 
Irish Hospital, who was paying us a 24 hours’ visit, 
and the clergyman (who, in default of our own chaplain, 
who is on the sick-list, had come over for the day and had 
held two services), were invited to the officers’ mess for dinner 
at 7 o’clock. Then we all joined the throng around the 
piano on the central stage lit with hanging lanterns. 
Our own orderlies and patients, and the local guard 
of 50 men and the nursing sisters, must have made 
up an audience of well over 200, and from 8 o'clock 
to 10.30 we all very much enjoyed the really excellent 
performance. It was a lovely night. There is a great deal 
of “talent” among all branches, including the sisters, 
officers, orderlies, patients, and guard. 

Another batch of patients, entirely composed of Yeomanry 
andC.I.V.’s, arrived to-day, collected from various parts of the 
Cape Colony. We are so pleased that the authorities have 
evidently appreciated our whereabouts and our desire to get 
hold of as many as possible of these two volunteer branches 
of the service. Difficult eye and jaw cases have again come in 
to-day and, as I have said before, it always gives me par¬ 
ticular pleasure when our specialists in these departments are 
resorted to. 

All the work of the hospital is beginning to run in its 
proper grooves now and of course this will be very much 
easier when all the huts are erected and the staff told off to 
their permanent daily duties. While we are in a stage of 
growth the constant changing of sisters from hut to hut, 
and of the corresponding duties of the medical officers 
similarly, cannot be avoided and gives rise to more than a 
little difficulty, for the sisters and doctors hardly know one 
another yet, and certainly neither of them know any of the 
orderlies except the particular one or two by whom each has 
hitherto been served. The stores are nothing like all un¬ 
packed yet—some of them have not arrived. Those which 
are unpacked have not yet been methodically arranged in 


the storehouse, so that we are still higgledy piggledy 
in many respects. However, under the circumstances of 
time and place, and transport and weather, and deficiency 
of labour, now that most of the orderlies are occupied in 
the wards, I do not think that anything could possibly be 
going better than the Imperial Yeomanry Hospital is going. 

Deelfonfcein, Cape Colony, April 2nd. 


With the Impebial Y’eomanby Hospital. 

(Fbom a Special Correspondent.) 

The Encampment at Deelfontein. 

Deklfontein itself is a most salubrious spot. It has an 
elvation of over 4000 feet above the 6ea level ; its air is pure 
and warm, and there is generally a gentle breeze which 
prevents the heat becoming oppressive. Its water-supply is 
abundant and of excellent quality. Recovery from both 
sickness and wounds is remarkably rapid. There are con¬ 
siderable differences of temperature during the 24 hours, for 
while it is often 90° F. in the shade during the daytime the 
temperature during the night falls very low and very heavy 
dews are the result. 

It is now the rainy season and several very heavy rainfalls 
have occurred Bince the hospital arrived here. Tents are still 
very largely in use, and woe betide any tent dweller who has 
neglected to dig a trench round his tent, for in that case 
during a storm he will probably find the floor of his tent 
covered with water an inch deep in places. The Winter is 
coming on, May and June being the two coldest months 
here. It is a common occurrence then for the water 
in one’s tent to be frozen during the night. 

A storm of rain is invariably preceded by a stiff breeze, 
which severely tries the stability of all the tents. Although 
no actual sandstorm has passed over the encampment this 
breeze carries along with it an immense quantity of the 
finest sand, which has a marvellous penetrating power. It 
enters one’s boxes and bags by the tiniest crevices, it gets 
into one’s watch and locks, it seems to saturate one’s clothes, 
and everything is smothered with it. One can write one’s 
name on the tablecloths and the white sugar resembles 
moist brown Demarara sugar owing to its admixture with 
sand. It get’s into one’s nostrils and irritates the naso¬ 
pharynx and gives one a sore-throat, which is often 
accompanied by headache and pyrexia. It irritates one’s 
eyes and grits between one’s teeth. Sometimes diarrhoea 
seems to be a result of the sand that is unavoidably taken 
with one’s food. Another irritating circumstance is that the 
sand that settles on one’s face blunts the sharpest razor and 
makes shaving a nuisance. 

Locusts and lizards are very plentiful here and they can 
be seen moving about just outside one’s tent. A cloud of 
locusts passed over the encampment a week after our arrival 
in sufficient numbers to darken the sky and obscure the 
sun whilst they passed. There are four common species 
of poisonous snakes found in the locality. The puff adder is 
one of the most poisonous, but owing to its slow movements 
and the fact that it only bites by throwing its head back¬ 
wards it is the easiest to escape from, as one can readily 
keep in front of it and so prevent it biting. Several snakes 
have been killed within the confines of the encampment. 
The number of flies here is enormous and their presence 
almost amounts to a plague. Their perseverance and persis¬ 
tence in returning repeatedly to the end of one’s nose are 
worthy of a better cause. 

The hospital encampment is divided into two unequal 
portions by the railway line from Cape Town. To the 
northern side of the line the tents for Dr. Washboum and 
the medical officers are pitched and also those for the 
orderlies. The tents for the medical officers are small green 
tortoise ones and are protected by an awning which is most 
valuable in keeping out the heat and rain. In the larger 
ones two officers sleep together. The orderlies sleep in bell 
tents, six being quartered in each tent. 

On the southern side of the line are situated the huts and 
tents for the patients, the commandant’s office, the tent for 
Mr. and Mrs. Fripp whose portable house is not yet erected, 
the mess tents, the kitchens, the stores, and the nurses’ 
quarters. The commandant’s office is in a cottage of three 
rooms, one of which Colonel Sloggett, R.A.M.C., uses as his 
bedroom. 

The medical officers' mess tent is a large marquee which is 
capable of seating from 90 to 100 people. All officers who 
are among the patients take their meals with them in the 
mess tent. About 40 sit down to dinner every night and 
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Colonel Sloggett is a most popular president of the mess. 
Attached to the mess tent is a large recreation tent which 
can be entered directly from the mess tent and which serves 
as a smoking-room and for concerts after dinner. Twice 
a week there is a guest night and members of the nursing 
staff sire invited to dine with the medical officers. Mr. and 
Mrs. Murray Guthrie and Lord Iveagh's son have stayed 
here. 

The hospital huts are corrugated iron buildings lined with 
wood. They are sent in sections from Cape Town and have 
only to be fastened together with iron bolts. Some larger 
huts capable of holding 34 patients have been brought out 
from England. All the huts are provided with wooden floor¬ 
ing and the site is carefully levelled before the hut is erected. 
Messrs. Peterson of Johannesburg are in charge of the erec¬ 
tion of the huts. Kaffir and Hottentot labour is employed 
and a wagon and team of oxen are used for moving the stores, 
Ac., from the trains to the camp. A railway siding has been 
constructed which leads from the station right into the 
encampment and saves an immense amount of labour. 

Each hospital hut accommodates 20 patients comfortably 
and on emergency four more beds could be squeezed in. Iron 
bedsteads are provided for the patients in all the huts and 
larger tents, with mattresses, pillows, blankets, and sheets, 
which are a great luxury to most of the men, who for weeks 
have been compelled to sleep out in the open without any 
tent and with only one blanket to cover them. Tables and 
chairs are freely distributed between the beds and each man 
has his own eating utensils and a brush and comb. A 
flannel nightshirt or suit of pyjamas is given to each patient. 
Glass windows with wooden shutters are arranged on both 
sides of the huts for lighting and ventilation purposes. 

The more severe cases are housed in the huts, whilst the 
patients who are recovering are put into tortoise tents and 
the convalescents sleep in bell tents. The tortoise tents are 
of two sizes, accommodating eight and ten patients respec¬ 
tively. Their furniture is practically the same as that of the 
huts, with the exception that sheets are dispensed with and 
the patients are closer together. The patients take a great 
interest in their tents and adorn the front of them with 
gardens in which they plant flowers found on the veldt and 
in which various mottoes are designed with whitewashed 
stones. 

In each bell tent four convalescent patients sleep on 
trestle beds, and as they are up all day there is plenty of 
room for them. These tents are provided with little 
furniture. 

The diet of the patients is excellent and is the same as 
that of the medical officers. Army regulation diet-sheets 
are used, in which plain milk diet represents three pints of 
milk daily, and milk diet consists of milk, bread, butter, 
puddings, and porridge. The convalescent diet includes 
meat (one pound), potatoes and fresh vegetables, cheese, 
Ac. Most of the convalescent patients receive a bottle of 
stout per diem. These diets can be supplemented by the 
addition of such luxuries as custard, eggs, champagne or 
other wine, and fruit. Eggs are scarce and cost 7s. 6 d. 
per dozen. 

The amusements of the patients and camp are in the able 
hands of Mr. William Turner. An excellent golf course of 
seven holes has been marked out on the sandy bed of a dried- 
up dam of water, the only objection to it being that after 
heavy rains it is submerged. Cricket, quoits, and football 
are also possible. Daily papers are received each day from 
Cape Town and are distributed to the patients, as well as the 
illustrated papers and newspapers from England. Horses 
and a mule cart with a pair of mules can be hired from the 
general stores and riding and driving are thus provided for 
those who feel inclined for such exercise. A most excellent 
open-air concert was given recently, lasting for over two 
hours, at which the orderlies, assisted by the medical men 
and nurses, afforded a most amusiDg entertainment for the 
patients and for all who attended it. It was such a success 
that it is intended that it shall be a weekly occurrence. 

The hospital is divided into three divisions under the 
leadership of Mr. Fripp, Mr. Raymond Johnson, and Dr. 
Washbourn respectively. In Mr. Fripp’s division are Mr. 
W. Turner, Mr. Parkes, and Dr. H. YV. Bruce, whilst Mr. 
Raymond Johnson is assisted by Mr. H. A. Ballance, Dr. 
J. B. Christopherson, and Mr. W. C. G. Ashdowne. In Dr. 
Washboum's division Dr. H. W. Saunders, Dr. A. Elliot, 
Dr. L. E. C. Handson, Dr. R. T. FitzHugh, and Dr. G. E. 
Richmond are appointed. Each qualified man has from 30 
to 40 beds allotted to him and is responsible for the treat¬ 
ment of these cases. 


Three special departments are represented : by Mr. L. V. 
Cargill for diseases of the eye; by Mr. Newland-Pedley 
for dentistry and injuries to the month; and by Mr. 
Hall-Edwards for x-ray work and photography. The 
eye department of the hospital is most fully equipped 
and Mr. Cargill is able to operate on, or treat, any 
case of injury or disease of the eye as completely 
and efficiently as he could if he were in London. He 
has even brought with him an electro-magnet for use in 
the extraction of any fragments of shell which may lodge 
in a patient's eye. He has also with him all lenses and 
appliances for testing vision or ordering a pair of spectacles. 
One of his patients, an officer who was wounded at 
Paardeberg, was the first patient who entered the hospital. 
He was scouting with a small company of men and got 
within 15 yards’ range of the Boers. Both parties took 
shelter behind boulders and then bobbed up and fired and 
immediately returned to cover. As soon as a man showed 
himself five or six bullets were fired, splashing on the rocks 
around. Lord Methuen telegraphed for Mr. Cargill and he 
went via Kimberley to Boshof to fetch the patient—through 
the enemy’s country in a cart at night during the latter 
stages of his journey—and brought him to the hospital. The 
drive from Kimberley to Boshof was performed under cover 
of darkness and an unfrequented road was chosen. Boers 
were encamped on the top of the kopjes, but no shots were 
fired. In the middle of the night they were compelled to 
outspan, and on rebarnessing the horses refused to continue 
their journey, so the ruse was adopted of going back for half 
a mile towards Kimberley and then turning their heads round 
towards Boshof. The right eye of the patient was quite 
hopelessly lost and contained two foreign bodieB which were 
found by the x rays before enucleation was performed. 
His left eye was also contused by another fragment which 
lodged in the eyelid and for an hour he was totally blind 
and was taken prisoner two hours afterwards by a party 
of Boers, but was afterwards given up to Lord Methuen. He 
is now doing well and the stump is quite healed. About a 
dozen cases of diseases of, or injury to, the eye have been 
treated. 

The x-ray department has already been of considerable 
service in the experienced hands of Mr. Hall-Edwards. It is 
most fully provided with both x-ray and photographic 
apparatus. A complete field outfit of Mr. Hall-Edwards’s 
own design has been given for taking x-ray photos on the 
field if necessary, as well as a magnificent coil with a 15-inch 
spark on a moveable table for general work in the wards, 
together with accumulators and a dynamo for recharging 
them, which will be worked by hand. There is also a 
Mackenzie Davidson’s localising apparatus. The photo¬ 
graphic outfit is very complete, consisting of a large stock 
of plates and four cameras, including one stereoscopic 
camera which will allow of a complete pictorial record of 
the hospital and its patients beiDg kept. There is also a 
convenient dark room with water laid on. Mr. Hall- 
Edwards has under his care all apparatus for electric light 
and for telephone communication in the camp. 

The surgical divisions of the hospital are most fully 
provided with instruments and surgical dressings. A part 
of one of the huts has been set apart as an operating theatre, 
which is admirably arranged for performing operations on 
the most approved aseptic principles. An excellent operat¬ 
ing table has been brought from England, and there is every 
convenience for the surgeon to sterilise his hands and 
instruments before operating. Mackintoshes and sterilised 
holland overalls soaked in lysol for 24 hours are worn during 
an operation, whilst sterilised towels soaked also in lysol are 
arranged around the wound so as to give an aseptic field 
upon which instruments and sponges can be placed without 
fear of infection. In fact, an operation can be performed 
here with all the advantages of a large London hospital. A 
steriliser for dressings and wood-wool sponges is in working 
order and the soiled dressings can be at once destroyed in 
the destructor. Lysol, carbolic acid, and perchloride of 
mercury are used as antiseptic lotions ; iodoform, sal alem- 
broth, and cyanide gauze are the principal antiseptic gauzes 
in request; and the usual antiseptic wools are provided in 
plenty. Every instrument, many of which are in duplicate, 
which could possibly be required in the commoner surgical 
operations has been brought here from England. The 
instruments and the operating theatre are in the charge of 
Sister Brereton as theatre sister. 

About a dozen operations have already been performed 
with satisfactory results. One patient suffering from extra¬ 
vasation of urine had to be operated on within a few hours of 
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his arrival at the hospital and he is now making a good 
recovery. The operations so far have been chiefly for 
necrosis of bone, ununited fracture, radical cure of hernia, 
varicose veins, enucleation of the eyeball, and amputations 
of the finger. The x rays have been useful in localising 
pieces of dead bone. 

Many of the men who have been wounded require no 
operative treatment whatever and with careful antiseptic 
dressing the wounds heal perfectly. One patient was shot 
through the chest, the bullet passing obliquely from above 
downwards and from behind forwards, but after suffering 
from hsemoptysis for a week the wounds healed perfectly and 
in a month he had quite recovered without any signs of 
disease in his lung. 

March 31st. _ 


Thb Hospital Ship “Nubia.” 

The hospital ship Nubia arrived at Southampton on 
May 1st with 28 sick and wounded officers and 270 non¬ 
commissioned officers and men from Durban. Most of the 
invalids came from Intombi and Mooi river hospitals and 
had gone through the vicissitudes of the siege of Lady¬ 
smith. The Nubia is a P. and 0. steamer that for some 
years past has been chartered by the Admiralty as a 
transport, and she was turned into a hospital ship at 
Durban about Jan. 1st. She remained at Durban until 
April 1st, when she sailed for Cape Town and Southampton. 
She is the largest hospital ship atloat and was pronounced 
by Sir William Mac Cormac and other experts to be superior 
to any they had seen. There is every convenience and 
luxury in the wards, including swinging cots, electric fans, 
&c., and there are fine operating-rooms, and Roentgen ray 
rooms on board. Captain T. W. Gordon Kelly, Militia 
Medical Staff Corps, is the medical officer in charge, and 
under him there are a staff of five surgeons and seven nursing 
sisters. 


(From our Special Correspondent at tub Base.) 

The usual daily routine still goes on out here and very 
little of interest to your readers takes place. We get the 
hospital trains down with more or less regularity, conveying 
generally more sick than wounded patients, and since the 
relief of Ladysmith we have had several patients who had 
gone through the siege. With the exception of being 
pulled down and of showing symptoms of mal-assimilation 
of food the majority of the latter very soon pick up again 
and in a w'eek or two are fit for duty. The Portland 
Hospital from Rondebosch has by this time moved up to the 
front, and any cases that are left have been distributed in 
the case of officers to Claremont and of the men to the various 
general hospitals. 

I saw yesterday a “ clip ” of cartridges, Mausers, that had 
been brought down from the front by an officer which at 
first sight appeared to have been painted green, but closer 
examination proved that the bullets had been dipped in 
verdigris. I can personally vouch for the above as I 
handled some of the cartridges. If the “ gentle pastoral 
Boer ” has done this on his own initiative he deserves to be 
bayonetted wherever he is found, but I cannot help thinking 
that some of the many foreign friends of the “slim ones” 
are responsible for it. 

Enteric fever amongst the prisoners (Boer) at Simon's 
Town is still very serious and the number of cases is great, 
the mortality being very heavy, though every possible effort 
is being made by the medical authorities to cope with the 
outbreak. There can be no doubt but that the Boers 
brought the disease down from the front with them, as none 
of the crews of the transports are suffering and our men are 
not affected. A special hospital has been established for 
their treatment at Simon’s Town and all comforts and 
luxuries compatible with their condition have been provided. 

The weather out here now is beginning to be much more 
wintry, and the change of temperature will be sure to exert 
a marked influence on the number of bowel complaints, in 
fact the majority of the patients coming down are suffering 
from dysentery in some of its forms. 

As is only to be expected the delay in moving forward is 
increasing the sick-rate, as experience shows that both 
officers and men are much better and show a lighter sick 
return when on the move and at work. However, it cannot 
be helped, I suppose, but everyone will be much relieved 
when the time comes again for an advance. 

Every home-going transport now takes its quantum of 


sick and wounded, and I should imagine that the resources 
of Netley are taxed to their utmost. Still the fact lemains 
that the voyage home works wonders, and by the time they 
arrive a great number of the patients are fit to return. 

It is the intention of the authorities to begin the erection 
of huts in the place of the tents which are in use at present 
at Nos. 2 and 3 General Hospitals here ; in fact as the rainy 
season is now beginning it would be impossible to treat the 
cases under canvas. 

I sent you last week some drawings of interesting cases, 
and an assortment of the various bullets which I have met 
with since the war began, but I am sorry to say they went to 
the bottom in the ill-fated Mexican which took our mails and 
parcels. I am very sorry, as I had taken some time to collect 
them and they would have been of interest to your readers. 
However, I hope to be able to duplicate them before the 
campaign is over. 

There is no doubt that the expansive bullet is being used 
very freely by the Boers, and several instances have occurred 
where they have been actually found in the possession of 
prisoners. 

April 4th. _ 


THE EXHIBITION OF THE ROYAL 
ACADEMY OF ARTS. 


The 132nd exhibition of the Royal Academy of Arts, which 
will be opened to the public on Monday next, does not 
present many features of novelty. To a more than usual 
extent the work of old favourites is upon the lines which 
has gained them their popularity. Mr. Abbey’s big his¬ 
torical picture, the veteran Mr. Sydney Cooper’s animal 
pieces, Mr. Goodall’s Oriental scenes, Mr. Leader’s land¬ 
scapes, and Mr. Marcus Stone’s illustrated story being espe 
cially familiar in design and treatment. The water-colour 
room and the departments devoted to sculpture (including 
medallion work), to enamels, and to miniatures become every 
year more popular with exhibitors and more worthy of atten¬ 
tion, but the same improvement of standard is not perceptible 
in that large half of the exhibition which for most people 
means the whole exhibition and which consists of the II 
rooms of oil paintings. There are, of course, many 
pleasant pictures, there is much conscientious drawing, 
and there are a few good portraits, Mr. Sargent, Mr. 
Cope, Mr. Melton Fisher, Sir Philip Burne-Jones, and Mr. 
Bramley being happiest. 

The success of two new Associates, Mr. La Thangue and 
Mr. Clausen, of recent years is maintained; the latter in 
particular being seen to advantage in at least five out of six 
contributions, while his influence has certainly been felt by 
other painters. For there are many more pictures this year 
than usual painted in cool greys, and subdued greens, violets, 
and browns. This is a relief to the eye of the spectator, which 
for several years has been much tortured by rows of pictures 
painted up to the Academy pitch. Mr. La Thangue in 
a little picture of a girl—No. 68, in Gallery III,— shows 
that the tendency to become melancholy when using 
lower tones need not be followed, for this beautiful piece of 
colouring is every whit as bright and far more pleasing than 
the garish confections of orange and purple that lately have 
been too common on the walls of Burlington House as 
specimens of colour arrangement. M. Bouguereau's 
picture—297 in Gallery V.—will be considered by many 
the best painted work in the exhibition. The pretty in¬ 
sipidity for which this painter is so often blamed is certainly 
present in the Virgin’s face, but the picture is none the less 
a very fine one, while the Child is admirably drawn and 
painted. The man must be catholic in his tastes who can 
honestly admire M. Bouguereau and Mr. Sargent, but the 
French master is a fine painter, to whom most of our Royal 
Academicians cannot hold a candle. 

The place of honour in the large Gallery No. III. is given 
to portraits by Mr. Orchardson of the Queen, the Prince of 
Wales, the Duke of York, and Prince Edward of York. 
This is a family picture, simply entitled “ Windsor 
Castle, 1899, Portraits,” and the stiffness of composition 
has been purposely adopted to bring the faces of the 
four generations into prominence. The portraits are dis¬ 
tinctly good, and no one can see them without observing 
the remarkable likeness, especially about the eyes and lower 
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part of the mouth, which runs through the four generations. 
The Prince of Wales is portrayed once again in the same 
gallery by Mr. Ouless as Commodore of the Royal Yacht 
Squadron, where the face is stronger and graver,'as befits the 
different environments, and a third time by Mr. Caton 
Woodville with not so happy a result. In Gallery III. hangs 
also what may turn out to be the picture of the year—the 
portraits by Mr. Sargent of Mr. Percy Wyndham’s daughters, 
Lady Elcho, Mrs. Adeane, and Mrs. Tennant. This is a 
wonderfully effective picture, but to our mind time 
will be required to make the flesh look natural. 
The picture is splashed on to the canvas with a 
vigour that has its drawbacks as well as its advan¬ 
tages. Until the whites have approximated a little more 
to the shadows and the very rosy tips to the fingers and 
ears have become subdued the effect will remain too 
theatrical. Time will rectify this and restore the figures to 
the canvas, from which they now stand out in too marked a 
manner. A portrait in Gallery I. by the same master of Lord 
D&lhousie is exceedingly elegant, and shows quite well that 
Mr. Sargent has no need to be quite so coarse to get his 
effects. Of medical portraits there are this year only two— 
an accurate likeness by Mr. F. W. Carter of Dr. Saundby 
and a dignified portrait by Mr. H. S. Tuke of Dr. Henry 
Rayner. Each is a pleasant presentment of its subject and 
should give pleasure to the friends of the original. In the 
sculpture-room there is a good bust of Mr. Pickering Pick, a 
bust of Mr. McHardy, and a medallion portrait of Dr. Parkes 
Weber. 


Among other pictures worthy of close attention we must 
mention No. 636, by Mr. F. M. Bennett. The subject is the 
Death of Ladas as he is going up to receive his crown at 
Olympia. The grey shade of acute heart-failure is well 
expressed and the grouping of the figures skilfully managed. 
No. 1074, Mr. Edgar Bundy’s “ Watercress,” is also a very 
noticeable work. Mr. Goodwin’s delightful fantasies. No. 463 
and No. 575, together with his water colour representation 
of Berne, No. 1276, should also not be missed, and the same 
may be said of the charming little water colour, No. 1139, by 
the President ;of Mr. Leopold Rivers’s landscape. No. 1147 : of 
the clever picture of old Boston, by Mr. H. Goodwin, No. 1095 ; 
and of Mr. A. Fisher’s silver and enamel group, No. 2033, 
One artist, Mr William Small, has painted a picture—No. 
1016 in Gallery X.— illustrating an episode in the day of a 
country practitioner with great fidelity. The child of a 
gipsy has been taken ill and the dog-cart of the medical man 
has been stopped as it is passing the encampment and the 
driver begged to give his advice. All the figures are life¬ 
like, the anxiety of the mother and father, the curiosity of 
the other children, and the complete absorption of the 
medical man in his stethoscopic inquiry, directed to the 
right of the sternum at the level of the third interspace, all 
being well depicted. But the little patient does not look 
ill, and although so careful a practitioner as Mr. Small has 
indicated will not be satisfied until he has made a thorough 
investigation, we guess that his diagnosis will be in¬ 
digestion. 


THE DINNER AT THE REFORM CLUB TO 
SIR WILLIAM MACCORMAC AND 
MR. TREVES. 


On Saturday night last, April 28th, Sir William 
Mac Cormac, President of the Royal College of Surgeons of 
England, and Mr. Frederick Treves were entertained at 
dinner by their fellow-members of the Reform Club upon 
their return from South Africa. Lord Rosebery presided, 
and there were 100 members of the club present, including 
most of the medical men on the roll of membership, among 
whom we may mention Sir C. Nixon, Mr. Buokston Browne, 
Mr. Mayo Collier, Dr. R. Farquharson, M.P., Dr. S. H. 
Habershon, Dr. G. Hastings, Mr. W. H. H. Jessop, Dr. 
Stephen Mackenzie, Dr. E. D. Mapother, Mr. Malcolm 
Morris, Dr. G. Ogilvie, Mr. A. Q. Silcock, and Mr. T. S. 
Townsend. 

Lord Rosebery, who was in the chair, after the loyal 
toasts had been duly honoured, proposed, with his usual 
fortunate choice of language, “The Health of Sir William 


MaoCormac and Mr. Treves.” After commenting upon 
“the rare occasions when the Reform Club is able to 
rouse itself from what may he called its habitual lethargy ” 
sind treating the audience to a well-chosen anecdote about 
Lord Beaconsfleld, for the truth of which he refused to vouch, 
his lordship adopted a graver tone and spoke in terms that 
will not readily be forgotten of the Army Medical Depart¬ 
ment and all concerned in helping it during the present war. 
“ We have had,” he said, “ gigantic preparations costing un¬ 
numbered millions sterling, and likely to cost as much more. 
We have given all ungrudgingly, but the results have not 
been in every respect, and in all respects, completely satis¬ 
factory, but nations that engage in war must be prepared to 
take the ups with the downs and the darker shade with the 
brighter shade. The correspondence sent home from this 
war has been greater than has ever attended a war before, 
because it is the first time that a wholly educated army has 
been brought into the field, and every private soldier can 
write home, and there has been much diversity of opinion 
in the accounts. But there has been unanimity on one 
point, and enthusiastic unanimity, and that is that the 
medical and hospital service has been perfect. That is due 
mainly to the Government, because the Government has been 
able to obtain the men and to give the supplies which those 
men have used. We must always give credit to the Govern¬ 
ment where credit is due. They sent two of the most eminent 
men they could think of to South Africa and they gave them 
a free hand. All honour to the Government and all honour 
to the men. Those are the men whom you are entertaining 
to-night. Without a second thought they left their great 
practice, they left their great connexion in this country, and 
went out for six months, at what sacrifice you can guess, to 
superintend the hospital arrangements and the surgical 
arrangements of our army. We hear much of patriotism 
in these days. We sing patriotism all day long, but for cold, 
deliberate, thoughtful, conscientious patriotism commend me 
to these two men. I do not think they need any mention from 
me. Sir William MacCormac’s name is a household word 
amongst us. He has been, I think for four successive years, 
chosen President of the Royal College of Surgeons of England. 
He earned his spurs on the battlefield 30 years ago. Perhaps 
he may not like to be reminded of that, but we remember it, 
and I think it would not do any harm to our French friends 
if they remembered it too. In the Franco-Prussian war, amid 
the bloody and thunderous scenes of Sedan, Sir William 
Mac Cormac for 48 hours was continuously carrying on 
surgical operations in that part of the world. He has brought 
his experience and his skill to bear upon our war and our 
soldiers in their turn. Mr. Treves, too, left a great practice, 
and applied his unrivalled skill for the same purpose. 
But we are not merely honouring two medical men and two 
fellow-members of the Reform Club to-night; we are not 
merely honouring the consummate act of patriotism on their 
part, but I venture to think we are recognising something 
more, which is not perhaps so much recognised as it 
ought to have been. We are paying honour to two non- 
combatant members of our army whose heroism is not 
less than the heroism of those who are engaged in 
forlorn hopes, for they have to go defenceless, exposed to 
fire as much as the soldiers they attend. And it is in 
that spirit and with that recollection that I ask you to 
drink with all honour to Sir William Mac Cormac and 
Mr. Treves.” 

Sir William MacCormac, in returning thanks for the 
gTeat honour done to him by the Reform Club, said it 
was with some reluctance that he went out to South 
Africa, but he deemed it right to go from a belief 
that it was right as well as because of the experience 
he had gained in previous wars might prove of service. 
It was no part of his duty to criticise either the politics 
or the conduct of the war, but he might repeat what 
had already been well said that never had the courage 
and endurance of our soldiers been greater. We might 
well be proud of our fellowship with the race to 
which they belonged. The conditions under which they 
fought might well have dissuaded the bravest. As an 
illustration he referred to the battle of Colenso where in 
one day there were some 1140 casualties. He bad had an 
opportunity of learning, on what he thought to be good 
authority, what the Boer losses were on that occasion. He 
heard from the German officers who were there watching the 
methods of Boer warfare—and the statement was subsequently 
confirmed by the Free State Secretary, Mr. Fischer, with 
whom he had several conversations—that the total less of 
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the Boers on that day was five killed and 25 woanded. This 
might well be true, for our soldiers never caught sight of a 
Boer the whole day. When he (Sir William MacCormac) 
had an opportunity afterwards of seeing the Boer positions 
about Colenso and their trenches, the only wonder was, he 
thought, that any Boer was injured or that such places were 
anything short of impregnable. And this small number of 
casualties occurred in spile of the previous two days' heavy 
bombardment of artillery. Our modern guns seemed but little 
more dangerous than the older weapons. In fact, Commandant 
Albrecht, the Boer artillery captain, calculated that 12 
Boers were killed and 40 wounded for every 1000 of our shells 
fired, so it might be said that our modern guns had not 
achieved the results that were expected of them so far as 
killing was concerned. One thing that was very remarkable 
was the comparative harmlessness of the wounds inflicted 
by the Mauser bullet. Men recovered after being shot 
through every part of the body and 96 per cent, of those 
treated in the base hospitals recovered from their injuries. 
Another remarkable fact was the fewness of the amputations 
performed. During the first four months of the war only 20 
amputations were performed at the No. 1 General Hospital at 
Wynberg. Our I.ee-Metford projectile inflicted a very similar 
kind of wound, but the Boer wounded did not get such good 
treatment as did the British. The Boers did not possess, as 
our troops did, a first field dressing, whose speedy application 
doubtless saved much life and suffering. During his stay in 
South Africa he examined the medical arrangements both 
throughout the Cape Colony and Natal, and he did not 
believe that it would be possible to have anything more 
complete or better arranged. Lord Rosebery had referred 
to the action of the Government, and he thought that 
too much praise could not be given to the Government 
in regard to this matter. There was nothing that was 
suggested, nothing that money could purchase, that was 
not forthcoming when and where it was wanted. He did 
not think that the enormous distances which food and forage, 
and even water, had to be transported—not to mention 
the munitions of war and the troops—were fully realised 
in this country. He himself had traversed 6500 miles of 
country, often under very uncomfortable conditions of trans¬ 
port. The convoys were prodigious in size. One which he 
saw was six miles or more in length, each wagon drawn 
slowly along by 16 oxen, and many such followed 
laboriously in the rear of each of our divisions. In 
spite of these difficulties of provisioning such a large 
army so many miles from their base he found that 
in all cases the soldiers received a daily supply of 
fresh meat and bread, and that, except perhaps during the 
actual hours of fighting, the hardships experienced by our 
men in the matter of commissariat might be counted as not 
worth mentioning. Officers and men received the same 
supplies. He did not, as he said, intend to talk politics, 
but he might express his conviction that nothing could 
have averted the war. Had it not come now it must 
have come later, and at any cost of life and money 
we must succeed if we were not to abdicate the proud 
position the British Empire now occupied. He would even 
go further and say that in his opinion the war was one 
of the best things that had happened to England in this 
century, because it had brought out England's manhood and 
had exhibited the virtues of our countrymen not only to 
ourselves, but to those abroad. Without doubt our country 
would emerge better and more powerful from the contest 
than it had ever been before. This war, too, would unite 
our children in the great colonies to us in bonds closer and 
more affectionate than was ever thought possible before, 
and it would sweep away a narrow, bigoted, and corrupt 
oligarchy and substitute for it a just and honest Government. 
He was only entitled, however, to speak with authority of 
the medical arrangements of the war, and it was not only 
his own opinion, but also that of all those who were com¬ 
petent to form one, that these arrangements were better than 
they had ever been before. It was a good thing, not for 
the soldier only who benefited by these arrangements but 
for those at home, that they should feel that what was 
done for their beloved ones was the best that could be done. 
Of the medical officers it might be said that they had shown 
themselves to be without fear, as most certainly they were 
without reproach. 

Mr. Thevbs said that he felt it a great honour to be 
entertained at dinner at the Reform Club. He confirmed 
what Sir William MacCormac had said about the treat¬ 
ment of the sick in South Africa. There had never 


been a campaign in which the miseries of war had been so 
mitigated and where the care of the wounded bad been so 
thorough. He accompanied the field hospital which followed 
the Ladysmith relief column from beginning to end. He 
was present at every engagement, from the battle of Colenso 
to the relief of Ladysmith, and their hospital, small as it 
was, received all the severely wounded during the whole of 
the Natal campaign. After the battle at Spion Kop 715 
wounded were put into the hospital camp. One afternoon 
they had orders to clear the camp of wounded before sunrise 
next day and 150 men were carried on stretchers by hand 
to Frere, 26 miles, a thing which he believed had never been 
done in a campaign before. During the time he himself was 
at the seat of war he saw much of the common soldier. At 
the scene of action the common soldier’s better qualities were 
shown. The singing of the National Anthem by the troops 
at the Church parade before the advance on Spearman’s 
Camp was a scene he could never forget. Many of the men 
who took part lost their lives a few days later at Spion Eop. 
The fighting spirit of the British soldier was astonishing. He 
asked one man who was shot in the back how he was hit. He 
was advancing to attack a kopje entrenched by Boers and men 
were falling on all sides. He aimed at a particular 
Boer and missed him, but brought him down with a subse¬ 
quent shot. “Doctor," he said, “you should have been 
there ; it was a dream." This only showed that the common 
soldier had thoughts beyond his 1«. Id. per day, and 
he did not think the British soldier quite got the credit 
of it. He himself was struck not only with the 
patriotism and pluck of these men, but with their kind¬ 
ness to each other and their unselfishness. So far as the 
sick were concerned there were two plagues in South 
Africa—the plague of flies and the plague of women. 
The flies could be got rid of by means of horsehair wisps, 
gauze, and other appliances, and they disappeared at night, 
but the women mentioned in Sir Alfred Milner's proclama¬ 
tion were absolutely a terror. They came out professing to 
be amateur nurses, having exhausted every other form of 
excitement; they took up the time of the officers and caused 
much unnecessary trouble. Considering the kind of war 
in which we were engaged and the number of lives 
lost, the picture of a number of elaborately-dressed ladies 
promenading about Cape Town was a blot on the cam¬ 
paign. No one who read Sir Alfred Milner’s proclamation 
on this plague could appreciate it so much as those who 
had suffered. In conclusion, Mr. Treves said that be had 
come back proud that he was an Englishman and a surgeon, 
and exceedingly grateful that he was a member of tbe 
Reform Club. 

Lord Russell of Killoyven proposed the health of the 
Chairman, to which toast Lord Rosebery made a brief 
reply, closing the proceedings. 


THE REPOET OF THE INSPECTOR- 
GENERAL FOR RECRUITING 

FOR 1899. 


The annual report of the Inspector-General for Recruiting 
for the past year is, at any rate in one important respect, 
most satisfactory. It has been, we are told, the best year 
for recruiting since the introduction of the short-service 
system. The number of recruits raised for the regular 
army amounted to 42,700 and for the militia 40,653. 
When we come to analyse the report, however, we 
find that this favourable rate was not a continuous 
one occurring under normal conditions more or less 
present throughout the year, but was mainly attributable 
to the wave of enthusiasm created in this country by the 
war. It has often been said that this country is a warlike 
but not a military one. It is, as far as it goes, very satis¬ 
factory to find, however, that an ample supply of recruits is 
always forthcoming when there is a good chance of seeing 
active service, but, as the Inspector-General observes, we 
want to attract a sufficient number of men into the army 
when there is no Buch immediate prospect. There is reason 
to believe that the improved system of recruiting—one of 
decentralisation—introduced in the early part of last year 
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bas done some good. It is too soon yet to form any judg¬ 
ment as to what will be the ultimate eSeot of the 
adoption of a shorter term of service; so far the influx 
of recruits caused by the war bas not made any appre¬ 
ciable addition to the numbers enlisting for three years. 
There seems to be little doubt that the certainty that 
reservists will have employment to resume on their return 
from South Africa and that their wives and families will be 
well looked after during their absence will eventually do 
away with much of the feeling which exists against the 
army. The assurance of soldiers finding work in civil life 
on leaving the colours will, if this can only be arranged, have 
a very favourable effect, but we think that a good deal still 
requires to be done to popularise the army and to bring 
it abreast with the changed conditions of modem life. 
It cannot be doubted that the discipline and the numerous 
restraints incidental to military life tend to make the army 
unpopular in consequence of their being distasteful to 
the ordinary run of young men. Military training and 
discipline there must be, of course, but everything that can 
be done in the way of treating the soldier as a reasonable, 
well-disposed human being, by giving him as much indi¬ 
vidual freedom and by making his life and duties as little 
irksome as possible, Bhould be done. Depots and recruiting 
rooms should occupy good positions in good neighbourhoods 
and be kept airy, clean, and respectable and be properly 
furnished and equipped. 

It cannot be denied that the condition of the rank and 
file of onr army has been enormously improved of late years ; 
but there are still several details capable of improvement, 
some of which would add to the soldier’s comfort—the 
better lighting of barrack-rooms, for example. The army 
should be made to open a really good career for a young 
fellow possessed of the intelligence and qualifications to 
make a good soldier and animated with the ambition 
to wip military distinction and a name for himself. 
The opportunities available in this direction require, 
in our opinion, to be largely augmented by raising 
the number of commissions open to men of this 
stamp and serving as non-commissioned officers or in the 
ranks of the army. But this must either be accompanied 
by some Government allowance or extra pay to maintain the 
newly-acquired position, or the cost of an officer’s living in 
the army must be made very different to what it has been 
and is at the present time. The pay of a subaltern in the 
army is proverbially insufficient to maintain him in that 
position, and so long as there is an abundant supply of 
candidates always forthcoming for the commissioned ranks 
it is not likely that the pay for these ranks will be 
augmented, consequently we must look to a reduction in the 
Tate of living, a levelling down of mess expenses, as an 
alternative. We should deeply regret if “ the duke’s son ” 
and our aristocracy and county families were not well repre¬ 
sented in the army, for their presence is highly beneficial 
in various ways. Still, it must not be forgotten that many of 
Napoleon's generals and officers of high rank were not 
drawn from the more privileged classes. 


THE WARMING AND VENTILATION OF 
THE LONDON HIPPODROME. 


Though in no country is the value of an ample supply of 
pure air better appreciated than in England its people are 
nevertheless much behind those of some continental countries 
in respect to the warming and ventilation of theatres and 
other places of assembly. There is no theatre in England 
ventilated with the same scientific care and precision as is the 
Vienna Grand Opera House, the Grand Theatre at Geneva, or 
the new Paris Sorbonne. The mere fact that at Vienna three 
entire floors of the same size as the body of the theatre are 
devoted exclusively to the purposes of ventilation is a suffi¬ 
cient proof of this assertion as regards that city. As a rule, 
theatres in England have no other ventilation than such as 
may be ascribed to the accident of their construction. The 
heat produced by the central lustre is utilised as an exhaust 
and the air comes in haphazard, by doors, by windows, and 
by stray apertures, and here and there may be found hot air 
or steam coils to counteract the coldness of such inrushes of 
the outside atmosphere. The general result is foul air or a 


dangerous draught and the spectator very often experiences 
both of these inconveniences in the course of the same even¬ 
ing. The fact is, that no theatre can be ventilated except by 
mechanical means, and even where these means exist it is 
also necessary to have skilled attendants ever on the watch 
in order to modify the action of such machinery according 
to the fluctuations of the temperature and the number of 
persons in the building. The outside temperature ought 
not to influence in any way the volume of air supplied 
to the house, but if ventilation is not controlled by 
machinery and if it has to depend on mere aper¬ 
tures—doors, windows, shafts, &c.—the air will travel 
slowly on dull, heavy, and sultry days and quickly on 
cold days or when a sharp wind is blowing. Thus on 
one occasion the ventilation will be insufficient and cn 
another it will be excessive and in neither case is it possible 
to estimate how much ventilation has been provided. In 
the face of these unscientific and unsatisfactory conditions 
we can only welcome all the more cordially the effort 
which has cow at last been made to grapple with the 
problem. The London Hippodrome which has recently 
opened its doors to the public is provided with systematic 
and mechanical ventilation which, though not equal to what 
is found on the continent, is immeasurably superior to 
what we have for so long been compelled to endure in 
England. 

The London Hippodrome is a spacious and magnificent 
building, fronting Cranbourn-street and Charing Cross-road. 
It comDines in one both a circus and a theatre, the former 
occupying the space which in most ordinary theatres is 
allotted to the stalls. Under the floor of the arena there 
is a tank, eight feet deep and measuring in circum¬ 
ference 230 feet, which holds 100,000 gallons of water, 
so that aquatic displays can also be given. The water 
in this tank is allowed to run to waste once a week and 
the tank is then cleaned out. If some sort of arrange¬ 
ment could be made with the sanitary authorities this large 
volume of water might be so discharged as to serve for 
flushing purposes a tut thus help to keep the sewers clean. 
The stage, which measures 48 feet by 30 feet, though 
it is generally raised seven feet above the arena, can be 
lowered to the same level, and the two combined afford a 
large space for spectacular exhibitions. Behind and below 
the stage there are at present cages where no less than 
21 lions are kept and where there are also a great number of 
performing dogs, cats, and other animals. With such a 
number of animals living on the premises the question of 
ventilation is of more than usual importance, for the 
peculiarly pungent odour of feline carnivora would be 
especially obnoxious if the ventilation was not very efficient. 
Even with good ventilation the odour of the lions might 
be perceptible among the audience if the currents of air 
travelled from their den towards the auditorium. Contrary, 
however, to the usual practice, the ventilation at the London 
Hippodrome is from above and the outlets are below the 
audience at the lowest levels of the basement. There is 
much to be said in favour of downward ventilation in places 
where many people congregate together. For instance, at 
the Havre Exchange there is a gallery round the great hall 
and on this gallery are situated the library and various 
offices. The exhalations from the bodies of the merchants 
and business men crowded below, their breath, and their stale 
tobacco smoke, formerly ascended to the gallery and greatly 
inconvenienced its occupants. M. E. Delacbanal, engineer 
of the Havre Chamber of Commerce, was consulted and he 
forthwith reversed the system of ventilation. He perforated 
the floor of the Exchange in all directions, and made the air 
come in from the roof and carry down through the floor 
the tobacco smoke and the effluvia, Ax., of the people, and 
the vitiated air disappeared under their feet instead of 
rising up to pollute the upper parts of the building. The 
London Hippodrome is likewise ventilated by a downward 

current. , .. 

The problem stands thus. The cubic contents of the 
building are set down at 300,000 cubic feet. There is sitting 
accommodation for 3000 people. The object of the ventila¬ 
tion system is to renew the air-supply at the rate of 1500 
cubic feet per head per hour. To ensure that this amount 
of air shall be delivered in the given time and independently 
of all variations of temperature within and without the 
building a large centrifugal fan is employed. There are, 
broadly speaking, two sorts of fans that can be employed- 
one for volume and the other for force. Where, as in the 
case of a coal-mine, the air has to travel a great distance 
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along a shaft to reach the galleries in the pit force is 
necessary. In that case the wings or arms of the screw or 
paddle lit closely to the dram-shaped case in which they 
revolve. This gives the greatest resistance. To propel 
the air greater force has to be employed, and therefore 
it travels farther, just as the tighter we ram the wadding 
in a smooth-bore gun the greater will be the impetus given 
to the missile. As, however, in the limited space of a 
theatre the air has to travel but a short distance it is 
volume and not force that is required. The fan employed 
at the London Hippodrome is known as the Stott air 
propeller. In shape it is more like the paddle-wheel of a 
steamship than the screw. The case in which it revolves 
is in shape like the shell of a snail. The conical point of the 
shell is cut off ; or, in other words, the tail of the snail with 
its enveloping portion of the shell are amputated and the 
circular hole thus made provides an air inlet. In a line with 
this central and smaller circle there are only the spokes of 
the wheel to be seen, but in the larger circle covered by the 
remainder of the shell are the fans attached to these spokes. 
As these paddle-like fans revolve they beat the air down¬ 
wards towards the widening mouth of the shell. Thus the 
top of the shell serves as the inlet, the larger mouth 
of the shell as the outlet, and the fan wheel revolves 
within the circle in the centre. To reduce the force 
of the resistance and to economise the amount of motive 
power which has to be employed, so that the air may 
travel with less velocity, the two outward comers of 
each paddle or fan are cut off. There is thus a small space 
within the enclosed circle or drum where the air is not 
struck and where, therefore, it may escape. It is as if there 
was a small hole in the breech of a gun, lessening the force 
of the explosion as it travels down the barrel. The amount 
of air propelled corresponds with the size of the fan that 
beats the air and of course with the rapidity of the revolu¬ 
tions, but the amount of resistance corresponds with the 
tightness with which the fan tits within its case. By cutting 
off the corners of the fan, therefore, the fit is not so precise, 
the resistance is not so great, and the velocity at which the 
air travels is proportionately reduced. The centrifugal fan 
employed at the London Hippodrome can propel 4,500,000 
cubic feet of air per hour. A noiseless engine of 15-horse 
power supplies the motive force. This engine stands close to 
the fan on the roof of the building, but receives its steam 
from below, where a Lancashire boiler is placed in a fireproof 
compartment. On the other side of the fan is the air intake. 
Here is a very ingenious contrivance. There is a small com¬ 
partment which, being on the roof, maybe described as a sort 
of attic. It overlooks the roofs of the surrounding houses, and 
being far above the street this may be well considered the 
purest source of air-supply which is available. A portion of 
the outer wall has been removed and two revolving air- 
purifyiDg screens have been inserted in its place. These screens 
consis tof rough netting made with cocoannt fibre string. 
This netting is tightly fitted over two rollers, one above and 



The filter, n, c. I'pperan.l lower roller, r, r>, I), Frame to hold 
the net. A, The cocoannt fibre net air filter. The trough 
in which the t itering material passes through water. 


one below. The rollers are made to 

revolve by the same engine that works GSE^ 

the ventilating fan and the lower roller 

is placed in a trough of water. As 

they revolve the net is drawn down into 

the water on the outer side of the roller _ ! 1, 

and up out of the water on the inner 

side of the roller. Thus the network is 

in constant motion and is constantly 

being washed. When the fan in this 

little attic revolves it must draw its *-j— I; 

supply of air through these nets. As 
the nets readily absorb water and their 
material is very fibrous they arrest the 
imparities—soot, dirt, ice.—floating in 
the air. The amount of purification thus - 4—(j|—- 

accomplished can readily be seen by 
noting the filthy condition of the water 
in the trough. Indeed, it is necessary | • 

to constantly renew this water by jtt> 

flushing out the trough, otherwise it | 
would soon become as black as ink. ll V '} -J 

By putting scent into this trough the 
whole theatre could be rapidly per¬ 
fumed, or in times of epidemic a dis- SIrfe view of the »lr 
infectant might be used. The con- ™|" r . \ T s h C r e " P to 
tnvance will also serve to preserve the tightening the net. 
decorations and furniture of the theatre water trough l» 

which will not be so rapidly discoloured {*!]?*• Thc Rrrow * 
by the soot and dirt which abound in air. * pB5!a ® e 0 
the ordinary London atmosphere. Thus 
all the air which is pumped into the building by the fan is 
washed, filtered, and moistened. This, especially in dry 
summer weather, will be beneficial and agreeable. 

The system of warming the air is more open to criticism, 
though any inconvenience that may arise could be easily 
remedied. On the exit side of the fan there is a large 
battery of heating pipes with cast-iron gills. The air is 
warmed by passing over these pipes and through the gills 
that protrude around them. All the exhaust steam from the 
engine passes through these pipes, and as the temperature of 
this steam is only 218° F. it is doubtful if any harm is done; 
but when the weather is particularly cold live steam is 
discharged into the warming batteries and the question arises 
whether the heat is not then so great as to devitalise the air. 
At the Sorbonne the batteries in the heating furnace are 
raised to about 300° C. At the Vienna Grand Opera 
House there are 59,058 feet of piping containing steam 
at five-atmosphere pressure ; but neither at the Sorbonne nor 
at the Vienna Grand Opera House is the air thus 
heated allowed to reach the auditorium. The object, 
on the contrary, is to ensure that by far the greater 
part of the air supplied shall not have been heated 
but shall be in its natural condition. For this, how¬ 
ever, a mixing chamber is necessary where a small quantity 
of superheated air mingles with a large quantity of air that 
has not been heated at all and the required mean tempera¬ 
ture is thus obtained. Certainly the washing and filtering 
of the air must very considerably reduce the number of 
suspended particles that might be carbonised by a beating 
arrangement. The carbonic acid produced by the com¬ 
bustion of invisible particles tends to vitiate the air, and 
the theory is that the greater part of the air supplied 
should come from the outside and should not be tampered 
with unless for the purpose of filtering and moistening. 
After passing through the warming batteries the air enters a 
wide circular passage that goes all round the central domed 
roof of the auditorium. When inspected this passage had 
no flooring ; there are the girders and between them the 
plaster and gilt decorative work forming the ornamented 
ceiling which runs round the aperture or “ lantern ” of the 
roof. Between the carving and details of the decorative 
design there is ample space for the warmed and filtered 
air to descend on to the audience below. Of course, 
the tendency at present must be for the greater part of the 
air to descend from that part of the passage which is nearest 
to the point where the air is forced in by the fan ; but the 
passage will ultimately have a floor, the boards of which will 
be placed at a little distance from each other so that the air 
may pass down between them. These openings,-we would 
suggest, should be made larger and larger as the distance 
from the point of entrance for the air-snpply increases. By 
making the resistance to the passage downward of the air 
greater where the pressure is greatest there will be a better 
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chance oE an equal amount of air finding its way through the 
floor at the farther extremities of the passage. Then, again, 
as this passage is about 10 feet wide there is room here to 
arrange for a mixing chamber if it should be found that the 
warming batteries dry up the air too much. Therefore, if 
the criticism with regard to the batteries holds good, the 
remedy is ready at hand. 

By the side of the space or little passage on the exit 
side of the fan where the warming batteries are placed 
there is a second parallel passage where there is no warm¬ 
ing apparatus. A door connects the two passages. By open¬ 
ing this door the air can be sent through without 
passing over the steam coils. This will be done in 
hot weather when it is not necessary to warm the 
building. Further, the domed roof in the centre can be 
removed, and thus, when the weather is warm and tine, the 
summit of the auditorium will be uncovered and open to the 
sky. The air being admitted at the top of the building and 
at a great height has time and space to spread out and lose 
much of its velocity before it reaches the audience. At the 
Sorbonne, where the air enters under each seat, it at first 
only travels at the rate of 10 inches per second, but at the 
final outlet in the roof, which is 14 metres square, it travels 
at the rate of 120 metres per second. At the London 
Hippodrome the reverse is the case. The air enters quickly 
at the farthest point from the audience and spreads out and 
travels slower as it approaches the spectators. As it passes 
through the ceiling to reach the audience it is said to travel 
at the rate of three miles an hour, but when it reaches the 
spectators its velocity should be considerably slower. As the 
current is from above and from the centre it passes out by 
all the side exits. Therefore, if a door is opened—for 
instance, the door of a box—the pressure being from within 
the tendency is for the air to rush out, and hence there is an 
absence of draught. Below, in the basement, there are 
numerous apertures which communicate with two upright 
exhaust shafts. In each shaft there is an electric motor 
fan which helps to draw away the spent air, and it .is dis¬ 
charged over the roof. By the side of the cages where 
the lions are kept an extra electric motor fan has been 
inserted so that all the air near the dens shall go direct 
to the nearest exhaust shaft and not spread to any other part 
of the building. Thus there is no odour, and it would be 
difficult to believe that there are so many lions on the 
premises but for an occasional sinister roar of a very 
unmistakeable and threatening character. As the air is 
warmed before admission there are no hot-air coils about 
the building. These are never ornamental and they harbour 
dust and people are apt to stumble over them. The method 
of warming and ventilating is not expensive, for one outlay 
in fuel suffices for both purposes. This may be taken either 
way: the cost of the fuel to create the motive power 
which works the fan and thus supplies the ventilation also 
provides the steam for the heating batteries, or else the 
heating batteries provide the steam for the engine which sets 
the fan in motion. The process of warming and ventilating 
is generally commenced about three-quarters of an hour 
before the doors are opened for a performance and the 
public therefore find a pleasant atmosphere and temperature 
when they enter. 

As to the beauty of the building and as to the comfort of 
the seats, which from the cheapest to the dearest all com¬ 
mand a complete view of the stage and the arena, we must 
leave the public to judge for themselves. We do not propose 
to criticise the architecture of the structure, the decorative 
art lavished upon it, or the performances, whether 
theatrical or “ variety," carried on within it; but we can say 
that the greater the perfection attained in all these 
respects the more complete are the relaxation and plea¬ 
sure afforded and the more wholesome will be the effect 
produced on mind and body. 

No amount of good acting and no beauty of decoration can 
possibly mitigate the evil effects of draughts, of unsuitable 
temperature, or of foul air. The constructors of the London 
Hippodrome, and notably Messrs. James Stott and Co. who 
have been entrusted with the warming and ventilating of the 
building, have acted in accordance with these principles. 
Beauty in design and in decoration has been combined with 
the desire to provide comfort in respect to the seats, the 
temperature, and the purity of the air breathed. This 
is a very great improvement and it is high time that 
the proprietors of other theatrical establishments should 
endeavour in regard to these matters to put their houses 
n order. 


THE ROYAL COLLEGE OF PHYSICIANS 
OF LONDON. 


A meeting of the Gomitia was held on April 26th, 
Dr. W. S. ChukcH, President, being in the chair. 

The President read a telegram from H.R.H. the Prince 
of Wales, thanking the College for the telegram which had 
been sent to him after the recent attempt on his life. 

The President announced that the fourth chapter of the 
Plague Commission Report had recently been presented to 
the College by the Government. 

The following gentleman was admitted as a Member of the 
College :—John Roger Charles, M.B., B.A. Cantab., L.R.C.P. 

Licences to practise were granted to 114 gentlemen who 
had passed the requisite examinations. 

The Murchison Scholarship was awarded to Mr. Thomas 
Crisp English, L R.C.P., a student of St. George's Hospital. 

The following gentlemen were elected as Fellows of the 
College: Clement Dukes, M.D.Lond.; Robert Bridges, 
M.B. Oxon; Seymour Taylor, M.D. Aberd.; Amand Jules 
McConnel Routh, M.D. Lend.; Charles Montagu Handfield- 
Jones, M.D. Lond.; Richard Thomas Williamson, M.D. 
Lond.; Leonard George Guthrie, M.D. Oxon.; Frederick 
Foord Caiger, M.D. Lond.; Herbert Morley Fletcher, M.D. 
Cantab.; Henry Albert Caley, M.D. Lond.; Henry Head, 
M.D.Cantab.; and Fleming Mant Sandwith, M.D. Durh. 

A report, dated March 26th, was received from the Com¬ 
mittee of Management. The Committee made the following 
recommendation:— 

That time spent as assistant in one of the hospitals attached to the 
army in Sooth Africa, not exceeding a period of six months, be allowed 
to count for the equivalent period ot medical and surgical hospital 
practice and for three months of the required period of surgical 
dressership, on the understanding that allowance will only he made 
tor the number of months, not exceeding six, during which the student 
shall he in the service of the hospital, and for which a satisfactory 
certificate from the principal medical officer of the hospital shall to 
produced. 

The Committee also recommended that the Southampton 
Fever Hospital should be added to the list of fever hospitals 
recognised by the Examining Board in England. 

On the motion of Dr. Norman Moore, seconded by the 
Registrar (Dr. E. Liveing), the report was adopted. 

A report was received and adopted from the Laboratories 
Committee. 

Communications were received from (1) the Secretary of 
the Royal College of Surgeons of England and (2) the 
General Medical Council forwarding a report by their Public 
Health Committee respecting the course of study for the 
Diploma in Public Health. 

A copy wsis received of the statutes made for the Univer¬ 
sity of London by the University Commissioners as laid 
before Parliament, and also a copy of the Regulations 
relating to the same. 

Dr. W. H. ALLCHIN made a few remarks on the statutes 
and Dr. Norman Moore referred to the excellent work 
done by Dr. Allchic in relation to the scheme which has now 
been adopted. 

After some formsil business had been transacted the 
President dissolved the Comitia. 


ANNUAL MEETING OF THE NEW 
ZEALAND BRANCH OF THE 
BRITISH MEDICAL 
ASSOCIATION. 


The fourth annual meeting of the New Zealand Branch of 
the British Medical Association was opened on Monday after¬ 
noon, Feb. 19th, at the City Council Chambers, Christ¬ 
church, New Zealsmd. Dr. W. G. Scott of Onehunga, 
presided. 

The annual report of the Council stated that since the 
issue of the last report 31 new members had been admitted, 
making a total of 241 now on the rolls. The Council noticed 
with regret that death had removed two members of the 
branch, Dr. J. Cunninghame of Port Chalmers, and Dr. Niven, 
of Oamaru. The Council would be pleased to receive 
any information in reference to drugs derived from native 
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plants for transmission to the committees revising the 
British Pharmacopoeia. The question of a Government patho¬ 
logical and bacteriological establishment, which was under 
disenssion at the date of the last meeting, had been finally 
settled in accordance with the wishes of the Council, and 
members had only to send specimens to Wellington to have 
them examined and reported on. Arrangements for the 
supply of serums to the profession were not yet complete, but 
further developments were shortly expected. By arrangement 
with the Government forms had been sent to each centre for 
distribution among the members by the use of which every 
qualified practitioner would be able to avail himself of the 
services of tbe Government pathologist. Owing to the short 
and congested nature of the last session of the House of 
Representatives, the Medical Practitioners’ Registration Act 
could not be gone on with, but the Council was assured of 
the real sympathy of the Government with the measure. 
Tne balance-sheet showed the receipts to have been 
£408 8s. Si. and the expenditure £398 4*. 8 d. The assets 
amounted to £56 10*. lid., the balance at the Union Bank, 
and the liabilities to £213*., leaving a balance of £35 7s. lid. 
credited to the branch funds, in addition to a fixed deposit 
of £53 12*. lOd. The report and balance-sheet were 
adopted. 

The election of officers resulted as under :—President-elect 
for 1901 : Dr. G. R. Saunders of Wanganui. Chairman of 
Council: Dr. W. Kell of Wellington. Editor and Parliamentary 
Secretary, Dr. J. Mason of Otaki. A discussion took place 
with regard to the question of cancelling the present 
arrangements with the Australasian Medical Gazette and 
resuscitating the New Zealand Medical Journal. It was 
resolved strongly to urge the Council to re-publish the 
Mew Zealand Medical Journal at the earliest possible 
opportunity. 

In the evening the President for the ensuing year was 
introduced by Dr. Scott, after which Dr. W. Thomas 
delivered the presidential address, which was on the subject 
of Colonial Practitioners and the Public ; the address is 
published in full at page 1268 of the present issue of 
The Lancet. On the motion of Dr. Truuy King, seconded 
by Dr. Saunders, a hearty vote of thanks was accorded to 
the President for his address. 

Tha annual dinner was held at the Christchurch Club. 
The thanks of the members were due to the committee of the 
club for their gracious consideration in this respect. It was 
even more successful than usual and about 40 members sat 
down—almost a record—when the President, Dr. Thomas, 
took the [chair at 8 p.m. After the toast list had been 
gone through a move was made to the smoking-room, where 
coffee and conversation occupied tbe attmtion till a late 
hour. 

The Canterbury Jockey Club—the premier jockey club in 
the Colony—forwarded to each member attending the Con¬ 
ference a complimentary ticket of admission to the beautifully 
appointed Riccarton Racecourse. 

The chief work of the Conference fell on the shoulders 
of Dr. Thomas, the President, Dr. Graham Campbell, the 
general secretary, and Mr. Edward Gane, the secretary for the 
annual meeting. Everything was arranged in a most orderly 
fashion and nothing was omitted by these gentlemen to make 
the Conference of 1900 the brilliant success which it turned 
out to be. The members of tbe profession practising in 
Christchurch and taking an active part in tbe proceedings 
entertained their visitors with true colonial hospitality, and 
all enjoyed their stay in the *• City of the Plains” immensely. 
Tne next meeting will take place at Wanganui in March, 
1901 ; Dr. Saunders is the president-elect. 


South Wales University College.—O n 
April 23rd a deputation from the Council of the University 
College of South Wales and Monmouthshire, headed by 
Lord Tredegar, waited upon the Corporation of Cardiff and 
urged tbe presentation of a site for the College in Cathays 
Park. It was stated that the day students had increased 
from 150 in 1894 -95 to 511 in 1898 99, and tbe expenditure 
from £5784 to £13,164 in the same period. The deputation 
added that if any considerable portion of the building fund 
of £50.000 is expended on the purchase of a site the 
remainder will be insufficient to begin building on an 
adequate scale. The mayor, in reply, said that the matter 
would receive every consideration, and subsequently it was 
decided to refer the question to a committee of the town 
council. 


public JMty anb ^oar Jafo. 


LOCAL GOVERNMENT DEPARTMENT. 


reports 6f medical officers of health. 

Cheltenham Urban District. —Dr. J. H. Garrett, the 
medical officer of health of this district, advises those who 
contemplate residence in Cheltenham to demand a corpora¬ 
tion sanitary certificate for the house proposed to be leased. 
This certificate is only granted when all the Banitary require¬ 
ments have been brought up to date. If arrangements such 
as obtain in Cheltenham in this matter were in force all over 
the country and intending tenants would take advantage of 
them much progress in the condition of house drainage 
would be made. In discussing the prevalence of scarlet fever 
in Cheltenham during 1899 Dr. Garrett makes some interest¬ 
ing comments on the natural history of the disease and 
inlerentially on that of other diseases. He points out that 
there is no likelihood that scarlet fever will be got rid of by 
isolating all recognised cases in hospital ; the unrecognised 
cases will always remain operative for harm. As he 
aptly observes, “ the getting rid of this zymotic disease 
means the extermination of a species of natural growth, 
the units of which are of infinitesimal' minuteness. On 
the face of it it appears that the effort to exterminate 
a large insect like the locust or the common house-fly 
need be but child’s play compared to that required 
to put an end to the existence of any widely distributed 
species of bacteria. It is a palpable impossibility—would 
be so even if the thing we sought to destroy had parts or 
qualities by which it could be easily recognised when 

seen. Practically speaking, we know it (scarlet fever) 

only by its effects, that is, when it has produced what we 
call a case of scarlet fever in the body of an unfortunate 
person who has become infected by it. Certain wide natural 
circumstances no doubt depress or stimulate the growth and 
spread of the germ, so that we get more of it and its results 
in some seasons than in others, just as in some seasons we 
get more wasps and flies and locusts by reason of circum¬ 
stances over which we have no control and which we hardly 
understand.” We have quoted this fully because, in our 
opinion, Dr. Garrett has succeeded admirably in express¬ 
ing the view held at tbe present day by many 
epidemiologists in a manner which suggests much 
thought to the reader. We note, too, with interest 
that Dr. Garrett by no means becomes pessimistic as regards 
preventive measures, nor is be inclined to regard isolation 
hospitals with less favour. He recognises, as must all who 
think upon tbe subject, that by diminishing the scope of 
infectivity of any given case we must correspondingly curtail 
its influence for harm. Because we cannot as yet prevent 
the occurrence of all fires it would be a dangerous step to 
dispense entirely with our fire-engines. The Cheltenham 
public abattoir does not appear to increase much in popu¬ 
larity, but we are glad to see that Dr. Garrett still con¬ 
tinues the practice of publishing the names of those butchers 
who use the abattoir. We should certainly be inclined were 
we inhabitants of Cheltenham to patronise the abattoir 
butchers, and we have little doubt that in time to come 
the public will insist upon their meat-supply being under 
proper control. 

Liverpool Port Sanitary District. —Dr. E. W. Hope, the port 
medical officer of health, relates that the arrival of the s.s. 
Dictator at Liverpool after she had had cases of plague, or 
suspected plague, on board on the voyage home raised tbe 
important general question as to how far the Collector of 
Customs is empowered to detain a vessel if such vessel has no 
actual case of sickness on board at the time of her arrival, 
and this notwithstanding the fact that the vessel is known to 
have come from a port infected with plague, and, moreover, 
that cases of plague, or suspected plague, have recently 
occurred on board. We are glad to see that, as an outcome 
of a conference presided over by Dr. R. J. Reece of the Local 
Government Board, the Customs authorities have undertaken 
to do everything within their power to prevent any persons 
arriving at Liverpool from Portuguese ports landing until 
after they have been medically inspected by the officers of the 
port sanitary authority. It is clearly in the interests of 
trade that no undue detention of vessels should take 
place, but at the same time no risks can be allowed as 
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regards the importation of plague into this country, and if 
the powers at present in force are insufficient for the needs 
of the situation we have little doubt that Parliament 
would readily extend them were the necessity for such a step 
apparent. Apart from the case of the Dictator we note that 
during 1899 persons suspected of suffering from plague were 
removed from four vessels arriving at Liverpool. No definite 
case of plague occurred. With the view of preventing the 
introduction of small-pox into Liverpool or Manchester 
or the districts abutting upon the Manchester Ship 
Canal a voluntary arrangement has been entered into 
between the Manchester and Liverpool port sanitary 
authorities by means of which cases of small-pox occurring 
on board vessels bound for Manchester will be accom¬ 
modated in the Liverpool Hospital. As regards the sani¬ 
tary condition of vessels it is gratifying to learn that 
the work done by port sanitary authorities is making its 
influence felt and that fewer defects are being found in the 
case of vessels frequenting the port of Liverpool. There 
were, however, 3324 defects discovered on board 3060 vessels 
during 1899. The emigration taking place from Liverpool is 
always an interesting subject in Dr. Hope’s reports. During 
1899 no fewer than 118,568 emigrants left the port of Liver¬ 
pool. Of this number 82,626 were bound for the United 
States and 30,837 for Canada, there being amongst those for 
the United States 39,289 English, 1238 Scotch, and 3839 
Irish, and amongst those for Canada 13,474 English, 697 
Scotch, and 312 Irish. These figures convey some idea of 
the English, Scotch, and Irish influences in the United 
States. 

St. Thomas Rural District .—Of the 48 cases of enteric 
fever which were notified in this district during 1899 nine 
patients were regarded as having contracted the disease from 
the consumption of cockles eaten while they were visiting 
Exmouth with a school treat. The treat took place on 
August 9th, seven cases of enteric fever being notified on 
August 28th and 29th and two on Sept. 6th. One of the 
Exmouth sewers discharges over the sands from which the 
cockles are collected, and Mr. Mark Farrant, the medical 
officer of health of St. Thomas, reports that some of these 
cockles on being examined bacteriologically yielded bacilli 
coli. The outbreak was clearly part of that which occurred 
in Exeter and which we noticed in The Lancet 1 shortly 
after the Exeter report appeared. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 33 of the largest English towns 7119 births and 4509 
deaths were registered during the week ending April 28th. 
The annual rate of mortality in these towns, which had 
declined from 23 0 to 21-2 per 1000 in the three preceding 
weeks, further declined last week to 20 3. In London the rate 
was 196 per 1000, while it averaged 20 7 in the 32 pro¬ 
vincial towns. The lowest death-rates in these towns were 
12 9 in Birkenhead, 14 0 in Newcastle, 14'3 in Burnley, and 
15'6 in West Ham ; the highest rates were 24’5 in Plymouth, 
26‘0 in Liverpool, 26 1 in Manchester, and 30 8 in Wolver¬ 
hampton. The 4509 deaths in these towns included 
472 which were referred to the principal zymotic 
diseases, against 501, 479, and 432 in the three preceding 
weeks ; of these 168 resulted from measles, 132 from 
whooping-cough, 54 from diphtheria, 44 from diar¬ 
rhoea, 34 from scarlet fever, 34 from “fever” (prin¬ 
cipally enteric), and six from small-pox. No fatal 
case in any of these diseases occurred last week in 
Birkenhead; in the other towns they caused the lowest 
death-rates in Croydon, Burnley, Gateshead, and Newcastle ; 
and the highest rates in Plymouth, Cardiff, Wolverhamp¬ 
ton, and Oldham. The greatest mortality from measles 
occurred in Plymouth, Bristol, Cardiff, and Wolverhamp¬ 
ton ; from scarlet fever in Oldham and Sunderland ; from 
whooping-coogh in Birmingham, Norwich, Liverpool, and 
Oldham ; and from diarrhoea in Plymouth and Wolverhamp¬ 
ton. The 54 deaths from diphtheria included 20 in London, 
five in Leicester, five in Leeds, and four in Cardiff. Four 
fata] cases of small-pox were registered last week in 
Liverpool, one in London, and one in Cardiff. There were 
six cases of small-pox under treatment in the Metropolitan 
Asylums Hospitals on Saturday last, April 28th, against 
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two, three, and four at the end of the three preceding weeks ; 
five new cases were admitted during the week, against two in 
each of the two preceding weeks. The number of scarlet fever 
patients in these hospitals and In the London Fever 
Hospital at the end of the week was 1647, against 1713, 
1694, and 1676 on the three preceding Saturdays ; 170 new 
cases were admitted during the week, against 185, 189, and 
165 in the three preceding weeks. Influenza was certified as 
the primary cause of 39 deaths in London. The deaths 
referred to diseases of the respiratory organs in London, 
which had been 501 and 460 in the two preceding 
weeks, further declined last week to 411, but were 62 above 
the corrected average. The causes of 43, or 10 per cent., 
of the deaths in the 33 towns were not certified either by 
a registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Leicester, Notting¬ 
ham, Salford, Bradford, Hall, and in 15 other smaller 
towns; the largest proportions of uncertified deaths were 
registered in Bristol, Birmingham, Liverpool, and Sheffield. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had declined from 22-8 to 21-0 per 1000 in the four 
preceding weeks, rose again to 217 during the week ending 
April 28th, and exceeded by 1-4 per 1000 the mean rate 
during the same period in the 33 large English towns. The 
rates in the eight Scotch towns ranged from 15 2 in Perth 
and 16 6 in Leith to 24 0 in Greenock and 246 in Glasgow. 
The 672 deaths In these towns Included 24 which were 
referred, to measles, 23 to whooping-cough, 13 to diarrhoea, 
six to scarlet fever, five to diphtheria, two to small-pox, and 
two to "fever.” In all 75 deaths resulted from these principal 
zymotic diseases, against 66 and 65 in the two preceding 
weeks. These 75 deaths were equal to an annual rate 
of 2 4 per 1000, which was 0 3 per 1000 above the mean 
rate last week from the Bame diseases in the 33 
large English towns. The fatal cases of measles, which 
had been 19 and 18 in the two preceding weeks, rose again 
last week to 24, of which 20 occurred in Glasgow and two 
in Dundee. The deaths from whooping-cough, which had 
been 15, 17, and 19 in the three preceding weeks, further 
rose to 23 last week, and included 14 in Glasgow, four in 
Aberdeen, and two in Edinburgh. The fatal cases of 
diarrhoea, which had been 19 and 14 in the two preceding 
weeks, further declined last week to 13, of which five were 
registered in Glasgow, four in Aberdeen, two in Edinburgh, 
and two in Dundee. The six deaths from scarlet fever cor¬ 
responded with the number in the preceding week, and 
included five in Glasgow. The fatal cases of diphtheria, 
which had been three in each of the two preceding weeks, 
rose last week to five, of which four occurred in Edinburgh. 
The two deaths from small-pox, which were registered in 
Glasgow, are the only fatal cases of this disease which have 
occurred since June last. The deaths referred to diseases of 
the respiratory organs in these towns, which had been 134 
and 145 in the two preceding weeks, declined again last 
week to 141, but exceeded by 17 the number in the 
corresponding period of last year. The causes of 30, or 
more than 4 per cent., of deaths in these eight towns last 
week were not certified. _ 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 34 3 and 
30 4 per 1000 in the two preceding weeks, further declined to 
26 5 during the week ending April 28th. Daring the past 
four weeks the death-rate in the city has averaged 30 0 per 
1000, the rates during the same period being 20'8 in 
London and 20 4 in Edinburgh. The 178 deaths registered 
in Dublin during the week under notice were 26 less than 
the number in the preceding week, and included 8 which 
were referred to the principal zymotic diseases, against six 
and 12 in the two preceding weeks; of these, three resulted 
from “fever,” three from diarrhoea, two from whooping- 
cough, and not one either from small-pox, from measles, 
from scarlet fever, or from diphtheria. These eight 
deaths were equal to an annual rate of 1'2 per 1000, the 
zymotic death-rates during the same period being 19 in 
London and 15 in Edinburgh. The deaths referred to 
different forms of “ fever,” which bad been two and 
three in the two preceding weeks, were again three last 
week. The three fatal cases of diarrhoea corresponded with 
the number recorded in the preceding week. The deaths from 
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whooping-cough were slightly above the average number in 
recent weeks. The 178 deaths in Dublin last week included 
30 of infants under one year of age and 31 of persons 
aged upwards of 60 years ; the deaths of infants showed 
a marked decline and those of elderly persons were less 
than half the number in the preceding week. Eight inquest 
cases and four deaths from violence were registered, and 
68, or more than a third, of the deaths occurred in public 
institutions. The causes of eight, or nearly 5 per cent., 
of the deaths in the city last week were not certified. 


Nominated by the Secretary of State for War as Sprseoss- 
on-Probation. 


1. W. Bennett. 

2. P. G. Stock. 

3. H. B. Fawcus. 

4. T. B. Fielding. 

5. E. P. Sewell. 

6. C. H. Straton. 

7. B. S. Bartlett. 

8. K. T. Brown. 

9. G. Carroll. 

10. D. O. Hyde. 

11. A. E. H. Hamerton. 


12. G. J. Houghton. 

13. J. G. Churton. 

14. W. D. Waring. 

15. T. H. Stevenson. 

16. J. M. Cuthbert. 

17. F. McLennan. 

18. A. F. Weston. 

19. J. Dorgan. 

20. C. H. Furnivall. 

21. J. H. Robinson. 

22. F. G. Fitzgerald. 


THE SERVICES. 


Royal Navy Medical Sebvicb. 

The following appointments are notified :—Staff Surgeon 
James Bradley to the Colossus. Surgeons: F. J. A. Dalton 
and G. E. Macleod to Malta Hospital; G. Ley to the 
Surprise; J. P. Willis to the St. Vincent; H. G. T. Major 
to the Ramillies ; H. W. M. Rees to the Isis; and S. J. 
Haylock to the Jasevr . 


A second batch of surgeons-on-probation for the Royal 
Army Medical Corps, whose names we give below, have 
been nominated by the Secretary of State for War. These 
gentlemen reported themselves at Netley on May 1st to go 
through a course of instruction in the Army Medical 
School: — 


G. Baillie. 

W. Bennett. 

B. B. Burke. 

W, S. Crontbwait. 
F. C. Douglass. 

R. P. Ellery. 

W. B. Fry. 

A. R. Greenwood. 


P. H. Henderson. 
A. D. Jameson. 

D. W. K. Moody. 
J. P. Murphy. 

L. K. Popham. 

C. R. L. Rom&yne. 
W. B. B. Taylor. 

L. L. G. Thorpe. 


Imperial Yeomanry. 

Percival Davidson to be Medical Officer, with the tempo¬ 
rary rank of Captain. 

Royal Army Medical Corps. 

Captain William G. Beyts, from the Seconded List, to be 
Captain, vice M. L. Hughes, killed in action. 

India and the Indian Medical Services. 

The Queen has approved of the following promotions among 
the officers of the Indian Medical Service :—Lieutenants to 
be Captains: Andrew Augustine Frayne McArdle, Jasper 
Maxwell Woolley, Clayton Arbuthnot Lane, Thomas Bernard 
Kelly, James Henry Hugo, D.S.O., William Hamilton 
Kenrick, Charles Henry Watson, Charles Hope Septimus 
Lincoln, Raymond Herbert Price, Edgar Francis Eardley 
Baines, Geoffrey Orr Fern Sealy, and Reginald Bryson. 
The Queen has also approved of the retirement from the 
Indian Medical Service of the undermentioned officers 
(Bengal Establishment): Lieutenant-Colonel Andrew Deane 
and Lieutenant-Colonel Christian Bernard Hunter. 


Army Medical Reserve of Officers. 

Surgeon-Captain Simon Linton to be Surgeon-Major, and 
Surgeon-Lientenant Charles F. Spinks, 1st Dumbartonshire 
Volunteer Rifle Corps, to be Surgeon-Lieutenant. 

Volunteer Corps. 

Rifle; 5th (the Hay Tor) Volunteer Battalion the Devon¬ 
shire Regiment: Surgeon-Captain E. Haydon to be Surgeon- 
Major. 3rd Volunteer Battalion the Bedfordshire Regiment: 
Surgeon-Lieutenant J. W. Bone to be Surgeon-Captain. 
2nd Volunteer Battalion the Royal Welsh Fusiliers: Surgeon- 
Major E. Williams, from 1st Lancashire Royal Engineers 
(Volunteers), to be Surgeon-Major. 4th Volunteer Battalion 
the Cameronians (Scottish Rifles) : Andrew Francis Wilson 
Gunn to be Surgeon-Lieutenant. 5th (West) Middlesex: 
Surgeon-Lieutenant C. E. Goddard to be Surgeon-Captain. 
4th (Stirlingshire) Volunteer Battalion Princess Louise’s 
(Argyll and Sutherland Highlanders) : Surgeon-Lieutenant 
J. G. Ronald to be Surgeon-Captain. 

Volunteer Medical Staff Corps. 

The Manchester Companies: Wilfred Steinthal to be 
S urgeon-Lieu tenant. 

Army Medical School, Netley. 

Owing to the exigencies of the public service caused by the 
war in South Africa, special examinations were held in the 
Army Medical School on April 24th and 25th. The 
following officers having satisfied the examiners are 
recommended for commissions as lieutenants in the Royal 
Army Medical Corps. These officers reported themselves at 
Aldershot on May 1st:— 


Entered the Army Medical 

1. T. Biggain. 

2. H. Richardson. 

3. W. L. Baker. 

4. F. W. Cotton. 

6. F. M. Parry. 

6. B. R. Dinnis. 

7. J. S. Twigg. 


School by Examination. 

8. W. J. P. Adye-Curran. 

9. J. Powell. 

10. R. L. Argles. 

11. J. G. Foster. 

12. E. G.Forrt. 

13. F. S. Walker. 

14. L. 11. Purser. 


Transvaal War Notes. 

The Times states that on Friday, April 27th, Major 
Greene, K.A.M.C., on his return from Ladysmith was 
received at Glanwortb with musical demonstrations and a 
torchlight procession was formed in his honour. 

Surgeon C. M. Beadnell. R.N , and Surgeon J. G. Fowler, 
R.N., were among the officers of the 1‘omerful who were 
present at the inspection of the Naval Brigade by the Queen 
at Windsor on Wednesday, May 2nd. 

We announced last week that Major Babtie. R.A.M.C., had 
had conferred upon him by Her Majesty the Victoria Cross. 
Major W. Babtie is a Scotsman, the son of Mr. J. Babtie, 
J.P., of Dumbarton. After finishing his education at 
Glasgow University he joined the army in 1880 and 
served in India, Malta, and Crete. For a year he acted as 
senior medical officer in the latter island and received the 
C.M.G. for his services in connexion with the international 
occupation of Crete. 

Transvaal War Casualties. 

Civil Surgeon Whicher died from enteric fever at Mooi 
river on April 27th. 

Major M. W. Kerin, Lieutenant Martin, and Lieutenant 
Sloan, officers of the Royal Army Medical Corps, wounded, 
have arrived In the Xtibia at Southampton. 

Deaths in the Services. 

Lieutenant-Colonel John Alexander Scott, R.A.M C, 
suddenly, at Nahun, Sirmur State, Punjab, on April 4tb. 
He entered the Service in 1859, was promoted surgeon in 
1873, surgeon-major in 1875, and brigade-surgeon in 1885, 
and retired in 1890. He served in the New Zealand war of 
1861-62 and the South African War (Transvaal Campaign) 
of 1881. 

Fleet-Surgeon Joshua Pasley Courtenay, late R.N., died 
on April 8th. He joined the navy in 1860, was promoted 
staff surgeon in 1872, fleet surgeon in 1882, and retired in 
1890.__ 


Corns]} flttknn. 


"Audi alteram partem.” 

“INTERNAL DERANGEMENT OF THE 
KNEE-JOINT.” 

To the Editors of The Lancet. 

Sirs, —i have read with great interest Mr. Edmund Owen's 
clinical lecture upon Internal Derangement of the Knee- 
joint and I beg to congratulate him upon the success of his 
operation. His lecture contains many very valuable remarks 
and suggestions and also some statements which I should 
like to criticise. Seventeen years ago I published an account 
of several cases of this affection which had come under my 
care, in all of which the application of the plan devised over 
100 years ago by William Hey of Leeds had been successful 
in curing the patients. Since that time I have met with a 
considerable number of similar cases, nearly all of which 
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have been cured by these manipulations without recourse to 
a cutting operation. I cannot state at the present moment 
how many such patients I have dealt with, but 1 should 
think at least 30 and probably more. 

In The Lancet of June 13th, 1891, you were good enough 
to publish an article by me upon this subject, in which X 
gave the subsequent histories of the patients whose cases I 
had recorded eight years previously, showing that the treat¬ 
ment had been permanent in its effects. I do not assume 
that all cases of internal derangement of the knee-joint can 
be cured without operation—in fact, it seems evident from 
certain recorded post-mortem examinations of such joints 
that open operation must sometimes be necessary, nor do I 
suggest that in Mr. Owen’s case any other treatment than 
that which he adopted would have been successful. I 
simply wish to controvert his statement that nothing short 
of a cutting operation will pnt such a knee right. The only 
alternative treatment which he refers to is “the use of splints, 
knee-trusses, and pads, or retentive apparatus,” and further 
he remarks that such treatment would cripple the limb and 
interfere with exercise. The treatment which was successful 
in a large number of cases in the hands of William Hey, 
and following him Samuel Smith, both of Iieeds, and Samuel 
Hey (grandson of William), Astley Cooper, Syme, and Sir 
Benjamin Brodie does not involve fixation of the joint, or at 
least in my experience fixation of the joint is not necessary. 
On the contrary, I have found that when the cartilage seems 
to have slipped back into its place after manipulation we can 
allow the patient to walk about, simply cautioning him to 
avoid any careless lateral movements. In a few cases I have 
used temporarily a light apparatus which allows perfect 
freedom for flexion and extension of the leg but checks any 
lateral movement. This apparatus was, I believe, devised or 
at least used by the late Sir James Paget. 

Mr. Owen’s excellent remarks upon the seriousness of the 
operation which he advocates should, I think, induce 
surgeons to give a thorough trial to manipulative treatment 
before resorting to a serious operation. There exist un¬ 
doubtedly many instances in which new growths have formed 
in the joint or in which so much damage has been occasioned 
that an operation is imperative, but there is, I contend, 
ample evidence to show that in the majority of cases of dis¬ 
placement of the internal semilunar cartilage a milder and 
perfectly safe treatment by manipulation will effect a cure. 
It must, however, be understood that replacement by one 
manipulation, if it can be effected, is not sufficient to cure 
the case. Passive movements of the knee-joint must be 
repeated again and again, probably for several weeks, to 
ensure the retention of the cartilage in its normal position. 

I am, Sirs, yours faithfully, 

Noble Smith. 

Queen Anne-street, Loudon, W., April 30th, 1900. 


“ THE FOUR-THOUSANDTH NUMBER OF 
THE LANCET. ” 

To the Editors of The Lancet. 

Sirs, —The four-thousandth number of The Lancet 
comes to me with especial interest, for my father, brother, 
and myself have never missed a number since its commence¬ 
ment. This is a fact that I think few members of our pro¬ 
fession can record, or that a father and two sons should 
have been in daily practice in the same town for a space of 
87 years—10 years before the first number of The Lancet 
appeared. I am, Sirs, yours faithfully, 

H. Geary Dyer. M.D. Durh. 

Kingwood, Hants, April 30th, 1900. 


“THE NITRO-PROPIOL TEST FOR SUGAR 
IN URINE.” 

To the Editors of The Lancet. 

Sirs,—S ince you drew attention to the above test in The 
Lancet of Feb. 17th, 1900,1 have largely experimented with 
nitro-propiol and there can be no doubt that the reaction is 
of a most striking and convincing nature. As Dr. Saundby 
in his letter on the same subject has pointed out, Fehling’s 
solution is reduced by a number of other bodies besides sugar, 
and it would hardly be safe to pronounce a patient to suffer 
from glycosuria upon this test alone without resorting to 
control teste. There is only one body which is liable to 
interfere with the nitro-propiol reaction (viz., aldehyde) and 


this body Is not a constituent of the urine ; nitro-propiol 
therefore seems to be particularly appropriate for the 
qualitative determination of sugar in urine. Whether 
aldehyde was formed by the filtration of the urine 
through animal charcoal in the case which Dr. Saundby 
refers to in his letter is a question to be considered. Nitro- 
propiol will indicate such small percentage of sugar which 
entirely escapes observation in the fermentation test and 
which can only with difficulty be proved by the phenyl- 
hydrazine or the osozone test respectively. The importance 
which must be placed upon the minutest waste of 
sugar in the body, if it occur regularly and not 
temporarily, should render nitro-propiol a most valuable 
reagent. I do not agree with the directions for the applica¬ 
tion of the test as given on the labels. Diabetic urine or 
even a very dilute solution of glucose (I have experimented 
with solutions containing 0 06 per cent, of glucose only) 
produces the reaction within 30 or 40 seconds after the tablet 
has been dissolved and after the test liquid has reached the 
boiling point. Continned boiling for from three to five minutes 
is, therefore, not a compnlsory, but only a precantionary, 
measure for proving the absence of sugar. The propiol test 
can just as well be carried out in a test-tube as Fehling's 
test (I use a larger size tube, holding it by a paper loop), 
because the reaction is almost an instantaneous one, in case of 
diabetic urine, whilst in cases of non-diabetic urine gentle 
boiling for a few minutes is quite sufficient to prove the 
absence of sugar. The complete absence of the distasteful 
odour developed by Fehling’s test is another point in favour 
of propiol. As the new test will meanwhile have attracted 
considerable attention I am looking forward with interest 
to the expression of further opinions on the subject. My 
belief is that it will prove a boon to the general practitioner 
on account of its simplicity, reliability, and stability. 

I am, Sirs, yours faithfully, 

Lee, S.E., April 24th, 1900. BRYCE GORDON. 


TYPHOID FEVER IN THE SOUTH AFRICAN 
FIELD FORCE. 

To the Editors of The Lancet. 

Sirs, —When General Buller entered Ladysmith he saw a 
cemetery containing no less than 700 graves of men who died 
from enteric fever. In other parts of Africa the disease has 
given rise to an equally large mortality. Hundreds of our 
men were inoculated with anti-typhoid serum before leaving 
home. Are there any statistics or reliable facts to be 
obtained yet which bear on the relation between cases of 
the disease and the number of inoculations made 7 In some 
cases whole regiments were injected to a man, and as records 
of the cases of enteric fever are kept we Bhould be in a 
position to judge somewhat of the value of the anti-typhoid 
serum. I am, Sirs, yours faithfully, 

Martyn Westcott, L.R.C.P. Lond., ice. 

Esst Suffolk Hospital, Ipswich, Suffolk. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 

The Unhealthiness of Assam.—The Health of British Troops 
in India.—Spurious Typhoid Fever.—The Plague in 
Calcutta and Bombay.—The Pasteur Institution of India. 

The extraordinary unhealthiness of [some parts of Assam 
which was lately commented upon by the Viceroy is fully 
detailed in the last administration report. In the Surma 
Valley, which is estimated to contain about 2,500,000 
people, there were only 75,000 births in 1898, but 94,000 
deaths, Also in the Assam Valley there were only 71,031 
births, while there were registered 85,000 deaths. There was 
a decline in the birth-rate throughout the province. This is 
attributed to the outbreak of malarial (?) fever added to the 
privations endured subsequently to the earthquake. The most 
unhealthy district was Nowgong, which had a birth-rate of 
18 66 per 1000, while its death-rate was 47 25. There is 
little doubt that defective registration largely accounts for 
these low birth-rates, but the death-rates are probably very 
near the mark. Ordinary fever and cholera showed a decline, 
but the disease known as kala azar is reported to have carried 
off 16,000 victims. 

The annual report of the Sanitary Commissioner with the 




1322 The Lancet,] 


NOTES FROM INDIA. 


[Mat 5, 1900. 


Government of India for 1898 has just been issued. The 
most striking fact is the large amount of sickness which has 
been prevalent amongst the British troops. The year as a 
whole is said to have been a healthy one, the death-rate 
amongst the general population being only 27 per 1000 as 
compared with 35 per 1000 for the previous 12 months. A 
very marked improvement occurred in the jails where the 
death-rate sank from 38 to 25 per 1000. In the native army 
the death-rate was only 13 per 1000, a still further improve¬ 
ment from the previous years. As I have pointed out before, 
the invaliding among the British troops was terribly high in 
1897, and in 1898 it was still higher, having risen to 58 per 
1000. The death-rate, however, declined from 22 to 20 per 
1000. It is extraordinary why this mortality should have 
occurred daring 1897 and 1898 when the death-rate in 1896 
was only 15 per 1000. The chief causes of death amongst 
British troops were enteric fever, hepatic abscess, smd heat¬ 
stroke. 

The enormous increase of enteric fever calls for urgent 
and full inquiry. In this connexion the views of Major 
Spencer may be referred to. Writing in the Indian Medical 
Gazette he expresses the opinion that there is besides true 
enteric fever a fever with enteric symptoms which differs 
considerably from the classical type. He mentions these 
differences between the two classes of cases. The Widal 
test often fails in these spurious cases of typhoid fever, the 
mortality is higher (25 per cent, as compared with about 8), 
the temperature chart shows much greater irregularity 
of fever, the onset is often sudden, a rash is generally 
absent, the abdominal symptoms are often absent or but 
slightly marked, the typical typhoid state is often vague or 
altogether absent, and the illness is generally longer in dura¬ 
tion. The differences in post-mortem appearances are 
asserted to be that in the spurious form the ulcera¬ 
tion is not found limited to the glandular structures 
but is irregular and extensive. Whether these observa¬ 
tions be accurate and whether they will be subsequently 
confirmed does not alter the fact that there has been 
a great increase during the past three years of this 
disease amongst the British troops and that the mortality 
from it is more than double what occurs at home. Very 
little typhoid fever is reported either in the native army or 
among the native population generally, but that it does 
occasionally occur is undoubted. Notwithstanding improved 
sanitation in all the cantonments and great care over the 
water-supply no improvement follows. There must be other 
causes at work for the discovery of which special investiga¬ 
tions are called for. 

Plague is still ravaging India from one end to the other. 
Bombay has a death-rate of 156 per 1000 per annum and 
Calcutta one of 109'7. The two outbreaks are much in the 
same stage , the n atimum mortality has apparently been 
reached in each city and there are indications at both places 
that the disease will soon begin to decline. While, however, 
the mortality from plague in Calcutta during the present out¬ 
break has so far probably not exceeded 5000, the number of 
deaths from this disease in Bombay city must have reached 
20,000. The outbreak in Bombay has been of longer duration, 
more extensive, and more virulent, and has recurred in a 
larger population. The general mortality last week was 
2463; in Calcutta 1434. I regret to see that the figures of 
plague are mounting up almost daily at Karachi, the total 
number of cases and deaths from the commencement of the 
fourth epidemic there amounting to 921 and 667 respectively. 

The honorary secretary of the Pasteur Institution of India 
announces that steps are now being taken to establish the 
Anti-rabic Institution, for which funds have been provided 
by private subscription, at Kasanli. A thoroughly competent 
officer is reported to have been appointed and it is hoped 
that it will be found possible to commence operations this 
season. Funds are asked for to provide for its maintenance, 
sufficient being already available for its establishment. 

April 5th. _____ 


The Plague in India.—The Extent of the Famine.—The 
Indian Cemui for 1901. 

Over 5000 deaths occurred from plague in India during the 
week ending April 7th and these figures do not fully represent 
the total mortality. The chief places which suffered are 
Patna (2058), Calcutta (897), Bombay (706), Saran (307), 
Karachi (283), Outch State (299), Thana (95), and Monghyr 
(85). The epidemic is subsiding in Calcutta and Bombay 
but is increasing rapidly at Karachi. In the Patna district 
it is still raging fiercely. A comparison of the published 


figures for the two cities of Calcutta and Bombay is 
instructive. Bombay had 2397 deaths from all causes last 
week, which with a population of 821,000 gives a death- 
rate of over 150 per 1000 per annum. Its average 
weekly mortality is about 600 and from this enormous 
excess it returned but 706 deaths from plague. It would be 
interesting to know how the authorities account for the 1000 
remaining deaths. Calcutta, on the other hand, had 1434 
deaths from all causes and having a population of 649,000 
the death-rate was 109 5 per 1000. The average weekly 
mortality is 657, so that the excess of deaths was 777. The 
returns of plague deaths (897) were thus rather more than 
the excess in the mortality, and this is explained by the 
reduction from the usual mortality under other heads. In 
Calcutta, therefore, all the deaths were accounted for. In 
Bombay 1000 deaths must have been incorrectly registered. 
Allowing 100 or even 200 deaths from an increase in 
other diseases it must be admitted that these returns from 
Bombay are extremely unsatisfactory. Since the above 
figures were published considerable improvement in the 
mortality has occurred in both cities, and judging from 
previous experience we may expect to see a rapid decline at 
both places. 

The famine still continues. Nearly 5,000,000 people are 
under relief, and increased distress is reported from the 
Bombay Presidency and from the Central Provinces. About 
3,500,000 are being helped by charity or work in the British 
provinces and about 1,500,000 in certain Native States. The 
organisation of relief works is very extensive and many 
considerable operations of great utility are being carried out. 
Famine cannot exist without many deaths, but the loss of 
life is small compared with previous occasions. 

The census for India will be taken on the night of Friday, 
March 1st, 1901. This date has been selected because the 
moon will be nearly full (March 5th) and there will be light 
to enable the enumerators to check the schedules before mid¬ 
night. Other reasons given are that the people do not 
usually at that date go to the sacred rivers to bathe and that 
festivals and auspicious days for marriage will also be 
avoided. These considerations would hardly be thought of 
by the authorities at home. In some forest and desert tracts 
synchronous enumeration will be impracticable so that some 
of the places may have to be taken on the morning of 
March 2nd. Certain points of information will be obtained 
from the whole of India, but other particulars will be left to 
the local governments to please themselves about. For 
example, sex, age, civil condition (married, unmarried, or 
widowed), birthplace, and caste will be everywhere 
inquired for, but religion, occupation, language, and ability 
to read and write will be left to the local governments to 
arrange for. It has been decided that among the Christian 
population the different sects shall be recorded, but the 
calculation of non-Christians depends upon local authorities. 
The important beading of caste has been retained because 
“ the whole social fabric of India rests upon caste,” and the 
caste statistics show the progress of what has been described 
as the gradual Brahmanising of the aboriginal non-Aryan 
or casteless tribes. In India the occupation census is 
extremely difficult, as the people give very vague descrip¬ 
tions and the industries are not sufficiently specialised. 
Amongst other headings there is a column provided for those 
who know English. 

April 12th. 


The late Mb. W. F. Carter. —Mr. William 

Fitzwilliam Carter died at his residence in Coronation-road. 
Bedminster, Bristol, on April 26th, from typhoid fever, in his 
sixtieth year. Mr. Carter received his medical education at 
the school of the Boyal College of Surgeons in Ireland and 
became qualified as L.R C.P. Irel. in 1863 ; two years later 
he was admitted L.R.C.P. & L.M. Edin. Mr. Carter was for 
a short time in practice in Brisbane, Australia, where he was 
honorary physician to the Lady Bowen’s Hospital, and on bis 
return to England he settled at Bedminster. Hewas formerly 
district medical officer and public vaccinator for Bedminster 
and was only quite recently granted a superannuation 
allowance by the Bristol Board of Guardians. Mr. Carter 
was also formerly medical officer of health of Bedminster 
and medical officer to the Bedminster Fever Hospital. He 
had an extensive practice in Bedminster, where his kindly 
disposition and genial manners made him extremely popular, 
and where, as well as in Bristol, great sympathy is felt for 
his widow and children. 
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UNPACKING AT THE PARIS UNIVERSAL 
EXHIBITION. 

THE INTERNATIONAL MEDICAL PRESS CONGRESS. 

(From our Special Correspondent.) 


Though a number of interesting objects are now unpacked 
and actually placed in the glass cases ready for view, it not 
unfrequently happens that the exhibitors have found it more 
prudent to cover these over with sheets of white paper or 
calico. The fact is that a peculiar and most penetrating 
white dust pervades the whole Exhibition. It seems to be 
composed mainly of pulverised plaster, and people, on 
leaving the Exhibition, appear as if they had been 
visiting a flour mill. In the surgical and medical 
section the cloud of white du9t is especially thick, 
for the ornamentation of the outer walls and small buildings 
near the entrances are not yet finished, and it is the stone¬ 
masons and the plasterers who produce much of this dust. 
Then the crowds raise and stir np this dust. With 
their feet they pulverise the larger particles so that it 
more easily boats about in an impalpable form. Exhibitors 
despondently stand watchiDg and wondering when these white 
dust-clouds will subside and they do not feel inclined to 
unpack their treasures in its midst. Still some among them 
seem to grasp the fact that if everyone is going to wait 
till everyone else is ready then no one will ever be ready. 
Now that a few exhibitors, in spite of the white dust, have 
their stalls ready their neighbours and rivals will feel 
compelled to follow suit. Surgery and medicine are com¬ 
prised within Gronp III., which is devoted to sciences and 
arts, and they constitute Class 16, so that anatomical speci¬ 
mens, for instance, are not far from musical instruments or 
from the exhibits of the various universities, Ac. 

Thus among the first to unpack were the Publishers’ 
Association of Great Britain and the Oxford University 
Press, with the Kay Scheerer Company, surgical instrument 
and furniture makers of New York, as close neighbours. 
The British Publishers’ Association has a very rich and 
artistic collection of printing and also display the title-pages 
of a great number of British periodical publications, includ¬ 
ing, of course. The Lancet ; while the Oxford University 
Press distinguishes itself especially by the rich and artistic 
character of its bookbinding. Now it is just by the side of 
these publications that will be found the only exhibit of 
American hospital furniture and surgical instruments. It is 
true that this is in itself a very large and representative 
exhibit. Everything is aseptic, only metal and glass is 
employed. For instance, there is a wash9tand for hospital 
use made of thick glass. A cup-shaped basin of larger 
circumference than the hole under which it is placed is so 
contrived that it is not likely to be touched by the bands. 
From above hot or cold water is made to descend by press¬ 
ing a pedal with the feet,, thus the surgeon and nurse wash 
their hands without touching the sides of the basin or the 
tap. In the water-tanks above steam can be discharged 
so as to sterilise the water. Close by there is a new 
model operating-table devised] by Dr. Clement Cleveland of 
New York. It is divided transversely into three moveable 
parte and also lengthways down the centre, thus six 
moveable pieces of glass fitting to a metallic frame-work 
constitute the bed. Handles attached to crank wheels 
facilitate a great variety of movement and there are 
shoolder-straps to keep the patient from slipping. Another 
table, also of glass but with different mechanical con¬ 
trivances for moving its various parts, is shown by Dr, 
H. J. Boldt of New York. There is further a very 
ingenious bath that can be wheeled np to a patient's 
bedside. A thin enamelled metallic slab is passed under 
the patient as he lies in bed and he is thus lifted without 
being disturbed and placed on a sort of cradle that is 
suspended above the water from two short poles or masts 
at each end of the bath. Then by a pulley arrangement the 
patient is slowly lowered into the water. In the same 
manner he is lifted out of the water and placed back 
into the bed, and throughout he has not been disturbed, 
bat has continued to remain in a reclining position. Among 
tbe surgical Instruments Dr. Ernest Laplace of Philadelphia 
shows a set of anastomosis forceps which seem new and 
ingenious, and Dr. Howard A. Kelly of Baltimore a complete 
set of endoscopic instruments. 


These are on the ground floor, and for some reason or 
other difficult to explain it is necessary to go np to 
the gallery above to find similar exhibits from French 
manufacturers. It is trne that according to the map 
Class 16 should be in the gallery at the extreme end of 
the westerly wing of the main building close to the Eiffel 
Tower. But then, why is the American hospital furniture 
Ac., on tbe ground floor? Among the French exhibitors the 
well-known firm of Dupont, rne Hautefeuille, alone has 
ventured to unpack. Others will follow Buit shortly. The 
chief feature oi these exhibits is the ingenuity with which 
what appears to be an ordinary and handsome piece of 
furniture—an armchair or a sofa—can promptly be con¬ 
verted into an operating-table. The back of the armchair, 
for instance, falls over the scat and becomes a table or 
bed on which the body of the patient can be placed, 
while from the sides arms protrude to hold the feet, and 
from underneath there are steps that can be pulled 
out for the patient to ascend. Then there is sdso a 
great show of moveable chairs for invalids, some being 
arranged with longitudinal divisions so that each leg may 
he placed at a different inclination, or one division can 
be removed altogether, leaving a leg quite free, while 
tbe other is bolstered np. The wheels are now surrounded 
with pneumatic tyres so that the patient is moved along with 
great comfort. Near at hand there are some very fine 
anatomical wax models. Bnt, as already observed, these 
exhibits are very much mixed, thus the next things are some 
beautiful photographs of the moon, Ac., taken at the Paris 
Observatory, which, though interesting, are a very different 
matter. Then a little farther on it will be seen that 
nationalities as well as subjects are mixed np, for 
there is here an extensive display of the maps of tbe 
geological survey of the United Kingdom and specimen 
charts of the London Meteorological Council. Underneath 
the mural exhibits and in cases, are tbe scientific instru¬ 
ments UBed at the Inland Revenue Department of Somerset 
House and exhibited by Professor T. E. Thorpe, F.R.S., 
the electrical pyrometer by Mr. Robert Austin and photo¬ 
meters for testing the illnminating power of gas. Then a step 
further there is a large compartment where German optioal 
instruments are being unpacked, and next to it is another 
large oompartment which in time will be full of German 
surgical instruments. By way of contrast and just on 
the other side of the passage, Japan displays charts to show 
how much the use of the telegraph, the telephone, postage 
stamps, postal orders, Ac., have increased in that country 
daring the last few years. From Japanese postal communi¬ 
cation a step further brings the visitor to a little room, 
so arranged as to be bnilt within a larger room, for the 
treatment of small-pox with red light. The walls are of 
course wooden partitions roofed over with red transparent 
canvas, and the window is covered with red material. The 
influence of red light tends to prevent, it is maintained, the 
pitting produced by small-pox. By tbe side of this is the 
exhibit of the Finsen Medical Institute, of Denmark. With 
prisms and a sort of telescope Dr. Finsen decomposes the direct 
rays of sunlight in snch a manner as to exclude the red. 
Photographs show how, in the garden of this institute, the 
nurses throw tbe ray of light from which the red has been 
excluded on to the face of patients suffering from lupus. On 
the walls are suspended life-size photographs of a number of 
patients taken before and after this treatment, and, to judge 
from these photographs, the results were certainly very 
favourable. After contemplating these cases of lupus from 
Denmark there come the veterinary schools of France—those 
of Alford, Lyons, Rheims, and others—with very fine wax 
anatomical models of the diseases of horses and other animals. 
Thus there is no lack of variety in this part of the exhibition ; 
Indeed, the difficulty is to keep to one subject for more than 
five minutes at a time. 

The extremity of the opposite, or easterly, wing of the 
main building on the Champs de Mars is more advanced ; 
more exhibits are unpacked, though it must be confessed 
that they are not likely to be spoiled by the dust, 
and this may account for the difference. Here are the 
exhibits comprised in Group XI.—namely, mines and metal- 
lnrgy. 

To illustrate how public health questions turn up in all 
directions the exhibits of the great Anzin Coal-mining Com¬ 
pany are well worth a visit. Apart from what relates to the 
getting of coal, carboniferous geological formations, Ac., 
there is a chemical department where tbe method of analysing 
the atmosphere within the mines is shown. Then, on another 
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table, a small cube of coal two centimetres in dimensions is 
shown. Next to it there is a round glass ball about four 
inches in diameter, and this indicates the volume of choke- 
damp which the little piece of coal could produce. A second 
and much larger glass globe shows the amount of air needed 
for combustion in proportion to the piece of coal. Finally, 
a third glass globe very much larger represents the actual 
amount of air pumped into the Anzin mines. These 
models are in the same ratio to each other as the 
quantities occurring in actual practice. Then we have 
the written explanation that a cubic metre of coal 
at Anzin can produce 47 5 cubic metres of choke- 
damp, but that 11,833 cubic metres of air are supplied 
to dilute the poison. Thus in 1897 the output of coal at 
Anzin was equal to 255,388 tons, which could have produced 
10,091,520 cubic metres of choke-damp weighing 7246 tons. 
The company sent down into the mines during that year 
2,522,880,000 cubic metres of air, weighing 3,027,456 tons. 
Thus to get one ton of coal up it is necessary to pump down 
from 15 to 16 tons of air. Fortunately it is easier to move 
air than coeil. Further, it is calculated that if the choke- 
damp could be utilised the amount mentioned above for the 
year 1897 at Anzin would have sufficed to feed continuously 
28,000 Auer burners or to melt and to bring to boiling 
point 15,000 kilogrammes of glass per hour. These figures 
eloquently demonstrate the close connexion between indus¬ 
trial and public health problems. 

The International Congress of the Medical Press. 

The proposal to hold an international congress at which 
the editors, contributors, and proprietors of medical 
periodical publications should be represented has attracted 
a good deal of attention on the continent and has met 
with a large measure of support. Perhaps it is that the 
position of the medical press in England is very different 
from that which prevails in other countries; in any case 
England is the only important country which has taken 
no step whatever in order that its medical press may be 
properly represented on this occasion. The idea of 
holding this Congress was first brought forward by Dr. 
Marcel Baudouin and Professor C. Posner of Berlin 
at the International Medical Congress held at Rome in 
1894. Some of the medical journalists present at 
Rome had conceived the idea of an international 
association of the medical press, which, among other 
things, would seek to facilitate the work of medical 
journalists at medical congresses. Then Dr. Dobrzychi 
proposed at the Congress at Rome that there should be a 
special medical press section at the general international 
medical congresses. A committee was constituted to study 
the matter, consisting of representatives of l’Association 
de la Presse M&dicale Franchise and of the Freier Verein der 
Deutschen Medicinischen Fachpresse, which was to have met 
in Brussels in 1896. This meeting, however, was postponed 
till the close of the assembly of the General Medical 
Congress at Moscow in 1897. The distractions were then so 
numerous and complicated and the members of the press 
were so scattered in different directions and had so much 
professional work to do that they had to content themselves 
with postponing the whole business to the Paris Exhibition 
of 1900. Consequently in November, 1897, the Association 
of the French Medical Press decided to convoke an inter¬ 
national congress of the medical press to be held just before 
the general International Medical Congress. 

Since the Medical Congress at Rome the original idea has 
somewhat developed. It is no longer merely a question of 
organising for the successful reporting of the proceedings of 
medical congresses. Following the example given by 
journalists belonging to the political press, it seemed that an 
international agreement would tend to protect and promote 
the moral and material advantages of medical journalism. 
Literary scientific property could be better protected by the 
holding of periodical congresses. The Congress which it is 
now proposed to convoke will be the first effort of the 
sort, and subjects will be discussed internationally for the 
first time. Therefore the agenda, it was felt, should be 
reduced to the simplest expression, leaving the field open for 
further developments as necessity might arise. Thus there 
are only two subjects on the agenda: (1) the advisability of 
founding an international association of the medical press 
and the conditions on which such an association should 
exist; and (2) the application of the principle of the pro¬ 
tection of literary property to medical literature. 

On the first question reports will be presented by Dr. 


Laborde of Paris, Dr. C. Posner of Berlin, and Dr. Rubino of 
Naples. These reports will be published before the meeting 
of the Congress and distributed to all the members. Dr. de 
Maurans, of La Semaine Mcdicale ; M. Rochet, Advocate at 
the Court of Appeal and legal adviser of the Association of 
the French Medical PreBS ; and M. Pouillet of the Order of 
Advocates, will report on the second question and their 
reports will also be published in advance. 

Other questions have also been suggested for discussion, 
such as the unification of medical technical terms; the 
extension to members of the medical press of certain 
privileges accorded to members of the political press; a 
better understanding as to what constitutes a legitimate 
quotation ; the principle which should govern exchanges of 
papers ; the representation of medical papers in foreign 
countries ; and the part of tbe medical press in the organisa¬ 
tion ahd preparation of medical congresses. Such is the 
general programme. The organising committee has for its 
President Professor Comil, Member of the Senate ; for Vice- 
Presidents Dr. Lucas-Championntere and Dr. Laborde. Dr. 
Cfailly is Treasurer and Dr. R. Blondel, 8, rue Castellane, 
Paris, is the General Secretary. 

The Congress will meet on July 26th and will last for three 
days. All proprietors, editors, sub-editors, and members 
of the staffs of all medical periodical publications, together 
with the legal advisers attached to such publications, are 
admitted as members of the Congress on the payment of 
an entrance fee of £1. The families of such members and 
medical men and medical students may also attend as 
spectators on payment of an entrance fee of 8». They 
will participate in all the fetes and receptions but not 
in the discussions and votes of tbe Congress. Speeches 
may be delivered in German, French, or Italian, and there 
will be meetings in the morning and in the afternoon. 
More than 50 French medical publications have appointed 
members of their staffs as members of the Commission of 
Organisation for this Congress. Committees of organisation 
for the Congress have also been formed in Germany, Italy, 
Spain, and the United States of America. Professor Virchow 
is the honorary president of the German committee, which 
seems to comprise Austria as well, for the names of Dr. Adler 
of Vienna and Dr. Herrnheiser of Prague are included in 
the list. For Italy Professor Baccelli is honorary president, 
and Professor L. M. Boesi of Genoa acting president. Dr. 
Valldor is the president for Spain. The Association of 
American Medical Editors has nominated 10 of its 
members to form the American committee, together with 
five members of the American Medical Publishers’ Associa¬ 
tion and five members of the Medical Press Club of the 
Mississippi Valley. 

More important than the formal programme of the Inter¬ 
national Congress of the Medical Press is the social concourse 
of so many persons of different nationalities concerned with 
this phase of journalism. For 10 years or more the desire 
that such a meeting should take place has been expressed, 
and now there is a good opportunity to realise thU wish. 
As matters now stand it is proposed to receive the members 
of the Congress in an official manner at the Pavilion of the 
Press on the Exhibition grounds. A lunch will follow. This 
is to take place on Thursday, July 26th. On the mornings 
and afternoons of the following Friday and Saturday the 
Congress will meet at the ficole de Modecine. The evenings 
of Thursday and Friday are to be given over to private 
hospitality, but on the Saturday there will be a banquet of 
the entire Congress to be followed by a grand reception 
given by the Paris Municipality at the Hotel de Ville. The 
intervals between the meetings of the Congress and 
these entertainments are to be employed in visits to the 
Bibliographical Medical Institute of M. Marcel Baudouin 
and the special folding and colour printing machines 
employed by La Semaine Mcdicale , and other installations 
that are of technical interest to medical journalists. 

It is, however, difficult to understand why a most in¬ 
appropriate date has been selected for the meeting of this 
Congress. The journalists who attend the International 
Congress of Deontology or Medical Ethics will be busy with 
that congress up to July 28th. Those who are to attend 
the International Medical Congress which is to meet on 
August 2nd will not have arrived in Paris on July 28tb. 
Why run the Medical Press Congress during the last 
three days of the Deontological Congress when there are 
four clear days vacant after the Deontological Congress 
has terminated and before the International Medical 
Congress begins—namely, July 29th, 30th, and 31st, and 





The Lancet,] 


GERMAN CONGRESS OF INTERNAL MEDICINE. 


[May 5, 1900. 1325 


August 1st ! The medical journalists wish to organise. 
Well and good, but so do the medical practitioners. Why 
should the medical journalists hold their congress just at a 
date when it will injure the efforts of the medical practi¬ 
tioners ? If they meet during three out of the four following 
days they will not clash with any other congress and it will 
be more convenient for those who are going to attend the 
International Medical Congress. Indeed, it would thus be 
possible to be present at all the four most important con¬ 
gresses — namely. Medical Ethics or Deontology from 
July 23rd to the 28th ; the Congress of the Medical Press 
from, say, July 30th to August 1st ; the International 
Medical Congress from August 2nd to the 9th; and the 
Congress of Hygiene from August 10th to the 17th. This 
seems so simple and easy a solution of the difficulty 
that it is to be hoped that the organisers of the Congress 
of the Medical PreBs will see their way to alter their date of 
meeting from July 26th to the 29th or 30th. 

The Fatal Accidents. 

Though the fatal accident which occurred close to the 
Exhibition on Sunday has elicited the most varied, and in 
some cases] the most abusive, complaints and criticisms no 
one has suggested that the ambulance service was in any way 
deficient. A sort of field hospital was very promptly 
organised in an adjacent building and ambulance wagons 
were on the spot in good time to remove the nine injured 
persons to the hospitals or to their private homes after their 
wounds had been dressed. The same may be said with 
regard to the second and more blameworthy accident which 
occurred on Monday. Four workmen were decorating the 
ceiling of the Hall of Festivals in the great Machine 
Gallery. This was inside and not, as in the other case, 
outside the Exhibition, and yet it would appear that the 
plank of the scaffolding on which these four men stood was 
of bad or rotten wood; it snapped, the four men fell, and 
two of them were killed on the spot. The third victim died 
subsequently and the fourth is under treatment. The chief 
of the medical service of the Exhibition, Dr. Gilles de la 
Tourette, was at once called and arrived in time to be able 
himself to dress the wounds. While deploring such accidents 
it is in any case some satisfaction to know that prompt 
surgical assistance was at hand. 

To facilitate communications there are so many small 
bridges for pedestrians in and about the Exhibition that 
fears of another collapse may very naturally be enter¬ 
tained. Yet, on looking more closely into the matter, it 
will be seen that this is not at all likely to occur. The 
bridge in question was not in use. There was no one on 
it. It was meant to connect a big side show called the 
Celestial Globe with the Exhibition which is on the 
other side of the broad Avenue de Suffren. This show 
will not be completed before June 15th, and there 
were boards on both sides to prevent access to the 
bridge. It is against the law to allow anyone on a bridge 
before its security has been officially tested. Evidently the 
supports of the bridge had been removed before the cement 
was sufficiently dry or bad materials had been employed. 
In any case there was no one on the bridge, it collapsed of 
its own accord. Only as it was a fine holiday afternoon 
there were many persons passing underneath at the time 
and nine were injured and eight killed. The test for bridges 
in France is that they shall bear an overcharge or load of 
400 kilogrammes per square metre of surface. But as great 
crowds are expected at the Exhibition this test has simply 
been doubled. It is calculated that, however great the 
crush, it is simply impossible for more than from six to seven 
persons to stand within one square metre. Even if these 
seven persons each weighed 70 kilogrammes this would only 
amount to 490 kilogrammes per square yard, and no bridge 
is open to the public at the Exhibition which has not been 
tested for 800 kilogrammes per square metre of its surface. 
There is consequently no need to fear that these bridges will 
give way under the crowds that are likely to pass over them. 

Paris, May 1st. 


The Medical Golf Tournament.— This 

tournament will be played on Maj 10th at Wembley by 
kind permission of the Wembley Club. The condition will 
be one medal round of 18 holes. There will be senior and 
junior classes. Entries, with 5s., should be sent to Mr. 
Creasy, Windlesbam, Surrey, by May 7th. 


GERMAN CONGRESS OF INTERNAL 
MEDICINE. 

(From our Berlin Correspondent.) 


The Congress of Internal Medicine was opened in 
Wiesbaden on April 18th by the President, Professor yon 
Jakscii of Prague. 

Treatment of Pneumonia. 

Professor KoRANYI (Budapest) read the first paper, his 
subject being the Treatment of Pneumonia. He said that 
the differences in the symptoms of pneumonia were not 
caused by differences in the pathogenic germs producing the 
disease but by the varying conditions of age, con¬ 
stitution, &c., presented by the patients. The serum 
treatment of pneumonia had no undesirable sequelae, 
bnt at the same time it was of no specific action. 
Medicines were not able to shorten the duration of 
the illness, but some of the substances given with this 
object in view might have an injurious effect on the red cor¬ 
puscles of the blood. Professor Koranyi has ascertained by 
recent researches that in pneumonia the amount of sodium 
chloride in the blood decreases and that its point of congela¬ 
tion becomes higher. By the influence of oxygen the blood 
is rendered normal again. He therefore recommended in¬ 
halations of oxygen and said that venesection was indicated 
in certain cases. 

Professor Pel (Amsterdam) said that the prognosis of the 
disease depended not so much on the pathological alterations 
in the lungs as on the constitution of the patient. A robust 
patient often recovered from pneumonia in its severest form, 
whilst a person weakened by alcoholism, syphilis, or some 
other constitutional disease would die from a pneumonic 
process of limited extent. Professor Pei then reviewed all 
the drugs recommended for the treatment of pneumonia 
and concluded with the statement that they were all useless 
and of no specific action. The physician, however, can do 
very much for the patient by providing suitable nourishment 
and proper nursing and by relieving pain. It is a great 
mistake to allow patients to get up too soon ; they should be 
kept in bed a week after the crisis. Rest in bed, which 
weakened healthy persons, was strengthening for con¬ 
valescents. With regard to the use of alcohol he said that 
it might be administered in small doses as a tonic ; large 
doses must be avoided. It must be the aim of the physician 
to guard against cardiac failure. This was the essential 
point in the treatment of pneumonia. 

Dr. Muller, of the Army Medical Corps, gave statistics 
of the disease in the German army. He said that the 
number of cases had decreased during the past 20 years, 
but that the mortality was still rather high. Every soldier 
convalescent from pneumonia had a furlough of four weeks. 

Professor Nothnagei, (Vienna) and Professor Senator 
(Berlin) strongly recommended systematic hydropathic treat¬ 
ment of the disease. 

Endocarditis. 

Professor Litten (Berlin) said that Endocarditis was 
almost always a sequel of infectious diseases and with 
the exception of the atheromatous form was caused by micro¬ 
organisms. From a clinical point of view a benign and a 
malignant form were to be distinguished. With regard to its 
etiology there existed first a benign form of rheumatic, 
choreic, gonorrhoeal, scarlatinal, diphtheritic, pneumonic, 
and traumatic endocarditis ; in the second place a malig¬ 
nant, rheumatic, choreic, and gonorrhoeal endocarditis; 
and finally a septico-pysemic endocarditis caused by a com¬ 
bination of one of the two first species with pyogenic 
germs. The benign and the malignant form of 
gonorrhoeal and rheumatic endocarditis were caused by the 
same species of micro-organisms of different virulence. 
Malignant endocarditis often produced metastases. These 
were simple infarcts if caused by emboli detached from the 
endocarditic deposits or from coagula in the right ventricle, 
but suppurative if the emboli contained streptococci. The 
septico-pysemic form was only a symptom of general septic 
pyaemia. Traumatic endocarditis might either be benign 
and end in recovery or it, might produce chronic disease of 
the heart, or if combined with pyogenic germs might turn 
into the septic form 

Dr. Lenhartz (Hamburg) denied that the suppurative 
and the non-suppurative forms of malignant endocarditis 
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were in reality so delinitely separated as was asserted 
by Professor Litten. In septic endocarditis plain and 
suppurative infarcts were often present together in the 
same patient. Moreover, the duration of the disease was 
not characteristic, in septic endocarditis especially, the puer¬ 
peral form of which might last for several months. 

Professor Wassermann (Berlin) said that different species 
of micro-organisms were able to produce endocarditis. It 
was not yet ascertained why the same germ produced at one 
time a benign and at another time a malignant endocarditis ; 
these differences depended, not only on a difference in the 
virulence of the micrococci, but also on very subtle biolo¬ 
gical alterations described by Professor Ehrlich in his re¬ 
searches on bmmolysis. He was able once to detect a very 
virulent streptococcus in a case of rheumatic endocarditis. 

Dr. Michaelis (Berlin) mentioned the bacteria detected 
by Professor von Leyden in some cases of rheumatic endo¬ 
carditis. In acute rheumatic arthritis he had never found 
bacteria as described by Dr. Singer of Vienna In tuber¬ 
culous endocarditis Koch's bacilli were present in the 
endoc&rditic growth, but it was very difficult to detect 
isolated micro-organisms. 

Professor von Ji'BGENSEN (Tubingen) said that endo¬ 
carditis was never limited to the valves as myocarditis was 
always present at the same time. Genuine rheumatic 
endocarditis had not been observed by him of recent 
years. The character of endocarditis had altered 
and it had become more chronic, showing an increase 
in the number of respirations, early interference with the 
cardiac action, and nervous symptoms. He recommended 
that the patients should be kept in bed until all the acute 
symptoms had disappeared. 

Professor Schott (Nauheim) agreed with Professor von 
Jiirgensen and said that for anatomical reasons endocarditis 
once established could not be entirely got rid of. 

Malta Fever. 

Professor Neusser (Vienna) drew attention to Malta 
Fever, an infectious disease which occurred on the coast and 
on the islands of the Mediterranean. He showed a patient 
who had caught the disease in Burgas, a town on the Black 
Sea. The symptoms of Malta fever were very like those of 
typhoid fever. In doubtful cases bacteriological examina¬ 
tion decided the diagnosis. Owing to the increase of traffic 
between inland Europe and the shores of the Mediterranean 
a knowledge of Malta fever was now more important than 
it was formerly. 

Leukemia. 

Professor Turk (Vienna) criticised the opinion of Pro¬ 
fessor Lowit that leukmmia was caused by specific corpuscles 
in the blood. He asserted that these corpuscles were pro¬ 
duced artificially by the staining of the leucocytes. He did 
not share the opinion that leukaemia might appear in rabbits 
after the injection of such corpuscles. 

Professor Lowit said that the corpuscles described by him 
were not identical with the typical haemamoebce and protozoa 
of malaria. 

(To he continued.) 


MANCHESTER. 

(From our own Correspondent.) 


Powers of Boards of Guardians. 

If the Stockport Union may be taken as a sample boards 
of guardians are becoming increasingly restive under the 
restrictions of the Local Government Board. The first meet¬ 
ing for the current year was held on April 23rd, and the 
annual appointments were made. It was decided to ask the 
Poor-law Unions’ Association to make representations in the 
proper quarter to the following effect: “ That the powers of 
the Local Government Board be revised by Parliament with 
a view to extending to boards of guardians greater freedom 
in the carrying out of their duties under the Poor-law and 
other Acts, especially in order to secure (1) the entire 
control by guardians over the appointments, salary, 
tenure of office, and duties of their officers ; (2) an 
extension of the time at present allowed by the Local 
Government Board for the repayment of Poor-law loans ; 
(3) that orders and regulations issued by the Local Govern¬ 
ment Board affecting boards of guardians shall before 
coming into operation be submitted to boards of guardians 


for their consideration and shall also be confirmed by Parlia¬ 
ment.” The proposer of this resolution thought no popularly 
elected body in the country was so tied down and bound as 
were boards of guardians, and “it was a disgrace that the 
affairs of a large union should be dealt with and vetoed by 
one clerk seated in a room in London answering in the name 
of the whole Local Government Board.” If these additions 
to the powers of boards of guardians are given it will render 
the position and tenure of office of Poor-law medical officers 
more insecure than it is at present and more subject to local 
influences. Much as boards of guardians may feel the curb 
of the Local Government Board it is as nothing compared 
with the disadvantage to the poor and to the medical officer 
himself that would follow from his being subject to the 
caprice of irresponsible boards of guardians. 

Bury Vaccination Fees. 

At the first meeting of the newly-constituted Bury Board 
of Guardians, held on April 25th, the much-discussed 
question of vaccination fees came up again. Though the 
Local Government Board declined to sanction the proposal 
of the guardians some little time ago to reduce the fees to 
the minimum allowed by the Board the guardians have 
adopted a lower scale thau that hitherto used. The fees 
payable to public vaccinators are now to be "5<. for 
vaccination and 2». per visit, against previous payments oi 
7s. and 2s. 4 d , with a fee of 2s. 6 d. for revaccination.” The 
fee payable to vaccination officers is to be Is. 4 d.. a reduction 
of 4 d. It is stated that the officials are willing to accept 
this scale of fees. 

Mr. Walter Whitehead on the Advantages of Hospital 
Treatment. 

A bazaar was held the other week in aid of the endowment 
fund of the Aitken Memorial and Jubilee Cottage Hospital at 
Ramsbottom. It was opened on the first day by Lord James 
of Hereford and on the day following by Mr. Walter White- 
head. The latter took the opportunity of showing the 
advantages of hospitals to such a community as that of 
Ramsbottom which is a manufacturing town where the 
people are chiefly employed in the mills. He said that years 
ago it mattered little where patients were treated, but nos 
surgical treatment involved so many details—comparatively 
trifling, perhaps, taken singly—upon the observance of whict 
the success of the case depended that it was very important 
to have recourse to a hospital. He thought that a patient had 
a 25 per cent, better chance of recovery in a hospital than in 
a palace, especially if it were a surgical case, and the new 
hospital with its nine beds would prove a great boon to 
Ramsbottom. Patients would not have to take the long 
journey to Manchester and it might lighten a little the 
pressure on the Manchester Royal Infirmary. “How great 
that pressure was they would understand when he said that 
there were sometimes as many as 40 patients waiting for a 
bed to be vacant, and he was afraid that in many cases they 
had to wait till they were past medical or surgical treat¬ 
ment.” This is an argument in favour of an early decision 
as to what is to be done with the Manchester Royal 
Infirmary. 

Infant Mortality in the Northnich District. 

It is discouraging that, notwithstanding the energy and 
activity as to sanitary matters now displayed by authorities 
in town and country, the mortality among infants in far too 
many places would seem to indicate that a considerable pro¬ 
portion of our highly civilised Christian people are living in 
a state of barbarism. In the annual report of the medical 
officer of health of the Northwich Urban District, recently 
issued, it is stated that the deaths under the age of one year 
constitute— as is so often the case—the most serious item in 
the mortality tables, 30 per cent, of the total mor¬ 
tality coming under this head. It is discreditable 
that 214 per 1000—more than one-fifth of those born- 
should die before the year is out, especially when so many 
of the deaths are from preventable disease. Many factors 
are at work—ignorance, apathy, neglect, and in far too many 
cases no great wish that the child should live. How much 
is the compulsory education in our board or voluntary 
schools doing to build up character and to give the know¬ 
ledge that will help the mothers of the coming generation to 
save their children from untimely death ? 

Scarlet Fever in the Police-court. 

A case that occurred recently at Sale, Manchester, show* 
the almost incredible stupidity which some people exhibit witt 
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regard to infections disease. A woman was summoned for 
letting her boy attend school and run in the street while 
affected with scarlet fever, and either ignorantly or impu¬ 
dently took the child—still infectious—with her to the 
police-court when she answered the summons. She was 
ined 40*., the bench making the very wise, if obvious, 
remark that “ the case was serious.” 

1st. 


SCOTLAND. 

(From our own Correspondents.) 


Edinburgh University General Council. 

The reports in connexion with the approaching meeting of 
the General Council of the University of Edinburgh have 
just been issued. The business committee record with deep 
regret the death of Sir William Priestley, the representative 
of the Universities of Edinburgh and St. Andrews in Parlia¬ 
ment. The finance committee point out the necessity for 
augmentation of the general university fund. This fund 
stands as follows :—Total revenue in 1898-9, £45,789 16*. 9rf., 
in 18S7-8, £43,501 6*. 8d. ; expenditure in 1898 9, 

£45,320 5*. 4 d„ in 1897-8, £43,904 4*. 3d. ; excess of 
expenditure over revenue (1897-8), £402 17*. 7 d. ; surplus 
revenue (1898-9), £469 11*. 5 d. The upkeep of the M‘Ewan 
Hall is not met by the considerable revenue which comes in 
as rent for concerts, and the general university fund has 
to bear the loss. The expenditure upon the principal’s 
official residence, which he does not occupy, has also been 
heavy. The deficit might in future become serious. 

Dispute between Hospital Committee and Medical Men. 

At the last meeting of the Joint Committee of the new 
Infectious Diseases Hospital, Elgin, the clerk submitted a 
minute of meeting of the medical practitioners of the town of 
Elgin (transmitted by Dr. Watson, medical officer to the hos¬ 
pital), who had unanimously resolved that “ if the salary 
' i.e , of the medical officer] is to be a fixed one £50 is the 
minimum which should be offered and accepted. If the 
salary is not to be absolutely fixed they would be prepared 
to accept either of these alternatives—£40 a year en the 
understanding that if at the end of the year this was found 
to be inadequate remuneration for services rendered an addi¬ 
tional sum should be allowed ; or if it should be preferred to 
pay per visit the rate should be not less than 5s. per visit.” 
It was argued that “it was the duty of the committee to 
break down this combination of doctors,” and it was ulti¬ 
mately agreed to refer the matter to the town council and 
county council. It was also resolved to open the hospital on 
May 15th if duly certified by the medical and sanitary 
officers and that persons who in the meantime sent patients 
to the hospital would have to provide for medical attendance. 

The Queen and the Red Cross Hospital Movement. 

Funds are being raised in the city of Aberdeen and in 
various parts of Aberdeenshire and adjoining counties for 
the equipment of beds in the Scottisn National Red Cross 
Hospital at Cape Town. The Queen’s Balmoral estate is in 
Crathie parish and in connexion with the bed proposed to 
be called the “Crathie Bed” the Queen has contributed 
£10 and Princess Henry of Battenberg has contributed £3. 

City Hospital , Aberdeen. 

The salary of Dr. J. S. Laing, resident medical officer, is 
to be increased by £25 per annum, making it £100, with 
furnished rooms, board, and washing. 

Aberdeen University. 

The summer classes in tl e medical department opened on 
April 14th and 25th.—Mr. W. R. C. Middleton, M.B. Aberd., 
medical officer of health, [Singapore, has presented to the 
Anthropological Museum of the University an extensive and 
valuable collection of specimens illustrating the habits and 
customs of the natives of the Malay Archipelago, as well as 
a large number of objects illustrative of the anthropology of 
the West Indies, New South Wales, Queensland, Victoria, 
Fiji, and New Hebrides, collected by the late very Rev. 
James Ross, M.A. Aberd., Ph.D., New South Wales. 

The Forthcoming Public Health Congress in Aberdeen. 

In connexion with the annual meeting of the Royal 
Institute of Public Health, to be held in Aberdeen in August 
next. Professor D. J. Hamilton, Abf rdeen University, has been 


appointed president of the bacteriological section, and Dr. 
Farquharson, M.P., secretary of the Municipal Hygiene 
Section. Other appointments have also been made. About 
3000 invitations have been issued and a successful congress 
is expected. Professor M. Hay, M.D. Edin., medical officer of 
health, and Mr. K. Cameron, sanitary inspector, Aberdeen, 
are acting as local secretaries. 

May 1st. 


IRELAND. 

(From our own Correspondents.) 

The Royal Visit to Dublin from its Medical Aspect. 

Although addresses were received by Her Majesty from 
the Royal College of Physicians of Ireland and the Royal 
College of Surgeons in Ireland the personal visits of the 
Royal party to medical institutions were strictly confined 
to those connected with public charity. It wits hoped 
that Royalty would distinguish the Royal College of 
Surgeons in Ireland by a visit, for there are few public 
bodies in Ireland which have been more intimately associated 
with Royal receptions in the past than that College. 
Ever since George IV. came to Dublin in 1821 the 
institution ha3 been conspicuous in its homage to the 
Throne. The best portrait in Ireland of the Qneen 
is to be seen there, while the examination hall, 
known as the Albert Hall, contains a most life-like bust of 
the late Prince Consort. During the recent brief visit of Her 
Majesty time probably did not permit of any such honours out¬ 
side those conferred on medical charitable institutions. It 
seems, indeed, surprising that Royalty should have during the 
brief period found time to honour so many medical institu¬ 
tions. The Qneen herself graciously distinguished three of 
the Dublin clinical hospitals by a visit in person : the 
Adelaide Hospital on April 17th, the Meath Hospital in 
the following week, and finally the Mater Misericordlm 
Hospital on April 24th. The first of these institutions 
honoured by her presence was the Adelaide Hospital. She 
was received by representatives of the governors by the 
medical staff, including the senior physician (Dr. James 
Little) and the senior surgeon (Mr. Houston), and by the 
lady snperintendent and the large staff of nnrses connected 
with the institution. She was similarly welcomed at the 
Meath Hospital, where she was received by the governors 
and by the medical staff, including Sir Philip Smyly, 
the senior surgeon. Her visit to the Mater Misericordlse 
Hospital was made on one of the latter days of her 
sojourn in Ireland, and was, in point of time, the last 
of the public bodies visited by Her Majesty. Her coming 
there was heralded by the morning papers and her visit 
was accordingly witnessed by some thousands of the 
citizens who were anxious to obtain a glimpse of their Queen. 
She was received by the lady superior of the sisters of mercy 
and by the medical staff, and was especially gracious on this 
occasion. She made a complimentary allusion to the large 
and handsome front of the hospital and inquired as to its 
capacity. She was informed by the senior physician, Sir 
Christopher Nixon, that the building harboured 500 inmates, 
including 440 patients under treatment, and that it was sup¬ 
ported entirely by voluntary contributions from the public. 
The terrace on the western side of the hospital entrance was 
occupied by the sisters of mercy, while that on the eastern 
aspect was filled by Miss M'Givney, the lady superintendent 
of nurses, and her large staff of lay nurses. Many visits 
were made to the hospitals by Princess Christian, Princess 
Henry of Battenberg, and her Excellency Lady Cadogan 
during the period of the Queen’s visit to Dublin. Peihape 
the most notable of these was the visit which distinguished 
the City of Dublin Hospital. Her Royal Highness Princess 
Christian, accompanied by her Excellency the Countess 
Cadogan and a brilliant Buite, visited the City of Dublin 
Hospital on April 21st On that cicision the Princess 
Christian laid the foundation-stone of the new Nursing 
Home in connexion with the hospital, and stated that her 
Royal mother had commanded that the title “Royal” should 
henceforth be prefixed to the name of the City of Dublin 
Hospital. Many other visits were made by Royalty to 
medical charitable institutions. The Princess Henry of 
Battenberg visited the Hospital for Children in Temple- 
street and was received by the sisters of charity who manage 
that institution. The Princess Christian paid a visit to 
St. Vincent's Hospital, Stephen’s green, and was received 
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there by the sisters of charity and by the medical staff of the 
hospital. The Mater Misericordiao Hospital is proud of the 
special honour conferred on it—doubtless on account of its 
being the largest of the charitable hospitals in Ireland. It 
alone, among charitable institutions and hospitals, was twice 
honoured by visits from Royalty during Her Majesty's visit— 
on the first occasion by a visit from the Princess Christian 
accompanied by Her Excellency the Countess Cadogan, with 
a brilliant following, and, secondly, on April 24th, by the 
presence of Her Majesty the Queen. 

The New Coroner for the City of Dublin. 

Mr. Louis A. Byrne, F.R.C.8. Irel., has recently been elected 
coroner for the city of Dublin in succession to the late 
Mr. Joseph E. Kenny. 

Dmnpatrick Asylum. 

Dr. Martin has been appointed assistant resident medical 
officer in place of Dr. G. W. O’F. Clark (resigned). The 
salary of Mr. M. J. Nolan, the resident medical super¬ 
intendent, has been increased by £100 per annum. 

The Mater Infirnwrum Hospital, Belfast. 

This new Belfast Hospital was formally opened on 
April 23rd, when, at the invitation of those connected with 
it, there was an immense assemblage of people of all 
denominations. His Eminence Cardinal Logue, who pre¬ 
sided, called upon the Lord Mayor of Belfast who in a few 
suitable words declared the hospital open and on behalf of 
himself and his fellow citizens wished it every possible 
success. The Marquis of Dufferin and Ava, K.P., invoked the 
blessing of the Almighty to rest upon the institution, upon the 
Sisters of Mercy who administered its affairs, and upon the 
patients who would find refuge and relief within its walls. 
At the conclusion Dr. Henry, the Roman Catholic Bishop 
of Down, announced amidst great enthusiasm that the 
undertaking of that building (which cost, it is said, close 
on £50,000) had been launched free of debt. It is also stated 
that there is a nucleus of an endownment fund. At a charity 
sermon preached by Cardinal Logue in one of the Belfast 
chapels on the previous day a sum of £1900 was collected. 
This hospital, which will be a great addition to the charities 
of Belfast, has a frontage of 230 feet to the Crumlin-road 
and is situated in an area of slightly over one acre. The 
hospital stands on a foundation of red boulder-clay with a 
gentle incline from north to south. It is designed on the 
‘ ‘ pavilion ” system. The principal portions of the hospital 
may be said to consist of three distinct blocks facing the 
Crumlin-road, the centre one being the administration 
building, flanked by a pavilion block on each side, that 
on the east being for males and that on the west 
for females. Each pavilion is three storeys in height 
and contains two large wards on each floor, each 
of these wards being provided with two sanitary chambers 
in towers. In connexion with each of the large wards 
there is a ward kitchen Btore and a small ward 
with one bed. Between the extreme pavilions and the 
administration block is placed a smaller pavilion, 
which contains smaller wards and day-rooms for 
convalescents, and also the children's wards. The 
hospital is planned for 150 beds besides the cots for 
children. The extern department is placed in the west 
pavilion, with waiting-room for patients and consulting- 
rooms for the members of the medical staff. Every sanitary 
convenience is provided. There is a home for nurses and in 
the administration block there are rooms for the intern 
medical officers. In the first floor of the administration block 
there are special wards for paying patients, while the top 
floor is reserved for the use of the nuns who labour in the 
hospital. There is a chapel for the use of inmates and 
patients behind the administration block. There are observa¬ 
tion and “recovery” wards for the patients’ immediate use 
after operations, operation-rooms, and lecture theatre. 
There are admirable kitchen arrangements and dining-rooms 
for the officials and working staff, a laundry, boiler- and 
engine-houses, and a mortuary and post-mortem room. The 
hospital is built of red brickwork with stone dressings, it is 
heated by hot water and lighted by electricity. The 
front range of the buildings are recessed 28 feet 
from the Crumlin-road, and this apace is planted as 
a garden and railed off. The principal entrance is in the 
centre of the administration block. The floors of the wards 
and corridors are of concrete covered with “tenazzo.” The 
windows are of the new “ N.A.P.” pattern—that is, they can 
be moved up and down, while they also revolve on pivots and 


so can be easily cleaned. The roofs of the hospital are 
covered with the patent vulcanite flat roofing and are laid 
out as gardens with grass-plots, flower-beds, Uo. There is a 
special entrance large enough to admit the ambulance 
wagon with accident cases, and in this way the patient can 
be brought direct to the hoist and be carried, still on the 
ambulance stretcher, to the floor where he is to be attended 
to or treated. Mr. William J. Fennell, M.R.I.A.I., is the 
architect and he has succeeded in planning a hospital of a 
most efficient kind with every modem convenience which 
will be a great addition to the medical institutions of 
Belfast. 

Newry Union. 

Dr. T. O’Riordan, Ballymote, Sligo, has been elected 
dispensarv medical officer of the Meigh district of the New:y 
Union. 

Appointment of Professor of Materia Medica at the Queen's 

College, Cork. 

■ Dr. John Dundon has been appointed to the chair of 
Materia Medica at the Queen’s College, Cork. Dr. Dundon 
had a very distinguished career when a student of the Cork 
Queen’s College and in the year 1894 graduated with 
honours at the Royal University; four years later he 
obtained the Fellowship of the Royal College of Surgeon! 
in Ireland. 

M»y 1st. 


PARIS. 

(From our own Correspondent.) 


The Hygiene of the Poms Metropolitan Bailway. 

The Paris Metropolitan railway which should have beet 
ready for the opening of the Exhibition is not, as is the case 
with so many of the things promised for this date, yet com¬ 
pleted. Hygienic difficulties are the cause of its not being 
opened for traffic. Very likely, however, this is not the on!; 
cause, for the underground railway, which has been in con¬ 
sideration for some ten years, was only definitely started 
last year and the hurry with which the work has been car riff, 
on hasjoeen the cause of several miscalculations. Unforeseen 
springs of water, for instance, have thrown many difficulties 
in the way of the works. A bridge to be placed over the 
St Martin canal has not been delivered by the Crensot 
works owing to strikes, and finally, the carriages have 
been declared to be unsatisfactory. Apparently the 
line cannot be open to the public before an interval of 
three months, although the tunnel is completed, the stations 
and stairways to them are finished, and the rails are laid. 
The meeting of the Municipal Council showed that the 
hygienic conditions of the line were very defective and. 
many alterations would have to be made before it could be 
opened for traffic. M. Parisse, at the meeting held on 
April 14th, drew the attention of the Council to the very 
deficient ventilation of the tunnel. The engineers responsible 
for the works relied upon the stairways leading to the stations 
for this purpose. These are very numerous for there is* 
station about every 200 metres and they are on very variable 
levels. Besides, there is a considerable difference of tempera¬ 
ture between the air of the outside and that of the inside. 
M. Parisse, however, considers that the means of aeration 
are altogether insufficient for a tunnel containing a number 
of persons bringing in mud and sputa on their shoes together 
with other impurities. I myself when visiting the tunnel 
just after its completion was struck by the strong urinous 
odour which prevailed, caused by the workmen having 
to use the soil of the tunnel itself as a urinal. Another 
source of ventilation which was counted upon was the dis¬ 
placement of the air by the movement of the trains, whicn 
are driven by electricity and which, despite the numerous 
stops, go at a pace sufficient to traverse the greatest 
length of Paris in 20 minutes. M. Parisse, however, declares 
that movement of the air is not necessarily the same thing 
as renewal and that arrangements must be made for a con¬ 
tinual fresh supply. The Council proposes to erect a senes 
of electric fans which will supply fresh air previously 
filtered and the stairways will serve as upcast shafts for the 
escape of the foul air. To consider the question the Council 
has appointed a commission, consisting of 15 members, 
representing the Municipal Council, the Academy ® 
Sciences, the Academy of Medicine, the Prefecture of tn 
Seine and the Prefecture of Police. This commission ww 




Thb Lancet,] 


PARIS.—ROME.—NEW YORK. 


[May 5,1900. I32D 


inquire into the matter and study the various means 
whereby the safety of both travellers and their property can 
be best secured. 

Immunity agaimt Symptmnatio Charbon by the 
Administration, of Preventive Serum. 

In some former researches into this question M. Arloing 
studied the preventive action of the serum of an ox strongly 
immunised against symptomatic charbon, and decided that 
this Berum is capable of neutralising in vitro an amount of 
virus equivalent to five times a mortal dose. On April 9th 
he laid before the Academy of Sciences the results of some 
new researches. He stated that this condition of passive 
immunity is only ephemeral and disappears completely at 
the end of about eight days. But a much more lasting 
immunity can be produced by injecting some days after the 
administration of the serum a lethal dose of virus. This 
immunity 1 asW from 12 to 15 days. At the end of this time 
local manifestations appear, but such are never fatal. 
M. Arloing tried to obtain the same result by injecting the 
serum and the virus at the same time. Death, however, was 
only retarded. A control animal died in from 30 to 40 hours, 
while the others lived for four or five days. 

A Hospital Debate. 

At the 8ociety of Surgery a full-dress debate has taken 
place as to the necessity for every hospital surgeon being 
provided with separate wards for suppurating and septic 
cases. A keen discussion which lasted for over an hour took 
place upon this occasion between Messieurs Quenu, Bazy, 
Tuffier, Ntdaton, Routier, and others. M. Quenu, who is all 
for the most rigorous asepsis, considered that a patient should 
have four or five baths before being operated upon and those 
in a bath specially allotted for such cases instead of as at 
present being sent to the baths common to the whole hos¬ 
pital, which only serve to store ( emmagasiner ) microbes from 
all the medical and surgical wards in the hospital. M. Quenu 
considers that a surgeon should use gloves for any septic 
operation and should never make a post-mortem examination 
or even go into any laboratory of pathological anatomy. M. 
Rochard pointed out that for all thatM. Quenu was in charge 
of the anatomical department of the central school of the 
hospitals, and M. Bazy had no hesitation in allowing that he 
had performed two laparotomies which could not wait just 
after having opened a gangrenous carbuncle. Notwithstand¬ 
ing this, however, the two cases did very well indeed, and 
this he attributed to the fact that he was quite awake 
to the necessity for making his hands aseptic. M. 
Bazy, with whom M. Routier agreed, considered that it 
was necessary to avoid exaggeration on this point. If 
this were not done the surgeon might as well give up 
operating in any case of urgency. Absolute asepsis, however 
desirable in theory, was impossible in practice; the essential 
point was that they should try to arrive at the ideal as nearly 
as possible. Results showed that the most careful cleansing 
of the hands gave success provided that the operator bore in 
mind that no negligences were committed during the opera¬ 
tion itself. 

Death of Dr. Apostoli. 

The death is announced in Paris of Dr. Apostoli, aged 
53 years, well known for his writings upon electro-therapy. 
He left a number of works upon the treatment of fibroma by 
electricity and in his later years was immersed in the study 
of sinusoidal currents. Though attached to no hospital and 
never holding any official position he was editor of the lead¬ 
ing French journal of electro-therapeutics and his private 
clinic was thronged by patients, students, and foreign 
medical men. 

M»y 1st. _ 


ROME. 

(Fbom our own Correspondent.) 


The International Congress against Tuberculosis. 

Few, indeed, were the English-speaking representatives 
at the Congress just closed, and the fact is regrettable, as 
all the other great Powers and several of the smaller ones 
contributed their delegates, many of whom are in the first 
rank in medicine, scientific and clinical. The Congress 
itself, moreover, was perhaps the most successful ever 
held in Italy and served to abate the impression left by 
loo many of its predecessors that brilliant oratory is 


more conspicuous on such occasions than practical in¬ 
duction resulting from accurate observation and cautious 
thinking. Italy, indeed, spared no pains to start her 
crusade against tuberculosis with success. The leaders 
of all her medical schools cooperated with those of their 
Neapolitan sister towards that consummation, while her 
Minister of Public Instruction not only strained his official 
resources in behalf of the Congress but gave its proceedings 
the benefit of his genial presence and his large clinical 
experience. And she had her reward. Foreign delegates of 
the stamp of Rudolf Virchow, Kail Posner, and Benno 
Baginsky of Berlin and Lannelongue of Paris (to mention 
only a few) bore cordial testimony to the prophylactic 
and therapeutic value of such papers as those of 
Sanarelli of Bologna, Ceccherelli of Parma, Ruata 
of Perugia, Maramaldi and Gioffredi of Naples, and other 
representatives of Italian schools; and the discussions that 
followed—discussions in which the presidents of the sections 
such as De Giovanni of Padua and De Renzis of Naples 
encouraged the general practitioners among the members to 
join—evoked a professional knowledge and ratiocinative 
power of the happiest augury for their country’s medical 
future. The evidence adduced, moreover, as to the 
interest taken by the public in the "anti-tuberculous 
crusade” abounded in gratifying details, prominent 
among which were the large donations bequeathed 
by private testators, not only to the clinical schools in 
general, but to the special sanatoria for tuberculous patients 
arising in all the centres of population from the Alps to 
Etna. And not only will the Italians themselves profit by 
this spread of knowledge and prophylactic effort against 
tuberculosis, but the world of travel that throngs their 
winter cities and maritime resorts will, ere long, have one 
of its chief deterrents minimised, if not removed. The 
paper of Dr. Giuseppe Sanarelli of Bologna (whose 
work at Montevideo in investigating the bacillus of 
yellow fever is known to both hemispheres) gave highly 
re-assuring evidence in this direction—a paper on the 
“Profilassi della Tuberculosi sulle Strade Ferrate,” which 
drew from the Commendatore Santoliquido (Director of 
Public Hygiene in the Ministry of the Interior) confirmatory 
testimony, still further reinforced by Professor De Giovanni, 
president of the “ Sezione Profilattica” of the Congress. 
Dr. Sanarelli concluded by pressing on the Government 
the adoption of a series of precautions, ten in number, by 
which the risks to the traveller on Italian lines will be 
reduced well-nigh to nil and the danger of con¬ 
tracting tuberculous disease or aggravating it when 
present pro tanto obviated. Concurrently with the 
Congress against tuberculosis another, though not on 

an international scale, ran its course—and that a 

successful one—on Laryngology, at which the bearings of 
that special department of medicine on tuberculous disease 
were happily accentuated. The official “Atti,” or trans¬ 
actions of both congresses, will be published in the 

course of the summer, and by their renewed discussion 
must tend still further to put the prophylaxis and 

treatment of tuberculosis on a sound and satisfactory 
basis. As to the Exposition of Hygiene, which was to 
have been an attractive feature of the congresses, its 
opening has had to be postponed till May 9th—an unfortu¬ 
nate necessity, as the summer heat will deter the Northern 
visitor from availing himself of its many unique oppor¬ 
tunities of observation and instruction. It will not be 
closed, however, till the middle of October next. 

April 30th. 


NEW YORK. 

(Fbom our own Correspondent.) 


The First Ten Years’ Worh of the New York Pasteur 
Institute. 

The New York Pasteur Institute was founded in 
December, 1889, and formally opened in February, 1890. 
Provided with the necessary material given him by M. Pasteur 
and encouraged by the sanction and wishes of his eminent 
teacher. Dr. Paul Gibier inaugurated the preventive treatment 
against hydrophobia in the New World. Although at that 
time more than 7000 persons had received the treatment 
in the Paris Institute there were many opponents of the 
method in different countries. Opposition was at first met 
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with in New York bat feeling confident that in the end the 
results following the Pasteur treatment would convince its 
most obstinate antagonists Dr. Gibier pursued his experiments. 
He treated his first patient on Feb. 20th, 1890. For many 
years the work was carried on in the city of New York, bat 
in 1898 it was removed to the country, where the Institute 
owned an experimental station and a farm. An office 
is kept in New York where all patients are received 
before being sent to the Pasteur Sanatorium. This 
plan of treating the patients in the country has proved 
exceedingly satisfactory. Patients who are being treated 
preventively against hydrophobia must lead during the treat¬ 
ment and for a time afterwards a very quiet life and observe 
as closely as possible the prescribed rules of hygiene ; and by 
the present arrangement they are under the almost constant 
supervision of the resident physician. In all kinds of 
weather they can enjoy the pure mountain air without being 
confined to their rooms, and their diet is, of course, carefully 
selected and regulated. The more important results of the 
10 years' treatment may be summarised as follows. Of the 
1367 persons treated, 154 (11 per cent ) were bitten on the 
face or head, 746 on the hands, and 467 on other parts of the 
body. In 447 (32-6 per cent.) cases the animal inflicting the 
wound was proved to be rabid by inoculation of rabbits or 
guinea-pigs or by the death by hydrophobia of other persons 
or animals which it had bitten. In 268 cases (19'6 per cent.) 
the animal was declared rabid by clinical or veterinary 
examination. In the remaining 652 cases the animal 
had disappeared pr had been shot after having acted in such 
a manner as to lead one to suspect rabies. The yearly statis¬ 
tics have shown a mortality of, respectively, 0 deaths in 
169 cases (0 per cent.) in 1890 ; two deaths in 100 cases 
(2 per cent.) in 1891; 0 deaths in 105 cases (0 per cent.) 
in 1892; 0 deaths in 85 cases in 1893; one death in 
89 cases in 1894; two deaths in 167 cases (1-19 per 
cent.) in 1895 ; 0 deaths in 236 cases (0 per cent.) in 
1896 ; one death in 133 cases (0 74 per cent.) in 1897; one 
death in 125 cases (0 80 per cent.) in 1898. Of these 1367 
persons treated 456 were children under 10 years of age, 683 
were men, and 228 were women. In 1287 cases the wounds 
were inflicted by dogs, in 70 cases by cats, in five by men, in 
two by cows, in two by horses, and once by a skunk. 1100 
persons came to receive the treatment during the first week 
after being bitten ; 140 the second week ; 50 the third week ; 
39 the fourth week ; nine the fifth week ; five the sixth week ; 
four the seventh week; five the eighth week; five the 
eleventh week ; six the twelfth week ; and four the fifteenth 
week. Out of the 19 patients who died in the 10 years three 
died before the completion of the treatment and seven within 
15 days after the treatment had been completed. These 
10 patients, who, according to the rule established by 
Pasteur, are not included in the statistics, leave a 
mortality of nine among 1357 patients, or 0 66 per 
cent. These figures compared with those of other institu¬ 
tions show that the results obtained from the Pasteur treat¬ 
ment are very nearly uniform. At the Pasteur Institute at 
Lyons 372 cases were treated from Nov. 1st, 1897, to Nov. 1st, 
1899 ; 26 persons had been bitten on the face (6 per cent ), 
203 on the hands, 143 on other parts of the body. In 58 
cases (15 5 per cent.) the animal had been proved to be 
rabid, in 207 cases (55 6 per cent.) it was very probably 
rabid, in 107 cases rabies was suspected. At the Institute of 
Marseilles 1460 persons have been treated since its opening 
five years ago. Six deaths have occurred (0 40 per cent.). In 
307 cases (21 per cent ) the animal inflicting the bite had been 
proved to be rabid ; it was very probably so in 789 cases (54 
per cent.). At the Athens Institute 797 persons were treated 
from August, 1894, to the end of 1897 and two deaths are 
recorded (0-25 per cent.). 

The Health of Manilla. 

Army reports show that the census of Manilla just 
completed by the Health Department gives the city an 
unpleasantly high rank among the unhealthy cities of the 
world. At a conservative estimate it establishes a death-rate 
of over 43 per cent. Former estimates and censuses have 
given Manilla a population of 300.000. The new census, 
which was a careful count of the natives and Chinese living in 
buildings and boats in the police districts of Manilla, gives a 
population of 190,714, of whom 30,000 are Chinamen. There 
are to be added about 50,000 more inhabitants, including 
those of several villages within city limits, the Americans 
and Europeans, and 1400 priests in monasteries. The deaths 
in Manilla officially reported during the six months from 


July 1st to Dec. 31st last year were 6302 ; of these 2941 were 
children. Some of the causes were: beri-beri, 507; tuber¬ 
culosis, 385 ; bronchitis, 314 ; dysentery, 229 ; fevers, 287; 
while stomach troubles ranked high. Manilla has now 
three diseases epidemic, bubonic plague, beri-beri, and small¬ 
pox. The latter diseases, together with leprosy, are always 
present in the Philippines and the people look upon them as 
a matter of course, only avoiding direct contact with the 
sufferers. Two months ago the first case of bubonic plague was 
discovered in Manilla ; since then there have been 200 cases, 
according to the estimates of the health authorities, and at 
least 80 per cent, of them have proved fatal. Yet there has 
been no panic, no families have fled from the city, and the 
usual routine of life has been preserved. The repressive 
measures of the health officers have been comparatively 
simple but have proved remarkably effective considering the 
conditions they have had to fight. Their aim has been to 
make and keep the city clean, which is the last thing that 
the Pbilippinos and Chinese propose to do unless they are 
driven to it. 

National Health. Legislation. 

A renewed effort is being made to have a Bill providing for 
a national board of health passed in the present session 
of Congress. Demands for its enactment have been made 
by many public and commercial bodies and men eminent 
in special fields of science. The BUI is intended to pre¬ 
vent the spread of contagious diseases between the States. 
There is at present an organisation Known as the Marine 
Hospital Service which is under the control of the Treasury 
Department. It has been active for many years in main¬ 
taining coast quarantine and in 1893 its powers were 
extended to the operations of quarantine between the 
States and, in emergencies, within the States, but it is con¬ 
tended that this service is not sufficient. The new Bill 
will provide for an advisory hoard or commission, to consist 
of one representative from each State and territorial board of 
health, in addition to a representative appointed from the 
medical corps of the army and of the navy and from the 
United States Department of Justice. This advisory board 
will be under the supervision of a commissioner of public 
health. It is contended that such a commission would 
be instrumental in bringing about a thorough coopera¬ 
tion between the general Government and all the 
States and territories, to the great improvement of the con¬ 
ditions of the public health. A special committee of the New 
York Board of Trade, in a report on this subject, states that 
they have been very much impressed with the great import¬ 
ance of the question of preserving the public health and 
with the need of legislation which will create in the United 
States a national system of coast and inter-State disinfection. 
They use the word “disinfection” as distinguished from 
quarantine because they are led to believe that with the 
adoption of a proper and general system of sanitation and 
disinfection throughout the country, guided and controlled 
by one general head in thorough harmony and sympathy 
with every local and State board, every such board could be 
brought into touch and cooperation with every other local 
and State board, and what has heretofore been known as 
quarantine would practically disappear as being unnecessary, 
barbarous, and obsolete. With the disuse of quarantine 
would cease the serious and unnecessary interruptions of 
commerce and travel in times of epidemic and with the 
perfecting of such a system as they outline the recurrence 
of epidemics would become less and less frequent. 

Insanity among the United States Troops. 

The public mind has been much agitated by reports of the 
large number of insane soldiers in the army serving in the 
Philippines. In reply to a Senate resolution the Secretary of 
War has prepared a statement in regard to insanity and 
suicide among the troops in the Philippines. From this it 
appears that there has been a smaller rate of insanity among 
the troops in the East than there has been in the regular 
army for 10 years. From July 31st, 1898, to March 20tb, 
1900, 35 cases were reported from the Philippine Islands. 
The mean strength of the force during that period was 
35,000 men, which would be a rate of 313 cater in a full 
twelvemonth. The mean strength of the army for the 10 
years ending July, 1898, was 29,000 men with a mean annual 
rate of insane of 311. In regard to suicides it appears that 
since the close of the war the annual rate has been 0 64 
per 1000 men, while in the regular army for 10 years the 
suicides were at the rate of 0 63 per thousand annually. The 
current newspaper reports alleged that the insane brought 
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from the Philippines were in a demented and hopeless condi¬ 
tion, but the fact is that of 37 of the insane soldiers sent 
to the Government asylum 11 have recovered, showing that 
their state was by no means so bad as had been repre¬ 
sented. 

April 17 th. 



ROBERT GLASGOW PATTESON, B.A., 51.B. (T.C.D.), 
F.R.C.8. Ikkl. 

■ 

As already mentioned by our Dublin correspondent, 1 
the death of Dr. R. G. Patteson of Dublin took place 
fTom pneumonia, secondary to Bright’s disease, at his 
mother’s residence, Dundalk, on April lltb, at the early 
age of 38 years. Born in Dundalk in 1862, he studied 
at the grammar school there, and entered Trinity College, 
Dublin, in 1879, obtaining a junior exhibition, which 
in two years was followed by a senior exhibition. He 
graduated M.B. in 1886, in the same year winning the 
Haughton medal in clinical medicine at Sir Patrick Dun's 
Hospital. In 1886 he was surgical travelling prizeman in 
Trinity College, and in connexion with this pursued his 
studies at London, Berlin (under Koch), and at Vienna. 
Returning to Dublin he acted as assistant surgeon in the 
dispensary of St. Vincent’s Hospital, until in 1896 he was 
elected as surgeon to the Meath Hospital in succession to 
Sir George Porter. In 1890, when only 28 years of age, he 
became a Fellow of the Royal College of Surgeons in Ireland 
and shortly afterwards was appointed examiner in physiology, 
pathology, and histology. He was a Fellow and Member of 
the Surgical Council of the Royal Academy of Medicine of 
Ireland. Dr. Patteson was an excellent writer and had 
made several important communications, especially on skin 
ailments. He was the author of “ A Synopsis of Diseases of 
the Skin and Hair,” “Trichomycosis Nodosa, a Bacillary 
Disease of the Hair,” “Treatment of Chronic Eczema,” 
•“ Contribution to Pathology of Joint Bodies,” “Adenoma of 
the Breast in Childhood,” k c. Shortly before his death he 
was engaged to write articles in the new “ Encyclopaedia 
Medica,” and in the first volume of that work, two have 
already appeared on “The Axilla" and “Boils and 
Carbuncle.” Dr. Patteson was a thoroughly educated 
medical man of a very scientific turn of mind, and, from the 
work he had already done, the greatest hopes were enter¬ 
tained of a brilliant professional career which has unfor¬ 
tunately been cut short by his early death. He was interred 
on April 14th from his mother’s residence at Dundalk, the 
attendance at the funeral being one of the largest ever seen 
in co. Louth, the little rural burying place of Kane receiving 
the remains of one whose premature demise is a distinct loss 
to medical science in Ireland. 


DANIEL AINLEY, L.R.C.P. Edin., M.R.C.S. Eng. 

The death of Mr. Daniel Ainley of Halifax leaves a con¬ 
siderable void in the ranks of the profession in that town. 
A native of Halifax, where he was born 65 years ago, Mr. 
Ainley on reaching man's estate was for a time engaged in 
business pursuits which he relinquished in order to devote 
himself to medical study at St. Bartholomew’s Hospital. 
In 1868 he became qualified as M.R.O.S. Eng., and com¬ 
menced practice in Halifax ; in 1874 he took the diploma of 
L.R.C.P. Edin. His professional abilities and the confidence 
which his fellow-townsmen reposed in him led to his 
being appointed medical officer of health for the borough 
in 1872. He continued to carry on private practice for a 
considerable time after entering on the duties of this appoint¬ 
ment, but some years ago various changes were made in the 
health department of the corporation, and from that time to 
the end of his life Mr. Ainley confined himself to the work 
of the medical officer of health. One of the principal events 
in the medical history of Halifax was the small-pox epidemic 
of 1892 aDd 1893, when Mr. Ainley's department had to 
provide for over 500 patients who were removed to 
hospital. The deceased was a prominent member of the 
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Halifax Temperance Society and an office-bearer in Salem 
Chapel. He died on April 24th at Bournemouth, where he 
was on a visit to his son-in-law. 


Deaths op Eminent Foreign Medical Men. —The 
deaths of the following eminent foreign medical men are 
announced Dr. J. A. Murphy, formerly Professor of 
Medicine in the Miami Medical College, Cincinnati.—Dr. A. 
Murillo, Dean of the Medical Faculty of Santiago, Chili.— 
Dr. P. Cavallo, one of the original editors of the well-known 
Italian medical journal 11 Morgagni. —Dr. Saxtorph, Pro¬ 
fessor of Surgery in Copenhagen, aged 78 years.—Dr. Albert 
B. Strong, formerly Lecturer on Anatomy in the Rush Sledical 
College, Chicago.—Dr. Pasquale Sgrosso, teacher of Ophthal¬ 
mology in the University of Naples.—Dr. Josef Gruber, 
Professor of Otology in Vienna, and author of a large number 
of papers and works on diseases of the ear, at the age of 73 
years.—Dr. Hofmokl, Extraordinary Professor of Surgery in 
Vienna, at the age of 60 years. He was formerly assistant 
to Professor Dnmreicher.—Dr. Thomas B. Hood, Professor 
of Diseases of the Nervous System in the Howard University, 
Washington. 


Sttirkal ftcfos. 

University of Cambridge.— At the third 

examination for medical and surgical degrees, Easter term, 
the following candidates were successful:— 

Part I. Surgery and Midwifery.— G. F. Barham, B. A., and A. E. 
Bodington, M.A., Caius; A. R. M. Brenan, B.A., Trinity; J. M. 
Brydoue, Jesus : F. J. Child, B.A., Christ’s ; H. N. Clarke, B.A., 
and J. S. Clarke, B.A., Caius; J. G. Cooke, B.A., Sidney Sussex; 

K. E. Crompton, B.A., Caius ; G. W. Deeping. B.A., Tiinity ; J. B. 
Dunlop, B.A., Sidney Sussex; W. B. M. Lde, B.A., King’s; A. 
Emerson, B.A., Caius; R. L. V. Foster, B.A., King's; T. B. 
Gilbart-Smith, B.A., Trinitv; W. If. C. Greene, B.A., Corpus 
Christi; E. B. Leech, B.A., Christ's; N. Maclaren, B A., Trinity; 

A. S. Mellor, B, A., King’s ; C. H. Miller, B.A., J. C. Newman, B.A., 
and G. H. Orton. B.A., Trinity; T. W, Paterson, B.A., Caius; 
J. S. S. Perkins, B.A., St. John’s; J. C. S. Rashleigh, M.A., and 

L. Reynolds, B.A.. Trinity; H. H. Kiddle, B.A., Peterhouse; 
J. C. A. Rigby, B.A., Caius ; B. W. S. Rowland, B.A., H. Selwyn ; 

L. B. Scott, B.A., Christ’s; G. A. C. Shipman, B.A., Trinity; 
J. L. Timmins, B. A., Emmanuel; R. H. Urwick, B.A., Trinity; 
H. Walker, B.A., King’s; T. H. E. Watts-Silvester, B.A., and 
R. F. Williams, B.A., Caius ;. W. W. Wingate-Saul, M.A. Trinity ; 
and H. C. S. Woodward, M.A., Downing. 

At the examination in sanitary science for the diploma in 
public health the following candidates satis lied the examiners 
in both parts of the examination : — 

Herliert Taylor Bury, Joseph Sebastian de Silva, James Morison 
Gardiner, Leonard Gilbert, Sampson George Victor Harris, William 
McC&llim, Brendan MacCartliv, William McGilchrist Montgomery, 
Arcot Kodandapani Mudali, Donald Munro, Hugh Basil Greaves 
Newham, John Vernon Rees Roberts, Rustum Furdoooji Seervai, 
Sholto Douglas Thomson, George Lew is Travis, Malcolm Watson, 
Mary Frances Williams, Bertram Miehell Young, and Henry 
William Pennyfather Young. 

It is proposed to appoint Dr. Nuttall, who has for some 
time been assisting Professor Wood head in the pathological 
department, a University lecturer in Bacteriology and Pre¬ 
ventive Medicine ; and Dr. Haddon, the leader of the Cam¬ 
bridge Expedition to New Guinea and Borneo, a lecturer in 
Ethnology. On April 26th Mr. G. A. Auden, 51.A., Christ’s, 
was admitted to the degree of Doctor of Medicine, and Mr. 
B. R. B. Truman, B.A., of Trinity Hall, to the degrees of 
M.B. and B.C. 

University of Durham.— At the Convocation 

held on April 28th the following degrees and^ diploma were 
conferred:— 

Dortor in Medicine.— Vincent Burrow, M.B., B.S. Durh.; Ernest 
William Gilrov, M.B.. B.S. Durh. ; John Harris. B A. Syd., M.B., 

B. S. Durh. ; Ralph Albert Rogers Lankester, M.B., B.S. Durh. ; 
John Lowry, M B , B.S. Durb. ; Gilbert Smith, M.B., B.S. Durh.;, 
and Percy Hugh Wardell-Johnson, M.B.. B.S. Durh. [in absentid). 

Doctor in Medicine [Practitioner* of 15 Years * Standing).— Thomas 
William Buckley, M.R.C.S. Eng., L.S.A. ; William Edward Gillson, 

M. R.C.S. Eng., L.R.C.P. Lond., L.8.A. ; Allan Grant Mackenzie, 
M.R.C.P.. F.R.C.S. Edin. ; Frederick William Dobson McGachen, 

L. F.P.S. Glasg., L.8A., D.P.H.; George Samuel Wild, M.R.C.S. 
Eng., L R.C.P. Edin. ; and Vitruvius Harold Wyatt Wingrave, 

M. R.C.S. Eng., L.S.A. 

Doctor in Hygiene [D.IIy.).— Robert Ayton Dunn, M.D., B.S., 
B.Hy. Durh. 

Bachelor in Medicine [M.B .).—Christopher Osmond Bodman, 
M.R.C.S., L.R.C.P., University College, Bristol; Bdleston Harvey 
Cooke, St. Thomas's Hospital; Frank Aaron Davies, Mason College, 
Birmingham ; George Oswald Morrell Dickenson, Richard Henry 




1332 The Lancet,] 


MEDICAL NEWS. 


[May 5,1900. 


Dix, and Henry Eggleston, College of Medicine, Newcastle-upon- 
Tyne; Henry Reginald Ellis, M.K.C.S. Eng.. L.R.C.P. Lond., St. 
Bartholomew’s Hospital; Joseph James French, Charles Thomas 
Holmes, Maurice Jacobs, John Mscf&dyen, John Robert Mitchell, 
and Eliot Swainston, College of Medicine, Newcastle-upon-Tyne; 
William Johnston Symea, University College, Sheffield ; and John 
Charles Velenski. St. George’B Hospital and College of Medicine, 
Newcastle-upon-Tyne. 

Bachelor in Surgery (B.S.).— Christopher Osmond Bod man, M.R.C.8., 

L. R.C.P., University College, Bristol; Edleston Harvey Cooke, 
St. Thomas's Hospital; Frank Aaron Davies, Mason College, 
Birmingham ; George Oswald Morrell Dickenson, Richard Henry 
Dix, Henry Eggleston, Joseph James French, Charles Thomas 
Holmes, Maurice Jacobs, John Macfayden, and Eliot Swainston, 
College of Medicine, Newcastle-upon-Tyne; William Johnston 
Symes, University College, Sheffield ; and John Charles Velenski, 
St. George’s Hospital and College of Medicine, Newcastle-upon- 
Tyne. 

Bachelor in Hygiene ( B.Hp .).—Henry Edward Davison, M.B., 
B.S. Durh.. M.K.C.S. Eng., L.R.C.P. Lond. 

Diploma in Public Health {D.P.HX— Arthur John Colli*. M.A.. M.B., 
B.S.Camb.. M.R.C.S. Eng., L.R.C.P., and Sydney Duke Turner, 

M. R.C.S., L.R.C.P. 

At the third examination for the degree of Bachelor in 
Medicine held at the College of Medicine, Newcastle-upon- 
Tyne, in April the following candidates satisfied the 
examiners :— 

Second-class Honours. —Sydney Duke Turner, M.R.C.S.. L.R.C.P., 
St. Thomas’s Hospital; George Mack, College of Medicine. New¬ 
castle-upon-Tyne; and Harry Carlile Sturdy, M.R.C.S., L.K.C.P., 
Guy’s Hospital. 

Paw List.— Stanley Cornell Clapham, M.R.C.S., L.R.C.P., Guj-’b 
Hospital; Mary Evelyn De Rusett, College of Medicine, Newcastle- 
upon-Tyne ; Alice Maud Dodd and Mary Jane D’Vaz, London 
School of Medicine for Women ; William Robert Davidson Daglish, 
College of Medicine, Newcastle-upon Tyne; Evelyn John Evatt, 
Royal College of Surgeons, Ireland; Henry Wallace Furnlvall, 
Janies Herries Graham, James Alfred Giles, Arthur Hines, Leonard 
Montgomery Markham, Ernest Edward Norman, and Robert 
William Nevin, College of Medicine, Newcastle-upon-Tyne ; Michael 
Joseph Quirke, Mason College, Birmingham ; Carl Anders Hyman, 
St. George's Hospital; Alfred Reid, Guy’s Hospital ; ‘Ralph 
Stuart Renton, College of Medicine, Newcastle-upon-Tyne; Robert 
Walker. M.R.C.S., L.RC.P., St. Bartholomew’s Hospital; and 
Hugh Widdas, College of Medicine, Newcastle-upon-Tyne. 

Royal Colleges op Physicians and Surgeons 
op Edinburgh and Faculty op Physicians and Sur¬ 
geons of Glasgow. — At the April sittings of the Conjoint 
Board, held in Glasgow, the following candidates passed the 
respective examinations:— 

First Examination, Five Years' Course.— Bertram H. Watch, Ander¬ 
son’s College ; John Watson (with distinction) and Thomas William 
Roberts, St. Mungo’s College ; and Ian Campbell and Thomas 
Edward Flitcroft, Anderson’s College. 

First Examination. Four Year if Course .—William Pritchard Airey, 
Anderson’s and St. Mungo’s Colleges; John Charles Grant, New¬ 
castle; St. Clair G. Ballenden, Mason College, Birmingham ; Lewis 
Edward Jarrett, Owens College, Manchester ; and Edwin A. Shanks, 
Glasgow University and Anderson’s College. 

Second Examination, Five Years! Course. —William George 
Macdonald, St- Mungo’s College; John Bertram L. S. Scott, 
Owens College ; Albert Edward Griffith, Catholic University 
School of Medicine ; Richard Lewis, University College, Liver¬ 
pool, and Anderson's College ; James Walsh, Edinburgh Schools ; 
Timothy Foley, Queen’s College, Cork; Charles A. Bruce-Whyte, 
Edinburgh Schools; Evan Owen Roberts, St. Mungo’s College; 
Gerald W. Sraithwick, Melbourne University ; and Thomas Russell, 
University College of Medicine, Newcastle. 

Second Examination, Four Years' Course. Herbert Davis Pitt, 
Mason University College; William Pritchard Airey, Anderson’s 
and St. Mungo’s Colleges; John Dunlop, Edinburgh Schools; 
Michael Lyons, Queen’s College, Cork ; and Angus Macleod, 
Edinburgh University. 

Third Examination.— John Keaside Smith, Anderson’s College (with 
distinction); John M'Intyre, St. Mur.go’s College ; Terence 
AloysiuB Welch, Owens College; William Henry Duncan, Ander¬ 
son s College and Glasgow University; Kennedy Jos. O’Brien, 
Edinburgh School; Harry Miller Roberts, St. Mungo's College; 
Thomas Ernest Harty, Queen’s College, Cork; John William 
Isbister, St. Mungo’s College; Archibald MacMillan, Anderson's 
College (with distinction); Anthony H. Corley, Queen’s College, 
Belfast; Hugh Williams, St. Mungo's College; Louis Edward 
Staynes, Westminster Hospital; and Hugh De Mels, Ceylon 
Medical College. 

Final Examination (and admitted Licentiates of the three Cooperating 
Colleges).— John Campbell Douglas, St. Mungo's College (with 
honours); Thomas Blane Adam, Anderson’s and St. Mungo's 
Colleges ; David Speid C. Reid, Anderson’s College ; Helen Sinclair 
Macdonald, London School of Medicine for Women and Queen 
Margaret College ; W. Alrlie Ogilvy, St. Mungo's College; John 
Thomas Moore, Dublin Schools; Sydney S. Menzies, London 
Schools and Mason University College; Arthur Harold Wilson, 
Mason University College; Matthew O’Halloran, Edinburgh; 
Gangakanta Nag, Medical College, Calcutta; Alexander Fraser 
Jack, St. Mungo>s College; Owen Felix M’Carthy, Queen's College, 
Cork ; 8idney Gerald Gomes, Ceylon Medical College; and William 
Mason, Anderson’s College. 

Bristol Young People's Anti - Smoking 
League.— This society was established last Jane on the 
occasion of a visit by Dr. Edmunds of London to the higher 
grade schools of the Bristol School Board. In November 
Dr. Martin of Manchester visited 25 other board schools and 


addressed the children and pupil teachera on tbs evils of 
cigarette smoking. As a resnlt of these visits nearly 
2000 young people, mostly boys, have signed the anti, 
smoking pledge. Nothing but sympathy can be felt for a 
movement which seeks to put down smoking amongst boys 
of tender age. 

Barry Hospital.— Mr. G. Neale, L.R.C.P. & S. 
Edin.. J.P., Mr. P. J. O’Donnell. L.R.C.S. Irel., and Mr. 
P. A. Kelly, L.R.C.P. Edin., L.R C.S. Irel., have been elected 
medical representatives on the town hospital committee by 
the Barry District Council. 

Presentation to a Medical Man—O n 
April 25th in the Reading-room, Kerry, North Wales, Mr. 
Frederick Wilson, M.B. Edin., was presented by the members 
of the St. John Ambulance Association, Kerry, with a silver 
spirit flask as a slight token of appreciation of his instructive 
lectures to the class on first aid. 

Medical Magistrates.—T he following gentle¬ 
men have been appointed magistrates for New South Wales 
by His Excellency the Lieutenant-Governor Malcolm L. 
Cameron, M.D., Ch.M. Canada, of Clarence Biver; Henry 
Wm. Devlin, M.R.C.P. Irel., of St. Asnot’s, Miller-street, 
North Sydney; Thomas Carson Fisher, M.D. Dub., of 
Boivral; Frank St, B. Gaden, L.R.C.P., L.R.C.S. Edin.. 
L.F.P.S. Glasg., of Grenfell; William Irwin, M.B., M.S. 
Glasg., of Singleton; James Kearney, L.K.Q.C.P., L.R.C.S. 
Irel., of Parramatta ; George P. Lambert, M.R.C.S., of 
Berrrma ; Alexander John Park, M.B., C.M. Edin., of 
Narrabri ; and John St. Clair Gnnn, M.B., C.M. Glasg., of 
Marlborough, New Zealand, for that colony. 

Medico - Psychological Association. — The 

spring meeting of the South-Eastern Division of this associa¬ 
tion was held at the City of London Asylum, Dartford, on 
April 25th, when 22 members were present. In the morning a 
visit was paid to the asylum, upon which the Corporation of 
London have spent £80,000 during the last two or three yean. 
A luncheon followed, after which the general meeting was 
held, when Dr. Ernest White, the medical superintendent of 
the asylum and divisional secretary, read a paper upon the 
Remodelling of an Old Asylum and Dr. Arthur Patterson one 
upon an Analysis of 1000 Consecutive Admissions into the 
City of London Asylum from Jan. 1st, 1892, to Dec. 31st, 
1899. In the evening the members and visitors dined 
together at the Cali Monico, Piccadilly-circus, W. 

The late Mr. E. H. Croghan. — Mr. Edward 

H. Croghan, who died at Cape Town about a month ago after 
a long illness, had been for many years a well-known medical 
practitioner in several South African towns. It was very 
early in “ the eighties ” that he first arrived in South Africa 
and he settled in Kimberley, where he was in a year or two 
joined by his brother Mr. John Croghan. When the gold 
mines of the Rand rendered that district populous Mr. E. H. 
Croghan removed there from Kimberley and established a 
lucrative practice which he carried on as long as British 
subjects were allowed to remain. When the nurses of the 
Johannesburg Hospital were ordered to leave the town he 
accompanied them on their journey to Durban and was then 
appointed surgeon-captain to the Imperial Light Infantry. 
In a few weeks he was made surgeon-major, bnt in January 
the state of his health made it necessary for him to apply 
for leave of absence. Mr. Croghan was an enthusiastic Free¬ 
mason and his name is perpetuated by the E. H. Croghan 
Lodge. He leaves a widow and two sons. 

The Yorkshire Veterinary Medical Society 

The spring meeting of this society was held at the Queen s 
Hotel, Leeds, on Friday, April 27th, when the President, 
Mr. M. Robinson, of Barnsley presided. It was decided to 
appoint Mr. J. McKinna <)f Huddersfield to represent tie 
society at the Conference of the Royal Institute of Public 
Health to be held in Aberdeen in August. Mr. H. G. Bo«e> 
of Leeds read a paper on “ Diseases of Animals Communicable 
to Man.” Mr. Bowes condemned the existing system under 
which each local authority was at liberty to adopt its own 
rules dealing with tuberculosis. What they wanted was a 
nniform method of dealing with the matter by a central 
authority such as the Board of Agriculture. Adverting to 
the question as to who were best qualified to inspect meat 
he said he thought the veterinary surgeon the most 
competent. The meat inspector was the most cosmopolitan 
of men—local authorities apparently vying with each other 
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in obtaining the least competent. Large towns, at an; rate, 
ought to follow the example of Edinburgh and Manchester in 
appointing veterinary surgeons as meat inspectors. Mr. 
Bowes also dealt with the subjects of anthrax, glanders, and 
hydrophobia. 

On Tuesday, April 24th, Mr. John S. Crone, 
L.R.C.P.I., J.P., of Kensal Lodge, Kensal Rise, was unani¬ 
mously elected chairman of the Willesden District Council 
for the ensuing year. 


Jjarliamcntarj Intelligent. 


HOUSE OF COMMONS. 

Thursday, April 26th. 

Vaccination in the St. Pancras Workhouse. 

Mr. Channino asked the President of the Local Government Board 
whether his attention had been called to the action of the medical 
officer of St. Pancras Workhouse in insisting on re-vaccinating 
children or young persons between 10 and 14 years of age with¬ 
out any application by them or their parents to the medical 
officer to revaccinate ; and whether this procedure was in accordance 
with the Vaccination Order of October, 1898. having regard to the 
language of Section 3 of Schedule 2 of that Order.—Mr. Chaplin 
replied: I understand from the medical officer of the workhouse that 
in the great ma jority of cases the consent of the parents is obtained, but 
that there are some instances where this consent is not obtainable—as, 
for example, when the parents are dead or are insane or have deserted 
their children. I am not, however, fully informed of the practice of 
the medical officer in the matter referred to, but I find that the visiting 
committee of the workhouse have appointed a sub-committee to inquire 
generally into the practice of the medical officer as regards vaccination 
and re-vaccination and I have requested that a copy of the report of 
this sub-committee may be forwarded to me. On receipt of it I will 
consider whether any action on my part is necessary. 

Expenditure under the Vaccination Act. 

Mr. Changing aaked the President of the Local Government Board 
whether he would consent to a return showing the expenditure out of 
the rates of the boards of guardians in each union of England and 
Wales in respect of vaccination in the year preceding the commence¬ 
ment of the Vaccination Act and in the year succeeding the commence¬ 
ment of that Act.—Mr. Chaplin replied: Particulars of the expenditure 
out of the rates in respect of vaccination in each financial year are given 
in the local taxation returns relating to that year and under these 
circumstances it does not seem to me neoessary or desirable that a 
•pedal return involving a great amount of labour such as that suggested 
by the hon. gentleman should be given. 

The Pollution of the River Lee. 

Mr. Steadman asked the First Lord of the Treasury whether, having 
regard to the state of the river Lee and the complaints which had been 
made with regard thereto by the various local authorities through 
whose districts the river runs, he was prepared to take the necessary 
wteps for obtaining the re-appointment of the 8elect Committee on the 
Rivers Pollution (River Lee) which sat in 18£6, and recommended that, 
in consequence of the dissolution of Parlammt in that year, they 
should be appointed on the assembling of the next Parliament to con¬ 
sider their report on the evidence already takeD, and, if desirable, to 
take further evidence.—Mr. Balfour replied: I understand that the 
dew of the Local Government Board is that, as there is a Bill now 
before Parliament which has passed the Committee stage of this 
Rome to reconstitute the Lee Conservancy Board, the time does not 
wem opportune for appointing a Select Committee on the subject. 

Friday, April 27th. 

The Edinburgh and St. Andrews Universities Vacancy. 

At this sitting of the House a writ was issued for the election of a 
member to represent the Universities of Edinburgh and St. Andrews 
in the room of the late Sir William Priestley. 

Monday, April 30th. j 

Plague Regulations in India. 

Mr. Maclean asked the Secretary of State for India whether since 
the plague riot took place at Cawnpore the regulations had been 
modified and the compulsory removal of plague-stricken patients to 
hospital had been abolished, and why this change was not made l»efore 
the riot broke out.—Lord George Hamilton replied: The Viceroy has 
informed me by telegram that “ the Lieutenant-Governor of the North- 
West Provinces arrived at Cawnpore on the day after the riot. He 
found the tumult due in part to gross ignorance, partly to unwilling¬ 
ness to submit to any plague preventive regulations, and partly to false 
reports that had been fomented by Marwaris who are foreigners. 
The Lieutenant-Governor issued a notification explaining the 
regulations and on April 16th (five days after the riot) shops were 
opened and business was resumed.” I have received no further informa¬ 
tion on the subject of the hon. member's question and I do not expect 
to receive any until detailed reports on the occurrences reach me.—Mr. 
Maclean : Were the regulations modified ?—Lord George Hamilton 
replied : I cannot answer that but they were not withdrawn. 

Deaths from Carbolic Acid. 

8ir John Leng asked the Home Secretary if he had observed that 
the reports of the Registrar-General show that the scheduling of poisons 
had greatly diminished the number of fatalities from their accidental 
or suicidal use and had not interfered with the use of potent poisons, 
such as arsenic and potassium cyanide, for industrial purposes, 
while from the report for 1898 recently issued it appears that the 
Utalitiea from carbolic acid alone number 206, being nearly as many 


as for the whole of the scheduled poisons; whether he was aware 
that since he stated last session that the Privy Council were 
prepared to consider whether carbolic acid could be advantageously 
dealt with in some way but could not take any step except on the 
resolution of the Pharmaceutical Society, the council of that society 
had passed a resolution declaring that carbolic acids in crystals, com¬ 
mercial carbolic acid, and liquids containing more than 3 per cent, of 
henol were to be deemed poisons and added to the second part of 
ehedule A of the Pharmacy Act; whether, although that resolu¬ 
tion was communicated to the Privy Council in July last, it had 
not yet sanctioned the resolution ; and whether he would represent 
to the Privy Council the expediency of at once giving effect to it with 
the view of preventing many cases of suffering and death ?—Sir 
Matthew White Ridi.ky replied : Without going in detail into the first 
paragraph of the question I think there is no doubt that the number 
of deaths caused by carbolic acid is deplorably great and shows that 
some remedy is desirable. I am informed that the Pharmaceutical 
Society have passed a resolution in the terms quoted by the hon. 
Member, but I must explain that the matter is by no means a simple 
one. It is, however, now under the active consideration of the 
departments concerned in consultation with the society with good 
prospects, I hope, of steps being taken in the direction desired.—Dr. 
Tanner: Shall we have a systematic return dealing with the whole 
matter?—Sir Matthew White Ridley replied: It is not a question 
that concerns my Department. I am really answering for the Privy 
Council and, as I understand, the question is moving forward. 

Tuesday, May 1st. 

Superannuation Allowances for Medical Officers of Health. 

On the motion of Dr. Farquharson a Bill w'as introduced and read a 
first time "to amend the law relating to medical officers of health, 
inspectors of nuisances, and sanitary inspectors, and to provide for 
superannuation allowances to such officers and inspectors, and for con¬ 
tribution towards such allowances by such officers and inspectors, and 
make other rejative provisions." The Bill consists of 29 clauses and 
covers all the officers mentioned in the title by saying in the definition 
clause that the term “officer of health” includes a medical officer of 
health, an inspector of nuisances, and a sanitary inspector under the 
Public Health Act, 1875, and the Publio Health (London) Act, 1891, 
or either of them. On the subject of tenure of office the measure 
proposes that subject to the provisions of the Act every officer of health 
shall hold office until he die, or resign, or be required by the local 
authority after attaining the age of 65 years to retire under the super¬ 
annuation provisions, or be* removed by the local authority with the 
consent of the Local Government Board, or be removed by that Board, 
or be proved to be insane by evidence which that Board shall deem suffi¬ 
cient. Provision is made for suspension from duty by the local authority 
and for cases of temporary disability. The superannuation clauses set 
forth that every officer of health who shall become incapable of dis¬ 
charging the duties of his office with efficiency by reason of permanent 
infirmity of mind or body or of old age or who shall have completed 
an aggregate service of 40 years or who shall have attained the 
full age of 65 years shall be entitled to receive during life 
a superannuation allowance. The officer who has served for 10 
years but less than 11 shall lie entitled to an annual allowance equal to 
ten-sixtieths of the average amount of his salary during the previous 
five years, and it is proposed to add one-sixtieth for every additional 
year of service until the completion of a period of 40 years when the 
maximum allowance of forty-sixtieths shall be granted. Provision is 
made for the officer to contribute annually a percentage amount of his 
salary and there are a number of other clauses in the Bill which the 
exigencies of space do not permit us to explain. 


Jjpmtnmrfs. 


Successful applicants for Vacancies, Secretaries of Public Institutions' 
and others possessing information suitable for this column, arc 
invited to forward it to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, for publication in the next number. 


Armstrong, J., L.B.C.P..L.R.C.S. Irel., has been appointed Certifying 
Surgeon under the Factory Acts for the Ballymahon Dispensary 
District in the county of Longford. 

Borthwick, Thomas, M.D., Ch.M. Edin., has been appointed Medical 
Officer for the City of Adelaide, Australia. 

Buchan, A. Hill, M.A., M.B..C.M., M.R.C.S.Edin., has been appointed 
an Assistant Physician to the Leith Hospital. 

Carter, Stuart, L.D.S. (R.C.S. Eng.), has been appointed Honorary 
Assistant Dental Surgeon at the Koval United Hospital, Bath. 

OHEBSMAir, E. R., L.8.A. Lond., has been appointed Public 

Vaccinator for Chewton Mendip (Somerset), by the Wells Board of 
Guardians, vice G. O. Kisdon, resigned. 

Cot MAN, H. H., L.S.A., has been appointed House Physician to the 
Seamen’s Hospital, Greenwich. 

Crommklin, 0. E., M.D. Cincinnati, has been appointed Government 
Medical Officer and Vaccinator at Campbelltown, New South Wales, 
vice C. N. Simons, resigned. 

Cuxlinak, N., M.D. Brux., L.R.C.P., L.R.C.S., L.F.P. & S. Glasg., 
'D.P.H., has been re-appointed Medical Officer of Health for Kisca, 
Mon. 

Eason, John, M.B., C.M., M.R.C.P. Edin., has been appointed an 
Assistant Physician and Registrar to the Leith Hospital. 

Eddison, F. R., M.R.C.S., L.R.C.P. Lond., has been appointed 8enior 
Resident Medical Officer to the Royal Free Hospital, Gray’s-inn- 
road. 

Elliott, J., L.R.C.P., L.R.C.S. Edin., L.F.P.S. Glasg., has been 
appointed Medical Officer for the Islandshire Sanitary District of 
the Berwick-on-Tweed Union, vice J. Lambie, resigned. 

Ewing, S. A., L.R.C.P., L.R.0.8. Edin., L.F.P.S. Glasg., D P.H. Camb., 
M R.C.S.. has been appointed Health Officer to the Kanowna Local 
Board of Health, West Australia. 
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Parr * nr, Samukl. M.K.U.S., L.S.A.,, Surgeon-LieutenAnt-Colonel 

West Somerset Yeomanry, has been: appointed to take medical 
charge of the troops at Taunton. 

Flynn, B. F., L.R.C.P., L.H.O.S. Irel., has been appointed Certifying 
Surgeon under the Factory Acts for the Union of Dungarvan in 
the county of Waterford. 

Gass, R. B., M.B., C.M. Edin., has been re-appointed Medical Officer of 
Health by the Heysham Urban District Council. 

Gaster, 8., M.R.C.S., L.R C.P. Lond., baa been appointed Casualty 
House Surgeon to the Royal Free Hospital, Gray s-inn-road. 

GiLlies, S , M.D. Lond., D.P.H. Camb., has been appointed pro tern., 
to act as an Official Visitor to the Hospital for the Insane. Parra¬ 
matta and the Licensed House for the Insane, Cook's River, Sydney, 
New South Wales. 

Hadfikld, P. Heywood, M A., L.R.C.S. & P. Edin., L F.P. <t S. Glasg., 
has been appointed Senior House Surgeon at the Stanley Hospital, 
Liverpool. 

Hamilton, Graf.mh, M.B., Ch.B. Edinburgh, has been appointed 
Senior House Surgeon to the Children’s Infirmary, Liverpool. 

Hawthorne, C. O., M.D.Glass., M.R.C.P. Lond., has been appointed 
Assistant Physician to the Royal Hospital for Children and Women, 
Waterloo Bridge-road, London. 

Jones, T. E., L.It.C.P. Lond., M.R.C.S., has been appointed Certifying 
8urgeon under the Factory Acts for the Urban District of Llangefni 
. and Rural District of Twrcelvn. 

Kirkpatrick, Stewart, L.II.C.P., L.R.C.S. Edin., L.F.P. & S. Glasg., 
has been appointed by the War Office as Civilian Medical Offioer, 
and to take up his duties at York—Home Service. 

Kylk, H. (I., B.A., M.B., B.Cb.Oxnn., has been appointed House 
Phyriclan to the Royal Free Hospital, Gray’s-Inn-road. 

Lapraik, G., M.B., C.M. Glasg., has l>een appointed a Public Vaccina¬ 
tor for the district of Thames, New Zealand. 

Lys. George, L.R.C.P., Lond., M.R.C.S., has been appointed Medical 
Officer for the Bere Regis Sanitary District of the Ware ham and 
Purbeck Union, vice F. D. Lys, resigned. 

MacKinnon, W. J., M B., C.M. Glasg., has been appointed Certifying 
Surgeon under the Factory Acts for the Bigg-tr District, which com¬ 
prises the civil parishes of Biggar, Covington, and Thankerton, 
Crawford, Culter, Crawforojohr, Libberton, Lamington, and 
Wandel, Symington, Wiston, and Roberton and Walston in the 
county of Lanark. 

Meredith, R. W. H., M.R.C.8., L.K.C.P., has been appointed House 
8urgeon to the Seamen’s Hospital, Greenwich. 

Mullen, W. L., M.D., Ch.B. Melb., has been appointed, pro tern., 
Acting Medical Superintendent of the Metropolitan Lunatic 
Asylum, Kew, Victoria, Australia. 

Nolans, F., L.R.O.P., L.R.C.S. Irel., has been appointed Certifying 
Surgeon under the Factory Acts for the Gorey Dispensary District 
in the county of Wexford. 

Ritchie, K. H., M.B., Ch.B. Melb., has been appointed Officer of 
Health tor the Shire of Arapnes, Victoria, Australia. 

Roberts, H. H., M.B., Ch.B. Edin., has been appointed Medical 
Officer to the Glanmour Foundry Workmen, Llanelly. 

Bygatk, C. D. IL. LR.C.P. Lond., M.K.C.S., has been appointed 
Government Medical Officer and Vaccinator at Wellington, New 
South Wales. 

Stapleton. K. F. f M.B., B.Cb., B A O. (T.C.D.), has been appointed 
House Surgeon to the Royal Free Hospital, Gray’s-Inn-road. 

Stkki.l, J , M.B., Cb.M. Edin., has been appointed, pro lem. % acting 
Medical Superintendent of the Yarra Bend Lunatic Asylum, 
Melbourne, Victoria, Australia. 

Straton, C. R., L.R.C.P., F.R.C.S. Edin., has been re-appointed Medical 
Officer of Health by the Wilton Urban Sanitary Authority. 

Teague, D. U. M., M.B., C.M. Elio., has been appointed Medical 
Officer of the Mount Garnet Hospital, Chldagoe District, 
Queensland. 

Thain, L. L., M.R.C.S., has been appointed Medical Officer for the 
Kentchurch Sanitary District and the Workhouse of the Dore 
Union, vice W. M. Jennings, resigned. 

Thwaitks, J. S.. M.B. Melb.. has been appointed Officer of Health for 
the United Shire of Newham, Victoria. Australia. 

Woodfordb, H. E. H., L.R.C.P., Lond., M.R.C.S., has been appointed 
Medical Officer for the Third Sanjtary District of the Royston 
Union, vice J. G. Robertson, deceased. 



For further Information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Birmingham General Dispensary— Three qualified Resident 
Locums for from two to three months’ consecutive engagement. 
Terms 4 guineas per week, with furnished apartments. 

Birmingham and Midland Eye Hospital, Birmingham.—Assistant 
House Surgeon. Salary £60 per annum, with apartments and 
board. 

Birmingham and Midland Free Hospital for Sick Children, 
Birmingham.—Resident Medical Officer and a Resident Surgical 
Officer. Salary £60 each per annum with board, washing, and 
attendance in the hospital. 

Borough Hospital. Bootle, Liverpool.—Senior Resident Medical 
Officer. Salary £100 per annum, with board, Ac. 

Cardiff Infirmary.— Assistant House Physician for six months. 
Salary at the rate of £60 per annum, with board, washing, and 
apartments. 

Carlisle Dispensary.— House Surgeon. Salary £130 per annum, with 
apartments (not board). 

Children’s Hospital, Nottingham.—House Surgeon (non-resident) 
for six months, salary at the rate of £L00 per annum. 

City Asylum, Nottingham.—Second Assistant Medical Officer, un¬ 
married. Salary £150, with board, apartments, and washing. 


City ok Glasgow Fever Hospital.— Physician Superintendent at 
the Belvedere Hospital. Salary £400 per annum, with house 
accommodation, board, and attendance. Applications to Mr. J 
Lindsay, City Chambers, Glasgow. 

Clayton Hospital and Wakefield General Dispensary, Wak 
field.—Senior House Surgeon, unmarried. Salary (during the wa 
£150 per annum, with board, lodging, and washing. 

County Asylum, Rainbill, near Liverpool.—Assistant Medical Officer 
to act as Locum Tenens for about four months during the summer. 
Salary £3 3«. per week, with furnished apartments and board. 

Cumberland and Westmorland Asylum, Garlands, Carlisle.— 
Junior Assistant Medical Offioer, unmarried. Salary £130 a year, 
rising to £150, with board, residence, Ac, 

Denbighshire Infirmary, Denbigh—House Surgeon for 12 months. 
Salary £80. with board, residence, and washing. 

Dumfries and Galloway Royal Infirmary, Dumfries.— House 
Surgeon. Salary £50 per annum, with board and washing. 

Dundee Royal Infirmary. - Resident Medical Assistant for six 
months. Salary at the rate of £40 per annum, with board and 
washing. 

Durham County Asylum. Winterton, Ferry bill. —Second Assistant 
Medical Officer. Salary £170 per annum, rising £10 annually, to 
£220, with rooms, board, laundry, and attendance. 

Farrinodon General Dispensary, 17, Bartlett’s buildings, Holboni 
circus, London.—Resident Medical Officer. Salary £120 per 
annum, with apartments, coals, gas, and attendance and permission 
to take resident pupils. 

Gateshead Union.— Assistant Resident Medical Offioer for the Work¬ 
house. Salary £150 per annum, with furnished apartment*, 
rations, and washing. Subject to superannuation deduction. 
Applications to the Union Clerk, Offices, Prince Consort-road, 
Gateshead. 

General Infirmary at LeedB.—House Surgeon for twelve months. 
Board, lodging, and washing provided. Also Resident Medics? 
Officer. Salary £100 per annum, with board, residence, and 
washing. 

Hospital for Diseases of the Throat, Golden-square, London. - 
Senior Clinical Assistant. 

London Temperance Hospital, Hampstead-road, N.W.—Assistant 
Resident Medical Officer for six months. Honorarium given at the 
rate of 50 guineas per annum, residence in the hospital, with board 
and washing. 

Loughborough and District General Hospital and Dispensary, 
Loughborough.— Resident House Surgeon. Salary £1C0 per annum, 
with furnished roomR, attendance, and board. 

Manchester Children's Hospital, Pendlebury.—Medical Officer for 
the Dispensary of the above Institution. Salary £180 per annum. 
Applications to the Secretary, Children’s Dispensary, Gartslde- 
street, Manchester. 

Manchester Royal Eye Hospital.—J unior House Surgeon. Salary 
£70 per annum, with residence, board, and washing. 

Middlesex Hospital, W.—Dental Surgeon. 

Miller Hospital and Royal Kent Dispensary, Greenwicb-road. 
8.B.—Junior Resident Medical Officer for six months. Salary st 
the rate of £40 per annum, with board, attendance, and washing. 

Northampton General Infirmary.— Qualified Assistant to the House 
Surgeon for six months. Honorarium £25, with board, lodging, 
and washing. 

North-West London Hospital, Kentish Town-road.—Resident Medical 
Officer and Assistant Resident Medical Officer for six months. 
Salaries at the rate of £50 per annum each. 

Nottingham General Dispensary.— Assistant Resident Surgeon, 
unmarried. Salary £140 per annum, all found, except board. 

Peckham House, Peckham.—Assistant Medical Officer. Salary £150 
per annum. 

Poplar Hospital for Accidents, Poplar, London.—Assistant House 
Surgeon for six months. Salary at the rate of £65 per annum, with 
board and residence. 

Royal Devon and Exeter Hospital, Exeter.—Assistant House 
Surgeon for six months. Salary at the rate of £100 per annum, 
with board, lodging, and washing. Also Junior Assistant House 
Surgeon for six months. Board, lodging, and washing provided. 

Royal Halifax Infirmary.— Third House SurgeoD, unmarried. 
Salary £50 per annum, with residence, board, and washing. 

Royal Southern Hospital, Liverpool.—Second and Third House 
Surgeons. Salary 80 and CO guineas per annum. 

St. Mary’s Children’s Hospital, Plaistow, K.—Assistant Resident 
Medical Officer for six months, unmarried. Salary £80 per annum, 
with !>oard, residence, laundry, Ac. 

Salop Infirmary, Shrewsbury.—Assistant House Surgeon for six 
months. Salary at the rate of £40 per annum, with board and 
washing. 

Scarborough Hospital and Dispensary.—J unior House Surgeon for 
six months. Salary £50 per annum, with residence, board, and 
washing. 

South Devon and East Cornwall Hospital, Plymouth.— Assistant 
House Surgeon for six months. Salary at the rate of £50 per 
annum, with board and residence. 

Stockport Infirmary'.—H ouse Surgeon. Salary £100 per annum, 
with residence, board, and washing. 

Surrey County' Asylum, Brookwood, near Woking.—Third Assistant 
Medical Officer, unmarried. Salary £120, rising £10 annually to 
£150, with board, lodging, attendance, and laundry. 

Teignmouth Hospital, South Devon.—House Surgeon. Salary £50 
per annum, with board, lodging, and washing. £6 per annum 
allow-ed In lieu of stimulants. 

The Chief Inspector of Factories gives notice of vacancies for 
Certifying Surgeons under the Factory Acts at Howden in toe 
East Riding of the County of York, at Osmotherley in the North 
Riding of the County of York, at Southend* in the County of ltae*. 
and at Selkirk, in the County of Selkirk. 

Three Counties Asylum, near Hitchln.—Second Assistant Medical 
Officer, unmarried. Salary commencing at £150 per annum, with 
board, apartments, washing, and attendance. 

Victoria Hospital for Children, Queen’s-road, Chelsea. SdV" 
Resident Medical Offioer for six months. Honorarium £%>. 
board and lodging in the hospital. Also Assistant Physician to the 
Out-patients for two years. 
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Wandsworth and Clapham Union Infirmary, St. John's-hill, near 
Clapham-junction.—Junior Assistant Medical Officer for three 
months. Salary at the rate of £80 per annum, with board, lodging, 
and washing. 

York Dispensary.— Resident Medical Officer, unmarried. Salary £110 
a year, with board, lodging, and attendance. 

York Lunatic Asylum. Bootham, York.— Assistant Resident Medical 
Officer. Salary £130 a year, with board, washing, and attendance. 


$ir%, Utarriap, anb geatjjs. 


BIRTHS. 

CaBRCTHKRS.— On Monday, April 30th, at 44, Central-hill, Norwood, 
the wife of S. W. Carruthers, M.D.. of a daughter. 

CHET!TK.-On April 28tb, at 75, Harley-street, Cavendish-square, W., 
the wife of W. Watson Cheyne, Esq., F.R.C.S., F.R.S., Ac., of a 
daughter 

Horton-Smith.— On April 27th, at Upper We stbourn e-terrace, W., the 
wife of Pereival Horton-Smith, M.D , F.U.C.P., of a daughter. 

Marspkn.— On May 1st-, at “Harrodr,” Lightcllffe, Yorks, the wife of 
J. A. Marsden, M.R.C.S., of a son. 

Scott.- On April 26th, at Madeira House, Shanklin., I.W., the wife of 
W. Whitelaw Scott, L.R.C.S.I . L.K Q C.P.I., of a son. 

Turner.— April 29th. at Amersham. Bucks, the wife of Frederic Senior 
Turner, M.R.C.S., L.R.C.P. Lond., of a daughter. 


MARRIAGES. 

B' WKX-Davies— Burton.— On the 26th of April, at St. Mary’s Church, 
Denbigh, by the Rev. J. A. Burton, cousin of the bride, assisted by 
the Rev. Dan Davies, rector, and H. Eaton Thomas, senior curate, 
Wm. Lloyd Bowen-Davies, M.R.C.S. Eng., L.R.C.P. Loud., St. 
Asaph, second son of Wm. Bowen-Davies, Broad Oak House, 
Golden Grove, Carmarthen, to Harriette Alice, only daughter of 
Frederick Burton, Gwaynynog, Denbigh, and Hopefield, Pendleton, 
Manchester. 

Duffett—Wood —On April 28th, at 8t. John’s Church, Upper St 
Leonards, Henry Allcroft Duffett, F.R.C.S., of Withy Holt Sidcup, 
Kent to Elizabeth Gertrude, daughter of Charles Wood, of Charles- 
road, St Leonards-on-Sea and Lincoln’s Inn, Barrister-at-law. 

Finlet—McKelvie.— On April 25th, at St John’s Church, Hensing 
ham, Cumberland, by the Rev. G. E. Gilbanks, M.A., of Abbey- 
Town, assisted by the Rev. W. H. Wilkinson, vicar of the parish, 
Harry Finley, M.D. Lond., of West Malvern, Worcestershire, to 
Lilian, elder daughter of the late John McKelvie of Whitehaven, 
and of Mrs. McKelvie, the Cross. Hensingham. 

May—Hill.—O n April 25th. at St. George’s Church, Hanover-square, 
W. f Henry E. May, M.A.. M.B. Camb., of St. Albans, to Ethel 
Mary, daughter of the late T. Howland Hill, of Tunbridge Wells. 

Norman—Ohkksk.— On April 25th. at St. Mary Abbot’s, Kensington, 
Albert Norman, L.R.C.P.. L.R.C.S., F.R.M.S., youngest son of the 
late James Norman, of East Southernhay, Exeter, to Julia Eliza¬ 
beth, youngest daughter of James Cheese, of Cornwall-gatdeus, 
South Kensington. 

Pa&kkr-Catkr—Clement-Smith. —On April 26tb, at St. Luke’s Church, 
Richmond, Alfred Parker-Cater, L.D.S., R.C.S.E., of St. Mary’s- 
grove, Stafford, to Oharle, second daughter of Dr. Clement-Smith 
of Argyll Hall Torquay. 

Pool*—Swire.—O n April 26th, at St. Leonard’s Church, Newark, John 
Copeland Poole, M.R.C.S., of: Hampton Wick, to Margaret, 
youngest daughter of the late Rev. Frederick Swire, rector of 


Rutherford— Prior.— On April 26th, at Christ Church, Gipsy-hiU, 
Alfred Ernest Raif Rutherford, M.R.C.S., L.R.C.P. London, of 
Upper Norwood, to Ellen Ada, youngest daughter of the late 
Edward George Prior of Balham. 

Stann—Rae— On April 25tb, at the Marylebone Parish Church, 
William Arthur Shaun, M.B. Cantab., of Lowestoft, to Clara R. 
Rae, widow of Captain Y. R. Rae (P.W.O.), West Yorkshire 
Regiment. 

Shearer—Woolley. —On April 25th, at the parish church, Becken¬ 
ham, Robert Plenderleith Shearer, M.B., of Ruddlngton, Notting¬ 
ham, to Lilian Boyle, second daughter of T. Boyle Woolley, 
Selwood, Beckenham. 

Tuiford — Summers. —On April 26th, at St. Luke’s Church, South¬ 
ampton, by the Rev. O. G. Owen. Reginald Tuxford, M.R.C.S. Eng., 
LKC.P. Lond,, second son of Dr. Arthur Tuxford, J.P., Boston, 
to Bertha, second daughter of T. Summers, Southampton. 

Wroughton—Havers.— On April !®th, at St. James’s Church, Tun¬ 
bridge Wells, William Charles Haultain Wroughton, M.R.C.S., 
L.R.C.P. Lond., fourth son of Oolonel W. N. Wroughton, Indian 
Staff Corps, to Rose Edith, only daughter of the late J. C. Havers, 
Esq , of Joyce Grove, Oxon. 


DEATHS. 

Clarke.— On April 23rd, at 150, New Hall-lane, Preston, of pneu¬ 
monia, after a short illness, J. K. Clarke, M.R.C.S., L.R.C.P. 
Kewean.— On April 23rd, at St. Martin’s, Bowness, Windermere, 
Anthony John Newman, L.R.C.P. Ed., M.R.C.S., aged 59 years. 
Wibun.—O n April 27th, at Northleigb. Wimborne Minster, Dorset, 
John Wlblin, F.R C.S.Bng., in his 87th year. 


N.B.—A fee oj *#. U charged for the insertion of Notices of Births, 
Marriages, and Deaths, 


Jtates, Sjiori Camwnts, an& ^itstoers 
In Ccmspiiratts. 


A CHAT WITH A CELEBRITY. 

A correspondent has sent us a page from a periodical entitled Home 
Life and asks us what we think of it Under the heading " Chats 
with Celebrities ” we are introduced to a person named Ada S. Ballin 
who " has a world-wide reputation as an authority on health." Mr?. 
Ballin says that she has the names of 10,000 patients on her books and 
that her fee for consultation or treatment is one guinea though she 
makes a reduction for “ governesses or other poor women who have 
struggled for a living or in the case of servants.” It has been necessary 
owing to the number of persons who have “benefitted " from her advice 

for her to move from her pretty home in-Park to a more central 

position in-, where she has, in the opinion of the writer of the 

article, “the handsomest visiting- and consulting-rooms in London.” 
What we think of the whole thing is that it is the usual puff of a 
person living, and according to her own .account living very comfort¬ 
ably, upon unqualified medical practioe as a dermatological specialist. 


THE NEALE TESTIMONIAL FUND. 

The following subscriptions have been received by Mr. MacAlister for 
this fund. It is proposed to close the list very shortly, and It is, 
therefore, earnestly hoped that those who intend to subscribe will 
send in their subscriptions to Mr. J. Y. W. MacAlister, 20, Hanover- 
square, without delay. Cheques should be made payable to “ Bearer” 
and crossed “Neale Testimonial a/c, National Provincial Bank.” 

£ s, (L £ 8. d. 

Sir William Turner, Sir Edwin Saunders ... 110 

F.R.S. 110 Mr. Herbert Allingham 2 2 0 

Dr. E. Wolfenden Collins 110 Dr. J. Abercrombie ... 110 

Mr. Thomas Bryant ... 3 3 0 Dr. Thomas Buzzard ... 2 2 0 

Dr. Amand Routh. 2 2 0 Mr. R. Clement Lucas... 110 

Dr. T. Stretch Dowse ... 3 3 0 Dr. A. P. Luff. 0 10 6 

Mr. W. Nutt Galton ... 110 Dr. G. H. Savage. 110 

Mr. George P. Field ... 2 2 0 Dr. Cooper Rose . 110 

Dr. C. J. Cullingworth 2 2 0 Dr. W. S. Church. 110 

Mr. E. Noble Smith ... 3 3 0 Mr. H. H. Clutton. 110 

Dr. T. Clifford Allbutt, Lord Lister, P.R.8. ... 5 0 0 

F.R.S. 110 Dr. J. J. Macwhirter 

Mr. E. F. Cooper . 0 10 6 Dunbar. 110 

K. 0 10 0 Mr. B. Unwin Berry ... .2 2 0 

Dr. G. Fielding Bland- Dr. T. D. Savill . 0 10 6 

ford. 110, Dr. Charles Coates. 550 

Sir T Lauder Brunton, Dr. A. B. Carpenter ... 110 

F.R.S. 5 5 0 Mr. C. R. B. Keetley ... 110 

Mr. R. J. Pye-Smith ... 110 Mr. Edward Wood. 0 10 6 

Eliz. Garrett Anderson, Dr. W. B. Gheadle. 110 

M.D. Paris . 110 Mr. D’Arcy Power. 0 10 6 

Mr. Christopher Heath 110 Mr. W. Adams Frost ... 2 2 0 

Mr. Henry Power. 110 Dr. A. Fraser. 110 

Dr. Frederick T. Roberts 110 Dr. K. Grube. 110 

The Bristol Medical Dr. A. Donald. 0 10 6 

Library.. . 110 Dr. F. P. Weaver . 110 

Sir Douglas Powell. 2 2 0 Dr. W. Allen Sturge ... 110 

Mr. Malcom Morris ... 110. Mr. S. J. Sharkey. 110 

Sir William Broadbent. Dr. E. Clifford Beale ... 110 

F.R.S. 5 5 0 Mr. T. Holmes. 110 

Dr. F. W. Pavy, F.R.S. 2 2 0 Dr. G. Sims Woodhead... 110 

Mr. A Pearce Gould ... 110 Dr. James Little . 2 2 0 

Mr. A1 ban Doran . 110 Mr. G. Anderson 

Dr. Sidney Martiu, • Critchett . 2 2 0 

F.R.S . 110 Mr. W. H. Bennett ... 2 2 0 

Sir Thomas Smith. 110 Dr. P. Horrocks . 110 

Dr. J. Ford Anderson ... 110 Dr. F. de Havilland 

Dr. J. Moorhead . 110 Hall . 110 

Dr.W. P. Herringham... 110 Mr. H. G. Howse . 3 3 0 

Dr. A. Foxwell . 110 Dr. H. Pye - Smith, 

Dr. Byrom Uramwell ... 5 0 0 P.R.8. 2 2 0 

Dr. Wharton Hood ... 110 Mr. J. Adams Rawlings 0 5 0 

Dr. T. F. Chavasse ... 110 Dr. R. A. Gibbons. 110 

Mr. Edward Nettleship.. 110 Mr. John Ewens . 0 2 6 

Dr. K. W. Goodall. 110 Dr. A- Haig . 110 


TROPON AND PLASMON. 

To the Editors of The Lancet. 

Sirs,—W ould you or any of your readers be kind enough to inform 
me as to the dietetic value of “ Tropon and “Plasmon," and if they 
are genuine food-stuffs which is the better of the two ? 

I am. Sirs, yours faithfully, 

April 26th, 1900. O. H. 

# # * An analysts of tropon appeared in The Lancet of June 18th, 1898 
Plasmon is described as a soluble proteid derived from milk. * We 
have not yet submitted it to analysis.— Ed. L. 

THE ART OF OBSERVATION. 

Leading men in all walks of life are frequently made the subject of 
anecdotes which are too often the product of the imaginative brain of 
the good story-teller, and medical men do not form exceptions to the 
general rule. We all know the story told of a well-known So >tchman 
who on pointing out to his students the pathological significance of 
certain marks on a patient's teeth was somewhat startled when 





[May 5,1900. 


1336 The Lancet,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


the patient removed his false apparatus of mastication. Equally 
well known is the story of the professor who while pointing 
out the meaning of the unequal size of a patient’s pupils was 
discomfited on discovering that one eye was made of glass. 
The May issue of the Phonographic Record, in commenting on the 
mistake of a foreign professor who, on hearing that a patient suffering 
from bronchial catarrh was a musician, immediately told his students 
that here he had an illustration of the effects of blowing wind 
instruments, but subsequently found that the man only played a big 
drum, makes itself responsible for the following story. A French 
professor was demonstrating to the obstetrical class the presentation, 
remarking that he felt the eyes, nose, cheek bones, &c., and finishing 
up with, “And now I pass my finger into the mouth, VoihV’; with 
this the professor withdraws his finger, which to the amusement of 
the students is Been to be covered with meconium. 

AN INCLUSIVE ANNUAL SUM TO COVER MEDICAL 
ATTENDANCE FOR ACCIDENTS. 

To the Editors of The Laxcet. • 

Sirs,—I have lately been appointed surgeon to a large engineering 
works employing about 2000 hands. They have paid separately for each 
patient they sent me who sustained an accident at the factory, but 
they now want to make a regular fixed payment to avoid all trouble. 
I should be glad if any of your subscribers would give me any Informa¬ 
tion as to what is the usual charge per head per man for accidents only 
as I do not quite know' what to charge. I take it that a certain annual 
sum per head should be charged. Any information from any of your 
subscribers who hold similar appointments would be of great service. 

I am. Sirs, yours faithfully. 

May 1st, 1900. Ax Old Subscriber. 


Rostrevor, but in Scotland, the pioneer in open-air sanatoria for the 
poor, we know of none for the middle and upper classes. Nearly all 
the existing British institutions have had to increase their accom¬ 
modation owing to the large demand for beds. Most of them have 
been greatly Influenced by the methods of Dr. Walther of Nordrach 
in Germany. The fees payable vary from two to seven guineas per 
week, although we believe that a few beds for the middle classes can 
occasionally be had for less. Small fees can only be remunerative 
where the accommodation is very simple, unless electric lighting and 
other heavy items of expense are omitted. 

Inquirer.— (1) The address of the Clinical Journal is 34, Welbeck-street. 
W., and that of Treatment , 11, Adam-street, Strand, W.O.; (E) the 
address of the Deutsche Medicinische Wochenschrijt is Berlin; (3) 
the name Kernig’s sign is given to the following phenomenon- 
ability to extend the thighs with ease when lying down but only 
with difficulty when sitting. 

6 . p.—Our correspondent should read “ Vaccination Vindicated” by 
Dr. J. C. McVail. The book is a complete exposure of the statistical 
sophistries of the leading anti-vaccinationists. The Jenner Society 
(hon. sec. Dr. Francis T. Bond, Gloucester) have some copies, we 
believe, for sale, price 5s. 

Perplexed.—We see no reason why our correspondent should not please 
himself. How he Bhould employ time that he can spare from his 
practice is a matter for his own consideration only, and he may be 
able to place his technical skill at the disposal of bis brother 
practitioners. 

L. G. P.— A coroner’s duty is not only to hold inquests but also to 
decide if they ought to be held. Probably the coroner was in 
possession of information that in his opinion made it certain that 
the death was natural. 
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DAMAGES CLAIMED FOR ANTENATAL INJURIES. 

The St. Louis Courier oj Medicine , published in Missouri, U.S.A., 
states that “the Supreme Court of Illinois has recently handed down 
a decision in a peculiar case. It was that of an infant who claimed 
damages for a deformity alleged to have resulted from injury to the 
mother before its birth. The mother, while pregnant, was injured in 
an elevator accident at St. Luke’s Hospital, Chicago, her left leg being 
caught and crushed. When the child was born, his left leg was 
deformed. The hospital authorities settled with the woman for her 
injuries, and then she brought suit in the child's name for £50,000 
damages for the deformity, which it was claimed was due to the game 
accident. The Court dismissed the suit on the ground that at the 
time of the accident the child could not be credited as a separate 
being capable of sustaining an action independently of the mother.” 

WANTED—A PISTOLS BILL. 

The advocates of free shooting who objected to the Pistols Bill intro 
duoed into the House of Commons some time back will be interested 
in a case which formed the subject of an inquest at the Banbury 
Infirmary on May 1st. Shortly the story was that a boy named Hale 
had fired a toy pistol at another boy named Plummer with the result 
that the bullet entered Plummer’s brain and he died. The jury in 
returning a verdict of “Death from misadventure” added a rider pro¬ 
testing against the sale of pistols to children. We trust that their 
protest will have some effect. 

THE INEBRIATES ACT. 

The perennial difficulty which arises In cases coming under this Act 
found a fresh illustration in a charge heard before Mr. Hopkins 
at Lambeth Police-court on May 1st. A young woman was 
charged with being drunk and disorderly, and the case had been 
adjourned in order that if possible a home might be found for her. 
It was stated that the London County Council has at present made 
arrangements with the managers of only two houses—namely, that at 
Ashford for Roman Catholic women and that at Duxhurst for those 
who are not Roman Catholics. An application to DuxhurBt had 
elicited the reply that the home was full. Mr. Hopkins, after 
remarking upon the inadequacy of accommodation, sent the prisoner 
to gaol for 14 days. The Inebriates Act is at present almost a 
dead letter, and the worst feature of the matter is that persons who 
are really suffering from an illness, albeit self-acquired, have to 
expiate their sin by the same process as have criminals, owing to 
there being no means to carry out the provisions of the Act. 


Consumptive .—We published in The Laxcet of Sept. 9th and 
Sept. 23rd, 1899, information concerning existing British open-air 
sanatoria for patients suffering from tuberculosis who are able to 
pay for their treatment. Most of these are in the open country and 
two are in the well-favoured town of Bournemouth. The east coast, so 
well known for its dry, bracing climate, possesses two and will soon 
have a third under the direction of Dr. Burton-Fanning. In the west of 
England there are two excellent establishments, on the Mendips and 
the Cotswolds respectively. Both of these are at a considerable 
elevation (for England) above the sea-level. Others are situated 
respectively on the edge of the New Forest, on the slopes of the 
Malvern Hills, and on the Sussex moors, while yet another will shortly 
be opened on the pine-clad hills which look towards the Hindhead in 
Surrey. In Ireland a sanatorium has been recently started at 


M.P.— A radical cure might be performed. The Naval Medical Depart¬ 
ment publishes a list of the conditions which disqualify in which the 
exact condition Is not mentioned. 

Etiquette should be advised by his partner or by some practitioner oi 
long standing in his neighbourhood. The custom varies in different 
districts. 

J. J. I.—We do not understand the question. Why does not our 
correspondent apply to the Apothecaries’ Hall, Blackfriars ? 

E. E —The address of the Medical Defence Union is 4, Trafalgar-square, 
London, W. ; secretary, Dr. A. G. Bateman. 

Dr. T. W. Mime .—The very large number of corrections prevent the 
insertion of the letter this week. 

H. D —The Boyal Meteorological Society, 70, Victoria-street, London, 
S.W. 

COMMUiriCATioxa not notioed in our present Issue will receive attention 
in our next. 


METEOROLOGICAL READINGS. 

(Taken daily at S.SO a-m. by Stewards Instrument*-) 

Thm Luan Office, May 3rd, 1900. 



During the week marked copies of the following newspapers 
have been received: Scotsman. Western Mail (Cardiff), Bng * 
Gazette, Belfast Evening Telegraph, Times of India. Pioneer Mat-, 
Citizen, Builder, Architect, Liverpool Daily Post, Daily Aryan 
Bristol Mercury, West Australian, Northampton Daily Chrome*, 
Yorkshire Post. Oswestry Advertiser, Leeds Mercury, Melbourne Leant, 
Birmingham Daily Post, Glasgow Herald, Nottingham Daily 
South Wales Daily News, Northern Daily Telegraph, Cork Benia. 
Toronto World, Sanitary Record, Local Government Chronic , 
City Press, Hertfordshire Mercury. Mining Journal, Oban Times, 
Horwich Chronicle, Ripley Advertiser, Loughborouyh Exammer. 
Bath Herald. Australasian Medical Gazette, Swansea Journal, W 
Hospital Gazette, Surrey Advertiser. Buxton Chronicle, Isle of Vri'i 
Herald Local Government Journal, Croydon Advertiser, Beier-ey 
Recorder, Sussex Daily News, Daily Telegraph, Montgomery j 
T imes, Norfolk Standard, Carnarvon Herald, St Bartholomews ■ 
pital Journal, Southampton Times, Salisbury Times, Reading Berea 

JCC.y &Cn 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (7th).—London (2 p.m.), St. Bartholomew’s (1-30 p.m.), St. 
Thomas's (3.30 P.M.), St. George’s (2 P.M.), St. Mary’s (2.30 P.M.), 
Middlesex (1.30 p.st.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gyniecological, by Physicians, 2 P.M.), Soho-square 
(2 P.M.), Royal Orthopaedic (2 P.M.), City Orthopsedio (4 p.m ) 
Ot. Northern Central (2.30 P.M.), West London (2.30 P.M.), London 
Throat (2 P.M.. 

TUESDAY (8th).—London (2 p.m.), St. Bartholomew’s (1.30 P.M.), Guv’s 
(1.30 P.M.), St. Thomas's (3.30 P.M.), Middlesex (1.30 P.M.), West¬ 
minster (2 P.M.), West London (2.30 p.m.). University College 
(2 P.M.), St. George's (1 P.M.), St. Mary’s (1 P.M.), St. Mark's 


_2 p.m. and 6 p.m.), Royal Ear (3 P.M.). 

WEDNESDAY (9th).— St. Bartholomew's (1.30 p.m.), UnlveraltvCoIleve 


(3 p.m.), St. Thomas’s (2 p.m.), London (2 P.M.j, King’s College (2pm) 
St. George’s (Ophthalmic 1 p.m.), St. Mary's (2 p.m.), National Ortho¬ 
radio (10 A.M.), St. Peter’s (2 p.m.), Samaritan (2.30 p.m.), Gt 
Ormond-street (9.30 a.m.), Gt. Northern Central (2.30 p.m.) West¬ 
minster (2 p.m ), Metropolitan (2.30 p.m.), London Throat (2pm) 
Ca ncer (2 P.M.) ' 

THURSDAY (10th).— St. Bartholomew’s (1.30 P.M.), St. Thomas’s 
(3.30 p.m.) University College (2 p.m.), Charing-cross (3 p.m.) St 
George’s (1 P.M.), London (2 P.M.), King’s College (2p.m.), Middlesex 
(1.30 P.M.). St. Mary’s (2.30 F.M.), Soho-square (2 P.M.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gyneco¬ 
logical, 2.30 P.M.), Metropolitan (2.30 P.M.), London Throat (2pm) 
St. Mark’s (2 P.K.). 

FRIDAY (11th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m ) St. 

Thomas’s (Ilnnu) n.,rr»» /I lAn., X TLT IdJI_/I '_v c. 


Throat (2 p.m. and 6 p.m.). 


vu« 1 a v* tr.aa../, ou luary a iiu P.M.), 

I»ndon Throat (2 p.m.). 

At the Boyal Bye Hospital (2 p.m.), the Boyal London Ophthalmic 
00 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

MONDAY (7th).—S ociety of Arts. -8 p.m. Prof. V. Lewes • The 
Incandescent. Gas Mantle and its Use. (Cantor Lecture.) 

Odoitto logical SociETY of Great Britain (40, Leiceater-square 
W.C.).—7 p.m. Council Meeting. 8 p.m. Casual Communications*— 
Mr. H. Baldwin, Mr. J. A. Fotherglll, and Mr. W. R. Acland. 
Adjourned Discussion on Mr. J. F. Colyer’s paper on the Treatment 
of Superior Protrusion. 

Otological Society of the United Kingdom (11, Chandos-street 
Cavendish-square, W.).—4.30 p.m. Cases will be shown by Mr. F C 
Abbott, Mr. C. A. Ballance. Mr. A. Cheatle. Mr. C. H. Fagge, Dr’ 
D. Grant, Dr. Macnaughton-Jones, Prof. U. Pritchard, Dr. h’ 
Tilley, and Mr. E. Waggett. A discussion will be held on cases 
shown. Specimens will be shown and Notes of Cases read by Dr 
Jobeon Horne, Dr. Macnaughton-Jones, Dr. W. Milligan, and Prof! 
U . Pritchard. The discussion will follow each item. 

TUESDAY (8th).—R oyal Medical and Chirurgigal Society (20 
Hanover-square, W.).—Address: Mr. F. Treves and Mr. C. Dent • 
On the Wounded in the Present War (illustrated by lantern). Sir 
W . MacCormac will speak. 

THURSDAY (10th).— British Gynaecological Society (20, Hanover- 
square, W.).—specimens will be shown by Dr. W. Walter, Dr. W. 
Ramsay, Dr. A. Giles, Mr. F. Edge, and Mr. F. Jordan. Papers —1 
Dr. H. Snow: Notes of Two Cases of Vagino-rectal Excision for 
Cancer.—Mr. R. Morison: Some New Methods of Pelvic Operations 
in the Female. 

Neurological Society of London (11, Chandos-street, W.).— 
8.30 p.m. Pathological Bvening. Dr. W. Barrett: Subdural Blood 
Cyst.—Dr. F. B. Batten: Cyst in Seventh Post-spinal Ganglion 
Associated with Subcutaneous Haemorrhages following Distribution 
of the Root.—Dr. Taylor: Changes in the Cells of the Third and 
Sixth Nuclei from a Case of Ophthalmoplegia Externa. And other 
Specimens. 

FRIDAY OlthX—C unioal Society of London (20, Hanover-square. 
W.).—8.30 p.m. Papers.—Dr. F. E. Batten and Dr. Prickett: A 
Case of Acute Encephalitis in a Child following Influenza.—Mr. 
Battle : Three Cases of Choledochotomy.—Mr. Bland-Sutton : On a 
Case in which a Gall-stone impacted in the Duodenal Orifice of the 
Common Bile Duct was extracted through an incision in the Bowel, 
Recovery.—Dr. Parkea Weber : Pneumothorax without Effusion in 
an apparently healthy man. 

British Laryngological, Rhinological, and Otological Asso¬ 
ciation (11. Chandos-st., Cavendish-square, W.).—8.30 r.M. Demon¬ 
stration.—Dr. MacIntyre (Glasgow): On the Use of X-rays in 
Diseases of the Upper Respiratory Tract. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 
MONDAY (7th).—M edical Graduates* College and Polyclinic 
(&, Cheniee-street, W.C.).—4 p.m. Dr. J. Pringle: Consultation. 
(Skin.) 

TUESDAY (8th).— Medical Graduates’ College and Polyclinic 
(22, Gbenlee-street, W.C.).—4 p.m. Dr. E. L. Bowles: Consultation. 
(MedicaL) 

National Hospital for the Paralysed and Epileptic (Queen- 
^square. W.C.)—3.30 p.m. Dr. Beevor: Hemiplegia. 

"EDNESDAY (9th).— Medical Graduates* College and Polyclinic 
(22. Uheniee-street, W.C.).—5 p.m. Colonel K. McLeod: Clinical 
Lecture. 


Evelina Hospital (Southwark-bridge-road, S.E.).—4.30 p.m. Dr. N. 
Tirard: Clinical Demonstration of Medical Cases. (PoBtrgraduate 
Course.) 

THURSDAY (10th).—M edical Graduates’ College and Polyclinic 
(22, Uheniee-street, W.C.).—4 p.m. Mr. J. Hutchinson: Consultation. 
(SurgicaL) 

Charing-cross Hospital. -4 p.m. Dr. J. Mitchell Bruce *. Cases in 
the Wards. (Post-graduate Course.) 

The Hospital for Sick Children (Gt. Ormond-street, W.C.).— 4 p.m. 
Dr. Thursfield : Pathological Demonstration. 

FRIDAY (11th)— Medical Graduates’ College and Polyclinic 
(22, Cheuies-street, W.C.).—4 p.m. Mr. T. Collins: Consultation. 
(Eye.) 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of Thb Lancet should be addressed 
exclusively “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It it especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures , original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THB NAME OF THE 
AUTHOR, AND IF POSSIBLE, OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor .” 

Letters relating to the publication, sale, and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager." 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., are dealt with by them f 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Sec., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 

For the United Kingdom. To the Colonies and Abroad. 

One Year .£1 12 6 One Year .£1 14 8 

Six Months. 0 IS 3 Six Months. 0 17 4 

Three Months . 0 8 2 Three Months ... ... 0 8 8 

Subscriptions (which may commence at any time) are 
payable in advance. _ 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, Ekgland| 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Mat 5,1900. 


Communications, Letters, &c., have been 
received from— 


A. —Dr. S. K. Aiyar, Arkonam, 
Madras; Army Medical Depart¬ 
ment, Director - General of; 
Messrs. Allen and Hanburys, 
Lond.; A. B. C., Lond.; Dr. 
George Ashton, Southampton. 

B. —Dr. 0. H. Bryant, Brighton : 
Messrs. Breffits, Load.; Bristol 
Medico - Chirurgtcal Journal, 
Editorial Secretary of; Birming¬ 
ham, Ac., Free Hospital for 
Children, Secretary of; British 
Consulate, Jeddah; Mr. L. A. 
Bid well, Lond.; B., Brighton; Mr. 

G. Bowron, Lond.; Messrs. 
Burgoyne, Burbidges, and Co., 
Lond.; Mr. H. Butterfield, North¬ 
ampton; Mr. Stanmore Bishop, 
Manchester; Dr. James Barr, 
Liverpool. 

C. —Dr. H. Cane, Belvedere; Mr. 

A. Carless, Lond.; Dr. J. A. Cree, 
Paris; Messrs. Gadett and Neal, 
Ashtead; Cam os. Ltd., Great 
Grirasbv; Children's Hospital, 
Nottingham, Secretary of ; Cort¬ 
land Wagon Co., Lond.; Messrs. 
J. and A. Churchill, Lond.; 
Messrs. Cassell and Co., Lond.; 
Cardiff Infirmary, Secretary of; 
Cambridge University, Secretary 
of; Dr. C. W. Chapman, Lond.; 
Clayton Hospital, Wakefield, 
Hod. Secret*rv of; C. H. P.; Mr. 
Rolf Creasy, Windlesham. 

D. —Mr. G. T. De Fralne, Ayles¬ 
bury; Messrs. Derry and Sons, 
Nottingham, Secretary of; Mr. 
G. Dalton, Lond.; Durham 
County Asylum, Winterton, 
Clerk of; Dunstable's Food Co., 
Lond.; Messrs. W. W. Duncan 
and Co., Lond.; Dumfries Royal 
Infirmary, Treasurer of ; Deimel 
Fabric Co.. Lond.: Mr. T. Dixon, 
Lond.; Messrs. S. Deacon and 
Co., Lond.; Mr. A. Duke, Chel¬ 
tenham. 

E. —Captain H. M. Earle, I.M.S., 
Lond.; Dr. C. R. Elgood, 
Windsor; East Sussex County 
Council, Lewes, Clerk of; Dr. 
W. J. S. Ewan, Lond.; Mr. 
E. Viner Ellis, Gloucester. 

F. —Mr. A. G. R. Foulerton, Lond.; 
Messrs. Fairchild Bros, and 
Foster, Lond.; F. L. B. 

0 — Mr. H. J. Glaisher. Lond.; 
Great Eastern Railway Co., Con¬ 
tinental Traffic, Manager of; 
Messrs. C. Griffith and Co., 
Lond.; Dr. J. Gledhill, Kingston ; 
Gateshead Union, Secretary of} 
Mr. Hastings Gilford, Reading. 

H. —Mr. J. Hey wood, Manchester; 
Hovis Bread Flour Co., Maccles¬ 
field ; Mr. E. S. Hawthorne, 
Georgetown, Queensland; Messrs. 
Hockin, Wilson, and Co., Lond.; 
Messrs. Hooper and Co., Lond.; 
Mrs. Hoddinott, Evesham; Dr. 
John Hay, Liverpool; Dr. D. 
Harris, Lond.; Mrs. 8. Harris, 
Stonehouse; Mr. J. P. Haines, 
New York City; Hovis Bread 
Co., Lond. 

I. —Mr. S. D. Ingram, Newport; 
Mr. Ideson, Colne. 


J.—Mr. E . O. Jones, Amlwch ; 

J. W. H.; Jedburgh Gazette, 
j Proprietor of: Mrs. Johnstone, 

I Lond.; Mr. W. H. H. Jessop, 
Lond.; Mr. C. H. L. Johnston, 
St. John, N. B. 

K—Mr. C. B. Keetley, Lond.; Mr. 
B. Kiihn, Lond. 

L. —Mr. T. Laffan, Cashel; Lough¬ 
borough General Hospital. Secre¬ 
tary of; Leeds Genera) Infirmary, 
Secretary of; London Press 
Exchange; Mr. Levy-Lloyd, 
Towyn; Mr. J. W. Lax, filack- 

I burn. 

M. —Dr. E. D. Mapother. Lond.; 
Mr. G. D. Macdougald, Dundee ; 

I Mr. J. Y. W. MacAlister, Lond.; 
Medical Graduates’ College, 
Lond.; Dr. E. M. Merrins, Carte- 
gena. South America; Mecklen- 
burgh-'quare, Load.; Man¬ 
chester Royal Eye Hospital, 
Secretary of, Messrs. Macmillan 
and Co., Lond.; Mr. W. C. 
M’Bain, Glasgow; Manchester 
Medical Ag ency, Secretary of ; 
Mr. J. McKay, Lond.; Mr. W. J. 
McCardie, Birmingham; Dr. 
Thomas Maccall, Southport. 

N. — George Newnes. Ltd., Lond.; 
Dr. N.; Nazareth House, Lond. 

O. —Dr. Heinrich Oppenheimer, 
Lond.; Mr. F. Orchard, Lond. 

P. —Mr. Y J. Pentland, Edinburgh ; 
Dr. E. W. Palin, Fakenham ;Dr. 

E. F. Potter, Lond. 

R.—Mr. W. Reber. Philadelphia, 
U.SA.; Mr. E. J. Reid, Loud.; 
Mr. W. M. Riley. Hereford; Mr. 
H. RalLbird, SaxiJby; Royal 
Ha’ifax Infirmary, Secretary of; 
Royal Sonthern Hospital, Liver¬ 
pool, Secretary of; Royal Devon 
and Exeter Hospital, Secretary 
of; Rocbford Union, Clerk of; 
Messrs. Reynell and Son, Lond.; 
Messrs. T. Richards and Co., 
Lond.; RivingtcnB, Lond.; Dr. 

F. T. Roberts, Lond. 

8.—Mr. Noble Smith, Lond.; Dr. 
Herbert Snow, Lond.; Dr. F. J. 
Smith, Lond.; Messrs. F. and R. 
Spcaight, Lond.; Seltzogene 
Patent Charges Co.. St. Helens; 
Messrs. Spiers and Pond, Lond.; 
Mr. J. Sampson, York ; Messrs. 
Smith, Elder and Co., Lond.; 
Messrs. Street and Co., Lond.; 
South Devon, &c., Hospital, Ply¬ 
mouth, Secretary of; Surrey 
County Lunatic Asylum, Brook- 
wood ; Mr. C. N. Saldanha, 
Lond.; Sanitary Record, Editor 
of; Dr. G. K. Shuttleworth, 
Richmond; Dr. J. O. Symes, 
Clifton; Hon. W. F. D. Smith, 
Lond.; Stockport Infirmary, 
Secretary of; Messrs. G. Street 
and Co., Lond.; Messrs. R. 
Sumner and Co., Liverpool; Mr. 
T. Spencer, York. 

T.—Dr. J. L. Thistle, Washington; 
Mr. J. Thin, Edinburgh ; T. J. C.; 
Mr. Thelwall Thomas, Liverpool; 


Mr. H. Tilley, Lond.; Mr. P. C. 
Tomson, St Neots; Dr. Theodore 
Thomson, Lond.; Dr. Seymour 
Taylor, Lond.; Mr. E. P. R. 
Tregaskia, Wadebridge. 

V.—Mr. Verschoyle, Huish Champ- 
flower ; Mr. A. van Bibber, 
Cincinnati, U.S.A. 


W.—Mr. S. Wand, Leicester; 
Messrs. Wright Daln, Peyton, 
and Co., Birmingham; Mr. R. 
Weall, Gainsborough; We*tbum 
Sugar Refineries. Greenock; Mr. 
White Walli*, Lond.; Messrs. W. 
Wood and Go., New York; Dr! 
K. T. Williamson, Load. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Dr. J. R. Armstrong, Treorchy ; 
A. B., Taunton; Ashton Old- 
road (60), Manchester; Mr. K. N. 
Appiah, Ootacamund, India; 
A. C.; Mr. Allen, Kingstown ; 
Aberystwith Corporation, Clerk 
of; A. E. G.; A. B. W., Birken 
head. 

B. —Dr. G. F. Bland ford. Lond ; 
Beacon, Sunderland ; Mr. D. E. 
Bowen-Davies, Golden Grove; 
Messrs. Benson and Co., Lond.; 
Birmingham, Ac.. Ear and 
Throat Hospital, Secretary of; 
Dr. B. W. Bond, Godalming; 
Brin’s Oxygen Co., Lond.; Bootle 
Borough Hospital, Secretary of j 
Mr. B. Brown, Huddersfield; 
Messrs. Bedford and Co., Lond.; 
Messrs. Baylls, Lewis, and Co., 
Worcsster. 

C. —Mr. J. G. Christian, Pateley 
Bridge; Dr. S. W. Garruthers, 
Lond.;Cumberland, Ac., Asylum, 
Carlisle; C. J. S.t Children's 
Hospital. Bradford, Secretary of; 
Mr. E. T. Clarke, Preston ; Dr. 
T. K. Clarke, Huddersfield; 
C. A. E. H.: Messrs. Carter, 
Lond.; Dr. R. Craven, Chipping; 
Messrs. Carnrick and Co., Lond.; 
Rev. T. 8. Carlyon, Southport; 
0. A. Y.; Mrs. A. Chapman, 
Lond.; Dr. H. Campbell, Lond.; 
Messrs. Call&rd and Co., Lond.; 
Chelsea Hospital for Women, 
Lend., Secretary of; Cantab, 
Lond. 

D. —Mr. J. T. Davenport, Lond.; 
Mr. F. Darnell, Odibam; Down 
County Distiict Asylum, Down¬ 
patrick, Clerk of; Messrs. 
Duncan, Flock hart, and Oo., 
Edinburgh; Dr.T.Dewar,Hetton- 
le-Hole. 

R—Mr. 0. Etheridge, Whitstable ; 
Messrs. Eason and Son, Dublin ; 
Dr. J. Edmunds, Lond. 

F. — Mr. A. W. Forsaith, Lond. ; 
Mr. G. M. Finlev, West Malvern. 

G. — Mr. W. A. Gordon, Bangor- 
Erris; G. W. G.; G. V. T. C.; 
Messrs. Gilyard Bros., Bradford ; 
Mr. O. W. Gauge, Tuxford; 
Dr. W. S. Griffith, Milford Haven; 
Messrs. H. Garnett and Co., 
Rotherham ; Dr. R. Griffith, 
Netherton; Messrs. A. B. Gibson 
and Co., Lond. 

H. —Mr. C. E. Hodgson, Newport; 
Mr. G. F. Henry, Lond.; Mr. T. 
Homer, Ashover; Mr. A. V. C. 
Holt, Tunstall; Mr. J. D. 
Hadden, Lond.; H. A. H. C.; 
Hamilton Association, Lond.; 
Mr. A. Hawkyard, Hunslet; 
Hants County Asylum, Farn- 
ham. Clerk of; H. W. N.; Dr. D. 
Huskie, Moffat; H. A.; Dr. E. B. 
Hulbert, Windsor. 


L—Messrs. Ingram and Royle, 
Lond.; Messrs. Isenthal, Potrler, 
and Oo., Lond.; Institute of 
Electrical Engineers, Lond., 
Secretary of. 

J. —Dr. P. 'S. Jakins, Lond.; J. M.; 
J. W. U.; J. P. F.: J. 8.; Jenner 
Institute for Calf Lymph, Load.; 
J. A. M. T.; Mr. J. O. Jones, 
Holywell; J. M. C. M. C. 

K. —Mr. H. R. Ker, Lond. 

L. —London College of Pharmacy, 
Secretary of; Locum Teneoa, 
Bristol; Leeds Public Dispensary, 
Secretary of; L. L. 

M. —Mr. W. A. Mushd. Lond.; 
Mr. J. McMurtrie, Glasgow; 
Mr. N. Macleod. 8handon; 
Dr. J. McCarthy, St. George's; 
Manchester Corporation. Clerk 
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% Clinical future 

ON 

PTOSIS OF THE LIVER AND THE 
“FLOATING LOBE .” 1 
By FREDERICK TREVES, F.R.C.S. Eng., 

SURGEON EXTRAORDINARY TO HER MAJESTY THE QUEEN ; CONSULTING 
SURGEON TO THE LONDON HOSPITAL. 


Gentlemen,— I propose to deal this afternoon with the 
condition known an ptosis of the liver and with that 
strange tnmonr which is a phase of this ptosis and which has 
been styled the “ floating lobe.” These abnormalities of the 
liver are not common, but they are of interest inasmuch as 
they produce “ abdominal tumours” which have been the 
source of no little confusion in diagnosis and have been the 
subject of questionable methods of treatment. 

Definitions. 

By ptosis of the liver is meant a sinking down or dropping 
of the liver in the abdominal cavity. The displacement is 
such that the gland leaves its position under the dome of the 
diaphragm and becomes in extreme cases apparently free in 
the peritoneal space. The terms ‘' prolapse of the liver ” 
and “ dislocation of the liver ” have been applied to this con¬ 
dition and little exception can be taken to the phrases. The 
abnormality is, however, not fitly expressed by the terms 
“moveable,” “wandering,” or “floating” liver. The liver 
is normally moveable and in ptosis of the organ the 
increase in mobility is quite secondary and subordinate 
to the change in situation. The liver in these cases 
can. moreover, hardly be said to float as does the 
kidney in an allied condition nor is its range of 
nnusual movement such as to allow it to be compared to 
the “ wandering ” spleen. In ptosis of the liver it is assumed 
that the prolapsed organ is sound or is at least free from 
gross disease and also that it has not been displaced by 
mechanical means such as by deformity of the spine or 
thorax or by pleuritic effusion or the like. In met, in 
hepatoptosis a liver practically sound has left its place under 
the ribs and is discovered as a free abdominal tumour in 
the belly cavity. 

The “floating lobe” represents a condition which is 
quite distmet from the simple ptosis or state of prolapse 
which has just been defined. In the case of the “ floating” 
lobe the main body of the liver need not have sunk 
downwards and the upper limit of hepatic dulness need 
not be other than normal. A portion of the right lobe 
of the liver has, however, become projected downwards 
in the form of a large tongue-like appendage. This 
unusual lobe hangs down in the right flank and readily 
reaches to the iliac crest or passes well into the right 
iliac fossa. It is suspended like a massive apron in front 
of the kidney. It gives rise fo the suggestion that the 
liver has been partly molten and that a portion of the 
softened mass on its heavier side had slid down nntil 
arrested by some process of solidification. To this partial or 
local ptosis of the liver have been applied the terms “floating 
lobe,” “appendicular” or “ linguiform lobe,” and “ Reidel’s 
lobe.” The condition is often associated with some sinking 
down of the whole organ or some tilting down ( mouveme-nt 
de bascule) of the right portion of it. 

It may here be said that the first clinical description of 
ptosis of the liver appears to have been given by Cantani 3 in 
1865. He uses the term ‘' il fe/jato ambulante." The litera¬ 
ture of the subject has since then become very copious and 
one writer alone (G16oard) has collected 80 reported cases of 
this particular trouble. 3 

It will be desirable to deal first with ptosis of the entire 
liver and then with the peculiar deformity known as the 
floating lobe. 


1 Prepared for delivery at the London Hospital during the last winter 
session. 


* Annall Universall dl Medicine, Milano, 1865, p. J73. 

• Lee Ptoses Visoerales, Paris, 1899, p. 625. Among other monograph 
of importance may be mentioned those of Paure, L’Appareil Stisnee 
•eur du Foie, These de Paris, 1892; by Landau, Die Wanderleber Berlin 
1885; and by Terrier and Auvray, Le Foie Mobile, Bevoe de Chirurale 
1897, p. 621. “ 
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Means by which the Liver is Suspended. 

Without going into anatomical detail it is well to take a 
brief note of the position of the liver and of the means 
whereby it is retained in place. 

The upper limit of hepatic dulness is represented in the 
mammary line by the fifth rib, in the mid-axillary line by 
the seventh rib, in the scapular line by the ninth rib, and 
posteriorly by the eleventh rib. The dulness along this line 
of limitation is not absolute. Absolute dulness will be repre¬ 
sented in the mammary line during quiet breathing by the 
sixth rib ; on forced inspiration this line of dulness descends 
to the seventh rib. The lower limit of dulness corresponds in 
the mammary line about with the costal margin, in the 
axillary line to the tenth interspace, and in the scapular line 
to the twelfth rib. On deep inspiration the lower margin of 
the liver on the right side appears to descend from an inch 
to an inch and a half. 

The means by which the liver is supported are the follow¬ 
ing. 1. By the ligaments of the organ. The disposition of 
these need not be described, but considering that the average 
weight of the liver is between 50 and 60 ounces one is struck 
with the fact that these structures appear feeble and some¬ 
what inadequate for their work. 2. By intra-abdominal 
tension as represented by the resistance of the anterior 
abdominal wall on the one hand and the gastro-intestinal 
mass on the other. This mass tends to force up the under 
surface of the liver and to prevent its tilting either in an 
antero-posterior or lateral direction. When the viscera are 
removed and the body is erect there is a tendency for the 
inferior or anterior border of the liver to nod forwards and 
for the heavy right lobe to tilt downwards. The important 
part that a well-developed and muscular abdominal wall 
plays in the support of the liver can be appreciated when it 
is compared with the relaxed, flabby, and pendulous parietes 
met with in the “ wallet belly ” or ventre en beiace. 
3. Possibly by intra-hepatic tension. Glenard and Siraud 1 
injected water into the veins of the liver in a cadaver. The 
increase thus produced in the volume of the organ showed 
itself by the straightening of the under concave surface, 
which became even convex, by the projection forwards and 
upwards towards the anterior abdominal parietes of the 
anterior edge of the liver, and by the lowering of this margin 
below the costal margin while the upper line of hepatic 
dulness became raised. It has been noted in support of the 
view suggested by these experiments that in cases of chronic 
congestion of the liver even with fiaccid abdominal walls the 
anterior edge of the gland will often keep in place well. 4. 
Above all by the vena cava. There is no doubt but that this 
great vessel, with its firm hold of the liver on the one hand 
and its close connexion with the aorta and vertebral column 
on the other, represents the most substantial means whereby 
the liver is suspended. This fact has been fully demon¬ 
strated by Faure and Landau. 5 Faure, indeed, says that the 
liver is appended to the vena cava as the heart is to the 
great vessels, and that the pedicle of the liver is the vena 
cava. Tbe bold that this great vein has npon the organ is 
very evident in removing the liver in an ordinary post¬ 
mortem examination. 

The Manner of the Downfall. 

The ptosis of the liver may be of any degree. In the 
slightest forms the anterior border on the right side will 
project an inch or two inches below the costal margin. In 
the most extreme type the whole gland appears, on super¬ 
ficial examination, to have dropped from its place and to be 
loose in the abdominal cavity. The liver, however, even in 
the extreme cases, is not so free from its connexions as may 
at first seem. If the organ moves from its place it can move 
only in one direction—viz., downwards. It does not, how¬ 
ever, sink bodily downwards with the inclination of its 
surfaces unchanged. The attachments of the liver become 
relaxed, but they do not all yield to the same degree. The 
most potent means of attachment of the gland is, as already 
stated, the vena cava. It thus happens that in ptosis of the 
liver the posterior surface or border of the organ moves the 
least. Tbe movement pf the liver in its downfall can be best 
appreciated by imagining it to be suspended from tbe spine 
by its somewhat narrow posterior surface at the site of the 
fossa for the vena cava. The anterior part of the liver nods, 
as it were, forwards. The sharp anterior border becomes 
lower and lower, the upper and convex surface becomes more 


4 Lyon Medlcale, Jane and July, 1895. 

5 In tne monographs referred to in Note 3. 
T 
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and more anterior, and the nnder surface looks more and 
more backwards. The liver, indeed, has been rotated 
forwards (mouvement de bascule), about a transverse axis 
passing through the posterior part of the gland. 

Moreover, if the vena cava be regarded as a pedicle of the 
liver or as a pivot for rotation it will be noticed that the 
heavier part of the organ lies to the right of the fossa for 
the vein. Thus it happens that the liver makes a mouvement 
de bascule about an antero-posterior axis whereby the right 
lobe descends very markedly and the left lobe remains more 
or less in place. Thus it comes that it is the right end of 
the great lobe which first shows itself in ptosiB of the 
organ and which represents the maximum degree of the 
prolapse. As a result of this tilting, or see-saw movement, 
to the right the whole liver becomes oblique, the line of 
obliquity being from above downwards and outwards. This 
is especially shown by the position of the anterior or 
inferior border. 

The Deformity of the Lives. 

There is, however, another element in the condition 
besides a mere alteration in place. The prolapsed liver 
invariably becomes deformed. So marked is this that there 
are some writers who consider that the deformity is ante¬ 
cedent to the ptosis. 6 The liver becomes more flattened 
ont. The anterior or inferior border of the right side seems 
to be drawn downwards and, with the gland adjacent to it, 
much thinned. Indeed, the flattening of the right lobe 
appears to be due to the advance towards one another of the 
anterior and inferior surfaces while at the same time the 
inferior surface comes more nearly in the same plane as 
the posterior. The condition may be expressed in another 
way by Baying that the anterior surface of the liver is 
elongated at the expense of the superior surface and the 
inferior surface at the expense of the posterior. The posterior 
surface of the liver becomes much less thick and the anterior 
border, which presents itself so readily for examination, 
becomes elongated downwards, thinned, and often a little 
turned back. 

In a marked case of ptosis the liver appears as a freely 
moveable tumour in the right side of the abdomen. The 
lower part of this tumour may pasB deeply into the right 
iliac fossa or may even reach to within two or three fingers’- 
breadths of the os pubis. So much more of the upper and 
convex surface is exposed by the prolapse that on first 
examining the mass there is apt to be the impression that 
the whole of the dome of the gland can be felt. As a matter 
of fact the liver is not so low down that the upper surface 
can be surmounted by the examining hand. Faure, 7 how¬ 
ever, mentions an extreme case in which the highest part of 
the convex surface of the liver was nearly as low as the 
margins of the ribs. An account of the tumour as it appears 
clinically will be given subsequently. 

In many examples of ptosis of the liver a nearly transverse 
groove is found across the anterior surface of the elongated 
part of the right lobe. The peritoneum along this groove 
seems to have undergone a fibrous transformation and the 
change has been described by some as due to “transverse 
hepatitis.” The formation of the groove has been commonly 
ascribed to the pressure of the costal margin against the 
prolapsed liver, the pressure being itself the result of tight 
corsets. The groove may be deep and may form a real 
isolating constriction. Livers so deformed have received the 
names of the “ constricted liver” “ le foie corde," “ sekniir- 
leler," and the like. The portion of the right lobe below the 
constriction may become almost separated from the main 
mass of the gland. An exaggerated form of this latter con¬ 
dition has received the name of "la foie en gourde de 
pelerin ” (the pilgrim’s bottle liver). It will be seen later 
how close a relation these deformities (which all concern the 
outer and lower part of the right lobe) have to the “ floating 
lobe.” 

The Causes of the Prolapse. 

Of the etiology of this affection little that is precise is 
known, and opportunities for post-mortem examination 
appear to have been few. No less than 80 recorded 
cases of ptosis of the liver have been collected by 
G16nard, including six cases of the “ floating lobe.” The 
trouble is infinitely more common in women. Of the 80 
cases 73 occurred in females and only seven in men. It is 


* For example, Hertz: Abnormitaten in der Lage un<l Form der 
Bauchorgane, Berlin, 1894. 

T Traite de Chirurgie, par Dentu et Telbet, vol. viii., p, 249, Paiig, 
1899. 


an affection also of late middle life and is mostly met with 
between the ages of 36 years and 60 years. Among the 
female patients a history of multiple pregnancies forms a very 
noticeable feature. The trouble wonld appear to be largely 
the outcome of what may be termed a general relaxation of 
the tissues of the abdomen. There is frequent mention in 
the histories of these patients of feeble muscular develop¬ 
ment, of indifferent health, of attenuated abdominal walls, 
of ventral and other herniae, of a flabby and pendulous 
abdomen, of prolapse of the whole mass of the intestines, of 
moveable kidney, and of displacements of the uterus. In 
quite a large number of the cases there is a history of 
antecedent abdominal disease, although not necessarily of 
the liver. There is no evidence to show that the trouble is 
due to any congenital abnormality of the hepatic ligaments. 
With regard to the seven cases in men in three cases the 
liver appears to hare been free from disease, but in the 
remaining cases there is evidence of advanced hepatic 
trouble (cirrhosis, hypertrophy from malaria, and enlarge¬ 
ment with ascites in connexion with heart disease). 

The question of tight-lacing as a possible cause of ptosis of 
the liver in women has been very exhaustively discussed by 
many authors and the balance of evidence tends to show 
that that barbaric babit takes no part in this particular 
deformity. The occasional longitudinal farrows upon the 
convex surface of the gland which have been ascribed to 
tight-lacing have been shown by Turner to be almost as 
common in males as in females and to be due probably to 
congenital causes. Tight-lacing may no doubt alter the 
shape of the liver by compression and may lead to an exten¬ 
sion downwards and an attenuation of the outer and inferior 
part of the right lobe. When this part of the organ has 
passed below the costal margin then it is probable that the 
transverse groove, which has been above described as of 
common occurrence, may be prodaced by an undue constric¬ 
tion of the waist. There is no gainsaying the fact that the 
maximum degree of constriction produced by the corset falls 
belorv the mass of the liver. 

With regard to the state of the gland itself in ptosis of the 
liver an examination of the 80 cases above alluded to gives 
the following result. In 50 of these cases the liver appears 
to have been sound, or at least free from apparent disease. 
It is true that in some few of these 50 cases there is a history 
of long antecedent jaundice surd of attacks of “ colic." In 
the remaining 30 cases the account is incomplete in four 
cases and the other 26 examples present instances of liver 
disease, the most frequent troubles being gall-stones, 
cirrhosis, and hypertrophy. There is one case of cancer of 
the liver and one of hydatid cyst. 

The Symptoms of Ptosis of the Liver. 

The symptoms presented by a typical case are the follow¬ 
ing. In the right side of the abdomen abont the level of the 
umbilicus iaMi large rounded moveable tumour which will be 
visible under the parietes. On the left it will extend to the 
median line or beyond. Below it may reach well into the 
right iliac fossa and come within two or three fingers'- 
breadths of the os pubis. The mass extends above under 
the costal margin, and although a good deal of its upper 
surface can be felt the hand cannot be passed entirely above 
it. It is lost, indeed, beyond the costal margin. The 
tumour is solid, has about the consistence of the gravid 
uterus, and is very commonly described as of the size of a 
child’s head. The body of the tumour presents a smooth 
convex surface and a generally rounded outline. Its inferior 
border is directed obliquely from above downwards and out¬ 
wards and is thin and sharply defined. Along this border 
can be usually felt a characteristic notch—the notch at the 
site of the round ligament. The mass moves as if about a 
point of attachment placed just below the diaphragm. It 
can be reduced into the hepatic region. Its most free move¬ 
ment is upwards and downwards, but it also has a consider¬ 
able degree of lateral mobility. The lower border can be 
lifted up. The tumour can not only be moved by manipula¬ 
tion, but it moves with changes in position, being most 
dependent when the patient is erect and least prominent 
when recumbent. It falls towards the left when the patient 
lies upon the left side. It descends on inspiration. The 
more complete the degree of ptosis the less marked is the 
descent on inspiration. Tbe right part of the tumour 
appears to be more moveable than the left. The mass is 
dull on percussion. The hepatic area of dnlness is, on the 
other hand, wanting or is depressed according to the degree 
of the prolapse. There is commonly a relaxed condition of 
the abdominal wall. 
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The prolapsed liver has been mistaken for an ovarian cjst, 
for a cyst or tumour of the mesentery, tor a new growth in 
the omentum, for hydatid cyst, and most commonly for an 
enlarged and moveable kidney. Wickham Legg," on the 
other hand, records a case which was diagnosed to be one 
of ptosis of the whole liver and which proved on post¬ 
mortem examination to be a tumour of the kidney. The 
patient was a man, 36 years of age, who died from lung 
disease. The tumour was in the umbilical region and 
measured 15 inches transversely. The hepatic area was 
resonant. 

As already stated, the trouble may be associated with a 
moveable kidney. So far as symptoms are concerned there 
may be none and the patient may be free from any 
abdominal trouble. In other instances vague pains are 
complained of in the abdomen which radiate to the back, 
the loins, and the shoulders. There is a sense of abiding 
discomfort in the abdomen, of a "dragging from the back,” 
and of a sinking down of the viscera generally. These 
troubles are increased by movement, by exercise, and even 
by the erect position. The patient is most comfortable when 
lying down. In not a few of the cases there has been 
complaint of dyspepsia, of dilated stomach, of nausea and 
vomiting, of flatulence, and of constipation. In certain 
instances cramps and colic have been conspicnous symptoms. 
In many of the recorded cases there are definite nervous 
disturbances—palpitation, vertigo, exhaustion, headaches, 
anorexia, conditions of irritability and depression, and 
symptoms which are usually ascribed to hysteria or 
melancholia. Faure would add to these temporary jaundice 
due to flexion or compression of the bile-ducts, ascites due 
to tension or compression of the portal vein, and oedema of 
the lower limbs consequent upon pressure on the vena cava. 
It is a question whether this series of symptoms could 
properly be ascribed to simple ptosis of a normal liver. 

In isolated examples the tumour has been described as in 
the middle of the abdomen. The reduction—which is 
usually quite painless—has been attended with distress, 
nausea, aud even vomiting. In some 14 cases out of the 80 
cases the tumour was irreducible and in three cases reduction 
was incomplete. My impression is that imperfect reducibility 
is more common than these figures would appear to show. 
In four instances two notches were noticed in the lower 
border of the liver. In a case or so the gall-bladder and the 
round ligament have been identified through the parietes. 
In a few isolated examples the liver has been described as 
" tender.” 

I have met with two examples of complete ptosis of the 
liver. One was in the person of a woman, aged 72 years, 
whom I saw in consultation with Dr. Stanley 8mith. She 
was unmarried and although by no means strong she could 
be described as enjoying fair health. She had a long, narrow 
thorax, of a type which I have described in “Allbutt’s 
System of Medicine." 8 The abdominal aperture of the 
thorax appeared to be constricted and the costal margins 
below the xiphoid cartilage were for a long way parallel to 
one another and were separated by a quite narrow interval. 
There was no history of tight-lacing. The liver was 
entirely prolapsed and formed a very prominent tnmonr 
when the patient was erect. Beyond a little occasional 
dyspepsia she had no abdominal symptoms of any kind. The 
tumour was entirely reducible and quite painless. The patient 
was thin and the lower part of the abdomen was pendulous. 

The second case was in a married woman, about 50 years 
of age, who came to see me at the London Hospital. She 
had had an ovariotomy performed some years previously. 
There was a ventral hernia at the scar and the whole abdo¬ 
minal wall was quite remarkably lax and pendulous. The 
patient was disposed to corpulence and all her tissues were 
soft and flabby. The liver was completely prolapsed and 
had been mistaken for an abdominal tumour. The patient 
was quite an invalid and could walk bnt little. She was a 
neurotic wreck and complained of an infinite variety of 
indefinite abdominal symptoms. There appeared to be a 
prolapse of the whole mass of the intestines and both 
kidneys could be moved out of the loins. No treatment was 
suggested in either of these cases beyond the wearing of a 
supporting belt. 

Examination of the Liver. 

Id cases of bepatoptosis of marked degree the examination 
of the tumour is attended with no difficulty. The patient 

» St. Bartholomew's Hospital Reports, 1877. 
v Article, "Euteroptosis," voL iii., p. 589. 


should be examined while standing erect as well as when 
recumbent. Digital exploration should not be considered to 
be complete until it has been applied when the patient is 
lying upon the left side and also when in the crawling 
position, on the hands and knees. In the latter attitude the 
abdominal wall is well relaxed and the parts are very favour¬ 
ably disposed for palpation. 

In slight degrees of ptosis of the liver a satisfactory 
examination is not quite so easy. Medical text-books point, 
out fully what errors may occur in the examination of the 
liver by percussion, what conditions may make the organ 
appear too small, and what conditions may lead to the 
erroneous impression that it is too large. It is needless, 
also, to insist that the definition of the lower margin of the 
liver by palpation is not always a matter easy to determine. 
In all grades of ptosis of the liver a precise examination of 
the inferior border of the gland is of the utmost importance 
and it will often be found of advantage to supplement the 
ordinary methods of palpation by that described by G1 Guard 
under the title of “ le procidi du povce.” 


Fig. 1. 



The examination of the liver by the “precede du ponce." 

Steps 1 and 2. (Glfnard.) 

This method of palpating the liver is conducted in the 
following manner. The inferior part of the gland—the 
presenting part—is examined solely by the pulp of the left 
thumb. The patient lies upon the back with the knees 
extended and the shoulders a little raised. The surgeon sits 
on the right side of the couch facing the patient. 

Step 1 .—He supports the right loin with his left band. 
The four fingers of this hand are applied to the lumbar 
region, so that the middle finger is just below the posterior 
costal border and has its tip about the costo-vertebral angle. 
The loin is pushed forwards. The left thumb is free and in 
abduction. (See Fig. 1.) 

Step —The abdomen in the hypogastric and right iliac 
regions is depressed by the right hand laid flat upon the 
surface. The object is to push up under the liver the sub¬ 
jacent mass of intestines. The fingers are placed together 
and their tips are directed obliquely outwards and down¬ 
wards towards the right groin which they just reach. The 
palm of the hand is applied about the median line a little 
below the navel. The hand is then made to describe a 
circular movement so that the fingers point upwards and 
outwards, the rotation being around the thenar and hypo- 
thenar eminences. Very firm pressure is exercised by the 
hand so placed. (See Figs. 1 and 2.) 

Step S. —The pulp of the left thumb is made to depress 
the anterior abdominal wall in the flank below the presumed 
site of the lower edge of the liver. The pulp of the thnmb 
looks backwards and is at a variable distance from the tips 
of the right fingers but a little below the upper part of the 
furrow of depression caused by the right hand. (See Fig. 2.> 
The left thumb is pressed deep below the liver edge. It is 
to be remembered that this edge rurs obliquely and in some 
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cases—e.g., the floating lobe—may be nearly parallel with 
the median line. The hands are kept in place and the 
patient is told to take a deep inspiration. Daring this 
inspiration the left thumb is made to slide from below 
upwards and outwards and from behind forwards. The 
edge of the liver should now slip past the thumb. The 
position of the left thumb, and if necessary of the right 
hand, must be shifted until the hepatic margin is discovered. 
It can be felt even when it lies above the costal margin. 


Fir:. 2. 



The examination of the liver by the ** procedv du po ce. 1 

Step 3. (Gleoard.) 

During repeated acts of inspiration the lower border of the 
organ can be well examined. The left thumb is so deeply 
placed that the liver margin when it presents itself will 
come in front of that digit. 

The purpose of this method of examination is simple. 
The loin is elevated by the left band so that the liver may be 
pushed forwards and its lower margin brought nearer to the 
surface. By means of the right hand the intestinal mass on 
the right side of the abdomen is forced under the inferior- 
surface of the liver, with the effect that the lower edge of 
the gland is tilted towards the anterior parietes and so made 
more accessible to examination. The act of inspiration 
forces the entire organ downwards and not only brings it 
well into the area of manipulation, but by imparting move¬ 
ment to it makes the sharp lower margin more easily 
recognisable. 

It will be noticed that the left thumb—which Glfnard 
calls the third hand—approaches the border of the liver 
from behind forwards and from below upwards. It is during 
expiration that the thumb takes up its position well in the 
depths of the hypochondrium, below and behind (i.e., 
deeper than) the track which will be taken by the edge of 
the liver when it descends. 

The Floating Lobe. 

I have already referred to this curious deformation of the 
liver. It takes the form of a tongue-shaped process which 
projects downwards from the right lobe of the liver. It is 
most usually derived from the right front part of the right 
lobe, but it may take its origin from the quadrate lobe to the 
left of the gall-bladder. The lower end of the “linguiform 
lobe” may easily reach the level of the iliac crest or extend 
into the iliac fossa (Fig. 3). A form of this liver appendage 
was figured by Cruveilhier in his “ Anatomie Patbologique,” 
published in 1842. The fullest account of the condition was, 
however, given by Riedel 10 in 1888. His monograph is 
illustrated by eight diagrams showing various phases of the 
deformity. In recognition of his work the lobe—called by 
him the “ tongue-shaped process ”—is commonly referred to 
as “Riedel’s lobe.” 

The linguiform lobe is very commonly associated with a 
10 Berliner Klinische Woohenschrilt, 1888, No. 29 and No. 30. I 


distended gall-bladder containing gall-stones. Such an 
association is shown in Oruveilhier’s plate. Riedel assumes 
that the gall-bladder as it enlarges draws a tongue of liver 
with it. This tongue covers the gall-bladder wholly or 


Fig. 3. 



The floating lobe. (One of Riedel's cases.) The dotted line 
shows the gall-bladder. 


partially. (See Fig. 4.) It has, moreover, been shown by 
Riedel, and by Terrier that after cholecystotomy in snob 
cases the floating lobe slowly retreats and in time vanishes. 
Probably all examples of a Riedel’s lobe connected with the 


Fig. 4. 



The floating lobe. (Hellier’s oase.) Beneath the lobe is 
distended gall-bladder. 
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lobas quadratus are dependent upon gall-stones. In many 
cases, however, in which the appendage arises from the right 
front of the right lobe the gall-bladder is found to be quite 
normal. 

Some fibrous transformation is often to be noticed in these 
lobes, especially when they arise from the quadrate lobe or 
closely cover a distended gall-bladder. The lobe may be 
attached to the liver by a pedicle which may be quite thin. 
The appendix varies in size from a mere tongue-shaped slip 
of liver tissue to a mass measuring 20 centimetres by 10 
centimetres as in a case reported by Pichevin. 

The clinical manifeitatums of Riedel’s lobe are of interest 
since in all the reported cases, with very few exceptions, 
an error in diagnosis has been made. A tumour is discovered 
in the upper part of the right side of the abdomen or in the 
right flank. This tumour may reach the median line on the 
one hand or may extend into the iliac fossa on the other. In 
a case of Langenbuch’s in which the lobe arose to the left 
of the gall-bladder the tumour was exactly in the median 
line and extended from the xiphoid cartilage nearly to the 
umbilicus. The tumour is variously described as of the size 
of a kidney, as of the size of one or even of two fists, or as 
being four finger-breadths across. Its long axis is vertical 
and in an instance or so the tumour has been visible. It is 
solid and elastic and its surface is smooth. Its lower end, 
when in evidence, is usually very well defined and is often 
compared to the lower end of the kidney. In many cases it 
can be grasped between the fingers and thumb. The 
tumour moves on respiration, but not always very markedly. 
Its mobility is very conspicuous. It is capable in most cases 
of being pushed back or reduced towards the kidney. It 
never seems, however, to quite reach the renal hollow. 
Pressure on the loin from behind may make the lobe more 
prominent, especially when a moveable kidney exists at the 
same time. The tumour can also be, as a rule, displaced 
laterally and be made to reach the median line or to pass to 
the left of that line. In a case reported by Dr. Hellier 11 
the mass could not only be pushed to the left side, but when 
the patient lay upon the left side the tumour extended to a 
point nearly three inches to the left of the navel (Fig. 4). 
More than one writer has described the mass as slipping 
away under the fingers but as being never reduced. The 
term “the floating lobe” is, therefore, well merited. In a 
few examples the mobility has been little marked or absent, 
and I think in all these instances adhesions existed. The 
tumour is repeatedly stated to be tender on manipulation. 
The upper limit of the tumour is indefinite. It is lost under 
the ribs or is felt to commence just below the costal margin 
and at least one writer speaks of the abdomen as being free 
between the tumour and the ribs. Among the recorded 
cases it is repeatedly stated that no connexion could be 
established between the tumour and the liver. The hepatic 
area of dulness is generally normal and only occasionally is 
it lower than usual. The more solid examples of Riedel's 
lobe are dull on percussion but the slenderer forms of this 
appendage are resonant all over. Such resonance depends 
upon the existence of intestine beneath the thin lobe and 
greatly adds to the difficulty in diagnosis. 

It will be no matter of surprise that up to the present 
time the linguiform lobe has been seldom recognised during 
life or before operation. For example, Glfinard has collected 
six recorded examples, in five of which laparotomy was 
performed and in one of which a necropsy was made. 
In no instance was the true condition recognised. In three 
cases the diagnosis of moveable kidney was made, in one no 
diagnosis was attempted, and the remaining two cases were 
believed to be examples respectively of a hydatid cyst and 
a new growth. In other instances the diagnosis of tumour 
of the omentum, of abscess, and of distended gall-bladder 
has been made. By far the commonest error, however, has 
been the mistaking of Riedel's lobe for a moveable kidney. 
I have met with four examples of this curious defopnity, of 
which three cases were in the London Hospital and one case 
was in private practice. The patients were in each instance 
middle-aged women. In one case a moveable kidney was 
suspected which I was asked to suture. Feeling a little un¬ 
certain about the tumour I made an incision in the semi¬ 
lunar lice and found a Riedel’s lobe covering a gall-bladder 
containing stones. The kidney was very moveable. In a 
second case a linguiform lobe was suspected during an 
examination under ether. A distended gall-bladder contain¬ 
ing gall-stones was found beneath the appendage. In a 

11 Brit. Med. Jour., vol. I., 1895, p. 977. 


third case there were symptoms of sub-hepatic inflammation 
of a chronic type. A tender swelling was discovered which 
was assumed to be wholly inflammatory. It proved to be 
an adherent Riedel’s lobe. The gall-bladder was not involved. 
In the last case there had been relapsing perityphlitis and 
I was about to remove the appendix. Above the still tender 
appendix was a vague swelling which appeared elastic and 
which strongly suggested a large chronic abscess between 
the right iliac fossa and the liver. As it was for the most 
part resonant it was assumed to contain gas. Unfortunately 
for this diagnosis there was neither tenderness over the mass 
nor fever. The incision made over the appendix area exposed 
the lower end of a Riedel's lobe which was adherent. The 
gall-bladder was not involved. The diseased appendix was 
removed. 

In many of the reported cases the floating lobe has been 
attended with subjective symptoms, such as pain, backache, 
nausea, constipation, dragging sensations, digestive dis¬ 
turbances, and the like. Some of the symptoms, and 
especially those attended with attacks of colic and jaundice, 
have been due to gall-stones. In other examples the 
troubles must be placed in the same category with those 
which are often associated with moveable kidney. 

Treatment. 

The medical management of ptosis of the liver calls for 
little comment and consists merely in the treatment of 
symptoms. 

Dyspepsia is relieved by dieting and by drugs, constipation 
is attended to, a certain amount of rest is insisted upon, and 
such movements as cause discomfort are discontinued. 
Prominent among the measures which have been employed 
in ptosis of the liver are such methods of treatment for the 
relief of neurasthenia as happen to be in fashion at the time. 
Some writers have advised galvanism, probably because 
galvanism, as a therapeutic measure, has long been con¬ 
sidered appropriate to obscure or hopeless disorders. It is 
difificult, however, to understand how any form of the 
electric current could cause a wandering liver to return 
tamely to its place under the ribs. Well-made belts sire no 
doubt of very considerable service in the treatment of ptosis 
of the entire gland. Their use is much to be commended. 
Dr. Graham 12 has given an account of cases relieved by 
suitable supports. 

The treatment by operation may be considered as it has 
been applied (1) to the floating lobe and (2) to ptosis of the 
whole gland. 

In the operative treatment of the floating lobe three 
measures have been carried out: (1) the lobe has been 
excised ; (2) the lobe has been Butured to the anterior abdo¬ 
minal wall ; and (3) the distended gall-bladder, with which 
the condition is often associated, has been treated by chole- 
cystotomy. Resection of the floating lobe has been carried 
out by Langenbuch 13 and Bastlanelli 11 and cases of the 
suturing of this lobe to the parietes are reported by Billroth, 11 
Tscherning, 1 " and Langenbuch. 17 In all these cases the 
patients were females ; in all the abnormal lobe was 
encountered unexpectedly, and in all a cure followed. From 
one to four sutures were used to secure the lobe. The 
instances of cholecystotomy performed in cases in which a 
floating lobe existed are numerous. 

The operative treatment of ptosis of the whole organ has 
consisted in the fixing of the organ in place by means of 
various schemes of suturing. To these measures the name 
of “ hepatopexy” has been given. The first operation of this 
kind appears to have been performed by Gerard Marchant ”* 
in 1891. He fixed the anterior border of the liver to the 
costal margin by four silk sutures. Langenbuch 10 employed 
eight silk sutures in the same way. Richelot 20 used catgut 
sutures. In June, 1895,” I secured a prolapsed liver in 
place by three silk sutures, the median of which took hold 
of the round ligament. The stitches were passed through 
the fibrous structures by the side of the xiphoid cartilage. 
Lanelongue 23 bared the convex surface of the liver over a 


12 New York Medical Review, 1895. 

12 Mediclnisch-ohirurgisches CentrnlMatt, Vienna, 1888, p. 231. 
i» 11 Polleltnico. 1895, p. 15). 

25 Wiener Medicinische Wochenschrift, 1886, No. 14. 

10 Oentralblatt fiir Chlrurgie, 1888, p. 426. 

22 Deutsche Medloinische Wochenschrift, 1888, No. 29. 

18 Academie de Mddeclne, August 11th, 1891. 

28 Deutsche Medicinisehe Wochenschrift, 1891, p. 1241. 

»o Gazette Hebdomadaire de Medecine et de Chlrurgie, 1893, p. 342. 
22 Brit. Med. Jour., Jan. 4th, 1896. 

22 Lanelongue and Faguet: CongrOs de Bordeaux, 1896. 
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space measuring six centimetres by three centimetres and 
then fixed the organ to the anterior abdominal wall by 
three catgut sutures. Pean- J establishes below the liver a 
“ eloisonnement peritoneal horizontal." The abdomen is 
opened by a transverse incision and by means of silk and 
catgut sutures the peritoneum of the anterior abdominal wall 
is united to that of the postero lateral wall below the re¬ 
placed liver. Legueu 21 suspends the liver by a double thread 
which goes entirely through the substance of the gland. 
Francke-' fixed the liver to the anterior abdominal wall by 
eight or nine sutures. No sutures are placed in the region 
of the gall-bladder. In the gap thus left iodoform gauze is 
introduced between the liver and the diaphragm and left in 
place for eight days. Substantial adhesions are said to be 
produced by this method. Depage 2,J not only fixes the liver 
by sutures, but he dissects up extensive skin Saps from the 
front of the abdomen and attempts to reconstruct the abdo¬ 
minal wall. Terrier and Auvray 27 give abstracts of 15 ex¬ 
amples of these operations with 11 cures, two deaths, and 
two uncertain results. So far as the surgical management 
of Riedel’s lobe is concerned I think that the indications 
for operation do nut go beyond the treatment of the dis¬ 
tended gall-bladder with which this deformity is often 
associated. Cholecystotomy has been followed by the com¬ 
plete cure of the patient and the disappearance of the 
floating lobe. 

I cannot see that there is any justification for the suturing 
of the lobe to the abdominal parietes, much less for the 
wholesale excision of the whole of the protruding part of the 
gland. It has never been shown that the mere existence of 
this lobe has per se caused any inconvenience or that its 
mobility has been a source of distress. Any nervous sym¬ 
ptoms which co-exist are of a kind which would vanish after 
a simple exploratory incision and that circumstance prob¬ 
ably explains the “ cures ” which have followed these uncouth 
measures. 

With regard to the cases of complete ptosis much may be 
done by carefully applied and substantial support. Such 
support will probably need to be represented by something 
more elaborate than a belt. It may be desirable to hold up 
the relaxed abdominal wall by a thin metal plate taking its 
bearing from a pelvic band. The cases calling for operation 
are very few indeed. A ponderous organ like the liver 
cannot be efficiently supported by a few isolated sutures of 
silk or catgut. The operation can be needed only in extreme 
examples and in these a large nervous element will probably 
have to be reckoned with. Of the measures advised the 
most sound would appear to be that carried out by Francke. 
The sutures should be of silk and be passed well into 
the gland. The incision should be in the right semilunar 
line when possible. The rest in bed should be for from four 
to six weeks. 


21 Pean : Congrti lie Cliirurgie, Paris, October, 1896. 

2 * Traite rte Chirurgie, par Delltu et Delbet, vol. viil., p. 256. 

25 Centralblatt fiir Chirnrgie. 1896, p. 776. 

3: Dr ^Intervention Chirurgique dans la Splanchnoptose, Brussels, 
1893. 

a7 Revue de Cliirurgie, 1897, p. 746. 


Lunacy in the West of England.—T he Corn¬ 
wall County Council was recently informed that the asylum 
at Bodmin will have practically to be rebuilt to accommodate 
the increased number of patients. It has been notified to 
the Dorset County Council that the asylum in that county is 
also fast filling up and mu3t be enlarged. The Plymouth 
Borough Council has recently decided upon an addition to 
the asylum at Blackadon to meet the growing demand upon 
its accommodation. 

Royal Mineral Water Hospital, Bath.— 

The annual meeting of the supporters of this institution was 
held on May 1st under the presidency of Colonel Vaughton- 
Dymock. The report stated that 1251 in-patients had been 
admitted during 1899, the daily average number in the 
hospital was 152, and the average stay of each patient was 
44J days. The financial statement showed that the expendi¬ 
ture amounted to £5879, which was higher than usual owing 
to considerable repairs and improvements having been made 
in the hospital : there was a favourable balance of £464 
remaining. 20 beds have been placed at the disposal of the 
War Office authorities for the wounded soldiers, but up to the 
present only nine soldiers have been sent. Colonel Vaughton- 
Dymcck was re-elected oresident. 
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LECTURE I. 

Delivered on March 8th, 1900. 

Introductory. 

Mr. President and Gentlemen, —For many years the 
high mortality due to diarrhea has attracted attention in the 
study of preventive medicine. In England and Wales the 
number of deaths from this cause alone was 30,077 in 1898 
and 3L 069 in 1899; it caused 5 4 per cent, as against 
12 6, the total mortality of the principal zymotics in 1898, 
and 5'3 out of 12 per cent, in 1899. On the whole the death- 
rate from that cause has maintained a steady average 
between the years 1847 and 1897. This persistence shows 
that the disease has not tended to lessen either in frequency 
or in virulence under the improved methods of modern 
public health administration. At the same time our know¬ 
ledge of acute specific diarrhoea in the form which will be 
discussed in these lectures has been greatly extended- 
thanks chiefly to the late Dr. Ballard, whose researches were 
embodied in the classical report on the subject presented to 
the Local Government Board in 1889. Indeed, it may be said 
that since then workers in the same direction have done 
little beyond amplifying his inquiries and conclusions. 

Synonyms of Diarrhoea. 

The name most frequently applied to the malady is 
“ diarrhoea.” Many other terms are in use as set forth in 
the subjoined list. There is in addition to what may be 
called “bacterial diarrhoea”—that is, an acute malady due 
to bacterial agencies—a certain margin of cases included 
under diarrhoea where that condition is simply an accidental 
complication of some other disorder, as tabes mesenteries, 
measles, or chronic nephritis. This source of error is of 
little importance to the statistician on account of its general 
occurrence in all parts of the kingdom, whereby it affects but 
slightly any comparison between different places or the same 
place in different years. The headings of the following 
groups of synonyms sufficiently indicate the principles that 
have led to their adoption. 

A. —1. Diarrhcea. 2. Summer diarrhoea. 3. Epidemic 
diarrhoea. 4. Acute diarrhoea; zymotic diarrhoea. 

B. Terms designating severe cates resembling somemhat true 
cholera.— 5. Choleraic diarrhoea. 6. English cholera. 7. 
Cholera nostras. 8. Cholera infantum or infantile cholera. 
9. Cholera. 

C. With presence of bloody stools or tenesmus. —10. 
Dysentery. 11. Dysenteric diarrhoea. 

D. With recognition of local inflammatory condition.— 
12. Enteritis. 13. Gastro-enteritis. 14. Gastritis. 15. 
Muco-enteritis. 16. Intestinal catarrh. 17. Enteric catarrh. 
18. Gastro-intestinal catarrh. 19. Gastro-enteric catarrh. 

E. Diarrhea coupled with some ill-defined cause of death .— 
20. Diarrhoea and atrophy. 21. Diarrhcea and asthenia. 
22. Diarrhoea and debility. 23. Diarrhoea and marasmus 
24. Diarrhoea and want of breast milk. 25. Diarrhoea and 
vomiting. 26. Diarrhcea and sickness. 27. Diarrhoea and 
convulsions. 28. Diarrhoea and teethiDg. 29. Diarrhcea 
and old age. 30. Diarrhoea and senile decay. 

The instructions of the Registrar-General, quoted by Dr. 
Newsholme, 1 in classifying diarrhoeal deaths are as follows : 
“ Diarrhoea.—Deaths from intestinal or enteric catarrh and 
from gastro-intestinal or gastro-enteric catarrh should be 
included under this heading. Diarrhoea should, however, be 


1 Public Health, December, 1899, p. 143. 
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coanted as the cause of death only when stated alone or when 
coupled with some ill-defined cause of death, snch as atrophy, 
debility, marasmus, convulsions, teething, old age, or senile 
decay.” (Extract from Instructions to Registrars for making 
weekly returns of births and deaths.) It has been suggested 
by Dr. Newsholme that where fatal enteritis or gastro¬ 
enteritis in the opinion of the certifying practitioner has 
been due to the specific disease summer diarrhoea it 
should be distinguished by the prefix “epidemic” and 
included in the diarrhoea returns. That recommendation has 
been endorsed by a committee of the Royal College of Phy¬ 
sicians of 1 .ondon. This important subject has been con¬ 
sidered by a committee appointed on July 27tb, 1899, by the 
Royal College of Physicians of London. The resulting report 
was presented on Jan. 25th, 1900. Its main conclusions were 
that a widespread objection exists on the part of medical 
practitioners to the employment of the term “ diarrhoea ” in 
certifying the cause of death. The term is generally held by 
the public to imply a mild disease, insufficient by itself to 
cause death. This fact explains the reluctance of the 
practitioner to employ it in the death certificate, since it may 
be conceived to imply a stigma upon his own capacity. “It 
is therefore desirable, if possible, to substitute for it some 
name equally accurate but conveying to the public the idea 
of a more serious affection ; but we regard it as essential 
that the idea of specificity intended to be conveyed by the 
term ‘ epidemic ’ should be retained.” In accordance with 
that view the committee recommended the College to 
authorise the use of the term “epidemic enteritis” (or, if 
preferred by the practitioner, “zymotic enteritis”), and 
at the same time to encourage the entire disuse 
in certificates of death of snch synonyms as “gastro¬ 
enteritis,” “ muco-enteritis,” or “ gastric catarrh.” It is to 
be hoped, therefore, that the step thus taken by the Royal 
College of Physicians of London will introduce an era of 
greater accuracy in the statistics not only of summer 
diarrhoea, but also of zymotic diseases generally. 

Classification. 

The question of classification, which is closely connected 
with that of synonym, has been ably summarised by Dr. 
Fotheringham of Toronto as follows 2 : “ A clinical classifica¬ 
tion may first be attempted based upon the symptoms. Thus 
cases may be :—1. Acute, (a) Acute intestinal inflammation 
from the first, with little constitutional poisoning, thus 
corresponding to the adult type ; (A) virulent toxaemia or 
even general infection with little evidence of intestinal 
lesion. Or—2. Chronic , in which ( a ) intestine shows severe 
and obstinate ulcerative inflammation ; or (A) persistent 
malnutrition and loss of assimilative power with little or no 
inflammatory process. Again, while the primary trouble in 
all cases is the gastro-enteric infection, in some cases the 
outstanding symptoms soon cease to be those due to lesion 
of the alimentary canal, and come to be those due to lesion 
in other organs, especially the lungs and the kidneys.” 

Blackader of Montreal in a helpful and exhaustive article 3 
adopts Booker's bacteriological classification, with a little 
modification, as follows: “1. Dyspeptic non-inflammatory 
diarrheeas ; functional, due to ingestion of irritants, usually 
food, and most frequently milk. 2. Inflammatory diarrhoeas, 
in which the symptoms of a toxic systemic infection are 
predominant. 3. Inflammatory diarrheeas, in which in 
addition to the systemic infection the local inflammatory 
conditions produce marked symptoms. 4 Chronic diarrhoeas, 
in which the acute inflammatory symptoms have more or less 
subsided, but in which the stools remain abnormal both in 
character and in frequency and nutrition is apt to be much 
impaired.” This latter condition may be regarded as a 
nseful addition of Blackader’s to the more purely bacterio¬ 
logical classification of Booker, which is shortly as follows : 
“ (1) Non-inflammatory dyspeptic diarrhoeas; (2) streptococ¬ 
cic gastro-enteritis ; (3) bacillary gastro-enteritis ; (4) mixed 
cases. The latter class includes by far the larger number of 
cases seen in practice. Still another classification is based 
on anatomical considerations, and it becomes a duty to 
decide whether a case is one of enteritis, colitis, or entero¬ 
colitis, since radical differences exist in the treatment to be 
adopted in each case. For instance, neither opium nor 
irrigation of the bowel can be said to be so necessary in 
enteritis as in colitis with small, frequent, slimy, and blood¬ 
stained stools, tenesmus, and often prolapse of the rectal 


* Infant Feeding and Infantile Diarrbiea. {British Medical Associa¬ 
tion, Afont-real. 1897. Canadian Practitioner. October, 1897, p. 358.) 

> Sajous's Cyclopaedia of Practical Medicine, vol. iv. 


mucosa. Nor would bismuth be nearly so useful in colitis as 
in enteritis, with Us large, watery, often foul-smelling 
dejections.” 

Definition. 

Summer diarrhoea is an aente specific disease, 
characterised by gastro-intestinal irritation and general 
sepsis. It is epidemic in the summer months, although 
sporadic cases occur at all periods of the year. It is doubt¬ 
less of microbial origin, of a manifold and perhaps of a 
mixed nature. It is usually a disease of children, and is 
sometimes communicated from one person to another. 
Summer diarrhoea is an acute symptomatic disease, running 
a fairly definite course. An attack may set in without pre¬ 
monitory symptoms. In the majority of cases, however, the 
child is “ ont of sorts” for days or even weeks before the 
invasion, and shows signs of dulness, dizziness, slight loose¬ 
ness of the bowels, and feverishness. It usually begins with 
an incubation stage, followed by fever, vomiting, diarrhoea, 
and general sepsis. It is specific in so far as it is caused by 
micro-organisms or by their products; the causative orga¬ 
nisms, however, may be of varied species, a fact which 
probably accounts for the many variations in the acuteness, 
severity, and duration of the resulting disorder. It is estab¬ 
lished by many observations, as in the classical instance of 
the Helmsley outbreak recorded by Dr. Bruce Low,* that the 
malady is communicable from the sick to the healthy. 

Clinical Features. 

The clinical picture usually presented by summer diar¬ 
rhoea is distinctive enough. After a more or less definite 
premonitory stage the little patient is seized with diarrhoea, 
vomiting, and convulsions. The temperature is usually 
high and often runs up to 105° F. or even to 107°. The child is 
restless, the breathing is embarrassed, the urine is scanty or 
suppressed, and a fugitive rash is sometimes present. After a 
few hours collapse sets in and the temperature falls to normal 
or subnormal—97° or 96°. In serious cases there are pallor 
of the surface, retraction of the abdomen, falling in of the 
fontanelle, slow and laboured breathing, feeble pulse, cold 
breath, apathy, aDd general prostration. After remaining 
in this state of collapse perhaps for several days the child 
dies, death often being preceded by a sudden rise of tem¬ 
perature. In less severe cases reaction occurs, and there is 
a secondary fever with morning fall and evening rise of 
temperature. Diarrhoea then ceases to be a chief symptom, 
but there is great irritability of the stomach and vomiting 
is excited by everything administered by the mouth. 

The essential nature of the disease is a gastro-intestinal 
inflammation, running an acute course. The general septic 
condition is shown by the fever, the skin rash, the vomiting, 
prostration, nervous irritation, and by such frequent com¬ 
plications as bronchitis, broncho-pneumonia, and nephritis. 
The diarrhoea may be trifling in amount or of short duration, 
so Ballard thought—even in fatal cases. As a rule, however, 
it is the constant and prominent symptom. It has no 
specific character, although the stools are usually at first 
yellow, sind later become watery, brown, and offensive. At 
times they are stained with blood and may cease for some 
time before death. Vomiting may occur without diarrheea. 
dnring the first day of the illness. Convulsions are most 
marked in the later stages, often when vomiting anil 
diarrheea have lessened, and together with coma may be 
due to uraemia from kidney complications. Loss of flesh is 
often rapid. 

A full account of the disease may be found in any 
modern text-book of medicine. For our present inquiry it 
will be assumed that the epidemic disease is so well known 
and recognisable as to render a more detailed description 
unnecessary. Some points in our definition—namely, the 
summer incidence, the communication of the disease from 
one person to another, and the microbial origin—will be 
discussed elsewhere. 

Pathological Changes. 

The local changes in the intestine point to inflammatory 
processes of varying severity. They were abiy summed up 
by Dr. Ballard ten years ago, and more recent authorities 
have done little to extend his observations. The following 
is a summary of the pathology of the disease given by Dr. 
Booker of Baltimore in 1897. 5 “With regard to the effect of 


* Appendix lx., p. 127, Dr. Bsllsrd'B Supplement on Diarrhea. 
Local Government Board Report for 1887. 

* The Johns Hopkins Hospital Reports, vol. vl., 1897 ; The Summer 
Diarrheea of Infanta, W. D. Booker, M.D. 
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summer diarrhoea upon organs, broadly speaking the results 
appear to be due to the action of toxalbumins absorbed from 
the intestinal canal. At any rate, it seems difficult to estab¬ 
lish any direct action of errant pathological organisms. 
Almost any organ of the body may be involved and in vary¬ 
ing degree. The intestinal mucous lining may be involved 
slightly or throughout its greater extent, and in that way the 
amount of poisonous products absorbed may be largely deter¬ 
mined. Among the organic disturbances commonly found in 
summer diarrhoea are lobular and lobar pneumonia, tuber¬ 
cular and parenchymatous inflammations of the kidney, fatty 
and other changes in the liver, haemorrhages and other 
changes in the spleen. Multiple lesions occur in the gastro¬ 
intestinal tract, such as haemorrhages, loss of surface epithe¬ 
lium, infiltration of the mucosa, ulcerations, enlargements of 
solitary and agminate glands, with foci of necrosis.’’ 

Has Infantile Diabrhcea Increased or Decreased in 
Recent Years? 

The mortality from diarrhoea as shown in recent reports is 
unfortunately not comparable with that in earlier years. This 
fact is owing to the gradual introduction of the terms “gastro¬ 
enteritis,” “ muco-enteritis,” and even “ enteritis ” alone, in 
certificates of death from the epidemic disease which used 
to be described as diarrhoea. Dr. Ballard speaks of the UBe 
of the three terms mentioned by persons desiring to signify 
thereby that they recognise in the illness an inflammatory 
condition of the digestive mucous tract." Had he been 
writing now he would probably have deprecated the loose 
use of terms much more strongly than he did ten years ago. 

In his classical report he remarks : “ It is obvious . that 

this malady, which we designate as diarrhoea, is not a mere 
dyspepsia nor a mere enteritis—although enteritis is one 
element in the disorder—but a general ditease of specific 
character, to which a distinct and specific name other than 
‘ diarrhoea ’ (the name of only one symptom of the disease) 
ought to be attached.” Such a term is still wanted ; the 
adoption of a title like “ gastro-enteritis ” simply shirks the 
difficulty. It is true that “diarrhoea” is the name of a 
single symptom ; but, on the other hand, except when 
secondary to some definite disease—e.g., tabes mesenterica— 
lb nearly always refers to summer diarrhoea of bacterial 
origin. Enteritis and its compounds, on the other hand, 
would apparently indicate a more local inflammation—as, 
for instance, the purging caused by bitter apple. It would 
be impossible, however, to imagine any diarrhoea uncompli¬ 
cated by micro-organisms in the intestine. Again, large 
doses, say, of calomel will cause purging and if excessive 
would set up nephritis, but the enteritis in that case would 
be a local and the nephritis part of a general effect. In 
bacterial diarrhoea—meaning by that term diarrhoea due to 
the ingestion of irritant bacteria or bacterial products—the 
lesion is almost certainly local in the first place and later 
becomes generalised. With these points in view it is not 
easy to follow M. Bertillon in his classification, which 
takes diarrhoea boldly out of the class of general diseases 
and places it with enteritis among diseases of the digestive 
system. According to Dr. Ballard, diarrhoea has “ just as 
much or as little right to be regarded primarily as a kidney 
disease as it has to be regarded primarily as an intestinal 
disease.” If his view be the right one then M. Bertillon 
might almost as well have transferred the malady to urinary 
as to digestive diseases. 

The practical points with which we are more directly con¬ 
cerned at this stage of the inquiry are, first, that an 
increasing number of medical men in England certify deaths 
due to “diarrhoea” as due to “enteritis” or some of its 
varieties ; secondly, that up to the present time the Registrar- 
General has returned all varieties of enteritis under the 
heading “ enteritis.” It follows that the decrease under the 
heading of “diarrhoea” has been accompanied by an 
increase under “enteritis.” 

Table I. shows the death-rates in England and Wales 
during the 25 years, 1873-97, registered as due (1) to 
diarrhoea, (2) to enteritis, and (3) to diarrhoea and enteritis 
together. The fifth column shows the mean temperature at 
Greenwich of the third quarter of each year. 

From a firnt glance at the diarrhoea column it would appear 
that the disease has been less prevalent in the later tban 
in the earlier years. Taking the years in groups of five the 
average rate was—in 1873-77, 882 per 1,000,000 ; in 1878-82, 


• Report dt. for 1887, p. 13. 


767 per 1,000,000; in 1883-87,739 per 1,000.000; in 1888-92, 
537 per 1,000,000; and in 1893-97, 713 per 1,000,000. 


TABLE I.— Death-rates per 1,000,000 living in England 
and Wales. 


_ 

Diarrhoea. 

Enteritis. 

Total. 

Temperature of 
third quarter 
above (+) or 
below (-) average 
of 49 years. 

1873 . 

962 

123 

1085 

+ 0 1° F. 

1874 . 

923 

131 

1054 

+ 07 

1875 . 

1028 

131 

1159 

+ 05 

1876 . 

917 

115 

1032 

+ 16 

1877 . 

619 

105 

724 

- 1*7 

1878 . 

1003 

116 

1119 


1879 . 

452 

96 

548 


1880 . 

1171 

118 

1289 


1881 . 

558 

104 

662 

- 02 

1882 . 

653 

113 

766 

- 21 

1883 . 

598 

108 

706 

- 0*7 

1884 . 

978 

120 

1098 

+ 2-5 

1885 . 

492 

109 

601 

- 11 

1886 . 

899 

143 

1042 

+ 1-0 

1887 . 

727 

131 

858 

+ 08 

1888 . 

455 

128 

583 

- 2*7 

1889 . 

648 


808 

- 1*3 

1890 . 


180 

786 

- 0-8 

1891 . 

469 

178 

647 

- 09 

1892 . 

505 

191 

696 

- 1 0 

1893 . 

954 

290 

1244 

+ 17 

1894 . 

350 

198 

548 

- 1*6 

1895 . 

874 

349 

1223 

+ 21 

1896 . 

546 

317 

863 

+ 0-2 

1897 . 

840 

427 

1267 

+ 0-7 


Looking at the temperature column it is seen that four out 
of the five years 1873-77 were warmer than the average, 
thus partly accounting for the high rate. 1878-82 included 
two warm and three cool years, and 1883-87 (with a some¬ 
what lower rate) included three warm years. The years 
1888-92 were all cool and the rate was the lowest of all the 
five-yearly periods. In 1893-97 there were four warm years 
and yet the “diarrhoea” rate was less than in any period 
except the five cool years, 1888-92. When, however, the 
figures for enteritis are taken into account the whole aspect 
is altered. From 1873 to 1888 the mortality from enteritis 
fluctuated, but within narrow limits. In 1889 an increase 
began and the figures generally rise and fall in rough pro¬ 
portion with those for diarrhoea. In 1896 and 1897 the 
deaths from enteritis were more than half as great as those 
from “diarrhoea.” Possibly some of the cases of enteritis 
are really caused by a purely local inflammation due to 
causes other than bacterial; but there can be little doubt 
that the majority of them are due to bacterial “diarrhoea.” 
The cases of non-bacterial local inflammation may reasonably 
be supposed to vary little from year to year. And in 
that oase the total of the two columns, diarrhoea and 
enteritis, will fairly exhibit the actual variations of 
the disease, which was once intelligibly if inaccurately 
known as “diarrhoea.” The average of these figures 
for the five periods of five years each are as follows. 
1873-77, 1011 per 1,000,000; 1878-82, 877 per 1,000,000; 
1883-87, 861 per 1,000,000 ; 1888-92, 704 per 1,000,000; 
and 1893-97, 1029 per 1,000,000. Thus, although the five 
cold years 1888-92 give the lowest average, the five years 
1893 97 give the highest average of all. There is therefore 
no evidence of a decrease of diarrhoea mortality in England 
and Wales generally during recent years. This conclusion is 
supported by Dr. Newsholme, 7 who has drawn up in graphic 

7 A Contribution to the Study of Bpidemlo Diarrhoea, Presidential 
Address delivered before the Association of Medical Officers of neaiu*« 
1899. 
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form the annual death-rate per 1,000,000 living in England 
and Wales between the years 1847 and 1896 from diarrhoea 
plus cholera and from enteritis. His table shows that 
enteritis and diarrhoea, taking the two together as representing 
diarrhoea, maintain a fairly steady average daring the past 
40 years. The general conclusion above stated is further 
confirmed by Table II. 

Table II.— Continuation of Table on page 12 of Dr. Ballard's 
Report, which ended at the Year 1SS7 (with Corrections of 
a fere Figures from the Latest Reports of the Registrar- 
General), showing the Number of Deaths from * ‘ Diarrhoea 
and Dysentery " registered in England and Wales and in 
London, and the Annual Mortality per 1000 Persons living 
during the 50 Years 1838-87. 


Years. 

England and Wales. 

London. 

Deaths. 

Bates per 
1000. 

Deaths. 

Rates per 
1000. 

1882 

... ... 

n.iss 

065 

S.J44 

0-56 

1683 

. 

15,933 

0-60 

2.652 

068 

1884 


26.L12 

098 

3,903 

0*99 

1886 


IS,398 

0*49 

2,723 

0-68 

1886 


n,vs 

0-90 

3,996 

0-99 

1887 

. 

20,2W 

0-73 

3,801 

0-94 

1BS8 


12,839 

0-46 

2,206 

054 

1889 


18,434 

0-65 

2,692 

0-65 

1890 


17,429 

0-61 

2,750 

066 

1891 


13,653 

047 

2,435 

0-58 

1892 


14.898 

051 

2,567 

0-60 

1893 

. 

28,370 

0-95 

3,427 

0-80 

1894 


10,513 

0-35 

1,745 

0-40 

1895 


26,552 

0-87 

3,614 

0-83 

1896 


16,824 

0-56 

3,207 

0-72 

1897 


26,099 

0-84 

4,146 

0-93 


The figures in Italics remain unaltered from Dr. Ballard's report. 


What Zymotic Ailments have Diminished in 
England and Wales? 

Generally speaking, the zymotic diseases that have either 
disappeared altogether or been reduced to a small incidence 
are plague, cholera, typhus fever, and small-pox, while 
enteric fever has considerably diminished of late years. A 
consideration of the causes that have led to those results 
is not without interest and affords useful hints in approach¬ 
ing the study of communicable diseases that have not 
diminished in incidence or virulence. The disappearance of 
plague from Great Britain is a fact of importance as 
indicating how the progress of a filth disease may be some¬ 
times checked even by elementary advances in general sanita¬ 
tion. Typhus fever is an example of a disease practically 
driven out by a much higher general standard than that 
required to banish plague. The disappearance of cholera 
from our shores followed upon the provision of better water- 
supplies in our centres of population, due to the brilliant 
scientific demonstration by Snow of the part played by 
drinking-water in the spread of the disease. Small-pox has 
dwindled from a deadly scourge to the position of a com¬ 
paratively rare disease mainly from two causes—(1) the dis¬ 
covery of special means of prevention—to wit, vaccination ; 
and (2) general and special sanitary advances in the shape 
of better popular environment and better methods of dealing 
with infectious diseases. 

In the diseases named it is encouraging to note that the 
improvement took place before we had any exact knowledge 
of the causa oausans of the disease. We know now the 
specific bacteria of plague and cholera, but have hitherto 
failed to detect them in small-pox and typhus fever. It is 
clear, however, that a precise knowledge of specific patho¬ 
genic bacteria is not essential to the extirpation of a given 
zymotic malady. On the other hand, the increase of diph¬ 
theria in recent years proves that a close acquaintance not 
only with the organisms at the root of the disease but also 
with their antidote in the shape of diphtherial antitoxin 
does not necessarily lead to diminished incidence. In the 
following diseases the diminution has been slight or there 
ins been an actual increase: scarlet fever, measles, 
whooping-cough, diarrhoea, and diphtheria. 

If we compare the death-rate from communicable diseases 


either of London or of England and Wales we find the 
general results much the same. There is decrease, almost 
to vanishing point, in small-pox, typhus fever, and simple 
and continued fever, a marked decrease in enteric fever, and 
to a less extent in scarlet fever. Measles and whooping- 
cough persist to abont the same extent, and the same may 
be said of diarrhoea if under that term we include enteritis. 
Diphtheria shows a great increase. For the purpose of 
comparison cholera, influenza, and plague need not be taken 
Into consideration. They are happily not endemic in this 
country and may be looked upon as importations, although 
there can be little donbt that their failure to establish any 
real foothold is largely due to the causes that are diminish¬ 
ing the incidence of other communicable diseases. In con¬ 
sidering the foregoing facts one is struck by the observation 
that two of the three persistent zymotic diseases—namely, 
measles and whooping-cough—are not included in the 
compulsory notification Acts. Of the third member of the 
persistent group, diphtheria, it is remarkable as being the 
only communicable disease that has actually increased under 
the improved sanitary administration of the past 30 years. 
It seems possible that in this disease, which is essentially one 
of childhood, we may trace its increase to a fresh condition 
affecting the juvenile population—namely, the introduction 
of the Board School system in 1870. 

The lessening of small-pox may be attributed to vaccina¬ 
tion and to modem notification and isolation measures : that 
of scarlet fever to notification and isolation, with all that 
those terms imply. The lessening of enteric fever may be 
ascribed to the improvement of drinking-water supplies, of 
sewage disposal systems, and of detection of sources of 
infected milk-supplies. It is interesting to ask here why 
diarrhoea, which has strong analogies with enteric fever, has 
not diminished in a similar ratio. Notification does not 
apply to diarrhoea, but there must be other causes at work to 
account for the difference. If diarrhoea were distributed 
by the same agencies as enteric fever, after making allow¬ 
ance for the preventive isolation and disinfection of enteric 
fever cases, one would still expect a reduction of diarrhoea 
from the general improvement of sanitary surroundings that 
may fairly be presumed to have lessened the incidence of the 
more specific fever. No such lessening of diarrhoea has taken 
place, however, so that in that malady we must look for 
some special conditions affecting the origin, the methods of 
distribution, and other essential factors. 

Inquiby into the Relation, if any, between the 
Local Pbevalence of Diarrhoea and of 
Entf.ric Fever. 

The analogy between diarrhoea and enteric fever is some¬ 
what striking. Both are filth diseases, both have a relation 
to soil, both have a marked seasonal curve, and both are 
often distributed by the agency of food. Although no very 
positive relationship can be traced between the two diseases, 
yet the inquiry is not devoid of interest. For the purpose of 
this comparison the Registrar-General’s Supplementary 
Report for 1881 90 has been used. It has the advantage 
that the figures are hardly, if at all, disturbed by the 
“ gastro-enteritis ” fashion of recent years. For this purpose 
an excess of 10 per cent, or more over the average mortality 
of England and Wales is defined as indicating "prevalence.” 
The death-rate from enteric fever in England and Wales in 
1881-90 was 0'20 per 1000 ; a rate of 0-22 per 1000 or over there¬ 
fore indicates "prevalence ” of this disease. The death-rate 
from diarrhoea in England and Wales was 0 66 per 1000 ; a 
rate of 0'73 per 1000 or over therefore indicates “ prevalence ” 
of this disease. Taken in that way there were five counties 
in 1881-90 which showed prevalence of both enteric fever 
and diarrhcea, three counties which showed prevalence of 
enteric fever and not of diarrhoea, and four counties which 
showed prevalence of diarrhoea but not of enteric fever (see 
Table III.). 

There are 12 out of 45 registration counties which show 
prevalence of one or both of the diseases—the remaining 33 
counties, inclnding all the southern part of the country 
except London, escape prevalence of either disease. It is 
true that one of these counties (Hampshire) has a small 
excess of enteric fever mortality. This excess is entirely 
due to special prevalence in a group of four districts— 
Havant, Portsea Island, Alverstoke, and Fareham—and one 
of these districts only (Portsea Island) shows at the same 
time a prevalence of diarrhcea. 

Turning to the five counties in which both diseases were 
" prevalent” an attempt may be made to find to what extent 








1348 The Lancet,] 


DR. F. J. WALDO: SUMMER DIARRHOEA. 


[May 12,1900. 


J*I 


Table III.— The “ Prevalence" of Enteric Fever and 
Diarrhaa in 18SJ-90. 


Registration county. 


Enteric fever. 

Diarrhcea. 

Nottinghamshire . 

. 

0*27 

0-86 

Lancashire. 


0 27 

0 98 

West Riding of Yorkshire ... 


0-22 

0 75 

East Riding of Yorkshire 

. 

0 24 

088 

Durham . 


0-27 

0-82 

“ Prevalence " 

of Enteric Fever only. 

North Riding of Yorkshire ... 


0-26 

0-55 

Northumberland . 


0-23 

0-69 

South Wales . 

. 

0-26 

0-41 

* * Prevalence 

London. 

” of Diarrhoea only. 
. 1 0*19 

0 74 

Staffordshire . 


0-20 

0-84 

Warwickshire . 

. 

014 

0-94 

Leicestershire . 

. 

0-19 

1-10 


the two prevalences adapted the same parts of the counties. 
The results may be summarised somewhat as follows. In 
the five counties named there are 36 districts with excess of 
both diseases, 20 districts with excess of enteric fever only, 
nine with excess of diarrhcea only, and 30 with excess of 
neither disease. The large proportion of coincidences (both 
rates high or both low) certainly suggest some conditions as 
favourable to the spread of the two diseases. On the other 
hand, there are many districts where the prevalence of enteric 
fever is not accompanied by high mortality from diarrhcea. 
In these districts : (l) the conditions are favourable for the 
spread of enteric fever; (2) diarrhcea, although present, 
causes less mortality than it does in the country as a whole, 
and therefore the conditions cannot be altogether favourable 
for its spread; and (3) there is therefore apparently some 
local condition which favours enteric fever but not diarrhcea. 
This conclusion, drawn from the figures for counties which 
as a whole snffer from both diseases excessively, is seen more 
strikingly in the fieures for the North Riding, Northumber¬ 
land, and North Wales. These counties taken entire show 
prevalence of enteric fever but not of diarrhcea. We find 
in them a large number of districts with comparatively 
little mortality from either disease. It is easy to see that 
the local conditions may be unfavourable to both. But 
there are 18 districts in which prevalence, and sometimes 
marked prevalence, of enteric fever is accompanied by 
comparatively little diarrhcea mortality, and three districts 
only in which the accompanying diarrhoea mortality is 
heavy. 

Taking the two ten-yearly periods available since enteric 
fever was returned separately in the Registrar-General’s 
Teport we find that the mortality from diarrhoea was as 
shown in the following table. 


TABLE IV .—SKoming the Mortality from Diarrhoea in the 
Two Ten-Yearly Periodi 1871-SO and 1S81-90 and the 
Average Return*for the Period 1891-97. 


Periods. 

Enteric fever. 

| Diarrha'a. 


In London. 


1871-30 . 

. I 244 

949 

1831-90 .. 

. 1 189 

748 

1891-97 . 

. ' 136 

693 


La England and Wales. 


1871-80 .. 

. I 326 

| 916 

1831-90 .. 

. 198 

661 

1891-97 . 

. 170 

648 


I have prepared tables which show that there is no close 
relation between the mortality from enteric fever and from 
diarrhcea. It seems reasonable to say that although the 
conditions which favour enteric fever and the conditions 
which favour diarrhoea may, and often do, coexist 
and although the sets of conditions may have something 


in common, still there are essential differences between them. 
Given a district in which it is known that enteric fever is 
persistent it would be unsafe to infer that that district would 
suffer severely from diarrhoea also. That the converse holds 
good is shown by the counties of London, Stafford, 
Warwick, and Leicester, with little enteric fever, but much 
diarrhcea. 

Lastly, we have the influence of active prevention on the 
two diseases. The spread of enteric fever has been traced 
to the distribution of a specific bacillus, usually in water or 
milk, and any outbreak leads to an immediate investigation 
of the source and spread of the infection, while cases are 
notified, patients are isolated, and disinfection is systemati¬ 
cally applied. There are thus active forces constantly engaged 
in diminishing typhoid fever, and that alone would vitiate 
any comparison between that malady and diarrhcea. In the 
latter disease we have no full knowledge of the nature of 
the specific micro-organism or micro-organisms concerned, 
and we do not practise notification, isolation, and disinfec¬ 
tion, so that the action of what may be called natural causes 
upon the course of the two maladies differs widely, inasmuch 
as practical sanitation limits and controls to a great extent 
the spread of typhoid fever. 

Dr. Newsholme has pointed out a difficulty in comparing 
diarrhoea rates of different localities, inasmuch as the vast 
majority of deaths from that disease occur among young 
children ; the proportion of such deaths to total population, 
therefore, depends not only on the actual prevalence of the 
disease but also on the greater or less number of young 
children in the population. This view must be considered in 
the following section. 

An Analysis or Local Incidence in Counties or 
Diarrbceal Mortality upon Children under 
Five Years of Age. 

There is much to be said for Dr. Newsholme's contention 
that towns with a large infantile population are unfairly 
handicapped by reckoning diarrhoea mortality in relation to 
total population. A similar objection, however, applies to 
the general zymotic death-rate, which depends largely on the 
proportion of children under 10 years of age. At later ages 
a like difficulty arises in connexion with cancer mortality. 
High death-rates from that disease in proportion to total 
population have been held to imply local prevalence, whereas 
their real cause has in many cases been the survival of a more 
than average proportion of people to the ages at which 
cancer is most frequent. The prevalence of any disease which 
specially affects persons of particular ages can therefore be 
accurately measured only when due allowance is made for 
the age constitution of the population. As Dr. Newsholme 
points out, the proportion of deaths from diarrhoea under 
one year of age to 1000 births is almost an ideal meastrre 
of the prevalence of the disease. But in most of the avail¬ 
able statistics the deaths from diarrhoea under one year of 
age are not shown. He therefore adopts an ingenious 
compromise as affording some approximation to accuracy— 
namely, the proportion of deaths from diarrhcea at all ages 
to 1000 births. An initial difficulty in the use of this 
method may be mentioned. The figures it gives are purely 
artificial; they are not comparable with other figures to 
which we are accustomed. A rate per 1000 of population, 
inaccurate though it be, represents to the mind something 
definite, which we unconsciously range against some average 
general death-rate ; and a rate of infant mortality from any 
disease to 1000 births is at once compared with some 
standard of infant mortality from all causes. But a com¬ 
parison of deaths at all ages with 1000 births seems to need 
translation into some more familiar terms. It might be 
suggested that a fixed proportion, determined according to 
some appropriate standard of the deaths from diarrhoea at 
all ages, should be assumed as the number under one year 
of age, and that this latter number should be taken in con¬ 
nexion with the births. The results of this slight variation 
on Dr. Newsholme's method would have exactly the same 
amount of accuracy as those by the method given in his paper, 
and they would have the advantages of being more readily 
grasped by the mind and of being strictly comparable with 
the total infant mortality from all causes. Dr. Newsholme 
makes a good case for his new method when he shows how 
largely the differing proportions of infants in Dover and in 
Hastings, in Huddersfield and in Newcastle-upon-Tyne, affect 
the comparison of the death-rates in those towns. Those, 
however, are probably extreme cases, and a careful study of a 
table in which he shows the diarrhoea mortality of the several 
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townships of Manchester in 1896-98 (1) by the accurate 
method of deaths under one year in proportion to births; 
(2) by his proposed method of deaths at all ages in propor¬ 
tion to births ; and (3) by the old method of deaths at all 
ages in proportion to population, shows less error by this last 
method than might have been expected. This fact is illus¬ 
trated by Table V., showing the townships arranged in 
order according to the first of the above three methods, and 
in separate columns the numerical position each township 
would occupy by the second method and by the third method. 
It is evident that the second method approaches the correct 
order more closely than the third, but the old method 
departs from practical agreement only in two or three cases. 
Before leaving this part of the subject one is tempted to 
enter a plea for inaccuracy based upon the simplicity of the 
old method. As a general rule the town with high birth¬ 
rates, and consequently with large proportions of their popula¬ 
tions specially liable to diarrhoea, are the towns in which 
overcrowding, with its attendant insanitary evils, is most 
common and most difficult to deal with. If some exaggera¬ 
tion of the diarrhceal death-rates of such towns should lead 
to more vigorous sanitary administration a certain amount 
of inaccuracy would be condoned by the resulting public 
good. 

Table V .—Townships of Manchester and their Death-rates 
from Diarrhoea. 


Townships arranged and numbered 
in the order of their diarrhoea deaths 
under one year per 1000 births. 

The order in which the town¬ 
ships would come 

By the deaths 
at all ages per 
1000 births. 

By tbe deaths 
at all ages per 
1000 population. 

Clayton. 

. 

i 

4 

2 

Central... 


2 

1 

4 

Aneoats 

.i 

3 and 4 

2 and 3 

.( i 

Bradford 

West Gorton 

. S 

5 

J- 5 and 6 

> 3 

Openshaw ... 
Harpurhey ... 

. t 

. t 

6 

7 

9 

7 

Hulme. 

8 

8 

8 

St. George’s 

. 

9 

7 

5 and 6 

Beswick 


10 

10 

10 

Ardwick 


11 

11 

11 

Newton. 


12 

12 

12 and 13 

Rusholme and Kirk.. 

13 

13 

14 

Chorlton-upon-Medlock... 

14 

14 

15 

Moatcn. 

. 

15 

15 

12 and 13 

Cheetbam ... 

. 

16 

16 

16 

Crumpsall ... 


17 

17 

17 

Blackley 

. 

18 

18 

18 


We may next turn to a part of the subject in which use is 
made of official figures, giving the mortality from diarrhoea of 
children under five years of age in proportion to the popula¬ 
tion at the same ages. As a considerable number of deaths 
from diarrhoea occur about the second year of life, and as 
the age proportions in the whole group under five years vary 
much less than the age proportions among young children 
and o lder people, the comparisons given by these death-rates 
may be taken as practically accurate. The advantage of 
discussing the mortality for diarrhceal diseases in relation to 
its incidence on children under five years of age has fre¬ 
quently been pointed out. The materials for such a discus¬ 
sion are given in Table II. of the Registrar-General’s Supple¬ 
mentary Report for 1881-90. In that table the death-rates 
of children under five years of age, in proportion to 1,000,000 
children of those ages living, are given for every county and 
registration district in the country. It is somewhat difficult 
to bring this mass of figures into a manageable form. The 
table, however, has been ably analysed by Mr. A. C. Waters 
of the General Register Office, and the results appear to me 
to point to a definite and important conclusion which will 
presently appear. Examining the district rates in each 
county separately they may be divided generally into three 
groups : (1) districts with the highest rates, (2) districts 
with medium rates, and (3) districts with the lowest rates. 
The average rates may then be calculated, the average rates 
(a) in the remainder of the county after excluding the 
highest rates and (J) in the remainder after excluding 


both the highest and the medium rates. The rest of this 
section deals with children under five years of age only, the 
rest of the population and deaths at other ages are ignored. 
A further calculation gives the percentage of the children 
under five years of age in the whole county contained in 
each of these remainders. In a few counties the differ¬ 
ences between the several districts were not sufficiently 
pronounced for division into three groups; in these cases 
two groups only have been formed or the county has been 
left entire. In some other cases a larger number of groups 
seemed desirable; thus Leicestershire and some other 
counties are divided into four groups, London into five, and 
Lancashire into six. An example will perhaps make the 
method clearer. The diarrhoea-rate among children under 
five years of age in Kent was 330 per 100,000 H Ten 
districts in the county bad rates of 348 and upwards, 
the highest being 520. Excluding these 10 districts, 
57 per cent, of the population under five years remains, 
and the rate in this remainder was 267 per 100,000. 
But this remainder contains five districts with rates 
between 301 and 330; further excluding these 30 per cent, 
of the population remains, with a rate of 224 per 100,000. 
The county of Northampton also bas a rate of 330 per 
100,000. Excluding two districts with rates of 392 and 
627, 60 per cent, of the population remains with a rate of 
190; and further excluding three districts with rates between 
234 and 265, 3L per cent, remains with a rate of 133 only. 
It will be seen that this way of treating the figures 
establishes an important difference between the death-rate 
of 330 per 100,000 in Kent and the equal death-rate in 
Northamptonshire. It Bbows that in tbe latter county the 
high rate is mainly due to excessive diarrheal mortality in 
two districts (Northampton and Peterborough), while a 
considerable part of the county is remarkably free from the 
disease. On tbe other hand, altbough the rates in different 
parts of Kent vary widely the disease is much more generally 
prevalent than it is in Northamptonshire. The accompanying 
table (Table VI.) gives the figures for four counties on this 
plan. Analysis of all counties on this plan shows that in many 
with very high aggregate rates there are areas which suffer but 

Table VI. —Average Annual Mortality of Children under 
Five Years of Age •per 100.000 living in 1881-90 in the 
Counties mentioned and in the Remainder of each County 
after excluding those Districts which had the Highest 
Mortality. 


' 

Name of county and description of 
paits of county for which separate 
figures are given. 

Proportion 
per cent, of 
population 
under live 
years of 
age con¬ 
tained. 

Death- 

rate 

from 

diar¬ 

rhea. 

Highest 
death- 
rate in 
any 

district. 

London (30 districts)—the entire i 
county . f 

100 

544 

914 

Excluding six districts with rates of ) 
709 and over .;.$ 

87 

513 

674 

Excluding 11 districts with rates of i 
595 and over . ) 

73 

491 

559 

Excluding 20 districts with rates of f 
507 and over . \ 

31 

442 

465 

Excluding 27 districts with rates of ) 
445 and over .f 

6 

325 

335 

Surrey (11 districts)—the entire \ 
county . S 

100 

280 

498 

Excluding three districts with rates ) 
of 342 and over . S 

53 

207 

230 

Excluding six districts with rates of ^ 
201 and over.f 

26 

133 

178 

Kent (26 districts) — the entiref 
county . .) 

100 

330 

520 

Excluding 10 districts with rates of l 
348 and over.1 

57 

267 

340 

Excluding 15 districts with rates of { 
301 and over.1 

30 

224 

280 

S us sex (20 districts)—the entire l 
county . \ 

100 

297 

634 

Excluding three districts with rates l 
of 449 and over .i 

66 

166 

312 

Excluding six districts with rates of ) 
278 and over.) 

49 

117 

159 


' The rates are calculated per 100,000, not per 1,000,000, as in the 
Begtstrar-Geneml’a report. 
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little. For example, in Leicestershire with a rate of 728 per 
100,000, and one district where the rate reaches 1267, 28 per 
cent, of the children are subject to a rate of 204 (less than 
the rate among the 30 per cent. “ remainder ” of Kent), and 
18 per cent, of the children to a rate of 168 only. Again, 
in Warwickshire the rate is 637, and in one district it 
reaches 887, but among 15 per cent, of the children it 
is only 168. Such cases as these go far to prove that 
the causes of excessive diarrhceal mortality are mainly 
local, not climatic, that although high temperature and 
low rainfall may be necessary factors in producing a 
serious outbreak they are only able to produce it when 
some other conditions already exist. Temperature and 
rainfall may be practically the same over neighbouring 
areas ; but one of these areas may suffer heavily and the 
other lightly from epidemic diarrhoeas. It must, however, 
be noted that there are some counties in which hardly any 
districts escape. For example, only 6 per cent, of the 
population of Lancashire has an average rate as low as 253 
per 100,000, and only 3 per cent, of the population of 
Durham has an average rate so low as 156. It must be in¬ 
ferred that the local conditions favourable to the development 
of diarrhoea exist in almost every part of these counties. It 
will be seen that the grouping of districts as having relatively 
high, medium, or low death-rates in any county was neces¬ 
sarily somewhat arbitrary. Each county might have been 
divided as nearly as possible into three or more equal parts— 
a third part with highest rates, another third part with 
medium rates, and the remaining third part with lowest 
rates. Such division could, however, only have been rough 
and would often have placed two or more districts with nearly 
equal rates in different groups of the same county. For the 
purpose in view the method chosen appeared most suitable. 
Where a large difference existed between the rate for one 
district and the next higher or next lower rate that particular 
point has been generally chosen for the division of the 
groups. The rates should therefore in all cases be considered 
in connexion with the percentage of the several counties to 
which they relate. 

In order to show what districts in each county stand out 
as relatively more liable to diarrhoea than the other parts 
of the counties a supplementary table has been prepared 
(see Table VII.). It will be seen that what are presented as 
Table VI. and Table VII. only give particulars relative to 
London, Surrey, Kent, and Sussex. These two tables are, in 
fact, no more than excerpts from complete tables drawn up 
ou the same plan and supplying similar information for all 
the counties of England and Wales. The general con¬ 
clusions given in the text were drawn from these com¬ 
plete tables. Table VII. shows in detail the six districts 

Table VII.— District smith relatively Highest Death-rates from 
Diarrheal Diseases among Children undtr Five Years of 
Age in 1881-90. 


London (six districts contain- Kent (ten districts containing ts 
ing IS per cent, oj the per cent, oj the population). 


population). 


Thanet. 

520 

St. George-in-the-East. 

914 

Gravesend. 

485 

Stepney . 

621 

Strood. 

418 

Strand. 

769 

Milton. 

410 

Whitechapel . 

740 

Medway . 

Dover ... .. _ 

388 

378 

Fulham . .. 

723 

Maidstone. 

377 

Holborn . 

709 

Hoo . 

361 

Surrey (three districts contain¬ 
ing 4? per cent, oj the 
population). 

Sheppey . 

Canterbury . .. 

352 

348 

Richmond . 

498 

Sussex (three districts containing 
34 per cent, oj the population). 

Farnham . .. 

399 

Brighton . 

634 

Croydon . 

34 

Eastbourne.. 

Steynlng .. . 

475 

449 


in London with rates of 621 per 100,000 and over, and the 
three districts in Surrey with rates of 342 and over, and 
so on. It is not a list of the districts with the highest 
mortality in the whole country, but only of the relatively 
highest in individual counties. The full list from which 
this is taken includes a district with a rate of only 148 in 
Wiltshire and excludes a district with a rate as high as 
765 in Lancashire, because 148 is a relatively high rate in 
Wiltshire, while 765 comes only in the second highest group 
of Lancashire districts. This explanation is necessary lest 
the object of the table should be misunderstood. 

Table VIII. shows a few of the counties in the order of their 


Tablr VIII,— Opening Portion and Concluding Portion taken 
from complete Table shoroing the Counties of England and 
Wales arranged in the Order of the Diarrhcea Mortality 
of Children under Five Years of Age in 1881-90. 


County. 

Diar¬ 
rhoea 
rate per 

loo.obo 

children 
under 5. 

Highest 
diar¬ 
rhcea rate 
in any 
district 
in the 
county. 

Group of districts with 
lowest rates as in 

Table VI. 

Proportion of 
population to 
total in 
county. 

Diarrhoea 
rate of 
children 
under 5. 

Leicestershire ... 

728 

1267 

18 per cent. 

168 

Lancashire. 

646 

1336 

6 „ 

253 

Warwickshire ... 

637 

887 

15 

168 

East Riding. 

590 

775 

11 

213 

Nottinghamshire 

555 

893 

18 

175 

London. 

5»4 

914 

6 

335 

Staffordshire 

514 

723 

17 

237 

# * # * 

» » 

» • 

• • » » 

• » 

Dorsetshire.. 

131 

292 

72 per cent. 

84 

Westmorland ... 

117 

144 

100 

11 

Wiltshire . 

113 

173 

77 

9 

North Wales 

111 

173 

76 

93 


rates, beginning with the highest; and against each county 
is shown (a) the highest diarrhcea-rate in any district in the 
county ; and (ft) the percentage of population in the group 
of districts with the lowest rates as shown in Table VIII. 
The full table brings out the curious fact that some counties— 
e.g., Sussex, Herts, Devonshire, South Wales, and Hereford¬ 
shire—which have comparatively low rates taken as wholes, 
contain one or more districts with excessive rates and other 
districts with very low rates. This further emphasises the 
contention that diarrbieal diseases are first and foremost the 
result of strictly local conditions. 


REMARKS ON THE DIAGNOSIS AND 
PROGNOSIS IN 100 CASES OF 
DOUBLE OPTIC NEURITIS 
WITH HEADACHE. 

By R. T. WILLIAMSON, M.D., F.R.C.P. Lond., 

PHY81CIAN TO THE ANCOAT8 HOSPITAL, MANCHESTER; 

AND 

EDWARD ROBERTS, M.R.O.S. Eng., 

SURGEON TO THE ROYAL BYE HOSPITAL, MANCHESTER. 


The detection of optic neuritis is of the greatest import¬ 
ance in the diagnosis of cerebral affections. Nevertheless, 
in certain cases of double optic neuritis with headache con¬ 
siderable caution is necessary before coming to a conclusion 
as to the exact nature of the disease. Though these two 
symptoms are present in the majority of cases of brain 
tumour and are so frequently due to this cause they are also 
met with in other diseases. In some cases of granular 
kidney, for example, the patient comes under treatment for 
headache and failure of vision; and ophthalmoscopic 
examination may reveal intense optic neuritis like that of 
cerebral tumour (nenritic form of albuminuric retinitis). 
At first the symptoms appear to indicate cerebral tumour, 
but a careful examination of the urine and cardio-vascular 
system will clearly reveal the cause. Limited space does 
not permit an enumeration of all the causes of double optic 
neuriiis with headache. The results of the examination of 
100 cases presenting these two symptoms reveal, however, 
several points of interest. Most of these cases have been 
seen by us conjointly ; some were seen separately, whilst 
others (in Groups I. to VIII.) were examined by ODe of us 
(R. T. W.) whilst holding the post of medical registrar at 
the Manchester Royal Infirmary. For permission to include 
the latter amongst onr cases we are indebted to the medical 
board of that hospital. 
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With respect to the diagnosis and termination these ICO 
cases may be grouped as follows : — 


I. Brain tumour, verified bv necropsy . 27 

II. Cases terminating fatally; probably, majority due to brain 

tumour; but no necropsy obtained. 27 

III. General symptoms of brain tumour; hut necropsy revealed 
- -- distension of the ventricles of the brain with fluid *, no 

tumour (serous meningitis of ventricles). 2 

IV. Cerebral abscess (fatal) . 3 

V. Tuberculous meningitis (fatal). 2 

VI. Chronic interstitial nephritis; neuritic form of albuminuric 

retinitis (fatal) . 3 

VII. Toxic conditions and blood diseases : — 

Chronic lead poisoning. 3 

Ulcerative endocarditis (fatal) . X 

Purpura hremorrhagica (fatal) . 1 

Henoch’s purpura (fatal) . 1 

? Chlorosis with cerebral symptoms (recovery) . 3 

VIIL Headache and double optic neuritis (without localising 
symptoms) ; probably syphilitic (recovery with blindness, 2 ; 
with impaired vision, 4).-. 6 


IX Headache and double optic neuritis without localising 

symptoms; no evidence of syphilis; duration six and two 
and a quarter years respectively. Termination still uncertain 2 

X Headache and double optic neuritis without localising 

symptoms ; no evidence of syphilis ; recovery with blindness, 

8 ; with impaired vision, 3 ; with good vision 8. IS 

The following are brief abstracts of the notes of the cases 
in Group X. which have come under onr observation and 
which we have followed for a considerable period of time. 
The number of years during which each case has been 
followed is given in parentheses after the brief note. 

1. —A boy, aged 10 years. Double optic neuritis, head¬ 
ache, and vomiting ; slight internal strabismus of the left 
eye. Recovery with normal vision. (Seven years.) 

2. —A young woman, aged 17 years. Headache, vomit¬ 
ing, and doable optic neuritis. Recovery, but with im¬ 
paired vision in one eye and blindness in the other. (Five 
and a half years.) 

3. —A young woman, aged 18 years. Double optic neuritis, 
headache, and vomiting; several epileptic fits. Recovery, 
with useful vision in one eye ; vision in the other is very 
defective. (Seven years.) 

4. —A young woman, aged 18 years. Double optic neuritis, 
headache, and vomiting. Recovery, but complete blindness 
followed. (Four years.) 

5. —A young woman, aged 19 years. Double optic neuritis, 
headache, and vomiting. Recovery with good vision. (Three 
years.) 

6. —A man, aged 20 years. Doable optic neuritis, head¬ 
ache, and vomiting. Recovery, but complete blindness 
followed. (Two and a half years.) 

7. —A girl, aged 10 years. Double optic neuritis, head¬ 
ache, and vomiting; knee-jerks were absent. Recovery, 
but complete blindness followed. (Three years.) 

8. —A boy at the age of 13 years had double optic neuritis 
and headache ; recovery ensued. At the age of 15 years he 
had a return of headache and double optic neuritis ; also 
vomiting. At a later date there was partial anesthesia in 
the distribution of the right fifth cranial nerve; the right 
cornea was opaque ; there was complete blindness in both 
eyes. Partial anaesthesia of the face and blindness remained, 
bat otherwise the patient recovered and felt quite well nine 
months after the second attack. 

9. —A girl, aged 16 years. Double optic neuritis, head¬ 
ache, vomiting; slight internal strabismus of the right eye. 
Recovery with normal vision. (Four and a half years.) 

10. —A boy, aged 10 years. Double optic neuritis, head¬ 
ache, and vomiting. The head had increased in size. 
Recovery, but with complete blindness. (Three years.) 

11. —A woman, aged 19 years. Double optic neuritis, 
headache, and vomiting. Recovery with normal vision. 
(Three years.) 

12. —A boy, aged 15 years. Double optic neuritis, head¬ 
ache, and vomiting. Recovery. (Two and a half years.) 

13. —A woman, aged 21 years. Double optic neuritis, 
much swelling of the discs, headache, and vomiting. Com¬ 
plete recovery with normal vision. (Four and three- 
quarter years.) 

14. —A girl, aged 15 years. Doable optic neuritis, head¬ 
ache, and vomiting. Recovery with good vision. (Five and 
s quarter years.) 

15.—A boy, aged 12 years. Double optic neuritis, head¬ 
ache and vomiting ; slight internal strabismus of the right 
eye ’ Recovery with good vision. (Four years.) 


16. —A man, aged 40 years. Double optic neuritis, head¬ 
ache, and vomiting. Recovery, but with complete blindness. 
(18 months.) 

17. —A youth, aged 17 years. Double optic neuritis, 
headache, and vomiting. Recovery with total blindness. 
(Five years.) 

18 —A woman, aged 22 years. Double optic neuritis, 
headache, and vomiting. Recovery, but with total blind¬ 
ness. (Two and three-quarter years.) 

19. —A girl, aged 14 years. Double optic neuritis, head¬ 
ache, and vomiting ; internal strabismus (left) for 14 days. 
Recovery with normal vision. (Two years.) 

Th9 following are brief notes of the cases in Group IX.:— 

20. —A girl, aged 12 years. Headache, vomiting, and 
double optic neuritis in December, 1893. Recovery in 12 
months, but vision was much impaired. She remained well 
with the exception of occasional headache until December, 
1899. Then the severe headache returned. She became 
ataxic and optic neuritis reappeared. In April, 1900, the 
headache was mnch less and the patient felt much better, 
but she was completely blind. (Six and a half years.) 

21. —A young woman, aged 17 years. Headache, vomit¬ 
ing, and double optic neuritis. Vision was impaired. 
Vomiting ceased ; the headache continued for over two 
years, but recently disappeared after lumbar puncture. (Two 
and a quarter years.) 

In all cases of double optic neuritis a systematic and care¬ 
ful examination of the patients should be made. The urine 
and cardio-vascular system should be examined for signs of 
chronic interstitial nephritis ; the gums should be examined 
for the lead line and other indications of lead poisoning 
should be sought for; the question of chlorosis or 
other “blood disease” should be considered; and the 
ears should be examined for signs of otitis. But when 
all these conditions have been excluded and when the 
symptoms are apparently due to a cerebral affection there 
is one group of cases in which localising brain symptoms 
are absent and in which the chief indications of disease are 
headache, double optic neuritis, and often vomiting. In 
most of these cases syphilis can be also excluded. A 
diagnosis of brain tumour is given, and the growth is thought 
to be situated in some region in which the localising 
symptoms are at first indefinite—cerebellum, temporo- 
sphenoidal lobe, or prsefrontal region. Such a diagnosis 
often proves to be correct. Localising symptoms may 
develop later and a necropsy may show the accuracy of the 
opinion expressed. But sometimes, to the surprise of the 
medical man, a fatal termination does not occur; the 
symptoms eometimes disappear and the patient recovers, 
though very often impairment or loss of vision remains. 
The patient may continue in good health for years or for a 
lifetime afterwards. Most medical men who have paid much 
attention to cerebral diseases will have met with a case or 
cases of this kind. The chief object of our article is to call 
attention to this class of cases and to indicate the frequency 
of their occurrence. 19 out of 100 cases of double optic 
neuritis with headache in the table just given could (after 
careful examination) be placed in this group (X.). 

What is the cause of the symptoms in this group of cases 7 
Possibly in some cases the symptoms are caused by a non- 
malignant tumour (or tuberculous mass) which ceases to 
extend and becomes quiescent and encapsuled. One of us 1 
has recorded a case in which symptoms of cerebral tumour 
(including Jacksonian epilepsy and hemiplegia) gradually 
subsided and temporary recovery ensued; but three years 
later symptoms of cerebellar tumour developed and death 
occurred. The necropsy revealed a recent large tuberculous 
mass in the cerebellum and an old eDcapsuled tuberculous 
mass just beneath the motor cortex in the right cerebral 
hemisphere. The latter had evidently been the cause of the 
early cerebral symptoms from which the patient bad 
recovered. An instructive case has been recorded by Dr. 
T. K. Monro of Glasgow. 2 The patient, at the age of 
16 years, suffered from severe headache with failure 
of vision which passed on to complete blindness. For 33 
years he was an inmate of a blind asylum, ophthalmo¬ 
scopic examination showing double optic atrophy. He died 
at the age of £3 years from cancer of the stomach and the 
post-mortem examination also revealed a large myxomatous 
tumour in the left half of the cerebellum. In all probability 
the early cerebral symptoms had been associated with optic 


1 It. T. Williamson: Medical Chronicle, September, 1896. 
2 Glasgow Medical Journal, September, 1896. 
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neuritis which had passed on to optic atrophy and the cause 
had been the myxoma in the cerebellum which had remained 
quiescent for 46 years. 

In some cases of double optic neuritis with headache and 
general cerebral symptoms when recovery occurs the cause 
is probably distension of the ventricles of the brain with 
fluid—serous meningitis of the ventricles (Quincke). This 
condition was present at the necropsy and no tumour growth 
could be found in two out of the 100 cases tabulated. It is 
probable that a number of the cases in which a diagnosis 
of cerebral tumour has been made, but in which recovery 
has occurred have been due to this condition—serous 
meningitis of the ventricles. Probably the two cases in 
Group IX. and possibly some of the cases in Group II., in 
which death did not occur for several years after the onset 
of symptoms, were of this nature. Other cases which 
recover may be due to a basal meningitis. 

The table given above is instructive both as regards the 
diagnosis and prognosis in cases of double optic neuritis 
with headache. It shows the necessity for careful examina¬ 
tion before giving either a diagnosis or prognosis, and the 
clinical group of cases No. X. ought always to be borne in 
mind whenever the diagnosis is obscure and localising 
symptoms are absent. 

There are two other points to which we would draw atten¬ 
tion. In 10 out of the 100 cases the patient recovered 
completely from the headache and general cerebral symptoms 
and regained perfect health, but the optic neuritis was 
followed by atrophy and complete blindness. In the face 
of this terrible termination we cannot help thinking that 
simple trephining of the skull and the removal of bone, 
without any interference with the brain, as suggested and 
practised by Mr. Victor Horsley for the relief of optic 
neuritis and pressure symptoms, is a method of treatment 
worthy of more frequent trial when vision is failing 
markedly. Dr. James Taylor 3 has published cases which 
appear to show that this method of treatment may be of 
service in checking the optic neuritis and failure of vision. 
In the class of cases in Group X. if there should be a 
suspicion that the symptoms may be due to serous meningitis 
of the ventricles, lumbar puncture appears to be worthy of 
trial, since several cerebral cases are now on record in which 
this treatment appears to have been of great service, and in 
which the cause of the cerebral symptoms was probably that 
just mentioned. 

Manchester. 


A STUDY OF THE HEART-WALL IN 
DIPHTHERIA, RHEUMATIC FEVER, 
AND CHOREA. 

By FREDERICK J. POYNTON, M.D. Lo.nd., 

ASSISTANT PHYSICIAN TO THE HOSPITAL FOR SICK CHILDREN, 
GREAT ORMOND-STREF.T, AND CASUALTY PHYSICIAN TO 
ST. MARY’S HOSPITAL. 


The results upon the heart which are produced by diph¬ 
theria and rheumatic fever respectively appear at first sight 
to be so different that to compare them might seem to be of 
doubtful value. Diphtheria recalls the sudden catastrophe 
of death from syncope and a heart the valves and peri¬ 
cardium of which are unaffected. Rheumatic fever, on the 
other hand, recalls a prolonged illness—a series of partial 
victories and defeats—associated pathologically with valvular 
and pericardial inflammation and clinically with valvular 
murmurs and pericardial friction sonnds. Nevertheless, 
it is well known that diphtheria very frequently injures 
the heart in a way that differs from this dramatic 
nerve paralysis and syncope by acting as a direct 
poison to the cardiac muscle. The proof of this rests 
not only upon clinical and pathological evidence but 
upon the evidence of experimental pathology. Quite 
recently this action of the diphtheria toxins upon the 
heart has been emphasised by Dr. Villy, late assistant 
medical officer to the Park Fever Hospital, in a paper upon 
vomiting and cardiac failure in this disease. 1 There is in 
this form of cardiac affection dilatation of the heart (which 
is usually moderate), feebleness of the poise, and disturbance 


3 Transaction!? of the Ophthalmological Society of London, vol. xlv 
1 Vomiting and Cardiac Failure In Connexion with Diphtheria. 
Medical Chronicle, September, 18b9, 


of rhythm. The first sound at the apex is Bhort, and the 
pulmonary second sound becomes unduly loud; in severe cases 
the patient lies in bed pale and quiet with the muscles devoid 
of tone and the mind listless. The condition is one that 
may be seen early in the disease and may occur without any 
symptoms of nerve paralysis. In rheumatic fever, also, 
there may be dilatation of the heart which is sometimes 
considerable, and this may occur irrespectively of demon¬ 
strable valvular or pericardial inflammation. With this 
dilatation there tire feebleness of the pnlse, shortness of 
the first sonnd, and accentuation of the pulmonary second 
sound. There are also, to a minor degree, pallor, listlessnets, 
and loss of muscular tone. The explanation of this con¬ 
dition in rheumatism is in all probability that the poison of 
the disease has also a direct effect upon the cardiac muscle. 

In this paper I bring forward evidence in support of this 
view, basing the argument upon the results of clinical 
observation and microscopical investigation of the hearts 
wall. These investigations, extending over three years, 
include observations upon 18 cases of rheumatic heart 
disease, four cases of diphtheria, a case of chorea, and a 
case of septicaemia in an animal injected with a pure culture 
of staphylococci. One of the cases of diphtheria, one of the 
cases of rheumatism, and the case of chorea are selected 
from these to illustrate the salient points in this argument, 
and I am indebted to Dr. John Moiton for the case of diph¬ 
theria, to Dr. W. B. Cheadle for that of rheumatism, and 
to Dr. Archibald Garrod for the example of chorea. For 
the sake of clearness a brief allusion will first be made to 
the clinical course of the cases of diphtheria and rheu¬ 
matism. The details of the microscopy are dealt with at 
greater length and the extreme changes in the heart-wall in 
these two examples are represented in the drawings from the 
sections of the myocardium. 

Case 1. The case of diphtheria .—The patient, a child, 
about five years of age, contracted a sore-throat which 
developed the characters of faucial diphtheria. Later in 
the illness signs of progressive and grave cardiac failure 

Fig. 1. 



A part of the left ventricle from the ease of diphtheria fixed 
in Herrmann's fluid, a. Muscle fibreshowing much localised 
fatty change. R. Muscle litre in transverse section showing 
fat tv cha* ge c. Muscle fibre in transverse section showing 
destruction of the protoplasm. D, Muscle fibre entirely 
destroyed, k. Cellular elements between the muse'e fibres. 

Tile more gross changes sre alone shown in tiiis figure. 

The alterations in contour and size of the fibres are dis¬ 
tinctly seen in this section. 

became evident. The pulse was extremely feeble and there 
were pallor, vomiting, restlessness, and finally almost com¬ 
plete suppression of urine. There was no evidence of diph¬ 
theritic neuritis, and the child died from cardiac failure on 
the seventeenth day of the illness. 
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Dr. John Morton made a necropsy within 24 hours of 
death and brought me for examination parts of the left 
ventricle and kidneys. The kidneys showed extreme con¬ 
gestion, but no indication of an acute nephritis. The 
condition of the myocardium was as follows:—(a) Macro¬ 
scopic changes.—The cardiac muscle was pale and the peri¬ 
cardium was normal.—(J) Microscopic changes.—Fixative 
Herrmann’s fluid, IS tain safranin. 

1. In the muscle fibres. —Transverse striation was lost in 
many places, but was still present in others. In some fibres 
longitudinal striation was more evident than usual. The 
contour of many of the fibres was irregular and the 
irregularity was due in part to shrinking in width from 
destruction, and in part to bulging from fatty changes. 
Some of the fat droplets were of considerable size, and the 
areas in which the fatty changes in the fibres were marked 
were, as is usual in diphtheria, very irregular in distribution. 
Some of the fibres were completely destroyed and the field 
of section had in these places a reticular structure. Trans¬ 
verse sections of the muscle fibre showed the variability in 
their size with great distinctness. 

2. In the nuclei. —The nuclei of the muscle fibres showed 
great variability in size and staining properties. In some 
fibres the nuclei were swollen, in many divided into two, and 
in some of these a few dark granules could be seen between 
the two nuclei. Some of the swollen nuclei stained diffusely 
and exemplified very clearly the condition of hyper- 
chromatosis. The granules that were present in the space 
between the divided nuclei stained with the methyl green, 
and did not, as is the rule in more chronic affections of the 
heart, show that dark-brown colouration which is so 
characteristic an appearance in this tissue. Other nuclei 
were very small and also stained a diffuse green. Some 
were round in outline and appeared as mere dots in the 
centre of the fibre. In some the chromatin network was 
definite and evenly distributed ; in others it was massed to the 
poles, leaving a colourless centre; and in others it was 
centric, leaving a colourless periphery. In many cases the 
protoplasm of the muscle fibre in the neighbourhood of the 
nuclei showed an appearance of vacuolisation. 

3. In the interstitial tissue. —Some portions of the left 
ventricle were fixed in perchloride of mercury and the sec¬ 
tions showed that there was no increase in the fibrous 
tissue of the ventricle wall, but in places there was an 
increase in the cellular elements between the fibres. 

4. In the pericardium. —The pericardium was not in¬ 
flamed. 

There was, then, in this case a severe destructive lesion of 
the essential elements of the heart-wall such as has been 
recorded by many other observers in this form of diphtheritic 
heart failure. 

At this point it is necessary to make a brief allusion to the 
microscopic investigations of the heart-wall in animals that 
have been injected with diphtheria toxins. This work has 
been carried out by various experimental pathologists and I 
quote briefly from a paper by Mollet and Regaud upon the 
subject. 2 These observers found that lesions of the muscular 
fibres were constant and that they occurred sometimes alone 
and sometimes together with an interstitial leucocytosis. 
Vascular lesions in the myocardium also were frequent, 
(a) Macroscopic changes.—Macroscopically there were in 
some cases endocardial, myocardial, and pericardial haemor¬ 
rhages, and an abnormal appearance of the myocardium 
•was frequent, (i) Microscopic changes. (1) In the muscle 
fibre.—There were granular and fatty changes in the muscle 
fibres and sometimes vacuolisation. Striation was often 
lost. (2) In the nuclei.—The nuclei were found distorted, 
swollen, and stained with difficulty. (3) In the interstitial 
tissues.—There was in some cases an increase of the cellular 
elements between the fibres. More details were given in this 
paper as to the date of appearance and probable meaning 
of these abnormalities, but it is sufficient for the present 
purpose to recognise the similarity of these changes to those 
described in the case of diphtheria. 

Case 2. The case of rheumatism. —A young man, aged 
19 years, was admitted into St. Mary’s Hospital on Dec. 4th, 
1899, for pains in the limbs and morbus cordis. There was a 
history of three previous attacks of rheumatic fever, the first 
occurring at the age of seven years. When admitted the 
patient was very ill, the face was cyanosed, and there was 
orthopncea. The temperature was 102° F., the pulse was 108, 
and the respirations were 40. The pulse was feeble and the 

* Myocaollte Diplitherique, Annales de l'lastltut I’astcur, o. 2, 
25fevrier, 1897. ' 


heart was excited and greatly dilated with evidence of old 
mitral disease. Pleural friction was audible on both sides, 
but I did not detect pericardial friction at the time of his 
admission. The next day there was general pericardial 
friction, and death rapidly followed on the 7th. 

Fig. 2. 



A part of the left ventricle from the case of acute rheumatic 
carditis fixed in Herrmann's fluid, a, Muscle fibre 
showing much fatty change, h. Muscle fibre in trans¬ 
verse section showing fatty change, c. Muscle fibre iu 
transverse section, not fatty, d, Bloodvessel in a con¬ 
nective tissue space. E, A capillary between two muscle 
fibres. The liner details described in the paper would 
necessitate several more plates for their representation. 

The gross changes only are delineated in this figure. The 
muscle fibres are seen to have preserved their contour. 

The necropsy was made 14 hours after death and some 
ounces of slightly turbid fluid were found in the pericardial 
sac, with some recent lymph especially upon the posterior 
aspect of the heart. There was no great distension of the 
pericardial sac with this fluid, none by any means sufficient 
to account for the wide cardiac area during life, (a) Macro¬ 
scopic changes.—The appearance of the heart-wall was re¬ 
markable for its great pallor. The mitral valve showed no 
recent changes but those of a moderate stenosis due to 
previous fibrosis. The aortic valve showed recent vegeta¬ 
tions springing from previously uninjured cusps. The valves 
on the right side were unaffected. (J) Microscopic changes.— 
Fixative Herrmann’s fluid. Stain safranin. 

1. In the muscle fibres. —The striking feature was the ex¬ 
treme fatty change in the muscular fibres, some of these being 
almost a mass of fine fat droplets. This change extended 
through the ventricle wall and was remarkably general. In 
some cases, nevertheless, a considerable number of fibres 
had escaped that change and showed distinct striation. The 
contour of the fibres was preserved and there was not that 
extent of destruction seen in the case of diphtheria. 

2. In the nuclei. —Under higher magnification. . Stain 
methyl green. The nuclei stained well and their size was 
fairly constant. Marked alteration of shape and staining 
properties were not as evident as in the case of diphtheria. 
Under this high magnification minute clear spaces could 
be seen in the muscular fibres in addition to the fatty 
change, possibly representing an earlier change than this 
latter. 

3. In the interstitial tissue. —There was some cell exuda¬ 
tion between the muscle fibres in the neighbourhood of the 
vessels. 

4. In the pericardium. —The pericardium showed recent 
inflammatory change, the endothelial lining still remaining 
intact. There was no evidence of a previous pericarditis. 

To summarise: there was disease of the muscular fibres, 
T 2 
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but the destructive nature of the change was not of the same 
gravity as in the case of diphtheria, and it is probable that 
these changes were due to the direct action of the rheumatic 
poison upon the myocardium. At this point a difficulty 
arises, for in rheumatism as yet no specific organism has 
been generally admitted and no toxins can be measured out 
by pathologists for inoculation experiments upon animalB. 
There are no investigations to be put side by side with those 
of Mollet and Regaud to which reference has been made, and 
to argue that because the changes found in the heart-wall in 
rheumatism and diphtheria are very similar it follows that 
they are necessarily due to a direct action of their poisons 
may seem hazardous, since rheumatism and diphtheria are 
widely different diseases. 

Between rheumatism and septic infections there is a closer 
link, and a brief reference is now made to an investigation 
of the cardiac wall from a rabbit that had died from 
septicmmia caused by an inoculation of a pure culture of 
staphylococci. The animal died on the sixth day after the 
injection of staphylococci. The kidneys were full of small 
pyasmic abscesses, and in the heart-wall between the muscle 
fibres were foci of inflammatory exudation containing 
staphylococci. The cardiac muscle showed definite fatty 
change, patchy in distribution. In a paper upon venous 
thrombosis in rheumatic fever (1898) 3 * and in papers read 
before the Royal Medical and Chirurgical Society and at the 
Portsmouth meeting of the British Medical Association 6 in 
1899, I alluded to and showed under the microscope similar 
inflammatory foci in rheumatic fever. The close relation 
that rheumatism bears to septic infections is undoubted, and 
this observation is of value because it is an evidence that 
fatty changes in the heart muscle are not necessarily the 
result of prolonged impairment of the cardiac circulation. 
It is of interest, also, because it appears to throw some light 
upon the morbid anatomy of the third case—the case of 
chorea. 

Case 3. The case of chorea.— This case was an example of 
that type of chorea in which the movements are extremely 
violent, and death is not associated with gross cardiac 
inflammation. The heart after death showed only a slight 
inflammation of the mitral valve. Microscopical investiga¬ 
tion showed numerous micro-organisms in the valve and in 
the vessels at the base of the valve. I also examined many 
sections of the left ventricle and found some distinct foci of 
inflammatory exudation comparable to those which may be 
found in acute rheumatism or more obviously in the acute 
pytemia from the injection of staphylococci into the circula¬ 
tion. In addition there was early fatty change in some 
of the muscle fibres, patchy in distribution. The close 
resemblance between this condition and that found in the 
rabbit’s heart is suggestive, and both appear to me to 
strengthen the probability that rheumatism directly injures 
the cardiac wall. 

To return once more to the case of rheumatic fever. A 
brief analysis of this case does, I believe, furnish additional 
evidence in favour of the myocardial change being due to the 
direct action of the poison upon the muscle. The importance 
of the case lies especially in the fact that the pericarditis 
was a terminal event in the disease, and that the pericardium 
had not been attacked in the previous rheumatic outbreaks. 
When the patient was first admitted I did not detect any 
pericardial friction, though the illness had extended over at 
least four weeks and the heart was greatly dilated. This 
absence of pericardial friction was no complete proof of the 
absence of pericarditis, but after death recent flakes of 
lymph and a considerable quantity of slightly turbid fluid 
were found in the pericardial sac—a sure indication of an 
acute rheumatic inflammation of brief duration. If, then, 
the clinical and pathological facts are coupled together 
there can be no doubt that in this case the pericarditis was 
a terminal event. The extreme myocardial disease cannot, 
therefore, be explained as secondary to pericarditis, and no 
one would maintain that it was the result of a compara¬ 
tively slight valvular lesion. It is most probably to be ex¬ 
plained as the direct effect of the rheumatic poison. This 
view is also supported by the finding of similar myo¬ 
cardial disease in four other acute cases of rheumatic fever, 
two of which have already been published. 5 The result of 


3 Three Cases of Extensive Venous Thrombosis associated with 
Severe Rheumatic Carditis, The Lancet, July 23rd, 1898, p. 206. 

* Rheumatic Pericarditis, with an Investigation into the Microscopy 
of Rheumatic Morbus Cordis, Transactions of the Royal Medical and 
Chirurgical Society, 1899. Some Observations upon the Pathology of 
tile Myocardium, Brit. Med. Jour., November, 1899. 

5 A'Case of Virulent Acute Rheumatism with Extensive Purpura: 

The Lancet, Oct. 28th, 1899, p 1163. 


this investigation of the heart in diphtheria, rheumatism, and 
chorea is, I believe, to strengthen this view, one maintained 
by Dr. D. B. Lees 6 and supported by the investigations of 
Dr. Theodore Fisher. 7 

The practical bearing of this view is very considerable. It 
emphasises the important part that active rheumatism takes 
in the history of rheumatic morbus cordis. It is realised 
that in children active rheumatism is of vital importance, a 
fact further borne out by my recent analysis of fatal cases of 
rheumatic fever in children under 12 years of age." In 
adults the occurrence is more liable to be overlooked. The 
condition of chronic rheumatic morbus cordis with the 
secondary changes that result from previous valvular inflam¬ 
mation is apt to be raised to the position of a primary disease 
rather than to be classed as a symptomatic affection and 
the breakdown to be sought for in mechanical overstrain. 
Yet in adults, as in children, fleeting rheumatic pains in the 
joints and pleuritic and prsecordial pains are all frequent at 
the time when the heart gives way. It may be safely 
asserted that if a children's hospital is full of cases of active 
rheumatism and chorea an adult hospital will be full of 
broken-down chronic heart disease of rheumatic origin. 
After death in these chronic cases recent granulations may 
be found on the valves without any clinical evidence of 
rheumatism to lead to a suspicion of the active process—a 
point to which Dr. A. Garrod has also called especial atten¬ 
tion at the recent discussion on rheumatism at the Chelsea 
Clinical Society. It is difficult in these complex cases to 
point with certainty to myocardial failure as the cause of 
the cardiac breakdown; for there is no myocardial friction 
sound or bruit to clinch the diagnosis. The results have to 
be judged often enough by symptoms which may be almost 
as well explained on the hypothesis of a mechanical failure. 
Yet the point is one of importance, for if due to rheumatic 
affection of the myocardium the power of the heart is under¬ 
mined at its very foundation. 

Another practical point, perhaps the most important of ail, 
concerns the first attacks of rheumatism that are met with 
most frequently in childhood. The myocardium may show 
signs of the rheumatic disease before the valves or peri¬ 
cardium, 9 and no clinical fact is more striking than the 
unobtrusive method in which rheumatism produces in child¬ 
hood heart disease which is often incurable. In such cases 
as these, to wait for a definite systolic valvular murmur 
before deciding that the heart is affected is dangerously 
akin to awaiting fsecal vomiting for a proof of intestinal 
obstruction. If the development of incurable rheumatic 
heart disease is to be satisfactorily arrested the best 
opportunity will be before definite proof of its existence is 
demonstrable by a valvular murmur. 

A study of the microscopical details of the myocardial 
changes in diphtheria and rheumatism explains possibly the 
clinical fact that the dilatation in diphtheria is usually not so 
marked as in rheumatism, but the tendency to a fatal termina¬ 
tion is vastly greater. The poison of diphtheria appears to 
destroy the muscle fibres far more than does that of rheu¬ 
matism. The drawings in this paper, made under a compara¬ 
tively low power, are sufficient to illustrate this point. This 
is, I think, a warning not to raise dilatation of the 
heart—a clinical entity so definite and well-recognised— 
into the position of a primary disease, for if this be 
done it is natural enough to consider that the greater 
the dilatation the greater the danger. Yet the truth 
of this, even for any one disease, is only approximate, for all 
diseases vary in their virulence and individual effects, and 
those that attack the cardiac wall may damage the muscle 
fibre at one time far more than at another. A poison acting 
upon the myocardium with great virulence will, it is clear, 
cause such au impairment of the heart's force that death 
must occur before there is marked dilatation, an occurrence 
not infrequent in diphtheria. It is probable that- in 
rheumatism also this question of greater or less virulence 
is an important one. Though the extent of the cardiac 
dilatation must necessarily be a sign of very great signifi¬ 
cance, it is in these myocardial affections that the para¬ 
mount importance of the symptoms becomes apparent): for 


s Acute Dilatation of the Heart in Rheumatic Fever: Transactions of 
the Royal Medical and Chirurgical Society, 1898. 

t Discussion upon Rheumatic Heart Disease in Childhood at the 
meeting of the British Medical Association in Edinburgh, 1898. 

8 Lees and Poynton : An Analysis of 150 Fatal Cases of Rheumatism 
in Children under 12 Years of Age : Transactions of the Royal Medical 
and Chirurgical Society, 1898. 

Lees and Poynton: Acute Dilatation of the Heart in the Chorea 
and Rheumatism of Childhood, Transactions of the Royal Medical 
and Chirurgical Society, 1888. 
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these symptoms, I should suppose, even more than the 
dilatation, are an index of the muscle failure. In this 
principle probably lies the explanation of some of those 
more obscure cases of cardiac rheumatism, cases in which, 
without evidence of valvular or pericardial disease, there 
remain unaccountable breathlessness, prsecordial pain, and 
other indications of cardiac inadequacy. Finally, from the 
theoretical standpoint the changes in the cardiac wall in 
acute rheumatism are of interest because their nature and 
complexity are decided evidence in favour of rheumatic 
fever being due to a microbic infection. In this paper it 
may be pointed out that the view that the poison of rheu¬ 
matism acts directly upon the muscle does not imply that 
this poison is necessarily the result of a microbic infection, 
though, short of absolute proof, the infectious origin of 
rheumatic fever appears to rest upon very strong evidence. 

In conclusion, my thanks are again due to Mr. H. G. 
Plimmer, pathologist to the hospital, for invaluable advice 
as to technique and methods of investigation whilst working 
in the laboratory at St. Mary’s Hospital. 

(jueen Anne-street, W. 


A CASE OF RUPTURED LIVER; SUCCESS¬ 
FUL OPERATION ON A PULSE¬ 
LESS PATIENT. 

Bv THOMAS CARWARDINE, M.S. Lond., 
F.R.O.S. Eng., 

ASSISTANT SURGEON, BRISTOL ROYAL INFIRMARY. 


A max, aged 25 years, was admitted to the Bristol Royal 
Infirmary on Jan. 16th, 1900, at 9 A.M., a case of glass 
weighing half a ton having fallen and crushed him against a 
wall. He walked with the aid of two men, but looked ill 
and collapsed, and complained of pain and tenderness in the 
right upper abdomen. At 11 a.m. his pulse was decidedly 
weaker and an increase of liver dulness was observed. I first 
saw him at 12.30 p.h. He was then restless, sick, and in 
considerable pain. His lips and gums were very pale and 
his pulse was scarcely perceptible. He became and remained 
pulseless for half an hour before the arrival of his wife, when 
an operation was immediately and rapidly performed with 

multaneous intravenous injection of saline fluid. 

The abdomen was opened above the umbilicus. It was full 
of blood. There was no free gas or odour; the spleen was 
intact, but the liver was felt to be lacerated. The right 
rectus was therefore cut across—it was pale from anaemia 
and did not bleed—and a large quantity of clot was turned 
out of the abdominal cavity. The whole hand could now be 
passed into a laceration of the liver which extended right 
across the under surface from about the position of the gall¬ 
bladder—which was not to be seen—to the posterior part, 
dividing the liver almost in twain and leaving the upper 
part of the capsule floating freely on the blood-clot. The 
remainder of the right lobe appeared to be badly smashed 
and could not be defined owing to its crushed condition. 
The clots and fragments were removed. Then, as 
suturing was quite out of the question, three long 
pieces of iodoform gauze were packed in the laceration 
and a fourth piece below, comprising three and three-quarter 
yards of gauze several folds thick. In addition a sponge- 
cloth was packed below and to the left of the liver. The 
abdominal wound was approximated and nearly two pints of 
saline fluid were poured into the peritoneal cavity. 

The duration of the operation was very short and the 
patient had severe dyspnoea afterwards and was restless, 
thirsty, and sick. He remained pulseless for 30 hours, after 
which the pulse became perceptible and gradually improved 
and the dressings were found to be bile-stained. On the fol¬ 
lowing morning the patient was much better and deliberately 
sat up and asked for the paper to read the war news. Sub¬ 
sequently the discharge was copious, bile-stained, and smelt 
strongly ammoniacal, like urine. The gauze was removed at 
the end of a week and a temporary drain was established in 
the right loin. The patient went to the convalescent home 
two months after the injury and returned looking fat and 
strong with the wound securely healed. 

Raptures of the liver from abdominal contusions are 
divisible into three classes; (1) slight lacerations which end 


in spontaneous recovery ; (2) cases in which a late operatio 11 
has been done, usually aspiration of an encysted collection 
of blood or pus (of these several recoveries are recorded) ; 
and (3) cases in which the injury is severe and the patient 
collapses sooner or later after the injury. Of such cases I 
can only find three previously recorded in which what 
may be called a primary operation has been done success¬ 
fully. The fourth case, here recorded, is conspicuous by the 
early period at which operation became necessary and by 
the fact of recovery from a condition of such grave anosmia. 
The following is a table of the cases*— 


Cases of Successful Primary Operation for Ruptured Liner. 


No. 

Operator. 

Refer¬ 

ence. 

Dura¬ 

tion 

before 

opera¬ 

tion. 

Condition of 
patient. 

Treatment. 

1 

H. C. 
Dalton. 

Epit.Brit. 

Med. 

J our., 
Nov. 1st, 

1 8 9 0, 
from 
Weekly 
Medical 
Review, 
Oct. 4th. 

Next 

day. 

Much pain, abdomi- 
n a 1 d i s tension. 
Three - inch rent 
on posterior sur¬ 
face of the liver. 
No bad symptoms 
afterwards. 

Gauze 

packing. 

2 

Christopher 

Martin. 

The Lan¬ 
cet, May 

I 8th, 1897, 
p. 1271. 

30 

hours. 

No bad symptoms 
for 16 hours after 
the first shock of 
the accident. Then 
progressive collapse 
with abdominal 

distension. Rent 
from one to two 
inches deep across 
the under surface. 

Hot-water 
irrig a- 
tion. Epi- 
gastric 
and su¬ 
prapubic 
glass 
drainage- 
tubes. 

3 

M. 

Guin&rd. 

Gaz ette 
des Hflpi- 
t a u x , 

1 8 9 7, 
p. 6 2 9. 
Medical 
Week, 
1897, vol. 
v., 496. 

12 

hours. 

! 

Horse-kick in the 
abdomen. Rupture 
of the under sur¬ 
face of the left lobe 
to a depth of three 
centimetres. 

Suture. 

4 : 

Thomas 

Carwar- 

dine. 

Author’s j 
case. 

four 
i hours. 

Progressive collapse 
and ansemia. Pulse¬ 
less before opera¬ 
tion, and for 30 
hours afterwards. 

Gauze 
packing. 
Sal i ne 
t r a nsfu- 
sion and 
infusion. 


Clifton, Bristol. 


MASTOID DISEASE, ACUTE OTITIS MEDIA 
AND PYyEMIA, OCCURRING IN AN 
EPILEPTIC AS A RESULT 
OF INJURY. 

By R. A. WILSON, M.D.Edin., 

SENIOR ASSISTANT MEDICAL OFFICER, BIRMINGHAM CITY ASYLUM, 
RUBERY HILL. 


A MARRIED man, aged 37 years, who was epileptic, was 
admitted to the Rubery Hill Asylum on April 27th, 1892. 
He enjoyed a tranquil existence until Jan. 26th, 1893, when 
at .3 a.m. another epileptic in a frenzy of acute maniacal 
delirium darted out of an adjacent bed and severely 
belaboured him about the head with an earthenware chamber 
utensil. For several years after this from time to time the 
patient complained of a deep-seated pain over the right 
mastoid process, together with slight deafness, but no objec¬ 
tive symptoms could be made out, nor was there any 
bulging of the postero-superior wall of the meatus. On 
Nov. 16th, 1899, he fell in an epileptic seizure, sustaining 
an incised wound of the right eyebrow and also a con¬ 
tusion of the right ear. On the 24th of that month a 
purulent discharge made its appearance from the affected 
ear, and on the 27th the tympanic membrane was found to 
be perforated. On Dec. 4th the discharge was much more 
rofuse, the temperature being 100” F. On the 5th the 
ischarge was still greater and the ear required syringing 
six times a day. The temperature was 100°. On the 11th 
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there was a slight diminution of the discharge, the 
temperature rising at night to 100°. On the 12th the 
temperature rose from 98 8° in the morning to 102 2° in the 
evening, on the 13th it rose from 99 6° to 103 4°, while on 
the 14th it dropped from 104 4° to 103'4°. On the 
15th there was still much discharge, the morning tempera¬ 
ture being 1042° and the evening 106'4°. The typhoid 
character of the temperature continued for the next two 
days, rising from 104 6° to 106 4° on the 16th, and from 
101° to 104 8° on the 17th. On the 18th the morning tem¬ 
perature was 101'4° and the evening temperature was 
101-6°. The discharge had diminished. He was dull, 
stupid, and irritable, and appeared to have difficulty in 
collecting his thoughts when trying to answer questions. 
On the 19th the temperature, which was 99 2° in the 
morning, rose to 104 8° in the evening. On the 20th 
the morning temperature was 99'6° and the evening 
temperature was 103 2°. An accumulation of pus was 
incised and evacuated over the left elbow-joint. On the 21st 
an abscess over the left metacarpus was opened. The dis¬ 
charge from the ear, which had diminished somewhat, 
became more copious. Perspiration was very profuse, alter¬ 
nating with rigors. When addressed he “ rambled ” in an in¬ 
coherent manner. The morning temperature was 102° and the 
evening temperature was 101°. On the 22nd the temperature 
in the morning was 100°. A collection of pus over the right 
ankle-joint was opened. The condition of the patient was 
very grave. There was marked pallor of the countenance 
and he was unable to speak, though able to take fluid 
nourishment. He died at 12.30 r.M. 

Extract from •post-mortem book .—The dura mater Over both 
petrous and mastoid portions was unaffected, as were also 
both anterior and posterior surfaces of the petrous and 
external surface of the mastoid. There was no change in the 
lateral sinus. The bone forming the roof of the tympanum 
was removed and disclosed pus in that cavity. The mastoid 
antrum was full of thick, cheesy pus ; its walls were thin but 
hard and dense. Free communication existed between this 
cavity and the tympanum. 

Remarks .—It seems reasonable to suppose that the injury 
inflicted in January, 1893, interfered with the nutrition of 
the mastoid cells and was the starting-point of the whole 
train of ill-effects, while the fall on Nov. 16th, 1899, hurried 
on the process to a fatal termination. Several circumstances 
in the case strike one as being peculiar : (1) the fact that 
the disease commenced in the mastoid portion and spread to 
the middle ear, instead of vice versa ; (2) the long period of 
latency during which the only symptoms were deep seated 
pain and slight deafness ; (3) the rapid progress to a fatal 
termination when once the process had spread to the 
tympanum ; and (4) the limitation of the disease to the 
mastoid and tympanic cavity, and the non-implication of the 
membranes and lateral sinus, although the ultimate cause of 
death was pyscmia. 
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INTESTINAL OBSTRUCTION DUE TO GALL-STONES. 

By E. W. Palin, M.B. Oxon. 

The following notes may be of interest in connexion with 
the case recorded by Mr. John J. Waddelow in The Lancet 
of April 28th (p. 1205). The case occurred in my practice 
very recently. 

A woman, aged 80 years, was suddenly seized with 
symptoms of acute intestinal obstruction which persisted in 
spite of treatment until the sixth day, when complete relief 
followed the passage of a gall-stone measuring a little over 
one inch in diameter by three-quarters of an inch in thickness, 
nearly round, and well saturated with faecal material. Several 
smaller stones were passed but unfortunately they were lost 
There had never at any time in the patient's life been any 
symptoms pointing definitely to any gall-bladder trouhle, 
but she passed through a very similar attack of obstruction 
some five or six years ago. Though the obstruction was 
complete for at least six days her condition never became 


extremely bad. Distension slightly progressed from the 
third to the fifth day, but was never great. She did not 
suffer from shock. The pulse remained fairly strong for an 
old woman. The tongue was dry but not brown. Vomiting 
was never frecal; incessant at first it latterly diminished in 
frequency, and she always sat up to vomit. These con¬ 
siderations would probably have induced the most ardent 
laparotomist to pursue an expectant treatment, even if the 
age and surroundings of the patient bad not been such as 
to contra-indicate operative interference. 

Hyburgh, Fakenham, Norfolk. 


A MISHAP WITH CARBOLIC ACID. 

By C. H. L. Johnston, M.D, L.R.C.S. Edin. 

An inebriate, whose family I have attended for many 
yearB, being on one of bis periodical outbreaks, returned 
home in the early afternoon very much intoxicated. After a 
time, being thirsty, he looked about for something to drink 
and seeing a bottle filled with what he judged to be lager 
beer put the bottle to his mouth and drank the contents. 
The bottle contained an ounce of carbolic acid in liquid form, 
or 90 per cent, of the pure acid, mixed with several ounces 
of paraffin oil, such as is used for illuminating purposes and 
which the women'of the family were using in a sanitary way. 
When it was discovered what he bad done his friends gave 
him mustard and warm water and sent for me. I saw the man 
soon after, when he was vomiting and had evidently got rid 
of the poison. There was no erosion of the lips, mouth, or 
throat, and he recovered without a bad symptom. Possibly 
the paraffin oil may have modified the effects of the acid. 

St. John, New Brunswick. 


NOTE ON SIMULTANEOUS EXCISION OF BOTH 
MAMMA’,, WITH AXILLARY GLANDS, FOR CANCER. 
By Herbert Snow, M.D. Lond., &c., 

SENIOR ACTING SURGEON TO THE CANCER HOSPITAL. 


A patient, aged 41 years, with one child, consulted me on 
April 3rd, 1900, for a tumour of the right mamma. She was 
a spare but very healthy-looking woman who lived in the 
country and had never previously experienced a day’s illness. 
The organ formed a hard prominent mass as large as an 
orange ; it was freely mobile on the fascia, though becoming 
adherent to the skin. The axillary glands were slightly 
enlarged. The usual casual darts of lancinating pain were 
becoming more frequent. The left breast was not complained 
of, but examination showed this also to be occupied by a 
hard atrophic scirrhous deposit around the root of the nipple 
which was somewhat retracted. The duration-time could not 
be ascertained. The left axilla contained a cluster of bard 
glands as large as beans. Both mammae were removed and 
both axilla; were completely evacuated on the 7th. No 
shock or other untoward symptom followed. Perfect union 
had taken place by the 23rd and the patient went home to 
all apoearance quite well on the 26th. The only suspicions 
indication then was a slightly enhanced prominence of the 
sternum in its upper third, suggestive of marrow infection per 
the residual thymus. 

Remarks —Excision of both mamma; for cancer, even when 
feasible, is rarely justifiable, whether it be performed at one 
sitting or in two stages separated by a long interval. The 
secondarily infected organ hardly ever betrays its condition 
without concurrent physical signs of extensive visceral 
deposit due to general blood contamination and negativing 
all operative procedures. An indication of the fact that the 
Becond mamma, even after the lapse of years, derives its 
infection from the first is to be found in the point, not I 
think generally recognised, that the glands in its corre¬ 
sponding axilla enlarge before and not after the discovery 
of the mammary "lump.” Here, however, the excellent 
physical health of the patient, the absence of any sign of 
visceral deposit, the mobility of both the organs, and the 
differing characteristics of the carcinomatous growths in 
each—one protuberant, the other shrunken and withered— 
rendered the case unique in my experience, and seemed to 
indicate the double operation, though only as a preliminary 
to medicinal treatment. 

Gloucester-place, W. 
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Fig. 1. 


Diagram of condition of affairs seen on opening up abdomen. 
a, B. as in Fig. 1. mt. Site of strangulation in inguinal canal. 
y. Cicatricial band causing strangulation of coil K. OH, Limits 
of enterectomy. 


Condition of affairs seen after opening the sac and dividing the 
constriction at the neck, a, Distal end of strangled coil of 
intestine adherent to it, kink at proximal end of exposed coil, 
c, Line of incision in internal oblique and trantTcra tlis. 

blood-stained fluid escaped and a coil of small intestine 
about 12 inches in length was fonnd within. The gut was 
very congested and in parts showed sigrs of ecchymoais 
into the walls, evidently as the result of the taxis, but there 
were no loss of polish, no smell, and no atsolu e evidence of 


limit of the portion present in the hernial sac, there was a 
sharp kink of the intestine due to the close adhesion of 
two coils to each other. It was also found that the coil B was 
attached tolerably firmly to the outer segment A close to 
the point of strangulation, D E, although this could not be 
made out until the further incision of the abdominal wall. 
The loop of gut, K, which bad been strangled inside the 
abdomen, was much distended and the cause of strangula¬ 
tion consisted in a cicatricial band, F, which stretched 
from the inner surface of the abdominal parietes close to 
the internal abdominal ring to the mesentery of the affected 
coil. This band was divided and it was also found possible 
to separate the coil B from its attachment to A. The kink, 
however, persisted and was a very sharp one, and inasmuch 
as there were two raw surfaces of some extent left on both 
A and B, and as they were likely, or rather certain, to form 
fresh adhesions inside if they were returned, it was decided 
that the best practice would consist in total removal of the 
whole of the intestine that had been strangled, especially 
as it was somewhat bruised and looked doubtful—that is to 
say, as if at a later dace bacterial infection and possibly 
gangrene might supervene. 

Enterectomy was accordingly performed and the whole 
coil, more than two feet in length, was removed. The 
vessels in the mesentery were first secured well back so as to 
control the main blood-supply to it and then the smaller 


% Ilirror 

OF 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

• * 

Hull* autem est alia pro certo noscendi via, nisi quamplurimas et 
norbcmm et dissectionum bietorias, turn aliorum turn proprlas 
collect** habere, efc inter se oomparare.— Morgagni De Sed. et Caw. 
Morb., lib. iv. Prooemium. _ 


KING’S COLLEGE HOSPITAL. 

A CASE OF COMBINED EXTERNAL AND INTERNAL 
STRANGULATION. 

(Under the care of Mr. Albert Cauless.) 

A man, aged 49 years, was admitted into King's College 
Hospital on Oct. 12th. He had tramped up from the country 
where he had been hop-picking and had partaken of very 
little food for 48 hours, being in a semi-starving condition. 
He had been the subject of an inguinal hernia on the right 
side for some years, but had taken no care of it. On the 
morning of admission the rupture had become suddenly 
larger, and he had been quite unable to reduce it. He was in 
great pain, but there had been no vomiting. On examina¬ 
tion a large inguinal hernia was found to occupy the right 
side of the scrotum ; it was not especially teose, but was 
very tender, and looked dusky, hot, and inflamed. An 
attempt to reduce it was made, but without success ; as it 
was not very tense and and as no vomiting was present, the 
scrotum was fomented for a quarter of an hour and then 
an icebag was applied whilst the other out-patients were 
being seen. At the end of a couple of hours taxis was again 
attempted, but without result. He was now admitted and 
after being thoroughly bathed was amesthetised and operated 
on. The A.C.E. mixture was employed as the patient was in 
a very feeble and weak condition. 

A five-inch incision was made over the upper part of the 
swelling so as to expose the inguinal canal as well as the 
upper part of the sac, which was treed to some extent from 
its surroundings. On opening it two or three ounces of 


gangrene. A hernia director was passed under the con¬ 
striction at the neck of thd sac and this was Iben nicked 
in two places by a hernia knife to a sufficient extent to 
relieve the strangulation. It was then found that the outer end 
of the coil of intestine (Fig. 1, a) could be drawn down easily 
and healthy gut was reached above, but the inner limb 
(Fig. 1, B) could neither be pushed back nor drawn down, 
and on careful attention being directed to it, it was obvious 
that there was here some abnormal condition, the Dature of 
which was not at once evident. To clear up the doubt as to 
the condition of affairs a free incision was made upwards 
and slightly outwards through the whole thickness of the 
abdominal wall (Fig. 1, c). On dragging upon the inner 
limb, B, another large coil of gut, at least a foot in length, 
was at once pulled up and found to be also in a condition 
of strangulation, and the condition of affairs now demon¬ 
strated was roughly that shown in Fig. 2, although 
it has been impossible to reproduce quite accur¬ 
ately the complicated arrangement really present. It 
will be seen that at B, which represents the upper 

Fig. 2. 
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spots that spurted were tied separately ; in this way some 
time was saved, as very few ligatures were required. India- 
rubber tubing passed through the attachment of the mesen¬ 
tery and tied around the gut was utilised instead of metal 
intestinal clamps. It was found on cutting the intestines 
across that they contained very little, if any, fmcal material, 
and hence the clamps were removed early, as they were 
rather inconvenient since the gut just above the point of 
resection on the outer side—i.e., near D —was adherent to 
the abdominal wall and there was not too much tissue to 
spare. By this time the patient was in a somewhat alarming 
condition and in order to keep him alive hypodermic injec¬ 
tions of strychnine, brandy, and ether had to be resorted to, 
whilst his head was kept low. Union between the divided 
segments had to be undertaken as rapidly as possible and 
therefore a Murphy’s button was utilised.- The two ends 
were very unequal in Bection, the inner being much the 
larger, and it was found that when the button had been 
introduced and closed in the usual way a small portion of 
mucous membrane from the inner segment could be 
seen. It was therefore tucked in as far as possible 
and a row of Halsted stitches was inserted all round 
which rendered the outer aspect of the union satisfactory. 
A thin strip of gauze for drainage purposes was introduced 
down to the line of suture in the intestine, which necessarily 
remained more or less immobile owing to the adhesions tying 
down the outer segment. Attention was then directed to 
the hernial sac, but only the most perfunctory radical cure 
could be attempted. The neck of the sac was isolated from 
the other structures of the cord, half of it was transfixed and 
tied, and the remaining portion of the wound in the peri¬ 
toneum was closed by a deep row of sutures, except where 
the gauze drain emerged. The divided muscles were then 
united together by deep silk sutures, care being taken if 
possible to avoid the structures of the cord, but the whole 
proceeding had to be so hurried owing to the patient’s con¬ 
dition that there was no certainty as to whether or not the 
cord had been included; fortunately, it was afterwards 
ascertained that no damage had been done. 

The patient after being dressed was returned to the ward, 
and restoratives in the shape of a rectal injection of brandy, 
beef-tea, and coffee were administered. He passed a fairly 
good night and the next morning a temperature of 100 6 F. 
was recorded. There was no sickness and the man seemed 
to be comfortable. On Oot. 13th the wound was dressed, 
the gauze drain was partly removed, and a smaller superficial 
one inserted. The patient complained of thirst, but nothing 
was administered by the mouth for 24 hours after the opera¬ 
tion. On the 14th the whole of the deep plug was removed 
and merely a small portion placed between the margins of 
the divided muscles. The temperature remained about 
100°; nutrition was still mainly rectal, four nutrient 
enemata of beef-tea, milk, and brandy being administered 
in the 24 hours. A simple enema resulted in a small action. 
On the 15th the plug was entirely omitted and there was 
practically no discharge from the wound. Only one enema 
was given and stomach feeding was commenced. After this 
date the patient did uninterruptedly well, although his 
temperature remained about 100° till the 19th. He remained 
very constipated and required simple enemata every day till 
the 29th, and then as the button had not appeared cascara 
tabloids were employed every other night. He was dis¬ 
charged from the hospital on Nov. 15th, not having yet 
passed the button. However, he appeared in the out-patient 
room about the end of November and brought the button 
in his hand, having passed it a day or two before, after 
retaining it for about six weeks. There was no impulse on 
coughing in the inguinal region and the hernia appeared to 
be satisfactorily cured. The testis was of normal size and 
showed that the cord had not been included in the stitches. 

Remarks by Mr. Carless.— Oases of external strangulated 
hernia are so common that records of individual cases are 
of but little value although there are still moot points 
requiring settlement, such as the best way of dealing with 
gangrene of the gut. Internal hernia is also by no means 
uncommon, but here the multiplicity of causes to which it 
may be due and the resulting variability of the symptoms 
render the records of single cases desirable if there is any¬ 
thing special or peculiar -about them. The combination, 
however, of internal strangulation with external such as 
occurred in the above case is unusual in the extreme, if not 
unique, and it seems desirable that a full account of it should 
be given. 

It was evident from the condition found at the operation, 


even apart from the patient’s history, that the hernia had 
been present for some time, and that probably as a result of ; „ 
truss-pressure or previous slighter attacks of strangulation, 
from which he had recovered without operation, plastic 
peritonitis had occurred which not only fixed the coil A to 
the peritoneum lining the iliac fossa, but had also produced 
the band F and had caused the kink B to be formed and led 
to its adhesion to A. 

The occurrence of a slight plastic peritonitis after the i 
relief of strangulation is probably a constant phenomenon, j ' 
and is the more likely to occur where prolonged paresis of 
the bowel is maintained by the use of opium. The breaking 
through of these adhesions sometimes occurs naturally at 
the time when the bowels first begin to move freely, and may 
then give rise to intense and sudden pain and to Buch ■- 1 
profound shock as to lead one to suppose that perforation : :t 
had taken place. Some years back a case of this nature 
occurred to me. I had operated on a woman for strangulated 1 ? 
inguinal hernia quite successfully ; the bowel was congested, 
but not badly damaged, and was returned at once and a rr i 
radical cure undertaken. A little morphia was given to 
relieve pain, and the case went on perfectly well till about c- 
the seventh day, when suddenly and without warning the e - 
most intense pain was experienced in the abdomen, whilst »li¬ 
the patient became pale and collapsed. When I saw the 
patient a few hours later it seemed at first glance evidently a 
a case of perforation and incipient peritonitis, but on more t ■; 
carefully examining the condition of affairs I came to the i 
conclusion that it was merely due to the onset of peristalsis, : 
sufficiently vigorous to herald an action of the bowels, and ;•. 
to the forcible separation of coils of intestine which had 
become “glued” together. Under these circumstances I 
recommended a good dose of castor oil guarded by a little 
laudanum, and after some more pain of a colicky character ,.;a; 
a good action of the bowels resulted, and there was sub- 
sequently no difficulty in this matter. 

In the case here recorded it is quite easy to understand ir 
that all the contributory lesions might have resulted from 
plastic peritonitis following a previous attack of strangula- , s , 
tion from which the patient had recovered. Subsequently - r ,. 

no care was taken of his hernia, and under ordinary 
circumstances the only portion of bowel which descended 
into the sac was the loop first found there—viz., that below 
the adherent coils A and B. As the result of some unusual , i (l 
effort the kinked and adherent coil u was forced into the sac 
through the narrow inguinal canal and there became strangu¬ 
lated. The distension of the loop which followed made it 
irreducible and the traction exercised upon A, the proximal 
end of which was adherent to the abdominal wall inside , 4 J 
the inguinal canal, pulled taut the adhesion F, passing from 
the abdominal wall to the mesentery not far from the intes- .... 
tinal attachment, and this in its turn led to the strangula¬ 
tion of the coil K inside the abdomen. The whole story is 
a very pretty one, illustrating forcibly the dangers of neglect¬ 
ing a hernia. 

The symptoms that the patient presented on admission 
were not of a Bevere type owing to the fact that he came 
under observation early. There was no great tension of the 
sac and, indeed, when first seen I thought that reduction by 
taxis would be possible, and so impressed was 1 by this feel¬ 
ing that contrary to ordinary practice I did not hesitate to 
use a good deal more force than one would generally employ. 

The alternate application of heat and cold was utilised with 
the same object in view. This is a proceeding that is occa¬ 
sionally useful in suitable cases—viz., those where slight 
attacks of strangulation have occurred more than once and 
where the case is taken in hand early. I have more than 
once been able to effect reduction by the following means. 

Hot fomentations are applied for about half an hour with the 
object of relaxing the tissues, and then an icebag is placed 
over the hernia with a twofold design—viz., to constrict 
the dartos and tissues outside the hernial sac and to 
cause the contraction of the bowel and of the gases con¬ 
tained within it. In one case I treated in this way some 
years back the hernia returned by itself without the employ¬ 
ment of any taxis. It is, however, abundantly evident that 
no such proceeding could have had the slightest effect iu 
the case under consideration, whilst the taxis which was ^ 
subsequently employed had merely the effect of bruising the 
intestinal walls. 

Another point illustrated by this case is the importance of 
examining the bowel above the site of strangulation. There 
is always the possibility that some abnormal condition may 
be present, and it should be considered an essential part of 
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the operation to draw down the gut on each side after 
dividing the stricture to ascertain that it is all right. In 
this instance I was practically forced to adopt this plan 
inasmuch as it was impossible to reduce the intestine even 
after a tolerably free division of the constricting band of 
fibrous tissue in the inguinal region. The direction in 
which a free incision should be made in order to open up 
the abdomen is not unimportant. As far as possible it 
should be made through muscular fibres—i.e., upwards and 
outwards. In an oblique hernia the epigastric artery is 
thus avoided, and one may look forward confidently to 
efficient union of the tissues without any subsequent tendency 
to hernial bulging. 

The question as to what would be best to do after relieving 
the strangulation was a serious one. The patient’s condition 
was one of urgent danger from collapse; his pulse could 
scarcely be felt and his breathing once or twice nearly 
ceased, and yet it seemed the height of folly merely to 
reduce the affected coils into the abdominal cavity once 
again without attempting some means whereby further 
trouble could be obviated. Even after dividing the adhesion 
F and separating the kinked coil B from A there were mani¬ 
fest sources of danger : (1) the kink B remained, and would 
always have been capable of reproducing symptoms of 
obstruction ; (2) the raw surfaces between A and B were 
certain to lead to adhesions which would at some future 
time cause trouble; and (3) there was considerable 
likelihood of acute peritonitis developing within a 
few hours owing to the fact that the taxis had caused 
bruising of the gut wall, whilst the upper coil K was also in 
a very doubtful condition. I felt then that bold and rapid 
surgery was the best means of dealing with the condition of 
affairs and seeing that an enterectomy need not take many 
minutes, if one utilises a Murphy’s button and secures the 
mesenteric vessels far back in the mesentery, this course 
was decided on, and the result fully justified the decision. 

There has been much discussion for many years as to the 
best way of dealing with gangrenous hernia, but of late 
opinions seem to have been taking very definite shape in 
favour of enterectomy. Personally I should like to add my 
testimony in favour of this course. The experience of this 
condition gained by any one surgeon cannot be very great, 
and it is only by comparing and collating the experience of 
the many that we can come to a right conclusion as to the 
best treatment to adopt. My own experience is certainly in 
favour of resection of all gangrenous tissue, even in cases 
where the general condition of the individual seems to 
preclude all such measures. In nearly every case of 
gangrenous hernia which I have seen where an attempt has 
been made to'establish an artificial anus, and some of these 
were apparently favourable cases with comparatively little 
toxaemia, death resulted. This was due to two main causes— 
viz., the difficulty often experienced in emptying the bowel, 
owing to the contraction and adhesion of the tissues around 
the neck of the sac, free separation of which might involve 
the onset of peritonitis, and the absorption of virulently 
toxic material from the gangrenous bowel wall itself, to my 
mind a much more serious matter than the absorption of 
toxins from the retained fasces. The only rational treatment 
is obviously the removal of the whole of the gangrenous 
part, and the resection should be sufficiently wide of the 
affected coil to make certain that no damaged tissue is left 
behind. Present-day methods of enterorrhaphy are so rapid 
that it certainly seems desirable to treat cases in this way. 
Murphy’s button or some similar contrivance may be utilised 
rather than trusting merely to stitching, and in this way not 
only is the diseased area of gut wall eliminated, and therefore 
the supply of toxins to the system diminished, but intestinal 
paresis may be avoided and the activity of the bowels early 
restored. Of course, there will be always a considerable 
mortality associated with this operation, owing to the fact 
that the cases come under treatment too late, but if it is 
clearly understood that enterectomy is the correct method 
of treatment of gangrenous hernia then it may be hoped 
that in time we may see some reduction in the terrible figures 
which still represent the death-rate of this serious affection. 


Totnes Cottage Hospital.— The corner stone 
of the new Cottage Hospital at Totnes was laid on May 3rd 
by the Mayor (Mr. Windeatt). who was supported by Dr. 
G J Gibson, the ex-Mayor. The site has been given by the 
Duke of Somerset and the cost of the building is estimated 
at £2200. 
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The Wounded in the Present War. 

A meeting of this society was held on May 8th, Dr. 
Fbedebick W. Pavy, the President, being in the chair. 

Mr. Fbedebick Treves gave an address on the Wounded 
in the Present War. He commenced by saying that it was 
not possible for several reasons to deal with the subject in 
the scientific manner which was usual in communications 
made at that society. He then gave a brief description of 
the modern rifles in use. The great differences between old 
and new weapons consisted in the high velocity and greater 
range of the latter. Measured by the amount of damage they 
would do modem weapons were not as effective as the older 
ones, for under certain conditions a Mauser or Lee-Metford 
bullet would pass quite through a man and even traverse some 
of the most vital organs, not only without killing him, but 
without resulting in any serious mischief. Immense advances 
had been made within the last few years in small arms. The 
rifling of the barrel of the Martini-Henry rifle made one turn 
in 22 inches, that of the Lee-Metford one in 10, and that of 
the Mauser one in eight and a half. The question of the 
muzzle velocities of these weapons was discussed and the 
different bullets were described and illustrated by means 
of specimens and lantern slides. The bullet consisted of 
lead hardened by the addition of 2 per cent, of 
antimony and enclosed in a shell or thimble of nickel. 
The shell of the Mauser bullet was a trifle thicker at 
the point than elsewhere. The Lee-Metford shell was 
of uniform thickness, and being slightly thinner than the 
Mauser, was apt to do a little more damage by scattering 
when it touched a solid object. The very remarkable 
effects which could be produced by the modern bullet were 
well illustrated by a Lee-Metford cartridge, which was 
exhibited, and which had been pierced while in the belt of 
a British soldier by a Mauser bullet; this had afterwards 
entered the man’s abdomen and passed out at his buttock 
without producing any symptoms whatever. Mr. Treves had 
met with many cases of nerve trunks pierced and bones 
perforated, as if by a small gimlet, by Mauser bullets. In 
one case the bullet had pierced the middle phalanx of both 
the ring and little fingers and yet the patient recovered with 
a practically perfect hand. There were many statements in 
current text-books which were not borne out by the experi¬ 
ence of the present war. For instance, it was commonly 
asserted that the mechanical power of a bullet was repre¬ 
sented by the product of mass into the square of velocity ; 
and it followed from this that the question of raDge was the 
all-important one. But this formula could now be proved to 
be wrong. It was very difficult to ascertain the range at 
which a manTwas hit, not only because of the smokeless 
powder now used, but in many of the recent battles men 
were exposed to a crossfire and they did not know from 
which direction they were hit. Turning to the subject of 
the explosive effects of bullets there was no such 
thing as a really explosive bullet, but if the end 
was uncovered it splintered and pulverised the bones. In 
this way funnel-shaped wounds were produced, the entrance 
hole being small and circular and the exit large and 
jagged. The production of such a wound was not a question 
of range, though he (Mr. Treves) was bound to say that the 
wounds he had seen produced at undoubtedly short ranges 
had been mostly clear and round. Specimens of “ soft- 
nosed ” (the so-called ‘ ‘ explosive ”) bullet were shown. The 
nickel casing was cut away at the top and the lead was not 
hardened by antimony. These bullets produced jagged, 
funnel-shaped wounds. He had not met with any wonnds 
produced by these ‘ ‘ soft-nosed ” bullets until towards the end 
of the Ladysmith siege. At that period of the war quite 10 
per cent, of the wounds had been produced by these soft- 
nosed bullets. 8ome of the lay papers had asserted that 
poisoned bullets were in use among the Boers and some 
which he (Mr. Treves) had found, and which he exhibited, 
had evidently been dipped in something which imparted to 
them a bright green colour. It had been suggested that tins 
was verdigris, but analysis showed it to consist of paraffin, 
the colour being due to oxide of nickel derived from the 
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shell of the bullet. The paraffin was used to prevent the 
barrel from fouling. Pieces of common shell fired by the 
4'7 inch guns, pieces of, and bullets from, shrapnel, 
and the base of a shell fired by the “Long Tom” of the 
Boers were exhibited. Shrapnel contained from 150 to 200 
bullets and on bursting these latter only assumed the 
velocity of the shell. Pieces of shrapnel made very clean 
holes and a soldier's water-bottle so pierced was exhibited. 
Lyddite, which was a picric acid explosive, had not the 
terrible effects ascribed to it. Bursting on well-made 
ground, such as a railway embankment, a lyddite shell made 
a round hole of only moderate dimensions. It emitted 
dense yellow fumes which it was hardly possible to 

support, and several Boers suffering from concussion 
without any mark of injury had been admitted to 

hospital. The field hospital with General Buffer's 

force was next described. Each soldier carried a piece of 
primary dressing which was very useful. Turning again to 
the character of wounds he (Mr. Treves) had never found 
pieces of felting carried into the wound as they used to be 
with the older rifles. In about 20 per cent, of the wounds 
produced by Mauser rifles the bullet was retained. A 
circular exit wound was rare when a bone was struck. 
The largest exit wounds were those produced at the 
shortest range. Haemorrhage was rare. Tourniquets 

were very rarely wanted, but when required were readily 
improvised by soldiers and sailors, the strangest con¬ 
trivance he had met with having been a plug of 
tobacco and the tape of a puttee. Internal bleeding was 
not uncommon in abdominal wounds at short range. There 
were many statements in the current text-books on gunshot 
injuries which could not be substantiated by the experience 
of the present war. For example, the fractures were not 
invariably oblique ; the majority produced by Mauser bullets 
were transverse. Many other statements as to fractures 
would also require modification. The worst kind of bone 
injury were those in the head of the humerus and in the lower 
end of the fibula. In the present war the worst element in 
the treatment of fractures was the long or difficult transport. 
Compound fractures did very well when retained in the field 
hospital for a time, and there was an immense advantage in 
having a large field hospital immediately behind the fight¬ 
ing line. As regards gunshot injuries of the head, these, 
as a rule, required operation. As far as his observation 
went the majority of those who were killed on the spot were 
shot through the head, though there were many very 
wonderful recoveries. The present campaign had revealed 
several very striking facts as regards abdominal injuries 
and two in particular might be mentioned—viz. : (1) the 
proportion that recovered without operation was very 
high; and (2) the operative treatment of abdominal 
injuries on the field was most discouraging, how¬ 
ever promptly the operation might be performed. In 
his (Mr. Treves’s) belief 60 per cent, recovered without any 
operation and therefore the risk to life if they were not 
interfered with was only 40 per cent. One of the reasons 
why they got well without operation was that the men were 
generally wounded when fasting. The question of transport 
was here, again, a most important one. Within a few 
hours after Spion Kop 33 cases amoDg the wounded 
brought down from that inaccessible situation died. 
Four remarkable cases of recovery after abdominal gun¬ 
shot wounds were mentioned. The buffet in the first 
entered beside the umbilicus and came out at the 
second lumbar vertebra; in the second it entered at 
the anterior part of one loin and came out at the other ; 
in the third it entered over the stomach and came out at the 
right loin; and in the fourth it entered at the tip of the 
eleventh rib and came out at the axilla. In all of these 
there were no more symptoms than would be produced by 
eating green apples. The hole in the bowel produced by a 
Mauser bullet was very minute and the shock of the injury 
appeared to Btop peristalsis. The cases which did worst 
were those associated with copious internal heremorrhage. 
The reasons why operation cases did so badly were 
referred to. The circumstances which indicated opera¬ 
tive procedure in abdominal gunshot wounds were as 
follows: (1) when the case was seen within seven hours 
after the injury ; (2) when the transport was short and easy ; 
(3) in the case of antero-posterior wounds above the umbilicus 
when the bullet had escaped ; (4) when there was extensive 
haemorrhage; and (5) some wounds below the umbilicus 
with escapement of the bullet, especially if haemorrhage had 
occurred. On the other hand, operation was contra¬ 
indicated : (I) if the case was not seen until more than 


about seven honrs had elapsed ; (2) when the transport had 
been long and arduous ; (3) in transverse and oblique wounds 
above the level of the umbilicus ; (4) in all cases of retained 
bullet; (5) in all wounds involving the liver and right kidney, 
because these recovered ; and also (6) in most cases of wound 
below the umbilicus, because these also generally got well. 
These were the chief indications for and against operation ; 
and in point of fact the cases suitable for immediate opera¬ 
tion on the field were extremely few. The difficulties in 
performing abdominal section in these circumstances were 
very great. 

Surgeon-General James Jameson, C.B. (Director-General, 
A.M.S.), thanked Mr. Treves for his address, with the con¬ 
clusions of which he concurred. He wished especially to 
emphasise the necessity of a hospital immediately behind the 
field hospital. This was not always possible, but its advan¬ 
tages were very great. After 600 miles of railway travelling 
nearly every case, according to Dr. Stevenson, became septic. 
Cases should be kept at rest for ten days or so and then they 
could travel with perfect safety and arrived in excellent con¬ 
dition. Keferring to the two plagues which Mr. Treves was 
reported to have mentioned elsewhere his words had already 
borne fruit, for he was informed that the engineers had 
encircled the hospital containing cases of enteric fever with 
barbed wire. 

The President moved a vote of thanks to Mr. Treves for 
his address and announced that the debate would be resumed 
that day fortnight. 


PATHOLOGICAL SOCIETY OF LONDON. 


The Changes in the Blood in Disease. 

A MEETING of this society was held on May 1st, Mr. A. 
Pearce Godi.d, Acting President, being in the chair. 

Professor Wright (Netley) resumed the discussion on 
the Changes in the Blood in Disease. He commenced by 
saying that he did not think much profit was to be derived 
from a mere enumeration of the red or white blood cells. 
An examination of the bacteria might be useful, but there 
were not many diseases, at least in England, in which 
bacteria occurred in the blood, borne of Ehrlich’s suggestions 
were valuable, as, for instance, the occurrence of nucleated 
red cells in pernicious ansetnia and the significance of 
myelocytes and normoblasts, but, after all, were there any 
diseases in which an examination of blood made by current 
methods was of really great diagnostic or prognostic valne 
apart from other symptoms ? Some years ago he examined 
the blood of a large number of cases of haemophilia and 
came to the conclusion that the significant change in these 
cases was an alteration in the percentage of polynuclear 
white cells. A large number of these cases were children, 
and then he found afterwards that there were rarely 
more than 40 per cent, of such cells in the blood of 
children at seven years of age, and therefore all his 
results were vitiated. New methods were very much 
wanted for the examination of the blood and there 
were some recent cases which he wished were more 
widely known. The first and in his belief the most 
important matter concerning the blood was the question of 
its coagulability, and he then described the method for its 
estimation. Above all other considerations this subject was 
one of the highest importance. Take, for instance, 
the question of bremoptysis. In phthisis the coagulability 
was very much reduced and the proper method of treatment 
was to raise the coagulability. It was desirable that 
medical men should make observations and see if the 
conditions which they wished produced had been achieved. 
In aneurysm, for example, it was desirable to raise the 
coagulability of the blood. A starvation dietary had been 
suggested for this end, but in starvation the coagulability 
went down and after a good meal it went up. In short, his 
observations went to show that short of producing marasmus 
starvation did not increase coagulability and was therefore 
of no use. The time of coagulability was altered consider¬ 
ably in different diseases and under different conditions from 
two or three minutes to one and a half hours or more, and this 
seemed to depend chiefly upon the quantity of calcium salts 
in the blood. The eating of acid fruits diminished coagula¬ 
bility and sometimes gave rise to what he called “serous 
haemorrhages,” resulting in the production of urticaria, 
oedema, &c. A method for the estimation of the lime salts 
in the blood was described. It was upon the presence of 
these that coagulability largely depended. When lime salts 
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wwe added it was increased and when they were extracted, 
as, for instance, by taking vegetable acids, the coagulability 
was diminished. Professor Wright had found that the lime 
salts were diminished in some cases of urticaria. Another 
factor which increased or diminished the coagulability was 
the increase or diminution of white cells. A case was men¬ 
tioned in which the administration of thymus tabloids pro¬ 
duced an increase in the polynuclear white corpuscles and a 
disappearance of the urticaria. The alkalinity of the blood 
was another point which ought to be investigated and a 
case was mentioned which was believed to have been 
fatal by the acidity of the blood, an acid intoxication 
such as had been met with in rabbits. A promising 
field was the investigation of the agglutinins in the blood, 
which had a very special bearing on prognosis. In Malta 
fever, for instance, if a man developed agglutinin slowly it 
would probably be a prolonged case, and vice vend. If 
after an attack of this disease or typhoid fever the 
agglutinin was high the patient would probably not 
have a relapse, but if low there seemed a liability to 
relapse. 

Dr. Lorrain Smith said that he would confine his 
remarks to the subject of anmmia. He had made a series 
of laborious examinations on the measurement of the total 
volume of blood, on the oxygen capacity of the blood, and 
the total amount of haemoglobin, per unit of weight to the 
individual. In the first place, the saturating effect must 
be determined of a known volume of carbon monoxide 
administered to the patient. This enabled him to estimate 
the capacity of the whole blood for carbon monoxide and 
consequently for oxygen. At the same time a given volume 
of the patient's blood was compared as regards colour with 
a similar volume of ox blood whose capacity for oxygen per 
unit of volume was known. By these means he had been 
able to calculate the volume of the whole blood. The 
oxygen capacity varied much less than the volume of blood 
amongst healthy subjects. The study of anosmia on this 
method showed that there were two types: (1) that of 
chlorosis, in which the total oxygen capacity was approxi¬ 
mately normal, while the volume was increased ; and 

(2) the anoemia of haemorrhage, in which there was 
loss of oxygen capacity—i.e., of haemoglobin. The cases 
of pernicious anaemia examined conformed to the latter type. 
As regards chlorosis it was obvious that in the blood there 
was a large increase in the number of red corpuscles and of 
leucocytes. Cases occurred in which the red corpuscles 
numbered about 3,000,000, the white corpuscles from 4000 
to 5000, while the volume was as large as from two to three 
times the normal amount. A reduction of such a blood to 
normal volume would lead to a rise of corpuscles per cubic 
millimetre to 7,000,000 or 8,000,000 and the white cor¬ 
puscles to a correspondingly large number. Such changes 
have been observed by Hayem and others during the cure of 
chlorosis. There was no evidence that the curative effects of 
iron were due to the formation of an increased amount of 
haemoglobin. It was clear, also, that many of the symptoms 
of anaemia were due to the increase in blood volume and that 
cure of the condition consisted in large measure in the reduc¬ 
tion of the volume to its normal amount. 

Dr. J. H. Drysdai.e remarked that the red and white 
cells varied independently of each other and he entered his 
protest against the prevailing practice of their comparative 
measurement. The question of importance was the absolute 
number of cells of each kind that was present. Percentages 
were, as a general rule, of no value. The blood from the 
periphery differed from that of the centre of the body and 
this was another source of fallacy. In tumour of the spleen 
he had found an increase in the number of eosinophile cells. 
Ehrlich had well stated that the advance of haematology 
must come, not from the physiologist or the anatomist, but 
from the clinical physician. 

Dr. William Hunter took exception to Professor 
Wright's remarks about the estimation of the corpuscles. 
The coagulation of blood was an important matter but other 
features were of equal value. There were three great 
groups of factors in the causation of blood changes: 

(1) injury; (2) nutritional or assimilative changes; and 

(3) infective agencies. He regarded the third as the most 
important. The changes dne to the first and second were 
essentially quantitative. The most important changes in 
the blood were the haemolytic changes, such as were seen 
especially in haemolytic or pernicious anemia. Clinically 
this disease was almost identical with chlorosis, hut an 
examination of the blood changes showed differences of the 


most extreme kind. Some of these changes he then demon¬ 
strated by the lantern, especially the process of haemolysis 
in red cells, where the oozing out of the stroma and haemo¬ 
globin took place in every direction. This change took place 
normally in the portal blood, but not in any other blood or 
in any other disease than pernicious anaemia. 

Dr. Arthur Whitfield said that he had worked at the 
blood from the morphological standpoint only and he thought 
that perhaps hardly sufficient credit was given to the work of 
Professor Ehrlich and Professor Muir in this respect. He 
considered that Professor Ehrlich’s work on differential 
stains must be regarded as the foundation of all the present 
knowledge of the morphology of the leucocyte. The posi¬ 
tion of the myelocyte had somewhat altered with regard to 
its clinical significance of late years. When first described 
he believed that its presence in the blood was considered to 
be pathognomonic of leukaemia, but further researches had 
shown that it was also to be found in small numbers in other 
diseases. After a fairly large experience in examining films 
of diseased blood Dr. Whitfield could only support Professor 
Muir’s statement that the eosinophile myelocyte was con¬ 
fined to leukaemia. With the discovery of eosinophilia in 
pemphigus by Gollasch, and subsequently in dermatitis 
herpetiformis by Leredde and Perrin, a great importance was 
attached to the presence of eosinophilia in skin diseases, and 
Leredde had gone so far as to state that the simultaneous 
presence of eosinophilia in the blood and serum of 
the bull® was diagnostic of dermatitis herpetiformis. 
In most cases of widespread skin disease there was a poly¬ 
nuclear leucocytosis present, but even this was by no means 
invariable. More interesting was the fact that in three cases 
(pityriasis rubra pilaris, eczema, and psoriasis respectively) 
he bad found varying numbers of mononucleated cells con¬ 
taining the c or neutrophile granulation cells which would 
naturally be reckoned as myelocytes. He would rather like 
to refer to a piece of work done by Justus which was appa¬ 
rently little known in this country. This observer in examin¬ 
ing the blood of persons suffering from syphilis found that 
in such persons the administration of mercury caused a 
sudden fall in the hmmoglobin succeeded by a steady rise to 
the normal as the remedial action of the drug took effect. 
This sudden fall was not observed in healthy subjects and 
conld therefore be used to aid in the diagnosis. The state¬ 
ments made by Justus had, he thought, been corroborated 
by everyone who had controlled them and the method 
seemed to have a real value. 

The following card specimens were exhibited :— 

Dr. Charles D. Green : A case of Chronic Mastitis 
removed from a Male Subject. 

Mr. A. Corrie Keep : Colloid Carcinoma of the Breast. 

Mr. John Poland : Compound Dislocation of the Elbow- 
joint. 

Dr. F. Parkes Werer : A Constricted and Furrowed 
Liver, a condition occurring sometimes in Emphysema. 


OBSTETRICAL SOCIETY OF LONDON. 


The Relations of Organic Affections of the Heart to Fibro- 
myoma of the Uterus.—Exhibition of Specimens. 

A meeting of this society was held on May 2nd, Mr. 
Alban Doran, the President, being in the chair. 

Dr. Thomas Wilson of Birmingham read a paper on the 
Relations of Organic Affections of the Heart to Fibro-myoma 
of the Uterus. He called attention to the necessity for 
observing the possible evil effects produced on the other 
organs of the body by the growth of the uterine fibro- 
myomata. He showed that the conjunction of serious 
organic affections of the heart with the presence of a fibroid 
was sometimes casual, but in a much larger number of cases 
the connexion between the diseases of the two organs was 
causal, the heart affection being set up by the growth 
of the fibroid, or both being dependent on a common 
cause. Occasionally the heart might be affected directly by 
the pressure of a large cystic fibroid or indirectly by a 
tumour pressing on the ureters and so leading to renal 
degeneration, which in its tarn led to cardiac changes. 
Much more commonly a fibroid of moderate size led 
through menorrhagia to ansemia, and thus to cardiac dilata¬ 
tion or degeneration; or, again, in the early Btages of 
the growth of a tumour cardiac hypertrophy might be 
found, and this latter might give place to dilatation and 
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degeneration. It was not at present understood how the 
hypertrophy was brought about, but the condition was 
in some degree analogous to the enlargement of the 
heart found in pregnant women ; there was the important 
difference, however, that th4 causing affection, pregnancy, 
in the latter case was definite in duration whereas the 
period of active growth of a fibroid was indefinite. He 
described the case of a patient who had an interstitial 
fibroid for four and a half years; there had been several 
attacks of retention of urine, and the symptoms of 
cardiac weakness were decidedly increased by ergot. 
Double oophorectomy was performed, and was followed by 
alarming heart failure lasting several days. The patient 
eventually made a good recovery and the condition of the 
heart showed a gradual but very marked improvement. Six 
other cases in which organic disease of the heart was 
apparently caused by the growth of fibroids were shortly 
related. The nature of the cardiac affection, the varieties of 
uterine fibroids which were present in the case, the cardiac 
symptoms and signs, and the course and prognosis were then 
in turn considered and it was pointed out that after a 
successful operation the heart tended to recover its tone in a 
really remarkable degree. The presence of the cardiac 
disease favoured the occurrence of thrombosis both before 
and after operation ; it formed a contra-indication to the use 
of ergot in the treatment of the fibroid, and it might be an 
important and even urgent indication for operative inter¬ 
ference. When an operation was undertaken every effort must 
be made to reduce as far as possible the severity of shock and 
the risk of subsequent heart failure, and ether should be the 
anaesthetic administered. 

The President commended Dr. Wilson for his scientific 
treatment of a subject handled too empirically at present. 
He had himself frequently observed circulatory troubles, 
independently of anajmia, in patients with fibroid tumours. 
One patient was subject to attacks of syncope at every 
menstrual period for two years ; three years ago he removed 
the tumour, as it was growing rapidly, with both ovaries. 
Since then no attacks of syncope had occurred. A year 
ago he removed a uterus with suppurating fibroid, leaving 
one ovary. The pulse, irregular before the operation, had 
been regular ever since. Chavannaz and Kienx of Bordeaux 
had recently, reported a similar case in which, after 
removal of a fibroid uteruB and both ovaries, the pulse, 
previously very intermittent, became and remained perfectly 
regular. 

Dr. Amand Routh recalled a case which proved the 
serious action of ergot in the cases under discussion. He had 
elevated a large impacted pelvic fibroid by hydrostatic 
pressure in a patient, aged 46 years. Her only symptoms 
had been due to pelvic pressure, and these were at once 
relieved. Her heart’s action was feeble. Against his advice 
she took ergot in pills and soon became very weak and ill, 
and she stated that within an hour of taking a dose she had 
pains over the cardiac area, with breathlessness and palpita¬ 
tion. She was seen by Sir William li road bent who stated 
that he found that her arteries were much tightened, and 
his previous experience of such cases enabled him to fix on 
the ergot as the cause of the heart trouble and of the pseudo¬ 
angina. The patient slowly improved when the drug was 
discontinued. Inasmuch as ergot was so generally given in 
cases of uterine fibroids he thought it not unlikely that 
unsuspected cardiao debility in such cases would be aggra¬ 
vated by the drug and would explain the asthenia which was 
not infrequent. 

Dr. Herbert Spencer considered the paper a very 
valuable contribution to their knowledge of the effect of 
uterine fibroids on the organism. He thought that many 
of the symptoms of heart disease and the murmurs were due 
to the anaemia caused by the uterine haemorrhage. Anaemia 
thus caused was an urgent indication for operation, especially 
in young subjects. It was remarkable how rapidly in some 
cases the symptoms disappeared and health was restored even 
after the removal of the ovaries only, the tumour remaining. 
He doubted whether fibroids often gave rise to hypertrophy 
of the heart. In pregnancy the heart was very frequently 
not hypertrophied. 

Dr. G. F. Blacker thought that there were considerable 
difficulties in determining the causal relationship between a 
fibroid tumour and organic heart disease. He wished to 
know upon what number of oases of fibroid tumour Dr. 
Wilson based his experience. With influenza so common 
and so often followed by cardiao mischief the previous 
histories of the cases under discussion were of great 


importance, for otherwise it would be difficult, in any given 
instance apart from cases of grave anmmia, to say that a 
dilated heart was due to the presence of a fibroid tumour. 
He also asked why Dr. Wilson thought that the presence of 
cardiac hypertrophy with a fibroid ,tumour was an indication 
for operation. 

Dr. Hbywood Smith, in reference to Dr. Spencer’s view 
that hypertrophy and dilatation of the heart were probably 
due to the anosmia produced by the loss of blood, contended 
that it was more probably due to the heart having to over¬ 
come increased resistance caused by the extended area of 
circulation produced by the tumour, as well as the resistance 
through a tissue so unyielding as a fibrous tumour. In con¬ 
firmation of this proposition he stated that Dr. Bedford 
Fenwick some years ago called attention to the fact that a 
similar hypertrophy and dilatation of the heart were to be 
observed in many cases of large ovarian cysts where a large 
increased area was added to the circulation, giving a greater 
stress of work to the heart. 

Dr. Wilson, in reply, said that in the cases re¬ 
corded in the paper the presence of fibroid tumours 
appeared to be the only probable exciting cause of the 
cardiac condition. In none of the patients was there a 
history of influenza or other of the common causes of 
derangement of the heart's action or nutrition ; none of the 
patientB were neurotic in the sense in which this term is 
generally applied. In many of the cases chronic anajmia 
seemed to be an important factor, but in several of 
the cases there was no aniemia. With regard to the 
relative frequency of heart affections in cases of fibroids 
Dr. Wilson was not in a position to give statistics at 
present. 

The following specimens were shown :— 

Dr. W. W. H. Tate : (1) Large Cervical Fibroid removed 
by Enucleation, followed by Vaginal Hysterectomy; and 
(2) Suppurating Ovarian Tumour Obstructing Labour, 
removed by Laparotomy. 

Dr. P. Horrocks : Fibroids of the Uterus with great 
Distension of the Fallopian Tubes (due to Tubercle). 

Dr. C. Hubert Roberts : (1) A Uterus with Cancer of 
the Cervix and (?) Adenoma of the Fundus, removed by 
Vaginal Hysterectomy; and (2) Myxoma of Chorion, expelled 
at the seventh month. 

Dr. A. L. Galaiiin : Double Pyosalpinx, inter-commu¬ 
nicating. 

Dr. H. Russell Andrews : Imperforate Rectum with 
Prolapse of the Uterus and Vagina in a child one day old. 


OPHTHALMOLOGICAL SOCIETY. 


Opaque Nerve-fibres remote from the Disc degenerating after 
Neuritis,—Exhibition of Cases and specimen. 

A clinical meeting of this society was held on May 3rd, 
Mr. G. Anderson Critchett, the President, being in the 
chair. 

Mr. E. Nettleship read notes of two cases in which 
Opaque Nerve-fibres were seen with the ophthalmoscope, but 
these patches were separated from the disc by a considerable 
interval. He exhibited a drawing of one of the cases in 
which the condition was depicted at the time when it was first 
seen and when the patient bad normal acuteness of vision. 
Another drawing taken three years later showed complete 
atrophy of the optic nerve in consequence of neuritis. The 
patch of opaque nerve-fibres could only just be seen, having 
undergone atrophy with the rest of the nerve—Mr. Adams 
Frost had seen a similar case in which with atrophy of the 
optic nerve the opaque nerve-fibres had almost disappeared.— 
Mr. R. W. Boyne mentioned a case which he bad seen 
similar to those described by Mr. Nettleship in which optic 
neuritis came on. This subsided without causing atrophy of 
the nerve and the patch remained as before. 

The President showed a boy for whom he had performed 
Optical Iridectomies for Lamellar Cataracts. In such cases 
In which the opacity was central and the vision much 
improved by dilating the pupil he much preferred this 
operation to that of removing the lens. After the operation 
the patient saw " and J.l. 

Dr. Reginald Bickerton showed an elderly woman 
whose Right Eye on Stooping became Proptosed. The sight 
was defective owing to old ulceration. Under ordinary cir¬ 
cumstances there was no enophthalmos. There was a double 
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mitral murmur. In discussing the cause Dr. Bickerton 
thought that it was probably a vascular dilatation or else due 
to the too free communication between the orbital veins with 
the cavernous sinus (which had no valves).—Hr. Doynk 
mentioned the case of a man, aged 26 years, who had 
suffered from a similar condition all his life. Without 
aay obvious cause he suddenly got most severe proptosis 
with inflammatory signs in the orbit. These all sub¬ 
sided, but the eye became blind and there was no longer 
any tendency to proptosis. 

Mr. H. E. Jitleb showed a case of Proptosis with 
Ophthalmoplegia Externa. Five years ago the patient 
had a similar attack in the same eye, but the sight 
was not impaired. The pain was severe but had sub¬ 
sided. Some proptosis and complete loss of movement 
persisted. The present attack began early this year. In 
March severe neuro-retinitis supervened. There was no 
definite history of syphilis or tubercle. Iodide of potassum 
had been given but without benefit. The diagnosis 
of an inflammatory growth intimately involving the optic 
nerve was probable.—Mr. W. M. Beaumont drew attention 
to what appeared to be a persistent pupillary membrane, and 
also to the high degree of hypermetropia, due, he thought, 
to the growth flattening the eyeball from before back.—Mr. 
Nettleshif gave it as his opinion that the retina was really 
raised by an intra-ocnlar growth extending from the optic 
nerve. , 

Dr. W. T. Lister showed a case of Macular Coloboma 
associated with old Choroiditis. He thought that in this 
case the coloboma was of an inflammatory origin rather 
than developmental.—Mr. J. B. Law ford discussed the 
matter and was also inclined to look upon the origin as being 
inflammatory. 

Mr. G. S. Keeling (for Mr. Juler) exhibited Dr. Emile 
Berger's Binocular and Stereoscopic Lenses. The in¬ 
strument consisted of two decentred convex lenses inclined 
horizontally to each other. The advantages over a 
simple lens were said to be the better perception of 
relief and the fact that little or no accommodation was 
necessary. 

Mr. Treacher Collins showed a boy with a Con¬ 
genital Notch in the Outer Part of each Lower Lid, with 
some want of development of the malar bone. 

Mr. Sydney Stephenson showed a child with a Metallic 
Deposit on the Cornea which probably came about in the 
following manner. The patient had suffered from trachoma, 
and. for its treatment the solid stick of pure nitrate of silver 
had been applied by a practitioner who had then washed 
the eye with sodium chloride. The cornea being abraded 
had got some chloride of silver deposited upon it.—The 
President thought that it might clear a good deal if left 
alone, and be suggested that nothing should be done in order 
to remove it under six months. 

Dr. Rayner Batten showed a girl with Congenitally 
Displaced Lenses who had also Aniridia and Glaucoma. She 
was quite blind in one eye and could only just perceive light 
in the other. 

Mr. C. Higgens and Mr. A.'iV. Osmond exhibited a speci¬ 
men of a Spindle-celled Sarcoma of the Choroid which had 
been removed with the eye by Dr. Cole-Baker of Southsea in 
November, 1897. The patient is still alive and well with no 
sign of recurrence. 

Mr. K. M. Ogilvie showed a patient who Shot himself 
with a Revolver in the Right Temple on Dec. 6th, 1899 ; the 
bullet did not emerge. He never lost consciousness, but the 
sight of the right eye was immediately lost, while that 
of the left became reduced. On Dec. 10th the right eye 
was excised, but it was found not to have been per¬ 
forated as had been supposed, nor was the optic nerve 
cut. The vision of the left eye improved from less 
than to f. and J.4. Ophthalmoscopically the eye 
showed a very remarkable central lesion. The disc 
acd vessels were normal, but at the macula was a 
slightly irregular oval area quite sharply defined and de¬ 
pressed below the surrounding fundus, looking almost as if a 
trephine had been applied and this part of the retina bodily 
removed, the depression amounting to 2D. The bullet was 
located with great exactness in the left orbit, almost in con 
tact with the posterior and nasal sides. A number of very 
beautiful skiagrams taken by Mr. Mackenzie Davidson were 
shown illustrating this. Mr. Ogilvie concluded by calling 
attention to the comparatively small amount of damage 
done by the bullet in its passage through one orbit to the 
other. I 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Laminectomy for Paralysis.—Activity of the Saliva in 
Diseased Conditions of the Body .—“ Cross Infection" in 
Fever Hospitals.—Exhibition of Specimens. 

The seventh ordinary meeting of this society was held 
on May 2nd, Mr. A. G. Miller, the President, being in the 
chair. 

Mr. J. M. Cotterill showed a man on whom he had 
performed Laminectomy for Paralysis of Fully Two Years’ 
Standing. The spinal caries began when the patient was 
36 years of age and soon marked spinal troubles manifested 
themselves. The patient bad been completely paralysed for 
six months previously to the operation both for motor and 
sensory functions. The sensory paralysis extended as far 
up as the anterior superior iliac spines. The deep reflexes 
were exaggerated and the superficial reflexes varied. There 
were two large bedsores on the buttocks as alio a 
purulent cystitis and incontinence of urine and fasces. 
Mr. Cotterill first tried the effect of counter-extension 
for a few weeks but with only very slight improve¬ 
ment. The case beiDg most unsatisfactory operation was 
decided upon. The laminae of the eighth, ninth, and 
tenth dorsal vertebral with their spines were removed. It 
was generally stated that the pressure on the spinal cord was 
not due to bone but to an abscess or granulation tissue which 
pressed on the cord. In this case as well as in two other 
similar cases Mr. Cotterill had found that there was marked 
bony pressure on the cord from exostoses springing from the 
spinal arch and from the posterior surfaces of the vertebral 
bodies. The canal was narrowed to such an extent as barely 
to allow the entrance of a slate pencil. Sixteen days after 
the operation the patient began to improve first as regards 
sensation and then motion. Now, a year after the operation, 
he could walk with the help of two sticks. He retained his 
urine and passed it normally and was still progressing. It 
was usually affirmed that cases of paralysis of so long 
standing were hopeless, but this case proved that such was 
not the case. At the operation no perceptible caries was 
found, the disease having evidently been recovered from. 

Dr. W. G. Aitchison Robertson read a paper on the 
Activity of the Saliva in Diseased Conditions of the Body. 
He referred to the immense importance of the salivary secre¬ 
tion as an agent in digestion and stated that its potency was 
too frequently overlooked by those who studied questions of 
digestion. In order to eliminate the fallacy which might 
arise from the hourly variation in the diastatic power of the 
secretion the experiments were always performed at the 
same hour each evening. The individual was made to wash 
out his mouth thoroughly, and during the succeeding half 
hour all the saliva which he secreted was received into a 
vessel and measured. Two cubic centimetres of the saliva 
were then mixed with 10 cubic centimetres of starch 
mucilage at the temperature of 38°C., and the mixture 
was then kept at this temperature for 10 minutes. At 
the end of this period the condition of the starch 
present was noted and further action of the fer 
ment was prevented by rapidly boiling the mixture. 
The amount of sugar which had been formed by tbe ptyalin 
was then estimated by titration against standard Fehling’s 
solution. Above 100 cases of disease of various kinds were 
investigated in order to see if the activity of the salivary 
ferment had undergone any change. With regard to gastro¬ 
intestinal disorders, the average amount of sugar formed in 
these was 0 089 gramme (the normal average being taken 
as 0 080 gramme). In chronic gastric catarrh this figure 
varied from 0 078 to 01 gramme. In acid dyspepsia the 
amount of sugar formed was above tbe healthy average, 
while in ulceration of the stomach the amount was 
generally only slightly below the normal average. In 
dilatation of the stomach the salivary ferment was found 
to be almost absent or, at least, inactive. In 
cirrhosis of the liver the amount of sugar was not 
reduced and in some cases it was greatly increased. 
In pulmonary diseases generally the salivary ferment was 
fairly active and on an average 0 087 gramme of sugar was 
formed. In phthisis the ferment was present in normal 
amount and in pneumonia the amylolytic power of the saliva 
was above the normal during the period preceding the crisis 
but lower after the crisis. In the large group of heart cases 
tbe saliva retained its usual composition and the amount of 
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sugar formed hovered at or about the normal limits. With 
regard to nervous diseases, a larger proportion of subnormal 
cases occurred in this group, fully 41 per cent, giving a pro¬ 
portion of sugar lower than the normal average. In one case 
of cerebral tumour the saliva, though copious in amount, 
contained practically no ptyalin, whereas in a case of loco¬ 
motor ataxy, though the secretion was equally copious, the 
saliva enzyme produced the large amount of O'lll gramme. 
Of three cases of Addison's disease which were examined 
the saliva of two showed marked deficiency in diastatic 
power, while the third exceeded the normal limit. The 
group of diseases of the kidneys showed a lower average 
generally than the normal. In fully 55 per cent, the 
quantity of sugar produced war considerably below the 
average. In diabetes the saliva had a very active converting 
power, in three cases the amount of sugar formed being 
much above the standard figure. In simple ansemia the 
salivary ferment was present in normal amount; if, however, 
it were associated with dyspepsia the average was subnormal. 
In subacute and chronic rheumatism the ferment existed in 
its normal amount. In general febrile conditions the 
secretion of saliva was greatly reduced in amount 
and this reduction increased pari passu with the 
increase in temperature. This scanty secretion seemed, 
however, to possess au increased amylolytic power. As 
to the quantity of saliva secreted, in most cases of acid 
dyspepsia the amount secreted was above the normal. In 
chronic gastric catarrh the quantity was hardly up to the 
average and the same was seen iu ulceraiion of the stomach. 
In cases associated with diarrhoea or ascites the secretion 
was often far below the normal. In bronchitis and in the 
early stage of pneumonia the salivary secretion was generally 
up to the full average and might even exceed it. In chronic 
phthisis the secretion of saliva was always very scanty. In 
heart affections of a grave character the secretion was 
almost constantly diminished, la affections of the spmal 
cord the amount of saliva secreted readied, and even 
surpassed, the average amount. In chronic Blight’s disease, 
simple amemia, chronic rheumatism, and in AddNon's 
disease the amount of saliva secreted was subnormal. 
In fevers generally when the temperature was at all 
high the secretion was lessened, though its amylolytic 
power was increased. In many cases where the secretion was 
scanty the diastatic power was likewise feeble and, on the 
contrary, where the secretion was copious its proteolytic 
power was also great. A full appreciation of the amylolytic 
power of saliva was of the greatest importance when the 
dietetics of disease had to be considered. In cases where 
the salivary secretion was extremely scanty or even in 
abeyance, or when it contained practically no ptyalin, then 
ordinary starchy food must not be administered. If such 
foods be given the starch must first be rendered soluble by 
treatment with some artificial digestant agent, as extract of 
malt, taka-diastase, &c. Dr. Robertson advocated a more 
systematic examination of the saliva in all diseases of the 
gastro-intestinal tract as also in other diseases where 
ordinary starchy food was found to disagree with the 
patient.—Dr. Harvey Littlejohn, Dr. William Hunter, 
Dr. James Ritchie, and Dr. H. M. Church took part in the 
discussion which followed. 

Dr. Claude B Ker read a paper on Cross Infection, so- 
called, in Fever Hospitals. He stated that wherever large 
numbers of children were congregated there was a risk of 
infectious disease spreading. This risk was greater in fever 
hospitals and thus a strong prejudice had arisen ifc the 
minds of the public against sending their children to such 
infectious diseases hospitals. The City Hospital of Edin¬ 
burgh had got a bad reputation as regards this. By * ■ cross 
infection ” was meant the contraction by a patient of another 
disease than that for which he was admitted this new in¬ 
fection having been obtained from some other patient in the 
same hospital. The figures for the Edinburgh Fever Hospital 
for last year were as follows. Of 1034 cases of scarlet fever 
38 took measles (3 0 per cent.) and four took varicella (0 38 
per cent.) ; of 331 cases of measles eight took scarlet fever ; 
and of 147 cases of diphtheria four took scarlet fever, which 
was a normal proportion. The cross infection in the scarlet 
fever and measles cases was above the average. Of 472 
persons admitted with other infections diseases none took 
to other infections. It was not unusual for cases of measles 
break out in the Metropolitan Infectious Diseases Hospitals 
and into these no measles cases were admitted. In the City 
Hospital of Edinburgh the measles ward was directly below 
the typhoid fever ward and might be said to ventilate almost 


into it, and yet no case of cross infection had been seen in 
either ward. There was always some slight risk of the stall 
carrying infection to patients already in hospital, as, for 
example, infecting diphtheria patients with scarlet fever. 

The medical officer was often sent for in a great hurry to such 
patients on account of the laryngeal troubles and there might 
be a carelessness of proper disinfection. Nurses were known 
to infect one another by meeting together in the dining-room, 
but there was hardly any risk of them In turn infecting 
patients as they were isolated at so early a period. In the 
new Fever Hospital now being built at Colinton the scarlet 
fever nurses were to be isolated and fed apart from the other 
nurses. The real cause of cross infection was that of 
imported infection ; the infection came from the outside. 

This might arise in the following ways :—1. From wrong 
diagnosis by the practitioner who sent in the case. The 
patient might be sent in as one suffering from measles, but 
on admission there might be no symptoms and in a few days 
the skin might be found to be desquamating. 2. The patient 
might have two diseases only one of which had been 
diagnosed. It waa a comparatively common occurrence to 
find two co-existing infectious diseases in the same indi¬ 
vidual. Within the last three months there had been 12 
such cases in the hospital. 3. The admission of a 
patient suffering from one disease and incubating another. 

This was by far the most common cause of cross infection. 

Dr. Ker stated that no fever hospital could expect immunity 
from such accidents, and even in the new hospital such cases 
of cross infection would occur, though as the wards would 
contain fewer cases the risk of spread would be lessened.— 

Dr. James Ritchie thought that no patient should be 
admitted to a fever ward until he had been examined by a 
responsible medical officer of the hospital. He also thought 
that the nurse) attending scarlet fever or typhoid fever cases 
should be carefully isolated.—Dr. Harvey Littlejohn 
stated that cross-infection was due to other causes than t 
infection in hospital and that there had been no great excess 
of cross infection in the old city hospital—in fact, no greater 
proportion than in any other fever hospital in the country.— 

Dr. T. Konaldson, Dr. A. D. Webster, Dr. J. W. Dowden, 

Dr. Norman Walker, Dr. R. A. Lundie, and Dr. James 
Carmichael also took part in the discussion, and Dr. Ker 
replied. 

The following specimens were exhibited 

Mr. Shaw M‘ Lares: (1) Carcinoma of the Stomach 
and CKsophagus after Gastrostomy. The operation was per¬ 
formed some months before death and under a local anses- 
thetic only (eucaine). The specimen showed that erosion 
had taken place into the trachea and the growth was firmly 
adherent to the aorta and to the subclavian. 2. Bilateral 
Fracture of the Scaphoid Bone of the Carpus. The accident 
happened to a young man who had fallen from the roof of a 
house. The condition was a rare one and no other fractures 
were present. 


ROYAL ACADEMY OF MEDICINE IN 
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Section ok Surgery. 

Interscapulo-thoracie Amputation.—Amllary Aneurysvi .— 
Disease of Ankle-joint and foot. 

A meeting of this section was held on March 30th, Mr. 
R. L. Swan, the President, being in the chair. 

Dr. Jameson Johnston described hia case of Inter- 
scapulo-thoracic Amputation for Sarcoma. He said that 
the patient was perfectly well until March 17ih, when 
she got a chill, and developed a slight pneumonia. If 
recurrence took place he would give up all hopes 
that Sarcoma could ever be removed without danger 
of recurrence. He theffight the tumour was a periosteal 
sarcoma. The patient was not exhibited.—Mr. Swan said 
that some time ago he had under his care a nurse who 
developed a myeloid sarcoma growing from the great 
tuberosity of the humerus. In the performance of her 
duties she fractured her arm through the surgical neck. 
He removed the humerus at the joint, and as it was noticed 
that the capsular muscles were Involved, the supra-scapular 
muscle and the tendons inserted into the humerus were also 
removed. She remained well for 18 months, then went to 
London, and wrote to him that the tumour was returning. 
He gave her a' letter to Mr. Watson Cheyne, who removed 
the scapula and a portion of the clavicle. She was going on 
pretty well at present, but doubt about the future of 
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Rich cases must always be felt.—Dr. Doyle, Mr. Bennett, 
and Mr. Hkuston also discussed the case. 

Mr. Francis T. Hbustox stated that, having shown a 
case of traumatic aneurysm, subclavio-axillary, cured by 
ligature of the left subclavian artery in its third stage at 
the last clinical meeting of the Surgical Section he thought 
it would be of interest to the members to exhibit a case of 
Idiopathic Axillary Aneurysm cured by ligature of the 
right subclavian artery in its third stage. The patient, a 
car-driver, aged 43 years, was admitted into the Adelaide 
Hospital, Dublin, on Jan. 2nd, 1900. In June, 1898, he 
felt a pain of constant character in his right shoulder, 
which, with swelling of his arm, caused him to apply for 
relief at a hospital, where his case was diagnosed as axillary 
aneurysm. He was admitted into the hospital in November, 

1898, and was treated by instrumental pressure until March, 

1899, when he left, somewhat relieved, to resume his work, 
but finding that the exposure incidental to his employment was 
giving rise to swelling of his hand and arm with increased pain 
he presented himself for treatment at the Adelaide Hospital. 
On Jan. 11th, 1900, Mr. Heuston ligatured the right sub¬ 
clavian artery in its third stage by the usual incision parallel 
to the clavicle. The coats of the artery were found to be 
remarkably attenuated, so much so as to feel more like the 
coats of a vein than an artery. Owing to this condition the 
ligature (strong catgut) was only drawn sufficiently tight to 
occlude the lumen of the artery, as it was feared that it 
would cut through if pressure was applied. After the opera¬ 
tion the progress of the case to recovery was uninterrupted, 
the wound healing by first intention. The patient left the 
hospital on Jan. 31st, 20 days after the operation. When he 
came before the meeting some 12 weeks after the operation 
a solid tumour was found in the axilla without bruit or 
pulsation. There was no radial pulse in the right arm, 
and no swelling or oedema of the hand or arm was present. 
The patient had perfect use of his arm and he said that he 
had had no pain since the operation.—Mr. J. Lentaionk, 
Dr. J. Knott, Mr. H. B. Goulding, and others discussed 
the case. 

Mr. JOHN Lentaigne exhibited a case in which extensive 
tuberculous disease of old standing, involving the ankle-joint 
and foot with caries of the os calcis, astragalus, and lower 
end of the tibia and fibula, with numerous septic sinuses, 
had apparently been cured by a thorough scraping with 
Yolkmann's spoon followed by disinfection with chloride of 
zinc and absolute phenol. This operation had been performed 
four months previously when the patient, a girl, was in a 
very bad condition, much wasted, and suffering greatly from 
pain. Since then the limb had been kept in plaster of Paris 
and the improvement in the patient's condition had been 
continuous and uninterrupted. The temperature fell to 
normal at once and remained normal. The girl was now fat 
and strong and believed herself to be cured. The plaster of 
Paris had only been removed the day before and consequently 
she walked stiffiy and with a limp. The scraping operation 
had been done without much hope of a cure. It was intended 
as a cleansing preliminarily to amputation or osteoplastic 
resection of the foot, but the result had been so very satis¬ 
factory that Mr. Lentaigne had thought it worth while to 
exhibit the case.__ 


British Balneological and Climatological 

8ociety. —A meeting of this society was held on April 20th 
at 20, Hanover square, W., Dr. J. Ivor Murray, F.R.S.Edin., 
J.P.,' the President, being in the chair.—Dr. H. Laing 
Gordon (Forest-hill) read a paper upon the Climate of 
Rhodesia. He confined his remarks to Southern Rhodesia 
(Mashonaland and Matabeleland). He described the con¬ 
formation of the country and compared the climate of the 
elevated regions, varying from 4000 feet to 5000 feet above 
sea level, with the climate of the tablelands of the Orange 
Free State and Cape Colony, and pointed out the 
superiority of the Rhodesian tableland in water-supply 
by springs and streams. On the other hand, he said 
that the latter country had more severe and con¬ 
tinuous rains in summer and the heat of the country 
was greater in summer than that of the more southerly 
districts of South Africa. Tables prepared by medical men 
and others in Rhodesia showing meteorological observations 
were exhibited. The diseases prevalent in Rhodesia were 
follv entered into and Dr. Gordon explained that malarial 
fever dysentery, pneumonia, and, to a lesser degree, typhoid 
1 tr were the chief diseases of the country. Typhoid 
{ r was practically confined to Bulawayo. Pneumonia 


and dysentery appeared to be on the increase, especially 
among the natives, but malarial fever, which accounted 
for more deaths in the country than any other disease, 
was said to be on the decrease. The death-rate from 
malarial fever for the year ending Sept. 30th, 1898. 
in the live chief hospitals of Rhodesia was 267 per 
cent. The connexion between the mosquito and the 
malarial fever of Rhodesia had yet to be proved. Mean¬ 
while it was interesting to record that the malarial parasite 
was found on the ground and in the grass, especially about 
sunrise, and that the overturning of virgin soil in Rhodesia, 
as elsewhere, frequently caused a severe form of malarial 
fever. Anopheles had not yet been shown to flourish in 
Rhodesia, and in the elevated plateaux, where malarial fever 
was undoubtedly endemic to a certain extent, mosquitoes 
were not a pest, although flies were. Dr. Gordon referred to 
the route which the Rhodesian field force was said to be fol¬ 
lowing from Marandellas to Tuli, via Victoria, and pointed out 
that it was through the most malarious districts of MashoDa- 
land. He exhibited a number of lantern slides to illustrate 
his paper and to draw attention to features of the country of 
more general interest.—The President said that one point 
referred to by Dr. Gordon was personally interesting to him 
—viz , the occurrence of malarial fever after recent disturb¬ 
ance of the virgin soil and its gradual disappearance as the 
soil settled. Exactly the same thing happened in Hong- 
Kong, the soil of which wag composed of decayed granite, 
when on cutting new roads or excavating for building pur¬ 
poses iu the dry soil fever followed and continued for a 
time.—Dr. Alfred P. Hillier said that, in his opinion, 
there were in connexion with this disease certain parts 
in South Africa of extreme value and interest in view of the 
doctrines put forward as the result of the brilliant researches 
of Major Ronald Ross, I.M.S., and Dr. Patrick Manson. 
That the parasite was found in certain species of mosquito, 
and that it was conveyed by such mosquitoes to men, no 
reasonable student of bacteriology could question ; but as he 
understood their teaching the investigators went further 
than this and maintained that the parasite could only be 
obtained by the mosquito from man and could only be con¬ 
veyed by the mosquito to man. Dr. Hillier submitted that 
the positive evidence to establish this theory was not com¬ 
plete and that there were certain facts which appeared to 
militate against it. For instance, Rhodesia was a huge 
country—150,000 square miles; its entire population, black 
and white, was not that of a first-class English provincial 
town, or, to be more exact, it was. as stated by 
Dr. Gordon, estimated at about 300,000 blacks and 
15,000 whites. Very large portions of the country, there¬ 
fore, were uninhabited, and in some of these districts— 
the low-lying, swampy ground, where malaria was most 
constant and virulent—there was in many instances no 
population at all, yet parties of wandering hunters in snch 
districts were often to a man prostrated by malaria. From 
whom, then, could the mosquitoes have derived the parasite ? 
For these and other reasons he might have given, had time 
allowed, Dr. Hillier confessed to considerable doubt as to 
whether man was the only host from which malaria might be 
derived,—Dr. Leonard Williams made remarks on the im¬ 
portance of obtaining statistics as to the relative humidity of 
the climate.—The President proposed, and Dr. Septimus 
Sunderland seconded, a vote of thanks to Dr. H. Laing 
Gordon for his paper.—In reply Dr. Gordon said that he 
agreed with Dr. Hillier that there were many obstinate facts 
in connexion with the etiology of malarial fever which the 
brilliant investigators referred to had not explained and 
which at present appeared to negative their most recent 
views.—Dr. Andrew S. Myrtle (Harrogate) read a paper 
entitled Personal Experiences of Gout which was dis¬ 
cussed by the President, Dr. A. P. Luff, Dr. W. Bezly 
Thorne, and Dr. W. Bowen Davies.—Dr. Myrtle, in his 
reply, gave his views on dieting in gout. 

Clinical Society of Manchester. —A meeting 
of this society was held on April 24th, Dr. Judson S. Bury, 
the President, being in the chair.—Dr. W. E. Fothergill 
described a case of Pregnancy Complicated by Ovarian Cyst 
and showed the specimen, a thick-walled unilocular cyst of 
the size of a football, with a solid mass of the size of a foetal 
head in its wall near the pedicle. The patient was 35 years 
of age. Her mother and sister died from unoperated ovarian 
disease. At the beginning of 1899 her abdomen began to 
enlarge. Menstruation ceased in April. On July 6th the 
cyst was as large as an eight months pregnant uterus. At 
this time she was about three months pregnant. Operation 
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was proposed but was refused. On the 27th she collapsed, due 
to the cyst bursting, and on the 30th uterine haemorrhage 
began, the shock having caused abortion, which ran a septic 
course. Bleeding continued till August 20th. On Sept. 5th 
the cyst was as large as ever and examination on that day 
set up an attack of acute peritonitis. On the 9th she was 
very low, with a falling temperature and a pulse of 140. The 
cyst was rapidly removed with a large amount of peritonitic 
fluid and pus gushed from the tube as the pedicle was divided. 
Owing to the circumstances the abdomen was neither washed 
out nor drained, but the patient made a rapid recovery.— 
Dr. A. Emrys Jones showed a case of Angioma of the 
Conjunctiva.—Mr. William H. Stephenson showed a case of 
Leontiasis Ossea occurring in a man, aged 27 years. Mr. 
Stephenson remarked that the patient, who was now 
married, first noticed a swelling of the left side of the lower 
jaw when he was 14 years of age. There was then no pain 
or discomfort. The swelling had gradually increased in size 
up to the present time. 18 months ago a similar swelling 
began on the right side of the lower jaw and this also had 
gradually enlarged. During the last year the nasal bones 
had become enlarged and the left nostril was almost 
occluded. For the last two months the patient had suffered 
from severe neuralgic pains in the lower jaw extending up 
the left side of the face. The patient had met with an 
accident when nine years of age by falling from a coach, 
when the head and face were severely bruised and cut, but 
the jaw was not injured. The family history was good. 
No nervous lesion or specific disease was present. The 
whole of the ramus of the lower jaw appeared to 
be thickened and hypertrophied. The nasal bones 
were markedly enlarged, especially on the left side. 
The left superior maxilla and frontal bones were 
also enlarged. All the other hones were normal. Very 
little, Mr. Stephenson said, appeared to be known as to 
the etiology of this obscure and rare disease. It might 
occur at any period of life and in either sex. It had been 
thought to be due to rickets but facts did not suDport this 
theory. Injury had been mentioned as a cause. It seldom 
seemed to affect the cranial bones alone but the superior 
maxillte and the bones forming the inner walls of the orbit 
were frequently affected alone. In the process of growth 
the affected bones became greatly increased in thickness and 
density, the open cancellous framework becoming converted 
into dense, compact bone. Cavities such as the ethmoidal 
and sphenoidal sinuses became obliterated and the contents 
destroyed. The orbit, the nose, and the mouth might be 
encroached upon, with resulting prominence of the eyeballs 
and blindness, loss of smell, and difficulties of mastication. 
The symptoms varied according to the position and extent 
of the new bone formation. Pain was often a marked 
symptom from pressure on the various nerves. The disease 
tended to run a slow course, extending over years. No treat¬ 
ment was of any avail, but in unilateral cases or where there 
was evidence of direct pressure on the nerves resection of a 
portion of a bone might afford relief.—Mr. E. 8tanmore 
Bishop showed and described (1) an Ovarian Cyst with 
Twisted Pedicle ; (2) two specimens of Fibro-Myoma Uteri; 
and (3) a large Pyosalpinx. 

North of England Obstetrical and Gynaeco¬ 
logical Society. —A meeting of this society was held in 
the Medical School, Owens College, Manchester, on 
April 20th, the President Dr. J. B. Hellier of Leeds, being 
in the chair.—The President related a case of Tubal Preg¬ 
nancy which was removed by abdominal section after 
rupture at the end of four months. No symptom was 
observed until the rupture took place. The specimen con¬ 
sisted of a foetus at four and a half months with a well- 
developed placenta and sac. The patient made a good 
recovery.—The President also showed a specimen of retained 
Menstrual Fluid from a case of Imperforate Hymen. The 
case was of interest in that the patient, a girl, 15 years of 
age, with a tumour reaching three inches above the 
umbilicus, had absolutely no symptoms of pain or pressure. 
Six pints of this chocolate-coloured fluid were removed after 
incision of the hymen.—Dr. Lloyd Roberts (Manchester) 
showed two unusual specimens of large Fibroid Polypi. In 
the first case a firm mass filled the vagina and blocked the 
pelvis. The patient had never complained of pain and only 
slight hremorrhage had been present. In the second 
case a tumour of the size of a large fist protruded 
from the cavity of the uterus nine days after a natural 
labour at full term.—Dr. Arnold Lea showed a soft fibroid 
of the size of a child’s head which was removed from the 


vagina of a nulliparous woman, aged 42 years. The growth 
had caused no symptoms until 12 hours before the operation 
when severe uterine contractions resembling labour resulted 
in the discovery of the tumour, which was removed by 
morcellation.—Dr. Arthur Helme (Manchester) related a case 
of Ovarian Sarcoma in a Girl, aged 13 years, and showed 
the specimen with microscopic sections. The tumour was 
removed in April, 1899. The abdomen had recently again 
become enlarged and abdominal section showed that masses 
of soft growth were invading the omentum and the general 
peritoneum.—Dr. Helme also showed two specimens of 
Fibroma Uteri removed by total abdominal hysterectomy. 
No drainage was used. Both patients made uneventful re¬ 
coveries —Dr. Murray Cairns (Liverpool) showed a specimen 
of foetus retroflexus which bad caused great difficulty during 
delivery.—Professor W. J. Sinclair read a short paper on 
the “ Prevention and Relief of Pain in Minor Gynecology.” 
He referred to ttie necessity of reducing the pain suffered 
by women in the minor manipulations and operative pro¬ 
cedures. In some cases, also, women were very reluctant to 
submit themselves to total anaesthesia. In many cases 
operative measures could be carried out with slight pain by 
the use of a judicious combination of morphia, alcohol, and 
cocaine locally. The administration of two ounces of 
alcohol, disguised if possible, and followed by a hypo¬ 
dermic injection of morphia had an excellent effect 
in diminishing sensitiveness. Under their influence 
curetting, intra-uterine medication, Emmet's operation, 
and perineorrhaphy could be readily carried out. Cocaine 
should be used in a 10 per cent, solution locally and in his 
experience had never produced any toxic symptoms.— 
Remarks were made by Dr. J. W. Martin, Dr. J. P. 
Stallard, Dr. H. Briggs, and the President. 

Dermatological Society of Great Britain and 
Ireland.— A met ling of this society was held at 20, 
Hanover-square, W., on April 26th, Dr. H. Radcliffe 
Crocker, the President, being in the chair.—Dr. C. F. 
Marshall showed a case of Lupus Erythematosus in a 
woman.—Mr. G. Fernet showed a case of Rodent Ulcer 
in a man.—Dr. T. D. Savill showed a woman with 
Ecchymoses on the Legs, the result of subcutaneous 
haemorrhages. Small ulcers were situated in the centre 
of some of the eccby moses, which were said to have followed 
bullce.—Dr. Savill also again brought forward the case which 
he showed at the last meeting—namely, a case of Papular 
Eruption on the Face resembling a sweat gland acne. 
The eruption had latterly extended to the trunk and was 
more pronounced on the face than when last shown.—Dr. 
A. Eddowes showed a case of Pityriasis Rubra developing on 
Eczema with scaling and much pigmentation.—Dr. W. B. 
Warde showed (for Dr. P. Abraham) : (1) A case of Acne in 
a Young Man affecting the face, the trunk, and the outer side 
of the thighs ; and (2) a case of Folliculitis of the Legs in a 
Youth.—Mr. Pernet showed some Cultivations of the Fungus 
of Tinea Nodosa and Tinea Versicolor.—Dr. Warde showed a 
number of Cultivations from Large-spored and Small-spored 
Ringworm. 


jjkbiefos a lift Jtotfos of ^ooks. 


Electro-physiology . By Dr. W. Biedermann of Jena. 

Translated by Frances A. Wklby. Vol. II., with 149 
figures. London : Macmillan and Co., Limited. 1898. 
l’p. 500. Price 17*. net. 

Few men are better qualified to write a treatise on Electro¬ 
physiology than the well-known professor of physiology at 
the University of Jena, whose name is familiar to all for bis 
work in this and kindred subjects and whose observations 
and conclusions are frequently referred to by the Germans as 
of accuracy, weight, and authority. The translation made 
by Miss Frances Welby is very good and we are scarcely ever 
reminded that it is a translation. The previous volume 
contained the first five chapters of the entire work. 

The present volume commences with an Account of the 
Electromotive Actions that have been Observed in Vegetable 
Cells, summing up the observations of Jorgensen on 
Vallisneria ; Hermann, Kunkel, Haake, and Munk on the 
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leaves of various plants ; and of Burdon Sanderson on those 
of the Dionaea muscipula. A short chapter is devoted to 
the Structure and Organisation of Nerve and a remarkable 
illustration is given showing the wonderful ramification 
exhibited by the nerve processes proceeding from a ganglion 
cell, which Dr. Biedermann has succeeded in demonstrating 
by the employment of methyl blue and picric acid. Then 
follows a section on the Conductivity and Excitability of Nerve. 
The author adduces evidence derived from the experiments 
of Grunhagen and others that excitability and conductivity 
are not corresponding or interchangeable terms, but that 
they are distinct conditions and may alter independently of 
each other. The electrical excitation of nerve is next con¬ 
sidered, which, of course, includes the phenomena of electro- 
tonus. The laws of excitation of nerve and contraction ot 
muscle advanced by Ritter and Pfiuger are discussed and, 
speaking generally, corroborated, and this is followed by 
a description of resting nerve current and of the current of 
action. 

The most interesting chapter in the book is the eleventh, 
which treats of Electrical Fishes. The author has here col¬ 
lected all the principal facts that have been discovered 
in regard both to the anatomy and physiology of their 
electrical organs. Long known and dreaded by the ancients, 
either in the form of the Torpedo in the Mediterranean or 
of the Silurus in the Nile, it was the distinguished naturalist 
Redi who first made us acquainted with the anatomica 
features of the electric organs of the trrpedo and advanced 
the remarkable statement that they Wf re a modification of 
muscle, a view that subsequent inquiry has tended to confirm. 
The discovery of the Malapterurus in the rivers of Senegal by 
Adanson and of the Gymnotus by the Dutch explorers in 
Surinam further stimulated the interest of leading physicists 
and naturalists, and valuable anatomical researches were 
made by Savi, Du Bois Reymond, Hunter, Pacini, Sachs, 
Fritsch, and many others, amongst the latter being 
those of Burdon Sanderson and Gotch. Faraday, who 
was fortunate enough to be one of the first to examine the 
most powerful of all electrical fishes, the South American eel, 
showed that he could obtain from it all but one of the effects 
which he laid down as essential to the i ientity of all forms 
of electricity—viz., sparkiDg, heat, attri tion and repulsion, 
magnetism, hydrolysis, and physiologi. al action. The one 
exception was failure of conductivity through flame. The 
whole of this chapter is full of interesting details both in 
regard to the structure and the iunc ijnal activity of the 
electrical organs in the above-named fisLts. 

The last chapter is occupied with an account of the 
electro-motive phenomena observed in the eye as the result 
of sudden exposure of the eye to light aud its sudden with¬ 
drawal. The chief observations on these points have been 
made by Kiihne and Steiner and by Dewar and M’Kendrick, 
and Dr. Biedermann considers that it in ty be accepted as a 
fact that the epithelial elements or true sensory cells are the 
seat of the electro-motor activity. 

The treatise may be regarded as the best work on electro¬ 
physiology extant, and its contents should be thoroughly 
mastered by all those who wish to advance and render more 
accurate the somewhat meagre aud uncertain indications 
for the application of electricity in disease. It is obvious 
that there is a large field for observation in this direction, 
and remembering that the functional activities of nerves 
themselves are not easily exhausted, that the structure of 
the electrical organs resembles that of muscle, and that 
there are many points of analogy between nervous and 
electrical discharges, it does not seem unlikely that various 
forms of paralysis hitherto regarded as incurable might be 
relieved or cured by the appropriate and more or less 
persistent employment of electrical currents. We ought to 
add that at the end of each chapter there is an excellent 
bibliography. 


The Treatment of Pelvic Inflammation through the Vagina. 

By William K. Pryor'. M.D. With 110 Illustrations. 

London: Rebman. 1899. Crown 8vo. l’p. 248. Price 

8s. 6 d. net. 

As Dr. Pryor very truly says in his preface, there exists the 
utmost eonfusiou in the profession at the present day 
regarding the most successful means of treating pelvic 
inflammations. Any attempt, therefore, to increase our 
knowledge of this important subject and at the same time 
to render the principles of its treatment more certain is to 
be welcomed. 

The author of this book may well be called an enthusiast 
for the treatment of such cases of pelvic disease as require 
operation by the vaginal route, and there is certainly much 
to be said for this view. In considering endometritis great 
stress is laid upon the importance of determining whether 
the discharge is purulent or non-purulent, and the imme¬ 
diate necessity if it be purulent of checking it. The latency 
of gonorrhoeal and septic endocervicitis and the fact that 
either form may exist without producing pathological dis¬ 
charges must be constantly before the mind of the physician 
when he wishes to use the sound or to operate upon the 
cervix. In cases of acute septic endometritis irrigation of 
the uterus with a quart of Thiersch’s solution, to be followed 
by three quarts of boric acid solution, is recommended, 
the irrigation to be repeated in 12 hours if necessary. If 
after two days the local and general symptoms do not improve 
extension to the adnexa is to be feared. In cases of puerperal 
infection if four hours after the injection the temperature 
is not normal the uterus is again irrigated and packed with 
iodoform gauze. If 24 hours after the treatment fever is still 
present the uterus is curetted and packed with iodoform 
gauze. 

In all cases of sepsis where curettage is performed because 
milder measures have failed to relieve the pouch of Douglas 
is opened at the same time. This operation consists in 
opening the peritoneal cul-de-sac, separating with the fingers 
any adhesions that may have already formed about the 
appendages, and filling up the pelvis to the level of the 
Fallopian tubes with strips of iodoform gauze. The vaginal 
and uterine plugs are removed after three days, while the 
pelvic dressing is taken out after seven days and replaced 
by fresh gauze. This dressing is renewed every four to 
seven days until the wound closes. Large quantities of 
muddy serum drain away through the gauze and when 
necessary the patient is given hypodermic injections of 
strychnine and rectal injections of salt solution. 

As a result of bacteriological examination the author has 
found that whenever streptococci have been present and 
even when the peritoneal cavity contained pus the dressings 
have absolutely sterilised the operation field. This result is 
usually accomplished by the third dressing. Curettage is 
recommended for cases of acute gonorrhoeal endometritis, 
whether seen early or late. The descriptions given of the 
various forms of pelvic inflammation are good and clear. 
Dr. Pryor differs from most gynecologists in refusing to 
recognise the condition usually described as pelvic cellulitis, 
although he describes broad ligament abscess, which is 
supposed to be the result of such a cellulitis. 

The practice of applying strong caustics or antiseptics to 
the interior of the uterus after curettage is strongly 
condemned. The operation of vaginal section as prac¬ 
tised by him is believed by the author to overcome 
the two chief difficulties in exploring the pelvic organs 
through the vagina—viz., the presence of the uterus and the 
prolapse of the intestines. The operation is performed as 
follows. After opening Douglas’s pouch by an incision 
through the mucous membrane and perforation of the peri¬ 
toneum with the finger the patient is placed in Trendelen¬ 
burg’s position. A careful digital exploration of the pelvic 
viscera is now made. After wiping the pelvis free from 
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blood a visual inspection is carried out. The vagina 
and posterior edge of the incision are drawn back¬ 
wards by a Pdan’s retractor, and a Pdan-Pryor trowel is 
inserted behind the uterus. By this means the uterus is 
pushed up behind the symphysis pubis and out of the pelvic 
cavity, and by manipulation of the trowel the adnexa 
of first one side and then the other are readily brought 
into view and can be dealt with. This method of vaginal 
exploration is satisfactory in all forms of adnexal inflam¬ 
mation and ovarian neoplasms. The only two condi¬ 
tions recognised by the author as contra-indications are 
an ectopic gestation which has ruptured into the broad 
ligament and intra-ligamentous fibroid tumours. He con¬ 
cludes that the operation is far preferable in cases suit¬ 
able for its employment to both abdominal section and 
anterior colpotomy. The ease and certainty with which the 
pelvic organs can be explored by this variety of vaginal 
section enable an operator to treat a much larger number of 
cases by conservative measures than was formerly the case, 
and Dr. Pryor utters a very strong plea for such treatment in 
all cases that offer a chance of success. The pathological 
conditions for which Dr. Pryor usually does a radical opera¬ 
tion are as follows: diffuse pelvic suppuration; genital 
sclerosis ; puerperal pyosalpinx in women over thirty years of 
age ; relapses after conservative operations ; uterine tubercu¬ 
losis ; chronic metritis with infected ligatures after abdominal 
operations ; abdominal sinus left after cceliotomy ; ruptured 
ectopic gestation or unruptured and associated with 
adnexal disease on the opposite side ; and small bilateral 
ovarian cystomata. He occasionally performs a palliative 
operation in diffuse pelvic suppuration, ovarian abscess, and 
cases of pelvic suppuration where the general symptoms are 
too grave to warrant an immediate ablation. For other 
pelvic conditions he usually employs conservative measures. 
The method of performing vaginal ablation en masse , vaginal 
ablation with hemisection of the uterus (“division of the 
difficulties by division of the uterus,” as the author happily 
puts it), and vaginal ablation with morcellation are all fully 
and clearly described. 

The book is well written and the illustrations are good. 
The whole gives a good account of the methods of treating 
inflammatory and other conditions of the pelvic regions 
through the vagina, and will certainly do a great deal to 
help to settle the vexed question of abdominal versus vaginal 
section. We have perused the book with pleasure and we 
recommend it to all those practitioners who are interested 
in pelvic surgery. 


A First Book in Organic Evolution. By D. Kebkoot Shute, 
A.B., M.D., Ophthalmic Surgeon to the University Hos¬ 
pital (Columbian), Professor of Anatomy in the Columbian 
University. London : Kegan Paul, Trench, Triibner, 
and Co., Limited. 1899. Pp. xvi., 285. Price Is. 6d. 

Although this book has been written, as may be read in 
the preface, primarily for the use of students in the medical 
department of the Columbian University, the requirements 
of the more general public have not been neglected ; as the 
author very truly observes, •' no one who aspires even to a 
moderate degree of intellectual culture can well afford to 
exclude a clear understanding of what this doctrine of 
evolution really is.” He then expresses the hope that “this 
little work will render such a conception easily attainable.” 
Without doubt it will, for the author has succeeded in setting 
forth a very clear account of his subject without entering 
into a mass of detail which probably would have an interest 
only for the reader more deeply versed in the subject than 
those for whom this work has been written. 

A few words as to the arrangement. The volume has been 
conveniently divided into eections, each of which deals with 
one branch of evolution. Naturally the first section describes 
the cell, including a brief account of the more important 


facts attending karyokiuesis and considering in some detail 
various unicellular plants and animals. In this same section 
is an account of the maturation of the human ovum, 
fertilisation, and subsequent segmentation and the formation 
of the germinal layers. 

Section 2 deals with Heredity with Variation. The 
examples and illustrations given are extremely clear and 
cannot fail to bring home to the reader exactly what is 
meant by these terms. A brief account of the Bach family 
is given as an illustration of mental heredity, and to 
illustrate the inheritance of moral character the well-known 
work of Mr. Dugdale, “ The Jukes,” is made use of. The 
theories relating to the transmission or non-transmission of 
acquired characters are very clearly stated. Sections 3 
and 4 are chiefly geological; the former treats of Unstable 
Environment as illustrated by the development of the 
continent of North America, and the latter gives an account 
of the Transmutations of Living Forms, exemplified by a 
brief history of organic life as recorded by the rocks of 
bygone ages. 

Space forbids us to consider the remaining sections is 
detail; suffice it to state that they enter into the considera¬ 
tion of natural selection and the evolution of man. A 
synopsis of the animal and vegetable kingdoms occupies 
Section 7. The classification of animals has been well done, 
but that of plants is, in our opinion, too scanly and the 
characteristics of each group are too briefly given ; in 
fact, in some cases the sub-divisions are not characterised 
at all—for instance, sub-dividing the phanerogams into 
gymnospermte and angiospermae is of very little value 
unless the characters of each group are described; this 
has cot been done and although this work, taken as a whole, 
is very good, the botanical portions leave much to be 
desired. A few examples will suffice to show this. On 
page 138 the sporogonium of a moss is described as a 
seed capsule. The use of the word capsule is not objected 
to, but the spores should not be termed seeds. Then 
again on page 160 we read, “ The stamens are the male 
elements,” and on the page following “ The ovary of a pistil 
has a number of cells in it called ovules (female germ cells).’’ 
Ac improvement is needed here. 

The illustrations are both excellent and numerous, there 
being 12 plates, 10 of which are coloured, and 27 figures in 
the text; in brief, the get-up of the book leaves nothing to 
be desired. 


LIBRARY TABLE. 

Midwifery Motes for the Use of Students. By T. A. 
Glover, M.D. Edin. Crown 8vo, with Illustrations. Edin¬ 
burgh : E. and S. Livingstone. 1900. Pp. 95. Price 2i 6 d. 
net.—If any adequate reason is to be brought forward for 
the production of such a book as this short sketch entitled 
“Midwifery Notes for the Use of Students ” it must be the 
fact that the work presents the elements of midwifery 
practice in a clear, condensed, and accurate form. Examined 
by this standard the book under consideration can hardly be 
said to justify its existence. The first chapter treats of 
the diagnosis of pregnancy. Not a word is said about 
the changes that occur in the uterus and the cervix, 
and after reading the chapter the student would be 
quite unable to attempt the diagnosis of a case of 
pregnancy of three and a half months duration. The 
book is short, sketchy, in many respects incomplete, 
and there are several statements to which we must 
take exception. Amongst these are the implied condemna¬ 
tion of a midwifery bag with a moveable lining which can 
be boiled, the advice to students to carry a pair of forceps, 
the assertion that the chin becomes flexed on the sternum at 
the commencement of labour, and that the poison of 
scarlet fever produces septicaemia. In the chapter upon 
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hemorrhage before delivery not a word is said about 
accidental haemorrhage. In considering the treatment of 
cases of rigidity of the cervix the author omits all mention 
of the use of hydrostatic bags, a much safer and better 
method of dilatation than the one recommended by him of 
making incisions. We do not at all agree with the use by 
students of snch books in preparing for examination, and we 
are strongly of opinion that the custom mentioned by the 
author of students being allowed to attend midwifery cases 
before they have reached the practical part of their studies 
should never be permitted. 

Burdett’s Official Nursing Directory for 1900. London : 
The Scientific Press, Limited. Pp. 685. Price 5s.—This 
useful book does not pretend to be official in the same sense 
as that in which the Medical Register may claim to be, but 
it “states the facts as nearly as they can be ascertained” 
and is edited by an editorial committee. Besides being a 
directory of nursing compiled on the lines of the admirable 
Medical Directory it gives an outline of the principal laws 
affecting nurses, a list of general and special hospitals 
together with Poor-law infirmaries which train nurses, a list 
of nursing institutions, both managed by a committee and 
otherwise, and lists of Government departments, hospitals, 
and institutions which employ but do not train nurses. 
There are also given details of colonial, American, and 
foreign hospitals and nursing institutions, a list of training 
schools for attendants on the insane in the United Kingdom 
and in America, and an account of provident funds, 
examining bodies, and the like which have to do with 
nurses. We are so often asked questions upon the matters 
with which this book deals that we welcome its third appear¬ 
ance in an enlarged form. 

Home Nurting. By Evbleen Harrison. New York and 
London: Macmillan and Co. Pp. 229 and index. Price 
4i. 6 d .—This is an admirable little book, with one exception, 
to which we shall refer later. It is written for the use of those 
who cannot afford a trained nurse and the directions which 
it gives are put down in plain and simple language. Of 
course, reading instructions upon how to make a bed is a very 
different thing from carrying them out, but still any person 
with an ordinary amount of common sense should be able 
after a few trials to act as an extempore nurse after reading 
Miss Harrison’s book. The passage to which we take excep¬ 
tion occurs upon pages 176 and 177 in the chapter on 
Poisoning : “ When anyone is poisoned and you are not sure 
of the antidote do not hesitate a moment, but give an 
emetic of some kind while awaiting the arrival of the 
doctor.” Various simple emetics are then mentioned quite 
harmless in themselves. The writer then goes on : “ The 
antidote for acid poisons, such as carbolic acid , nitric acid , 
oxalic acid , is as follows: after vomiting has stopped give 

two or three glasses of milk and lime water. For 

alkaline poisons, such as ammonia, lime, saltpetre: after 

vomiting give lemon juice or vinegar .” This to our 

minds is a plain direction that an emetic should be given 
in cases of poisoning by either corrosive acids or alkalies 
and snch a mode of treatment is, as every medical man 
knows, absolutely wrong. We might also mention that 
in this country, at any rate, the term “saltpetre” means 
nitrate of potassium, which is not an alkali; but possibly the 
word in America means pearl ash or some caustic alkali of a 
similar kind. On page 61 Miss Harrison recommends 
trional. Proprietary remedies should not be recommended 
In even quasi medical books. The recipes at the end of the 
book are good for the most part, but we must confess that 
the following one puzzles us (page 222): “Thick Milk.— 
Put a quart of milk away in a cool place in a wide bowl 
until it becomes thick and smooth like jelly.” Directions 
then follow for serving the milk as junket is served. Surely 
Miss Harrison has omitted the mention of rennet or some 


ferment of a similar kind. Milk put away by itself will 
certainly turn sour and coagulate, but not in one smooth 
clot. These points are but faults, but the poison question is 
very serious. 

The Medical Annual and Practitioner’s Index ; a Work of 
Reference for Medical Practitioners. 1900. Eighteenth 
year. Bristol: John Wright and Co. Pp. 729. Price Is. 6 d. 
net.—We welcome the appearance of this useful annual. 
Though smaller than some of its more ambitious competi¬ 
tors, it is also more manageable and certainly contains as 
much as the busy practitioner will find time to read and all 
that he wants to know of the progress of medicine and 
surgery during the past year. We have so many times 
spoken favourably of this work that it is not necessary to 
say more than that this year's volume is equal, if not 
superior, to those that have gone before. The list of con¬ 
tributors is sufficient to prove to anyone the trustworthy 
nature of the information furnished. As in previous issues, 
numerous illustrations, coloured and plain, accompany the 
text. It is somewhat invidious to mention particularly 
any special article where all are so good, but we would like 
to draw attention to the account of Mycetoma (“ Madnra 
foot”), by Lieutenant-Colonel W. K. Hatch, I.M.S. 
The first 60 pages are devoted to a description of new 
remedies which are arranged in alphabetical order so that 
reference is easy. In this section there is a very good 
account of toxins and antitoxins and the nature of “ im¬ 
munity,” acquired and congenital, is clearly described. The 
main portion of the book is occupied by a description of the 
advances during 1899 in our knowledge of the various 
diseases. These are arranged alphabetically. Progress in 
pathology is noted, but most attention is paid to advances 
in therapeutics. Then follow sections on (1) legal decisions 
affecting medical men ; (2) sanitary science during the year t 

(3) new inventions and pharmaceutical and dietetic articles ; 

(4) medical and surgical books of the year ; (5) a list of 
lunatic asylums and homes for inebriates ; and (6) nursing 
institutions. A few pages at the end are left blank for notes. 


JOURNALS AND REVIEWS. 

The Journal of Physiology. Edited by Sir Mich AKI. 
Foster, K.C.B., M.D. Cantab., F.R.S., and J. N. Langley, 
Sc.D., F.R.S. Vol. XXV. No. 4. London : O. J. Clay and 
Sons, April 24th, 1900. Price 6s.—In addition to the Proceed¬ 
ings of the Physiological Society for the last four meetings 
this part contains six articles—viz.: 1. J. A. MacWilliam, 
M.D. Aberd., Professor of Physiology in the University of 
Aberdeen, Further Researches on the Physiology of the Mam¬ 
malian Heart, in which the author discusses and gives graphic 
tracings of the influence of chloroform upon the rate of the 
heart-beat, with some observations on the effects of asphyxia. 
2. Joseph Barcroft, M.A., B.Sc., Fellow of King’s College, 
Cambridge, The Gaseous Metabolism of the Submaxillary 
Gland. This preliminary article deals with methods of 
conducting the inquiry and a description of an apparatus 
for gas analysis, some modification of the usual methods 
being required on account of the small quantity of blood 
obtainable in experiments on this gland. 3. W. A. Osborne,. 
Assistant in Physiological Chemistry; and Swale Vincent, 
Assistant Professor of Physiology, University College, London, 
On the Physiological Effects of Extracts of Nervous Tissues. 
The authors find that extracts of nervous tissues when intra¬ 
venously injected produce a marked temporary fall in arterial 
blood pressure, the fall occurring after section of both vagi 
and after the administration of atropine and being due to 
dilatation of arterioles, those of the splanchnic area being 
first affected. The depressant substance acts directly on 
the blood-vessels and is not choline. 4. The Ferricyanide 
Method of Determining the Oxygen Capacity of Blood, by 
John Haldane, M.D. Edin., F.R.S. This method depends on, 
T 3 
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the fact that the combined oxygen is liberated rapidly and 
completely on addition of solution of potassium ferricyanide 
to laked blood and may be easily measured. 5. Ivor LI. 
Tuckett, Fellow of Trinity College, Cambridge: Note on 
the Regeneration of the Vagus Nerve. The author finds 
that after section of the vagus all the fibres will in time 
recover their function. 6. F. Gowland Hopkins, M.A., 
M.B., B.Sc. Lond., University Lecturer in Chemical Physi¬ 
ology, On the Separation of a Pure Albumin from Egg- 
white. This article contains the result of a long and careful 
research. 

The Medical Examiner. —In the April number of this new 
monthly journal, which deals almost exclusively with 
questions of life assurance, the principal article is on the 
Selection of Lives for Assurance. It is based on a paper read 
before the Newcastle Insurance Company by Mr. William 
Hughes, F.I.A., of the Prudential Assurance Company, and 
contains some useful practical hints. The Medical Examiner 
is published by Messrs. Walbrook and Co., Limited, 14, 
Whitefriars-street, E.C. 

The Journal of the Sanitary Institute, which is published 
quarterly, contains in the number dated April, 1900, a con¬ 
tinuation of the report of the congress held at Southampton 
last year. Among other papers of interest are those upon 
Smoke Abatement contributed respectively by Mr. Brailey 
Hodgetts, a municipal representative, and Dr. Joseph 
Priestley, a medical officer of health. Dr. C. L. Birming¬ 
ham of Sheffield read a remarkable paper upon Gannister 
Disease. This is a form of diffuse fibrosis of the lungs which 
prevails among those employed in working a specially hard 
form of rock known as gannister. The mortality rate 
amongst gannister grinders is appalling—namely, 179 - 8 per 
1000 per annum. In the section alloted to medical officers 
of schools Dr. J. F. L. l^hittingdale, the medical officer 
to Sherborne School, read a paper upon the question of the 
Advisability of Allowing Junior Boys to Compete in Long- 
Distance Races. He quoted instances of two boys running in 
the junior steeplechase over a course of two and a half miles 
who afterwards developed marked symptoms of heart strain. 
The entries were limited to boys under 15 years of age. He 
had examined at an interval of three months afterwards 
all the boys who ran in the last race, which took place pre¬ 
viously to the reading of his paper. Two boys complained of 
palpitation and faintness coming on without apparent cause, 
three others complained of the same sensations after running, 
and in eight cases there were signs of slight hypertrophy of 
the heart. 

The Quarterly Journal of Microscopical Science. Edited 
by E. Ray Lankester, F.R.S., Adam Sedgwick, F.R.S., 
W. F. It. Weldon, F.R S., and Sydney J. Hickson, F.R.S. 
London : J. & A. Churchill. 1900. New Series, No. 170. 
Vol. XLIII., Part ii. Price 10s.—The articles contained in 
this number of the Quarterly Journal of Microscopical 
Science are:—1. On the Reaction of Daphnia Magna, Straus, 
to Certain Changes in its Environment, by Ernest Warren, 
D.Sc. 2. A Revision of the Genus Sbeganoporella, by 
Sidney F. Harmer, Sc.D., F.R.S. In making this revision 
Dr. Harmer has availed himself of the collection of polyzoa 
brought home recently from Torres Straits by Professor A. C. 
Haddon and both describes and figures many new species of 
this genus. 3. On a New Histriobdellid, by William A. 
Haswell, F.R.S. This minute animal was found in large 
numbers by the author in the branchial chambers of the 
fresh-water cray-fish, astacopsis tasmanicus, in Tasmania, and 
he has named it ‘• stratiodrilus tasmanicus.” The anatomy of 
the animal is illustrated by numerous drawings. Its affinities 
are not very certainly made out, but it exhibits various points 
of resemblance to rotifers, turbellaria, and to cbsetopods. 
4. On Spongioporphyrin: the Pigment of Snberites Wilsoni, 
by C. A. MacMunn, M.D. The spectroscopic bands of 


the colouring matter dissolved in various solutions are given. 
5. Further Remarks on the Development of Amphioxus, by 
E. W. MacBride, D.Sc. Lond., Professor of Zoology in 
M'Gill University, Montreal. 6. Quelques Observations sur 
les Onychophores (Peripatns) de la Collection du Musee 
Britannique, par M. E. L. Bouvier, Professeur au Museum 
d’Histoire Naturelle de Paris. 7. On the Diplochorda, III., 
The Early Development and Anatomy of Phoronis Buskii, 
Mcl., by Arthur T. Masterman, M.A. Cantab., D Sc. Lond. 
In the course of this article the author makes the following 
remarks. The phyletic history of an organ appears to 
consist of the following steps: (1) the function and 

structure are co-extensive with the organism itself or are 
very early limited to either the endodefm, esodenn, or 
mesoderm ; (2) the function becomes concentrated in a 
certain part of the primary layer and the part itself then 
becomes differentiated structurally from the rest of the 
layer ; and (3) the function is so fully defined as apart from 
that of the primary layer as a whole that the organ also 
becomes organically separated from the parent layer. In a 
natural group it is to be expected that the lower members 
will exhibit stages 1 and 2 of organs which are in stage 3 in 
the higher. 


SUfo Indentions. 


IODISED PHENOL ASEPTIC HYDROCELE OUTFIT. 

Messrs. Arnold and Sons have constructed for me an 
iodised phenol aseptic hydrocele outfit, consisting of a 
trocar without shoulder and a cannula without a split and 
with finger-grips at its upper end ; a syringe with a thumb 
hole in the upper end of the piston rod, easily taken to pieces 
for cleaning ; and a small bottle with metal cap for carrying 
the iodised phenol. All of these fit into a metal rack which 
can be removed from the metal case and are then ready for 
use. The trocar resembles the ordinary trocar in every 
respect with the exception that the point is conical and not 
bayonet-shaped and without shoulder. The conical point fits 



tightly into a metal cannula tapered slightly at the lower end 
so as to receive the conical-shaped end of the trocar, and 
thus a continuous conical surface is formed without shoulder 
and without split in the cannula. A split in the cannula is 
objectionable, as after a little wear the split does not close 
completely and so allows a small quantity of the solution 
injected to escape into the surrounding tissues which is apt 
to produce an extensive sloughing of the scrotum. The finger- 
grips on the cannula serve to fix it tightly on the trocar or 
syringe when in use. The amount of iodised phenol injected 
into a hydrocele of the tunica vaginalis of an ordinary size 
is one drachm, but the amount required depends upon the 
size, and the experience of the surgeon soon enables him to 
judge correctly of the proper amount. Before u&iDg the 
trocar and cannula the point should be lubricated with a 
little carbolised oil or vaseline. Frederick Deane. 
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The address of Dr. W. Thomas, President of the New 
Zealand Branch of the British Medical Association, to 
the annual meeting of the Branch held at Christchurch, 
and published by us last week, will be read by many 
practitioners at home with a full sense that “ Distance 
lends enchantment to the view.” As we are apt to 
become enamoured of far-off days and their chivalrous 
and unselfish deeds, placing them far above the level 
of those of our own prosaic times, so there is a 
tendency in our colonial brethren to compare their 
own lot with ours and to conclude that the advantage 
is not on their side. Apart from the justice of this 
comparison and the conclusion reached the address is 
worthy of study by all medical practitioners. It goes to 
the root of many questions arising out of the relation 
of medical practitioners to the public and deals with 
them in a spirit of much thoughtfulness and on the strength 
of an experience extending over 30 years. The mere 
enumeration of these questions will show how thoroughly 
the subject has been analysed and how impartially 
Dr. Thomas has apportioned the blame for any defects 
and faults in our relations with the public, between the 
public on the one hand personified in “The Layman” and 
“ The Medical Practitioner” on the other. Under the head 
of “The Layman" he deals with “instinctive antagonism 
of the layman to us as a class,” “the objection made 
to our fees as too high, driving patients to the chemists,” 
“ lessened sentiment and ingratitude,” “ inability to under¬ 
stand medical ethics,” and “ craving for specifics and 
encouragement of quackery.” Under the head of “ The 
Medical Practitioner” he treats of “ our jealousy of each 
other,” of “popularity-hunting,” of “pandering to the 
wishes of the patient,” of “ the contract to cure,” and 
of “the acceptance of easily dispensed proprietary pre¬ 
parations.” 

The most suggestive of Dr. Thomas's themes is the first, 
in the title of which he alleges on the part of the lay¬ 
man “ an instinctive antagonism ” to our profession. 
We confess to extreme doubt on this point, and, at 
any rate, to an extreme reluctance to believe in any 
such deep prejudice against men of our calling. Dr. 
Thomas labours with ingenuity to explain the existence 
of ibis feeling in the layman against the medical man 
and attributes it to a sort of grudge in men against their 
physician for finding out their weaknesses and for pre¬ 
scribing medical and physiological limits to their freedom 
of action. There is something in these points, but they 
do not justify the sweeping charge of an “instinctive 
antagonism.” In what community should we look for the 
manifestation of such a feeling ? Not in barbarous com¬ 
munities, for their disposition is rather to magnify, and even 


worship, “the medicine man.” Again, in over-cultivated 
Greece AIsculapius was worshipped everywhere and his 
cult was introduced into Rome. Modern society, if not so 
flattering to physicians, is not unconscious of the debt 
which it owes to medical science and its representatives. 
The “man in the street” to whom all questions are now 
referred has no intrinsic or instinctive disrespect to the 
medical man. We are persuaded that as compared 
with the reverence entertained for other professions 
that felt towards the medical profession is deep and 
general. In crowded cities and in remote hamlets this 
is equally the case. We agree with Dr. Thomas that the 
profession itself is sometimes unmindful of its own dignity. 
It makes itself too cheap; it is tempted to adopt the 
ways of the world and of trade and to vaunt itself in 
advertisements; it is unfaithful to itself and often 
to its best members who vindicate its claims. These are 
reasons enough for defective respect on the part of the 
community. There are others, as he suggests. Our art is 
still very imperfect. In respect of many diseases it is still 
comparatively powerless. Epidemics and plagues and 
cancer still rage among the nations, imperfectly controlled 
by the medical profession. We can only detect certain 
diseases, and in doing so pronounce a kind of verdict 
on the unhappy patient, who finds in the ignorant 
quack no such limitations of function, but rather an 
unfailing power of diagnosing a disease and an equally 
unfailing ability to prescribe. But in spite of the limita¬ 
tions of legitimate medicine men of all nations and classes 
respect the medical art and, often in spite of himself and 
his defects, respect the medical practitioner. 

Dr. Thomas's address will indicate to every member of 
the medical profession the errors into which he is apt to 
fall in a somewhat noisy age, and the discredit that he 
may bring ou his profession by any failure in personal 
character or in professional methods. Those who are least 
likely to err will be most grateful to him. His remarks 
on the mutual jealousy of medical men, on popularity, 
hunting, on pandering to the wishes of patients, and on 
contracts to cure cannot be too deeply pondered by our 
readers. He attributes some of these faults to the 
absence from the curricula of medical schools of all 
teaching on the ethical aspects and traditions of the pro¬ 
fession. There is some trnth in this view and Dr. Thomas 
is not the first critic who has pointed out the defect. We 
commend his complaint to the consideration of those 
engaged in medical education. Lastly, Dr. Thomas's charge 
against the public of an inadequate sense of the value of 
medical service is founded upon fact. The feeling amounts 
sometimes to positive meanness and is by no means con¬ 
fined to the poor. Dr. Thomas attributes it largely to 
the demoralisation of the public by the profession itself 
through low charges, gratuitous hospital and dispensary 
attendance, and club and contract practice. The pro¬ 
fession must assert itself ; and when an ethical tlement is 
imported into the teaching of medical schools the teachers 
will perhaps begin by explaining how it is that the con¬ 
sultants as a class with some noble exceptions leave the 
rank-and-file to fight almost alone for the abolition of 
hospital abase and for the concession of better terms for 
ordinary medical attendance. Dr. Thomas may be right in 
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saying _that the evils which he depicts are greater in the 
Colonies than at home. But they certainly exist here in 
great force. 


The Conference which was convened by the Manchester 
Medical Gnild to ascertain the opinions of the medical pro¬ 
fession on certain questions of medical reform and organisa¬ 
tion came to an end on May 3rd, having commenced to 
sit on May 1st. An account, though necessarily not an 
absolutely verbatim report of the proceedings, will be found 
in another column, as well as in our issue of May 5th, while 
we would point out to our readers that the addresses of the 
three Direct Representatives of the profession upon the 
General Medical Council—namely, Mr. Victor Horsley, 
Mr. George Brown, and Dr. James Grey Glover— are 
printed in full. These addresses respectively dealt with 
matters very important to the profession. Mr. Horsley 
considered the Medical Acts ; Mr. George Brown treated 
the question of Medical Charities in their Relation to the 
Public and the Profession; and Dr. Glover, though 
calling his paper ‘ 1 Some Debated Points in Medical 
Politics,” descended from the general to the particular and 
delivered himself of a sober and reasonably argued 
apologia as to his position with regard to the Midwives 
Bill. Mr. Horsley and Mr. Brown said much that 
was true and nothing that was new, although this statement 
in no way means that we think their words unimportant. 
It is only by constant reiteration that any reforms have ever 
been obtained and the more constantly the need for them 
is brought before the medical profession the more likely 
is it that the profession will obtain its desires. Only 
there must be a clear and definite understanding as to what 
is wanted. 

Now with regard to Jthe Midwives Bill the discussion upon 
Dr. Glover’s paper to our minds at least showed that many 
members of the Conference did not know what they wanted. 
Dr. Glover pointed out that, firstly, midwives exist; 
secondly, that the untrained among them are a danger to 
lying-in women; and thirdly, that those who object to 
the legal regulation of the practice of midwives altogether 
are bound to find some other measures to prevent the 
tragedies that now happen. With respect to present legisla- 
/ tion Dr. Glover considered that there were two alternatives 
before the profession. Either it might accept the legisla¬ 
tion on the present lines with the safeguards which would 
be drawn up by the Midwives Board, or, on the other hand, 
the profession might possibly defeat the Bill. In the latter 
case the Government might say practically, “ We will have 
nothing more to do with the medical profession and will 
create a perfectly independent class of midwives who shall 
lay down their own rules and carry out their own discipline.” 
And we agree with Dr. Glover that under such an innova¬ 
tion the position of the medical profession would be worse 
than under any Midwives Bill as yet put forward. In the 
discussion which followed upon Dr. Glover’s address it 
was evident that certain delegates disapproved in toto of 
the present Bill, and, indeed, of all legislation on the 
matter, except such as should give effect to their 
desire of rendering all midwifery practice by unqualified 
women absolutely illegal. How this result was to be 
brought about they did not explain. Other speakers, 


though not approving of the present Bill, agreed on 
the necessity for legislation of some kind on the matter. 
We have said that Dr. Glover's defence of his position 
was sober and reasonably argued ; but we hold no brief for 
Dr. Glover nor do we, as a reference to our former remarks 
upon the question of the registration of midwives in general 
and Mr. Tatton Egbrton’s Bill in particular will show, 
agree with his views. He is of opinion that all the diffi¬ 
culties which will arise in the course of events, supposing 
that the Bill passes unchanged by the Standing Committee 
on Law, may safely be left to the judgment of the Midwives 
Board. This hope is, we think, too sanguine. The all- 
important question of the point at which the functions of 
the midwife end and those of the medical man begin requires 
settlement, and upon this point depend other matters of 
no slight importance, such as the obligation of the midwife 
to send for a medical man and the obligation of the sanitary 
authority to make such arrangements as shall ensure that 
the help of a medical man shall be forthcoming when 
required. We are of opinion that Dr. Glover will find 
the Midwives Board unable to settle such large matters 
as these with satisfaction to the medical profession. 

Our Special Commissioner in another column draws 
attention to the constitution of the Conference in an 
article which contains many valuable suggestions. We 
would beg the impetuous school of reformers to read this 
communication and to ask themselves whether the un¬ 
disciplined abuse of all that they do not like really tends 
to bring about any changes. A conference on medical 
organisation should not be, to use our Commissioner’s words, 
a “ mere meeting to air grievances,” and this is what the 
Manchester Conference, in many of the debates, degenerated 
into. At the same time we wish to bear evidence to the 
sincerity of purpose of many of the speakers and to their 
real belief that opposition to the Midwives Bill is the right 
course to pursue not only from a professional point of view 
but for the good of the public. 


The auxiliary scientific investigations undertaken by the 
Local Government Board during the past years have yielded 
results of extreme interest. These investigations are des¬ 
cribed at some length with experimental details in the sup¬ 
plementary report for 1898-1899 recently Issued above the 
signature of the late medical officer. Sir Richard Thorne. 
The first contribution is by Dr. Klein, who has been very 
busy in attempting to throw fresh light on the fate of patho¬ 
genic and other infective microbes in the dead animal body. 
The experiments were undertaken with the view of setting at 
rest the important question as to whether graveyards and 
cemeteries could become a source of risk to health by the 
contamination of the water-supply with pathogenic organisms 
from persons dead from specific disease and buried in these 
areas. The tests were made with the bacillus prodigiosus, 
the staphylococcus pyogenes aureus, the cholera vibrio, the 
typhoid bacillus, the diphtheria, tubercle, and plague 
bacillus, and the bacillus enteritidis sporogenes. The 
results tend to show that the popular belief that the 
microbes of infectious disease retain their vitality and power 
of mischief within dead and buried bodies for indefinite 
periods is unfounded. Indeed, in the case of the guinea-pig, 
buried at from 18 inches to 24 inches beneath the surface 
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it is shown that the vitality and infective power of these 
microbes pass away in a comparatively short time. A month 
is sufficient for this result, which, therefore, is a period loDg 
before the coffins containing the buried bodies have shown 
any indication of leakage. The same result appears 
in the case of bodies buried directly in earth or in 
sand, and Dr. Klein suggests that in this instance the 
vitality and infectiveness of the pathogenic organisms con¬ 
tained in the viscera have passed away long before the 
outer skin has become permeable by them. Again, it is 
conceivable that the destructive action of the putrefactive 
microbes from without would prove a barrier against the 
exit of pathogenic microbes. To the interesting question as 
to what may be the essential cause or causes of this process of 
rapid destruction of the vitality and infectiveness of patho¬ 
genic microbes in the interior of a dead body Dr. Klein 
hazards the answer that perhaps in the struggle the 
more favoured bacillus cadaveris soon becomes ubiqui¬ 
tous and ousts the others, or that possibly some 
chemical metabolic products, elaborated by other more 
favoured microbes in the course of their growth and multi¬ 
plication, operate as a poison on the pathogenic microbes. 
We have in these suggestions a striking example of the keen 
competition that appears to be ever raging around us on the 
part of specific non-pathogenic bacteria to obtain the upper 
hand over pathogenic bacteria. 

More or less related to these interesting results are those 
contributed by Dr. Sidney Martin on the growth of the 
typhoid bacillus in soil. In nearly all his experiments 
very definite evidence was obtained that the soil contains 
normally specific organisms which are destructive to the 
typhoid bacillus. On the other hand, the typhoid bacillus 
was shown to flourish for over a year in soil which 
had previously been sterilised. Subsequent experiments 
showed when pure cultivations of a number of soil 
organisms were prepared that these rapidly cause the 
typhoid bacillus to die out, or at least prevent its 
increase when the two species are mixed together. The 
next chapter in this interesting story of the habits of 
micro-organisms is contributed by Dr. A. C. Houston 
who inoculated soil with certain microbes in order 
to ascertain whether the effect of the soil was detri¬ 
mental to their growth. The indigenous bacillus pro- 
digiosus proved as a result of a single sowing able to main¬ 
tain its existence, though in diminishing numbers, in the soil 
during a period covered by months, whereas the exotic 
Koch’s vibrio, though repeatedly sown in large numbers 
over several square feet of surface, could with difficulty be 
recovered from the soil after the lapse of a few days. 
The results, though not conclusive pending a greater variety 
of experiments being made, are of great interest in 
connexion with cholera epidemics and their relation to 
the soil. 

Dr. Houston further communicates a very valuable paper 
on the chemistry and bacteriology of the washings of soils in 
relation to the question of excremental pollution. Dealing 
with artificial flood waters his results would seem to 
indicate that chemical tests are once more open to 
doubt as to whether they may be relied upon to dis¬ 
criminate old from recent pollution. On the other hand 
the invariable presence of the bacillus mycoides in great 


abundance in soil waters brings bacteriological methods 
again to the front as a means of detecting impurity. 
Further, pure potable waters, whether filtered or unfiltered, 
either do not contain this organism at all or contain it 
only in small numbers. Therefore the presence of 
bacillus mycoides, though a non-pathogenic organism, 
implies the presence of surface washings of soil and 
not improbably the washings of cultivated soil, and in 
the case of a filtered water the presence of this microbe, adds 
Dr. Houston, points strongly to the overtaxing of the filters 
with flood water. To sum up this portion of the inquiry, the 
results obtained clearly show that chemistry cannot always 
be relied on to detect in a water-supply the presence of flood 
water, much less of flood water of an objectionable or 
dangerous sort, whereas the bacteriological method yielded 
at all events results of an encouraging nature. 

Finally, Dr. Houston adds a note on the bacterioscopic 
examination of drinking-waters in which he refers to the 
impetus quite recently given to the bacterioscopic analysis of 
water by the discovery by Dr. Klein of the anaerobic patho¬ 
genic spore-forming organism, termed by him the bacillus 
enteritidis sporogenes. Dr. Houston says it is safe to antici¬ 
pate that this discovery is destined largely to enhance the 
value of bacteriological testing applied to potable waters. 
He, however, lays great emphasis upon the presence of 
streptococci which, he urges, is positive evidence of a sort 
which goes far to justify the bacteriologist in condemning a 
sample of water as unlit for domestic use. 

It is difficult to over-estimate the value and importance 
of these ably-conducted researches. Their relationship to 
the elucidation of great public health questions is obvious, 
and it is gratifying to find that the Local Government 
Board have determined to approach these subjects in the 
masterly and scientific spirit shown in the last report issued 
by their regretted medical officer, Sir Richard Thorne. 


^nnridimts. 

"Ne quid nlmis.” 


THE CONSTRUCTION OF UNDERGROUND RAIL¬ 
WAYS CONSIDERED FROM A SANITARY 
STANDPOINT. 

The practice of burrowing in the earth in order to provide 
means of transit to relieve the congestion of traffic overhead 
and to afford opportunities of more rapid travel from point 
to point is, comparatively speaking, of modern origin. There 
are, however, indications that both in the metropolis and 
elsewhere the practice is likely to be a growing one and that 
hence it may be well to take note of any suggestions tending 
to the conclusion that underground operations of this nature 
require to be carefully supervised and regulated. We are not 
proposing to discuss here the influences which under certain 
conditions a temporary sojourn in a badly-ventilated, ill- 
lighted, Bmoke-reeking, underground atmosphere may exert 
upon the well-being of those whose almost daily habit it is 
to travel to and from their work under these conditions ; 
nor do we propose to consider how far such influences may be 
modified by a well-ventilated channel in which no combus¬ 
tion of coal is allowed and in which the motive power is 
supplied by electricity. Our purpose is to consider whether 
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the construction of underground channels such as those 
referred to may be likely in however small degree to lead to 
danger to the public health. We are led to these reflec¬ 
tions by an article which we publish in another part 
of the present issue and which has for its subject 
matter “The Central London Railway and the Level 
of the Subsoil Water.” As the writer points out, he 
deals with possibilities alone ; he steers clear of dogmatic 
statements and hence his suggestions are the more worthy 
of consideration. It is, however, clear that the writer’s 
reflections are by no means so overdrawn as perhaps some 
may at first sight conclude. Briefly stated, question is raised 
as to whether in London the construction of an underground 
channel, of which the Central London Railway may be taken 
as a type, may lead at any rate in parts to certain changes in 
the level and nature of the subsoil water. Generally speaking 
the subsoil water is held up as it were by the great bed of 
London Clay which is found so extensively in the “ London 
Basin,” and the writer of the article under consideration 
wonders in passing whether possibly there may, at points 
where the London Clay is thin, have been brought about by 
the operations necessary to construct the railway some com¬ 
munications between the subsoil water overlaying the London 
Clay and the Woolwich and Reading beds which are found 
so extensively beneath this formation. It is perhaps open to 
doubt if any great danger might be expected from an 
occurrence such as this, inasmuch as the chances of the 
polluted subsoil water reaching that great underground 
reservoir of water in the chalk formation are, having regard 
to the nature of the Woolwich and Reading beds, sufficiently 
remote, and under any circumstances extensive filtration 
would probably have taken place even were the passage 
of water through the beds physically likely. But apart 
from this, question may arise as to whether the settlements 
which are alleged to have taken place at certain points along 
the line of the railway may not have led to some lowering of 
the level of the subsoil water thereabouts or vice versa. It 
would, however, be difficult to determine the effect upon 
health of such lowering even if the medical practitioners 
whose patients reside along the line of the railway had their 
attention drawn to the possibility. There is another direction 
in which the construction of underground channels, even when 
all modern precautions against settlement are supposed to 
have been taken, may be theoretically expected to exercise 
some influences upon health. In the present instance we read 
of cracked pavements and of cracked walls, some such dis¬ 
turbances taking place shortly after the excavations were 
made, others at a more remote period. A legitimate inference 
from these statements seems to be that the integrity of the 
sewers, drains, and gas and water mains in the vicinity of 
these settlements may have been severely tried, and by these 
means, if in any instance fracture has occurred, a polluted 
subsoil or subsoil water as an inevitable result. In these 
aspects the article-to which we refer is full of interest to 
Londoners and to those concerned with public health 
problems, and as such we may commend it to their con¬ 
sideration. Moreover, the sad accidents which have recently 
taken place in connexion with the Paris Exhibition, and 
which are alleged by some to be related to underground opera¬ 
tions, would seem to engender reflections in this direction. 


CHANGES IN THE MEDICAL STAFF AT 
UNIVERSITY COLLEGE. LONDON. 

Several changes have recently taken place in the medical 
staff of University College. Dr. Sydney Ringer has retired 
from the Holme Professorship of Clinical Medicine and has 
been succeeded by Dr. F. T. Roberts. Mr. Christopher 
Heath has resigned the Holme Professorship of Clinical 
Surgery and is succeeded by Mr. Rickman J. Godlee. Dr. 
Ringer and Mr. Heath have been appointed consulting 


physician and consulting surgeon respectively to^University 
College Hospital. Dr. Roberts on taking up the Holme'Pro- 
fessorsbip has resigned the Professorship of the]Principles 
and Practice of Medicine and the council have selected Dr. 
G. Vivian Poore to succeed him on the ground "of “his 
eminence as a physician and bis acknowledged 'excellence as 
a lecturer both as regards the selection and arrangement of 
material and his power of exposition.” Dr. Poore will enter 
on his duties as Professor of Medicine at the beginning of 
next session. Lastly, Dr. H. Batty Shaw has been appointed 
an assistant physician to University College Hospital. 


MR. TREVES AT THE ROYAL MEDICAL AND 
CHIRURGICAL SOCIETY. 

There was, as might have been expected, a great gather¬ 
ing of Fellows and visitors at the above society on Tuesday 
evening last when Mr. Treves read a paper (the main 
points of which will be found at p. 1369) embodying the 
results of his recent experience at the seat of war in Bouth 
Africa. When we say “read a paper” we should qualify this 
by adding that Mr. Treves occasionally referred to his MS., 
as he turned over its leaves simply to remind him of the 
more prominent points which he desired to bring before the 
meeting. What he had to say was most interesting and 
instructive and had the merit of being largely novel and 
of being admirably delivered and well illustrated through¬ 
out. There is no need, even were it possible within 
reasonable limits, to take up all the points brought forward 
seeing that the paper bristled with fresh and suggestive 
matter and will be read with Interest. We must confine our¬ 
selves to a few brief and descriptive comments. Mr. Treves 
described the various projectiles used in the war, the 
nature and character of the wounds which they caused, 
and the theories and conclusions regarding the injuries 
inflicted by the rifled arms used in modern warfare set 
forth in text-books on the subject, and in effect went on 
to say that the result of his observations was that 
the war in South Africa had revolutionised all our pre¬ 
vious knowledge; that much of what had been laid down 
for our guidance was either altogether wrong or, at any rate, 
required to be much modified, according to the experience 
obtained in the present war ; and that, in fact, an altogether 
new. treatise on gunshot wounds required to be written in the 
light of our present experience. Notwithstanding that 
the recognised factors in a formula for calculating 
the effects of modern rifle missiles on animal structures 
may be theoretically correctly stated the conditions 
actually present at the time and where living tissues 
are concerned may be such as to vitiate or materially 
modify the resulft. We do not know whether we 
understood Mr. Treves aright, but we think that most 
authorities hold that the main object desired to be accom¬ 
plished in modern warfare by rifled weapons, such as the 
Mauser or Lee-Metford, is to place as many soldiers aa possible 
hors de combat and render them ineffective for the rest of the 
campaign and that the fatality or severity of the wounds 
inflicted within given ranges is of quite secondary impor¬ 
tance. A vast amount, by the way, of misapprehension 
exists as to the amount of primary' hremorrhage attending 
ordinary gunshot wounds ; it w'as never, perhaps, an impor¬ 
tant or frequent occurrence in the past and is generally quite 
insignificant with the weapons used in modem warfare. 
Still, among the killed and fatal cases of wounds brcmorrbage 
is, we suspect, often the immediate cause of death. As we have 
already said, the ideal for the wounded on the battlefield is that 
the hospital should be token to the wounded instead of the 
wounded to the hospital, but unhappily this is impracticable 
and the application of the first-aid antiseptic dressing 
with the least possible interference with the wound or the 
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individual is the best that can meanwhile be accom¬ 
plished. As regards what Mr. Treves had to say aboot 
wounds of the abdomen it struck us as being sound, well- 
reasoned out, and practical. That the results of battle-field 
laparotomy are most disappointing is got to be wondered at 
under the circumstances. We have from the first declared 
that operative interference in such_ cases must have a very 
limited application indeed under the conditions that obtain 
in war. The fact that so many recoveries have taken 
place in such wounds when caused by the Mauser bullet 
in Mr. Treves’s experience is a new and important 
point. We are glad to have his corroborative testimony as 
to the favourable effect of previous abstinence from food 
and enforced rest on the battle-field whilst the wounded 
are waiting to be removed from it in such cases, in 
other words, absence of all movements together with 
physiological rest. The Mauser is, on the whole, a more 
merciful missile than that of the Lee-Metford, but both 
inflict far less serious injury than did the weapons of 
the past. In mitigation of the sufferings of the wounded 
who had to remain unaided on the battle fields of the past 
there is this to be said, that they were spared the meddle¬ 
some interference of the incompetent whilst Nature had the 
chance of doing her best. It is needless to add that we 
have only cursorily touched the fringe, as it were, of the 
subject on which Mr. Treves dilated so well and instructively 
at the Royal Medical and Chirurgical Society’s meeting. 


THE TENURE OF OFFICE OF MEDICAL 
OFFICERS OF HEALTH. 

It has always seemed an anomaly that while the principal 
Poor-law officials, among whom are medical officers, hold 
office permanently, or if dismissed from office can appeal for 
reinstatement to the Local Government Board, those officers 
of local authorities who are appointed under the Public 
Health Act may be elected for a term of years varying from 
one year upwards, and at the end of this period the electing 
authority without appearing to dismiss their official may 
actually do so by appointing some other person in his place. 
However conscientious an officer may be he is not likely to 
do his work any better if he feels that he must “keep the 
right side of” certain members of his authority and the 
feeling of irritation engendered thereby only lessens 
his usefulness to the community which he serves. These 
remarks apply more especially to health officers, and if 
security of tenure of their offices should be granted 
to any public officials it should certainly be to these, as from 
the very nature of their work they are more likely than 
any of their colleagues to provoke the hostility of prominent 
ratepayers or of members of the body by whom they are 
elected. Instances of the capricious removed from office 
of medical officers of health have been frequently 
recorded. The latest example reaches us from South 
Wales where in the thriving mining town of Maesteg, which 
has a population of some 14,000 persons, the urban 
district council decided last week by six votes to four to 
dispense with the services of Mr. Wyndham Randall who for 
five years has acted as their medical officer of health and to 
appoint another gentleman in his place. This dismissal 
could hardly have been owing to lack of experience in 
public health matters, for Mr. Randall has been medical 
officer of health to a neighbouring district for 15 years 
and for a long period to the town of Bridgend. it 
cannot be said, too, that the Local Government Board were 
dissatisfied with the work he had accomplished, for when he 
was reappointed by the Maesteg Council three years ago the 
Board stated that it was prepared to sanction his appoint¬ 
ment permanently. Before approving the district council’s 
new nominee the Board will surely require the strongest 
evidence to be placed before it that the proposed change is 


necessary and desirable. The true reason for the dismissal 
of Mr. Randall is doubtless to be found in the fact that he 
has been courageous enough to point out to his council what 
steps should be taken to improve the sanitary condition of 
the town, in which we may note incidentally the death-rate 
from typhoid fever last year was three times as high as in 
the rest of the country. His suggestions have been reiterated 
year after year and some of the members of the council may 
possibly think they can shirk their duty to their constituents 
by closing his mouth. It is the conduct of such gentlemen 
as form the majority of the Maesteg District Council which 
has rendered necessary Clause 2 of the Medical Officers of 
Health and Sanitary Inspectors' Bill which has been intro¬ 
duced into Parliament by Dr. Farquharson and which is down 
for second reading on May 16th. This clause provides 
that officers of health (including in this term medical 
officers of health and sanitary inspectors) shall hold office 
until they die, resign, or become insane, or are removed by, 
or with the consent of, the Local Government Board. The 
Board is practically committed to the principle of this 
clause, for of late years not only has sanction been given 
to the permanent appointment of medical officers of health, 
but many local authorities who have fixed definite periods 
have been advised to appoint permanently. 


UNFIT HOUSES. 

In The Lancet of Jan. 28th, 1899, p. 246, we com¬ 
mented in an article headed as above upon the Gilbertian 
situation which had arisen in the parish of St. George- 
tbe-Martyr, Southwark, with reference to the street known 
as Red Cow-alley. So far back as November, 1895, 
some cottages in this street were closed and dismantled 
by a magistrate's order but were not pulled down. In 
November, 1898, the Vestry of St. George’s made an 
order on the representation of Dr. F. J. Waldo, the 
medical officer of health, that the houses should be pulled 
down. This order was made in conformity with the 
provisions of the Housing of the Working Classes, Act, 
1890. The owners of the property appealed against 
this order to the Court of Quarter Sessions and the appeal 
was heard on Jan. 13th, 1899. Mr. Frank Gover, who 
appeared for the owners argued with an ingenuity which did 
him infinite credit as follows. The word “dwelling-house” 
in the Act under which these houses are ordered to be 
demolished means an inhabited house. Nobody lives in 
these houses, ergo they are not dwelling-houses, ergo they 
cannot be pulled down under this Act. The court 
was struck by this quibbling and agreed to state a 
case and the houses remained as they were until 
November, 1899, when Mr. Justice Ridley and Mr. 
Justice Darling sent the case back again to the Quarter 
Sessions to determine how much of the premises was a danger 
to public health. At the meeting of the quarter sessions 
in January, 1900, Mr. Gover stated that portions had been 
demolished and the drains sealed. The case was adjourned 
until February, and the Vestry having inspected the premises 
declared that they were not satisfied. On the day for hear¬ 
ing the owners were only represented by a solicitor’s clerk 
and the chairman adjourned the case till March. March 
arrived and the chairman, Mr. Loveland Loveland, decided 
to inspect the houses in the company of sanitary experts. 
Who these experts are is unknown to the Vestry. However, 
the inspection came off and Mr. Loveland Loveland delivered 
judgment, which was duly reported to the Vestry on 
April 24th. The court makes no further order for demolition 
and each side pays its own costs 1 Such is the mouse of 
which the mountain of five years’ hard work on the part of 
Dr. Waldo and the Vestry, together with much solemn 
legislation, has brought forth. The decision may be law 
but it is neither justice nor common sense. We are glad to 
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see that the facts of the case are to be laid before all vestries 
and boards of works, and it is to be hoped that a question 
will be asked on the matter in the House of Commons. 
There is one bright spot in this miserable story and that is 
that the owners of the slum property are getting no rent. 


PREVENTION AND TREATMENT OF 
TUBERCULOSIS. 

The annual meeting of the Leicester and Leicestershire 
Branch of the National Association for the Prevention of 
Consumption and other Forms of Tuberculosis was held at 
Leicester on April 27th under the presidency of Sir Thomas 
Wright, chairman of the Executive Committee. At the 
outset the chairman read a long and interesting letter from 
a gentleman bearing eloquent testimony to the efficacy of 
the means recommended by the association and describing 
the case of his wife who a little more than a year ago 
developed decided symptoms of phthisis. In March last 
year it was arranged for her to undergo the open-air treat¬ 
ment at Bexhill-on-Sea and the results were said to be 
marvellous. She rapidly lost her cough, regained flesh and 
strength, and in six months was practically cured, although 
it was found that she had two considerable cavities in the 
lung. She now weighed nearly 4 st. more than she did a 
year ago and was in perfect health and strength. District 
councils have the power under the Dairies, Cowsheds, and 
Milkshops Order of 1885 to make regulations for securing the 
inspection of dairy cattle and milk stores, and on account of 
the dangers connected with the use of tuberculous milk the 
Executive Committee had made inquiry of every urban and 
rural district council in the town and county of Leicester as 
to whether they availed themselves of this power, with the 
result that it was found that 18 councils had drawn up 
regulations and seven had not. The committee hoped to 
influence the latter to make regulations on the lines of the 
model regulations of the Local Government Board. The ques¬ 
tion of starting a sanatorium in connexion with the Leicester 
branch of the association had been considered but allowed to 
stand over for the present. A letter was addressed to all 
the sanitary authorities in the county asking if they would 
be willing to disinfect rooms occupied by consumptive 
patients, especially after the fatal termination of a case, 
and a number of replies in the affirmative were re¬ 
ceived. Dr. R. Pratt, in seconding the motion for the 
adoption of the report, pointed out that most of the 
work so far done by the local branch of the association 
had been of an educational character. Sir James Crichton 
Browne then addressed the meeting on Consumption and 
Tuberculous Diseases and their Cause and Prevention. After 
observing that it was the discovery of the tubercle bacillus 
that had made feasible and practicable the present crusade 
against consumption and other tuberculous diseases he 
remarked that no “ splendid isolation ” was possible in the 
case of science which, on the contrary, drew the nations 
together and associated them in the furtherance of universal 
human interests. Here they had France, England, and 
Germany engaged in generous rivalry, harmoniously coopera¬ 
tive in their endeavours to stamp out these great scourges of 
the race. The society under whose auspices they had met 
that day hoped by the diffusion of sound knowledge, and by 
the awakening of public interest, gradually to restrict the 
depredations of such maladies and finally to banish them 
altogether from these islands. During the last 60 years 
there had been an enormous decline in the mortality from 
pulmonary consumption. In 1838, out of every 10,000 
persons living in England and Wales 38 died from the disease, 
whereas in 1898 (the last year for which returns were avail¬ 
able), of every 10,000 persons living only 13 died from it. 
Providing that the same rate of diminution was maintained 
for another 30 years, pulmonary consumption would have 


entirely disappeared. In the county and town of Leicester 
the reduction in phthisis during the last 60 years had been 
even more satisfactory than in the country at large. Taking 
all forms of tuberculosis together he found that in the five 
years 1864 to 1868 they were responsible for 33 deaths 
annually in every 10)000 of the population of the borough 
of Leicester, whilst in the live years from 1894 to 1898 
they caused only 18 deaths per 10,000 of the population. 
He believed that the decline in the mortality from pul¬ 
monary consumption would be maintained in the near future 
as it had been in the past. Already the diminished death- 
rate from tuberculous diseases meant a saving of 75.000 lives 
per annum. With respect to the preventive and remedial 
measures it was aecessary to guard carefully against the con¬ 
tamination of butcher's meat and milk. The striking immunity 
from tuberculous disease enjoyed in all ages by the Jewish 
race must be attributed in some measure to the rules as to 
dietary laid down by Moses, and to the still stricter 
ordinances of the Talmud as to the examination of the 
carcasses of all animals used as food. An important reform 
in our present system would be the abolition of all private 
slaughter-houses and the provision of municipal abattoirs 
so that all meat sold might be subjected to skilled inspec¬ 
tion. Having dwelt at considerable length on the pre¬ 
cautionary measures necessary to secure a milk-supply 
free from contamination, Sir James Crichton Browne 
said that tuberculous diseases were scarcely hereditary 
in the ordinary sense and yet they ran in families. It 
was quite possible that the bacilli might pass from a 
tuberculous mother to a child and be born with it, but 
such an occurrence must be exceedingly rare. Among 
animals there were only certain species in which 
tubercle would become domiciled. Sheep, asses, and goats 
were almost immune from it, while the bovine tribe was 
peculiarly susceptible. Within the human species there 
were certain constitutions of body, racial or temperamental, 
that were specially predisposed to tuberculous disease. It 
was rarely encountered in Nubia, Upper Egypt, Syria, 
Arabia, and Persia, but it was disastrously common amongst 
negroes and in Western Europe. Large allowances must be 
made for differences in climate and habit of life, but he 
believed that certain races were constitutionally prone to it 
whilst others were more resistant. The modern treatment, 
initiated at Nordrach and Falkenstein, which had now taken 
firm hold in this country, consisted mainly of fresh air and 
sunlight with a liberal nourishment and medical supervision. 
If they would only bear in mind that consumption, with 
its tuberculous confederates, killed upwards of 60.000 
persons in England every year, he thought they would be up 
and doing, eager to help in the good work of the prevention 
of tuberculous disease. On the motion of Dr. F. M. Pope the 
Council and the Executive Committee of the branch were 
re-elected. Votes of thanks concluded the meeting. 


THE LAW ON PARENTAL NEGLECT. 

A recent conviction in the West London Police-court 
brings into prominence the legal responsibility of parents for 
the safety of their children. The case was not one of 
intentional cruelty but of mere indolent neglect. A mother 
continued, in spite of repeated warnings and protests on the 
part of neighbours, and even after one very narrow escape 
from burning, to leave two young children alone in a 
room with a fire which was unprotected by a fire-guard 
After a time that which could hardly have been un¬ 
expected happened, one child was fatally burned. Only 
one decision was possible in the circumstances and the 
unhappy mother was sentenced, in accordance with the Act 
for the Prevention of Cruelty to Children, to a term of 
imprisonment with the option of a fine. This case 
is instructive, not only in connexion with others of 
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Government adhered to its policy of isolating “contacts,'' 
and directed warehouses and factories to be quarantined as 
soon as more than one case had occurred among the 
employes. These steps were not advised by the medical 
department; but sometimes governments were obliged to act 
on grounds which were not logical. Seven cases occurred 
n inoculated persons, the attack being on the first, second, 
third, third, fourth, fifth, and seventh days after inocula¬ 
tion. In one of them the attack (occurring on the fifth day) 
happened to be extremely mild although unmistakeable. 
There was here some evidence that the inoculations reached 
a considerable proportion of the persons whom it was espe¬ 
cially desired to protect. The maritime quarantine station 
was in imminent danger of being overtaxed, and no other 
resource had been provided, the Government having declined 
the board's proposition made about a month previously to 
empty the Coast Hospital (280 beds). 


MARK AKENSIDE. 

It is pleasant to be reminded of the children of genius in 
our profession. It was of Mark Akenside and of his modest 
medical reputation in London—“ the proper place for a man 
of accomplishments like bis”—that Dr. Johnson wrote his 
well-known lines : “ A physician in a great city seems to be 
the mere plaything of fortune ; his degree of reputation is 
for the most part totally casual ; they that employ him know 
not his excellence, they that reject him know not his 
deficience.” The Newcastle Wceltly Chronicle of May 5th 
contains the report of an interesting paper on Akenside read 
by Mr. John Werge before the Hampstead Historical Society, 
illustrated with pictures of Akenside’s Newcastle home, as 
well as of the house at Hampstead of his faithful and valued 
friend, Jeremiah Dyson, better known to the present genera¬ 
tion in its reconstructed form as the house of the late Sir 
Spencer Wells. Here Akenside lived for a time ; and to this 
house he repaired in later years for refreshment and 
convalescence. 

" Thy verdant Beenes, O Goulder’s Hill, 

Once more I seek ; a languid guest. 

With throbbing temples and with burden'd breast. 

Once more I climb the steep aerial way.” 

It is pleasant to know that these “ verdant scenes,” which 
for all time are secured as a refreshment for weary 
Londoners, will for an equal period be associated with the 
names and with the genius of men of our own profession. 


DIAGNOSIS OF IMBECILITY AND WEAK- 
MINDEDNESS IN YOUNG CHILDREN. 

This is a subject of considerable importance as it is one 
of difficulty. In a recent number of the JDevtiche hfedi- 
cinitche Woehensohrift Dr. Martin Thiemich calls atten¬ 
tion to the methods of testing for pain (cutaneous 
sensation) and for the sense of taste, both points of 
great diagnostic value in determining whether any 
marked degree of idiocy or imbecility is present. The 
sense of pain can be tested by pricking with a pin, and if 
delicate shades of analgesia are to be determined the 
pressure can be graduated either by hand or by the use of a 
special algesiometer. Various grades of analgesia may thus be 
found. The sense of taste should be tested by the use of i per 
cent, solution of saccharin, 2 per cent, solution of sulphate 
of quinine, 2 per cent, solution of hydrochloric acid, and 
5 per cent, solution of common salt to determine the 
respective sensations for sweetness, bitterness, acidity, 
and saltness. The reactions of the child both as 
regards facial and oro-lingual expression and as regards 
general reactions to these tastes should be noted. It is 
needful to be certain that no intercurrent ailments, 
such as rickets, a choreic condition, or gastro-intestinal 
irritations, are present, as these may considerably modify 


the reactions to both painful and gustatory stimuli. If 
visual and auditory stimuli call forth varied appropriate 
reactions only a minor degree of imbecility can be present 
or the mental condition may be normal. Any serious defects 
in theBe respects would point to corresponding degrees of 
imbecility, while the absence or deficiency of the gustatory 
and cutaneous (pain) sensations would point rather to the 
more profound degrees of idiocy or of imbecility. As 
regards bodily condition, it must be remembered that some 
idiots and many imbeciles are well developed and may be 
quite free from paralysis or other gross defects or defor¬ 
mities. Further, it is important to note the relative amount 
of attention which the child gives to various objects or 
stimuli, and the length of time during which attention per¬ 
sists. In many idiots and in most of the lower grade 
imbeciles attention cannot be fixed except momentarily. 
The times at which the child has learned to attend to, and 
control, its habits of defecation and micturition are to be 
inquired into, due regard being had to its social environment 
and its upbringing. Thus some children may not be well 
trained and brought up in these habits for the first three or 
four years of life, yet may be otherwise of ordinary 
intellectual grade. In this connexion it will be necessary 
to exclude the part which polio-myelitis or cerebro-spinal 
disease may play when present by paralysing the sphincters. 
The facial aspect, whether stupid or intelligent, whether 
apathetic or observant, whether vacant and Btuporose, with 
lax jaws and dribbling of saliva or free from such manifesta¬ 
tions, must also be noted. Such unfavourable symptoms as 
slobbering and stupidity of expression should always rouse 
suspicion. It is well also if the general bodily nutrition is 
feeble to wait until it improves under treatment before a 
diagnosis or prognosis of the mental conditions is attempted. 


THE INTERPRETATION OF THE SALE OF FOOD 
AND DRUGS ACT, 1899. 

So far it would appear that there has been no very striking 
feature in connexion with proceedings taken under the Sale 
of Food and Drugs Act since the important addition to the 
statute law came into operation this year. This is some¬ 
what surprising, for, as we have pointed out, some consider¬ 
able alterations in, and additions to, the law relating to the 
sale of food and drugs were thus made. The real effect of 
the additional legislative power which the new clauses have 
given will only be seen when the annual report of the 
Local Government Board containing the reports of 
the public analysts and their work for the present 
year is issued, and for this we must wait for some time. 
In the meantime it would be well if public analysts 
and others concerned in the administration of the Act would 
turn their attention to the legal aspect of the new clauses. 
In this connexion we should like to point out that an 
excellent little book has been published giving, not only a 
history of interesting cases in the past, involving such 
subjects as the question of standards and points of procedure 
and other matters bearing upon the working of the Act, but 
also a summary of the important changes made by the Act 
of 1899. It thus affords a very handy legal guide to the 
public analyst and others who are engaged in carrying 
out the Sale of Food and Drugs Act. It should be 
of particular service to them when proceedings are 
undertaken and when they may be expected to give 
evidence. The book is edited by Sir William J. Bell, 
LL.D., barrister-at-law, of the Inner Temple, and 
H. S Scrivener, M.A. Oxon., barrister, of the Middle Temple, 
and is published by Messrs. Shaw and Sons of Fetter-lane 
The compilation of cases dealing with definitions and terms 
will be of special interest and value to the public analyst, 
while not less so will be the sections on offences and 
defences, prosecutions and proceedings. We should have 
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liked to have seen added the recent declaration of the 
Local Government Board to the effect that practically the 
Fellowship of the Institute of Chemistry will be regarded 
as sufficient evidence of competency of an analyst, provided 
he has passed in the subjects of pharmacology and the 
detection of the adulteration of drugs which have recently 
been added to the Fellowship examination. 


AN UNFOUNDED RUMOUR. 

With reference to a statement in the “ Money ” article of 
a contemporary on Wednesday that “bubonic plague was 
rumoured to have appeared ” in Glasgow we are glad to be 
able to announce on the authority of the medical officer of 
health of Glasgow that there is absolutely no truth in this 
rumour ; indeed, there has been nothing even to suggest the 
presence of plague in that city. It is regrettable that the 
sensitiveness of the money market should give rise to such 
rumours which might be productive of much harm. 


SMALL-POX AND VACCINATION IN EGYPT. 

In a recently published work 1 Dr. Engel Bey, the chief 
statistical officer of the Egyptian Sanitary Department, 
writes to the following effect: "The deaths of foreigners 

from small-pox are comparatively very numerous. In 

December, 1891, vaccination was made obligatory on 
foreigners, but it is impossible to control the operation 
effectually, as the parents of children are under no obligation 
to report births.” During the five years 1886-90, out of a 
total population in certain towns of Lower Egypt amounting 
to 1,125,475 natives and 101,253 foreigners there were 
among the first 791, and among the latter 220, fatal 
cases of small-pox. The figures do not represent a very high 
rate of mortality, but as they are due to an entirely pre¬ 
ventable cause they are nevertheless excessive. The effects 
of vaccination in Egypt, where it was introduced in 1827 by 
Mahomed Ali the Great, are very noteworthy in comparison 
with the state of affairs in Algeria where vaccination is not 
obligatory. Daring four years (1887-90) the annual death- 
rate from small-pox in Algeria was no less than 16-85 per 
10,000 inhabitants, whereas in Lower Egypt it was only T74. 
It would be well, however, Dr. Engel says, if revaccination 
were to be introduced into Egypt, the benefits therefrom 
being very observable in Sweden nnd Germany. In the 
former country, indeed, the terrible disorder may be regarded 
as exterminated. 


THE RELATIONS OF THE GANGLIA ON THE 
POSTERIOR ROOTS OF THE SPINAL 
NERVES. 

Comptes JUndua for April 9th, 1900, contains an article 
by M. Nicolas Alberto Barbieri on the connexions of the 
ganglia on the posterior roots of the spinal nerves. He 
states that in cats, dogs, rabbits, and guinea-pigs the 
unipolar or bipolar cells of the spinal ganglia do not form 
any connexion with the nerve tubes of the posterior roots. 
These cells can be dissolved by chemical means without in 
any way altering the form, contour, or even the continuity 
of the nerve fibres of the posterior roots. Each spinal 
ganglion contains from 200 to 500 cells, whilst the number 
of the nerve fibres that traverse the same ganglion is from 
1000 to 3000. This number is about double that of the 
nerve fibres found in the anterior roots which varies from 
500 to 1500. All the nerves of spinal origin con¬ 
tain a far larger number of fibres derived from the 
posterior than from the anterior root. If the nerve 
fibres of the posterior roots be counted it will be a 
matter of surprise to find besides the ordinary fibres others 
of sma ller diameter enveloped by a thinner sheath of con- 

l Mortality des Yilles de la Basse-Egypte, Cairo, 1899. 


nective tissue, with less granular, more transparent, and 
almost limpid contents. On carefully detaching the anterior 
and posterior roots from a segment of the spinal cord with 
the ganglia and the ramus communicans of the sympathetic 
it may be seen that the 200 or 500 small fibres of the 
sympathetic constituting the ramus communicans divide 
into two branches almost at the lower border of the spinal 
ganglion. These branches penetrate the ganglion. The 
small fibres of the sympathetic, after having contracted 
an intimate connexion with the ganglionic cells, form 
connexions amongst themselves which are neither constant 
nor precise, interpose themselves at various points between 
the nerve tubes of the posterior roots, and terminate in the 
nerve cell by entering the posterior collateral fissure or 
groove. These small fibres of the sympathetic are also 
to be found amongst the roots of each cranial nerve. 
The medullary and encephalic origin of the sympathetic is 
thus satisfactorily established. The cells of the spinal 
ganglia are the cells of the sympathetic from which proceed 
the rami communicantes. The total number of the nerve 
fibres of all the roots of spinal nerves is in the rabbit about 
70,000. This number is too small for the supply of all the 
tissues of the animal, whilst, on the other hand, it is too 
large to come into relation with the surface of section of 
the collet du bulbe. The posterior roots spring from the 
posterior collateral fissure by small fasciculi. Each fasci¬ 
culus contains a certain number of nerve fibres and several 
fasciculi form a root; several roots form a radicular root. 
On the superior surface of each spinal ganglion are two or 
three radicular nerves which are separated from each other 
by the spinal dura mater. The posterior roots penetrate the 
ganglion in the condition of a nerve—that is to say, largely 
provided with connective tissue. The anterior roots which 
arise from the ventral collateral groove have an analogous 
origin. They unite externally and below the gaDglion with 
the posterior radicular nerves to form the mixed peripheric 
nerve or proto-nerve. The mixed peripheric nerve of each 
pair of spinal nerves, after having given origin to the small 
meningeal branch, divides into two branches, the one 
anterior and large, the other posterior and small. 


MEDICAL CONFERENCE AT MANCHESTER. 

At a dinner given by 36 of the delegates attending the 
Medical Conference on May 2nd at the Albion Hotel, Man¬ 
chester, a graceful compliment to Dr. J. G. Glover was passed 
by Mr. Wolstenholme in proposing a vote of thanks to 
Dr. Glover for his services to the profession. This was also 
commented on by Dr. J. Ratcliff-Gaylard in a short speech 
supporting the vote. Dr. Glover, in reply, humorously 
referred to the General Medical Council as a very proper 
subject for criticism. No one, he said, was better aware of 
the importance of some- of the burning questions affecting 
the profession than members of the Council. Referring to the 
midwives question he held, he said, opinions different from 
those of some of his friends, but they lived in a free country 
and were members of a liberal profession and a difference 
in opinion should not impair their mutual respect. It must 
be obvious to them that it was difficult to know what were 
the real interests of the profession ; they were so complicated 
and were more and more becoming so intricate that it was 
no easy matter to know exactly the position in which they 
really stood. As far as they could they strove to keep 
the profession high in its own estimation, in the opinion 
of the public, and in its efficiency. He quite recognised that 
the General Medical Council was faulty in its constitution 
and he would be glad to see more direct representation. 
While, however, they were waiting for that consummation let 
them try to give to the Council all the support they could, 
for even in the minds of those members indirectly elected 
[ there was a real feeling of interest in the profession. The 
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General Medical Council was doing good work. As an 
instance he cited its action with regard to the unqualified 
assistant, a class that was in course of complete obliteration. 
Dr. Glover concluded with an expression of his Bincere 
appreciation of their vote of thanks. 

THE NEW MEMBER OF PARLIAMENT FOR THE 
UNIVERSITIES OF EDINBURGH AND 
ST. ANDREWS 

Our forecast of the unopposed return of Sir John 
Batty Tuke as representative in Parliament of the 
Universities of Edinburgh and St. Andrews has been 
justified by the event. Sir John Tuke belongs to a 
family greatly distinguished for its knowledge of mental 
disease and for its services in the introduction of a more 
enlightened and humane treatment of the insane. His 
connexion with the General Medical Council dates back to 
the year 1887. He has been no idle member, but has 
been very active and independent in its discussions. For 
some years be has been chairman of the Education Com¬ 
mittee and has taken the greatest interest in its work, 
especially during the last two years while investigations 
into the practicability of increasing the stringency of the 
preliminary examinations for medical students have been 
going on. He graduated in medicine in the University 
of Edinburgh in the year 1856; he is Vice-President of 
the Royal College of Physicians of Edinburgh and Fellow 
of the Royal Society of Edinburgh. We have every hope 
that in the discussion of many questions affecting public 
health and morals, education, prison discipline, the efficiency 
of universities and the like, Sir John Tuke will take a useful 
part, will justify the selection of his fellow graduates, and 
will vindicate the advantages of university representation. 


PNEUMONIA IN MIDDLESBROUGH. 

At the meeting of the Middlesbrough Sanitary Committee 
which was held on May 2nd a letter was read from the 
Local Government Board in reply to a communication from 
the Middlesbrough Council as to whether the Local Govern¬ 
ment Board could say whether or no pneumonia was an 
infectious disease. The Local Government Board, however, 
refused to express any opinion and merely referred the 
Middlesbrough inquirers to certain reports published by 
the Board. Middlesbrough is at present suffering from 
a type of pneumonia which is apparently very infectious 
and the sanitary authorities were anxious to make it a 
compulsorily notifiable disease. The Sanitary Committee, 
however, could not decide as to whether they should apply 
to the Local Government Board for power to do this or not, 
but eventually it was decided, on the motion of Mr. Alderman 
Wilson, that the medical men of the town should be asked 
voluntarily to notify cases. The report of the medical officer, 
Dr. C. V. Dingle, for April showed that the death-rate for the 
month of April was equivalent to a rate of 3134 per 1000 
per annum, whereas the rate for the same period of last year 
was only 19-51. The increase was almost entirely due to 
pneumonia, which was responsible for 73 deaths out of 
250. Councillor Roberts reminded the committee that 
the sanitary conditions in Middlesbrough were very far 
from being satisfactory, especially as regarded the midden 
privies. The modern tendency is to consider pneumonia 
as an infectious disease, and it is included among such 
diseases in the “ Twentieth Century Practice of Medicine,” 
Vol. XVI. Dr. A. H. Smith, the writer of the article on 
Lobar Pneumonia, says : “ While pneumonia is undoubtedly 
a communicable disease it is not readily transmitted from 
person to person.” In Allbutt's “System of Medicine,” 
Vol. V., pneumonia is included among respiratory diseases, 
but Dr. William Ewart gives an analysis of 524 cases. Out 
of these he says: “In three cases only was there a 


possibility of infection from another case in the same 
house.” It will be interesting to see the result of the 
notification, but it is to be hoped that the sanitary deficiencies 
pointed cut by Councillor Roberts will be at once taken in 
hand. 


THE PROFESSOR OF MEDICINE IN EDINBURGH 
UNIVERSITY. 

Dr. John Wyllie, the author of “ Disorders of Speech,” 
was elected on May 4th to the chair of Medicine in Edin¬ 
burgh University. We congratulate Dr. Wyllie upon his 
appointment, and refer our readers to the letter from our 
Edinburgh correspondent for a rtaumi of his medical career. 


A PRISONER IN THE PENINSULA. 

Of the many people who will read Dr. Milman’s Life of 
his father, a former Dean of St. Paul’s, 1 not a few will be 
most interested in one of the appendices giving the diary 
of Captain Milman, brother of the Dean, which contains an 
account of his adventures in Spain after he had been 
taken prisoner by the French, and at the present time 
an account of the hardships suffered by prisoners appeals 
to an unusually large number of persons who will regret 
that the diary was not more full. The writer was evi¬ 
dently a man of great spirit, unwilling to dwell unduly 
on his privations and not wishful to harrow the feelings 
of his friends. At the battle of Talavera, which was 
fought on July 28th, 1809, Captain Milman was severely 
wounded and whilst still in the hospital there was taken 
prisoner by the French. He left Talavera on Oct. 7th and 
with the other English officers who were prisoners had to 
provide beasts to carry the baggage. Altogether there were 
about 60 prisoners, who were escorted by 200 men, and when, 
having marched 19 leagues in three days, they came to 
Madrid, they hoped to be well treated there. In this, how¬ 
ever, they were disappointed. They were fed on black bread 
and the flesh of goats which was unlit for food. Captain 
Milman naturally did not in his home letter dwell in detail on 
the hygienic objections to unsound meat. When at its best 
goats’ flesh is eaten with apparent relish by many people 
at the present day ; and it is usually held by those who have 
studied the question that much of the lamb and venison of 
the 8wiss table d'hote has a capric origin, and that in its 
foreign dressing it is much appreciated by the inferior clergy. 
But the fact that goats' flesh and horseflesh are not con¬ 
sidered normal articles of diet for the true Briton is evident. 
The muscular tissue of the ox becomes beef, that of the 
sheep becomes mutton before they are eaten, but the flesh of 
the horse and of the goat remain horseflesh and goat’s flesh 
respectively. The present war, however, has given currency 
to at leastonenew word, “chevril,” the bouillon of horseflesh. 
The goat given to Captain Milman, however, was not fit 
for the manufacture of bouillon ; nor was the deficiency in 
the commissariat department the only thing of which he had 
to complain at Madrid, for he and his companions were 
not well treated in the matter of bedding. Dirty 
mattresses from the hospital, which were still covered with 
putrid blood, were provided for them to sleep on. They were, 
however, allowed to buy food from a neighbouring inn, but 
they had to pay very dearly for it. It seems that the badness 
of the treatment to which the prisoners were subjected 
was due to the fact that some English officers who had 
been extremely well treated and to whom Napoleon's 
brother, the King of Spain, had lent his carriage and given 
money, load escaped and taken ship for England. Captain 
Milman and his companions were not uniformly treated 

1 Henry Hart Milman. D.D., Dean of St. Paul's: a Biographical 
Sketch. By his son. Arthur Milman, LL.D. London: John Murray. 
Alhemarle-street. 1900. 
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without consideration and in their journeyings across Spain 
they had some interesting adventures. Occasionally they 
took the law very much into their own hands. On one 
occasion they were “obliged” to thrash a waiter before he 
would give them a -candle. At Villa Real they saw some 
fighting from a respectable distance. The fact that they 
had money was doubtless of the greatest advantage and they 
appear occasionally to have enjoyed excellent fare. Captain 
Milman was, however, much disgusted by a trick played on 
them by their hostess at Tolosa, who contrived to spoil a 
leg of mutton by cutting a large gash in it and letting 
out all the gravy. This reprehensible practice is referred 
to by Brillat-Savarin, who in his entertaining book gives an 
account of a man who made an excellent meal from gravy 
obtained from a joint which was being roasted before the 
fire and who rejoiced greatly at the fraud which gave him 
the best part of the meat at the expense of a curmudgeon 
gastronomist who was destined to pay for it. It may be 
useful to point out that a knowledge of this simple method of 
obtaining the most valuable part of the meat may be of 
great use to travellers in wild countries where cooking 
utensils may be wanting and where illness may make it 
impossible for anything but fluid nourishment to be taken by 
a member of the expedition. It cannot be too generally 
known that gravy derived from slowly roasted meat is of the 
highest nutritive value. Unfortunately a small quantity can 
only be obtained. The expense of the method therefore 
becomes very great and this fact alone is sufficient to pre¬ 
vent its frequent use in civilised life. On the whole, 
perhaps. Captain Milman and his companions, although they 
were treated with absolute brutality on some occasions, had 
a better time than the unfortunate prisoners at Pretoria are 
at present having, and certainly a less trying time than 
those who are at Mafeking in a state of siege. 

THE NEW HOME OF THE UNIVERSITY OF 
LONDON. 

Presentation Day at the University of London fell on 
Wednesday, May 9th, and found the members housed for the 
first time in their new home in the Imperial Institute. The 
ceremony was attended by H.R.H. the Prince of Wales, who 
congratulated the University upon the successful issue of the 
delicate negotiations which had resulted in their finding 
themselves under the roof of the Imperial Institute building. 
Sir Michael Foster, M.P., the recently elected Member of 
Parliament for the University, spoke humorously as to the 
development in luxury of the University since the time when 
he himself ‘ * was examined in the street and had his degree 
conferred upon him by post.” 

PRESENTATIONS TO DR. CHARLES PORTER ON 
HIS LEAVING STOCKPORT. 

On the occasion of the recent severance of his official 
connexion as medical officer of health with the county 
borough of Stockport Dr. C. Porter, the newly-appointed 
county medical officer of health for Shropshire, was enter¬ 
tained to supper by the staff of the Health Department 
and was presented by them with a smoking cabinet. 
On a subesquent date Dr. Porter was the guest of the 
Corporation of Stockport at a complimentary dinner, 
during which the chairman of the Sanitary Committee 
handed to him an engrossed testimonial on vellum, bearing 
the common seal of the council and setting forth in 
appropriate terms his special services to the borough during 
his seven and half years' tenure of office. A few days later 
Dr. Porter was similarly entertained by the Stockport and 
District Medical Society, those present including most of the 
medical practitioners of the town, as well as the Mayor, the 
chairman of the Sanitary Committee, and the town clerk. The 


president (Mr. W. B. Bale) referred to the cordial professional 
and personal relations that had existed between Dr. 
Porter and the members of the society, and as a token of 
regard and good wishes for his future welfare presented 
him, on behalf of a large number of his medical 
confreres, with a silver rose-bowl, richly chased and suit¬ 
ably inscribed, together with a pair of opera-glasses for Mrs. 
Porter and an ornameatal scroll bearing the names of the 
subscribers. In thanking them for the final mark of the 
kindness and goodwill invariably extended to him by his 
medical confreres Dr. Porter said that medical men were the 
salt of the earth and could exert a most important inflnence 
on the sanitary welfare of the community, their mission 
being educational and preventive as well as curative. He 
wished more of them would take an active personal interest 
in municipal matters. _ 

The Working Men’s College, 46, Great Ormond-street, wish 
to start an ambulance class in connexion with the college 
and they are at present without an instructor. We have 
been requested to publish an appeal for a volunteer and do 
so with pleasure. The next term of the college will com¬ 
mence on May 21st and will last till July 27th. Ail the 
work is done in the evening, and should anyone volunteer 
to give the assistance wanted every effort would be made to 
fix a time to suit his convenience. Communications should 
be addressed to the secretary, Mr. E. 0. Duchesne, at the 
college. _ 

The annual meeting of the Dermatological Society of 
Great Britain and Ireland will be held at 4.30 p.m. at 2 
Hanover-square, on Thursday, May 24th. The new Presi¬ 
dent, Dr. A. J. Harrison, will deliver an address, and Mr. 
William Anderson will introduce a discussion on Seborrhoeic 
Diseases of the Skin, the Associated Constitutional Condi¬ 
tions, and the Treatment. Dr. Radcliffe Crocker, Dr. 
Stephen Mackenzie, and others will join in the discussion. 
Cases will be exhibited as usual. 

The Executive Committee at Paris reports that an 
arrangement has been concluded with the Commissary 
General by which members of the Thirteenth International 
Congress of Medicine to be held at Paris from August 2nd 
to 9th will be admitted free to the Exhibition. A special 
ticket entitling members to this privilege will be issued at 
the offices of the Congress from July 31st. 

A conversazione will be given in the rooms of the Medical 
Society of London, 11, Chandos-street, Cavendish-square,W., 
on Monday, May 21st. There will be a reception by the 
President at 8.30 P.M. and an oration by Dr. J. Kingston 
Fowler at 8.45, subject: “Science and Medicine in the 
Eighteenth Century_ 

The death is announced in his 57th year of Mr. John 
Neville Colley Davies-Colley, formerly surgeon to, and 
lecturer on surgery at, Guy’s Hospital. Mr. Davies-Colley 
had been in ill-health for some time previously to his death. 
We shall give an extended notice of his career in a future 
issue. _ 

The death is announced of Dr. George Bird of Hampstead 
from pneumonia in his eighty-third year. When over 80 years 
of age he commenced bicycling and rode with ease and 
grace. _ 

The Craggs’ Research Scholarship of £300 per annum has 
been awarded to Mr. G. C. Low, M.A., M.B., C.M., a student 
of the London School of Tropical Medicine. 

T.R.H. the Prince of Wales and the Princess Christian of 
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Schleswig-Holstein have accepted copies of Mr. F. J. Gant’s 
new book, entitled, “Mock Nurses.” 


H.R.H. the Duke of Cambridge will lay the foundation- 
stone of the new wing of the Victoria Hospital, Folkestone, 
on Saturday, May 26th. 


CONFERENCE ON MEDICAL ORGANISA¬ 
TION AT MANCHESTER. 

(By oub Special Commissioned.) 

The Conference on Medical Organisation which was 
held last week at Manchester will have served at least this 
purpose—it will have conclusively demonstrated how much 
the medical profession is in need of organisation. The 
Conference was convoked by the Manchester Medical Guild 
and therefore it was natural to expect that the speakers 
would have dealt extensively with the methods and means of 
organising guilds and with the policy and action of such guilds. 
But the greater part of the debates might have been held by 
any other assembly of medical men whether belonging to a 
guild or not. Several resolutions were passed which certainly 
had no reference to medical organisation and will be 
approved by practitioners who belong to no organisation. 
These resolutions may be interesting or otherwise ; they 
may be satisfactory as indicating a solution to certain 
vexed questions, but their adoption by an assembly of 
50 medical men is of very little importance unless the 
representative character of these voters can be fully 
demonstrated. Now, the very first step in organisation is 
to organise the vote. It was said that the medical 
associations and societies represented had some 4000 
members. This, for a beginning, is a very large figure, for 
the Manchester Medical Guild itself barely possesses more 
than 200 members. The fact is that some of the delegates 
represented branches of the British Medical Association, 
which is not a guild at all, and even the Hospital Reform 
Association only deals with a section, one item in the 
programme of the medical guilds and unions. 

The Conference was a meeting of medical reformers who 
did not all represent organisations pledged to the same 
programme. Most of the time was spent in discussing 
grievances affecting the medical profession generally and 
but little was done in the way of organisation. The 
difference between discussion and organisation is that 
in the first case resolutions are passed declaring that 
this and that should be done, while in the second 
case resolutions are adopted showing how a wished- 
for result is to be obtained. Dr. S. Crawshaw did succeed 
in getting a resolution passed that was to the point. 
This demanded that medical unions or guilds should be 
formed in every district and should appoint delegates to 
attend an annual conference. Dr. E. Jepson of Durham, when 
he proposed that the medical unions or guilds should 
have provincial councils on the same lines as the 
National Union of Teachers and that efforts should be 
made to secure the election of two representatives of the 
medical profession to the House of Commons, was also 
speaking as a delegate to a union conference might be 
expected to speak. In France, as has been pointed out in 
The Lancet, there is the medical group in the Chamber 
of Deputies and the Senate, supported by the French 
Medical Union, and good results have been obtained ; but 
these results only ensue as the reward of long and patient 
organising. The mere meeting together to air grievances, 
deliver speeches, and pass resolutions will not do much. A 
secret sitting would have been more to the point; then 
the bareness of the land could have been investigated 
and exact statistics obtained as to the number of 
members who had signed pledges to observe the rules and 
who had paid subscriptions. The organisation would then 
have known of what it was composed ; after that it 
would have been time to discuss what could be done 
and what was the best policy to pursue. That is what 
a conference of delegates means. A conference is not a 
congress. Only those who are invited attend a conference, 
and they are supposed to be pretty well agreed as to the 
object in view ; otherwise why should they be invited? 

The principle of forming unions throughout the country 


was approved by the Manchester Conference and proclaimed 
by the adoption of Dr. Crawshaw’s motion. As the Con¬ 
ference was convoked by a union it would have been natural 
for the business to be opened by the adoption of such a 
resolution as a matter of form, and then the Conference 
could have discussed the very practical important questions 
arising from the difficulties that beset those who seek 
to form medical unions. To repeat myself, a great deal 
should have been said about medical organisation instead 
of about medical grievances. The latter are discussed on 
all sides; it is only those who have had actual experience in 
the management and work of medical unions who can discuss 
the question of medical organisation. However, this was 
the first large meeting of the sort and the fact that it has 
been held is in itself a hopeful symptom. But in future 
greater care should be takeu to see that such meetings do 
not degenerate into general debating assemblies. A delegate 
meeting of medical unions should discuss the policy and 
organisation of the existing unions and the advisability or 
possibility of adding to their numbers. It is not its mission 
to hold a debate on general grievances, but rather to plan 
some specific action such as the unions can exercise on 
the line of least resistance in respect to one or more of such 
grievances. 


THE WAR IN SOUTH AFRICA. 


At the moment of writing last week we said that there wa> 
little or nothing to be chronicled, but such is far from being 
the case now, for the advance of the British has begun in 
earnest and has already made important progress. Our 
readers have only to glance at the headlines summarising the 
war news from South Africa in their daily papers to note the 
change that has already taken place. The overwhelming 
strength of the British forces, their concerted movement 
in furtherance of a common object, and their increased 
mobility must inevitably have the effect of driving the Boers 
in front until the latter reach those defensive positions 
where they have determined to make a stand. Their 
limited numbers, the nature of their tactics, and their 
method of warfare will no doubt lead the Boers to adhere 
even more strongly and persistently than they have 
hitherto done to their plan of avoiding any engagement 
in the open and on a big scale. The war is not by any 
means over yet, but the end has from the first been 
certain, and it is distinctly nearer than it was, the only 
thing uncertain about it being the time it will take to bring 
it about. That will manifestly depend upon the number of 
places that have to be taken, the obstinacy with which they 
are held, the strength of Pretoria and the preparations 
which the Boers have made against its siege, and whether 
or not they have determined in any case to retreat to the 
mountains of the Lydenberg district and to maintain a 
guerilla system of warfare. On the other band, it is quite 
possible — and there are many things pointing in that 
direction—that there may be a sudden and unexpected 
collapse of the Federal fighting power. Be all this as it 
may, time will soon show. The Boers have begun 
to appreciate the fact that their offensive power, as 
far as the southern portion of the Orange Free State is con¬ 
cerned, is at an end. There is still, however, a considerable 
body of Boers moving in the districts of Ladybrand, Ficks- 
burg, and up to Thaba ’Ncbu menacing our communications 
which will have to be disposed of. The advice and support 
which the Federal States have received on the part of the 
continental press to continue the war must turn out in the 
end to have been cruel kindness. We are extremely glad to 
believe that the prospect of the relief of Mafeking has dis¬ 
tinctly improved. If happily it be soon accomplished the siege 
of MafekiDg will have proved one of the most memorable on 
record. Sir Redvers Buller’s large force is still inactive at 
LadyBmith, and we should imagine on hygienic grounds that 
the sooner it gets away from that neighbourhood the better, 
for therei s stated to be, as might fairly have been antici¬ 
pated in a sedentary force encamped there, a good deal of 
enteric fever and other diseases prevalent among the men. 

Whilst on this subject we cannot forbear remarking that 
when the history of this campaign comes to be written a 
more appreciative and jnster view will probablv be taken of 
the value of the arduous work performed by the British forces 
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in Sonth Africa at the beginning oE the war than apparently 
exists at present in the minds of some people. Lord Roberts 
and Lord Kitchener have done much brilliant work, as every¬ 
body recognises ; but it is scarcely fair to put it in com¬ 
parison with what the Generals had to undertake previously 
with the very limited forces at their disposal and under 
most disadvantageous conditions, Lord Roberts, it must 
always be borne in mind, has had a very large and 
thoroughly equipped force at his command and every 
element of success in his favour, whereas Sir Redvers Buller 
and Sir George White had, as we know, little or nothing of 
the kind. Nevertheless, Ladysmith was successfully held 
and relieved, a general rising in Natal was averted, and the 
real strategical plan of the Boers to march a large force 
towards Pietermaritzburg and Durban was delayed and in the 
end thwarted. The conditions present at the beginning of 
the war and the effect of these operations, as it seems to us, 
have never yet been properly estimated and taken into 
account by newspaper critics. Reinforcements are still 
proceeding to the Cape and they will be all needed, for 
the loss and ineffectiveness entailed in men and animals 
and munitions of war where the area of its theatre 
is as large as in that we are now prosecuting, are 
enormous. The grand total in the last published official 
return of our casualties amounts to over 19,000. In addition 
29 officers and 3101 men have been sent home sick (as dis¬ 
tinct from wounded), which brings the aggregate losses of 
the army to over 22,000. On the other hand, a further 
number of officers and men have returned to duty from the 
hospitals. The mortality from disease shows an increase. 
It now stands at 42'1 per cent, of the total deaths. 

Considering the enormous amount of work which this war 
has thrown upon the medical service in the field, the strain 
that it must inevitably have imposed upon the best medical 
organisation and hospital administration in the world, and 
the remarkably successful way in which the regular army 
medical service have met it, it is much to be regretted that 
a leading article which appeared in the Times of April 30th, 
apropos of the dinner given to Sir William Mac Oormac and 
Mr. Treves, should have been founded on an entire miscon¬ 
ception as to the object and nature of the duties which they 
were sent out to the scene of war to undertake. It formed 
no part of the duty of these distinguished surgeons, it is 
needless to say, to provide for the organisation of the base 
hospitals and the supervision of the field hospitals or anything 
of the sort. To give them any credit in this respect would, 
we may be sure, prove distasteful to them because it deprived 
others of what they were indisputably entitled to and was 
little calculated to strengthen the very harmonious and help¬ 
ful relationship which mutually existed between the military 
and civil medical elements in South Africa. Sir William 
Mao Cormac and Mr. Treves, as a matter of course, in their 
brief but emphatic letter to the Times of May 2nd disclaimed 
all credit in the matter. Their duties, they pointed out, 
were not in any way concerned with organising the medical 
arrangements of the campaign but were solely directed to 
affording professional advice and assistance as consultants to 
the army medical officers. They were (as everybody knows) 
able to testify to the admirable and effective organisation of 
the medical department of the army for which the officers of 
the medical service alone are responsible. 

There was a very large gathering at the meeting of the 
Royal Medical and Chirurgical Society last Tuesday evening 
to hear what Mr. Treves had to say about his recent surgical 
experiences in South Africa and we are simply expressing the 
general feeling in saying that his audience had every reason 
to be satisfied. Mr. Treves gave a most interesting and 
instructive address which was, as it deserved to be, well 
received. _ 


IMPERIAL YEOMANRY HOSPITAL 

By Alfred D. Fripp, M.S., F.R.O.S. 

Everything is going on very well indeed with us. We 
have taken in 220 more patients, half of them from the 
recent reverse near Bloemfontein and the other half from 
N'aauwpoort, where the largest- detachment of Yeomanry is 
stationed at the present time. There is another large detach¬ 
ment at Kimberley under Lord CheBham, now made a 
Brigadier -General, and there are still about 3000 at Gape 
Town—or there were a few days ago. All these latter 
will be pushed up country as quickly as the exigencies of 
horse-supplv and transport permit, and it will not be long 
before the Yeomanry base camp there is reduced to some 300 


or 400 occupants, for 1 know it is Lord Roberts’s inten¬ 
tion to utilise all the Yeomanry at the front at once. By 
the time this letter reaches you any allusion to the 
news of the moment will be very stale, but of course 
the reverse which has resulted during the last few days 
in the re-occupation of the Bloemfontein waterworks by 
the Boers very materially affects the position of this 
hospital, for it will influence the immediate future of the 
campaign very much. Thus, in the first place, it will delay 
Lord Roberts’s onward movement from Bloemfontein, and in 
the next place it will make it so difficult to get forward 
the seven miles of trucks loaded with stores now congregated 
at Norvals Pont, that all the material and personnel of the 
various hospitals which are being held ready to be shot 
into Bloemfontein at the earliest possible moment will be 
unable to get through for some time yet, and will be unable 
to establish themselves in time to relieve the present state 
of congestion in the hospitals north of us. Those hospitals 
which it had been intended thus to send up are, of course, 
already packed and loaded on trucks and therefore they are 
useless for the present, and we find ourselves obliged to 
struggle to our utmost to battle with the numerous cases 
coming down (both from the Western border and from the 
Bloemfontein line) for which there is no room in the 
already over-filled hospitals at De Aar and Naauwpoort. 

I found Cape Town last week fuller than ever. Not only 
has there been a steady influx of men who have come out 
in the hope of finding work “in any capaoity” (most of 
them seem to think their best chance of getting up-country 
is to acquire the title of correspondent to some paper 
however obscure), and of ladies who have come out with 
their husbands or to await the return of their husbands 
from the front, but also many officers have dashed down 
from the front to Cape Town for a few days’ change and 
well-earned rest. From these many most interesting 
anecdotes and stories of the pluck displayed by our men 
are to be heard. My chief object in going to Cape Town 
was to establish a small hospital at the Yeomanry base 
camp near Cape Town iof the treatment of those cases 
which were not sufficiently bad to be sent 500 miles up 
country for treatment in this hospital. It is calculated that 
over 1 per cent, of all soldiers require treatment in hospital 
directly they arrive in South Africa. We have accordingly 
started a small “ detention hospital,” and so as to avoid 
delays which always arise in carrying any such a new 
departure through official departments we have provided 
some of the necessary money for its erection and equip¬ 
ment, but in view of the fact that it is impossible for 
us, 500 miles away, to take any responsibility for 
the way in which this hospital is conducted we have 
stipulated that it shall bear no connexion with the 
Imperial Yeomanry Hospital. Surgeon-General Wilson, 
Principal Medical Officer of the forces in South Africa, 
has accordingly named it the Mackenzie Farm Hospital (for 
Mackenzie's Farm, Maitland, is the site of the Yeomanry Base 
near Cape Town), and he has undertaken to provide the 
doctor the equipment, the orderlies, and all the necessary 
supplies, and to be responsible for the character of the work 
done in it. By this means I hope that the wants of the 
Yeomanry while situated at their base camp, will be more 
than adequately met. It is really rather amusing, and at the 
same time embarrassing, how each regiment of the Yeomanry, 
wherever they may be sent, are just a little hurt if they do 
not find our huge base hospital quite close to them. But 
we are a very large and a very immobile unit and we 
had to go where we were sent by the military authorities, but 
the report of the luxury and comfort of our establishment ha- 
spread throughout South Africa and every regiment, as I said, 
wishes we were nearer them. Those who are at Kimberley 
wish that we were there ; those who have gone to Naauwpoon 
wish that we were there ; those who tire at Cape Town wish 
that we were there ; and when they move up to some other 
advanced base they will wish that we were there. Unfortu¬ 
nately we are one hospital—not four or five. We have done all 
that we can by writing and telegraphing to meet the case, 
and the fact that isolated parties of Yeomen frequently 
arrive in our wards from various parts shows that we have 
been successful in making the principal medical officers of 
all stations understand that our wish is to get hold of every 
sick Y'eoman in South Africa who is fit to travel to us, no 
matter how slight his ailment may be. We always make a 
point of keeping 30 beds vacant for Yeomen who may arrivc 
unexpectedly or at very short notice. 

Recent developments include getting into working order 
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the laundry and the filtering plant. Hitherto we have 
had to boil all the drinking water to be on the 
sale side. The cemetery, too, owing to the typhoid 
fever, is, I am sorry to say, already needed. Each funeral 
is carried out with military honours, including the “ Last 
Post,” but not including the firing of the salute, for that 
would be heard and understood by the other sick ones who 
are hovering between life and death. Poor fellows, their 
arduous and prolonged efforts on short rations at the front 
tell heavily against them when subject to a long and 
exhausting illness, and failure of power is apt to cut 
short a case which in ordinary civil conditions would in all 
probability have pulled through. We are also beginning to 
rig up telephones, for the distances are considerable, and all 
the orderlies are wanted in the huts and can be ill-spared for 
running messages. 

Deelfontein, April 9th. _ 

The small town which has sprung up here in the middle of 
the Karroo desert is attaining quite large proportions and 
slowly yet surely we are reaching a stage of full development. 
Everything is working out well. The huts are a great 
success and most comfortable, but of course they render it 
quite impossible for the hospital to be anything but a 
stationary one. How I wish that a few hundred of 
the people who so generously gave their money or 
their work for this hospital could come and see what 
great good it is doing and how delighted the patients 
are, officers and men alike. We brought out 40 nursing 
sisters; now I wish we had brought out 80 or 100. We 
should not have found that number one too many for one 
hospital when quite complete. I am very pleased that the 
Imperial Yeomanry Hospital has been one of the first to 
employ nurses on a large scale. This I think is a great 
advance in the medical attendance of our sick and wounded 
soldiers. It has been rendered possible by rapid steamship 
and railway travelling, good transport of supplies, the Geneva 
conventions which neutralise in civilised warfare all non- 
combatants, and further by the fact that the modern highly 
skilled nurse has grown up since the last large British war. 
I am sure that apart from their skill and help to the doctor 
they confer comfort and happiness on the patients, and I 
think that in the future it will be recognised that there will 
be plenty of scope for the nursing sister in war. Our two 
superintendents, Miss Fisher and Miss Brereton, are getting 
on admirably. Miss Brereton has charge of the operating 
theatre and of surgical instruments, dressings, splints, &c. 

The most interesting time in our hospital is when Ho. 2 
and No. 3 hospital trains run into our private railway siding 
and discharge their patients. The siding runs right into the 
hospital grounds, so that the difficulty of transferring cases 
from the carriages to the wards is as far as possible 
minimised. No. 1 hospital train and Princess Christian’s 
train are at work in Natal. Ho. 2 brought us a load last 
week and to-day No. 3 brought us 96 cases straight 
from the recent actions around Bloemfontein. Many 
of them are very badly injured. One young officer 
has no less than seven wounds, four made by bullets 
and three by bits of shell. He will, I think, recover 
completely and be as good a man again as ever he 
was. It was, indeed, good luck that none of his wounds 
were serious, but it is not surprising to find his nerve con¬ 
siderably shaken by such an experience. Lying in the next 
bed to him is another officer (for we have officers’ wards 
separated from the general wards, and as soon as the patients 
in them are completely convalescent we put each into a 
small private tent where he can be attended by the private 
servant who always accompanies each officer) who has been 
almost as lucky, for he has been shot through both thighs 
just below the hip and would almost certainly have lost both 
his legs if the wound had been inflicted by the old-fashioned 
soft leaden bullet. The cases that we got from Paardeberg 
were not so fortunate, for they, poor fellows, all had a three 
days' journey in ox-wagons before they reached the hospital 
at the Modder river. Singular cases abound in every train¬ 
load. For instance, an officer received to-day had a bullet 
go through his arm and after shattering the bone it escaped 
from the opposite side with such diminished force that it 
did not even pierce his sleeve but fell down into his hand. 
We have also two cases where bullets pierced the skin 
exactly over the heart, not having sufficient force left in 
them to do more than just bury themselves under the skin, 
whence they have been easily removed. 

We have always made it a rule to keep 30 beds vacant on 


the chance of unexpected arrivals of JYeomanry, to whose 
wounds it is, of course, our primary duty to ministers \To- 
day showed how fortunate it was that we made this rule, for 
after taking in the 96 patients from the ambulance train, 
thereby filling all our beds but five, we put up extra 
stretchers to accommodate some of the convalescent of our 
older cases so as not to infringe our rule. We had no Booner 
done so than a party of 14 wounded Yeomen arrived andjwe 
were able at once to put them to bed. 

Many of those who have supported our hospital probably 
hardly realise its size. Eventually we shall be able to put 
up as many patients as may be found in Guy’s Hospital on 
any day. If any of our subscribers want to realise how many 
patients that means they will get a very good idea by look¬ 
ing over Guy’s Hospital some afternoon. The huts take a 
week each to put up. One is just completed and makes 
an excellent ward. There are more to be put up and next 
week I hope to send you a plan of the hospital grounds. All 
the equipment for the wards is excellent with the exception 
of the wooden furniture, such as tables, cupboards, and 
chairs. These articles have stood the journey very badly, 
consequently we have a large number of breakages and we 
are rather short of wooden tables, &c. 

We are sending our second trainload of convalescents 
down to Cape Town this week for shipment home to England. 
We have to keep them here until we can fill up a whole train, 
but parties of men who are fit to return to the front are sent 
silmost every day to De Aar, whence they are forwarded to 
their respective regiments. 

An odd meeting took place here the other day between two 
brothers who had not met for months. Each thought the 
other was in Bloemfontein, so they were not a little 
surprised. 

The staff of the Portland Hospital on their way to 
Naauwport got off the train that was conveying them and 
their hospital and paid us a visit. 

We are just getting a laundry to work, and as it is to wash 
for 750 people a week it will have to be a large one. At 
present we cannot afford sheets for our convalescents, nor, 
indeed, do any of the medical staff or orderlies possess them. 
When, if ever, we have such luxuries it will mean putting 
through the laundry 2000 sheets a week, to say nothing of 
blankets, pillow-cases, and smaller linen. 

The engine that heats the water for the laundry pro¬ 
vides the steam by which all our articles of infected 
clothing and bedding are sterilised. The same engine also 
pumps the water used for drinking purposes through the big 
filter-tanks. 

8o many people pass through by train that we often have 
unexpected visits from our friends and we are generally able 
to give them lunch or tea. 

In many ways I think that good cannot fail to result from 
the participation in this war of so many civilians. It will 
quicken the interest of many people in the management of 
the army and the well-being of that service, while the dis¬ 
cussion on the Army Estimates, instead of being to most 
people very dull, will be a matter of great interest. 

We had a most successful parade service on Easter 
Sunday and every member of our staff had a present of 
tobacco to celebrate Easter day. The orderlies all were 
very delighted, for they have great difficulty in obtaining 
tobacco. They have been working very hard since they came. 

Deelfontein, April 16th. 
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First Notice. 

Turning over the pages of this Blue-book—the volume 
with the appendix, by the way, has really a cover of the 
prevailing khaki colour, but that is a trifling detail—we have 
come to the conclusion that it is one of more than usual 
interest. As it is for 1898 the South African war finds, of 
course, no place in it, but much of a medico-military kind 
had been taking place before the advent of the present 
war, which, it is needless to say, almost exclusively 
absorbs the public interest at the present time. In 

1 Army Medical Department. Report for the Year 1898, with Appendix. 
Vol. xl. London: Printed for Her Majesty's Stationery Offioe by 
Harrison and SonB, St. Martin's-lane. Printers to Her Majesty. 1900. 
Price 2a. 6 <i. 
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addition to the usual reports and statistical tables con¬ 
nected with the health and hygiene of onr European troops 
at all stations at home and abroad the titles of the papers 
published as appendices to the report are upon subjects of a 
varied and promising character. To take these first we 
may briefly give their titles. They are as follows—the usual 
report on the progress of hygiene for 1899 by the Professor of 
Military Hygiene at the Army Medical School, Netley; 
reports from the surgical and medical divisions of the 
Royal Victoria Hospital by the Professor of Military 
Surgery and the Professor of Medicine respectively; a 
report on the Nile expedition of 1898 by the Surgeon-General 
who was principal medical officer of the expedition ; various 
reports connected with the field operations in the West 
African Hinterland ; an elaborate report on enteric fever in 
Pietermaritzburg with tables and diagrams; together with 
contributed articles on the method of preparation and 
control of anti-venomous serum (antivenene), on the treat¬ 
ment of tetanus by antitoxin, and on Pasteur's method of 
“vaccination” against hydrophobia, and notes on an out¬ 
break of cerebro-spinal meningitis occurring at Omdurman 
and in the Soudan. 

The report opens with the usual excellent summary state¬ 
ment of the health of the troops at home and abroad, 
which we cannot do better than follow closely seeing that 
the results of the facts and figures for 1898 are analysed, 
collated, and published in a succinct precit form. 

The average strength of Buropean troops serving at home and abroad 
in 1838 was 202.166 warrant officers, non-commissioned officers, and men. 
The total number of admissions to hospital was 198,513, and the 
total deaths 2208. The admissions represent a ratio of 981*9 per 
1000 of strength as above ; the deaths one of 10*82 per 1000, on a 
strength of 203,980, which includes detached men not shown in the 
returns received. 

Amongst the troops serving in the United Kingdom the admission 
and mortality rates were somewhat higher than in 1897, but compare 
favourably with the average rates for the 10 years 1888-97. There was 
no special prevalence of eruptive fevers, but enteric fever caused much 
more sickness than in the previous year, the Incidence of the disease 
being largely influenced by the return of troops from the Khartoum 
Expedition, among whom there were 90 cases and 10 deaths after their 
arrival home. Excluding these the prevalence of enteric fever was 
practically the same as iu the previous year and as the average rate. 
Dublin gives the highest rate of prevalence at any one station. 
Influenza was much more prevalent than In 1897. but did not appear 
in an epidemic form. The decline in venereal diseases, which com¬ 
menced in 1886, still continued during the year under review, but 
marked variation is observed in their prevalence at individual stations. 
During the mamruvres on Salisbury Plain there were 61 cases of heat¬ 
stroke and sunstroke among the troops engaged. 

There is little calling for special notice as regards 
Gibraltar and Malta. There was more sickness from enteric 
fever at the former station, the increase being due to the 
return of troops from the Khartoum expedition ; while at the 
latter station (Malta command, inclusive of Crete) the 
statistics were much complicated by the events connected 
with the Moslem outbreak at Crete in September, 1898, and 
by the sudden reinforcement of the garrison of that island 
with regiments returning from active service “up Nile,” 
circumstances which gave rise to a large amount of the 
enteric fever, malarial fever, and other sickness tabulated in 
the returns of the Malta command. Passing over Canada, 
Bermuda (where the number of cases of enteric fever had 
been much reduced in 1898), and the West Indies, we come 
to the remarks on South Africa where the ratios of sickness 
and mortality differed but little from those for 1897 and the 
average rate. Enteric fever was, however, very prevalent, 
assuming epidemic proportions in Natal, where there 
was also much sickness from dysentery. In Mauritius 
the health of the troops was somewhat above the average. 
Malarial fevers caused almost one-third of the admissions, 
but were not so prevalent as in 1897. In Ceylon there was a 
considerable improvement in the general health, principally 
on account of the lessened prevalence of malarial fevers. In 
China the general health of the troops was much better than 
in 1897, the principal decline being in malarial fevers. 
Plague, which was epidemic among the civil population, 
caused eight admissions and one death among the troops. 
In the Straits Settlements there was a large increase in the 
amount of sickness from malarial fevers, which is attributed 
to the arrival of the 1st Battalion West Yorkshire Regiment 
from Hong-Kong. In India the chief causes of sickness were, 
as usual, malarial fevers and venereal diseases, which together 
caused 55*4 per cent, of the admissions for all causes. 
Malarial fevers and enteric fevers were more prevalent, but 
the admission rates of cholera, dysentery, and venereal 
diseases were less than in 1897, the decline in venereal 
disease being equal to more than one-fourth of the ratio for 


the previous year. There were again a few cases of plague 
in the Bombay command. The health statistics of the 
troops in Egypt are complicated by the fact that numerous 
regiments came from other stations for service in the 
Khartoum expedition and that many cases of enteric fever, 
dysentery, &c., occurred in Lower Egypt amongst men who 
had returned from the Soudan. There was a considerable 
increase in the amount of venereal disease. 


THE CENTRAL LONDON RAILWAY AND 
THE LEVEL OF THE SUBSOIL 
WATER. 

(From a Correspondent.) 

Improbable though it may appear at first sight there exists 
a possibility that the construction of an nnderground railway 
may affect indirectly for good or for evil the health of the 
inhabitants in its immediate neighbourhood. This would 
depend upon any considerable alteration in the level of the 
subsoil water that might arise from the execution of the 
work and also upon the composition of the water, much of 
that in the London subsoil being associated with leaking 
sewers and gas mains. It would be interesting to learn from 
medical men practising in the vicinity of such new lines 
whether they have noticed any increase or otherwise of 
cases of illness owing their origin to conditions of humidity 
or to a polluted subsoil. 

Though any consideration of the subject at the present 
moment must be speculative to some extent yet such an 
inquiry, taking the Central London Railway as an example, 
may not be devoid of interest. A brief conversation 
with the eminent engineer who planned the line or with any 
of the other able men interested in its construction would 
doubtless convince anyone of the utter impossibility of such 
an event as the one under discussion taking place. On 
the other hand, a walk over its course from the Bank of 
England to Shepherd's Bush might lead the inquirer to other 
conclusions. A careful observer would notice many houses 
which were showing signs of “settlement” together with 
cracked and broken pavements. More particularly is this 
the case in the immediate neighbourhood of the stations 
and at certain points at which the line has intersected the 
beds of several ancient streams, such as the Wallbrook by 
the Mansion House, the Tyboume river by Davies-street, the 
Tybourne brook by the Marble Arch, or the Westbourne by 
the head of the Serpentine. The owners of these honses 
would be found to hold opinions upon the subject altogether 
at variance with those which are held by the eminent experts 
already alluded to. At all events, it is common knowledge 
that their views in many instances have so impressed those 
responsible for the construction of the line that considerable 
sums have been paid by the railway company in compensa¬ 
tion for damage done. This being bo it may be well to 
inquire how these settlements have arisen and what other 
effects may be expected to result from the same cause. To 
do this it will be well, first, to consider the nature of the soil 
through which the line passes, and secondly, the construction 
of the railway so far as the means at disposal will permit. 

The Nature of the Soil. 

Taking the Marble Arch as a central point, the Ordnance 
datum level of which is 93 feet 4 inches, the ground has a 
general surface-fall eastwards viz., slightly undulating to 
the Tottenham Court-road ; it falls there to 87 feet 
1 inch. At Holborn-circus it is 55 feet 7 inches, and in 
Holborn valley 35 feet, and, rising again, at Newgate-street 
it is 65 feet 3 inches, whence it falls at the Bank of 
England to 39 feet. From the Marble Arch westwards it 
falls to 65 feet 8 inches at the head of the Serpentine 
(Westbourne station), and rising again at Netting Hill Gate 
station to 96 feet 8 inches, it afterwards falls at Shepherd’s 
Bush to 27 feet 3 inches. 

Below the London Clay, in proper sequence, should be the 
“Oldhaven Beds,” but deep borings in this neighbourhood 
have hitherto failed to discover their presence. Below the 
London Clay, therefore, in the district under consideration 
is found a stratum frequently composed of greatly varying 
material —viz., the Woolwich and Reading Beds. These 
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consist of plastic clay, loam, sand, and pebble-beds and are 
for the most part impervious to water, though not always 
entirely so. This fact of possible permeability should not be 
lost sight of, as in the event of the London Clay being 
pierced by the tunnel immediately above a porous strata any 
water gaining access to such a point would escape through 
it and possibly into the Thanet Sands that rest upon the chalk 
below. The London Clay, which in the City is about 110 feet 
thick, is in Oxford-street, in the neighbourhood of the 
Tottenham Court-road station, not more than 64 feet in 
depth. Towards the Marble Arch it thickens out con¬ 
siderably, and in the neighbourhood of Notting Hill it 
approaches a depth of 200 feet. The upper surface of this 
clay is a gentle undulation at right angles to the river, 
towards which, of course, it slopes. 

The Bagshot Beds, which come next in order, are so 
sparingly present in this district that they need not be here 
discussed. 

The River Drift, composed chiefly of sand and gravel, but 
interspersed with beds of loam, clay, or brick-earth, rests 
here upon the London Olay. As might be expected this varies 
much in thickness, attaining its maximum of from 25 feet 
to 30 feet in the vicinity of the old Kensington gravel-pits at 
Notting Hill, as also at the Marble Arch. It is lost 
for a short distance between the west slope of Notting Hill 
and Shepherd's Bush, at which latter place the sand and 
gravel reappear in conjunction with the brick-earth. East¬ 
wards from the Marble Arch the gravel thins down con¬ 
siderably to some two feet or less, whilst in the older City 
east of Holborn it has almost disappeared, being replaced by 
the made ground. The made ground at the commencement 
of the line in the City in places exists to a depth of 20 feet or 
30 feet or even more. It represents the accumulated rubbish 
from the destruction of old buildings for generations, dating 
from the time of the Roman occupation. This made ground, 
after passing the Tottenham Court-road station, where it has 
a depth of some 10 feet, thins away rapidly westward. 

In addition to the character of the strata the original 
physical features of the district must be borne in mind. The 
marshy nature of the land on either side of the river is noto¬ 
rious. The tunnel passes under Oxford-street and the 
Bayswater-road, and these roads stand upon the site of the 
old Roman road—the Via Trinovantica of Stukeley. This old 
military road, which entered the City through Old-street 
(Eald-street), was raised above the surrounding marsh, and 
it crossed, going west, first the Wallbrook and next the Fleet 
river, and then for some distance it ran beside the Old- 
bourne. The Tybourne river was next crossed. Upon the 
site of this old stream the west side of Stratford-place 
is built. After crossing the old Watling-street (now the 
Edgware-road) the Tybourne brook was crossed which, 
rising a short distance at the back of Connaught-place, 
ran through Hyde Park and joined the Serpentine just 
above Knightsbridge. It was beside this stream, at 
the back of Connaught-place, that “Tyburn tree” for 
generations yielded its awful crop to enrich the surround¬ 
ing ground. Descending the slope westward the road 
crossed the Westbourne river, which higher up received the 
waters of the Kilbourne brook. The Westbourne, long since 
covered over excepting where it passes through the centre of 
the Serpentine, which takes its name from the sinuosity of 
the former stream, occasionally overflows at this point 
into its old bed at the head of the Serpentine. The 
Serpentine, however, draws its chief supply from a 
well sunk in the chalk. All these streams formerly 
drained the marsh lands from the foot of the northern 
heights into the Thames. There is abundant evidence 
as to the saturated character of much of the sub¬ 
soil ; for instance, Hertford House, Manchester-square, 
is or was built upon wooden piles, as was also the Bank of 
England, which last has been underpinned since the advent 
of the railway, but this may have been a coincidence. 
In the middle of the eighteenth century woodcocks were 
shot in Conduit Meads, now Conduit-street, while Bayswater, 
as its name implies, was noted for its conduits. 1 

It will be seen from the foregoing statement that the 

round through which the railway passes consists of four 

istinct layers: (I) made ground, (2) sand and gravel with 
clay, (3) the London Olay, and (4) the Woolwich Beds. The 
sand, gravel, and clay are more or less saturated with water 
retained in hollows formed by the London Clay at greatly 


1 Bavnar.l Castle, that occupied the site of the Carron Company’s 
wharf in Upper Thanies-street, was supplied by means of a conduit 
from a held called Ilaynard’s watering, altered to’Bayswater. 


differing levels. At the end of this article is given a short 
outline of the leading features of the strati graphical geology • 
of the London Basin. The facts mentioned therein are 
gleaned from Professor Geikie’s “Text-book of Geology," t 

and from the excellent “ Guide to the Geology of London,” « 

by William Whitaker, B.A., F.R.S. ji 

The Construction op the Railway. ,, 

For five miles through this partially water-logged district 
runs the railway. Any failure in construction would convert 
this externally into a double drain having some 13 branches, 
represented by the vertical shafts and cross tunnels to the 
several stations. *•' 

The tunnels fall east and west from the Marble Arch; 
they do not appear to be laid with an even fall, bnt have a 
drop of some 20 feet midway between each station, and, in » 

fact, resemble a “switchback.” The superficial area of the w 

tunnels in contact with the earth requiring to be rendered sa 

water-tight is enormous. Each of the main tunnels has a c 

circumference of over 36 feet, and the station tunnels are s 

each probably oouble this size and 350 feet long, while the «i 

access shafts that pass down through the various strata must 
be from 100 feet to 120 feet in circumference. No doubt in s 

order to minimise the difficulty of passing through any water- s: 

bearing strata and to avoid the sewers the tunnels have been 
kept at a considerable depth and as much as possible within a: 
the area of the London Clay. The thickness of the clay 
would seem generally to have been sufficient to have obviated 
any descent into the Lower London Tertiaries ; at all events, 
there is only one publicly known instance to the contrary— ; s 

viz., at a point between the Tottenham Court-road and n 

Oxford-circus. Here, at a depth of 80 feet, the clay was 


pierced, a specimen of calcareous sandstone with fossils . * 
having been removed and presented to the Geological 
Museum in London. > 

DetaiU of construction .—The tunnels are made by means y 
of a steel cylinder or boring tool which is some eight feet > • 
or ten feet long, of the exact diameter of the tunnel, and 
furnished with a slightly wedge-shaped cutter bolted on 
one end of the tool. This cylinder, or “ shield ” as 
it is termed, is pushed onwards with a slight rotatory 
motion by hydraulic pressure. The core of earth is next 
dug out and removed from the cylinder. The excavation 
thus made is then lined with iron segments bolted together, 
forming theoretically a circular tunnel of the exact sfce of 
the cavity made by the shield. Through small holes in this 
iron lining lime or cement grouting is forced in by com¬ 
pressed air or steam, in order to fill any existing cavity 
between the exterior of the tunnel and the soil. 

The air-loch .—When by previous borings it is known 
that the excavation is to pasB through either loose ground or 
a water-bearing Btrata an iron division is fixed across a 
portion of the completed tunnel a short distance behind the 
shield, thus forming an air-tight chamber. This division is 
fitted with a door through which the workmen can pass in 
and out. also with a small plate-glass window, through 
which the interior of the chamber can be seen. The air¬ 
lock thus formed is connected by tubes passing through the 
division to an air-pump which forces in the air at a pressure 
of several atmospheres, sufficient to uphold the water and 
loose soil while the work is proceeding. 

The vertical shafts .—These present great difficulties in 
preventing the subsoil water from gaining access to the 
exterior of the tunnel below, inasmuch as they pass down 
through varying strata, the River Drift composed, as has 
been seen, of layers of sand, loam, clay, or gravel—the thin 
layers of impervious clay sometimes holding up and dividing 
local beds of water from the underlying porous beds of sand 
and gravel. It would seem that the operation of sinking 
these shafts is accomplished in the same way as that in 
which lined wells are sunk. A shallow excavation, perhaps 
three feet deep, and of the size of the shaft, say 40 feet over, 
is first 9unk. The iron segments forming the first ring are 
then placed in position and bolted together and afterwards 
the space between them and the soil is filled in. A second 
sinking is then made at the bottom of the first and is lined, 
but with each succeeding section the difficulty of making 
good the sides of the loose water-soaked soil would seem to 
increase. This course is followed until the iron cylinders 
are several feet below the surface of the clay, or by under¬ 
pinning. In this case brickwork would take the place of the 
iron cylinders below the clay level, and the difficulty of 
making good the outside of the shaft would certainly be 
greater. The means adopted for preventing the water from 
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ruing in the bottom of the shaft when passing down through 
a saturated soil are not evident, as the railway company 
were prohibited from employing pumping operations by their 
Act of Parliament. 

Summary .—The snbsoil water forms a series of pools 
resting on the top of the clay at greatly varying levels, each 
having its individual outlet but each cut off from its neigh¬ 
bour by intervening beds of clay. Not infrequently the 
height of this subsoil water is regulated by the levels of the 
main sewers. At a considerably lower level than that of the 
sewers now run the two enormous cylinders forming the 
railway, communication with the different levels having been 
completed by the several still larger vertical shafts that pass 
down to the tunnel through the pools or beds of water above 
referred to. It must be evident, therefore, that if any 
accidental connexion is made between detached groups 
of water-bearing strata at present divided by beds of 
impermeable clay, the water in the higher level will be 
lowered and that in the lower will be raised. Any defect 
in the sewers that permitted the entrance of the snbsoil 
water would, under certain conditions, now permit the 
escape of water from the sewers to the lower drainage level. 
During the progress of the works water-bearing strata may 
have been connected together, for a time at least, by the 
many bore-holes sunk to ascertain the nature of the soil. 
The tunnel has in one known instance, and possibly in others, 
pierced the bottom of the London Clay. In such an event 
should the underlying beds at any such points be of a porous 
nature a ready escape for water would exist. The great 
difficulty at all times of excluding water from a pit or 
basement when the same is sunk in a water-bearing 
stratum is well known, even when the depth is but slight. 
In the case of the railway the difficulty is tenfold 
and such work has to be conducted at considerable dis¬ 
advantage, while the opportunity for ascertaining that 
the water has been ultimately excluded from contact 
with the tunnel externally would not, appear to exist. 
That a space is present round the cylinders is admitted by 
the endeavours made to fill them up with the cement 
grouting. In theory this may be accomplished, but in 
practice that unknown quantity due to all human agency 
must be reckoned with. The unexpected, the sudden, 
perhaps partially local, variation in the nature of the soil, 
even the temporary failure of the machinery or the careless¬ 
ness of those employed, are all factors leading to failure in 
this respect and of which failure there exist many proofs. 
It would seem to be possible that the enormous pressure put 
upon the clay by the insertion of the cylinders might, by 
expelling the moisture, cause the clay afterwards to shrink 
for a time. 

Conclusions. 

The damage to the houses caused by subsidence at various 
points along the line of railway is without doubt in a large 
measure due to the drainage of the water from the founda¬ 
tions. In some instances when settlements have occurred in 
adjacent property they have taken place immediately upon 
the completion of the work at the nearest section. At others 
very many months have elapsed before the damage to the 
property became pronounced. This difference may be 
accounted for in the following manner. Any failure in 
consolidating the soil round the tunnels or shafts must 
sooner or later cause a subsidence owing to the great 
pressure from the surrounding buildings. The first settle¬ 
ment would be attributable directly to this cause. If, how¬ 
ever, such subsidence was delayed water would unquestion¬ 
ably gain access to the cavity and in time a connexion 
would be formed along the course of the tunnel between 
water-bearing strata at different levels. Months, or even 
years, might be required to complete this, but as time passed 
the channels would increase in size by the action of 
the water. The first effect in this case would be to 
lower the level of the water at the higher point, when settle¬ 
ments would ensue from shrinkage. Afterwards when the 
channels had increased in size a further general settlement 
might probably ensue along the track of the flowing water. 
To this cause may probably be attributed the damage to the 
house property in Birkenhead in the case of the well-known 
subsidence of the ground following upon the making of the 
Mersey tunnel. The vibrations caused by the passage of the 
trains would be likely to accelerate any such secondary 
settlements. It would be quite possible at this juncture for 
the channels to become blocked by the falling earl h, when 
the water for a time might regain its former level until a 
tresh outlet was found, but such fluctuations of level would 


be extremely detrimental alike to health and to property. 
Enough has been said to show that the alteration in the 
levels of the subsoil water in the neighbourhood of any 
such underground railway is not only possible, but, indeed, 
judging from the effect upon house property, extremely 
probable. 

In discussing this subject in the interest of the public 
health there is no wish to decry the good work which under¬ 
ground railways are likely to accomplish in the future by 
relieving the congestion of our main thoroughfares. It is 
rather hoped that by discussion the fears expressed may 
be fully considered from the point of view here suggested 
before the system of underground tunnelling is greatly 
extended. The work itself is a monument to human 
ingenuity, the tunnels themselves forming by no means the 
most wonderful part of the undertaking. 

Geological Notes on the London Basin. 

The Cretaceous system .—For the present purpose the older 
beds, below the great mass of chalk that forms the basement 
of the London Basin, may be left out of consideration. The 
chalk under London has been denuded and forms a hollow. 
It varies in thickness from 700 feet to less than half that 
depth and acts as a huge reservoir from which quantities of 
water are drawn by many of the water companies and other 
large consumers. The water-level, which at one time rose 
to a considerable height above the chalk, has been much 
reduced and now stands at some 120 feet below the Ordnance 
datum. 

The Eocene Tertiaries .—These follow next in order and, 
as their name implies, consist of three distinct groups, the 
first and last of which are again subdivided. They are: 
the Lower London Tertiaries, the London Clay, and 
the Bagshot Sands, which last consist of a varying group of 
pebbles, sand, and loam. The lower tertiary group is 
thus divided : the Thanet. Sands which when present lie 
next upon the chalk, the Woolwich and Reading Beds, and 
the Oldhaven and Blackbeath Beds. Some of these beds 
yielded at one time a good supply of water, but they 
have long since been drained. 

The Thanet Sands, like the chalk, are considered to be a 
marine deposit and they vary greatly in thickness from 50 feet 
or they may be altogether absent. This stratum is frequently 
clayey and mixed with unworn flints, the carbonated water 
having dissolved the chalk into hollows and pipes. The 
sand, which is free from pebbles, thins out to the west and 
north of London. 

The Woolwich and Reading Beds are always constant 
between the chalk and the London Clay, excepting in 
one or two instances where the Oldhaven Beds have 
carved their way through them. They vary greatly 
in composition, as they do also in thickness, which, 
however, at their greatest depth never exceeds 90 feet. 
At their base they are invariably composed of a clayey 
green sand with pebbles when resting on the Thanet 
Band, but when the Thanet Sand is absent and they 
rest upon the chalk the pebbles are replaced by unworn 
flints. These flints occur from the chalk having been 
dissolved, as just described in the case of the Thanet Sands. 
From the fossils present it is judged that these beds were 
laid down near the mouths of rivers and streams. 

The Oldhaven and Blackheath Beds are of variable 
depth, their greatest thickness being 50 feet. In structure 
they consist of well-rounded pebbles almost entirely 
derived from flints eroded from the chalk, and they 
indicate the great extent of the denudation to which 
the chalk has been subjected and the violence of the 
action by which all angularities have been removed from 
the flints. At times these beds are found to be mixed 
with clay, sand, and fossils, forming a conglomerate. 
This deposit has also been carried into, and laid down in, a 
shallow sea by streams of varying current and power. 
Following upon the deposition of the foregoing beds a 
gradual depression took place in the elevation of the south¬ 
east portion of the country, when during unknown ages and 
beneath a deep and tranquil sea the London Clay was laid 
down to a depth of some 450 feet. Owing to the silting 
up of the sea-bed, aided by some terrestrial disturbances, 
the land again slowly rose and gradually the stiff clay was 
covered, first with a sandy clay, merging into a clayey sand, 
and finally into the sand composing the so-called Bagsbot 
Beds, the last of the Eocene or Cainozoic formations. All 
these deposits have yielded abundantly a great Tariety of 
organic remains, not only of marine origin but also remains 
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both animat and vegetable carried down from the land by the 
great rivers. It was. indeed, the action of these rivers that 
did so much to fill, with the Tertiary deposits, the two great 
basins of London and Hampshire hollowed in the denuded 
chalk. The fossil remains indicate a moist warm climate 
almost sub tropical in character. 

The Oligocene system, the Miocene system, and the Pliocene 
system .—A great gap now intervenes in the geological record 
of the London Basin, and it would be difficult, if not 
impossible, to give briefly and in proper sequence the events 
that produced the formations immediately following on the 
Tertiary deposits. Some attempt, however, may be made to 
give an outline of the Pliocene system. The great Ice Age con¬ 
verted northern Europe into one vast sheet of ice, hundreds, 
even thousands, of feet in thickness, the remains of which 
are still present in the Alps and the Pyrenees. The glaciers 
partially denuded and cut down the preceding formations, 
leaving upon their newly exposed surfaces materials derived 
from other, and often distant, sources, together with the 
moraine stuff, that mixed mass of clay, pieces of rock, and 
stones, called “ boulder clay,” pushed onward by the glaciers 
in their course. Not once only, but many times, was the 
land thus enveloped in this icy covering, while during the 
long but warm intervals that ensued the land in places again 
subsided beneath the water. It was then that vast icebergs, 
detached from colder regions, passed over and grounded 
upon the more elevated points of the land beneath the 
shallow seas thus formed. Many of the more yielding rocks 
were thus crushed or crumpled, while the melting icebergs 
deposited their loads of detritus upon the freshly exposed 
surfaces. 

Post-glacial beds .—These as related to the London Basin 
may be 6aid to consist of valley gravel, brick-earth, sand, 
loam, and clay. At the latter part of the preceding age the 
south-east of Britain was connected with northern Europe. 
The Thames was then a broad and rushing river, thought by 
some to have been a tributary of the Rhine. The volume of 
its water was swelled by melting glaciers or torrential rains, 
and in its course it carried down and ground or rounded the 
broken rocks, the flints, and the clay or the chalk torn 
from the various strata through which it cut its way. 
The several terraces of gravel, one above another, 
that line the valley show that the river itself under¬ 
went many changes, and as its volume decreased a 
deeper and narrower channel was cut in the centre of its 
former bed. The floods deposited upon the higher terraces 
the alluvium, the sand, and the clay that now cover them. 
In the London Basin the gravel spreads for miles on either 
side of the present stream, recording by the several deposits 
the varying strength and volume of the river. It is in 
these beds of 'river gravel, sand, brick-earth, See., that the 
first traces of human existence are to be found, as evidenced 
by the presence of the flint implements and weapons with 
which men first fished, hunted, or fought. With them 
are found the bones of animals, some now extinct, though 
others are still represented. These, with man, spread to 
Britain from the north of Europe. 


THE INTERNATIONAL CONGRESS AT 
NAPLES AGAINST TUBERCULOSIS. 


Ok April 25th this Congress was inaugurated by the 
King and Queen of Italy in the historic Opera House of 
San Carlo. The President, Professor Baccelli, welcomed 
the delegates who had been sent from every European 
country (except England), the Congressi6ts who numbered 
some 1200, and the members of the * 1 League’s ” adherents 
in Neapolitan society. He alluded to the King’s efforts 
during the cholera in 1884 and to his present visit to wage 
war against the ‘phylloxera of human life.” He explained 
the objects of the meeting and briefly reviewed the question 
of tuberculosis from Morgagni to Koch. The recent legis¬ 
lation and the prizes offered for the best-planned sanatorium 
were mentioned. He insisted that the mortality from tuber¬ 
culosis in Italy was less and more rapidly decreasing than 
in any other country in Europe, in spite of the number of 
capes attracted there by the climate, but trusted that the 
original example set in England would be eagerly followed by 
Italy in the providing of proper institutions f or consumptives. 
The arrangements for the following days were on the lines 
of the British Medical Association's meetings. From the 1 


mass of communications which covered all the old ground 
are taken the more original items. 

Professor Lannelongue explained his attempt to deduce 
results as to climate. He inocnlated 150 guinea-pigs in the 
pleura with similar doses of tuberculous material. The 150 
were divided into three lots of equal weights and put to live 
under different climatic conditions, one lot being retained 
in the laboratory at Paris, the second lot being sent to 
Valmont in the conntry, and the third lot to the seaside at 
Grandes Dalles. The conditions other than climatic were 
rendered as similar as possible, the experiment lasting 11 
months. The mortality curve of the country lot was the 
highest from the start, the other two lots keeping level for a 
long time. Towards December the seaside curve rose and 
the laboratory curve had the best of it. A second experi¬ 
ment was marred by an accident to one of the lots, bat here 
again the laboratory lot suffered least, and Professor Lanne- 
longue concluded that the equable temperature and the 
repose of the laboratory were the reasons. The greater 
thermometric variations of the country and the seaside were 
followed by rises in the mortality carves. An experiment on 
these lines if carried out with men instead of guinea-pigs 
might give definite information regarding the sites of 
sanatoria. 

Professor Menella pressed for legislation against the 
marriage of phthisical persons, since investigations proved 
the transmission of tuberculous toxin, and even of bacilli, 
by the placenta and semen. 

Dr. Sanabelli read a most suggestive paper on the 
Dangers of Infection in Railway Carriages, See. He especially 
pointed to the wagons-lits and asked that there should be 
not merely a general disinfection of such vehicles but 
alterations in the material and arrangement of the upholstery 
so as to allow of daily cleaosing. He asked for special 
carriages for consumptives. The model railway carriages 
now on view at Rome were mentioned. 

Dr. Posner gave the result of 1300 necropsies in Virchow’s 
clinics, showing that of the tnbercnlous cases 30 per cent, 
had tuberculous disease of the genito-urinary organs. 

In the therapeutic section there was little new, iodoform 
being the favourite remedy, administered in every possible 
way. Professor Cervello had been expected to demonstrate his 
method of inhaling formic aldehyde. A proposal to abolish 
vaccination because of the risks of tuberculous infection 
received no support. 

Dr Gkbmano gave an interesting account of the facility 
with which fish, especially the carp tribe, could be rendered 
tuberculous by feeding them on the sputum of consumptives. 

Professor Ihanzo had good reason to point out that the 
objects of the Congress would be more surely attained by 
the education of the public than by the passing of resolutions 
urging the Government to legislate on an infinity of pro¬ 
fessional whims. 

A section was specially devoted to the meeting of the 
Laryngological Society of Italy, numbering about 80 mem¬ 
bers. The convenience of visitors was consulted by the Pro 
Napoli Society—a permanent institution for giving gratis 
and correct information on every possible matter of interest 
to strangers. 

Professor Mabagliano received a tribute from his friends 
in the profession who presented him with an address and 
gold medal to mark his connexion with the anti-tubercnlosis 
movement. 

During the week the municipality of Naples gave an 
at-home to congressists and the mayoralty provided a special 
evening at the opera. Many banquets took place. The 
arrangements for a trip In the bay to Capri on an ironclad 
and other steamers were as satisfactory as was the great day 
at the excavations at Pompeii, when over 1000 sat down to 
lunch in marquees erected on the site of the gladiatorial 
buildings. 

Sommer weather favoured the Congress and has advanced 
the buildings of the Exposition d’Hygitae. 

A volume of transactions of the Congress will be published 
shortly and may be obtained from the untiring honorary 
secretary, Professor A. Rubino, Naples. 


. Sr. John Ambulance Association.— Mr. Charles 
William Seccombe, L.R.C P. Lond., M.R.C.S. Eng., of St. 
Austell, Cornwall, has been made an honorary life member 
of the St. John Ambulance Association in recognition of his 
services as instructor and lecturer in connexion with the 
ambulance department of the Cornwall County Council 
1 Technical Instruction Committee. 
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CONFERENCE ON MEDICAL ORGANISA¬ 
TION AT MANCHESTER. 

(Continued/romp. 1308 .) 


Public Vaccinators. 

At the Conference in the afternoon session on May 2nd 
Dr. Ratcliff-Gaylard’s motion (printed in The Lancet, 
May 5th, p. 1306)— 

That it is desirable that those who have the carry ing out of the pro¬ 
visions of the Vaccination Act should perform their duties in such a 
way as not to trench upon the interests of general practitioners, and 
that instructions to this effect be issued to public vaccinators— 

led to some debate. Dr. Ratcliff-Gajlard said that public 
vaccinators gave their patients to understand that they used 
a superior kind of lymph. That had occurred in his practice 
more than once. 

Mr. Wol.STENHOl.MK, in seconding the motion, said 
that he knew of two public vaccinators who had used 
blandishments and almost compulsion to get the opportunity 
of vaccinating children at public expense. They said tbat 
their lymph was Government lymph, that the vaccination 
would cost the patient nothiDg, and on one occasion that 
general practitioners bad ceased to vaccinate. 

Dr. Major Greenwood said that a serious charge had 
been made against a respectable body of men few of whom 
could be so mean and dishonest. He saw no necessity for 
thus fouling their own nest. 

Dr. S. Woodcock said that it was almost impossible under 
the terms of the Act for anything to be done as Dr. Ratcliff- 
Gaylard suggested. Why did not medical men look after 
the children and vaccinite them before they were four 
months old? The public vaccinator was compelled to call 
and vaccinate Buch children as the parents were agreeable to 
submit to him. 50 per cent, of the children in Manchester 
were not vaccinated properly. In a large union that he was 
acquainted with he had never heard of a complaint of any 
undue pressure being put on anybody by a public vaccinator. 
For them in that Conference to pass such a resolution as 
was proposed would be to assume that it was a common 
practice for public vaccinators to abuse their position under 
the Act under which they were obliged to discharge their 
disagreeable duties. He considered tbat it would not only 
be unjust, but it would be ungenerous, for the Conference to 
pass such a motion. 

Dr. F. Rees said that the resolution was inadequate because 
it did not sufficiently call attention to the grievances of the 
general practitioner with regard to the Vaccination Act. 

Dr. Brassey Brierley said that it was a reckless charge 
and that no evidence had been brought forward. The accusa¬ 
tion ought to have been supported by the most direct and 
complete proof. 

The motion on being put to the vote was lost by 19 votes 
to 17. 

The Midwives Bill. 

On the third day of the Conference, Thursday, May 3rd, 
Mr. G. A. Wright (Manchester) took the chair. 

Dr. Glover read a paper on “Some Debated Points in 
Medical Politics” which will be found reported verbatim 
in The Lancet of May 5th, 1900, p. 1306, at which point 
our report of the proceedings stopped. 

Mr. G. H. Broadbent (the Incorporated Medical Practi¬ 
tioners' Association) said that the title of Dr. Glover’s paper 
was a misnomer. It was useless to talk of a Bill for the 
control of midwives and for remedying the difficulties which 
existed, because the Bill was simply for the furtherance and 
promotion of midwives, and as to their control and super¬ 
vision it was worth nothing at all and was altogether 
mythical. The object of the present legislation was to make 
the midwife an independent medical practitioner. He con¬ 
sidered that Dr Glover ought to have given notice that his 
address was to be for the promotion of the Midwives Bill. 

Mr. R. H. Wolstenholme (Salford) said that though the 
midwives existed as a fact they were not recognised as a 
legal class. The profession would not oppose the creation 
of midwifery nurses, but the Bill formed a new inferior class 
of medical practitioners from ignorant women who were one 
day to be at the washtub and the next were to be acting as 
legalised medical Dractitioners. 

Dr. Major Greenwood (the Poor-law Medical Oflicers’ 
Association) said that the great objection to the Bill was that 
these women would be made legal practitioners of midwifery. 


The Local Government Board did not recognise midwives 
acting independently of medical men. If the Bill were 
passed the Local Government Board would be compelled to 
recognise the midwife to be a practitioner in midwifery. If 
the Bill were passed would the present happy agreement 
continue by which medical men taw cases with midwives ? 
It might create a sort of conflict between the medical pro¬ 
fession and this new clas3 of practitioner which would result 
in a deadlock and render the Bill unworkable. 

Dr. A. G. C. Irvine (Birmingham and District General 
Medical Practitioners’ Union) said that maDy medical men 
held a view quite different to that expressed by many at that 
conference. Legislation on the subject of midwives was a 
certainty and could not be avoided. They were blind and 
foolish who tried to avert proper legislation, but the medical 
profession could not approve of the present Bill before 
Parliament. 

Dr. F. Rees (Wigan and District Medical Guild) cordially 
agreed with every word that had fallen from Dr. Glover. It 
had been stated at that conference by some of the gentlemen 
present that whilst recognising the serious evils which existed 
they were not willing to have any legislation on the matter 
of registration of midwives. How was the Government to 
get rid of the evils which these gentlemen acknowledge to 
exi-t except by some sort of legislation ? Some gentlemen 
said that they would not object to the Bill before Parliament if 
the midwives were called midwifery nurses, but the Govern¬ 
ment were simply defining a state of things that was really 
in existence. The midwives in practice now were women 
who were engaged to attend confinements and if anything 
went wrong a medical man was called in to help. There 
were members of that conference who would be perfectly 
willing to see all women removed from attendance on mid¬ 
wifery cases (cries of “Certainly”) and their places taken 
by medical men who would strive to make a living, if that 
were possible, from the low fees paid to midwives. He bad a 
higher opinion of the conduct of the medical profession than 
to desire such a state of things. 

Dr. Glover said that Mr. Broadbent considered the title 
of his (Dr. Glover’s) paper to be a misnomer and expressed 
the opinion that the proposed supervision of the midwives 
was nothing at all—in fact, merely mythical. That was, to 
say the least, scarcely complimentary to the Midwives Board. 
It would be to the ultimate advantage of the profession 
if gentlemen would treat governing bodies with more 
respect, and he must deny that Mr. Broadbent’s remark was 
either correct or proper, because the supervision of the 
midwives would be very real. If the midwi'e disobeyed 
the orders and regulations of the Midwives Board she would 
be taken off the list and prevented from following her work, 
which would be a greater punishment than merely fining 
her 10s. Mr. Broadbent objected to the definition of midwife 
and he (the speaker) personally could not understand the 
definition ; he did not know any member of the General 
Medical Council who was satisfied with it; it was therefore 
to be the subject of discussion with the Government. 

Mr. Broadbent said it was not a Government measure, 
and was proceeding to refer to a letter which he had received 
from the Leader of the House of Commons when the 
chairman directed Dr. Glover to proceed. 

Dr. Glover, continuing, said that in regard to its being 
a Government measure it must be remembered that the 
Lord President of the Council was in communication with 
the Government on the subject. It had practically become 
a Government measure either actually or potentially. It 
certainly was not correct to say that it was not a Govern¬ 
ment measure. The Government had said to the promoters of 
the Bill, “ You satisfy the General Medical Council and then 
we will consider the matter.” The Government had assumed 
that on the main points the General Medical Council had been 
satisfied, and on any points in which the Council should 
fail to be satisfied the support of the Government would be 
withdrawn. Mr. I’.roadbent with a sweeping style which did 
not commend itself to accuracy, said that all the safeguards 
in the Bill were mythical, but he (Dr. Glover) must deny that 
there was any justification for such a remark. The difference 
of opinion between them and the Government was that they 
wanted inserted in the Bill literally that when a midwife 
got into a difficulty she was to send for a medical man, 
and to that the Government replied, " You have the 
whole matter in your own hands already, you are to 
make the regulations.” (Cries of “ No, no.") Replying 
to this interruption Dr. Glover said that they must allow 
him to know about the matter, for he had spent half 
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practitioners making a comfortable living did not care 
a straw about these things, bnt every man should join his 
branch of the British Medical Association : the constitution 
of that body should be altered and the funds secured by 
“collaring ” the British Medical Association. 

Dr. Brassey Bbierley said that on the council of the 
British Medical Association he had received support not from 
the general practitioners there but from the consultants. 
The branches should pay the men they sent up to the council 
and could then demand that they did the work they were 
deputed to perform. He deprecated the “ high falutin’ ” 
fashion of talking adopted by Dr. Cox. 

Dr. Hime said that he could not ask his society to accept 
the view that their whole duty was the conversion of the 
British Medical Association. 

Dr. R. E. Howeu. (Middlesbrough and District Medical 
Society) said that the plan would necessitate every member 
of the medical profession becoming a member of the British 
Medical Association, which was an excellent idea, but there 
might be men who objected to that. 

Dr. Cox's motion was put to the vote and declared 
carried. 


The final session of the conference was held on the after¬ 
noon of May 3rd, when Mr. George Jackson (Plymouth) 
occupied the chair. 

Mr. T. Garrett Houder (Cardiff) read a paper on the 
British Medical Association from a General Practitioner’s 
Point of View, in which he urged that the association in 
question did not possess that power which it ought to and 
that it had failed to support the interests of the profession. 
Its financial condition was in a most satisfactory position, 
but it failed to support and defend the rights of the general 
practitioner. Mr. Horder then proceeded to discuss in 
detail the constitution of the council of the British Medical 
Association. In his opinion no reform would ever be brought 
about in the council unless the branches themselves elected 
men who were in favour of such reforms. He considered that 
the term of office of councillors should be limited. He advo¬ 
cated the redistribution of branches, limitation of office to a 
certain period of all officials, and an alteration in the mode 
of voting. Before Mr. Horder resumed his seat after having 
read his paper he said that they had felt disappointed, not to 
say hurt, that some further definite action had not been 
proposed by Dr. Glover, the chairman of the Medical Aid 
Association Committee for the General Medical Council, 
after having passed the resolution with regard to medical 
aid associations disapproving of those bodies touting for 
patients. Ten months had passed since that resolution had 
been declared to be otherwise than a pious opinion, but they 
were at the present time just in the same position as they 
were then. 

Dr. Major Greenwood discussed the question of the 
size of the branches of the British Medical Association aDd 
declared that general practitioners were not so systemati¬ 
cally kept down as described, and there was no attempt 
made to put hospital men with appointments before practi¬ 
tioners, though undoubtedly practitioners had a tendency to 
bow the knee before consultants. 

Dr. Cox said that the voting in the branches should be 
through the post and it was ridiculous to propose important 
resolutions at annual meetings attended as they were at the 
present time and they must have proxy voting. Men must 
be sent to vote in a certain way and must give an account 
of their stewardship. 

Mr. Whitaker said that as to the size of the branches 
each part of the country must work out its own salvation. 
To attempt to reform the whole constitution of the British 
Medical Association was a business that it was useless to 
undertake. 

Dr. Ritchie said that he could see no insurmountable 
difficulty in transforming the British Medical Association. 

Dr. Glover said that he thought the General Medical 
Council had passed a resolution which had met with the 
general support and approval of the profession with 
regard to touting by medical aid associations, and he 
believed that he spoke the mind of h[s colleagues when 
he said that the Council was quite prepared to give 
practical effect to the resolution they had passed last 
year as soon as they had an actual case before them. 
Did Mr. Garrett Horder or any other member present 
there really expect that the Council should act without 
an actual and concrete case before them? The law of 
the land was that if a man committed a murder he was to 


be hanged, but surely Mr. Horder would agree that the man 
must commit the murder first and then the case must be 
proved before the man was hanged. There was no one but 
would admit that these two preliminary steps were at least 
necessary, and if Mr. Horder would present a case he would 
promise him the attention of the Council in accordance with 
its resolution that was passed last year. 

Dr. Hime declared that Dr. Glover had made a perfectly 
charming answer and nobody was disappointed in the least. 
In the British Medical Association there was a system of 
election of the same set from generation to generation and 
the government was too much from headquarters. 

Dr. Brassey Brierley said that the funds of the 
association were their own money and they must use them. 
It had been decided that the council of the association 
was bound to carry out the resolutions of the annual general 
meeting. The association was a limited liability company 
and the council was an illegally constituted body. If the 
annual meeting chose to elect the council it could do so as 
the directors of the company. 

Mr. Garrett Horder said the time had come for the 
redistribution of the branches of the association. In regard 
to the General Medical Council it had given warning that it 
disapproved of touting by medical associations, ana it was 
not reasonable of Dr. Glover to say, ‘ ‘ Bend up a concrete 
case,” because he (Mr. Horder) was certainly not going to 
send up the names of medical men in Cardiff who were 
connected with medical aid associations and render himself 
liable to action for libel. 

The Chairman suggested that this might be done by some 
association and the discussion closed. 

The Conciliation Board. 

Dr. A. Cox said that he asked the conference to approve of 
the general principle of a conciliation board chiefly on the 
grounds that such a board could not do any harm. He had 
heard no reason adduced why they should not have this 
board. They had not been told of any other method by 
which they would get better terms from the friendly 
societies. In regard to the appointment of the representatives 
it was suggested that the British Medical Association should 
appoint a committee to confer with the friendly societies, 
and if the council of the British Medical Association could 
not do it he asked who could ? 

Mr. Bboadbent suggested the conference they were 
attending. 

Dr. Cox said that the conference could not do it because 
it had not enough influence. Dr. Cox concluded with the 
following motion :— 

That this conference approves of the general principle of a concilia¬ 
tion board on the understanding that the findings of such a board are 
not necessarily binding on the profession and request the council of 
the British Medical Association to appoint a small committee to confer 
with the representatives of the friendly societies for the purpose of 
drawing up a scheme for the formation of such a board. 

Mr. Whitaker seconded the motion and, in reply to 
Mr. Broadbent's suggestion that that conference should 
appoint the committee, said that the conference represented 
nobody but a small number of societies scattered throughout 
the country. He did not consider that they ought to adopt 
an impracticable non poimm.ua attitude on all public 
questions. 

Dr. W. Graham moved as an amendment:— 

That this conference deems it undesirable to encourage contract 
practice and furthermore declares that if any proposed representative 
conciliation board re club practice be constituted it should be elected 
from general practitioners. 

Mr. Broadbent seconded this amendment. 

Dr. Ratclipf-Gailabd objected to a conciliation board. 
No one had a right to ask medical men to go and try to 
conciliate the friendly societies. Club practices existed for 
the good of friendly societies, not for the benefit of the 
medical men. Medical men were not averse to having a con¬ 
ference, but they were averse to anything like a conciliation 
board. 

Dr. F. Rees pointed out that the General Medical Council 
was independent of the practitioners and ought not to 
legislate on this matter. They did not object to a con¬ 
ference between real bona fide representatives of the general 
practitioners and the friendly societies. 

Mr. Wolstenholme said that the friendly societies con¬ 
tended that it would be a semi-legal board to settle finally 
the questions between the societies and the medical men, with 
the acceptance on the part of medical men that they gave up 
their contention for a wage limit. 
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Dr. A. B Ritchie said that the easiest way to find out 
what the friendly societies proposals were was to ask the 
British Medical Association to get the information for them. 
Gentlemen at that conference had spoken in ignorance of 
the efforts that had been made to get these details, of the 
long correspondence that had taken place to find out what 
this conciliation board really meant. The practical outcome 
was that it had been found that the only way to influence 
the friendly societies was to go to the men at the head of 
affairs. These societies must be worked from the top and not 
from the bottom. 

Dr. Hime said that to talk of their going to consult the 
friendly societies in the vague way proposed was to bring 
that conference into contempt. He asked what was meant 
by a conciliation board. Whom were they to conciliate and 
what or about what was the conciliation to be '! 

The Chairman then put Dr. W. Graham’s amendment to 
the meeting and declared it carried. 

Dr. A. Cox explained to the conference that it was per¬ 
fectly well understood that any conciliation board or what¬ 
ever they cared to call it would not have the power to bind 
the profession. 

Mr. Wolstenholme said that he had seen it stated in 
the medical papers that the board was to be a quasi-legal 
conference. 

Mr. Garrett Horder said that the men to meet the 
friendly societies were those who had clubs. He considered 
that the members of the General Medical Council who had 
met the members of the friendly societies bad given the 
whole case of the professi n away. The members of the 
friendly societies laid it down distinctly and the members 
of the General Medical Council agreed that a wsge-limit 
should never be discussed at the conciliation board. 

Dr. Ratcliff-Gaylard proposed the following amend¬ 
ment :— 

That whilst in the opinion of this conference the proposed concilia¬ 
tion board is unnecessary it will welcome a conference for the purpose 
of finding some means of agreement. The members of such confer¬ 
ence shall be general medical practitioners in actual practice. ' 

This was put to the meeting by the Chairman and carried 
as was also the following addition proposed by Mr. 
Whitaker :— 

And that it be referred to the Provisional Committee of this con¬ 
ference to consider how this resolution can be carried into efrect. 

Mr, Wolstenholme made the following propositions 
which were carried :— 

That the conference appoint a Provisional Committee to carry out 
its decisions. 

That this Provisional Committee be instructed as follows:—1. To lay 
the resolution on medical organisation before the Council of the British 
Medical Association and request them to organise a permanent medico- 
liticai and medico-ethical department on the lines therein described. 
Falling success, to formulate rules for the formation of an entirely 
new organisation on the lines described In that resolution and to 
submit the same next year to a conference similar to the present one 
for consideration and adoption. 

The following were appointed members of the Provisional 
Committee with power to add to their number: R. H. 
Wolstenholme, 8. Crawshaw, A. Cox, G. H. Broadbent, T. 
Garrett Horder, A. B. Ritchie, J. S. Whitaker, T. W. Hime, 
G. A. Wright, G. Jackson, L. Browne, M. Greenwood, J. A. 
Macdonald, A. G. C. Irvine, H. E. Dixey, W. A. Carline, E. 
Jepson, F. Rees, R. R. Rentoul, T. M. Dolan, J. Ratcliff- 
Gaylard, and W. M. Smith. 

The proceedings of the conference then terminated. 


THE ROYAL SOCIETY’S CONVERSAZIONE. 


If the exhibition held annually in the rooms of the Royal 
Society at Burlington House may be taken as in a measure 
an index of a year’s scientific work then the record of the 
past year must be of the dullest possible description. At 
any rate, it has admitted of no very striking demonstration 
judging from the very meagre and almost colourless character 
of the exhibits brought before the visitors on the occasion 
of the conversazione held on Wednesday last. Most of 
the subjects illustrated in experiments or otherwise, had 


indeed been demonstrated on previous occasions, while 
others were quite familiar. 

Mr. BhBNSTone's demonstration of the “workability” 
of silica in the oxy-hydrogen blowpipe attracted, perhaps, 
most interest. He showed several forms of apparatus con¬ 
structed of vitreous silica, including a long tube for use with 
a platinum thermometer, a mercury thermometer, bulbs 
and stems for thermometers, a Geissler tube, a small 
distilling tube and rods, and tubes of various sizes for 
various purposes. The fused silica presents exactly the 
appearance of blown glass, but of course its melting 
point is infinitely higher. Mr. H. B. Hartley, with 
whom was Mr. H. L. Bowman, M.A., gave a very 
interesting demonstration of the properties of crystals 
yielding doubly-refracting liquids on fusion. Hence 
the term “ liquid crystals.” Certain crystalline organic 
compounds have been found to give, on melting, liquids 
possessing the properties of double refraction and dichroism 
even under conditions wherein a state of strain is impossible. 
When these an-isotropic liquids are further heated they 
change at definite temperatures of transition into ordinary 
isotropic liquids. The intermediate bodies have bees 
called “liquid crystals” because while the evidence 
of their elasticity, viscosity, and dielectric capacity 
shows them to be undoubtedly liquids, yet like crystals 
they possess both double refraction and dichroism. 

A very successful demonstration was given in which the 
physical changes indicated as taking place on a microscope 
slide were projected by means of the electric lantern and 
microscope upon a screen. In the next room a clock was 
shown under control at some distance by wireless tele¬ 
graphy or Hertzian waves. The exhibit is the invention 
of Mr. Isaac H. Storey, and it consists of a receiving instru¬ 
ment with a coherer attached to the clock. A transmitting 
instrument in another part of the room sets up the waves 
which actuate the movement of the hands of the clock 
which are under complete control. Of course there are no 
wires or tubes intervening and the demonstration was 
very instructive in showing how movement could be 
excited without any visible means of communication. 
The exhibitor, Mr. Richard Kerr, F.G.S., suggests 
a system of synchronising clocks in this way from a 
central clock keeping standard time and also the guiding of 
boats or torpedoes. Mr. Wimshurst, F.R.S., showed a 
powerful influence machine constructed with 12 plates of 
vulcanite which is suitable in size, durability, and efficiency 
for either screen or photographic work in the hospital or on 
the battle-field. 

A beautiful collection of examples of leadless glazed ware 
was shown by Professor T. E. Thorfe. We may point out 
that more than a year ago we invited the medical profession 
to inspect in The Lancet Laboratory similar examples 
of leadless glazed ware which bad been carefully tested 
by our Commissioners with results which, as regards 
lead, were quite negative. Despite the hostile criticism 
which our inquiry provoked we now find all the 
leading pottery manufacturers sending specimens of 
leadless glaze to the Royal Society Conversazione as 
examples of what can be done without the use of lead at 
all. Amongst the prettiest experiments, though not con¬ 
ducted on a very large or striking scale, were those by 
Professor Minchin in which he showed the flashes induced 
in a helion tube by Hertzian waves. 

Some amusing experiments were shown by Professor 
Silvanus P. Thompson, in which he reversed ihe De la 
Rue’s experiment, employing a floating magnet instead of a 
floating battery. A complete outfit of instruments for the 
use of travellers desirous of making anthropometric obser¬ 
vations on native races or on the inhabitants of any special 
locality whether at home or abroad formed the interesting 
exhibit of Dr. J. G. Garson. By taking impressions 
of the lines on the thumb the identity of a person 
could he established and thus an interesting system could 
be set up by means of which the identification of criminals 
could be established. Dr. Patrick Mansox showed an 
excellent series of microscopical mounts of longitudinal 
sections of filariated mosquitoes, showing that filaria q 
nwturna, like tb# malaria parasite, leaves its mosquito 
host vid the proboscis. The insects were killed about three 
weeks after feeding on a girl in whose blood embryo filaria? 
abounded. In insects similarly fed and subsequently killed 
at serial intervals and “ sectioned ” the passage of the filaria 
from the stomach to the thoracic muscles and their develop¬ 
ment there could readily be followed. The sections under the 



ThbLancbt,] MEETING OF NEW ZEALAND BRANCH OF BRITISH MEDICAL ASSOCIATION. [May 12,1900. 1393 


Q 

35 

£ 

be 




I 



sa. 

x* 

3ZK 

w 

«- 

±1 

jK 

n« 
.JtS 

: & 
V2- 


5 a 


rST 


se 

t*3 . 
3? I 


v i 

- I 


It * 

;«*•» 

• c»* ’ 

&& 

l- ct 

ec S' 
CfiSS* 

ht> 


microscopes (by Baker, Holbom) showed that when develop¬ 
ment is completed, in about 16 days, the fllaria quits the 
thorax and becomes lodged in the head of the insect below 
the cephalic ganglia, whence it passes into the proboscis. 
It does not enter by the salivary duct, as is the case' with the 
malaria parasite, but breaks through the base of the 
proboscis, passing along the upper surface of the labium 
between this organ and the hypo-pharynx. It is to be pre¬ 
sumed that when the mosquito next attacks man the filaria 
enters by the wound made by the stilette. 

There were several other exhibits of minor interest or 
of interest at all from the medical point of view. 

• It should be added, however, that Sir Andrew Noble, 
K.C.B., gave an electric lantern demonstration on modern 
explosives which illustrated the effects chiefly of erosion in 
guns and the results of experiments made with the object 
of minimising this erosion. 


ANNUAL MEETING OF THE NEW ZEALAND 
BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION. 


As mentioned at length in our columns last week 1 the 
Branch met at Christchurch, New Zealand, on Monday, 
Feb. 19th, the principal events of which day were the recep¬ 
tion of the annual report, the election of officers, and the 
delivery of the Presidential Address by Dr. Walter 
Thomas. 

On Tuesday, Feb. 20th, Dr. Mason and Dr. Martin read 
papers on Cancer.—In the discussion Mr. P. Connolly Baid 
that, speaking from memory, he did not think there had been 
so many cases of cancer within the last five years as before 
that time, decidedly not as regards cancer of the breast. He 
had excised a tumour from the breast of an elderly woman, 
but it recurred in three months ; he then performed a second 
more extensive operation, and on her death, 13 years after¬ 
wards, there was no trace of disease on that side, but the 
opposite side was a mass of cancerous tissue.—Dr. D. 
Colquhoun said that the death-rate from cancer was con¬ 
siderably higher in the colonies than in England, although 
the general death-rate was higher in England than in the 
colonies.—Dr. Soott, Dr. H. C. Barclay, and Dr. W. 
Thomas also took part in the discussion. 

In the evening Mr. Morton Anderson read a paper by 
Mr. Martindale Kendall on Atropine in Ophthalmo¬ 
logy.—Dr. L. S. Manning, Mr. E. P. 8. Gane, Mr. Morton 
Anderson, and Dr. G. R. Saunders joined in the discussion, 
the general preference being for homatropine rather than 
atropine.—Dr. Saunders read a paper on Empyema of the 
Antrum of Highmore.—In the discussion Dr. Scott said that 
cases of empyema of the antrum were much more common 
than was generally supposed. For opening the antrum he 
used Curtis’s nasal trephine in connexion with a dental 
engine.—Dr. Mason said that he had had to wash out the 
antrum many times ; he preferred to enter it by extracting a 
tooth.—Mr. Connolly, Dr. Manning, Dr. J. P. Frengley, 
and Mr. Morton Anderson also made remarks. 

On Wednesday morning, Feb. 21st, Dr. Colquhoun read a 
paper on Diseases Requiring Institutional Treatment, includ¬ 
ing under this heading inebriety, epilepsy, and phthisis. 
Inebriety, he said, was a disease to be ranked with epilepsy 
and other obscure diseases of the cerebral nerve centres. In 
the institutional treatment of it some classification would 
have to be adopted, and a line should, if possible, be drawn 
between the criminal and non-criminal sections of the popula¬ 
tion. To send an habitnal drunkard to gaol was unreasonable 
and tended to increase the evil; it ought to be a magistrate’s 
duty to send such a person to be detained in a properly con¬ 
stituted home for not less than 12 months. In case of relapse 
there should be a gradually increasing scale of committal. 
The present public asylums for lunatics might be utilised for 
the homes to be established, and a suitable staff for nursing 
and governing purposes would require to be provided. For 
the non-criminal classes separate homes should be provided 
in each provincial centre and each inmate should regularly 
do some work and have regular physical and mental exercise. 
The question of cost perhaps stood in the way of the 
adoption of such a system, and perhaps a vague fear 
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prevailed that the liberty of the subject would be imperilled. 
The chief obstacle was the inertia of the public andg 
their representatives. Dealing with epilepsy Dr. Colquhoun 
said that it was a form of suffering in many respects 
analogous to inebriety, and in New Zealand there were 
probably a thousand epileptics. In Holland the State 
had undertaken the duty of looking after these unfor¬ 
tunates, and in England and America private benevolence 
had provided for some of them and wherever homes had 
been founded they had been remarkably successful. Homes 
for epileptics should differ from inebriate establishments as 
being wholly places of voluntary retreat, and as farm and 
garden work had been found most suitable for epileptics the 
site for such homes would naturally be chosen in the country. 
Ordinary hospital treatment had been tried in connexion with 
consumptives and had not proved satisfactory, therefore 
special Institutions were advocated. In the chronic stages 
of established disease and in its earlier stages they wanted 
for the patients conditions the opposite of those to be found 
in ordinary hospitals. The rule for many years—“live in 
the open air ”—had resulted in many brilliant successes and 
as many lamentable failures. What was wanted for patients 
was pure air night and day, good food regularly admini¬ 
stered, and careful personal supervision of each case. In 
each provincial district, he suggested, a beginning should be 
made with a small cottage hospital for the treatment of con¬ 
sumption ; the sites should be sunny, dry, and far enough away 
from the large towns to secure pure air and quietness with 
sufficient ground for exercise, planted with trees to secure 
shelter from prevailing winds. A special medical officer 
should be appointed whose whole time should be devoted to 
the patients and the governing of the institution. The patients 
should be subject to ordinary hospital rules and should be 
of the class of people to whom the State grants hospital aid. 
No doubt there were localities in the colony more favourable 
than others for consumptives, and it had been asserted that 
the future sanatoria should be in these favourable places. 
His own experience was that at first, at least, they should 
make use to the utmost of the climate at their doors. He 
did not think there waB any part of New Zealand unsuited 
for the treatment of consumption. The greater number of 
cases occurred in towns, and institutions could be established 
and kept up at less cost in the vicinity of the cities. —Dr. 
Scott, Dr. Saunders, Dr. Truby King, Dr. Barclay, 
Dr. A. F. J. Mickle, and Dr. Thomas took part in the 
subsequent discussion. 

In the afternoon Dr. J. IRVING read a paper on Tuber¬ 
culosis.—Dr. Mickle moved and Dr. Mason seconded the 
following motion :— 

That the Association take such steps as may be desirable to endeavour 
to have a New Zealand Branch of the National Association for the 
Prevention of Consumption and other TuberouloUB Diseases established 
in the colony. 

Dr. Colquhoun, Dr. Martin, Mr. Connolly, Dr. Truby 
King, and Mr. Ganb, also took part in the discussion.—Dr. 
Mason read a paper on Direct Medication of the Lungs in 
Tuberculosis.—Mr. Morton Anderson said that he was 
quite against the use of inhalers. He thought that patients 
took creosote most readily in a pill formed of fresh bread, 
and in many cases after the administration of this drug 
he had known the appetite to increase.—Dr. Mickle, 
Dr. Colquhoun, and Dr. J. Irving also joined in the 

discussion. 

The annual dinner was held in the evening. 

On Thursday, Feb. 22nd, the Canterbury Jockey Club’s 
summer meeting took place. In the evening Mr. W. H. 
Oyenden gave a Demonstration of the X Rays. 

On Friday, Feb. 23rd, in the morning a report was pre¬ 
sented by the sub-committee on tuberculosis and some other 
diseases recommending (1) that each section of the Branch 
should try to get its own local authorities to take in hand 
the manner of checking tuberculosis on the lines adopted 
by such municipalities as Glasgow, Berlin, Ac.; (2) that 
this Branch of the Association agrees to use all means 
in its power to secure State help in the treatment of 
inebriety, epilepsy, and consumption by the establish¬ 
ment of suitable homes; (3) that there should be included 
in the school curriculum of every child instruction 
in the simpler and more essential requirements of healthy 
living; (4) that a deputation be appointed to wait on the 
Premier to bring the opinions of the Branch before him; and 
(5) that the papers read by Dr. J. Irving and Dr. Colquhoun 
be published. The report was adopted and a deputation of 
four members was appointed.— Dr. Truby King read a paper 
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on Certain Questions in Relation to Persons Suffering from 
Mental Diseases.— Dr. Scott, Dr. J. Irving, Dr. Colquhoun, 
Dr. Young, Dr. Mickle, and Dr. Thomas discussed the 

paper. 

In the afternoon Dr. J. Irving read a paper on Vaccina¬ 
tion, which was subsequently discussed by Mr. Connolly, 
Dr. Mickle, Dr. Mason, and Dr. Graham Campbell. 

In the evening Dr. Scott and Dr. Mason each read a 
paper on Public Health. They considered that the time 
had come for a consolidation of all the various Acts that 
had been passed since the adoption of the Public Health 
Act of 1876. It was suggested that something of the nature 
of what had been done by Victoria should be adopted 
in New Zealand. The Public Health Act of Victoria pro¬ 
vided a Central Board of Health, consisting of a chairman 
(permanent head of department), medical inspector, and 
seven members elected for three years by groups of 
municipal councils. These members were paid travelling 
expenses and one or two guineas for each attendance. It was 
provided that they should appoint a medical inspector, who 
should be an expert in sanitary science and should receive an 
annual salary of not less than £1000, an engineering 
inspector, a secretary, and such other inspectors, health 
officers, clerks, and officers as might be deemed necessary. 
The appointment of a medical officer of health was incumbent 
on each local board at a salary of not less than £10 per 
annum. Dr. Scott said that medical officers of health in 
New Zealand were required under penalty to send in reports 
of infectious diseases occurring in their practices, but in the 
country districts with which he was acquainted the reports 
were shelved or destroyed, no records were filed, no action 
was taken in the matter of inspection, investigation, or 
attempt at prevention of the spread of diseases, no 
tabulated annual report was furnished to the central 
board, the Public Morgues Act of 1886 was a 
dead letter, and nearly all of the sanitary provisions 
with which sanitarians were acquainted were in abeyance. 
A department of public health was required, with permanent 
officers, including chief medical officer, engineer and 
surveyor, and one medical officer of health in each of the 
large centres, who should not be permitted to engage in 
private practice, but who might be pathologist, general in¬ 
vestigator in medico-legal matters, and supervising officer 
over the rural medical officers. A diploma in sanitary 
science should be possessed by this officer. No local board 
should have a district of less area than a county. Every 
rural local board should be required to appoint a medical 
officer and inspector of nuisances, subject to the approval 
and holding office during the pleasure of the Central Board. 
Dr. Mason suggested that the Conference should pass a 
motion empowering the Parliamentary Secretary to bring 
the matter before the Government. He felt certain, judging 
by the attitude which the Government had always shown 
with regard to matters pertaining to the conservation 
of the general health, that if these recommendations were 
presented, backed up, as they were, by a large number 
of medical men, some reform would at once take place.— 
An animated discussion followed which was joined in by 
Dr. Colquhoun, Dr. Truby King. Dr. Graham Campbell, 
Mr. Connolly, Dr. Thomas, Dr. Symbs, Mr. Morton 
Anderson, Dr. Mickle, and Dr. Frengley. — On the 
motion of Dr. Mason, seconded by Dr. Graham Campbell, 
it was resolved : 

That this meeting authorises the Parliamentary Secretary to bring 
the matter of public health before the Government and to forward a 
copy of the papers of Dr. Scott and Dr. Mason to the Municipal Associa¬ 
tion. 

The proceedings having now terminated, votes of thanks 
were passed to the city council authorities for the use of the 
room in which the Conference had met, to the Government, 
to the Canterbury Jockey Club, to the officers of the Branch, 
and to the ladies of Christchurch who had shown such 
hospitality to the visitors. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In 33 of the largest English towns 6896 births and 4362 
deaths were registered during the week ending May 6th. 
The annual rate of mortality in these towns, which had 
declined from 23'0 to 203 per 1000 in the four preceding 
weeks, farther decreased to 19-6 last week. In London the rate 


was 19 0 per 1000, while it averaged 20 0 in the 32 pro¬ 
vincial towns. The lowest death-rates in these towns were 

13 3 in Gateshead, 13 4 in Portsmouth, 13 8 in Burnley, and 

14 0 in Hull; the highest rates were 27 2 in Manchester, 
27 6 in Plymouth, 281 in Blackburn, and 30 3 in Wolver¬ 
hampton. The 4362 deaths in these towns included 429 
which were referred to the principal zymotic diseases, 
against 432 and 472 in the two preceding weeks; of 
these 167 resulted from measles, 126 from whooping-cough, 
58 from diphtheria, 32 from scarlet fever, 28 from 
diarrhoea, and 18 from “fever” (principally enteric). No 
fatal case of any of these diseases occurred last week in 
Sunderland ; in the other towns they caused the lowest 
death-rates in ; Croydon, Birkenhead, Halifax, Hull, and 
Gateshead; and the highest rates in Plymouth, Cardiff, 
Wolverhampton, Salford, and Blackburn. The greatest 
mortality from measles occurred in Plymouth, Bristol, 
Cardiff, Derby, and Blackburn; from scarlet fever in 
Oldham and Blackburn; and from whooping-cough in 
Portsmouth, Wolverhampton, Bolton, Manchester, Salford, 
and Oldham. The mortality from “fever” showed no 
marked excess in any of the 33 towns. The 58 deaths 
from diphtheria included 21 in London, five in Leeds, five 
in Sheffield, four in West Ham, four in Bristol, and four 
in Liverpool. No fatal case of small-pox was registered 
last week either in London or in any of the 32 pro¬ 
vincial towns. There were six cases of small-pox under 
treatment in the Metropolitan Asylums Hospitals on 
Saturday last, May 5th, against three, four, and six 
at the end of the three preceding weeks; but no new case 
was admitted during the week. The number of scarlet 
fever patients in these hospitals and in the London 
Fever Hospital at the end of the week was 1660, against 
numbers decreasing from 1713 to 1647 on the four preceding 
Saturdays ; 176 new cases were admitted during the week, 
against 189, 165, and 170 in the three preceding weeks. 
Influenza was certified as the primary cause of 27 deaths in 
London. The deaths referred to diseases of the respiratory 
organs in London, which had been 501, 460, and 411 in the 
three preceding weeks, rose again to 417 last week, and were 
93 above the corrected average. The causes of 52, or 1’2 per 
cent., of the deaths in the 33 towns were not certified either 
by a registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Cardiff, Salford, 
Bradford, Leeds, and in nine other smaller towns; the 
largest proportions of uncertified deaths were registered in 
Norwich, Liverpool, Blackburn, Hull, and Sunderland. 


HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 210 and 21 7 per 1000 in the two preceding 
weeks, declined again to 20 5 during the week ending 
May 5th, but exceeded by 0 9 per 1000 the mean rate during 
the same period in the 33 large English towns. The rates 
in the eight Scotch towns ranged from 15 9 in Leith and 
179 in Paisley to 21'9 in Perth and 231 in Edinburgh. 
The 635 deaths in these towns included 24 which were 
referred to whooping-cough, 15 to measles, 13 to diarrhoea, 
six to diphtheria, six to “fever,” and two to scarlet fever. 
In all 66 deaths resulted from these principal zymotic 
diseases, against 65 and 75 in the two preceding 
weeks. These 66 deaths were equal to an annual rate 
of 21 per 1000, which was 0 2 above the mean 
rate last week from the same diseases in the 33 
large English towns. The fatal cases of whooping-cough, 
which bad increased from 15 to 23 in the four preceding 
weeks, further rose last week to 24, of which 14 occurred 
in Glasgow, five in Aberdeen, and two in Edinburgh. 
The deaths from measles, which had been 18 and 24 in the 
two preceding weeks, declined again to 15 last week, and 
included 11 in Glasgow and two in Edinburgh. The fatal 
cases of diarrhoea, which had declined from 19 to 13 in 
the four preceding weeks, were again 13 last week, 
of which four were registered in Glasgow, four in Aberdeen, 
and three in Dundee. The deaths from diphtheria, which 
had been three and five in the two preceding weeks, 
further rose to six last week, and included two in Edinburgh 
and two in Aberdeen. The fatal cases of “ fever,” which 
had been five and two in the two preceding weeks, further 
rose last week to six, of which five occurred in Glasgow. 
The deaths referred to diseases of the respiratory organs in 
these towns, which had been 145 and 141 in the two 
preceding weeks, further declined last week to 120, but 
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slightly exceeded the number in the corresponding period 
of last year. The causes of 38, or nearly 6 per cent., 
of the deaths in these eight towns last week were not 
certified. 


HEALTH OP DUBLIN. 

The death-rate in Dnblin, which had been 34'3, 30 4, and 
26 9 per 1000 in the three preceding weeks, rose again to 
29'7 during the week ending May Sth. During the past 
four weeks the death-rate in the city has averaged 30 3 per 
1000, the rates during the same period being 201 in 
London and 20 7 in Edinburgh. The 199 deaths registered 
in Dublin during the week under notice were 21 in excess of 
the number in the preceding week, and included 11 which 
were referred to the principal zymotic diseases, against 
12 and eight in the two preceding weeks; of these, 
six resulted from “fever,” four from whooping-cough, 
one from diarrhoea, and not one either from small¬ 
pox, measles, scarlet fever, or diphtheria. These 11 
deaths were equal to an annual rate of 16 per 1000, the 
zymotic death-rate during the same period being 18 in 
London and 14 in Edinburgh. The deaths referred to 
different forms of “ fever,” which had been three in 
each of the two preceding weeks, rose to six last week. 
The fatal cases of whooping-cough, which had been one, 
two, and two In the three preceding weeks, further rose 
last week to four. The mortality from diarrhcea showed 
a decline from that recorded in recent weeks. The 199 
deaths in Dublin last week included 33 of infants under one 
year of age and 44 of persons aged upwards of 60 years ; 
the deaths both of infants and of elderly persons exceeded 
the numbers registered in the preceding week. 12 Inquest 
cases and six deaths from violence were recorded, and 
69, or more than a third, of the deaths occurred in public 
institutions. The oauses of nine, or nearly 5 per cent., 
of the deaths in the city last week were not certified. 


Vital Statistics op London during April, 1900. 

IN the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in 
each of the 43 sanitary areas of London. With regard 
to the notified cases of infectious diseases in the metro¬ 
polis, it appears that the number of persons reported to be 
suffering from one or other of the nine diseases specified 
in the table was equal to an annual rate of 62 per 1000 of the, 
population, estimated at 4,589,129 persons in the middle 
of the year. In the three preceding months the rates 
had been 8 0, 7 0, and 6 6 per 1000 respectively. The rates 
were considerably below the average in Paddington, St. 
George Hanover-square, St. Giles, Strand, Clerkenwell, and 
St. Oiave Southwark ; while they showed the largest excess 
in Whitechapel, St. Saviour Southwark, St. George South¬ 
wark, Bermondsey, Woolwich, and Plumstead sanitary areas. 
Eight cases of small-pox were notified during April, of which 
four belonged to St. Pancras, three to Marylebone, and one 
to Hackney sanitary areas ; nine small-pox patients were 
admitted into the Metropolitan Asylums Hospitals during 
April, and six remained under treatment at the end 
of the month. The prevalence of scarlet fever showed 
a further slight increase upon that recorded in recent 
months ; among the various sanitary areas this disease 
was proportionally most prevalent in St. James West¬ 
minster, Whitechapel, St. George Southwark, Wands¬ 
worth, Greenwich, and Woolwich. The Metropolitan 

Asylums Hospitals contained 1619 scarlet fever patients 
at the end of April, against 2126, 1827, and 1654 at 
the end of the three preceding months; the weekly admis¬ 
sions averaged 174, against 180, 152, and 162 in the three 
preceding months. The prevalence of diphtheria showed 
a continued decrease from that recorded in the preceding 
months of this year; the proportional prevalence of this 
disease was greatest in Holborn, St. Saviour Southwark, St. 
George Southwark, Bermondsey. Woolwich, and Plumstead 
sanitary areas. There were 1131 diphtheria patients in the 
Metropolitan Asylums Hospitals on Saturday, April 28th, 
against 1572, 1402, and 1236 at the end of the three pre¬ 
ceding months ; the weekly admissions averaged 135, against 
189, 165, and 148 in the three preceding months. The pre¬ 
valence of enteric fever in London showed a further 
marked decrease from that recorded in recent months 


among the various sanitary areas this disease was pro¬ 
portionally most prevalent in St. Pancras, Stoke Newing¬ 
ton, Whitechapel, St. Saviour Southwark, Bermondsey, and 
Rotherhithe. The Metropolitan Asylums Hospitals con¬ 
tained 208 enteric fever patients at the end of April, 
against 289, 274, and 263 at the end of the three preced¬ 
ing months ; the weekly admissions averaged 27, against 
40, 40, and 36 in the three preceding months. Erysipelas 
was proportionally most prevalent in City of London, 
Bethnal-green, Whitechapel, Limehouse, Woolwich, and 
Plumstead sanitary areas. The 21 cases of puerperal fever 
included two each in Westminster, Shoreditch, Bethnal- 
green, Poplar, and Bermondsey sanitary areas. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the various sanitary areas of 
the metropolis, the deaths occurring in the public institu¬ 
tions of London having been distributed among the 
sanitary areas in which the patients had previously resided. 
During the four weeks ending April 28th the deaths of 7128 
persons belonging to London were registered, equal to an 
annual rate of 20 2 per 1000, against 27'3, 20'4, and 19 1 in 
the three preceding months. The lowest death-rates last 
month in the various sanitary areas were 13 6 in Hampstead, 
15 0 in Stoke Newington, 15 8 in Hackney, 16'6 in Paddington, 
17 3 in Battersea, and 17 6 in Camberwell; the highest rates 
were 25 5 in Bermondsey, 27 0 in Woolwich, 27 5 in St. Oiave 
Southwark, 30’4 in Holborn. 32 3 in St. George Southwark, 
and 35 6 in Limehouse. During the four weeks of April 
632 deaths were referred to the principal zymotic diseases 
in London ; of these, one resulted from small-pox, 239 
from measles, 31 from scarlet fever, 87 from diphtheria, 
190 from whooping-cough, 45 from enteric fever, and 39 
from diarrhoea. These 632 deaths were equal to an annual 
rate of 18 per 1000, against 19, 18, and 17 in the 
three preceding months. No death from any of these 
diseases was recorded last month in St. Martin-in-the- 
Fields; in the other sanitary areas they caused the lowest 
death-rates in Paddington, St. George Hanover Square, 
Stoke Newington, City of London, Camberwell, and Lee, 
and the highest rates in St. Pancras, Holborn, St. Luke, 
Limehouse, Rotherhithe, and Lewisham (excluding Penge). 
The fatal case of small-pox belonged to Marylebone sanitary 
area. The 239 deaths from measles were 69 below the average 
number in the corresponding periods of the ten pre¬ 
ceding years; this disease was proportionally most fatal in 
Hammersmith, Westminster, St. Pancras, Strand, Lime¬ 
house, and Rotherhithe sanitary areas. The 31 fatal cases 
of scarlet fever showed a decline of 30 from the corrected 
average number; the greatest proportional fatality from 
this disease occurred in Fulham, St. George Hanover- 
square, Shoreditch, Whitechapel, Wandsworth, and 

Lewisham sanitary areas. The 87 deaths from diphtheria 
were 55 below the average number in the corresponding 
periods of the ten preceding years; among the various 
sanitary areas this disease was proportionally most fatal in 
Fulham, Chelsea, Shoreditch, St. Saviour Southwark, 

Bermondsey, and Lewisham. The 190 fatal cases of whooping- 
cough showed a decline of 84 from the corrected average 
number; this disease showed the highest proportional 

fatality in Hackney, St. Luke, Bethnal Green, Lime¬ 
house, Greenwich, and Lewisham sanitary areas. The 
45 deaths referred to enteric fever were considerably in 
excess of the corrected average number in the correspond¬ 
ing periods of the ten preceding years ; among the various 
sanitary areas this disease was proportionally most 

fatal in Fulham, Chelsea. Hampstead, St. Pancras, 
Bermondsey, and Lambeth. The 39 fatal cases of diarrhcea 
showed a marked decline from the corrected average number; 
the greatest proportional fatality from this disease was 
recorded in Hammersmith, Marylebone, St. George in the 
East, and Poplar sanitary areas. In conclusion, it may be 
stated that the aggregate mortality from these principal 
zymotic diseases in London during April was more than 26 
per cent, below the average. 

Infant mortality in London last month, measured by the 
proportion of deaths of children under one year of age to 
registered births, was equal to 135 per 1000. The lowest 
rates of infant mortality were recorded in Chelsea, St. 
James Westminster, Stoke Newington, Hackney, St. Giles, 
Clerkenwell, and St. Oiave Southwark sanitary areas ; and 
the highest rates in St. Martin-in-the-Fields, Holborn, St. 
George-in-the-East, Limehouse, St. George Southwark, and 
Rotherhithe. 
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THE SERVICES. 


Royal Navy Medical Service. 

Staff Surgeon H. P. Shuttleworth is appointed to 
the President for temporary service at the Royal Victoria 
Yard, Deptford. 

Royal Army Medical Corps. 

Snrgeon-Captain R. S. Smith, A.M.R., has assumed 
temporary medical charge of troops, &c., at Barry Camp and 
Buddon Camp. Surgeon-Lieutenant-Colonel A. M. Adams, 
has assumed medical charge of troops, &c., which 
assemble at Lanark Muir during the season. 

Surgeon-Captain Simon Linton, 1st Fife Volunteer 
Artillery, is granted the temporary rank of Captain whilst 
serving in South Africa. 

Surgeon-Lieutenant W. Macrae Taylor, 1st Midlothian 
Volunteer Artillery, is granted the temporary rank of Lieu¬ 
tenant whilst serving in South Africa. 

Militia Medical Staff Corps. 

Surgeon-Captain W. Waring to be Surgeon-Major. 

Yeomanry Cavalry. 

Gloucestershire (Royal Gloucestershire Hussars) : Surgeon- 
Lieutenant-Colonel W. Wickham resigns his commission, 
with permission to retain his rank and to continue to wear 
the uniform of the regiment on his retirement. Surgeon- 
Captain Herbert Bramwell, from the 2nd Volunteer Battalion 
the Gloucestershire Regiment, to be Surgeon-Captain under 
paragraph 37 of the Yeomanry Regulations. 

Volunteer Corps. 

Artillery : 1st Gloucestershire : Surgeon - Lieutenant 
R. G. P. Lansdown to be Surgeon-Captain ; James Richard 
Bibby to be Surgeon-Lieutenant. 4th West Riding of York¬ 
shire (Western Division, Royal Garrison Artillery): Archibald 
William Cuff to be Surgeon-Lieutenant. Rifle : 2nd Volun¬ 
teer Battalion the Royal Warwickshire Regiment: John 
Orton to be Surgeon-Lieutenant. 5th (Irish) Volunteer 
Battalion the King’s (Liverpool Regiment): John George 
Moyles to be Surgeon-Lieutenant. 3rd Glamorgan : Lieu¬ 
tenant George Arbour Stephens resigns his commission and 
is appointed Surgeon-Lieutenant. 6th Volunteer Battalion 
the Gordon Highlanders: Surgeon-Lieutenant Alfred Bell 
Whitton resigns his commission and is appointed Captain. 
7th (Clackmannan and Kinross) Volunteer Battalion 
Princess Louise’s (Argyll and Sutherland Highlanders) ■ 
George Thomas Sinclair to be Surgeon-Lieutenant. 

Volunteer Medical Staff Corps. 

The Manchester Companies: William Leonard Bentley to 
be Surgeon-Lieutenant. 

Mentioned in Despatches. 

In a despatch from Lieutenant-Colonel R. G. Kekewicb 
commanding in Griqualand West and Bechuanaland, describ¬ 
ing the operations in the vicinity of Kimberley from 
Sept. 13th, 1899, to Feb. 15th, 1900, when the relief of 
Kimberley was effected, the following passages occur:_ 

“ Lieutenant C. J. O'Gorman, Royal Army Medical Corps, 
was the only officer of his corps in Kimberley and, in conse¬ 
quence, had much hard work and responsibility. I consider 
him a very valuable officer.” 

“ Volunteer Forces. —Surgeon-Major J. A. J. Smith, attached 
to the Kimberley Regiment, rendered most valuable assist¬ 
ance to the wounded in the field. Surgeon-Lieutenant A J. 
Ortlepp, attached to the Diamond Fields Artillery, also 
rendered considerable assistance to the wounded in the field.” 

“ Irregular Forces. —Captain G. E. Heberden, Medical 
Officer, Kimberley Light Horse, frequently accompanied the 
mounted troops in the several sorties and reconnaissances 
round Kimberley and rendered most valuable services in 
attending to the wounded.” 

“ Citizens and others.— Dr. W. Russell, M.D., resident 
surgeon, Kimberley Hospital, rendered services in con¬ 
nexion with the reception and treatment of the sick and 
wounded in the Kimberley Hospital, of which I cannot 
speak too highly. Dr. T. L. Shiels, M.B., assistant resident 
surgeon, Kimberley Hospital, did a considerable amount of 
hard work in attending to the wounded. I cannot speak too 
highly of the energy and zeal displayed by the following 
nsiting surgeons, Kimberley Hospital: Dr. E. 0. Ashe, 
Dr. A. H. Watkins, Dr. J. E. Mackenzie, Mr. J. Mathias, 

Dr W. J. Westerfield, and Dr. W. W. Stoney.” 


Transvaal War Notes. 

News was received in Bristol last week that Major Mathias, 
R.A.M.C., and Mr. Paul Bush have accepted provisionally 
on behalf of Mr. Mosely (who fitted out the Princess 
Christian Hospital) the generous offer of the large estate 
of Pinetown by the owner as a site for the Princess 
Christian Hospital. The place is situated between Pieter¬ 
maritzburg and Durban. The whole estate has been 
placed unreservedly at the disposal of the hospital staff. 
It is known in the district as “the Garden of Natal.” 
It lies 1000 feet above sea level, and has an excellent 
water-supply. The hospital will be in close relationship 
with the Princess Christian Hospital train which will convey 
the injured and sick to the doors of the hospital buildings. 

Of the 204 wounded soldiers who have been landed at 
Plymouth from South Africa during the past mouth only five 
are now receiving treatment at the Military Hospital, Stoke, 
all the remainder having been sent to their homes on sick 
furlough. 

The following transports have arrived at Southampton: 
The s.s. Purnia from Bombay on April 27th, bringing 
303 invalids; the s s. Mahratta from the Cape on April 
27th; and the s.s. Nubia from the same port on 
May 1st. The Mahratta brought home 30 and the 
Nubia 270 sick and wounded from South Africa. All the 
men were admitted into the Royal Victoria Hospital, Netley. 

Civil Surgeon D. J. 1’eirson has left for South Africa in 
the transport Mahratta. 

Transvaal War Casualties. 

Captain H. Esmonde Dowse, R.A.M.O., died at Bloem¬ 
fontein on May 5th, from enteric fever, aged 32 years. 

The Situation in Ashanti. 

With the war in South Africa and the rapid and dramatic 
progress of events that has been so recently taking place 
there to absorb public attention the situation in Ashanti 
attracts but little notice. But neither it nor the present out¬ 
look can be regarded as by any means satisfactory. The 
Ashantis have given us a good deal of trouble and cost 
this country much money in fitting out military expedi¬ 
tions in the past, and if the news in the latest tele¬ 
grams through Reuter’s agency be well founded they are 
menacing Coomassie with the intention of obtaining posses¬ 
sion of the Governor. It is quite possible, therefore, that a 
small expeditionary force may be hereafter required to settle 
matters with the Ashantis, in which case the fight with the 
climate is, after all, a more serious affair than a fight]with that 
tribe. Apparently only prompt measures by a locally raised 
and organised force at the present time can avert further 
mischief. 

Deaths in the Services. 

Deputy-Inspector-General of Hospitals, James Boyd 
Fleming, at his residence, Manor-place, Edinburgh, on 
May 7th. 

The following gentlemen have been nominated by the 
Secretary of State for War as Surgeons-on-Probation for the 
Royal Army Medical Corps, and have joined the Army 
Medical School at Netley:—Mr. W. M. H. Spiller, M.B., 
B.Ch. R.U.I., Queen’s College, Belfast, and Royal College of 
Surgeons in Ireland, and Mr. J. B. Hall, L S.A. Lond., 
Yorkshire College, Leieds. 

Major D. Semple, M.D., R.A.M.C., who studied under 
the late M. Pasteur, will have charge of the new anti-rabic 
institute at Kasauli. 

The Royal Military Tournament will be held from May 18th 
to June 2nd at the Royal Agricultural Hall, Islington. 


Yarrow Convalescent Home.— The report 

and balance-sheet of the Yarrow Home at Broadstairs for 
Convalescent Children of the Better Classes show that the 
institution is doing good work. The separate report of the 
medical officers, Mr. Frank Brightman and Mr. E. G. Moon, 
states that 938 children, of whom 466 were boys and 472 were 
girls, were admitted during the year ; 684 returned to their 
homes thoroughly restored in health, whilst a very large 
proportion of the remainder were considerably benefited. 
The trustees have placed at the disposal of the special 
branch of the Officers’ Relief Fund 30 bed6 for convalescent 
children of officers either killed or wounded in South Africa. 
The total income for the year was £3823, the expenditure 
was £4172, and the balance remaining in hand was £1383. 
The London offices are at 73a, Queen Victoria-street, E C. 
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Carnspithnn. 


"Audi alteram partem." 

THE INTERNATIONAL CONGRESS OF 
GYNAECOLOGY AND OBSTETRICS. 

To the Editors of The Lancet. 

Sirs,— I beg to forward to you a copy of a letter to Pro¬ 
fessor Simpson of Edinburgh drafted at a meeting of the 
past and present teachers of gymecology and obstetrics in the 
metropolitan medical schools now practising in London 
which was held at my house on Tuesday last. 

You will observe that it is signed by everyone who comes 
under that description without, I believe, a single exception. 

I need only add that our objection to the election of a 
president is in no way personal to the distinguished obstetri¬ 
cian to whom the enclosed letter is addressed. To many of 
us—certainly to myself individually, since he is one of my 
oldest and most valued friends—he would have been a 
persona gratissima for the post. 

Our objection is not to the man but to the manner in which 
he was elected. I am, Sirs, yours faithfully, 

Groevenor-street, W., May 5th, 1900. W. S. PLAYFAIR. 

[Copy.] 

To Professor A. R. Simpson, M.D., President-elect of the International 
Congress of Gyna*cology and Obstetrics. 

38, Grosvenor-atreet, London, W., May 1st, 1900. 

Dear Sir,—W e learn from a circular dated 37. Queen Anne-street, 
April, 1900, that it has been decided to “ hold the Fourth International 
Congress of Gynaecology and Obstetrics in Loudon, in 1902,” under 
your presidency. 

As past and present lecturers and teachers of obstetrics and gynae¬ 
cology in the London medical schools we wish to explain to you, and 
especially to such of our foreign colleagues as might contemplate 
attending such Congress, that those who have issued this invitation 
have assumed a representative position to which they are, in our 
opinion, not entitled, and which wo find ourselves unable to recognise. 
We cannot, therefore, take any share in promoting or joining in such 
Congress, but trust that you will accept our assurance that our decision 
has been arrived at with regret., and with no intention of discourtesy to 
yourself or other visitors, either British or foreign. 

We are, dear Sir, very faithfully yours, 

j- Charing Cross Hospital. 

Guy’s Hospital. 

j- King's College Hospital, 
j- London Hospital. 

| Middlesex Hospital, 
j- St. Bartholomew's Hospital, 
j- St. George’s Hospital, 
j- St. Mary’s Hospital, 
j- St. Thomas’s Hospital. 

( University College Hospital. 

j- Wesminater Hospital. 

\ London School of Medicine for 
7 Women. 


(Signed) J. Watt Black, 

Am and Routh, 

T. W. Eden. 

A. L. Galabin, 

P. Horrocks, 

J. H. Targktt, 

W. 8. Playfair, 

T. C. Hayrs, 

J. Phillips, 

G. E. Herman, 

A. H. N. Lkwkrs, 

W. Duncan, 

B. Boxall, 

F. H. Champnkys, 
W. S. A. Griffith, 
W. R. Dakin, 

A. F. Stabb, 

M. Handfikld-Jones, 
W. J. Gow, 

C. J. Culling worth, 
W. W. H. Tate, 

J. Williams, 

H. R. Spencer, 

G. F. Blacker, 

J. B. Potter, 

W. R. Pollock, 

Mary Scharlibb, 


“THE REPORT OF THE LANCET SPECIAL 
COMMISSION ON GLYCERINATED CALF 
VACCINE LYMPHS.” 

To the Editort of The Lancet. 

Sirs.— Although I have reason to be well satisfied with the 
report of your Special Commissioner so far as its reference 
on my own vaccine is concerned I ask to be allowed to offer 
some critical remarks on the whole subject. And the first 
criticism I would venture to make is as to the worthlessness 
of the method of research adopted and the great waste of 
good intention and hard labour expended by the Commission. 
The unwary reader might suppose that the report would give 
him satisfactory information as to the efficacy of the various 
vaccines reported on. Not a bit of it. There is nothing 


whatever in the report to show that any one of the vaccines 
reported on at such length and with such labour ever pro¬ 
duced a vaccine vesicle or could afford the least protection 
against small-pox ! 

The use of vaccine is to prevent or modify the action of 
the virus of small-pox. The only true test of the value of 
vaccine is its power to produce typical vaccine-pocks having 
a characteristic appearance and history—short of the real 
test of its effective antagonism to small-pox. Unfortunately, 
at present there is no method known of proving the efficacy 
of vaccine by microscopic, chemical, or bacteriological 
means before it is used. The Lancet report says not 
one word as to the specific activity of the samples it reports 
on. Every one of them may have been absolutely worthless 
so far as power to vaccinate is concerned, and there is no 
evidence that the sample which occupies the most favourable 
position in the report was not perfectly inert as vaccine, nor 
that the sample which is placed at the bottom of the list was 
not excellent so far as its power to vaccinate, and much 
better in this, the essential quality, than samples reported on 
more favourably. The standard of quality set up by the 
Commission is not the vaccinating or protective power— 
the essential one—but the number of extraneous organisms 
present in the sample, though these have no relation to 
vaccination or protective power against small-pox—a 
standard which is of no value whatever so far as the utility 
of the vaccine, qua vaccine, is concerned, and, further, is a 
fictitious and entirely delusive guide. 

The following anecdote well illustrates the worthlessness 
of the whole procedure. It was related to me by the 
head of one of the oldest and best Government calf 
vaccine stations in Germany, a man of world-wide reputation 
for his scientific researches in certain branches of bacteri¬ 
ology and pathology. The unscientific gentleman who first 
raised this worthless and delusive standard for estimating the 
amount of protective virus in calf vaccine by the number of 
extraneous micro-organisms present, which have no protec¬ 
tive power, asked my friend to submit a sample of his vaccine 
for examination and report. Feeling rather resentful of the 
impertinence he sent some perfectly inert material, many 
years old, which had been long rejected but not destroyed. 
Some weeks later to his amusement he received a most com¬ 
plimentary report on this worthless vaccine, stating that it 
was in every way satisfactory because it had answered to 
the absurd standard of perfection in the most perfect way 
and had not shown one single extraneous micro-organism. 
But as vaccine “ this perfect vaccine ” was absolutely use¬ 
less—it contained no protective virus and was incapable of 
producing a pock when inoculated. And yet it was reported 
as being “perfect” according to this other standard, which 
does not judge according to protective power. What a 
terrible awakening there would have been had medical men 
been induced by this report to rely on the “perfectly 
sterile ” material to check an epidemic of small-pox 
such as that at Gloucester or Middlesborough. 

And I would put it to The Lancet in all seriousness 
whether a grave public danger is not created by its sug¬ 
gesting that the protective powers of the several vaccines 
reported on is in any degree indicated by the report of its 
8pecial Commission. Indeed, the report itself contains 
evidence that the Commission were aware that their labours 
were futile and might be misunderstood. On p. 1235 , in a 
remarkable paragraph in which it is stated that “it is 
practicable for almost everyone" to make a satisfactory 
bacteriological examination of vaccine (though I doubt If 
more than a very small percentage even of the medical 
profession would claim the special knowledge required), it 
is stated that if anyone finds the number of colonies 
in successive plate cultures diminishes greatly he should 
not use the vaccine! Not that the vaccine is to be 
assumed on that account to be inert or even weak so far as 
its protective properties are concerned; on the contrary, as 
your Commissioner himself says, “it may be sound, and 
probably is." Just so! though bad from the Commission’s 
point of view, “it maybe sound, and probably is,” as a 
protective against small-pox. 

On p. 1234 there is a statement with which everyone must 
agree, but its truth shows from another point of view bow 
valueless such a report is. It is there stated that “ where 
the number of organisms in any sample is high it must be 
assumed, not that they are necessarily so in other samples of 
the same brand, but that the numbers probably vary in 
different samples ” (!). I submit that if the samples reported 
on are not to be regarded as average specimens of tn e 
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respective brands the reports on them are of no value what¬ 
ever. To inform your readers that certain brands reported 
on were good, but that the next sample of that brand may 
be bad ; and that other brands examined were bad, but that 
for all yon know they may be very good next time, is not 
instructive and is calculated to bring all scientific inquiry 
into ill-repute. Indeed, is it not to treat your readers as if 
you had a very low estimate of their intelligence when you 
inform them that the existence of a greater number of 
organisms in one sample, as compared with another, only 
means * • that the numbers probably vary in different 
samples ” ? 

That this warning against drawing any inference as to 
futnre samples of aDy brand of vaccine from your report on 
the samples examined by your Commissioner is called for 
must be abundantly clear from what precedes. But there are 
additional grounds for emphasising it. The small number of 
observations made with each brand renders the conclusions 
arrived at of no value, and no conclusion whatever worth 
drawing can be founded on the comparative merit of the 
various brands and samples owing to the fact that the same 
number of experiments was not made in each case and the 
character of the tests varied. 

In the case of some brands five experiments were made, 
with others only two, while with the Local Government 
Board vaccine only one experiment was made. It is obviously 
unfair to draw positive conclusions from one sample of one 
brand when with other brands five times as many experi¬ 
ments were used. Even five observations are far too few. I 
can give yon the evidence of gentlemen who have made 
thousands of successful experiments with my vaccine as a 
protective. Of what value are your two or three observations 
when compared with them? But a more serious objection 
lies in the fact that the number of days which the vaccine 
was kept was not the same with all samples. The solitary 
sample of the Local Government Board vaccine was kept only 
four days, while some of the other samples were kept for 10, 
21, 33, 71, 125, &c., days. Scientific conclusions are not de- 
ducible from these varying data as to the comparative purity 
from extraneous organisms of the various brands (the report, 
as already stated, has nothing to say about the vaccinating 
and protective value of the various brands; they may 
be all perfect or all worthless in this the essential property 
of vaccine, so far as the report goes). As the glycerine has 
the property of destroying such extraneous organisms, 
obviously the longer a sample is kept the fewer colonies 
will appear in the cultures. But the coup de rjT&ce is 
given to the report by your Commissioner himself on 
p. 1231. He is there dealing with a brand which gave 
an enormous number of colonies in one sample and in 
another succeeding sample gave none, and he proceeds : 

“ If suck lymph retains Us full activity . the question of 

pure lymph is one that need no longer trouble the public." 
The italics are mine, bnt these remarkable words should be 
printed in capitals to attract due attention. Your Commis¬ 
sioner here for the first and only time seems to be alive 
to the fact that the real value of vaccine depends on 
whether it can vaccinate and not on whether a few 
extraneous organisms exist in it. “ If it retains its full 
activity” when it contains but few extraneous organisms it is 
good vaccine ; but even if it is absolutely devoid of all living 
organisms and yet cannot vaccinate it is useless vaccine. It 
is worse ; it is a highly dangerous and delusive material 
the use of which might lead to the wide spread of an 
epidemic of small-pox and no matter whether your Com¬ 
mission reported favourably (as it necessarily would) or not 
such vaccine should be somehow suppressed. Vaccine 
reported by your Commission to be perfect from the bacterio¬ 
logical standard may be useless from the protective (the 
really valuable) standard, and vice vend. Vaccine reported 
by you to be the worst in bacteriological quality may be the 
very best of the lot as a protective against small-pox so far 
as your report goes. A report of such a character is certainly 
not to be relied on. The presence of extraneous organisms 
might be a great sonree of danger if of a virulent kind. Bat 
your report says nothing as to the nature of the organisms 
present. 

The standard taken by your Commissioner is, I submit, of 
no practical value and it is calculated to lead to entirely 
erroneous conclusions both as to the respective values and 
the relative values of the various brands and specimens. It 
wonid have been more satisfactory if some statement bad 
b;en made as to tubes of vaccine received by your Commis¬ 
sioner but not reported on. In one case five tubes were 


received but only three are reported on. Why is there no 
statement as to the remaining two ? If not used the fact and 
the reason for it ought to be mentioned. The manner in which 
unwarranted general conclusions are drawn from isolated 
and insufficient facts is frequently instanced in the report, 
but there is one which particularly calls for notice. A very 
bad tube of one brand is reported on and subsequently a 
very good one of the same brand was used. Thereupon your 
Commissioner gravely reports that this “ affords evidence 
that greater care is now taken in the preparation and storage 
of this lymph.” But there is no such evidence in the fact 
stated and no such conclusion is justifiable. There is not a 
particle of evidence to show that the very bad tube referred 
to was characteristic of the general supply of the institution 
it came from or that it was not merely one exceptionally and 
accidentally rich in extraneous organisms, nor does the find¬ 
ing of a single tube without any such organisms at a later 
date tend to prove that improved methods had been intro¬ 
duced or that filthy and objectionable ones had been 
abandoned. Indeed, your Commissioner himself, as already 
noted, has stated that variation in the bacteriological 
character of the samples of a brand did not imply that the 
brands varied correspondingly I I do not suggest for one 
moment that any want of care ever existed in the institution 
referred to, but I draw attention to the unscientific and 
illogical methods which characterise and vitiate the report of 
your Commissioner. 

With reference to the manner in which the samples were 
obtained, I never knew until this morning that any samples 
of my vaccine had been secretly obtained by The Lancet 
for examination. On the whole I think the secret 
method is objectionable as compared with an open 
candid request for samples for examination. Had I been 
asked I would gladly have supplied such samples and I 
could not have given one better than wbat I possessed. I 
do not believe any one of the persons whose vaccine was 
surreptitiously obtained with the apparent object of usiDg 
it for vaccination, but with the real object of examining 
and publishing a report on it without leave asked or given, 
would have refused or would have sent a false sample. 
Thousands of articles, chemicals, drugs, Ac., will bo openly 
supplied, examined, and reported on by the various com¬ 
mittees of the Paris Exhibition. I doubt whether better 
results would be got if such samples were secretly got hold 
of, after the manner of The Lancet, and a surprise report 
like this on calf vaccine issued. Thousands of test experi¬ 
ments of the most crucial kind are made with my vaccine 
every week as to its possessing the essential property of 
cow-pox. The Lancet makes two experiments with it in a 
year! and gives an opinion founded on them. Even though 
that opinion is of a very favourable character I think the 
experiments employed and the standard of quality adopted 
are so faulty that I have ventured on this criticism. These 
experiments are not intended and do not profeBS to give any 
information as to the efficiency of the vaccine. On that point 
medical men can judge for themselves and The Lancet 
does not help them. The entirely false standard of merit 
adopted by The Lancet, following the example of a busy¬ 
body in Germany who is much derided there by those who 
understand the nature of his proceedings, is calculated to 
mislead and even to cause dangerous results by allowing 
worthless vaccine to be regarded as good—i.e., protective 
against small-pox. 

The report of The Lancet has dealt favourably with my 
own vaccine, but its praise is calculated to deceive as much 
as its blame. Indeed, the Special Commissioner himself has 
taken pains to show that samples which he reports unfavour¬ 
ably of are not to be taken as characteristic of the general 
supply from which it was derived and he does not profess to 
know whether even one single sample reported on by him or 
the whole lot combined could produce one typical Jennerian 
pock or protect against small-pox. I therefore venture to 
urge that your readers should decline to accept such a 
report as a guide in reference to the quality of various calf 
vaccines. 

May I add one word as to the novel and unfair method, 
growing in frequency, of criticising substances by brief 
reports in letters to the press ? A man gives a dose of some 
drug, or three or four doses, and on this experience 
writes to the papers to say that the drug was useless and 
that the vendor was more or less incompetent because the 
expected effects were not produced. I recently read in 
a medical paper a signed letter iD which a medical man 
said he had obtained 360 snccesses out of 364 insertions with 
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vaccine supplied by one firm (named), wbile with one tube 
(!) supplied by another firm (named) he had not had a single 
success or, as he put it, ‘‘every case failed”! Of course, 
had he used 364 tubes of the latter vaccine instead of 
only one, all might have succeeded except one; and had 
he only used one tube of the former kind it might 
have proved to be one of the inert ones which were 
found among the 364. Such comparison between the 
two vaccines is absurd and one experiment is not sufficient to 
found a theory on, or even two or five, as Tub Lancet 
Commissioner has allowed himself to do. If one tube is 
insufficient for the formation of a general conclusion, just as 
one dose of a drug is, it is equally insufficient as a foundation 
for a published attack on a purveyor of vaccine or of medicine. 
The proceeding is not only devoid of any scientific value but is 
eminently unfair and should be discouraged unless the 
columns of the medical papers are equally open to those who 
are willing to record their successful use of the articles 
which have been reported as useless by others. I have no 
personal reason for referring to this last subject, but in 
defence of scientific method and to prevent unfairness and 
the misleading of people by entirely insufficient evidence 
I wish to draw attention to it. 

I am, Sirs, your obedient servant, 

Thos. Whiteside Hime, B.A., M.D. 

Bradford, April 28th, 1900. 

*«* We print Dr. Himes letter in order that those who 
are interested in this question may see the point of view 
from which some of those who are engaged in the prepara¬ 
tion of lymph look upon any attempt to insist upon the 
precautions recommended by the Local Government Board in 
the collection and preparation of lymph. We distinctly 
stated in our report that this was a special investigation to 
determine how far these recommendations were being 
carried out and with what results. Dr. Hime, with exceed¬ 
ingly artless ingenuity, has occupied himself principally in 
doing what is known as drawing a red herring across the 
trail, and secondly, in putting up bogies in order that he 
may have the opportunity of knocking them down. Most 
of our readers will probably agree with us that Dr. 
Hime’s criticism is deprived of much of its force from 
the fact that his interest in this question is scarcely 
the same as ours, in so far, at any rate, as agreement 
or disagreement as to the necessity for enforcing 
the requirements of the Local Government Board 
is concerned. It is now recognised that good and active 
vaccine lymph free from “extraneous” micro-organisms 
can be prepared, and we are entitled to ask those who are at 
present engaged in the preparation of lymph either to give 
us this vaccine or to leave the preparation to those who can 
and will. Dr. Hime entirely misses—or ignores—the point 
of our argument in connexion with the presence of a large 
number of organisms in isolated samples. We scarcely 
think it necessary to insist upon this again, but we may 
refer our readers to the original article. Everyone who 
uses vaccine is in a position to judge for himself whether 
it is active or not. He cannot do many “ vaccina¬ 
tions ” without finding this out, but unless he makes 
a special examination he is not in a position to 
determine how far the lymph is contaminated by ex¬ 
traneous organisms. It was for this reason that we took 
up this matter and for this reason we shall continue to 
examine the lymph for this special form of purity. If vesicles 
are produced by lymph containing no extraneous organisms 
we may rest assured that the vaccine is active and will do 
the work required of it. We quite agree with Dr. Hime that 
further examinations are necessary, but we have sufficient 
evidence before us to warrant us in making public the fact 
that there are at present very great differences in the 
bacteriological purity of lymph.—E d. L. 


To the Editors of The Lancet. 
r Sins,—The report of The Lancet Special Commission on 
Vaccine Lymph will, it is to be hoped, ensure that all lymph 


sold to the public shall bear on the label the date of its 
manufacture. This is a point of the greatest importance, 
for provided that the glycerine admixture has been made 
for a sufficiently long period of time the elimination of 
extraneous organisms is assured. ThiB is well illustrated by 
some experiments which I made two years ago, an account of 
which was published in the British Medical Journal of 
Sept. 3rd, 1898 The four samples of lymph, tested directly 
from the hands of the retailer, showed a wide variation with 
regard to the number of colonies on gelatin plates, but 
when kept for periods varying from 74 to 199 days the 
differences had practically disappeared, no specimen giving 
rise to more than three colonies per plate, and only a single 
colony of staphylococcus being found in the whole series. 
Glycerinated lymph which had been kept for 200 days gave 
rise to perfectly normal vesicles and had in no way lost its 
power. In the article referred to the names of the retailers 
were not furnished, but my results coincide very closely with 
those of your Commissioners. Two methods of ensuring the 
purity of vaccine-lymph are open to the medical practitioner, 
viz. : storage of lymph tubes for one month from the 
date of purchase, and systematic bacteriological examina¬ 
tion of samples as is done in suspected cases of tuberculosis 
or diphtheria. I am. Sirs, yours faithfully, 

Clifton, May 2nd, 1900. J. ODER? SYMES. 


WHAT IS AN EXPLOSIVE BULLET? 

To the Editors of The Lancet. 

Sirs, —Sir William MacCormac stated in an interview with 
a Standard correspondent that “ he had no personal know¬ 
ledge of the use of explosive bullets by the Boers.” Is there 
any such thing as an explosive bullet ? I think not. One of 
my cases had a large wound over the left scapula presenting 
much the appearance of having been riddled by an ordinary 
fowling-piece. The man informed me that a small piece of 
shell had been removed from one of the wounds a few weeks 
later. I removed (in March) a small portion of what I con¬ 
sidered to be the nickel coating of a soft-nosed bullet, but I 
am not a military expert, though during an active practice 
of many years at a “ diggings ” I have seen a considerable 
number of bullet wounds.—I am, Sirs, yours faithfully, 

David Harris, 

Late Surgeon Transport Vmbria. 

Birchington-road, West Hampstead, May 2nd, 1900. 


A FORGOTTEN SUGGESTION. 

To the Editors of The Lancet. 

Sirs, —The announcement of the interesting experiment 
to be made by Dr. Sambon and Dr. Low in the Campagna 
stimulates me to recall attention to another enterprise in 
connexion with malaria suggested by me a year ago but, 
I regret to say, not even yet attempted. I refer to the 
subject of making direct experiments regarding the possi¬ 
bility of controlling malaria by the destruction of anopheles. 
It is, of course, very desirable to make as many theoretical 
investigations as possible on the mosquito theory, but we 
must not forget that while we are considering academical 
details valuable lives are constantly being lost and that 
we are already in possession of facts solid enough to form a 
basis for practical action. The mosquito theory scarcely 
stands in much need of further proof; it was established 
long ago. We already know that malarial fever is communi¬ 
cated by gnats. The next work of importance is to ascer¬ 
tain by systematic and thorough experiment whether gnats 
can or cannot be exterminated or reduced within a given 
selected area and what effect this measure will have on the 
publio health. The experiment must be made sooner or 
later. Quinine, mosquito-nets, mosquito-proof houses are 
well enough in their way, but they will never be used by the 
bulk of those who live in malarious places. The question 
whether there is not also some other mode of infection is 
certainly one of importance, but it will find its own answer 
in the course of time and we have no justification for post¬ 
poning action against the known cause of the disease 
because we are not yet quite sure that there is no other 
cause. 

The duty of carrying out the experiments to which I refer 
is distinctly one which belongs to the Governments of our 
malarious dependencies. Private individuals possess neither 
the authority, the means, nor the leisure to undertake the 
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work, and if they do so they receive little encouragement to 
proceed. We may perhaps be allowed to express some dis¬ 
appointment that the practical bearings of the mosquito 
theory have received so little attention in this country. I 
trust that the many men of influence who have already taken 
an interest in the theory will help to urge the advisability of 
shortly undertaking the obvious and necessary experiments 
to which I refer. 

1 am. Sirs, yours faithfully, 

Ronald Ross, D.P.H., M.R.C S.Eng. 

Liverpool, May 8th, 1900. 


“UNION HOSPITAL, MIDDLESBROUGH .’ 7 

To the Editor* of The LANCBT. 


Sirs, —Adverting to a letter from Dr. L. G. Davies, work¬ 
house medical officer and medical officer of the children’s 
homes of this union, which appeared in The Lancet of 
April 28th I am instructed by the guardians of this union to 
enclose copy of a letter which they directed me to write Dr. 
Davies and to request you to be kind enough to insert in your 
next issue. I am, Sirs, yours faithfully, 

Poor-law Offices, Municipal-buildings, J. J. DALES, Clerk. 

Middlesbrough, May 7th, 1900. 


[Copy.] 

3rd May, 1900. 

SIR,—I am instructed by the guardians of this union to state that 
their attention has been drawn to a letter which you have written to 
the Editors of The Lancet aud British, Medical Journal containing 
feveral most misleading statements with reference to the position of 
workhouse medical officer and medical officer of the children’s homes of 
this union and to inform you that if any attempts are made by you to 
prejudice the guardians of this union in the minds of any intending 
applicant the guardians will take such proceedings against you as they 
may be advised. Yours obediently. 

Dr. Davies, The Workhouse, Linthorpe. J. J. Dales, Clerk. 

*„* It is to be regretted that the guardians have not 
tbonght it worth their while to indicate where, in their 
opinion. Dr. L. G. Davies’s letter was misleading.—E d. L. 


HOSPITAL REFORM. 

To the Editors of The Lancet. 

Sirs,—W ill you klndlj let me mention that I have some 
spare copies of the report of the conference on hospitals and 
dispensaries held last year. 

I am, Sirs, jours faithfully, 

Cardiff, May 5th, 1900. T. GARRETT HORDER. 


GERMAN SURGICAL CONGRESS. 

(From our Berlin Correspondent.) 

The Twenty-ninth Congress of the German Surgical 
Association was opened on April 18th in Langenbeck House 
at Berlin, Professor VON Bebgmann being in the chair. 
In his inaugural address the chairman reviewed the history 
of German surgery in the past century and described the 
influence of the Surgical Association on its development. 
He said that the great progress which had been made in 
surgery must be attributed to the practical application of the 
results obtained in experimental research and particularly to 
the knowledge gained by experiments on animals. He then 
made a feeling allusion to the recently deceased members of 
the association, especially the late Sir James Paget, an 
honorary member of the association, whose oil paintiDg in 
the Assembly Hall had been draped in mourning. 

Inoperable Carcinoma. 

Professor von Czerny (Heidelberg) read the first paper, 
the subject of which was the Treatment of Inoperable Cases 
of Carcinoma. He drew attention to the fact that abont 
40,000 persons died every year in Germany from carcinoma. 
The number of patients with carcinoma was increasing, 
whilst other diseases, such as tuberculosis, were decreasing. 
Unfortunately, a good many of these patients fell into the 
hands of quacks after the medical profession had exhausted 
all orthodox methods without success. About 45 per cent, 
of cancer cases were unsuitable for operation and it must 
therefore be the aim of the surgeon to relieve the sufferings 
of the patients. The surgeon must never let his patient see 
that be has doubts as to a successful issue. There were 
methods by which the progress of the disease might be 
hindered—at least for a short time. Professor von Czerny 


recommended curetting and cauterisation with chloride of 
zinc; the employment of formalin and of arsenic might also be 
useful. The condition of these unfortunate sufferers would 
be alleviated by such an organisation as had been proposed by 
the new Society for the Study of Cancer. Great advantages 
would result from the creation of cancer hospitals after the 
pattern of those already existing in England and America 
and maintained by the liberality of rich benefactors. Pro¬ 
fessor von Czerny urged the members of the association to 
use their influence in favour of such hospitals as much as 
possible. In these hospitals medical students and prac¬ 
titioners would learn the treatment of inoperable cases and 
the spread of the disease might be hindered by isolating 
the patients. 

Dr. Friedrich (Leipsic) pointed out the difficulty there 
was sometimes found in distinguishing cancer from syphilitic 
growths. 

Professor Het.ferich (Greifswald) related some 
undesirable experiences which followed cauterisation with 
chloride of zinc. 

Operations for Cancer of the Rectum. 

Professor Kronlein (Zurich) then read a paper on Opera¬ 
tions for Cancer of the Rectum. He had collected statistics 
from eleven surgical clinics of Germany, Austria, and 
Switzerland, and had found a relatively great mortality 
after the operation due especially to the fact that the cases 
operated upon were often in an advanced stage. SepsiB was 
relatively frequent after operations for rectal cancer. With 
respect to the curability of the disease Professor Kronlein 
said that cases which remained free from relapse for 
more than three years after the operation might be regarded 
as cured. This good result was obtained in about 15 per 
cent, of the cases. 

Professor Koerte (Berlin) said that the results might 
have been better if the patients had been operated on at 
an earlier date. He had been able to remove the growth 
completely in 19 out of 51 cases. He showed patients who 
had been operated on four, and eight and a half, years ago. 

Plastic Operations. 

Dr. von Mangold (Dresden) showed a woman who had 
stricture of the trachea after perichondritis and had worn a 
cannula for 18 years. He took a piece of cartilage from 
a rib and implanted it under the skin in the neighbourhood 
of the trachea. He then incised the stricture of the trachea 
and inserted the cartilage into the opening. A saddle- 
shaped nose was corrected in a similar way. Dr. von 
Mangold had used cartilages of the ribs in live cases for 
plastic operations and recommended this structure as very 
suitable for the purpose. 

Professor von Eiselherg (Konigsberg) showed a patient 
who had lost his forefinger by aD accident. He replaced the 
missing finger by disarticulating the second toe and uniting 
its skin and tendons with those of the stump of the finger by 
a series of Butures. Primary union followed and in the 
result the substitute for the fiDger possessed a considerable 
capacity for movement. 

Surgery of the Joints. 

Professor KoNlG (Berlin) said that strict asepsis was 
especially necessary in Operations on the Joints. It had 
been proved by many researches that endeavours to render 
the fingers free from germs usually failed. The fingers 
therefore ought never to be introduced into the cavity of 
a joint. Skiagraphy of the joints had not given very certain 
results. Professor Kiinig mentioned cases where the results 
of ossification of the tendons outside the joint had been 
erroneously attributed to foreign bodies in the joints. In 
suppurative arthritis he disapproved of the drainage of the 
joint but recommended free opening of the cavity. By 
making a transverse incision through the knee-joint he had 
sometimes succeeded in avoiding the necessity for amputa¬ 
tion. In conclusion he warned his hearers against the nse 
of apparatus in cases where a complete cure might be 
obtained by operation. 

Operations for Renal Caloulus. 

Professor Israel (Berlin), speaking on this subject, 
remarked that operations for renal calculus were mentioned 
by Hippocrates. Nowadays these operations were performed 
everywhere by almost every surgeon and their danger was 
scarcely greater than that of lithotrity. Expectant treat¬ 
ment was often more dangerous for the patient than an 
operation. Unmistakeable indications for operation were 
given by anuria produced by impaction of a calculus, by 
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acme pyelonephritis, by retention of urine in the kidney, 
and by profuse hemorrhages. An early operation was 
indicated also by renal colic without discharge of calculi, 
by the occurrence of severe pain, and by gastric troubles 
produced by the presence of calculi. Although there might 
be no imminent danger in these cases it was very likely 
that within a short time the symptoms would become so 
grave that an operation would be necessary under worse 
conditions. An operation might be avoided if calculi were 
discharged in the urine. In these cases suitable diet and 
balneological treatment were preferable. With respect to 
the technique of the operation Professor Israel preferred 
incision of the renal tissue in the median line to opening 
the pelvis of the kidney. If the renal tissue was extensively 
damaged by suppuration nephrectomy must be performed. 

Dr. Kummell (Hamburg) described the methods of 
ascertaining the Btate of the second kidney, mentioning 
catheterisation of the ureters, which could be performed 
without danger, and determination of the daily amount 
of urea in the urine. A very useful method for this pur¬ 
pose had been devised by Professor Koriinyi of Budapest 
who had found that the freezing point of the blood became 
lower in cases of impaired function of a kidney. 

Operation for Gall-stones. 

Professor Kehr (Halberstadt) said that he had performed 
operations of this kind in 491 cases during the past 10 years, 
the mortality being from 2 to 7 per cent. It might have 
been expected that the colicky pains would cease at once after 
the operation, but unfortunately some patients continued to 
complain. According to Professor ICehr these troubles were 
due to calculi left in the gall-bladder because they were not 
found during the operation and were never caused by the 
formation of fresh calculi. Genuine relapses have never 
been observed and Professor Kehr had therefore given the 
name of “spurious relapses” to the pains originating in the 
manner above described. Such spurious relapses may be 
produced, moreover, by adhesions between the gall bladder 
and its surroundings. In order that calculi may not be left 
behind Professor Kehr recommended total extirpation of 
the gall-bladder, as in this way better results were obtained 
than by incision and drainage. As a rule an operation 
ought to be performed as soon as the presence of a stone 
was ascertained, but this could seldom be done as the 
patients declined to be operated on until their symptoms 
had become distressing. By early operation perforation of 
the gall-bladder, peritonitis, cholangitis, and carcinomatous 
degeneration were avoided. 

Professor Lobkbr (Bochum) approved of total extirpation 
of the gall-bladder. In his opinion cancer of it was caused 
by irritation by calculi. 

Professor Petersen (Heidelberg) said that he had met 
with relapses only twice in 270 cases. He preferred drainage 
of the gall-bladder to total extirpation. 

Professor Koertb (Berlin) was of opinion that an opera¬ 
tion should be performed only when the pain was very severe 
and frequent. The operation itself might produce adhesions 
which were usually very painful. 

Myoma of the Uterus. 

Professor Olshausen (Berlin) said that operation was not 
necessary in every case where a uterine myoma had been 
detected. Small myomata in young persons ought only 
to be operated on when they caused trouble, as it often 
happened that they did not increase in size for many years. 
He had operated in only about 16 per cent, of his cases. He 
recommended enucleation. Removal of the ovaries should 
be avoided as much as possible owing to the undesirable 
sequel® of that operation. 

(To be continued.) 

NOTES FROM INDIA. 

(From our Special Correspondent.) 

The Hints at Carvnpore.—Fmigration from India.—The 
Progress of the. Plague.—Famine Itiiief Worlds. 

The plague riots at Cawnpore have been more than usually 
serious. It appears that segregation of the sick in hospital 
was adopted amongst other measures as part of the plague 


policy. To this, perhaps, there might not have been any 
serious objection, but it is reported that the police subor¬ 
dinates, threatening to remove to the plague hospital the 
wife of a wealthy native suffering from fever, demanded as 
blackmail Ks. 100 each. This appears to have been too large 
a demand' and the native in question resisted. The people 
were appealed to to suspend business and to close their 
shops. Crowds gathered and made for the hospital a 

and segregation camp, while the medical officer was 
threatened and only managed to save himself by flight. 
Mussulmans and Hindus joined together in setting 

fire to the segregation camp. The police and tioops 

were called out and the disturbance was so violent that 

the mob had to be fired on. All sorts of false rumours 

were set afloat by the agitators. As a result of all , 

this the plague rules have been modified. The isolation of 
plague patients will be allowed in their own residences. 
Everyone knows, however, that this is a farce. There 
will be private hospitals and private caste hospitals arranged 
for. The same rules apply to the segregation of persons 
attending the sick, and no separation of families is to 
be allowed against their will. This is practically 

abandoning all active measures, and disinfection alone 

remains. The policy adopted in Calcutta anticipated this 
nearly two years ago. The Lieutenant-Governor has -s 

conferred with the municipality and has stated that 

the police were to have nothing to do with the , 

decision of suspected cases, that the people were in no way 
to be obliged to submit to European treatment, and that in 
addition to the before-mentioned modified ruleB the duties of 
the Health Department were to be confined to sanitary regu¬ 
lations. There will now be an opportunity of watching the 
natural course of an outbreak of plague in Cawnpore. 

The annual average number of emigrants from India is 
about 14,667, making 176,001 during the past 12 years. The 
number of persons who returned amounted in the same 
period to 73,375, an average of 628L yearly, or less than one- 
half of the number who left India. The mortality amongst t 
emigrants is high. Many continue to work in the particular 
colony to which they went after their term of indenture has 
expired. In Mauritius, for instance, it is estimated that 69 
per cent, of the population (256,000 out of a population of - 
372,000) are Indian settlers and their descendants. In Natal, 
Trinidad, and elsewhere the settled Indians are increasing . 
in numbers. There is very little emigration from Bombay, as a ■ 
labour is, on the whole, so well paid that there is little 
inducement to go to the coolie-employing colonics. The 
work of the Uganda railway has drawn considerable 
numbers (9479) from Karachi. Most of the emigrants go 
from Calcutta and are drawn from the impoverished districts 
of Oudh, Behar, and the N.W. Provinces. About 3000 were 
recruited from the Tamil districts of the Madras Presidency 
last, year, and a few people went to the Seychelles. The 
various emigrants become widely dispersed, some going to •; 
Natal, others to Jamaica, to Trinidad, and to British and 
Dutch Guiana. These figures are quite independent of those 
persons who leave India as ordinary passengers and not v 
under emigration laws, and are in addition to the various 
pilgrimages. >i 

The weekly returns of plague have somewhat improved. 
There were 4100 deaths returned last week for the whole of 
India, as against 4546 during the previous week. There has 
been a great improvement in Bengal, the deaths in Calcutta 
having fallen from 702 to 465, and in the districts from 2142 
to 1390. There has been an improvement also in Bombay city, 
but in the rest of the Presidency there has been an increase 
from 666 deaths to 1097, chiefly owing to the increased 
mortality at Karachi and in Cutch. Aden records 73 deaths. 

On the Turco-Persian frontier plague seems to be develop¬ 
ing, and 195 deaths have been recorded at Javanrood during 
the last three weeks. The death-rate in Calcutta has 
declined from 98 7 per 1000 to 72 7, while in Bombay, 
though less than last week, it is now 135 per 1000 per 
annum. Plague still continues to affect in a mild manner , 
various villages in the Punjaub. 

Relief works in connexion with the famine are being 
extensively organised. In the Bombay Presidency there 
were the following works started last week : deepening the 
8ud Tank, collecting ballast for the Great Indian Peninsular 
Railway, metal collection for several roads, and the opening 
of new roads. Works are to be specially undertaken for the 
relief of the hill tribes in Thana and the sinking of trial- 
ebafts for irrigation wells at Nasik. 

April 19th. 
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LIVERPOOL. 

(From ocr own Correspondent.) 


Inauguration of an Old Students' Association at 
University College , Liverpool. 

With the laudable object of promoting good fellowship 
smong former Btadents of University College and bringing 
them together into friendly intercourse an “Old Students’ 
Association ” has been recently formed in connexion with 
University College. Upwards of 100 past students have 
already joined the association and as there are about 2000 
old students scattered over different parts of the kingdom, 
many of whom have written in enthusiastic support of the 
scheme, it is anticipated that the membership will shortly 
assume goodly proportions. The association will also have 
for its aim the promotion of the interests of the College in 
every possible manner. Dr. John Hill Abram, assistant 
physician to the Royal Infirmary, has been elected the firet 
president ; Mr. W. Thelwall Thomas, assistant surgeon 
to the Royal Infirmary, has been appointed treasurer; and 
Miss E. M. Platt will act as the first secretary. 

University College , Liverpool; The Medical Faculty; 

Opening of the Summer Session. 

Lectures and practical classes in the schools of medicine, 
dental surgery, and public health commenced on May 1st. 
The several entries to date appear to be satisfactory. 

The Pathological Diagnosis Society of Liverpool: Report 
for 1899. 

Daring the year 1899 the Pathological Diagnosis Society 
have transmitted to members of the society 800 reports on 
material sent by them for examination. In the Thompson- 
Yates Laboratories a special room and laboratory assistant 
are devoted to the work, so that in all urgent cases, as in 
the bacteriological diagnosis of diphtheria and the typhoid 
bacillus, a reply is given within 24 hours. The society is 
doing a most useful work, and the attention of members is 
directed to some practical points in the method of selecting 
and sending material for examination, examples of which 
are given in the report for 1899 under the respective head¬ 
ings. The following hospitals are at present connected with 
the society : the Royal Infirmary, the Infirmary for Children, 
the Royal Albert Edward Infirmary, Wigan, the Birkenhead 
and Wirral Children’s Hospital, the Southport Infirmary, and 
the County Asylum, Chester. The director of the society is 
Dr. W. B. Warrington, to whom all communications should 
be addressed at the Thompson-Yates Laboratories. 

Charges of Neglect against the Liverpool Workhouse A uthorities 
in the Matter of a Certified Lunatic. 

A case involving some interest in a medical point of view 
was investigated by the county coroner on April 25th. A 
middle-aged woman, a saleswoman in the employ of a large 
haberdashery establishment in the city, was brought to the 
Liverpool Workhouse on the morning of April 15th suffering 
from acute mania, as certified by her medical attendant. 
She was subsequently removed to Rainhill Asylum, where she 
died on April 23rd. The authorities at the asylum reported 
to the coroner that the woman had been neglected at the 
workhouse, that she was not in a fit state to have been removed 
to the asylum, and that her head was filled with vermin. 
Dr. A. W. Campbell, the pathologist of the asylum, deposed 
that he had made a post-mortem examination of the body 
and that the deceased died from broncho pneumonia. The 
body was also covered with bruises when admitted to the 
asylum. The workhouse officials denied that there could 
have been any filth in the room in which the deceased was 
confined as it had been previously stoved owing to the 
occurrence of a case of small-pox in the section. The 
braises could be accounted for from the fact that the 
deceased was rescued with great difficulty, after the 
lapse of an hour, from a ledge outside the window 
of the establishment from which she was brought to 
the workhouse. They would appear to have been unavoid¬ 
able and to have been caused by the efforts made to 
rescue her from a perilous position. Dr. William Alexander 
deposed that the deceased died from acute mania and that 
the broncho-pneumonia was but a complication of the 
disease. The jury found that the deceased died from 
broncho-pneumonia, and were of opinion that there had been 
neglect on the part of the workhouse authorities. An 
erhaustive inquiry was subsequently held by the Select 


Vestry into the conduct of their officers in the matter with 
the result “that the charges of neglect made against the 
officers of the workhonse had not been proved.” Mr. Foote, 
one of the members of the committee of inquiry, made 
the remark that “ their friend the coroner was only 
too ready to get a shy at Brownlow-hill.” In the 
course of investigation by the committee of the Select 
Vestry Dr. Alexander said that he regretted that be 
was not notified by the asylum authorities of their inten¬ 
tion of making a post-mortem examination, to which he con¬ 
sidered he was in courtesy entitled. It is only fair to say 
that Dr. J. Wiglesworth, the respected medical super¬ 
intendent of the Rainhill Asylum, was absent from home at 
the time of the whole proceedings. Hitherto the relations 
between the asylum authorities and the officials of the Liver¬ 
pool Workhouse had been of a cordial character and it is 
unfortunate that those friendly relations should have been 
marred by the present unfortunate occurrence. 

The Threatened Epidemic of Small pox in Liverpool. 

At the last weekly meeting of the Health Cofnmittee of 
the City Council, the medical officer of health (Dr. E. W. 
Hope) reported that there were 53 cases of small-pox, 173 
cases of scarlet fever, 2 cases of typhus fever, 45 of typhoid 
fever, 33 of diphtheria, and 24 cases of other zymotics, 
making a total of 330 cases of infectious diseases in the city 
corporate hospitals for the week ending April 28th. There 
bad been four deaths from small-pox during the week. No 
fresh cases of small-pox had occurred at the Liverpool Work¬ 
honse, where every precaution has been taken for isolating 
suspected cases. Revaccinations have been performed by 
the medical officers on a large scale and it is hoped that, so 
far as the workhonse is concerned, the disease has been 
successfully grappled with. 

May 8th. 


SCOTLAND. 

(From our own Correspondents.) 


Royal College of Physicians of Edinburgh. 

A quarterly meeting of the Royal College of Physicians 
of Edinburgh was held on May 1st, Dr. James Andrew, the 
President, being in the chair. —The President referred in 
feeling terms to the great loss which the College had 
sustained through the death of Sir Douglas Maclagan who 
had been a Fellow of the College for 36 years and President 
from 1884 to 1887. The President further referred to the 
loss which the College and the profession had sustained 
through the death of Sir William Priestley, for 42 years a 
Fellow of the College.—Dr. Charles Henry Fox, M.R.C.P. 
Edin. (Edinburgh), was admitted by ballot to the Fellowship 
of the College.—On a ballot the following candidates were 
admitted to the Membership of the College after examina¬ 
tion—viz., Charles Cromhall Easterbrook, M.B., C.M. Edin. 
(Edinburgh), John Cumming, L.R.C.P., F.R.C.S. Edin. 
(Edinburgh), and Alexander Dingwall Fordyce, M.B., 
Ch.B. Edin. (Edinburgh).—The Registrar reported that since 
the last quarterly meeting 45 persons had obtained the Licence 
of the College by examination.—Dr. Claude Buchanan 
Ker, M.R.C.P. Edin. (Edinburgh), was, after examination, 
recognised as a lecturer on Infectious Diseases, and the 
President conferred on him the certificate of qualifica¬ 
tion.—The President announced that the Royal College of 
Surgeons of Edinburgh had intimated its intention to con¬ 
tribute £200 per annum towards the maintenance of the 
College Laboratory, and moved that the cordial thanks of the 
College be given to the sister College for the very handsome 
contribution.—Intimation was made that the medical officer 
of health for the city of Edinburgh was prepared, in the 
City Hospital, to conduct examinations with a view to the 
bacteriological diagnosis of diphtheria and typhoid fever for 
the profession, as the College, through its laboratory, had 
done in the past. It was accordingly resolved that the 
College should cease reporting regarding diphtheria and 
typhoid fever from May 15th excepting for Fellows of the 
College and of the Royal College of Surgeons of Edinburgh.— 
Draft Regulations for the Triple Qualification Examinations 
for the following year were approved.—It was intimated that 
Dr. John Wyllie had been re-elected one of the representa¬ 
tives of the College on the Conjoint Committee of Manage¬ 
ment of the triple qualification for a period of three years. 
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Prevention of Tuberculosis. 

On the invitation of the Corporation of Glasgow a con¬ 
ference of local authorities in Scotland was held in Glasgow 
on April 24th to consider the question of the prevention of 
tuberculosis in its relation to meat- and milk-supply. Lord 
Provost Chisholm presided. Bailie King, convener of the 
Bacteriological Committee of the corporation, read a paper 
on the proposals under the consideration of the com¬ 
mittee, and Councillor James Dick, chairman of the Health 
Committee, read a paper containing proposals regarding the 
inspection of meat.—Dr. Leslie Mackenzie, medical officer 
of health of Leith, read a paper on the Regulation of Meat- 
and Milk-supply in support of the formal motions which 
were to be proposed.—Councillor Erskine moved one of 
the propositions on the agenda to the effect that in the 
opinion of the conference it was essential in the interests of 
the milk-consumer that full advantage be taken of the 
powers contained in the Dairies, Cowsheds, and Milkshops 
Order of 1899, and that in order to obtain such each 
authority should provide for the regular inspection of its 
dairy cattle by the appointment of a veterinary surgeon for 
the purpose. The motion also proposed that in order to 
secure uniformity in the exclusion from the meat-supply of 
the flesh of tuberculous animals advantage should be taken 
by each local authority of the powers of the Public Health 
(Scotland) Act for the provision of definite places for the 
inspection of animals slaughtered for food purposes within 
its boundary, and that meantime the standard of condemna¬ 
tion to be applied should be that described in the report of 
the Royal Commission on the subject. This motion was 
carried as well as an addition to it—viz., that it was 
essential in the interests of the consumer that he should 
be protected against the dangers arising from imported meat 
and milk. Mr. John Speir, Newton Farm, near Glasgow, 
read a paper on the Best Means of Housing Cows in Country 
and Urban Districts. A motion was then carried laying 
down certain conditions to be observed in the construction 
oE byres, with an addition to the effect that local authorities 
should have power to refuse the registration of a dairy- 
keeper until satisfied that his premises were in a satisfactory 
state and that the water-supply was sufficient and free from 
contamination. A paper entitled the Necessity for the 
Tuberculin Test, by Principal Dewar, Royal Dick Veterinary 
College, Edinburgh, was on the programme, but owiog to 
the lateness of the hour Principal Dewar contented himself 
with making a few observations on the motion about 
to be submitted. Bailie E. Anderson moved the pro¬ 
position which asked that looal authorities should be 
empowered by Parliament to apply in all dairies the 
tuberculin test in order to discover whether the cows suffered 
from tuberculosis. The motion met with considerable opposi¬ 
tion, but was ultimately passed.—Professor Stockman spoke 
on the Establishment of Public Abattoirs, and the conference 
afterwards rose. 

Proposed Memorial to the late Dr. Jackson. 

It is proposed to place in Free South Church, Aberdeen, a 
handsome stained glass window as a memorial to the late Dr, 
Henry Jackson, Aberdeen. The subscriptions will probably 
be confined to members of the church referred to. 

Nem Maternity Hospital. Aberdeen. 

The accommodation in the present maternity hospital in 
Barnett’s Close, in connexion with Aberdeen Dispensary, 
having been found to be “ utterly inadequate,” the managers 
have resolved to purchase the property known as 6t. Ninian’s 
Chapel in Castle-street and to convert the premises into a 
new and improved maternity hospital. St. Ninian’s “ Chapel 
on the CastleHill” is a pre-Reformation building with an 
interesting history. 

Hospital Saturday in Aberdeen. 

In addition to band competitions. See., in Duthie Park on 
June 23rd, the executive committee of the Aberdeen Hospital 
Saturday Fund have resolved to have horse races elsewhere 
some time in August. The resolution as to horse races, which 
was arrived at by a narrow majority, has given rise to con¬ 
siderable controversy in the city. 

Chair of Medicine in Edinburgh University. 

At a meeting of the curators of patronage for the chair 
of medicine in the L'niversity of Edinburgh, held <n 
May 4th in the University Court room, Dr. John Wyllie was 
elected to the chair. All the curators were present. Dr. 
Wyllie, who is 56 years of age, was a student of Edinburgh 


University. In 1865 be graduated with honours as a Doctor 
of Medicine and was awarded a gold medal for his thesis on 
the Physiology of the Larynx. Subsequently to his gradua¬ 
tion Dr. Wyllie held the posts of house surgeon and house 
physician in the Edinburgh Royal Infirmary, smd in the winter 
of 1865 he was elected senior president for the year of the 
Edinburgh Royal Medical Society. In the summer of 1866 he 
studied in Paris. After returning to England he held the 
post of house physician to the General Hospital, Birmingham, 
for two years. In 1868 Dr. Wyllie settled in Edinburgh 
and in 1870 was elected a Fellow of the Royal College of 
Physicians of Edinburgh. He then became a lecturer on 
pathology in the Extra-Academical School and lecturer on 
that subject until 1878, when he became a lecturer on practice 
of physic. He was for two years pathologist to the Edin¬ 
burgh Royal Infirmary and for six years acted as one of the 
physicians to the new town dispensary. In 1876 he became 
assistant physician to the Royal Infirmary, which post he 
held until 1882, when he was appointed physician to that 
institution. In October, 1896, Dr. Wyllie was appointed 
consulting physician to the City Hospital for Fevers. In 
April, 1897, his term of office as physician to the Royal 
Infirmary expired and he was appointed one of its con¬ 
sulting physicians. Dr. Wyllie acted as honorary secre¬ 
tary to the Royal College of Physicians of Edinburgh 
from 1878 to 1888. From 1892 to 1896 he held the 
post of examiner for the University in clinical medi¬ 
cine. He has also held the appointment of examiner in 
medicine for the University degree in public health 
and since 1887 he has acted as principal medical officer 
to the Scottish Equitable Insurance Company. In 1897 the 
University of Edinburgh conferred on Dr. Wyllie the degree 
of Doctor of Laws. Dr. Wyllie’s experience of teaching has 
been large, both in the teaching of medicine systematically 
and in the teaching of clinical medicine. Between 1878 and 
1897 Dr. Wyllie delivered every winter a course of lectures 
on Practice of Physic in the extra-mural school, those 
lectures being recognised by the university as qualifying for 
graduation, and during the latter half of that period, in 
addition to this winter course, he gave a supplementary 
summer course upon the subjects of Medical Ophthalmology, 
Laryngology, and Medical Electricity. During the 15 years 
in which he held office as physician to the Royal Infirmary 
he was continuously engaged in the teaching of clinical 
medicine. As consulting physician to the City Hospital it 
was his duty to give clinical instruction in fevers to the 
students of the University and of the extra-mural school. 
In the winter session of 1898 99 Dr. Wyllie taught clinical 
medicine for the University in the room of Professor Eraser, 
who was at that time in India, and at the same time had 
charge of Professor Fraser’s wards. On the illness of Sir 
Thomas Grainger Stewart Dr. Wyllie was appointed to 
discharge the duties of the chair. Dr. Wyllie’s chief 
published work is his book, “The Disorders of Speech,” 
which appeared in 1894. 

The Representation of Edinburgh and St. Andrews 
Universities. 

On May 3rd Sir John Batty Tuke, M.D., was returned as 
the Parliamentary representative of the universities of Edin¬ 
burgh and St. Andrews in room of the late Sir William 
Priestley. The gathering of electors, which was not large, 
was presided over by Sir William Muir in his capacity of 
returning officer. The nomination was made by Professor 
Annandale and seconded by Professor Scott Lang. Sir John 
Batty Tuke, in thanking his constituents for his election, 
referred to the one condition on which he consented to stand 
as a candidate—viz., that be should have a perfectly free 
hand in all matters connected with medical, public health, or 
educational affairs. He took his seat in the House of 
Commons on May 8th. He was introduced by Sir Michael 
Foster and Mr. J. A. Campbell. 

May 8th. 


IRELAND, 

(From oub own Correspondents.) 


Epidemic Cerebro-Spinal Meningitis in Dublin. 

A considerable nnmber of cases of cerebro-spinal menin¬ 
gitis have recently occurred in Dublin, six deaths having 
been notified during the week ending April 28th. 1E 
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disease, accompanied by the characteristic petechial erup¬ 
tion, proved fatal to one of the most promising students of 
the Mater Misericordite Hospital after an illness of only four 
days. It is proposed to devote the meeting of the medical 
section of the Royal Academy of Medicine on May 18th 
to a discussion of the clinical, pathological, and other 
aspects of the affection. The attention of the Council of the 
Dublin Sanitary Association, which met on May 3rd, was 
directed to the wide prevalence of cerebro-spinal meningitis 
in Dublin and its suburbs. 

The Meatli Hospital and County Dublin Infirmary. 

Mr. William Taylor, assistant surgeon to the Meath 
Hospital, has been appointed to fill the vacancy on the 
surgical staff created by the death of Dr. R. Glasgow 
Patteson. 

The Infectious Diseases Hospital, Belfast. 

The never-ending question of the site of the Belfast 
Infectious Diseases Hospital came before the city corpora¬ 
tion of Belfast at their monthly meeting on May 1st. It 
would appear that the deputation from the Asylum Board 
appeared before the Public Health Committee to protest 
against taking any part of the estate at Purdysburn for the 
hospital, but that after a discussion it was decided by five to 
three to recommend that the infectious diseases hospital be 
built at Purdysburn, but that only 20 acres be taken for the 
present. The whole matter was debated at the monthly 
meeting of the corporation on May 1st, the discussion at 
times being very personal. Ultimately it was decided by 32 
to 10 to adopt the report of the Public Health Committee to 
locate the infectious diseases hospital at Purdysburn. 

Health of Belfast. 

Between March 26th and April 21st 277 oases of zymotic 
disease have been notified, 94 of these being typhoid fever, 50 
diphtheria, and 47 scarlet fever. There were 42 deaths from 
zymotic disease, 109 from phthisis, and 153 from diseases of 
the respiratory organs. The death-rate was 22 8,' which is 
much less than that in the corresponding month of last year. 
The epidemic of scarlet fever, though still prevalent, is 
mild. The cases of typhoid fever are increasing as well 
as the deaths therefrom. 

Ulster Medical Society. 

At the usual monthly meeting of this society held on 
May 3rd Dr. Tennant read notes on a case of Dyspepsia 
due to Adhesions treated Surgically; Dr. W. Calwell read a 
paper on Gastroptosis ; a discussion followed, in which 
Dr. C. Kevin, Dr. McKisack, and Dr. Mitchell took part. 
Dr. James Craig exhibited a specimen showing Extensive Ad¬ 
hesions of the Stomach to neighbouring Viscera and he com¬ 
municated notes on a case of Visceraptosis with Hour-glass 
Stomach, illustrated by lantern-slides and specimen. A com¬ 
munication, Notes on the Chemical Treatment of Sewage, 
by Dr. Allworthy, was read by the secretary. 

Death of Mr. James Smith, L.R.C.P. Irel., 
F.F.P.S. Olasg. 

Mr. James Smith, a well-known medical practitioner, 
dijd in Belfast on April 25th, at the early age of 52 years, 
Irom diabetes, from which he had been suffering for some 
considerable time. Residing in a densely populated working- 
class district of Belfast Mr. Smith had a very large practice 
and was specially skilful in midwifery. He contributed 
several papers of a practical nature to the medical journals 
on obstetric subjects. He wrote a thesis, “ Reminiscences of 
6000 Accouchements, comprising 1366 Operations.” His other 
papers were : “ One Thousand Instrumental Deliveries, with 
Remarks on a New Axis-traction Forceps,” “ On a new 
Cepbalotribe: its Utility Illustrated and its Efficiency 
Proved by Difficulties Encountered in 4000 Labours, 1 ' 
41 The Early and Forcible Dilatation of the Os Uteri as a 
Successful Method of Treatment in Placenta Prcevia, with 
Cases.” He invented a combined cephalotribe and 
craniotomy forceps and an improved axis-traction forceps. 
A man of great kindness and geniality, he was much 
beloved by the poor, to whom he was most attentive. 
He was buried on April 28th, his remains being interred 
in Balmoral Cemetery, Belfast. A very large number of 
friends were present. He leaves one son, his wife having 
died some years ago. 

, May 6th. 


PARIS. 

(From our own Correspondent.) 


The Academy of Medicine. 

At the meeting of the Academy of Medicine held on 
April 24th M. Laveran, the well-known discoverer of the 
hsematozoon of malaria proposed that the Academy should 
nominate a committee of members who should go to Algeria 
and study on the spot the part played by mosquitoes in the 
production of malarial fever. They could then deduce 
principles for prophylaxis. Professor Blanchard strongly 
supported the idea, citing the examples of the commissions 
sen„ by England and Italy to Africa and Asia for similar 
purposes. He remarked that the question of the distribu¬ 
tion of the bmmatozoon through the agency of mosquitoes of 
the genus anopheles had revolutionised previous ideas as to 
the etiology of malarial fever. It was an incontrovertible 
fact that the geographical distribution of the anopheles 
coincided with that of malarial fever. The question was 
one deserving of the most careful study. The Academy 
unanimously agreed to send a commission to Algeria, and 
the following gentlemen were selected: M. Laveran, M. 
Blanchard, M. Kelscb, M. Railliet, M. Tallin, and M. 
Vincent.—At the same meeting the Academy, in con¬ 
formity with the powers given to it by the Government, 
formally registered its acceptance of the magnificent bequest 
left by the late Professor Tamier. That well-known and 
deeply-regretted obstetrician has left a sum which will 
produce some 5000 francs per annum. Of this income 
3000 francs are to be allotted as a yearly prize to what shall 
be, in the opinion of the Academy, the best work, either 
printed or written, dealing with obstetrics and gynaecology. 
With reference to Professor Tarnier, a somewhat amusing 
incident occurred at a meeting of his old pupils who 
had previously set on foot a subscription to put up a 
memorial to their old master. It must be mentioned 
that these old pupils are now divided into two groups, 
one of which is attached to the person of Professor 

X- and the other to that of Professor Z-. The 

sculptor to whom had been entrusted the execution of 
the memorial, which was to be paid for by money collected 
from both these groups, had the idea of modelling 
besides the statue an important baa relief which was to 
be placed on the pedestal and which should represent 
Professor Tarnier giving a demonstration to his pupils 
upon a pregnant woman. Portraits of the principal pupils 
of the late master were to be made easily recognisable. 
This idea was, however, not looked upon with favour by the 
committee of the memorial, and when the sculptor, M. 
Puech, for the second time submitted bis model for approval 
prior to its final execution in bronze the quarrel began again. 
The two groups could not decide among themselves what 
proportion of portraits should be allotted to each and there¬ 
fore most likely this portion of the scheme will be dropped 
and no portraits will be introduced. The new buildings 
which are at present being constructed for the Academy of 
Medicine in the Vue Bonaparte, which it was hoped would 
be ready at the same time as the Exhibition, will certainly 
not be ready this year, greatly to the annoyance of the 
academicians, who find their quarters in the old chapel 
belonging to the Hopital de la Char it C much too small. 
Interminable negotiations preceded the commencement of 
the building, but with these I have already acquainted your 
readers. When the site, next to the ftcole des Beaux 
Arts, had been chosen, the plans approved, and the buildings 
commenced, tbe authorities of the ft cola des Beaux Arts 
absolutely refused to allow a wall to be pulled down on 
which they had placed antique bas-reliefs and mosaics. The 
works bad to be stopped and were only resumed after a great 
deal of discussion and careful underpinning and propping of 
tbe wall. 

School Teachers as Vaccination Propagandists. 

At the meeting of tbe Academy of Medicine held on 
May 3rd M. Hervieux, who is a singularly keen supporter of 
vaccination and who never loses an opportunity of speaking 
on the efforts made for the diffusion of Jenner’s principles, 
spoke [on the very great influence which school-teachers of 
both sexes can exercise in the matter under consideration. 
It is on these valuable auxiliaries that reliance must be 
placed, especially in country districts, to overcome tbe 
ignorance and prejudice of the population. Their most 
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common method of procedure is to constantly press upon 
parents the need for having their children vaccinated, while 
they also peisnade the children themselves not to object 
to the performance of the operation. Some give lectures and 
hold meetings in the villages, some apply to the municipal 
councils for a grant in aid of vaccination, and some are ready 
and willing to perform the operation and undergo vaccina¬ 
tion themselves as an example for the people to follow when 
there happens to be an epidemic. For all this M. Hervieux, 
at the conclusion of his paper, while giving every credit to 
the amount of zeal displayed by this band of williDg workers, 
declared that in his opinion France would never be finally 
freed from the plague of small-pox till vaccination should be 
made obligatory. A Bill to this effect has already passed 
through the Chamber of Deputies, bat has been waiting 
many years for discussion in the Senate. At the conclusion 
of M. Hervieux’s paper M. Pinard, while making certain 
reservations as to the conduct of the teachers in vaccinating 
themselves, ended by saying that the thing to be done was to 
press for making vaccination obligatory. 

May 8th. 


BERLIN. 

(From our own Correspondent.) 


Military Surgery in the Boer Army. 

Professor von Esmarch has consented to the Miinchener 
Medioinische Wochenschrift publishing letters addressed to 
him by Dr. Hildebrandt, formerly his assistant, who is now 
medical officer to a German ambulance with the Boer forces. 
The first letter was dated from Jacobsdal on Jan. 21st and 
was highly interesting from several points of view. The 
majority of the wounds treated in the field hospital were 
caused by the Lee-Metford rifle. Simple wounds of the soft 
parts generally healed very well without suppuration, 
except when the shot had been fired from a very short 
distance. This seldom happened in fighting, but some Boers 
shot themselves wilfully with their own rifles in order to be 
released from military service. In these cases the wound of 
entrance was very small as in all the other wounds of 
soft parts; the wound of exit, however, was very large 
and the muscles were lacerated. It was an interesting fact, 
not from a surgical but from a psychological standpoint, that 
these •' accidents ” happened always a day before a battle 
was expected. The very small amount of haemorrhage was a 
remarkable circumstance. Soldiers with wounds of the 
extremities continued to fight and were even able to ride to 
the dressing-tent without support. The majority of the 
Boers, however, when slightly wounded seized the oppor¬ 
tunity of withdrawing from the battle-field. Dr. Hildebrandt 
also drew attention to the action of lyddite shell which on 
exploding emitted a poisonous gas, so that the Boers who were 
in the neighbourhood suffered from headache and nausea. 
Dr. Kiittner, another of the German surgeons at Jacobsdal, 
in a letter addressed to Professor Bruns of Tiibingen, 
confirmed the opinion of the latter that the prognosis of the 
wounds inflicted by modern rifle-bullets was good and that 
conservative treatment was advisable. Wounds of the skull 
and the brain were usually very serious and often required 
operative treatment, whilst wounds of the thorax usually 
healed very well. As to wounds of the abdomen, their 
prognosis was better than was supposed. A good many of 
them healed under expectant treatment without laparotomy, 
an experience in accordance with that of Sir William 
MacCormac and Mr. Watson Cheyne. The results were 
not improved by laparotomy. Wounds of the liver 
were not observed at all because the wounded died 
on the battle-field; wounds of the kidneys were more 
frequent and of a better prognosis. The observations of 
Dr. Kiittner on wounds of the extremities were in accord¬ 
ance with those of Dr. Hildebrandt. In a postscript he 
describes the state of the wounded of General Cronje’s 
laager after his surrender at Paardeberg. Owing to the 
want of surgical aid the wounded had been ten days with¬ 
out dressings. The wounds were covered with tobacco-leaf 
and nearly all were septic. Many operations were therefore 
necessary and there were many deaths from septicaemia and 
tetanus. 

The Courts of Honour. 

The Prussian Minister of Educational, Ecclesiastical, and 
Medical Affairs, in his capacity as head of the medical 


department, has issued regulations to the newly instituted 
courts of honour. These regulations require the courts of 
honour to keep registers in which the name of every medical 
man under their jurisdiction is to be entered. If a medical 
man has been convicted of some offence the punishment 
must be recorded in the register. The presidents of the courts 
are instructed to send extracts from the registers to the 
public prosecutors at the courts of criminal law, whilst 
these officials are instructed to give notice to the medical ■ 
court when a medical man has been convicted on a criminal 
charge. These regulations, by which the presidents of the 
medical courts are reduced to a position of dependence on 
the Government executive, have caused general disappoint- s 
ment. The medical press unanimously disapproves of these 
instructions and the president of the Berlin court, Dr. 
Becker, has declined to be sworn as long as these regulations 
are in force; and the committee of the medical chambers 
has addressed an energetic protest to the Government. 

Malingering by Military Recruits. 

In Germany, as in almost every continental country, 
military service is obligatory, and the law provides severe 
penalties for those who try to escape this duty by fraudulent 
means. Cases of this kind are infrequent, and a great sensa- 
tion was caused when it was known that the military s 
authorities had discovered that an agency existed in Rhenish 
Prussia by which young men were systematically enabled to 
evade the conscription. The army medical officers in that 
province charged with the examination of the young men 
selected for military service found some time ago that a 
relatively great number of recruits had to be rejected because 
they suffered from jaundice and from cardiac palpitations, also 
a certain number of young soldiers showed those symptoms 
at the commencement of their service in the army so that 
they had to be discharged. The cause of these remarkable 
phenomena was discovered by an accident. In the belong¬ 
ings of a soldier admitted into the military hospital for 
alleged cardiac disease a box was found containing pills 
which were proved by chemical analysis to contain large 
doses of caffein. On inquiries being made it was asoer- r 

tained that the recruit had received the pills from ,v 

a man named Strucksberg, who was thereupon arrested. y. 
The police then discovered that this man had been 
the head of an agency which had enabled numerous 
young men to escape service in the army. He had been * 

in association with a medical man. Dr.-, to whom he 

used to send his clients. Dr.-examined them and when -> 

he found the young men fit for military service he prescribed 
pills of caffein in strong doses to produce cardiac palpita¬ 
tions or pills of picric acid to produce symptoms of icterus. 

Both the medical man and the agent were therefore 
prosecuted together with a number of young men before a 
court at Elberfeld. The agent bad died previously to the 

trial, but Dr. -was found guilty and condemned to ten 

months’ imprisonment. Dr.-had been known to be of ^ 

very low professional standing, and during the trial there 
was no indication that other medical men had been con- * 
nected with the case—the “ pills case,” as it was popularly , a 
designated. , 3 

May 7th, 


EGYPT. * 

(From our own Correspondent.) 


* 

‘HI 

*t 

% 

> 1 ! 

t 

*1 

k 

k 

k 


Lunatic Asylums. 

Dr. J. Warnock's annual report has just been issued from 
the one hospital for the insane which Egypt has considered 
sufficient for her needs since the thirteenth century when the 
first was established. But increasing civilisation means that 
fewer and fewer lunatics and idiots are kept by their friends 
or families, and therefore the hospital becomes more and 
more crowded. Perhaps the benevolence of the present day 
is waning, or is it that there is less wealth, or perhaps as we 
English would fain believe, the intelligent native now under¬ 
stands that under our control he may send his relative, whom 
he still calls “ struck by the wrath of God,” to the asylum 
which only 15 years ago was justly called an abomination to 
the human race. The number of resident patients has risen 
from 300 to 500, not from any increase in lunatics, but from 
the necessary accumulation of uncured chronic patients. 
And yet during the year 1899 no fewer than 274 men ano 
women had to be discharged still insane to make room for 
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more urgent cases. This is an obvious danger to the public 
which the English advisers of the Egyptian Government 
ought to face without delay. England provides exactly 50 
times as much asylum accommodation as Egypt per head of 
population. Another great disadvantage of the present 
asylum is that it is the only resort for criminal lunatics. 
During last year 23 men and four women were admitted 
charged with crimes, including six murderers. The analysis 
of the insane shows hasheesh as the cause of 22 per cent., 
pellagra as the cause of 5 per cent., and alcohol as the cause 
of 3 per cent., while the number of general paralytics haB 
advanced to 6 per cent. The large towns furnished nearly 
all the last class and most of them are known to have had 
syphilis. The total admissions for the year were 598, in 
eluding 17 nationalities besides Egyptians. Only one 
Englishman was admitted. 

The Winter Seaton. 

The Cairo season is practically over. Four of the best- 
known hotels have closed their doors and the most energetic 
of the proprietors are already considering what improvements 
they can make during the coming summer. Last autumn it 
was thought that the number of visitors would be alarmingly 
small, because it was foreseen that the leisured English 
would prefer to remain at home to get as great as possible a 
supply of war news, but so many Americans have flocked 
here on their way to Paris th^ the total number of tourists 
has been quite up to the average. Unfortunately, the 
unusually low Nile has spoiled the pleasure of those late 
comers who insisted on attempting the journey by river when 
all the boats were sticking on sandbanks. 

Tnfeetious Diseases. 

The winter has proved no exception to the rule that 
influenza is brought to us every year by convalescent 
patients from England and other parts of Europe. A patient 
in London is, rightly enough, ordered away to the sunny 
south directly he is well enough to travel, but on the journey 
out a second member of the family succumbs to the infec¬ 
tion, and perhaps a third member is attacked by influenza 
the day after reaching Egypt. This is a fair risk which all 
health resorts must willingly run. Eut there are other 
causes of the spread of the disease which might be pre¬ 
ventable if the profession would lift up its commanding 
voice and teach the public that influenza is just as contagious 
a disease as is measles or small-pox. When for instance, 
influenza breaks out in 50 or 60 first-class passengers on a 
P. and O. steamer is anything done to purify the cabins of 
the sick before they are again occupied ? When a feverish 
coughing patient has tenanted the sleeping berth of the 
wagon-lit company are the compartment and the bedding even 
aired before next being used 1 In hotels is extra ventilation 
employed or is the same germ-holding mosquito net used time 
after time for innocent or careless new tenants ? There are 
probably many other easy methods of spreading infection, 
but I mention only those which seem to have caused many 
new cases this year. Patients here comfort themselves by 
reflecting that if they mast have influenza at all it is better 
to have it here than in London or New York. Here the 
disease is milder and seldom advances beyond a bronchial 
catarrh lasting a fortnight, while the sufferer can usually 
have his window open by day and can get out of doors during 
convalescence. For a month Cairo was quite under the 
influence of the epidemic. At one of the large hotels no 
dances could be given because so many of the waiters were 
in hospital, and several of the Government schools 
had to be closed. Measles too has been rife among 
the native children and the children’s ward at 
Kasr-el-Aini Hospital had to be closed for a time. Small¬ 
pox may always be a danger in Egypt because, although 
the natives believe implicitly in vaccination, and seldom try 
to evade it, they have no knowledge of the importance of 
revaccination. This dates from the time when their 
ancestors believed, like the Turks, that inoculation in child¬ 
hood was the only important preventive. Since the 
beginning of this year there has been an increase in the 
native cases of small-pox, and now every day revaccination 
is being very zealously carried out by the district medical 
officers of Cairo. Small-pox cases as they occur are sent to 
the isolation hospital at Abbassiyeh or to the fever wards of 
the German Hospital. Two visitors were treated for the 
disease at Assouan. 

The Plague. 

Egypt is fortunately still free from plague and it looks as 
it all the good, work at Alexandria did really Btamp out the 


disease. The pest has now been for some time at Aden 
and as this military station is under the ruling of Bombay 
it cannot reasonably be expected that greater energy or 
foresight could be displayed there than in the Indian city. 
The disease has now been allowed to creep up the east coast 
of the Bed Sea to Lohaia and even to Yambo. There is 
nothing to protect the Ifedjaz, now over-run by fanatics, 
and extra care will have to be exercised by Egypt when the 
pilgrims arrive at the quarantine station of El Tor, where 
Dr. Ruffer is now making all his preparations. Dr. Rountree 
has gone there with some native medical men to take charge 
of the hospital and Miss Cutler has again gone to inspect 
women pilgrims. 

Cairo, April 23rd. 



GEORGE YINER ELLIS, F.R.C.S. Eng. 

On April 26th there passed away a member of the pro¬ 
fession whose name was a household word to many 
generations of medical students as one who guided them 
through the difficulties of the study of anatomy. 
George Viner Ellis was born on Sept. 25th, 1812, being the 
second son of Mr. W. Viner Ellis, of Duni Honse, Minster- 
worth, near Gloucester, where his family had for many 
years held property. He was educated at the Crypt Grammar 
School and afterwards at the Cathedral Grammar School. 
After completing his studies at these two establishments he 
was apprenticed to Dr. Buchanan of Gloucester, and after¬ 
wards, on the advice of his uncle, Daniel Ellis, F.R.S. Edin., 
sent to the then newly - founded University College, 
London. Here he was a most successful student and was 
appointed demonstrator of anatomy to Professor Richard 
Quain. Daring this period of his career he was strongly 
advised by his friend, Dr. Evans of Gloucester, to study in 
Paris, a course which he carried out in his vacations. 
Besides studying in Paris he also attended lectures and 
worked at anatomy in Berlin. He became a Member of 
the Royal College of Surgeons of England in 1835, and 
on Dec. 11th, 1843, was elected one of the first Fellows 
of that body. Of the 300 Members who were then elected 
Fellows only three are now left. In 1850 he succeeded 
Richard Quain as Professor of Anatomy at University 
College, an appointment which he held for 27 years, resign¬ 
ing in 1877 when he was appointed Emeritus Professor. The 
first edition of the “Demonstrations of Anatomy” was 
published when he was about 26 years of age. Together 
with William Sbarpey he was co-editor of the sixth 
edition of Quain’s “Elements of Anatomy,” which was 
published in 1856, the description of the nervous system 
being in great part written by him. In 1863 he, in 
conjunction with Mr. G. H. Ford, published “Illustra¬ 
tions of Dissections.” This work consisted of a series of 
coloured plates of life-size representing dissections of 
the human body. It was originally published in parts 
but afterwards appeared in two volumes. The drawings 
were executed in colours on stone by Mr. Ford directly 
from dissections done by Mr. Ellis. Following the example 
of his uncle, Daniel Ellis, who settled in Edinburgh and 
devoted himself to scientific research, George Viner Ellis did 
little or no practice, preferring to devote himself to teaching 
and scientific work. After his resignation of his professorship 
he retired to his native place, where he built himself a bouse 
and passed the remainder of his days with his sister. 
Here he lived very quietly, occupying his time, as one who 
could never bear to be idle, with gardening and with 
teaching the older boys of the parish in a night school. At 
the time of his death he was in his eighty-eighth year. 


JOHN WIBLIN, F.R.C.S. Eng. 

On April 27th there passed away, at his residence, North- 
leigh, Wimborne, Dorset, John Wiblin, F.R.C.S. Eng., aged 
87 years. Mr. Wiblin studied at University College, London, 
and Paris, became a Member of the Royal College of 
Surgeons of England so long ago as 1837, and took the 
Fellowship by examination in 1849. Soon after taking 
his Membership he settled in Southampton where he 
was appointed a sanitary surveyor to the Board of 



1408 The Lancet,] 


MEDICAL NEWS. 


[May 12,1900. 


Trade and medical superintendent of quarantine to«tle 
Royal Mail and Union lines of steamers. He was a most 
enthusiastic fisherman, although previously to 1877 he 
had never had a rod in his hand. Concerning this portion 
of his career Mr. R. B. Marston gives an amusing account in 
the Fishing (iazette of May 5th. On his first day, with that 
extraordinary luck which sometimes attends the beginner, 
he caught three salmon in an Irish liver. Mr. Wiblin con¬ 
tributed one or two papers to professional journals and was 
the author of a little book called the “ Medical Students’ 
Guide to the Hospitals of Paris.” 


Serial JJtfos. 


University of Cambridge. — At the third 

examination for medical and surgical degrees, Easter term, 
the following candidates were successful:— 

Part II., Medicine , tfcc.—S. Bousfield, M.A. Cains; .T. Bradford. 
Emmanuel ; H. P. Bradley, B.A., and Q. V. Bull, B A., Caius ; T. 
Burfield, B.A., Emmanuel; C. J. Coleman, B.A., Trinity ; B. J. 
Collingwood, B.A., Caius ; W. S. Darby, B.A., and W. M. Fletcher, 
M.A., Trinity ; J. H. P. Fraser, B.A., Jesus ; O. F. F. Qriinbaum, 
M.A.., Trinity; J. dutch, M.A., Christ/a; D. G. Hall, B.A., 
Emmanuel ; A. C. Hill, M.A., Trinity ; T. E. Holmes, B.A., G. F. 
Lobb, B.A, and J. L. Lock, B.A, Caius; J. W. Malim, B.A., 
Christ’s; H. N. Matthews, B.A., J. C. Matthews, B A., and F. J. 
Nicholls, Sfc. John’s ; L. J. Paton, B.A., Caius ; A. C. Pearson, B.A., 
Sidney Sussex; J. H. Philbrick. BA., and G. R. Slade, Inc., 
Trinity ; J. G. Taylor, B.A.. and T. S. Taylor, B A., King’s ; R. A. 
Walker, B.A.,Clare ; and A. Whitmore, B.A.,and W. M. Willoughby, 
B.A., Caius. 

Foreign University Intelligence.— Berlin : 

Dr. L. Jacobsohn and Dr. A. Lazarus have been recognised 
as privat-docenlen of Internal Medicine and Dr. Pels- 
Lensden as privat-docent of Surgery.— Budapest : Dr. 
August Hirschler, privat-docent of Internal Medicine, has 
been promoted to an extraordinary professorship— Chicago 
(Bush Medical College) . Dr. L. F. Barker of Baltimore has 
been appointed to the chair of Anatomy.— Horence: Dr. 
Lnigi Gnaita of Sienna has been appointed Professor of 
Ophthalmology in succession to Dr. Cesare Paoli, resigned.— 
Giessen : Dr. Beter Poppert has been appointed Professor of 
Surgery, with charge of the surgical clinic, in succession to 
Professor Bose who is retiring ; Dr. Friederich Best has been 
recognised as privat-docent of Ophthalmology.— Gottingen: 
Dr. Siemerling of Tubingen having declined the invitation to 
migrate, Dr. August Cramer, son of the late Professor of 
Psychiatry in Marburg, has been appointed to the chair 
of Mental Diseases with charge of the clinic connected 
therewith.— Greifsxvald : Dr. Paul Stiiibing has been pro¬ 
moted to an ordinary professorship of Internal Medicine.— 
Halle: Dr. Nebelthau of Marburg has been appointed 
Director of the Medical Polyclinic in succession to Dr. von 
Mering; Dr. Franz has been recognised as privat-docent of 
Midwifery and Gynaecology.— Heidelberg : Dr. F. Giippert, 
privat-docent of Anatomy, has been promoted to an extra¬ 
ordinary professorship ; Dr. Gustav Aschaffenburg has been 
promoted to an extraordinary professorship of Mental 
Diseases.— Marburg: Dr. Ernst Romberg of Leipsic has 
been appointed Extraordinary Professor of Internal Medi¬ 
cine ; Dr. Hugo Ribbert of Zurich has been appointed to 
the chair of General Pathology and Pathological Anatomy 
in succession to Professor Marcband.— Munich : Dr. Ludwig 
Neumayer, Assistant in the Anatomical Institute, has been 
recognised as privat-docent. — Padua : Dr. Giacinto Viola 
has been recognised as privat-docent of Medical Pathology, 
Dr. Ferdinando Gangitano as privat-docent of Surgical 
Pathology, and Dr. Ercole Crespi as privat-docent of 
Surgery.— Palermo: Dr. Giuseppe Pollaci and Dr. Girolamo 
Scagliosi have been recognised as privat-docenten of Patho¬ 
logical Anatomy and Dr. Luigi Philippson as privat-docent of 
Dermatology and Syphilography.— Philadelphia Polxjclinic : 
Dr. Jay F. Schamberg has been appointed Professor of 
Dermatology in succession to Dr. M. J. A. Cantrell, 
resigned.— Prague (Bohemian University): Dr. V. Mlade- 
jowsbi has been recognised as privat-docent of Balneology 
and Climatology.— San Francisco ( University of California ) : 
Dr. T. W. Huntington has been appointed Assistant Pro¬ 
fessor of Surgery.— St. Petersburg (Military Medico- 
Chirurgcial Academy): Dr. Voinich-Sianoshenski has been 
recognised as privat-docent of Surgery.— Vienna : Dr. Ludwig 
Braun has been appointed docent of Internal Medicine. 


The Inebriates Act.— At a meeting of the 
Monmouthshire County Council held on May 2nd it was 
decided to contribute £1000 to the Brentry Victoria Homes, 
Bristol, which will entitle the council to the concurrent use 
of seven beds for the year. A further payment of 6 d. per 
day per patient is necessary. 

Vaccination Returns.— At the meeting of the ; 
Truro Board of Guardians held on May 2nd it was reported 
that in the districts of West Kenwyn and St. Mary's during 
the past three months there had been 146 births; 90 success¬ 
ful vaccinations had been performed ; six exemption certifi¬ 
cates bad been granted ; and 150 notices had been sent to 
defaulters. 

Vaccination in Leicester is decidedly on the 

increase. At the meeting of the board of guardians on 
Tuesday, May 8th, the vaccination officer reported that 
during the month of April 33 certificates were received, as 
against six for the corresponding month of 1899, whilsl 
there were 38 certificates of postponement owing to the 
health of the child, compared with nil last year. 

Notification of Measles.— At a meeting of ' 
the Newquay (Cornwall) Urban District Council held on 
May 1st the medical officer of health (Dr. A. Hardwick) 
reported that 149 cases of measles had been notified during 
April. After a considerable discussion the council decided 
to ask the Local Government Board to consent to measles 
being excluded from the list of notifiable diseases in 
Newquay. 

Freemasonry. —Raliere Lodge, No. ( HiJfi . —An 

ordinary meeting of this lodge was held at Frascati's 
Restaurant on May 8th, W. Bro. R. J. Reece, M.D. Brux., 
W.M., being in the chair. Bro. H. E. Thompson, M.B. Bond., 
was admitted to the third degree in Freemasonry. W. Bro. 
Walter Gripper, M B. Cantab , was elected W.M. for the 
ensuing year and W. Bro. Clement Godson, M.D.Aberd., 
was re-elected treasurer. The brethren and the guests 
afterwards dined together. 

Royal College of Surgeons in Ireland — 

At a meeting of the President, Vice-President, and council 
held on May 1st the following examiners were elected:— 
Examiners in Anatomy : Ambrose E. I. Birmingham and 
Alexander Fraser. Examiners in Surgery : H. Gray Croly 
and William Stoker. Examiners in Physiology and Histology: 
Charles Coppinger and J. Alfred Scott. Examiner in Biology: 
John J. Burgess. Examiner in Pathology and Bacteriology: 
Arthur Hamilton White. Examiner in Pathology : Joseph 
D. M’Feely. Examiner in Midwifery and Gycecology 
Frederick W. Kidd. Examiners in Ophthalmology: Arthur 
H. Benson and Louis Werner. Examiner in Sanitary Law 
and Vital Statistics: James H. Fergusson. Examiner in 
Engineering and Architecture: J. Charles Wiimot. Examiners 
In Dental Surgery and Pathology : Arthur W. W. Baker aDd 
Daniel Corbett. Examiners in Mechanical Dentistry : George 
M*. P. Murray and William Booth Pearsall. Examiners in 
Chemistry and Physics : Edwin Lapper and Robert J. Mont¬ 
gomery. Examiner in Languages : L. J. Woodroffe. Exa¬ 
miner in Mathematics, Physics, Dictation, and English Essay: 

J. W. Tristram. 

King’s College Hospital.—T he annual festival 
dinner of King’s College Hospital was held in the Whitehall 
Rooms, Hotel Mttropole, on May 7th, under the pre¬ 
sidency of Mr. W. F. D. Smith, M.P , who was supported 
by Viscount Dillon (chairman of the committee), the Rev. 

Dr. Waoe (ex-principal of KiDg’s College), and the medical 
staff of the hospital. The Chairman, in proposing “Success 
to the King's College Hospital,” mentioned that since the 
opening of that institution in 1839 over 100,000 in¬ 
patients and nearly 1,500,000 out-patients had received the 
benefits of medical assistance. The assured income now- 
amounted to £2500 per annum, while the expenditure reached 
£19,000, so that nearly £17,000 were required annually in 
voluntary subscriptions —Viscount Dillon pointed out that 
during the past 20 years the character of the neighbourhood 
surrounding the hospital had altered and the demands upon 
the resources of the institution had largely increased. The 
sum collected daring the evening was £2765 5s.. including 
£200 from the Chairman and £500 from Mr. W. H. Bell, 
£100 from Mr. C. P. Serocold, £50 from the Duke of 
Bedford, £525 from Messrs. W. H. Smith and Sons, and 
£105 from Mr. C. P. Johnson. 
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Poor-law Medical Officers and their 
Deputies.— At a recent meeting of the Shepton Mallet 
Board of Guardians Mr. J. F. Fry, medical officer of the 
Shepton Mallet district, asked the board to accept Miss 
Gljnn, his fully qualified assistant, as his deputy, but the 
guardians refused the request by 10 votes to four. 

An Honour in his own Land for Mr. 

Treves. —At a meeting of the Dorchester Town Council held 
on May 2nd it was unanimously resolved to offer the freedom 
of the borough to Mr. Frederick Treves, F.R.C.S Eng. 
Mr. Treves is a native of Dorchester and received his early 
education in that town where his family for many years 
resided. 

The Prevention of Tuberculosis. — On 

April I9th. as already announced, the Devon and Cornwall 
Branch of the National Association for the Prevention 
of Consumption and Other Forms of Tuberculosis held 
its annual meeting- at Plymouth. The report of the 
committee gave some interesting information as to the 
existence of tuberculosis in dairy cattle in the west. Out 
o£ 204 cows in the Ilfracombe district only one was 
found to be tuberculous. As regards the question of noti¬ 
fication the sanitary committees of Devonport and Stone- 
boose are considering the question of voluntary notification. 
The committee draw attention to the extreme amount of 
overcrowding which exists in Plymouth, including Devonport 
and Stonehouse. The proportion of dwellers in single-room 
tenements per 1000 inhabitants is as follows : England and 
Wales, 47 per 1000 ; London, 184 per 1000 ; Three Towns, 
244 per 1000. The report was duly accepted and then Mr. 
J. Y. Woollcombe moved the following : “That this meeting 
is in favour of the formation of a committee to promote the 
provision of a sanatorium for the treatment of consumption 
among the poorer classes in Devon and Cornwall.” The 
motion was carried unanimously and the Mayor, Arch¬ 
deacon Wilkinson, Dr. F. G. Bushnell, Mr. W. Harrell. Mr. 
J. P. Bickle, Mr. J. Y. Woollcombe, and Mr. H. Cecil Wills 
were appointed as a committee with power to add to their 
cumber. 


larlkmtttiarg Intelligence. 


HOUSE OP COMMONS. 

Wednesday, May 2nd. 

The Bating of Institutions Jot Imbeciles. 

At this sitting of the House a Bill was brought on for second reading 
to exempt from poor and other local rates all registered institutions for 
the care, training, and education of idiots and imbeciles. After the 
Bill bad been recommended to favourable consideration by certain of 
its supporters Mr. T. W. Russell replied on behalf of the Govern¬ 
ment, He explained that in the present state of things wherever 
there was a beneficial occupation the property was liable to 
rating and the liability was not affected by considerations of 
whether or not a profit was made by the occupation or whether 
or not the property was occupied for charitable purposes. He was 
aware that certain exemptions had been made but the principle 
of exemption might be carried too far and it must be remembered that 
every exemption of any special institution placed an additional burden 
the general rate. The First Lord of the Treasury had recently 
that before arriving at any conclusion as to the exemption of 
hospitals from rating it would be necessary to have an inquiry by a 
S«lecfc Committee and he (Mr. Russell) waH now authorised to say that 
the proposed inquiry would cover the institutions dealt with in this 
Bill as well as hospitals. In these circumstances he hoped that the 
Bill would not be pressed. After this statement the promoters of the 
Bill withdrew it. 

Thursday, May 3rd. 

Inoculation Experiments in India. 

Sir Charles Cameron asked the Secretary of State for India whether 
he would, as promised last session, lay upon the table papers showing 
the extent to which inoculation against cholera and typhoid fever 
had been practised in India and with what apparent results, and any 
other information on the subject—Lord George Hamilton replied : I 
nave no complete or detailed reports to present concerning the results of 
inoculation against cholera and typhoid fever, both of which, and 
-specially the anti-typhoid inoculation, *are still in the Btage of 
-xperiment, but I can lay upon the table of the House extracts from 
periodical sanitary and other reports which will show what is being 
attempted and done in these important matters. 

Notification of Deaths to the Coroner. 

Mr Thornton asked the Home Secretary whether in the Lunacy Bill 
before Parliament he would consider the desirability of making pro- 
vUion that all casea of lunatics dying in workhouses and institutions 
under the control of the guardians should be reported to the coroner, as 
asylums and houses licensed for the reception of 

_04 r Matthew White Ridley replied : I think that the sug- 

maicics. friend is a desirable one, but I find that legislation 

■ i l ° nr ■ruin’ to carry it out. In some Poor-law Institutions it is 
at oid the practice to notify the deaths of lunatics to the coroner, 


and the Local Government Board have the power, and are, I under¬ 
stand, urepared, to issue an order requiring that this should i*e done in 
all the institutions. 

The Plague Commission in India. 

In the course of an answer to Mr. Weir on the subject of the ex¬ 
penses of the Indian Plague Commission Lord George Hamilton said 
that the labours of the Commission will probably not be concluded 
before the end of July. 

Friday, May 4th. 

Medical Certificates in the Postal Service. 

Mr. Steadman asked the Secretary to the Treasury, as representing 
the Postmaster-General, whether his attention had been called to the 
case of Mr. Howson, a probationary telegraphist in the Central 
Office, London, who was certified as unfit for duty by a medical 
maD, and to the fact that the post-office medical officer dis¬ 
regarded this certificate and compelled the clerk to duty, with 
the result that Howson was found in a fainting condition in the 
instrumental gallery and was removed by the superintendent 
to the medical department; whether, in spite of the protests of 
the superintendent, the medical officer declined to permit the patient 
to cease duty, and it was not until another application had been made 
after a lapse of some hours that Howson was permitted to leave the 
office; and whether the Po3tmaster-General could Btate the reason 
for the non-acceptance of the private practitioner’s certificate, and the 
treatment of Mr. Howson after his superior officer had stated 
that the clerk was too ill to perform his duties.—Mr. Hanbuky 
replied : The facts are as follows : Mr. Howson wrote on March 20th 
that he was ill and furnished a private medical certificate 
that he was suffering from debility with attacks of faintness and 
required a few days’ rest. He was given leave until the 23rd when he 
was seen by the official medical officer. That officer considered that 
in Mr. Howson’s own interest he should try to take up his duty, which 
he did, but within a few hours he had two nervouB attacks, and he was 
then put off duty and granted sick leave till March 27th. He then 
resumed duty for two days, when he was granted sick leave till 
April 2nd, on which day Mr. Howson was allowed to go on his annual 
leave. The medical officer states that he was suffering from simple 
nervous debility brought on by over-study at home. 

Monday, May 7th. 

Food for Uie Troops. 

Mr. Broadhurst asked the Under Secretary of btate for War whether 
the War Office had had submitted to them a food which was healthy and 
satisfying, a pound weight of which would besuAcient for a day’s rations 
and could be carried in a small tin ; and, if so, whether the Government 
had approved of the article, and whether they would supply the troops 
now in South Africa with the food referred to.—Mr. Windham replied : 
Many samples of various foods have been submitted to the War Office 
for trial, but none has been received complying with all the conditions 
mentioned in this question. 

The Special Rules for Lucifer Match Factories. 

Captain Norton raised a debate on the special rules of the Home 
Office with regard to the employment of persons in lucifer match 
factories in which white or yellow phosphorus was used. Both Captain 
Norton and Sir Charles Dilke condemned the rules as inadequate.— 
Sir Matthew White Ridley, while admitting that better means of 
enforcing all special rules for dangerous trades were desirable, said that 
the special rules in question were a great improvement on the old state 
of things and it would be a great mistake to annul them. He assured 
the House that if opportunity occurred, through theadvances of science 
of strengthening the rules in the interest of the health of the workers 
it would be done.—Captain Norton’s motion to annul the rules was 
rejected by 98 to 37 votes. 

Tuesday, May 8th. 

Disease in the Indian Famine Relie) Camps. 

Mr. Maclean asked the Secretary of State for India, with reference 
to the outbreaks of epidemic disease in the Indian famine relief 
camps, whether official information showed that the allowance of food 
granted to famine-stricken patients had been found sufficient to 
strengthen them against the attacks of disease ; and what was the 
value, stated as nearly as possible in English monev, of the daily 
rations provided by Government for men, women, and children.— Lord 
G. Hamilton replied • The local Governments and their officers are 
keeping careful watch as to the sufficiency of the relief wages in all 
districts, and instructions have been given by the Government that 
the wage-rates should be raised at any work where they appeared 
inadequate to maintain the people in health. As was stated in my 
answer to a similar question by the hon. member for Banff in March 
last, “ The average daily wage cannot be stated in sterling, being based 
upon the current price of food in the district in question, and varying 
accordingly from week to week. The wage for an adult is the money 
equivalent of from one and a half pound to two and a half pounds of 
grain per diem." 

Introduction of Sir John Batty Tuke. 

Sir John Batty Tuke, M.D., the successor of the late Sir William 
Priestley in the representation of the Universities of Edinburgh and 
St. Andrews, was introduced to the House at this sitting by Sir 
Michael Foster and Mr. James H. Campbell. The latter is the repre¬ 
sentative of the Universities of Glasgow and Aberdeen. The new 
Member took his seat on the Ministerial side of the House, where in 
the course of the sitting he received the congratulations of many 
friends. 

The Treatment of Sewage. 

On the motion of Mr. Stephens a Bill was introduced and lormally 
read a first time to enable local authorities to deal separately with the 
sewage and drainage of their districts. 


PRESERVATIVES AND COLOURING MATTERS IN FOOD. 
The Departmental Inquiry. 

Wednesday, May 2nd. 

The CommUtee appointed by the President of the Local Government 
Board to inquire Into the use or preservatives and colouring matters 
iu foou hela a meeting to-day at the rooms of the Chemical Society 
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Burlington House. The committee consists of Sir Herbert Maxwell 
/chairman). Professor Thorpe, Dr. Bulstrode, and Dr. Tunnicliffe, with 
Mr. Charles J. Hud dart as secretary. 

The only witness examined on this occasion was Mr. Arthur 8. 
Lough, member of the Irish Agricultural Organisation Society and 
Managing Director of the Cavan Creameries, Limited. His evidence 
had reference almost entirely to the work of Irish creameries which, he 
said, had brought about a revolution in the Irish butter trade. He 
explained that the creamery industry began in the south eight or ten 
.Years ago and in the north about two and a half years ago, and at the 
present moment there were between 500 and 600 creameries in the 
island of which about 260 were cooperative creameries. In Ulster alone 
there were 108 cooperative creameries working and 30 more in course of 
formation. The majority of the creameries, he said, used preservatives 
in summer for the butter. One of the reasons why they used pre¬ 
servatives was that they were asked to do bo by the wholesale firms. In 
his opinion a far less quantity of preservative might be used than was 
used. It had been treated practically as salt because there had never been 
any complaint heard about its use. But, as a matter of fact, they 
could do very well without any preservative, and the creameries with 
which he was connected intended to do without it and they expected 
to get a higher price for their butter. He supposed that the wholesale 
dealers found that there waa not a demand for a large quantity of what 
might be described as saltless or fresh butter and consequently they 
wished for butter which would keep a certain time and the creameries 
made this butter to suit them. He considered pasteurisation to be 
most valuable, especially in the case of milk from house-fed cows, and 
he could not believe that it deteriorated the flavour of the butter as 
bad been alleged by some witnesses. The temperature which he 
used for pasteurisation was from 175° to 185 Q F. The Irish butter 
trade suffered greatly from deficient means of transport. They were 
without suitable wagons. In fact, there was not such a thing as a 
refrigerator car in the whole of Ireland at the present moment. 
Representations had from time to time been made to the railway com¬ 
panies without success, but something was now hoped from the 
pressure which the new Agricultural Board would be able to bring to 
bear. With regard to colouring matter Mr. Lough said that in Ireland 
the butter was very nearly the same in colour in summer and in winter, 
but when artificial colouring was required a little quantity of annatto 
was introduced, and, indeed, most dairies in Ireland kept annatto to 
rectify any mistakes which might occur. » 

By Professor Thorpk : The tendency of his evidence was to deprecate 
the use of preservatives in butter. He believed that with due attention 
t o cleanliness, and recourse if necessary to pasteurisation, the butter trade 
iu Ireland would with^jroper organisation be able to do without pre¬ 
servatives In a very short time. If preservatives were found after due 
► cieutilie inquiry t-o be harmful then he should advocate their prohibi¬ 
tion, but he might tell the Committee that the Irish Agricultural 
Organisation Society had heard nothing of harm resulting from the use 
of preservatives. 

By Dr. Bulstrode: He felt confident that though at first the pro- 
hl ution of preservatives would cause a good deal of trouble the trade 
would soon adapt itself to the necessities of the situation. 

Monday, May 7th. 

The Committee ^held another meeting to-day in the rooms of the 
Chemical Society, Burlington House. The only members of the Com¬ 
mittee present were Professor Thorpe and Dr. Bulstrode. 

Dr. Robert Hutchison, assistant physician at the London 
Hospital, examined by Dr. Bulstrode, said that he had made some 
experiments as to the effect of boric acid on the acidity of the urine 
and he had extended these. The net result was pretty well this, that 
even such a dose of boric acid as 10 grains taken twice a day upon a full 
stomach by himself for a length of time up to a fortnight continuously 
had no effect at all. He observed no bad effects; there were 
no signs of slomach or intestinal irritation ; and he might say that 
he knew of nothing which was calculated to make his experience 
a departure from the normal. If he had a weak point at all it 
was his stomach, so that if there were an effect at all he should 
expect it there. He had also taken Bmall doses of borax. He had 
taken for some length of time a mixture of two and a half grains each 
of borax and boric acid twice a day and it had had no effect to his 
knowledge. The inference he drew from his own experience was that 
the amount of boric acid or borax which would be sufficient to preferve 
the quantity of milk likely to be taken by the average man in 24 
hours would not in a healthy man produce any bad effects. He had 
given in cases of epilepsy borax combined with bromide and had had 
good results, but he could not say whether they were due to the 
bromideor the borax. It was conceivable that where there was kidney 
trouble the same good results might not be obtained. If the Committee 
had been told that as much as 80 grains of boric acid had been found in 
a pint of milk, then all he would say was that he should not like to 
take Buch a quantity in a dose, and with regard to children he could 
easily understand harm resulting from boric acid in the milk they 
consumed. He did not see why the use of preservatives generally in 
milk should tend to veil the effects of partial decomposition. 

Do you think that the use of preservatives is In the interests of the 
public health or not ?—I Bhould say yes, because I think the amount of 
disease produced, especially in children, by allowing milk to go at all 
bad is probably greater than the amount of disease produced by the use 
of preservatives. 

You would rather have preserved milk than decomposed milk ? 
—Certainly'. 

Would you advocate the continuation of the present state of affairs in 
which the me of these things is absolutely unrestricted, one may say, 
and in which as much as 80 grains of boric acid have been found in a 
single pint of milk?—That is a state of things which one would like to 
make impossible, for the 80 grains are not required for the preservation 
of the milk. 

Would you therefore have a maximum fixed ?—I think that that 
would be the best way out of the difficulty. 

In further examination by Dr. Bulstrode witness said it was quite 
possible that the action of a medical practitioner might be stultified by 
the presence of a preservative in the food of his patient, and from that 
point of view the uncontrolled use of preservatives was to be deprecated 
by the medical profession. Salicylic acid had to be used with care 
because it was a depressing drug, and benzoic acid he had found to be 
very irritating. Summarising his position Dr. Hutchison said that 


in' his opinion the uncontrolled use of preservatives was a thing to 
be deprecated, but if they were used In the quantities required to 
prevent putrefaction he Bhould think that they did very little harm 
if any, and that that harm would probably be confined to specially 
susceptible persons, who were probably not numerous, and that the 
harm likely to result from food going at all bad from want of preserva¬ 
tives would probably be greater than the harm which would result 
occasionally'from the use of preservatives In the quantities required to 
preserve the food. 

By Professor Thorpe: While milk purveyors might be able to carry 
on their business without preservatives he did not think that milk kept 
in the homes of the poor could be so kept in sound condition without 
the addition of preservatives. 

Dr. G. F. Still, from the Hospital for Sick Children, Great Ormond- 
street, was the next witness, and in reply to Professor Thorpe said that 
his experience of the effects of boric acid was limited to children. 
Taking two and a half grains of boric acid and the same dose of borax 
in a pint of milk, he should say, as far as bis experience went, that it 
usually produced no harmful results whatever, though now and then 
it produced some looseness of the bowels. He was quite sure that In 
some cases borax and boric acid produced a really' good result. 

He had found that when boracised milk was stopped bad sym¬ 
ptoms in the child had supervened and these only disappeared 
when the taking of the boracised milk was resumed. In the 
case of older children he had found a very definite improve¬ 
ment in epilepsy from borax. He should say most emphatically 
that no preservatives should be used in milk if they could guarantee 
milk being kept from decomposition otherwise. At the present time 
it was practically impossible in the homes of the poor to get conditions 
in which milk could ,be kept without decomposition. From his 
experience he said that much of the weakness and sickness among the 
children of the upper classes was due to 1 he pasteurising and sterilising 
of the milk. The children failed to gather strength and develop when 
they took this boiled milk and when they were given fresh milk they 
improved. He could not say what chemical change took place on the 
milk being heated but something apparently was destroyed. In hi* 
opinion infantile scurvy came from the use of sterilised milk. 

By Dr. Bulstrode : *He bad no objection to milk being treated with 
cold, though it was conceivable that it might produce scurvy just as 
heat did. He thought it would be a great advantage to a medical 
practitioner to know when a patient was taking in his food the drug 
which he prescribed to him for his trouble. 

Dr. E. W. Hope, medical officer of health of Liverpool, examined by 
Professor Thorpe, said he saw' no need whatever for the use of chemical 
preservatives in milk. The vast proportion of the milk sold 
In Liverpool was wholly free from them, though much of it 
came from a considerable distance, thus Indicating that preser¬ 
vatives were unnecessary' if due care and cleanliness were observed. 
He considered that the use of preservatives in milk and cream occa¬ 
sioned great risk of injury to the health of young children, because pre¬ 
servatives which would check putrefactive changes iu milk and cream 
would also check the processes of digestion. In his experience the use 
of preservatives in other articles of food, such as butter, bacon, pork, 
fish, pork-pies, and sausages, was becoming more and more extensive, 
and though he had not the same objection in regard to such articles, 
still he did not think it was desirable that they should contain pre¬ 
servatives. He had several instances of injurious results from milk 
containing boric acid. In one case a lady told him she arranged to 
give a milk-dealer twice his price on condition that be sent her for her 
child nothing but pure milk. At her own cost she had the cows 
examined by a veterinary surgeon to see that they were all 
right. The child went on very well until one day when 
it became violently ill. The lady went at once to the 
milk-dealer and he admitted that he had put some boric 
acid into the milk. Witness then gave evidence as to salicylic 
acid in jam and British wines and as to colouring matters in egg 
powders, Bausages, &c. With regard to the latter subject he said that 
when colouring matters were used the fact should be stated on the 
label as well as the nature and quality of the article and the date on 
which it was added. 

By Dr. Bulstrode : It was quite new to him to hear that sterilised 
milk produced infantile scurvy. This milk was largely used at 
St. Helen's and the results carefully noted and no bad reeultk had been 
recorded. 

Dr. E. H. Starling, examined by Professor Thorpe, said he had 
been deputed to attend and give evidence by the Itoyal College of 
Surgeons of England. As the result of experiments mode by him he 
had come to the conclusion that formalin should be absolutely pro¬ 
hibited in food. Salicylic acid was certainly less harmful, though in 
an acid medium it acted as an antiseptic and prevented the action of 
the digestive juices. It was a fairly potent drug—extremely potent in 
certain Individuals—and he did not think it ought to be given except 
as a medical remedy. Boric acid was the least harmful of the three 
preservatives, and from experiments carried out upon a healthy 
animal during a few days or weeks one could not see much 
bad results. On medical grounds he should not object to the 
use of boric acid from its action, especially in miLk. He thought it 
extremely unlikely that infantile scurvy was caused by the use of 
sterilised milk, though he knew, of course, that there were medical 
men who did not agree with him in thiB opinion. He had never come 
across a case of infantile scurvy which could be attributed to sterilised 
milk. In his opinion the milk-supply of large towns could be carried 
on without recourse to boric acid and he should be disposed to prohibit 
its use. 

By Dr. Bulstrode : On general principles he objected to the use of 
antiseptics in food because he tnought the human economy must 
suffer from them just as the micro-organisms suffered. 

Tuesday, May 8th. 

The Committee met to-day in full strength and examined four more 
witnesses. 

Mr. Carl W. Sorensen, Consulting Expert to the Manchester Pure 
Milk Supply Company and formerly Chief Dairy Expert to the New 
Zealand Government, was the first witness and in the course of 
examination by Professor Thorpe said that while a maker and shipper 
of butter in New Zealand he experimented with preservatives and he 
found that there was nothing to be gained by their use. The preserva¬ 
tives did not affect the price of the butter in any way and as they 
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entailed considerable expense be gave them up. When at a later 
period be became Chief Dairy Expert to the Government he 
round the butter-makers of the colony very much divided in 
opinion as to the value of preservatives. He observed that a 
number of large factories were using them and claiming that they got 
a considerable benefit from them, but others equally large were not 
using them and were finding results quite as satisfactory. He 
accordingly instituted a series of inquiries and sent out a circular 
inviting the opinion of owners and managers of faotories. Of the 
replies to this circular 60 per cent, were to the effect that preservatives 
were unnecessary, 20 per cent, were neutral, and 20 per cent, were in 
favour of the moderate use of preservatives. At the time when he 
left New Zealand two-thirds of the butter exported to this country was 
not treated with preservatives, but as to the state of things at the 
present moment he could not give evidence, though he had 
reason to believe there had been some increase in the use of 
preservatives since he left the colony. In his experiments he 
found that $ per cent, of boric acid was as efficacious for 
preserving as any larger quantity, and, further, that if this 
quantity were exceeded the flavour of the butter was distinctly 
affected. His experiments left him unconvinced that there was any 
necessity to use preservatives in New Zealand butter. On the subject 
of milk witness related to the committee the conditions of the milk- 
supply of Copenhagen and expressed the opinion that If a city like 
Copenhagen could do without preservatives there was no neoessity for 
them in large communities in this country. One great feature of the 
Copenhagen system, he said, was that there w'as only one delivery of 
milk per day. The advantage of this was a reduction in the cost of 
delivery which enabled more money to be spent on getting pure milk 
from healthy cows and enforcing precautions as to cleanliness both in 
the farms and in the course of distribution without raising the price 
of the milk to the consumer. In Manchester they had one delivery 
per day simply by cleanliness and prompt cooling of the milk. During 
the late winter their farmers had succeeded in obtaining a supply of 
natural ice or snow to be used during the present summer ; it was 
stored in peat moss or sawdust and would be taken out from day to 
day as required. In his opinion ice was not so difficult to get in this 
country as most people supposed. In nine years out of ten it was 
possible to get all the ice or snow required for dairy purposes. At first 
in Manchester they found some prejudice against the single delivery 
per day, but this was quickly disappearing, as people discovered that 
the milk kept perfectly and that the single delivery saved a great deal 
of trouble. The company insisted on every farmer cooling the milk to 
40’ F. as soon as It came from the cow. In the same w*y with regard to 
cream, he saw no necessity for its being chemically treated if the trade 
were carried on on proper lines. 

By Dr. Buxstbodk : For a single delivery per day it was absolutely 
necessary to have ice and for a twice a day delivery It was possible in his 
opinion to get on without ice by simply cooling the milk with water. 

By Professor Thorpe : The company were advised by medical expert* 
that sterilised and pasteurised milk was harmful to children and there¬ 
fore they had decided not to sterilise or pasteurise. 

Mr. Alexander Richard Anderson, surgeon to the General Hos¬ 
pital at Nottingham, examined by Professor Thorpe, said that he 
began to prescribe boric acid, chiefly in cases of bladder trouble, in 
139<i, and as he found it to do good in such CAses he had continued its 
use both in hospital and private practice. When he began to prescribe 
it he was not aware that It oaused any unpleasant or harmful symptoms 
and his attention was first directed to the matter by the patients them¬ 
selves. His experience had been chiefly among adult males and the 
drug had been prescribed in doses of from 10 to 20 grains three 
times a day. He found that after taking the medicine in these doses 
the majority of patients within a fortnight began to complain 
of dyspeptic symptoms. By that he meant such symptoms as refer 
to the region of the stomach, uncomfortable sensations after eating. 
Ion of appetite, giddiness, weariness, nausea, and in some cases actual 
vomiting and eruption on the skin. On discontinuing the medicine 
these symptoms quickly subsided and they reappeared when the 
administration was resumed. This had occurred so often in his prac¬ 
tice that he was in the habit of telling D&tients that the medicine would 
prot«ably make them dyspeptic and that when such symptoms occurred 
the medicine must be discontinued for a time. Since Jan. 1st of this 
year he had prescribed boric add in these doses to 14 patients 
and of these eight became so dyspeptic that he had to omit its 
use. The symptoms produced by boric acid were not as a 
rule serious and they always quickly subsided when the drug was 
discontinued, but the dyspepsia was in his experience sufficiently 
pronounced to make life quite miserable while it lasted and 
at times it caused distinct gastritis with repeated vomiting. His 
experience led him to recommend that the use of boric acid in milk 
should be prohibited. He took it that the average amount of milk 
adulteration with boric acid was about five grains to the pint. If a 
healthy adult took a small quantity of milk twice a day with that 
amount of boric acid in it It would be no detriment to him. But 
the c ase was very different with an infant taking perhaps two pints of 
milk per day and also with an adult, suffering, say, from fever, using 
milk as the chief or only article of diet. 

By X)r. BUIAThode: He thought it very desirable that a physician 
should know whether his patient was taking such a drug as boric 
arid in his food. If his clinical experience was worth anything a child 
taking 10 grains of boric acid in milk ought to be made dyspeptic 
by it. 

Mr. Philip Schridrowitz, Fellow of the Chemical Society and 
Member of the Society of Public Analysts, gave to the committee the 
results of experiments with preservatives in milk. These results, he 
said went to show that if the milk were properly cooled there was no 
need for the addition of a preservative, and he recommended that there 
should be legislation requiring all milk to be cooled to 15 degrees Centi¬ 
grade. He expressed the opinion that there would be no practical 
difficulty in getting this temperature at all farms where there was an 
adequate water-supply- On the subject of beer adulteration Mr. 
Schridrowitz said that since he had given evidence before the Beer 
Materials Committee the use of sulphides had increased and of salicylic 

Svmo.vs, of Messrs. John Symons and Company, cider 
who was the last witness examined, gave the opinion tha* tn 
M * e !L.., m otAnce8 the use of preservatives was desirable in cider 
TOOTBendedtSat they should be allowed within limits. 
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ECaillierk, J. B., et Fils, Paris. 

Precis de Toxicologie Clinique et Medioo-Legale. Par Dr. Ch. 
Vibert. 1900. 

BAILLI&RE, Tindall, and Cox, King William-street, Strand, London. 
Diseases of the Gall-Bladder and Bile-Ducts, including Gall-stones. 
By A. W. Mayo Robson, F.R.C.S.. assisted by F. Macrae, M.B., 
C. M. Glasg. Second edition. 19C0. Price 10s. 6cL net. 

A Treatise on Nasal Suppuration. By Dr. Ludwig Grunwald of 
Munich. Translated by Wm. Lamb, M.D., M.C. Edin., M.R.C.P. 
Lond. Illustrated. 1900. Price 10s. 6 d. Det. 

Treatment by Hypnotism and Suggestion, or Psycho-Therapeutics. 
By C. Lloyd Tuckey, M.D. Aberd. Fourth edition. 1900. Price 
7s. 6 d. net. 

Cassell and Company, London. 

Tuberculosis : It* Nature, Prevention, and Treatment, with special 
reference to the Open-Air Treatment of Phthisis. By A. Hellier, 
B.A., M.D., C.M. Illustrated. 1900. Price 7*. 6d. 

Churchill, J. and A., Great Marlborough-street, London. 

The Clinical Examination of Urine, with an Atlas of Urinary 
Deposits. By L. Scott, M.A., M.D. Illustrated. 1900. Price 15*. 
The Diagnosis and Treatment of Eczema. By Tom Robinson, M.D. 

Second edition. 1900. Price 3*. 6cf. 

On the Operative Surgery of Malignant Disease. By H. T. Butlin, 
F.R.C.S., D.C.L., and Others. Second edition. 1900. Price 14*. 
A Text-book of Medical Treatment, Diseases and Symptoms. By 
N. Tirard, M.D. Lond., F.R.C.P. 1900. Price 15«. 

Duckworth and Co., Henrietta-street, Co vent-garden, London. 

A Glossary of Botanic Terms, with their Derivation and Accent. 
By B. D. Jackson. 1900. Price 6s. net. 

Fischer, Gustav, Jena. 

Lehrbuch der Klinischen Hydrotherapie. Von Dr. M. M&tthes. 
1900. 

Glaisher, H. J., Wigmore-street, Cavendish-square, London. 

Practical Gyniecology ; A Handbook of the Diseases of Women. 
By H. Smith, M.A., M.D. Oxon. Second edition. 1900. Price 
5*. net, 

Gobritz, B., Braunschweig. 

Einfachste Lebensformen des Tier und Pflanzenreiches. Von B. 
Eyferths. 3 Auflage, bearbeitet von Dr. W. Schonichea und 
Alfred Kalberlah. 1900. 

Griffin, Chas., and Co., Exeter-street, Strand, London. 

The Anatomy of the Central Nervous Organs, in Health and in 
Disease. Bv Dr. H. Obersteiner. Second edition. Translated 
by Alexander Hill, M.A., M.D., M.K.C.S. Illustrated. 19C0. 
Price 30«. 

Johnston, W. and A. K, Edinburgh. 

Canine and Feline Surgery. By F. T. G. Hobday, F.R.C.V.S. 1900. 
Price 58. 

Macmillan and Co., London. 

A Manual of Medicine. Edited by W. H. Allchin, M.D. Lond., 
F.R.C.P., F.R.S. Edin. VoL I., General Diseases. 1900. Price 
7 8. 6d. net. 

Maloinb, A., Paris. 

Manuel Complet de Gynecologic Medicate et Chirurgicale. Par 
A. Lut&ud. 1900. 

Masson et Cik, Paris. 

Lemons de Clinique Chirurgicale. Par Dr. E. Tedenat. Part I. 1900. 
Traite de Chirurgie d’LJrgence. Par Felix Lejars. Deuxieme 
edition. 1900. 

Medical Publishing Company, Bartholomew-close, London. 

Cleft Palate and Adenoids, Treatment of Simple Fractures by 
Operation. Diseases of Joints, Operative Treatment of Cancer, 
Acquired Deformities, Antrectomy, Hernia, Jtc. By W. A. Lane, 
M.S. Second Edition. 19G0. Price 6*. 6d. 

Oliver and Boyd, Edinburgh. 

Narrative of Cruises in the Mediterranean. By Wm. Black, 
L.R.C.S.E. Illustrated. 1900. Price 14». net. 

Philip, Gko., and Son, Fleet-street, London. 

Philip's Handy-volume Atlas of the County of London. With 
Directory and Complete Index. Third edition. 1900. Price 5s. 
Putnam’s Sons, G. P. f Bedford-street, Strand, London. 

Money, Silver, and Finance. By J. H. Cowperthwait. Second 
edition. 1892. 

Care and Treatment of Epileptics. By W. P. Letch worth, LL.D. 
Illustrated. 1900. Price 16*. net. 

Scientific Press, Southampton-street, Strand, London. 

Burdett’s Official Nursing Directory, 1900. By Sir H. Burdett. 
Price 5*. 

Scott, Walter, Paternoster-square, London. 

The **Clincher” Guide of the Cycling Routes of England and 
Wales. With Map. Compiled by T. A. Edge. Price Is. 
Spottiswoodk and Co., 54, Gracechurch-street, London. 

The Dentists’ Register for 1900. 

Strand Newspaper Company, Strand, London. 

Passmore Edwards Institutions -. Founding and Opening Ceremonies. 
By J. J. Macdonald. Illustrated. 1900. Prioe 2s. 6 <L 

Turnbull and Spears, Edinburgh. 

On Neuroma and Neuro-Fibromatosis. By A. Thomson. Illu»- 
trated. 1900. Price 21s. 
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Ward, Lock, and Co., London. 

Illustrated Official Guide to Llandrindod Wells, Ll&ngammarch 
Wells, Llanwrtyd Wells, Ac. Illustrated. 1900. 


The Nurse's Report Book: compiled by K. H. (H. J. Glaisher, Wigmore- 
street, London), 1900, price 6(t net.—Transactions of the Life 
Assurance Medical Officers’ Association, London, for 1898 and 1899.— 
Magazines, Ac., for May: Strand Magazine, Boy’s Own Paper, 
Girl’s Own Paper, Leisure Hour, Sunday at Home, Ludgate 
Magazine, Westminster Review, Contemporary Review, Friendly 
Greetings, Myra’s Journal, Pall Mall Magazine, Windsor Magazine, 
English Illustrated Magazine, Knowledge, Humanitarian, Wide 
World Magazine, New Century Review. 


appointments. 


Successful applicant* for Vacancies. Secretaries o) Public Institutions, 
ana, others possessing information suitable for this column, are 
invited to forward it to Thk Lanckt Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, for publication in the next number. 


Albutt, T. C., M.D. Cantab., F.R.C.P. Lond., has been appointed 
Honorary Physician to Addenbrooke’s Hospital, Cambridge. 

Benson, P. L., M.A., M.D. R.U.I., D.P.H. Carab., has been re-appointed 
Medical Officer of Health for the Rural District of Buckingham. 

Brocrway. A. B., L.R.C.P. Lond., M.R.C.S., has been appointed 
Surgeon in the Queensland Defence (Marine) Force. 

Carter, Edward G.. L.D.S., R.C.S. Eng., L F.P.S. Glasg., has been 
appointed Dental Surgeon to the St. Helena’s Horae for Girls, West 
Ealing, and also to the Hanwell Cottage Hospital. 

Collier, R. S., L.R.C.P. Lond., M.K.C.S., has received an appointment 
in South Africa, where he has proceeded, as an ordinary volunteer. 

Collins, E. Treacher. F.R.C.S. Eng., has been appointed Surgeon to 
the Royal London Ophthalmic Hospital, City-road, E.C. 

Crossfikld, A. K., L.R.C.P., L.R.C.S. Bdin., has been appointed 
Medical Officer for Dartmouth Sanitary Dlrtrict, Totnes Union. 

Db Gruchy, C. W., L.R.C.P. Lond., M.R.C.S., has been re-appointed 
Medical Officer by the Caerleon District Council. 

Edwardks-Kkr, G. C., L.R.C.P. Lond., M.R.C.S., has been re-appointed 
Medical Officer of Health by the Woodbridge District Council. 

Fisher, J. H m F.R.C.S. Eng., has been appointed Assistant Surgeon to 
the Royal London Ophthalmic Hospital, City-road, E.C. 

Flemming, Percy, M.D. Lond., has been appointed Assistant Surgeon 
to the Royal London Ophthalmic Hospital, City-road, E.C. 

Forsyth, Alec, M.B., C.M. Aberd., Civil Surgeon, has been appointed 
to fill a vacancy on the Medical Staff of the Western District. 

Freeman, J., Civil Surgeon, has been appointed to fill a vacancy an 
the Medical Staff of the Western District. 

Gordon, Colin, M.B., C.M. Edin., has been appointed Medical Referee 
under the Workman’s Compensation Acr, 1897, to County Court 
Circuit No. 57, including Taunton, Bridgwater, Chard, Wellington, 
Williton, and Langport. 

Jackson, J. J„ L.R.C.P. Edio., L.R.C.S. IreL, has been re-appointed 
Medical Officer of Health by the Wakefield Urban District Council. 

Jacobson, G. O , L.R.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer for the Fourth Sanitary District of the Chipping Norton 
Union, vice W. G. Nicholls, resigned. 

James, John, L.R.C.P. Lond., M.R.C.8 , Fagwyr, has been appointed 
Certifying Surgeon under the Factory Acte for the Talybont 
District. 

Kendall, W. B , L.R.C.P. Edin., M R.C.S.. has been appointed Medical 
Officer for the Kingswear Sanitary District, Totnes Union. 

Kingston, H. F., M.B.. B.Ch. Dub., has been appointed Medical Officer 
for the Alsager and Odd Rode Sanitary District of the Congleton 
Union. 

Kirkby, W, L.R.C.P., L.R C.S. Edin., L.F.P.S. Glasg., has been 
appointed Medical Officer of Health by the Maesteg Urban District 
Council. 

Lawson, Arnold, F.R.C.S. Eng., has been appointed Assistant Surgeon 
to the Royal London Ophthalmic Hospital, City-road, E C. 

Me Do u gal, George, has been re-appointed Analyst for Kincardine¬ 
shire by the Kincardine County Council. 

Morgan, H. L., L.8.A. Lond., has been appointed Deputy Medical 
Officer and Public Vaccinator for Cannock. 

Norman, A. S.. L.R.C.P. Lond., M.R.C.S., D P.H Camb., has been 
appointed Medical Officer for the Second Sanitary District and the 
Workhouse of the Havant Union, vice W. Bannister, resigned. 

Opie, Edward Augustus, M.B. Durb., M.R.C.S., has been appointed 
an honorary Medical Officer to the Wellington (Somerset) Cottage 
Hospital. 

Ki.mmkk, J. F., M.B., Ch.B. Viet., has been appointed Resident Assistant 
Medical Officer for the Workhouse of the Birkenhead Union, vice 
A. Ingram, resigned. 

Roberts, Kii.ham, L.R.C.P., Lond** M.R.C.S., has been appointed 
Medical Officer of Health for the combined Ampthill and Woburn 
Rural Districts. 

Spicer, W. T. Holmes, F.R.C.S. Eng., has been appointed Surgeon to 
the Royal London Ophthalmic Hospital, City-road, K.C. 

Unsworth, J. W., M.B., Ch.B. Viet., has been appointed Medical 
Officer, pro tern., by the Blackrod Urban District Council. 

Whili.is, Samuel Short, M.D., B.S. Durh., has been appointed 
Hon. Surgeon to the Fleming Memorial Hospital for Sick Children, 
Newcastle-on-Tyne, vice Walter Ridley, resigned. 

Wolfkmdalk, G. A., L.R.C.P.. L.R.C.S. Edin., L.F.P.S. Glasg., has 
been appointed Medical Officer for the Third Sanitary District of 
the Northleach Union, vice D. lies, deceased. 

Wyllik, John, M.D. Edin., F.R.C.P. Edin., M R.C.S., has been elected 
to the Chair of Medicine, Edinburgh University, vice the late Sir 
T. G. Stewart. 



For further Information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Birmingham and Midland Eye Hospital, Birmingham.-Assistant 
House Surgeon. Salary £60 per annum, with apartments and 
board. 

Birmingham and Midland Hospital for Skin and Urinary 
Diseases, Birmingham.—Clinical Assistant. 

Birkenhead Borough Hoapital. —Visiting House Surgeon. Salary 
£75 a year, with board, lodging, and washing, but no alcoholic 
liquors. A further sum is obtained by certain additional fees. 

Borough Hospital, Bootle, Liverpool.—Senior Resident Medical 
Officer. Salary £100 per annum, with board. Ac. 

Bristol Royal Hospital for Sick Women .and Children.—H ouse 
Surgeon. Salary £120 per annum, with rooms and attendance (not 
board). 

Cardiff Infirmary.— Assistant House Physician for six months. 
Salary at the rate of £50 per annum, with board, washing, and 
apartments. 

Children’s Hospital, Nottingham.—House Surgeon (non-resident) 
for six months. Salary at the rate of £100 per annum. 

City of Glasgow Fever Hospital. —Physician Superintendent at 
the Belvedere Hospital. Salary £400 per annum, with house 
accommodation, board, and attendance. Applications to Mr. J. 
Lindsay, City Chambers, Glasgow. 

County Asylum, Rainhill, near Liverpool.—Assistant Medical Officer 
as Locum Tenens for about four months during the summer. 
Salary £3 3s. per week, with furnished apartments and board. 

County Borough of Halifax.— Medical Officer of Health for the 
Borough. Salary £500 per annum. Drugs, medicines, and surgical 
appliances provided by the Corporation. Applications to the Town 
Clerk, Town Hall, Halifax. 

Craiglockhart Poorhouse and Hospital, Edinburgh.—Resident 
Medical Officer. Salary £100 per annum, with board and apart¬ 
ments. Applications to the Clerk of the Parish Council, Council 
Chambers, Castle-terrace, Edinburgh. 

Cumberland and Westmorland Asylum, Garlands, Carlisle.— 
Junior Assistant Medical Officer, unmarried. Salary £130 a year, 
rising to £150, with board, residence, Ac. 

Denbighshire Infirmary, Denbigh.—House Surgeon for 12 months. 
Salary £80. with board, residence, and washing. 

Devonshire Hospital, Buxton, Derbyshire—House Surgeon and 
Assistant House Surgeon for twelve months. Salary of House 
Surgeon £100 per annum. Assistant House Surgeon £50, with 
furnished apartments, board, and washing in both cases. 

Dewsbury and District Infirmary —House Surgeon. Commencing 
salary £100 per annum, with board, residence, and washing. 

Dumfries and Galloway Royal Infirmary, Dumfries.— Hous 
Surgeon. Salary £50 per annum, with board and washing. 

Durham County Asylum, Winterton, Ferrybill.—Second Assistant 
Medical Officer. Salary £170 per annum, rising £10 annually to 
£220, with rooms, board, laundry, and attendance. 

Essex and Colchester Hospital Colchester.—Resident House 
Surgeon. Salary £100 per annum, with board and washing. 

Gateshead Union.— Assistant Resident Medical Officer for the Work¬ 
house. Salary £150 per annum, with furnished apartments, 
rations, and washing. Subject to superannuation deduction. 
Applications to the Union Clerk, Offices, Prince Consort-road. 
Cfateshead. 

General Infirmary at Leeds.—H ouse Surgeon for twelve months. 
Board, lodging, and washing provided. 

Great Northern Central Hospital, Holloway-road, London.— 
House Physician for six months. Salary at the rate of £60 per 
annum, with board, lodging, and washing in the hospital. Also 
Junior House Physician for six months. Salary at the rate of £30 
per annum, with hoard, lodging and wa9bing in the hospital. 

Harris Parish Council.— Medical Officer for the Southern Division 
of Harris. Salary £90, besides other public appointments and 
private practice. Apply to Mr. T. Wilson, solicitor, Lochmaddy, 
Clerk. 

Jessop Hospital for Women, Sheffield.—House Surgeon, unmarried. 
Salary £50 per annum, with board, lodging, and washing. 

Kent County* Ophthalmic Hospital, Maidstone.—House Surgeon. 
Salary £100 per annum, with board and lodging in the hospital. 

Liverpool Northern Hospital. —Assistant House Surgeon. Salary 
£70 per annum, with residence and maintenance in the house. 

Loughborough and District General Hospital and Dispensary, 
Loughborough.—Resident House Surgeon. Salary £1G0 per annum, 
with furnished rooms, attendance, and board. 

Loughton Urban District Council, Loughton, Essex.— Medical 
Officer of Health. Selary £30 a year. Applications to the Clerk u> 
the Council, Loughton, Essex. 

Manchester Children’s Hospital, Pendlebury.—Medical Officer for 
the Dispensary of the above Institution. Salary £180 per annum- 
Applications to the Secretary, Children’s Dispensary, Gartside- 
street, Manchester. 

Miller Hospital and Royal Kent Dispensary*, Greenwlch-road. 
S.B. —Junior Resident Medical Officer for six months. Salary at 
the rate of £40 per annum, with board, attendance, and washing. 

Morpeth Dispensary*.— Medical Officer, unmarried. Furnished rooms, 
coal, gas, and attendance provided. State salary required. 

New Hospital for Women, 144, Buston-road, London.—Two Fully 
Qualified Medical Women as Assistant Anesthetists. Also three 
Clinical Assistants. These appointments for one year. Also 
two fully qualified Medical Women as House Physician and House 
Surgeon. 

Northampton General Infirmary*. —Qualified Assistant to the House 
Surgeon for six months. Honorarium £25, with board, lodging 
and washing. , 

North-West London Hospital, Kentish Town-road.—Resident Medical 
Officer and Assistant Resident Medical Officer for six months 
Salaries at the rate of £50 per annum each. 
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SoTTIKGHAM Gkakkal Dispbksary.— Assistant Resident Surgeon, 
unmarried. Salary £140 per annum, all found, except board. 

Parish of Fulham.— Second Assistant Medical Officer at the Infirmary, 
Fulham Palace-road, W. t for six months. Salary at the rate of 
£60 per annum, with board, furnished apartments, and washing. 
Apply to the Clerk to the Guardians,Offices, Hammersmith, W. 

Parish of St. Leonard, Shoreditch.—Second Assistant Medical Officer 
for the Infirmary, Hoxton-street, N., for six months. Salary £80 
per annum, with rations, washing, and furnished apartments in 
the Infirmary. Apply to the Clerk to the Guardians, 213, Kingsland- 
road, N.B. 

Bipoit Dispensary and Cottage Hospital, Ripon.— Resident House 
Surgeon and Dispenser, unmarried. Salary £100 a year, with 
board and lodging. 

Boyal College of Surgeons of England.—Two Examiners in 
Dental Surgery. Also Hunterian Professor, the Erasmus Wilson, 
and the Arris and Gale Lecturers. 

Rotal Halifax Infirmary.— Third House Surgeon, unmarried. 
Salary £50 per annum, with residence, board, and washing. 

Royal Portsmouth, Portsea, and Gosport Hospital.— Assistant 
House Surgeon for six months. Salary at the rate of £50 per 
annum, with board and residence. 

Royal Southern Hospital, Liverpool.—Junior House Surgeon. 
Salary, including board, Ac., £84 per annum, with a bonus of £5 5s. 
quarterly. Also Honorary Physician. 

Royal United Hospital, Bath.—House Surgeon on June 1st for four 
months. Salary at the rate of £100 per annum, with board, 
lodging, and washing. 

Royal Westminster Ophthalmic Hospital, King William-street, 
West Strand.—Clinical Assistants for six months. 

St. Mary’s Children’s Hospital, Plaistow, B.—Assistant Resident 
Medical Officer for six months, unmarried. Salary £80 per annum, 
with board, residence, laundry, Ac. 

Salop Infirmary, Shrewsbury.—Assistant House Surgeon for six 
months. Salary at the rate of £40 per annum, with board and 
washing. 

Southport Infirmary.— Resident Senior House Surgeon. Salary £80 
per annum, all found. 

Stroud General Hospital.— House Surgeon. Salary £80 per annum, 
with board, lodging, and washing. 

Scssex County Hospital, Brighton.—Resident Pathologist, un¬ 
married. Commencing salary £40 per annum, with board, residence 
in the hospital, and washiug. Also House Physician, unmarried. 
Commencing salary £50 per annum, with board, residence in the 
hospital, and washing. 

The Chief Inspector of Factories gives notice of vacancies for 
Certifying Surgeons under the Factory Acts at Tad caster, in the 
West Riding of the County of York, and at Maesteg, In the county 
of Glamorgan. 

Three Counties Asylum, near Hitchin.—Second Assistant Medical 
Officer (male), unmarried. Salary commencing at £150 per annum, 
with board, apartments, washing, and attendance. 

Tiverton Infirmary and Dispensary. —House Surgeon and Dispenser, 
unmarried. Salary £75 per annum, with board and residence. 

Warneford Hospital, Leamington.—House Surgeon. Salary £100 
per annum, with board, lodging, and washing. 

York Lunatic Asylum, Bootham, York.— Assistant Resident Medical 
Officer. Salary £130 a year, with board, washing, and attendance. 


$ir%, Starriagts, anir gtatys. 


BIRTHS. 

Cooke.— At Lanowli, near Bombay, on March 30tb, the wife of Dr. 
E. Hunt Cooke. M. A., of a son. 

Hickman.— On April 28th, at Overton House, Wanstead, Essex, the 
wife of Herbert V. Hickman, M.B. Lond., M.R.C.S., L.R.C.P., of a 
son. 

Leicester.— On May 2nd, at the residence of her brother-in-law, 
Minto-street, Edinburgh, the wife of Morton E. Leicester, M.D., ol 
a daughter. 

Ross.—On May 7th, at Klloran, Hileea-terrace, Portsmouth, the wife of 
Richard Adolphus Roes, Surgeon Boyal Navy, of a son. 


MARRIAGES. 

Edwards—Hill.—O n May 2nd, at the parish church, Ludlow, by the 
Rev. E. fl. Clayton, M.A., rector, Lewis Charles Kdwards, M.B., 
C.M. Edin., son of the late Rev. T. Charles Edwards, D.D., 
Principal of the University College of Wales, Aberystwyth, to 
Lilian, third daughter of the late R. C. Hill, Esq., Newcastle, Staff, 
and of Mrs. LyoD, Killiney, county Dublin. 

Joshs—Russell.— On the 9th inst., at St. Peter’s, Chalfont, by the Rev. 
F. Woods, vicar of the parish, Dr. J. Llewelyn Jones, of Melton 
Mowbray, son of David Jones, of Aberdare, to Helena Margaret, 
secon daughter of the late Canon and Lady Mary Russell. 


DEATHS. 

Drummond. —On May 5tb, at Stoneycroft, Wakeham, Portland, Duncan 
Drummond. M.B., C.M , aged 38 years. 

Fleming. —On May 7tb, at Manor-place, Edinburgh, James Boyd 
Fleming, M.D., Deputy-Inspector-General of Hospitals. 

Highly. —At Singapore, on April 7th, Douglas Athelstan Campbell, 
only son of H. Campbell Highet, M.D., Physician to the Royal 
Palace, Bangkok, aged 19 months. 

Tiacke.—O n May 7th, at Westgate, Chichester, Nicolas Tyacke, 
M.D.Edin., F.K.C.P. Lond., J.P. for Sussex and Chichester, aged 87. 


Jet oj 68. is charged for the insertion of Notices of Births, 
Marriages, and Deaths . 


Bfffes, Sjfflrt Comnuitts, anir Jnskrs 
Iff Camsponhats. 

ANDERSON AND FENNER v. MOELLER. 

It is not often that an action between a patient and his medical man 
comes before such a high authority as the Court of Queen’s Bench. 
On May 8th and 9th, however, the Lord Chief Justice and a special 
jury were engaged in hearing an action brought by Dr. W. M. A. 
Anderson of Wimpole-street and Mr. Robert Fenner of New 
Cavendish-street, against Mr. Charles Moeller to recover the sum 
of £144 18s. for medical and surgical attendance upon the 
defendant. The plaintiffs had attended the defendant from 
April 5th until June 29th, 1899, when Mr. Moeller was found to 
be prescribing for himself and the plaintiffs accordingly withdrew 
from the case. Mr. Moeller was suffering from some rather 
obscure form of streptococcus poisoning which gave rise to articular 
troubles and phlebitis, together with endocarditis. The articular 
mischief was treated locally by hot soda baths and a hot-air bath. 
Dr. Anderson admitted that in a letter to Mr. Moeller’s brother-in- 
law he bad called the illness “ rheumatic gout.” Defendant's argu¬ 
ment was that he had derived no benefit from the treatment but that 
he bad suffered actual injury, and that the charges were excessive. 
In addition to the attendance of the plaintiffs defendant had seen 
Sir Thomas Lauder Brunton, Mr. Alfred Cooper, and an anaes¬ 
thetist. He contended that the charges were excessive. Finally the 
jury found for the plaintiffs on the claim for fees, allowing ICO 
guineas ; they also found for the plaintiffs on the oounter-claim for 
damages, adding the following rider: “We are of ! opinion that 
the plaintiffs treated the defendant with all reasonable 
care and skill, anti we attach no blame to them whatever.” 
We congratulate Dr. Anderson and Mr. Fenner on the jury’s vindi¬ 
cation of their care and skill. The case was one of those in which 
the patient was undoubtedly very 111, but also irritable and hysterical. 
In fact, the Lord Chief Justice stigmatised his conduct as chil '.ish. 
We mu6t enter a protest against Mr. Lewis Walton’s remarks in his 
capacity as counsel for the defendant. It was doubtless his business 
to make out that Mr. Moeller was an ill-used martyr, and we do not 
complain of that, or even of his talking about the gross blunders 
of the plaintiffs. If the diagnosis was in doubt for some time it 
is quite certain that the two medical men would know a great 
deal more on the matter than would Mr. Walton. But what 
we do complain of is this. He is reported in the Times to 
have said: “ The plaintiffs from their position as general 

practitioners ought to make very moderate charges, but a most 
exorbitant amount had been sent in to Mr. Moeller—£141 for 84 days* 
attendance—that amounted to nearly two guineas a day. That waa 
not creditable to these gentlemen and it was for them to justify their 
account.” Why, we should like to know, should a general practi¬ 
tioner necessarily be so very moderate in his charges? His education 
costs a great deal and although general practitioners do any amount 
of work for nothing they have a right to charge a well-to-do patient 
at a higher rate than a poor one. Mr. Moeller admitted that his. 
income was £800 a year and he lives in Piccadilly at No. 201 which is 
not exactly the abode of a poor man. Besides, 84 days at two guineas 
a day amounts to £176 8s., and there is a good deal of difference 
between that sum and the sum which was charged. However, neither 
the jury nor the Lord Chief Justice seemed to agree with Mr. Walton, 
which was satisfactory for the plaintiffs. 

UNUSUAL LAPSE OF TIME BETWEEN TWO 
PREGNANCIES. 

To the Editors oj The Lancet. 

Sirs, —On Sunday last, May 6th, I attended a woman, aged 47 years 
(in March last) with her third child, the second child being a young 
woman, 21 years and 10 months old. I believe this lapse of time, 
just upon 22 years, constitutes a record. I am sending you the facts 
for publication, feeling sure they will be of interest to your obstetric 
readers. The labour was not very long, lasting from 1 p.m. to 7 p.m., 
and was quite natural. The mother and child, a daughter, are doing 
well. I am, Sirs, yours faithfully, 

Esher, May 9th, 1900. Frederick Phldham. L.R.C.P. 

THE NEED FOR REGISTRATION. 

Ax inquest which was held at Eastbourne on April 29th touching the 
death of a male infant, aged seven weeks, brought out several points 
of importance both to medical men and to the public. The mother 
stated that she had been attended in her confinement by Mr. 
Hillyard, a duly qualified medical man. On the day of the child's 
death the mother had to go out and left the child with her mother. 
He became suddenly ill and Mr. Hillyard was sent for, but he refused 
to attend. She still owed Mr. Hillyard 15*. The grandmother corrobo¬ 
rated her daughter’s statement and said that although she promised 
that the debt should be paid during the week Mr. Hillyard still 
refuse*! to attend and also refused to give a death certificate. Dr. 
W. G. Willoughby, who made the posi-mortem examination, said 
that death was due to natural causes and that the child had 
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not been neglected. The coroner then informed the jury that 
Mr. Hillyard was not registered and of course in that case he 
could not give a certificate. Mr. Hlllyard's name was, however, 
only removed from the Register because he had failed to give 
notice of a change of address. One of the jury made the inte¬ 
resting remark that since Mr. Hillyard was not registered he 
should not practise. The coroner pointed out with regard to 
Mr. Hillyard’s refusal to go that while it might seem harsh 
medical men had as much right as anyone else to be paid. A 
verdict was given in accordance with the medical evidence. The 
Medical Register, as we have upon several occasions had to point out, 
is by no means a model of accuracy. While, however, this is in 
many instances the fault of the authorities who are responsible 
for its publication, it is also due in great part to the shortcomings of 
members of the medical profession themselves. If a medical man 
changes his address he should by all means give notice to the 
Registrar. If he does not do so he knows very well that he may 
be struck off, and to be struck off the Register is a serious matter 
for a medical man. Not that it debars him from practising, but 
it cuts him off from the company of legalised practitioners. It 
debars him from suing for feea, from acting as a medical witness in 
a court of law—a fact which the coroner impressed very strongly upon 
Mr. Hillyard—and prevents him from signing a death certificate. 
The coroner also mentioned that Mr. Hillyard had informed him 
that he had applied to have his name re-instated on the Register, so 
that he will no longer suffer from the disabilities to which we have 
alluded. 

WANTED—A HOME. 

To the Editors of The Lancet. 

Sirs,—I shall deem it a favour if you or any of your readers can tell 
me of any home or Institution for epileptics where a patient of mine can 
be taken permanently for a small weekly payment. Thanking you in 
anticipation and enclosing my card, 

I am, Sirs, yours faithfully, 

April 29th, 1900. Practitioner. 

THE NOMENCLATURE OP VENEREAL CONTAGIOUS 
DISEASES. 

To the Editors of The Lancet. 

Sirs, —At the International Congress on the Prevention of Venereal 
Diseases, held at Brussels last September, a desire was expressed that 
a uniform nomenclature of venereal diseases should, if possible, be 
agreed upon by all rations. From the Report of the Health of the 
Navy in 1898, lately published, I see that in the navy all venereal 
sores are still classed as “ primary syphilis," whilst on the continent 
statistics of venereal contagions separate the initial lesion of 
syphilis from the soft sore. In Norway this latter classification 
has been in force since the year 1879 and all cases of syphilis, 
hereditary syphilis, soft sore, and gonorrhoea are notified 
separately in Christiania with great care every week to a central 
authority. At the Brussels Congress objection was made on this ground 
to our British army and navy venereal statistics. M. Pileur, a well- 
known physician attached to the St. Lazare Hospital of Paris, said 
(Compte Rendu du Cong res, p. 209), when referring to our army medical 
statistics: “ By an error, which science more and more rejects, our 
neighbours (the English) continue to place in the rubric of ohancre both 
the primary accident of syphilis and the soft sore.” I had myself to make 
the same critieism of some army statistics brought forward by Major 
M&cPherson, R.A.M.C., at the Congress, and it seems to me that 
M. Bassereau put the matter clearly before the profession in 1858 
Would it not be possible to come to some agreement on this point and 
then, when notification is adopted, as it seems likely to be by most 
civilised nations, a similar set of statistics may be obtained for com¬ 
parison? I am. Sirs, yours faithfully, 

Charles R. Drysdalk, 

Formerly physician to the Rescue Society of London. 
London, April 30th, 1900. 

AN UNREGISTERED DENTIST FINED. 

At the Guildford Borough Police-court ou Monday, May 7th, before 
the Mayor, Mr. H. Peak, and other magistrates, Albert Palmer, of 
7, Market-street, Guildford, was charged that he did use the name 
and title of dentist, and also the titles, additions, and description 
following, and implying that he was a person specially qualified to 
practice dentistry—viz., surgeon dentist and registered dental 
surgeon—he not being registered under the Dentists’ Act of 1828 
and not being a qualified medical practitioner. Mr. Dunlop Hill, 
barrister, instructed by Mr. E. Gale Crowdy, appeared to prosecute 
on behalf of the General Medical Council of the United Kingdom, 
and Mr. Wells, solicitor, represented the defendant, who pleaded guilty. 
Mr. Dunlop Hill said he appeared in support of the summons which 
had been instituted by the General Medical Council. The offence 
alleged against the defendant was that he had used the name of 
E. J. Smith and did in the terms of the information laid against him 
use the name of dentist and R.D.S., he being at tbe time an unregis¬ 
tered person, thereby contravening the Act of 1878. The offence was 
a somewhat serious .one. The Bench would see that the scale of 
charges put forward by the defendant In his advertisements 
published in the local papers and directories was very low. The 
persons affected by that class of offence belonged to the working-class 
and it was viewed by the General Medical Council as a serious one. 


There was nothing more for.’him to do than prove that the defendant 1 
had brought himself within the Act, the third section of 
which had been contravened, and which stipulated a penalty 
of £20. The defendant had taken the name of E. J. Smith, who 
for several years did carry on a practice as a dentist, but in June 
last he died. Since then the defendant had taken over the practice. 

In November he announced that he was a R.D.S. and advertised in 
the Guildford almanacks that his business w T as carried on under the 
English and American system, the scale of charges being: tooth 
extraction, Is.; new set of false teeth, one guinea; consultations free. 
Evidence was then called. Mr. Edward J. Smith proved that his 
father died on June 13th, 1899, and Mr. Gale Crowdy said that he was 
conducting the prosecution on behalf of the General Medical 
Council. He produced a copy of the Register and papers in which __ 
the defendant had advertised. Mr. Brooke, canvasser, and Mr. 
Laban also gave evidence as to the receipt of advertisements. Mr. 
Wells, solicitor, said that for 13 years the defendant had acted as 
manager to Mr. Smith and had obtained an expert knowledge of : ’ 
dentistry. He had a large number of patients In the town, including 
members of the corporation, to all of whom he had given satisfaction. 

He admitted that he had made a mistake and had omitted the words 
R.D.S. from his advertisements and was endeavouring to do the right _ 
thing.—Mr. D. Hill: The public are led to believe that he Is duly ~~ 
qualified because he uses the name of E. J. Smith.—The magistrates v 
retired to consider their decision. On their return the mayor said 
that the bench had decided to impose the mitigated penalty of £5 and 
the costs 15a. 6d. :< 

THE EXEMPLIFICATION OF A NOBLE EXAMPLE. 

To the Editors of The Lancet. y 

Sirs, —Enclosed is a beautiful sample of how our services are paid. 

The representative of the Company promised verbally on behalf of the 
Company that my services would be paid for by the Company. The — 
patient, who was a " freeman” of the Company, was attended by me 
for four years, my bill coming to £45. My recompense is the following, 
which, though very nice and sweet, will not pay for horses, carriages, 
or grocer’s bill. The company supported the man during his Illness, 
paid his passage to Australia, and even advanced the widow money. 

The doctor’s payment consists in his being a noble example one meets 
in the profession. I am, Sirs, yours faithfully. 

May 7tb, 1900. D. Mowat, M.D. Edin. 

[E> closure.] 

-Hall, E.C., May 5th, 1900. ’ 

Dear Sir,—I am sorry to tell you that I cannot get the Company to 
alter their decision. I much regret it, for the devotion and attention 

you rendered to poor-was worthy of a better result than the 

one you have received, but it exemplifies the noble examples one meets * 
with in your profession. Yours truly, 

•‘THE SEAL OF PROFESSIONAL SECRECY." 

To the Editors of Thk Lancet. 

n 

Sirs,— With due deference to the Nottingham magistrates, to whom 
you refer in your article (May 5th), and who appear to recognise some 
validity in the objections of Dr. Hunter to answer questions, or prac¬ 
tically to refuse to give evidence in a court of law on the ground that 
by so doing he would be guilty of “ a breach of professional secrecy," 
such a view, if generally maintained, would evidently baulk the ad¬ 
ministration of justice in a divorce or other court. The idea which Dr. * 
Hunter appears to entertain that by answering questions in a law court 
he would violate his professional oath to the Scottish University of ^ 
which he has the honour to be a graduate, I submit, has no reference to 
"professional secrecy," as clearly the University in question never so 
much aa hinted at a graduate refusing to give evidence in law ; neither, ^ 

indeed, would it have authority to qualify such an oath. It may be, as Dr. ^ 

Hunter states, never have been decided in the higher courts as to what \ 
constitutes “ profeasioual secrecy,” but the idea of refusing to answer jj 
questions on the ground that a witness would be amenable to an action ^ 
at law because no enactment exists to indemnify him would scarcely * 
stimulate the most litigiously-diaposed person to raise a legal point on 1 
that score, and he may feel fairly comfortable on that ground. 

I am, Sirs, yours faithfully, 

May 8th, 1900. M.R.C.S. ] 

II. E. (West Dulwich) describes his condition quite clearly, but we do 
not give medical advice. If he tells his medical man what he has 
told us he will learn the course to be pursued. 

Perplexed.— It is usual to charge half, but some practitioners charge 
less, while we think a little more than half should be charged. 

Mr. R. B. Anderson's letter has been forwarded to Dr. Glover. 


During the week marked copies of the following newspapers 
have been received: Sydney Daily Telegraph , N. S. W., Birming¬ 
ham. Daily Post. Scarborough Daily Post, Hull Daily Mail, Liverpool 
Daily Post, Middlesbrough Gazette, Leeds Mercury , Sussex Advertiser, 
Derbyshire Courier , Sheffield Daily Telegraph, Western Mail, 
Glasgow Herald, India Witness (Calcutta), Norfolk Daily Standard, 
Daily Express , Toronto Globe, Times of India, Pioneer Mail, Dundee 
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Advertiser, IAicester Daily Post, Hastings Times, West Ham Guardian , 
Burnley Gazette* Blackburn Weekly Standard, Citizen, Scotsman, 
Architect, Builder, Bristol Mercury, Yorkshire Post, Brighton 
Gazette, Cornish Telegraph, Derbyshire Times, Dorset County 
Chronicle, Mining Journal, Reading Mercury, Hertfordshire Mercury, 
City Press, Local Qoi'ermnent Chronicle, Local Government Journal, 
Southampton Observer, Surrey Observer, Forest JIUl and Crystal 
Palace Times, Fulham Observer, Malvern Advertiser, Folkestone 
Express, Colchester Telegraph, Lincoln Leader , Western Mercury, 
Irish County Council Gazette , Northampton Mercury, Morning 
Advertiser, Tunbridge Wells Advertiser, Daily Mail (London), Elgin 
Courant and Conner, <kc.,\Ac. 


METEOROLOGICAL READING 8. 

(Taken daily at 8.80 a.m. by Steward's Instruments.) 

Thh Lavobt Office, May 10th, 1900. 


Date. 

Barometer 
reduced to 
6ea Level 
and 52° F 

Direc¬ 

tion 

of 

Wind. 

Rain¬ 

fall. 

Solar 

Radi* 

in 

Vacno. 

Maxi¬ 

mum 

Temp. 

8haoe. 

Min. 

Temp 

Wet 

Bulb. 

noli. 

Remarks at 
8-30 a.m. 

May 

4 

29-98 

S.W. 

0T4 

109 

64 

46 

60 

54 

Cloudy 


5 

29-86 

S.W. 


116 

72 

53 

bb 

60 

Cloudy 


6 

29-74 

S.H. 


86 

69 

56 

55 

61 

Cloudy 


7 

29-55 

S.W. 

0-12 

115 

66 

bi 

53 

67 

Cloudy 


8 

29-60 

ENE 

TIT 

81 

63 

51 

54 

58 

Cloudy 


9 

29-51 

W. 

0-02 

74 

58 

bl 

52 

54 

Raining 


10 

29-88 

B. 

0-12 

53 

52 

50 

51 

62 

Raining 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (14th).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.). Royal Orthopadic (2 p.m.), City Orthopedic (4 p.m.), 
Gt. Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (2 p.m. . 

TUESDAY (15th).— London’(2 p.m.), St. Bartholomew’s (1.30 p.m.), Guy's 
(1.30 p.m.), St. Thomas's (3.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.). University College 
(2 P.M.), St. George’s (1 p.m.), St. Mary’s (1 P.M.), St. Mark's 
(2.30 p.m.). Cancer (2 p.m.). Metropolitan (2.30 P.M.), London Throat 
2 p.m. and 6 p.m.), Royal Ear (3 p.m.). 

WEDNESDAY (16th).— St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-cross 
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.). King’s College (2 p.m.), 
St. George’s (Ophthalmic 1 p.m.), St. Mary’s (2 p.m.), National Ortho¬ 
paedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan (2.30 p.m.), Gt. 
Ormond-street (9.30 a.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m ), Metropolitan (2.30 p.m.), London Throat (2 p.m.), 
Cancer (2 p.m.) 

THURSDAY ( 17 th).—St. Bartholomew's (1.30 p.m.), St. Thomas’s 
(3.30 p.m.) University College (2 p.m.), Charing-cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King's College (2p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Cnelsea (2 p.m.), Gt. Northern Central (Gynaeco¬ 
logical, 2.30 p.m.). Metropolitan (2.30 p.m.), London Throat (2 p.m.), 
St. Mark's (2 p.m.). 

FRIDAY (18th).— London (2 p.m.), St Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 P.M.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing- 
cross (3 p.m.), St. George's (1 p.m.). King’s College (2 p.m.), St. Mary 7 s 
(2 p.m., Ophthalmic 10 a.m.), Cancer (2 p.m.), Chelsea (2p.M.),Gh 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (2 p.m. and 6 p.m.). 

SATURDAY (19th).—Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 p.m.), 
St. Thomas’s (2 p.m.), London (2 p.m.). University College (9.15 a.m.), 
Charing-cross (2 p.m.), St Geuigo’s (1 p.m.), St. Mary’s (10 p.m.), 
London Throat (2 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 A.M.), the Royal Westminster Ophthalmic (L.30 p.m.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

MONDAY (14th).— Socikty of Arts. -8 p.m. Pro'. V. Lewes : The 
Incandescent Gas Mantle and its Use. (Cantor Lecture.) 

Medical Society of London. — 8 p.m. General Meeting for the 
Election of Officers and Council for next Session. 8.30 p.m. Ordinary 
Meeting. Mr. J. Hutchinson, juo.: Excision of the Gasserian 
Ganglion for Trigeminal Neuralgia, with reries of cases.—Dr. A. 
Morison : A Clinical Study of the Causes of the First Sound of the 
Heart. 

TUE8DAY (15th).—P athological Society of London (Bacteriological 
Laboratory, King’s College, Strand).— 8 p.m. Papers and Demon¬ 
strations by Prof. Crookshank, Dr. Bullock and Dr. Hunter, Dr. 
Hewlett, Dr. NewmaD, Dr. Hewlett and Dr. Rowland, Dr. 
MacPadyen, Dr. Drysdale, Mr. Shattock, Dr. P. Jones, and Dr. 
Nash. 


WEDNESDAY (16th).—R oyal Microscopical Society (20, Hanover- 
square, W.).—7.30 p.m. Exhibition of Pond Life. 

THURSDAY (17th).—H arvbian Society of London (Stafford Rooms, 
Tltch borne-street, Kd gw are- road, W.).—8.20 p.m. Paper:—Dr. D. 
Buxton : Incidents in Burgle il Anaesthesia. 

FRIDAY (18th).—E pidemiological Society of London (11, Chandos- 
street. Cavendish-square, W.).—8.30 p.m. Ordinary Meeting. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
MONDAY (14th).—M edical Graduates’ College and Polyclinic 
(22, Cheniee-street, W.C.). —4 p.m. Dr. R. Crocker : Consultation. 
(Skin.) 

TUESDAY (15th).—M edical Graduates’ College and Polyclinic 
(22, Chenles-street, W.O.). —4 p.m. Dr. S. Taylor : Consultation. 
(Medical.) 

National Hospital for the Paralysed and Epileptic (Queen- 
square. W.C.)-3.30 p.m. Dr. Risien Russell: Sclerosis of Spinal 
Cord (lantern demonstration). 

WEDNESDAY (16th).—M edical Graduates’ College and Polyclinic 
(22, u hen tea-street, W.O.).-4 p.m. Mr. R. Harrison: Consultation. 
(Surgical.) 

Evelina Hospital (Southwark-bridge-road. S.E.).—4.30 p.m. Mr. 
A. H. Tubby: Clinical Demonstration on the Varieties of Coxitis. 
(Post-graduate Course.) 

THURSDAY (17th).— Medical Graduates’ College and Polyclinic 
(22, Cbenies-sureet, W.C.).—4 p.m. Mr. J. Hutchinson: Consultation. 
(Surgical) 

Charing-cross Hospital. — 4p.m. Mr. S. Boyd: Surgical Cases. 
(Post graduate Course.) 

The Hospital for Sick Children (Gt. Ormond-street, W.C.).— 4 p.m. 
Dr. T. H. Kellock : Demonstration of SeUcted Cases. 

FRIDAY (18th).—M edical Graduates' Colleg* and Polyclinic 
(22, Chenlea-street, W.C.).— 2-3.30 p.m. Dr. II. Campbell : Class. 
Clinical Examination of the Nervous System. Demonstration I. 
4 p.m. Dr. D. Grant: Consultation. (Ear.) 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OP THE 
AUTHOR, AND IF POSSIBLE, OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale, and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager." 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 


Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., are dealt with by them J 
Subscriptions paid to London or to local newsagents (with 
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MALAEIA AND THE MALARIAL PARASITE. 
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Polyclinic , 

By PATRICK MANSON, M.D., LL.D.Aberd., 
F.R.C.P. Lond., C.M.G., 

LECTURER OR TROPICAL DISEASES AT ST. GEORGE'S HOSPITAL AMD 
C HA BIN*G-CROSS HOSPITAL MEDICAL SCHOOLS AMD AT 
THE LONDON SCHOOL OF TROPICAL 
MEDICINE. 


LECTURE I. 

Delivered on Feb. Slit. 1900. 

Gentlemen,— This lecture is devoted to a description of 
the parasite and of its life cycles. The existence of a parasite 
in malarial disease has been suspected for a long time, 
but only very recently have we had absolute assurance that 
such a parasite exists. Borne time in “ the thirties” Meckel 
described in the human blood certain black particles which 
he found in leucocytes and in certain pale, leucocyte-like 
bodies the nature of which he did not know. When he saw 
these bodies he certainly saw the malarial parasite. His 
observations were repeated and extended in “the forties” 
and “ the fifties ” by Frerichs and Virchow, and they, too, 
undoubtedly saw the malarial parasite. But it is one 
thing to see and quite another to recognise; discovery is 
recognition. 

Laveran was the first, in 1880, to recognise the true nature 
of these pigmented bodies, to discover the malarial parasite. 
He was working in Algeria on those pigmented bodies which 
have since been described so often, and while contemplating 
one of them he saw that its periphery was beset by a number 
of actively moving filaments. This fact of movement con¬ 
veyed to his mind at once the assurance that what he saw 
was a living body and was really, considering the circum¬ 
stances under which he found it, the parasitic cause of 
malarial disease. Step by step he added to his knowledge 
by discovering not only these peculiar flagellated bodies, but 
also amoeboid bodies composed of similiar materials and 
occupying the interior, or attached to the surface, of the red 
blood corpuscles. In addition to these he discovered certain 
other bodies having a peculiar crescentic shape. He also 
saw, apparently free in the liquor sanguinis, minute spore- 
like particles. He recognised, too, the presence of specks of 
dark pigment, not only free in the liquor sanguinis, but also 
included in these various parasitic bodies and in the white 
corpuscles. He saw a medley of things ; but the nature of 
the connexion of one with the other he could not distinctly 
affirm. The fact is that Laveran. had plunged into wbat was 
then almost a new zoological kingdom. Little wonder, then, 
that he did not recognise the relationship to each other of 
the different items, so to speak, that composed the strange 
fauna. It was as if some intelligent being from the planet 
Mars, unacquainted with our fauna, had dropped into 
this world and had come across some such zoological 
collection as the inhabitants of a fowl run. He 
would see fowls, and feathers, and eggs, and faeces, 
and empty egg-shells, and chickens, and so forth, but he 
would not be able for a long time to recognise the con¬ 
nexion between the egg-shell and the chicken or between 
the feather and the faeces. And so, in the first instance at 
all events, they would be all more or less a medley and con¬ 
fusion of apparently unconnected facts. 

It was reserved for Golgi, the distinguished Italian, to beat 
out the music that Laveran could only hear but of which he 
could not find the tune. He was the first to piece together 
certain of the different forms that Laveran and others had 
seen and described, and to work out one phase of the 
malarial parasite, and to indicate the zoological connexion 
between the different items. As the result of Golgi's work 
we now know that the malarial parasite in its mature form 
has the appearance—I shall take the tertian parasite as a 
type—of a mass of pale protoplasm occupying practically the 
whole of the red blood corpuscles. Scattered through this 
mass of protoplasm are a number of black specks or little 
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rods of intensely black pigment. Later in the life of 
the parasite a peculiar thing happens: all these little 
specks of black pigment concentrate usually towards the 
centre of the organism whilst the pale protoplasm arranges 
itself into little spherules, the whole constituting what is 
known as the “ rosette body.” Later in the life of the 
parasite the surrounding blood corpuscle breaks away and 
this rosette body floats free in the liquor sanguinis and then 
breaks up into its constituent spores, setting free at the 
same time the black pigment clump. Phagocytes attack 
many of these free spores and probably absorb most of them, 
as well as the little pieces of pigment. The result is the 
pigmented leucocyte, so characteristic of malarial blood. 
A few of the spores escape and in virtue of some peculiar 
faculty, which is not at present understood, enter fresh 
blood corpuscles and appear there as pale specks in the 
haemoglobin. These pale specks, if watched in perfectly 
fresh blood, are seen to be possessed of very active amoeboid 
movement. They throw out pseudopodia in various directions 
and wander about through the haemoglobin of the corpuscle. 
After a time they increase in size by assimilating the haemo¬ 
globin. By-and-by there appear somewhere in the parasite 
those specks of black pigment which we saw in the mature 
animal. Later they increase still further in size until they 
come to occupy half, and finally nearly the whole, of the 
blood corpuscle. Again there is concentration of pigment 
and the formation of little sporules. This is the cycle, as 
described by Golgi, of the tertian and quartan parasite. 

It was further reserved for Marchiafava, Bignami, and 
other Italians to make out the cycle of the more malignant 
and dangerous parasites—the mstivo-autumnal or, as Koch 
calls them, the tropical parasites. The cycle of this tropical 
or u^stivo-autumnal parasite corresponds in plan almost 
exactly with that of the quartan and ordinary tertian 
parasite. It was now found that the life cycles of these 
parasites ran parallel with the clinical cycle of malarial 
disease. It was found that when the parasite had arrived 
at maturity the apyretic interval in an ague was about to 
conclude, and that when the parasite had arrived at the 
eporulating stage the patient bad entered on the shivering 
stage of his fever. During that and the succeeding hot and 
sweating stage the spores had entered the red blood 
corpuscles, and when the parasite had ensconced itself in 
the red blood corpuscle and begun to grow the fever had 
come to an end. It was found in tertian fever that the 
cycle of the parasite took 48 hours to complete, exactly the 
length of the cycle of the clinical phenomena. In quartan 
fever the cycle took 72 hours, exactly the length of the 
clinical cycle of that form of malarial disease. In the 
malignant or tropical fevers there was found to be a s imilar 
correspondence between the cycle of the parasite and the 
cycle of the disease. It was found that with each recurring 
paroxysm of fever there was a renewal of the life of the 
parasite, and that in this way the life of the parasite was 
continued from period to period and from cycle to cycle 
for weeks or even, especially in the case of quartan malaria, 
for months. Now this explains very well the way in 
which the malaria parasite contrives to maintain its 
existence in the human body, but it does not explain how 
it passes from hoBt to host, neither does it explain certain 
appearances that Laveran and everybody else who has 
studied the subject have witnessed. In malarial blood you 
sometimes see that peculiar body, the flagellated body, which 
I have already alluded to as consisting of a sphere sur¬ 
rounded by from one to six or seven long tentacles or arms 
in a state of continual agitation. Neither does it explain 
the peculiar crescent-shaped body which also so pointedly 
arrested Laveran's attention. This latter body one can see 
by careful examination and staining is developed inside a 
red blood corpuscle, for one can see around the periphery of 
the little crescent a narrow rim of hmmoglobin, and passing 
from one horn of the crescent to the other a sort of arc of 
haemoglobin, obviously the remains of the red blood cor¬ 
puscle in which the body had developed. Golgi’s scheme 
leaves the passage of the parasite from host to host and also 
the nature of these two bodies unexplained. What relation 
have these two bodies to the life of the parasite ? Their nature 
and purpose do not receive any illumination from Golgi’s 
theory. You will find in all forms of malarial infection, if you 
look enough, the flagellated body ; but, strange to say, you 
will not find it in malarial blood immediately after it is 
withdrawn from the body. It is only after an interval of 
minutes, perhaps a quarter of an hour, after the blood is 
withdrawn that these flagellated bodies appear. Whence do 
D 
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they come ! If you make a preparation of malarial blood 
from a patient by pricking the finger and Bpreading a little 
of the blood on a elide, fixing it immediately with heat or 
alcohol and staining it, you will never see any of these 
ilagellated organisms. But if the slip be kept moist and in 
a warm temperature for half an hour and then stained the 
flagellated bodies will be seen, proving that they develop only 
after the escape of the parasite from the human body. Such 
a fact is very interesting and obviously has some significance 
in connexion with the life of the parasite. Whence, I ask, 
come these flagellated bodies? If you select one of the 
crescent-shaped bodies for observation and keep it con¬ 
tinuously in the field of the microscope and watch it 
you will see that the crescent body slowly undergoes in 
many instances a change of shape. You will see that from 
being a rather long and elegant figure it will become a short, 
dumpy, reniform sort of body. You will then see that the 
crescent shape disappears and gradually gives place to a 
spherical shape, the pigment remaining at the centre. If 
you continue to watch you will see peculiar movements occur 
inside the little sphere, that the pigment becomes diffused 
and begins a sort of boiling movement. Gradually this 
boiling movement becomes more energetic and is communi¬ 
cated to the mass of the little sphere. Then suddenly, whilst 
you are watching, you will see flagella thrust out from the 
periphery of the sphere. Later you may see one or more of 
these flagella break away and swim about. If by great care 
you keep one of these swimming flagella under observation 
you will find that it wriggles about through the liquor 
sanguinis and that when it comes into contact with a 
blood corpuscle it straightens itself out and indulges in 
a peculiar vibratory movement, as if endeavouring to 
penetrate the corpuscle. Sometimes it is seen to attack a 
white blood corpuscle. In human blood it is difficult to 
follow the progress of these free flagella. But in the oase of 
a parasite of the pigeon, known as halteridium, which 
closely resembles the malaria parasite, you can easily follow 
the destiny of the free flagella. In the red blood-corpuscles 
of the bird you find lying alongside the nucleus a pale body 
shaped something like a falter containing black pigment and 
consisting of pale protoplasm exactly as in the case of the 
human parasite. If you keep the halteridia under observa¬ 
tion you find a certain proportion of them slip out from the 
including blood-corpuscle and then assume a spherical form. 
You will find that these escaped bodies are of two kinds, one 
kind being beautifully hyaline and the other granular. If 
you watch the hyaline forms you will find that after a time 
a peculiar boiling movement occurs in the pigment and 
later that flagella are thrown out, exactly as in the 
case of human malaria. By-and-by the flagella break 
away and swim about in the liquor sanguinis. By- 
and-by you may see them approach the granular spheres 
and vigorously butt and attack the periphery of the latter. 
In course of time one of the little flagella enters the sphere 
and coiling up comes to rest therein. If you keep such a 
sphere under observation for a little longer you will find that 
this act of impregnation—for such it is—is followed after five 
or ten minutes by gradual changes in shape. It tends to 
become oval and the pigment tends to accumulate at one pole 
of the oval body. Later the opposite end of the oval becomes 
elongated into a sort of beak or proboscis, hyaline and 
glistening as if composed of some dense substance. When 
the little body has assumed this shape, which it may do in 
some 10 minutes, it begins to acquire movement. The move¬ 
ment increases in vigour and then the parasite tumbles about 
through the liqnor sanguinis in a screw-like, wriggling 
fashion, travelling about all over the field of the microscope. 
If it comes into contact with a white or a red corpuscle it 
will pass through it. Obviously this tumbling vermicule is 
endowed with great powers of penetration, powers which 
have, depend upon it, a definite purpose in view. These 
valuable observations, which have now been many times 
confirmed, we owe to an American worker—MacCallum. 
What is the purpose of this travelling vermicule ? 

Many years ago King in America and others too numerous 
to mention suspected that the mosquito had something to do 
with malaria, but in what way they could not say. Not only 
civilised observers had this suspicion but the savage natives 
of certain tropical countries had the same idea. Koch tells 
ns that certain natives of German East Africa who lived in a 
mountainous, and therefore non-roalarial, part noticed that 
when they descended to the malarial regions on the coast 
that they acquired a fever which they called “mbu.” They 
said that they were bitten there by certain insects which 
they also called “ mbu mosquito or gnat. They give the 


same name to the mosquito and to the fever, therefore, 
obviously these savages associate the insect and the fever 
as cause and effect. Feasants In certain parts of Italy have 
the same idea, believing that the bite of the mosquito may 
be followed by the development of malarial fever. 

Laveran some years ago, in one of his numerous works on 
malarial fever, said that possibly the malarial parasite was 
cared for by the mosqnito in the same way that the latter 
cares for the filaria of the blood. He did not, however, 
formulate a definite theory on the subject. 

In 1894 I was engaged in working at malaria, following 
out Golgi's work aud that of other Italians. I was 
particularly struck by the phenomena of exflagellation 
sind more particularly by the fact that it occurred only 
when the blood had been removed from and was outside 
the human body. I reasoned that if this exflagellation 
occurs only outside the body the purpose of the flagellated 
body must lie outside the human body, and that therefore 
the flagellated body must be the first phase of the malarial 
parasite outside the body, must be the first step that the 
malarial parasite takes in passing from one hnman host to 
another. There seemed to me to be a sort of logic in this. 
Bnt how was the malarial parasite to pass from one human 
beiog to another ? It was not provided while inside the 
hnman body with any organs of locomotion or penetration ; 
as far as we know the parasite is never extruded in the 
excreta, neither does it habitually escape in basmor- 
rhages. Therefore, the idea of a spontaneous escape 
of the parasite from the human body had to be 
dismissed. I therefore concluded that some extraneous 
agency mu6t remove the parasite from the human body, so 
as to afford the opportunity ior this flagellation which I bad 
concluded must constitute the first step in its extra-corporeal 
life. In casting about for an organism which could effect 
this removal I, for many reasons similar in some respects 
to those that influenced the savage African, the Italian 
peasant, King, Laveran, and others, came to the conclusion 
that the mediam of removal and transit most be the 
mosquito. I was so impressed with the probabilities of this 
double hypothesis and with its extreme practical value, 
should it prove to be correct, that I endeavoured to leave 
England for a time and to visit British Guiana or some such 
suitable malarial country where 1 might work cut the idea. 
Unfortunately, that conld not be accomplished, so I published 
my theory iu the hope that it would appeal to someone who 
might enjoy the opportunities denied to me. At that 
time Burgeon-Major Ross was at home from India and we 
had many conversations on the subject. I described to him 
my hypothesis, the probabilities of which and the pos¬ 
sibilities of which powerfully appealed to his highly 
logical and practical mind. He undertook, when lie 
returned to India, to do his best either to establish 
or confute it. Accordingly he set to work in India ex¬ 
perimenting with mosqnitoes and malaria. 

Ross was stationed in Secunderabad, in the south of 
India, where there was abundant opportunity for experi¬ 
mental work—plenty of patients and plenty of mosquitoes. 
He got patients with crescent parasites in their blood and 
he got mosquitoes to bite them. He found that in the 
course of a few minutes after the blood had entered the 
insects' stomachs the crescent parasites proceeded to the 
formation of sphere and flagellated body. But he got no 
further. This experiment was repeated hundreds of times. 
Many of his preparations were sent to me, and I could con¬ 
firm from them the accuracy of his statements on the 
subject. Ross was encouraged, for obviously we were on the 
right track. One day Ross, whose station had in the 
meantime been changed, caught some mosquitoes, which 
had been feeding on a patient the snbject of 
tertian malaria. He kept the mosquitoes and after a 
few days dissected them. He took the stomach out 
and placed it on a slip with a little salt solution, 
covered it with a cover-glass and examined it with 
a microscope. He was gratified to find lying amongst 
the transverse and longitudinal muscular fibres a number 
of spherical bodies, very sharply defined, and including a 
great many grains of intensely black pigment exactly like 
those of the malaria parasite. Ross was at once strnck with 
the similarity. After years of labonr be believed he bad at 
last seen the malaria parasite in the tissues of the mosquito, 
where we reasoned it ought to be ; and he was right At a 
subsequent experiment on the malarial patient he found 
exactly the same bodies, and on dissecting several mos¬ 
quitoes at different intervals of time he found that the 
parasite, which originally was six micro-millimetres .in 
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diameter only, grew to 60 or 80 micro-millimetres, each para¬ 
site, notwithstanding its growth and the lapse of time, still 
containing the peculiar and most characteristic black pig¬ 
ment. Ross was now quite sure that he had found the extra¬ 
corporeal phase of the malarial parasite. Some of these 
preparations he seDt home. I examined them and showed 
them to a number of friends in London familiar with 
the malarial parasite; they agreed with me, as Laveran 
also did, in believing that probably this indeed was the long- 
sought-for extra-corporeal phase of the malarial parasite 
lloss at that time had great difficulty in getting opportunities 
for experiment on the human subject and in procuring 
proper mosquitoes. He found that the mosquitoes in 
which he had discovered these pigmented bodies were of 
a different species to those on which he had formerly experi¬ 
mented, and that in this circumstance lay the explanation 
of his lack of success earlier as well as the secret of his 
ultimate success. Failing to get sufficient opportunity for 
experimenting on human malaria he turned to bird malaria. 
He found that the sparrow of Calcutta, ih a large proportion 
of instances, contained in its blood a malaria-like parasite. 
The malaria parasite of the sparrow—proteosoma—does 
not assume the peculiar halter-shape of the corresponding 
parasite of pigeons and crows ; it does not embrace the 
nucleus of the red blood-corpnscle bnt fills the greater part 
of the corpuscle, thrusting the nucleus to one end. Ross 
procured a number of infected Bparrows and let loose upon 
them a number of mosquitoes of a species belonging to the 
genus culex. These mosquitoes, after from one to ten days, 
he dissected and examined their stomachs. He found 
in the stomach-wall pigmented bodies exactly similar to 
those which he found in the stomach-walls of mosquitoes 
fed on human malarial blood. He found that they 
increased in size and in a ^pek or ten days grew from 
six to 80 micro-millimetres in diameter. When they 
became of considerable size they protruded like warts from 
the surface of the insect's stomach and were included in a 
very definite capsule. At this stage the capsule was filled 
with a vast number of very minute rod-like bodies. Thete 
capsules, which now projected into the body cavity of the 
insect, being over-distended, ruptured and discharged the 
rod-like bodies into the body cavity of the mosquito. For a 
time Ross could get no further than this. He could not find 
what became of the rod-like bodies. One day, in dissecting 
the head of a mosquito, he encountered two small trilobed 
glands the ducts from whioh united to form a main duct. 
The glands lay on either side of the head and the common 
duct he traced to the base of the proboscis of the mosquito. 
This was the salivary gland of the mosquito. He found that 
the cells of the gland contained rod-like bodies exactly like 
those which he had found inside the parasitic capsules in the 
stomach-wall. He concluded that somehow these "germinal 
rods ” (for so be called them) had managed to find their way 
into the salivary gland of the mosquito. It immediately 
Occurred to him that this might be the route by which the 
parasite escaped from the mosquito into its vertebrate 
host. No sooner had the idea occurred to Ross than he 
put it to the test of experiment. He selected a number 
of sparrows in whose blood he satisfied himself that there 
were no parasites and let loose upon them a number of 
mosquitoes whioh he had already infected with malarial 
parasites. He found after a week or ten days that the 
sparrows which were experimented upon sickened and 
many of them died and in their blood he found the malarial 
parasite. 

We now understand why the flagellated body is developed 
outside the human host: because its function lies outside 
the human host. We now understand why the flagella break 
away and enter the granular sphere: they impregnate it and 
start it on the road of development. We now understand 
why MacCallum’s vermicule is beaked and endowed with 
powers of locomotion and penetration : that it may approach 
and penetrate the stomach of the mosquito. And we now 
know why the sporozooites, the “ germinal rods,” enter the 
mosquito’s salivary gland : that they may be injected into 
vertebrate issue and so pass the parasite from vertebrate to 
vertebrate.t 

Thin is one of those fairy tales of science which people are 
inclined to doubt, but anyone who has worked at the subject 
and taken the trouble to go through the long series of pre¬ 
parations which have been seDt home from India cannot for 
a moment have the slightest doubt that what Ross stated was 
absolutely true, and that not only for bird but foe human 
malaria. So soon as the idea got abroad that the key to the 


way in whioh the malarial parasite is propagated had 
been found the Italians immediately set to work with 
renewed vigour aDd with the utmost skill. Almost 
at once they demonstrated that wbat happened in the 
case of Ross's sparrows happened also with the human 
subject: that the appropriate species of mosquito fed upon 
the human malarial subject and subsequently allowed to feed 
upon a non-malarial subject conveyed the malarial parasite 
and malarial disease, and that the appropriate species o£ 
mosquito belonged to the genus anopheles. 

Lately, while iu Rome, I bad the opportunity of visiting 
the laboratory of Prolessor Grassi and of examining many of 
the preparations by which he had worked out for the malaria 
parasite what Ross bad so brilliantly done partially for this 
aud completely for the malarial parasite of the sparrow. 
The histological details I shall endeavour briefly to describe 
lu some of the preparations I cquld see quite easily 
in the lumen of the stomach the pigment-laden travelling 
vermicule—an elongated body distinctly coloured by the 
staining fluid employed There could be no doubt that this 
vermicule evolved from the crescent body which originally 
the mosquito bad ingested. I also saw in one pre¬ 
paration the. vermicule entering the stomach-wall between 
two epithelial cells . In otber preparations the little 
spherical body, with a well-defined outline and nucleus 
and containing a number of graiDs of black pigment, could 
be seen. In other preparations this body haa grown and in 
its growth had carried, before it the outer layer of the 
stomach-wall. In other preparations it had so grown that it 
appeared as a huge wart on the outer surface of the stomach. 
By special methods of staining it was shown how the 
germinal rods, or sporozooites, were evolved. After the 
vermicule had entered the stomach-wall and the parasite had 
increased in size the nucleus fragmented, each fragment 
proceeding towards the periphery of the parasite, where it 
became surrounded by a minute spherical mass of proto¬ 
plasm. After a time the fragments of the nuclei themselves 
began to throw out little chromatic masses which in their 
turn occupied the periphery of the little spherule that had 
formed, these in turn went on multiplying in the same way 
until the now relatively huge parasite was filled with a large 
number of sporules, each of which had its masses of nuclear 
matter arranged at the periphery. At a certain stage multi¬ 
plication of spherules ceased, the rods 1 have mentioned 
appearing instead. Professor Grassi showed me sections of 
a salivary gland of an infected mosquito ; in the cells of the 
gland were to be seen the sporozooites. From this and 
much similar evidence there cannot be the slightest doubt 
that the mosquito acts the part of transmitting agent as 
well as definitive host of the malaria parasite. 

This is a piece of knowledge of tbe utmost importance to 
mankind, for we know that malarial disease in tropical 
countries—which, after all, in the future will he the most 
important part of the world, seeing that they can produce 
more food than temperate countries and can therefore 
support a larger population—causes more deaths and more 
disposition to death by inducing cachectic states predisposing 
to other affectiors than all the otber parasites affecting 
mankind put together. We know now in what way this 
parasite is acquired. Depend upon it, in time, in virtue of 
this knowledge, we will get enormous power over the disease 
and sooner or later we will be able to prevent the infection 
of man by the parasite. It is only a question of study and 
the application of tbe knowledge already acquired, only a 
question of money and perseverance and a little ingenuity, 
and these results will come. It may not be in 10 years or 20 
years, but sooner or later the energies of a considerable 
portion of scientific mankind now being expended in 
endeavouring to devise means for preventing the infection of 
men with the [malarial germ by the mosquito will bear 
valuable fruit. 

You can readily understand that it is of great importance 
to be able to recognise the special species of mosquito which 
convey malaria Tne effective species as regards human 
malaria belong to the genus anopheles ; species of the genus 
culex are effective in tbe case of sparrow malaria. For¬ 
tunately, these two genera are easily recognised even by the 
amateur zoologist. If you find a mosquito clinging to the 
wall or other surface you can tell which genua it belongs to 
by its posture. If the body is struck out nearly at right 
angles to the surface on which the insect is resting it is an 
anopheles. If the body is almost parallel to the Burface it 
is a culex. There is another test which is easily applied if 
you have a pocket lens; in culex the two organs known as 
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function of the tissues. This hypothesis has been esta¬ 
blished upon a basis of fact by the researches of Professor 
Bouchard, who has worked out the consumption of sugar 
in health and in diabetes. He has shown that the 
quantity varies with age and body weight, slender youDg 
persons consuming a much larger proportion of sugar per 
kilogramme of body-weight than those who are older and 
fatter, an observation which by itself throws light upon 
the tendency to diabetes observed in elderly obese people. 

Table (modified from BouchardJ thawing the Consumptic.i of 
Sugar in the Bodiet of Healthy Persons at Various Ages 
and of Different Weights. (The figures have been con¬ 
verted into English measures.) 


1 

Age. | 

Weight. 

Consumption of sugar per 
pound of body-weight. 

Total. 

17 years 

101 lb. 

54 grains 

5450 grains 

25 „ 

130 „ 

42 „ 

5460 „ 

40 

101 ., 

41 „ 

4223 ,. 

59 „ 

170 „ 

18 „ 

2060 ,, 

10 .. 

111 „ 

24 „ 

1 

2664 „ 


But he has also calculated the amounts of sugar consumed 
pel kilogramme ol body-wright by i number of diabetic 
patients and has compared the results with the figures 
obtained from normal individuals of the same age and 
weight, the conclusion being that all diabetics exhibit a very 
considerable reduction of their sugar-consuming power. If 
we take 1 as the normal standard of sugar consumption 
his diabetic cases showed only 005, 0 10, O il, 0T6, 
0 19. 0 42, and 0 51. It will be noticed that in the last 
of the series only was the sugar-consuming power equal to 
half the normal amount, while in the others it dropped so 
low as to an eighth, a tenth, and even a twentieth. These 
careful and original observations, made, it may be remarked, 
not upon animals but upon human beings by a practising 
physician, are generally held to have settled this previously 
much-debated question. Those who maintain that diabetic 
patients consume a normal amount of sugar must explain 
whence they get it, as on ordinary strict diabetic diet the 
total amount of sugar, including that derived from the decom¬ 
position of albumin, amounts to little over 2000 grains, and 
yet upon that diet these patients increase in weight and 
excrete a certain amount of sugar. 

It is not quite certain how the tissues come to lose, 
partially at all events, their power of assimilating sugar, but 
there seems to be reason to believe that it is directly caused in 
some way by the excess of sugar which reaches them. When 
this quantity is restricted by careful diet many diabetic 
patiente show after some time an increase of sugar-destroy¬ 
ing power ; and conversely others who at first preserve a fair 
amount of this faculty so that they can safely take limited 
quantities of starchy food, if they become careless of keep¬ 
ing strictly within the prescribed amounts and neglect the 
necessary precaution of occasional “carbohydrate faBts,” 
develop thirst and polyuria and manifest a greater in¬ 
tolerance of starchy food than existed when they first came 
under treatment. We have therefore arrived at the conclu¬ 
sions that under the influence of certain agencies, some of 
which have been alluded to, but will be described more fully 
in the next section, the liver loses its power of storing 
glycogen ; in consequence the tissues, gorged with sugar, 
suffer a diminution of their power to consume that substance ; 
and, finally, glycosuria ensues which becomes persistent and 
increasing unless arrested by treatment. 

Pathogenesis. 

Countless experiments have so multiplied the possible 
agencies by which the above described functions of the liver 
can be disturbed that we may expect to find sugar in the 
urine in affections of many and most distantly related parts. 
Most of these cases, however, are merely examples of tem¬ 
porary non-diabetic glycosuria and need not detain us, but 
there are three principal organs to which upon more or less 
important grounds we look for the seat of the original mis¬ 
chief to which the functional disturbance of the liver mast 
be attributed. These are the nervous system, more especially 
the brain, the medulla oblongata and vagi, the pancreas, and 
the liver. 


Diabetes or Nervous Origin. 

Ever since Claude Bernard's brilliant experiment the 
nervous origin of diabetes has held a foremost place in 
medical opinion and for a long time has occupied the field 
to the exclusion of all other doctrines, in spite of the 
parsimony with which morbid anatomy supplied any facts 
in its support. From the latter point of view, indeed, there 
has been little to encourage the opinion, for, saving a few 
examples of tnmours chiefly in the fourth ventricle or 
upon the vagi nerves, nothing that could stand criticism 
has been discovered. The facts in its favour, apart from the 
presumption afforded by experiments upon animals, are to be 
found in onr clinical experience. We should put in the first 
rank of this sort of evidence the cases of diabetes which 
follow traumatisms, with or without organic injury to the 
nervous centres, but always attended by severe shock. With 
these Professor Senator would class the cases originating 
in non-traumatic neurasthenia, assigning all alike to the 
functional disturbance of the nervous system. In the second 
place, closely allied but somewhat less definite, are those 
cases, in favour of which there is an overwhelming concur¬ 
rence of clinical evidence, where the disease sets in in 
consequence of over-study or daring the strain of a crisis in 
business or sickness or war. Thirdly, we have the well- 
known fact that the disease is much more common among 
the educated than the uneducated classes—that is, it occurs 
chiefly among those whose nervous systems undergo more 
r.ea; and teai. Font yeart sgo Dr. A. K. timith lead a paper 
before the New York Academy of Medicine in which he 
sought to show that engine-drivers suffer as a class dis¬ 
proportionately from this disease, and he attributed this, in 
part at least, to the anxious nature of their work. My 
inquiries from railway surgeons did not reveal that any such 
opinion had been suggested by their experience, but my 
friend Mr. Herbert Page very kindly placed at my disposal 
the causes of death of the engine-drivers of the London and 
North-Western Railway Company for a number of years, 
and upon comparing these with a similar number of deaths 
among the general population at the same period of life the 
mortality from diabetes of these men turned out to be nearly 
twice as great as that of the general population. 



1 

Mortality from 

Class. 

Age. 

diabetes per 
10,000 deaths. 

General population . 1 

30 to 60 years. 

80 

Engine-drivers . 

30 „ 60 „ 

130 


I do not wish to insist too much upon these figures, but so 
far as they go they support Dr. Smith’s conclusions and are 
in favour of the nervous origin of diabetes, even if we must 
include among them a certain number of cases due to injury 
and shock. 

Pancreatic Diabetes. 

Since von Mering and Minkowski proved conclusively by 
their splendid series of experiments that the entire removal 
of the pancreas in dogs is invariably followed by all the 
symptor e of severe diabetes the anatomical changes in the 
pancreas upon which Lancereaux had insisted for many 
years previously acquired the first degree of importance. 
The lesions observed vary, the most common, but not the 
least obscure, being that which is usually described as 
atrophy or fibroid degeneration. This process seems to be 
one of interstitial inflammation with increase of connective 
tissue and gradual destruction of the glandular acini. 
Nothing certain is known as to its origin, but analogy with 
similar familiar processes in the liver suggests that it may 
be due to attacks of infectious disease. Diabetes is well 
known to be an occasional sequela of infectious diseases, but 
it has not been established, so far as I know, that the 
pancreas in these cases is always involved, and it cannot be 
considered impossible that in certain instances the nervous 
system may be at fault. Besides fibroid atrophy we meet 
occasionally with complete fatty degeneration of the 
pancreas, the consequence of atheroma of its nutrient vessels 
or perhaps of a more acute pancreatitis, and occasionally, 
too, with cystic dilatation of the duct and secondary wasting 
of the gland from calculous disease, where there is generally 
a history of attacks of colic due to the passage of pancreatic 
calculi. A case has been recently recorded in which com¬ 
plete necrosis of the pancreas was caused by a perforating 
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gastric ulcer of the posterior wall of the stomach which set 
up diffuse inflammation followed by the formation of an 
abscess. The abscess was opened and the pancreas was dis¬ 
charged in a state of necrosis through the opening. The 
patient recovered from the operation but remained per¬ 
manently diabetic. Lastly, a good many cases have been 
published of cancer of the pancreas associated with diabetes. 

It must not be assumed that disease of the pancreas is 
invariably attended or followed by diabetes. It is very well 
known that this is not the case, and the explanation afforded 
by Minkowski’s experiments is complete. These showed 
that if even a small portion of the tail of the pancreas 
was left behind diabetes did not follow the opera¬ 
tion of removing the rest of the organ. The physio¬ 
logical relation of the pancreas to the glycogenic func¬ 
tion of the liver still remains to be elucidated. The 
theory at present provisionally accepted is that the pancreas 
forms an internal secretion which normally inhibits the 
discharge of glycogen from the liver. What proportion of 
caseB of diabetes is due to pancreatic disease is also still 
unsettled. The estimates vary from one-third to two-thirds 
of the whole number, but in any case there are many which 
must be explained in some other way. 

Hepatic Diabetes. 

In spite of the well-known relation of the liver to sugar 
formation the dependence of diabetes upon any definite 
hepatic lesion is by no means satisfactorily established. I 
have recorded several cases of glycosuria associated with 
hypertrophic cirrhosis of the liver, but, as I have elsewhere 
pointed out, in these the glycosuria appears to depend rather 
upon the alcoholic habit than upon the anatomical change. 
The condition described by Hanot as “ bronzed diabetes,” in 
which there is pigmentary cirrhosis of the liver associated 
with bronzing of the skin and glycosuria, is, as Marie con¬ 
tends, more probably a peculiar form of cirrhosis of the liver 
associated with glycosuria than a complication of diabetes. 

I have also met with glycosuria in some cases of hepatic 
abscess, but there is no constant relation between the two 
conditions. When I was pathologist to the General Hospital 
I made a post-mortem examination of the body of a man 
who had suffered from what was called diabetes and in his 
liver there was a very large abscess. I could learn very little 
about his clinical history except that the case had been 
regarded as one of diabetes presenting no special features. 

I have never had a similar case under my own care. Pavy 
has recorded a case of diabetes which followed a kick from 
a horse over the region of the liver. Some degree of enlarge¬ 
ment, increase of connective tissue, or fatty degeneration 
has often been observed in diabetic livers, but no constant or 
marked change is present. However, I think it may be 
allowed to be probable that there is a group of cases to 
which the term “hepatic diabetes” may be provisionally 
applied. 

Definition and Diagnosis of Diabetes. 

It is not easy to furnish a clinical definition of diabetes 
which is both accurate and comprehensive. Probably we 
cannot say more than that it is a persistent or recurrent 
glycosuria which sooner or later is accompanied by thirst, 
polyuria, and failure of nutrition. Such a definition has the 
obvious disadvantage that in the presence of a given case of 
glycosuria we may be unable to say for some time whether it 
will or will not prove to be diabetes. Unquestionably there 
are cases of glycosuria which by their short duration, the 
absence of other symptoms, and their subsequent freedom 
from any unfavourable result should not be called diabetes, 
which is a term carrying with it so much that is ominous for 
the patient's future. On the other hand, diabetes presents 
itself under very different degrees of gravity ; all the sym¬ 
ptoms, including the glycosuria, may disappear for a time and 
then return in the most malignant form; or, finally, the 
disease may last for years without getting sensibly worse, 
yet without warning or after some trifling disturbance 
of mind or body it may terminate by diabetic coma. 
I could give many illustrations of these changes. For 
example, a young medical practitioner suffered from 
thirst and found sugar in his urine after a bicycle 
ride on a hot day in the summer of 1898. He put 
himself under treatment and the sugar rapidly disappeared. 
When I saw him there was none, but he was anxious to do 
the best for himself, so I sent him for a rest and cure to 
Neuenahr and he afterwards went to Switzerland. On his 


return he seemed quite well, and he did his winter’s work 
without flagging. In the early summer he paid a second 
visit to Neuenahr and returned to his work feeling very well. 

A little later his symptoms returned, he lost weight, and 
when T saw him again he was passing some 1500 grains of 
sugar in spite of careful diet, and in the following September 
he died. I remember a similar case where the interval of 
what seemed to be perfect health lasted two years and then 
under a special strain of work in business the patient, a 
young man, broke down and after a few months died from 
coma. I have known many cases of elderly diabetics who 
have been going on well until some day breathlessness has 
come on after a little extra exertion and death has followed 
in a few hours. On the other hand, we see cases of glycosuria 
which look very like diabetes, and I think it is not unfair to 
suspect that most, if not all, of the examples of the cure of 
diabetes which are attributed to this or that drug really 
belong to this category, for there is an absolute consensus of 
opinion among those who have most experience of this 
disease that no drug hitherto suggested has any definite 
influence upon its course. I have recently published a lecture 
upon non-diabetic glycosuria and to that I must refer you 
for illustrations. There is no doubt of their existence and 
where we can learn the cause and remove it, as, for example, 
in alcoholic glycosuria, we can effect what looks like a very 
remarkable cure. 

The lesson which it is desirable to learn is that we must 
not be content to call every case of glycosuria “diabetes” 
or to place such patients straightway npon a routine course 
of treatment, but our opinion must often be suspended and 
the case meanwhile studied. Unfortunately, cases are 
common enough in which the severity of the symptoms 
makes the diagnosis only too plain. I do not wish to 
detain you by discussing methods of examining the urine, 
but I cannot help repeating the warning often given that the 
reduction of copper does not necessarily mean sugar. Where 
the absence of other symptoms or any other circumstance 
suggests a doubt the urine should be filtered seven or eight 
times through animal charcoal to remove other reducing sub¬ 
stances and the copper test repeated with the filtered urine. 

If it is decided that sugar is present the next step is to 
determine not merely the percentage of sugar but the total 
amount excreted in 24 hours. This is done by collecting the 
urine of the 24 hours, measuring it, and estimating the per¬ 
centage of sugar ; then by very simple arithmetic we can 
calculate the total loss in grains. If the patient has not 
been under treatment this will pretty certainly amount to 
thousands of grains. For example, a patient passing 100 
ounces of urine containing 5 per cent of sugar is losing over 
2000 grains of sugar daily. 

Treatment. 

The diagnosis being settled, the daily excretion of sugar 
determined, and the patient's weight noted, we should seek 
to ascertain the effect of withdrawing all carbohydrate food 
as a preliminary to the settlement of the very important 
question, How much carbohydrate food does the patient still 
retain the power to assimilate ? For it is no longer believed 
that all diabetic patients have completely lost the power of 
utilising carbohydrates. The late Professor E. Kiilz, to whom 
we are indebted for so many valuable observations upon 
diabetes, found only two instances out of a long series of 
cases examined by him in which this power was totally 
lost. 

In drawing up a diet table attention must be paid to 
quantity as well as to quality, for it is more than probable 
that such untoward results as are alleged to have sometimes 
followed the use of strict diabetic diet were due to excessive 
quantities of albuminous food. According to Riibner a man 
consumes the following quantities in 24 hours for each 
kilogramme (21b.) of body-weight: during repose, 32-9 heat 
units ; on slight work, 34 9 heat units ; on moderate work, 
410 heat unite ; on hard work, 48 0 heat units. So that a 
person weighing 10 stones (70 kilogrammes) on slight work 
requires daily an alimentary value of 2450 heat units. In 
addition a diabetic subject must receive a quantity equal to 
the sugar which he excretes unconsumed, which in the case 
of a patient excreting 1500 grains would be 400 heat units, 
or a total of 2850 heat units. The usually accepted heat 
values of the ordinary elements of food are, roughly : for one 
gramme of albumin, four heat units; for one gramme of 
carbohydrates, four units ; for one gramme of fat, nine 
units; and for one gramme of alcohol, seven units. Tbe 
following are the values in heat units of various articles of 
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food converted into familiar 
constructed by Weintraud 


English measures frdm a table 


Meat, per ounce 

Eggs, each . 

Milk, per ounce 

White bread 
Toast 
Cheese 
Butter 
Fat 

Cream ,, ,, . . 

Light wine (claret) per half pint 
Whisky per ounce 


35 0 heat units. 
750 ,, „ 

177 „ „ 

75 0 ,, „ 

750 ,, ,, 

1170 „ „ 

240 0 „ „ 

2700 ,, ,, 

60 0 ,, „ 

SO 0 ,, ,, 

105 0 „ „ 


I append an example of an average diet constructed on 
this system for a patient requiring 2400 heat units or 
thereabouts :— 


Six ounces of cooked meat . 


210 heat units. 

Two ounces of fat bacon. 


540 „ 


Two eggs .. 


150 „ 

tl 

Two ounces of cream. 


120 „ 


Three ounces of butter . 


720 ,, 


Three ounces of cheese . 


351 ,, 


Six ounces of green vegetables, say 

Nine ounces of Callard’s brown loaf. 

50 „ 

tl 

biscuits, and sponge-cakes. 


50 „ 


Half a pint of bouillon . 


00 „ 


One pint of tea . 


00 „ 


Half a pint of claret. 


50 „ 


Two ounces of Scotch whisky. 


210 „ 

II 

This would give 2450 heat units. 

The 

various 

articles 


are arranged so as to form breakfast, luncheon, tea, 
and dinner, but these are details which can be modified 
at pleasure if we bear in mind that it is better to 
make the three principal meals nearly equal, thus avoiding 
overloading the stomach by too much food at any one 
time. The food allowed is as far as possible free from 
carbohydrates, the total amount contained in the green 
vegetables and bread substitutes not exceeding 500 grains of 
sugar-forming material. Callard’s brown loaf, diabetic 
biscuits, and diabetic sponge-cakes contain only traces of 
carbohydrates or none at all, and the green vegetables con¬ 
tain amounts varying between 10 and 20 per cent. Protene 
diabetic bread made by the Protene Food Company is also 
very free from starch. It is necessary to mention the makers’ 
names because even well-made gluten bread contains from 
25 to 40 per cent, of starch and many so-called “ diabetic ” 
breads and biscuits show a much higher proportion. I 
append some analyses which I have had made to illustrate 
these statements. 


Analyses of Diabetic Bread Substitutes. 


Carbohydrates calculated as glucose. 
Callard’s brown loaf... 6'75 per cent. (29 4 grains per ounce). 

Callard’s biscuit . 6 6 „ ,, (28 4 

English gluten bread 28 4 „ ,, (127 0 

French gluten bread 36 78 ,, ,, (156 0 

Protene diabetic bread 2-7 „ ,, (11-7 


At the end of a week of this diet the urine should be again 
collected, the total sugar and urea estimated, and the 
patient's weight recorded. If the urine is free from sugar 
the patient has used up, not only some 500 grains of sugar 
derived from the carbohydrates in the food but also an 
amount equal to twice the quantity of urea excreted. If 
we suppose the latter to be 600 grains we should have 1500 
grains of sugar utilised by the tissues. On the other hand, 
if he is passing a certain amount of sugar it is only 
necessary to subtract this from the total derived from the 
carbohydrates and albumin in order to show the propor¬ 
tion consumed. Unless the sugar has entirely disappeared 
it is advisable to maintain the diet unaltered for several 
weeks, repeating the examination of the urine and the weigh¬ 
ing every week or every fortnight at least. 

Loss of weight may not be an undesirable result 
if the patient is decidedly too fat, but under other 
circumstances it should lead to a careful revision 
of the diet. It may be found that the patient is not 
carrying out instructions or there may have been some 
mistake in the construction of the diet. Where the sugar 
has entirely disappeared small additional quantities of 
carbohydrate food should be allowed. No positive rules can 
be laid down which are applicable to all patients, for experi¬ 
ence proves that individuals differ in their power to assimilate 


different forms of carbohydrate. Speaking generally, milk 
may be allowed in moderate quantities not exceeding a pint. 
A pint of milk contains about 400 grains of lactose and 
300 grains of fat. It affords 350 heat units and may in some 
cases with advantage replace some part of the solid fatty 
food which patients often find difficulty in eating. In this 
respect we are at a disadvantage as compared with our 
German colleagues, for German cooks are accustomed to use 
large quantities of butter in cooking vegetables, and salad 
made with oil and fat bacon (Speck Salat) is an ordinary 
article of German diet. Lsevulose or left-handed fruit 
sugar in quantities not exceeding one to one and a half 
ounces iB also very frequently readily assimilated. A con¬ 
siderable proportion of the sugar of apples is lsevulose, so 
that an apple raw or baked may be tried. Lsevulose itself is 
prepared by Schering and Glatz of Berlin, but it is dear and 
only slightly sweet so that it is little use as a sweetening 
agent. For this purpose saccharin should be prescribed. 
I have repeatedly read that saccharin causes stomach 
derangement, but we have had a pretty long experience 
of saccharin in England and that seems to be generally 
favourable. I do not remember to have noticed any 
reports of bad effects observed from its use, and con¬ 
sidering the number of non-diabetic persons who use 
it habitually as a substitute for sugar in the hope of 
counteracting an unfashionable tendency to plumpness 
we ought to have heard of these injurious effects if they 
commonly occur. I cannot say anything about dulcin 
and it seems to be useless to make experiments with a com¬ 
paratively unknown substance when we possess one of well- 
tried safety and utility. Of other fruits which contain very 
little sugar may be mentioned oranges (about Christmas 
time), cherries, apricots, cranberries, and bilberries. Kraus, 
jun., of Carlsbad, has invented a method of preparing fruit 
for diabetics by repeated stewing in successive portions of 
water which are then thrown away and a little saccharin 
with cloves or cinnamon added to the fruit to restore to it 
some degree of flavour. Such fruits contain only a low per¬ 
centage of sugar and can be obtained in London. The 
following analyses were made for the British Medical 
Journal l :— 


Analyses of Preserved Fruit Prepared by Mr. E. Blatchley 
of 17, Oxford-street, London. 


Fruit. 

Plums 

Gooseberries 

Cherries 


Percentage of reducing sub¬ 
stance present (after inversion) 
calculated as glucose. 

... 2-65 per cent. 

1-96 

... 3-35 ,. 


Undoubtedly, the greatest difficulty in the feeding of 
diabetic patients arises from the need to deny them both 
bread and potatoes. As already explained, the various bread 
substitutes are not entirely satisfactory, for those that con¬ 
tain little or no starch are not very palatable, while the more 
pleasant they are to the taste the larger quantity of starch 
they are sure to contain. Besides they are by no means 
inexpensive, and while quite beyond the reach of the poor 
their cost is a matter of some consideration to all persons 
of moderate means who have many demands upon their 
incomes. The best white bread contains about 63 per cent, 
of starch and coarse brown bread about 50 per cent., and 
if we allow the very moderate quantity of an ounce three 
times a day we are giving 600 or 700 grams of sugar-forming 
substances, and it is to be feared that few patients would 
be content to use so little. If we give toast instead of 
bread this contains about 1000 grains of sugar-forming 
material, which is more than many patients can tolerate. 

Can anyone tell me why patients are so often allowed to 
eat toast without limit, as if toasting bread in some way 
deprived it of its starch, whereas all that the heat can effect 
is to destroy so much as is actually burnt, and, weight for 
weight, toast contains a much higher percentage of starch 
than bread? Yet while toast is so frequently allowed I 
invariably find that potatoes have been most rigidly for¬ 
bidden, although they contain only a small percentage of 
starch, 15 per cent, for new potatoes and 20 per cent, for 
old. Thus, six ounces of potatoes would not contain much 
over 400 grains of sugar-forming carbohydrates. No doubt 
the actual percentage of starch is not an absolutely trust¬ 
worthy guide to the assimilability of different articles of 
food, for, as already remarked, diabetic patients exhibit 


1 1899, vol. i., p. 606. 
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marked individual peculiarities in this respect, but as a rule 
otatoes are tolerated better than an equivalent quantity of 
bread, by which I mean a quantity of bread containing 
the same amount of carbohydrates, and as the bulk of 
potato is three to four times as great it presents un¬ 
doubted advantages. Six ounces of potatoes are quite 
enough for at least one meal and with the other permitted 
articles of diet would enable the patient to dispense alto¬ 
gether with any bread substitutes. 

Bread is best given in the form of toast. Toast contains 
about 320 grains of sugar-forming carbohydrates per ounce 
and must therefore be given with caution ; from an ounce to 
an ounce and a half is as little as a patient can do with at a 
meal, so that we see he may easily take the equivalent of 
1000 or 1500 grains of sugar in a day, and unless his 
capacity for assimilating sugar iB pretty good he is better 
without it. 

Alcohol should be generally prescribed in the form of 
Scotch whisky or the light wines of France and Germany. 
Scotch whisky generally contains no sugar and, as has been 
seen, has a high heat-giving value, but it should not be 
allowed where there is any gastric disturbance, such as is 
frequently present in elderly diabetics ; for these it is much 
better to use the light wines of France and Germany diluted 
with mineral water. As a rule we should not yield to the 
desire of our patients to drink beer unless they will be 
content to take it in the form of Harvey’s Sugar-free Pale 
Ale. Ordinary bitter beer contains about 500 grains of sugar 
per pint, which is of course not a very large amount if the 
patient is willing to give up an equivalent amount of other 
carbohydrate-containing food, but it is often neither possible 
nor desirable for him to do this. 

If we are to proceed safely in making these additions to 
the diet of our patients we should be careful to allow each of 
these “ extras” separately and to yield no further until the 
result has been ascertained by careful analysis of the urine. 
When the patient has a sufficient diet we should do well to 
maintain a sternly uncompromising attitude upon the ques¬ 
tion of further concessions. Even where the added articles 
of diet are quite well borne it is very necessary for their 
effect to be watched, and in order to check the accumulation 
of sugar in the body we should recommend our patients to 
submit from time to time to what have been already alluded 
to as “ carbohydrate fasts ” ; that is to say, a patient should 
one day a week abstain altogether from the various extras 
which may have been allowed, and if at any time there 
seems to be a tendency for the sugar to rise strict diet 
should be taken for a week or two. It is only by such pre¬ 
cautions that these indulgences can be permitted. The 
following tables are arranged as examples of what we may 
do on the ascending scale when we desire to add a certain 
amount of carbohydrates:— 

Heat Carbohydrates 

B Diet. units. in grains. 


Two ounces of bacon . 540 — 

Three eggs . 225 — 

Two ounces of butter . 480 — 

Two ounces of cheese . 350 — 

One pint of milk . 354 400 

Six ounces of cooked meat ... 210 — 

Six ounces of Callard'B bread, 

Ac. 50 175 

Six ounces of green vegetables 50 250 

Six ounces of potatoes . 100 500 

One pint of tea . 0 0 

Half a pint of bouillon. 0 0 

Totals . 2359 1325 

With half a pint of claret (50) 2409 
With two ounces of whisky 

(210). 2569 


If the above diet is tolerated we may proceed to the next:— 

Heat Carbohydrates 

C Diet. units. in grains. 


Two ounces of fat bacon ... 540 — 

Three eggs . 225 — 

Two ounces of butter . 480 — 

Three ounces of cheese. 350 — 

One ounce of cream . 60 —- 

One pint of milk . 354 400 

Six ounces of cooked meat ... 210 — 

Six ounces of green vegetables 50 250 


Six ounces of potatoes. 100 500 

Four ounces of toast . 372 1276 

Two ounces of Callard’s sponge 

cakes. 50 — 

Four ounces of fruit . 10 40 

Half a pint of bouillon. 0 0 

One pint of tea . 0 0 

Four ounces of Coffee . 0 0 

Totals . 2801 2466 

With half a pint of claret (50) 2851 
With two ounces of whisky 

(210). 3011 


In determining the value of these diets we must not be 
content merely to judge by the effect upon the urine, for it is 
quite natural that where the carbohydrates are increased 
there should be a greater excretion of sugar. The point is 
whether the patient is assimilating a considerable proportion 
of the carbohydrates allowed. The following cases are fairly 
comparable and serve to show how very differently these 
diets may act. 

Case 1.—A man, aged 34 years, was admitted to the hos¬ 
pital on Dec. 8th, 1899, complaining of loss of flesh, polyuria, 
and thirst of six months’ duration. He was passing about 
1200 grains of sugar per diem. As his weight was 116 pounds 
he required for that a diet containing 2030 heat units and in 
addition for the 1200 grains of sugar which he was excreting 
be required 320 beat units, being a total of 2350. He was 
allowed A diet with two ounces of whisky which afforded 
2400 heat units and contained certainly not more than 500 
grains of carbohydrates. Upon this diet he excreted on an 
average about 800 grains of urea, so that from the decomposi¬ 
tion of albumin he manufactured 1600 grains of carbo¬ 
hydrates in bis body in addition to the 500 taken as food, 
supplying a total of 2100 grains which went to bis tissues 
for consumption. During the same time he excreted an 
average of about 700 grains of sugar, so that he consumed 
the balance of 1400 grains. According to Bouchard’s table 
this man in health would consume over 4000 grains of 
sugar. By Dec. 18th he bad gained four pounds in weight 
and was then allowed in addition six ounces of potato 
estimated to contain 500 grains of starch and worth about 
50 heat units. His urea excretion remained about the same, 
so that he bad now 1000 grains of sugar derived from the 
carbohydrates of his food and 1600 derived from the albumin, 
or a total of 2600 grains. The sugar excretion remained 
also about the same, nearly 800 grains, so that upon this 
diet he assimilated 1300 grains, as against 1400 with the 
Bmaller quantity of carbohydrates. By Dec. 26th he bad 
gained another four pounds and therefore was allowed four 
ounces of toast which contained 1276 grains of starch. Upon 
this diet the total carbohydrates amounted to 2026 grains, 
the amount of urea diminished to about 520 grains per diem, 
making an average of 1040 grains of carbohydrates manu¬ 
factured from the albumin of the food. The total, there¬ 
fore, of sugar supplied to the tissues was 3066 grains ; 
of this he excreted about 900 grains, so that he assimi¬ 
lated 2166. The toast was then omitted from the 
diet. The result of this was to diminish the sugar 
excretion to a little over 400 grains, but as the total 
of sugar derived from carbohydrates and the albumin of the 
diet did not amount to more than 2000 grains he was not 
assimilating more than 1600. If you have been able to 
follow this you would see that he actually assimilated the 
least sugar upon the strictest diet and the most sugar upon 
the most liberal diet, while the difference between the sugar 
excretion on A diet (525 grains) and upon Cdiet (824 grains) 
was not so very great. By Jan. 13th, 1900, the patient hail 
gained in all 14 pounds, and he left the hospital at his own 
request, having been in little more than a month. The next 
case to which I wish to draw your attention is an exact 
converse. 

Case 2.—The patient, a man, aged 39 years, was 
admitted into the General Hospital on Feb. 16tb, 
1900, complaining of thirst, weakness, and polyuria 
He weighed 127 pounds and was passing about 800 
graius of sugar daily, for which he required a diet 
containing about 2400 heat units. He was allowed 
diet A without alcohol or cream, which was really not suffi¬ 
cient for his needs as it contained only 2070 heat units. He 
excreted upon this diet about 800 grains of urea, which 
would furnish about 1600 grains of sugar, and there were 
500 grains of sugar derived from the diet, making a total of 
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2100. Against this he excreted about 200 grains, leaving 
1900 grains which must have been consumed in his body. 
His normal consumption of sugar would be over 5000 grains. 
By Feb. 24th, in spite of the diet being rather short, he had 
gained three pounds and was then allowed in addition six 
ounces of potatoes and a pint of milk, which would be worth 
another 250 heat units and would furnish about 900 grains of 
sugar. Upon this diet he excreted only 600 grains of urea, 
so that we have 2600 grains of sugar to account for. But 
he excreted 930 grains of sugar, so that he assimilated 1670 
grains. By March 3rd he had gained four pounds, but the 
sugar having gone up he was put back to the A diet. Upon 
this he excreted 240 grains of sugar and 660 grains of 
area, giving a total of 1580 grains of sugar consumed. By 
March 19th he had gained eight pounds. He was then 
allowed six ounces of potatoes. Upon this he excreted 850 
grains of sugar and 700 grains of urea, so that he 
assimilated 1550 grains. 

These figures show that this patient assimilated the largest 
quantity of sugar upon a dietary which was very poor in 
carbohydrates and hardly sufficient for his needs. We must 
recollect, however, that he was in bed and therefore required 
less than he would have done if he had been walking about. 

Case 3.—The patient, who was 18 years of age, was 
admitted to the General Hospital on Jan. 23rd, 1900, com¬ 
plaining of thirst, polyuria, and wasting of three weeks’ dura- 
ion. He weighed on admission 90 pounds and was passing 
over 2000 grains of sugar daily, so that he would require 
about 2200 heat units if he were going about and about 2100 
when in bed. To supply this he was allowed diet A 
without alcohol or cream, which furnishes 2070 heat units 
and contains 500 grains of carbohydrates. Upon this diet 
he excreted about 700 grains of sugar and 500 grains of 
urea, showing that be assimilated about 1000 grains of sugar. 
His weight remained unchanged. His normal consumption 
of sugar would be 4860 grains. On Feb. 9th a pint of 
milk was added to his diet and up'n this he excreted about 
900 grains of sugar and 700 grains of urea, still showing an 
assimilation of about 1000 grains of sugar. On Feb. 13tb 
he was given six ounces of potatoes daily. Upon this he 
excreted about the same quantity of sngar and 610 grains of 
area, showing an assimilation of about 1700 grains of sugar. 
On March 5th he was allowed four ounces of toast upon 
which he excreted 1596 grains of sugar and 610 grains of 
urea. Here the carbohydrates derived from food amounted to 
2676 grains, and those from the decomposition of albumin 
to 1220 grains, or a total of 3896. If we subtract from this 
the 1596 grains of sugar excreted we shall see that he was 
able to assimilate 2300 grains. In spite of this he did not gain 
weight and left the hospital after being in about nine weeks 
weighing no more than when he came. The only explana¬ 
tion which X can give of the failure of the diet to increase 
Us weight in spite of the large amount of sugar assimilated 
b that the younger the patient the larger is the amount of 
sugar demanded by the tissues, so that although as great as, 
or greater than, that assimilated by the older patient it was 
all consumed and none stored up as fat. This shows the need 
there is in young patients for giving them a relatively richer 
diet and where possible a moderate allowance of carbo¬ 
hydrates. That patients can gain weight very satisfactorily 
upon Btrict diet is shown by the following case. 

Case 4.— A man, aged 28 years, consulted me in March, 
1899. At that time he weighed 122 pounds and on strict diet 
excreted 144 grains of sugar. The diet which he was allowed 
gave about 2240 heat units, against 2168 which his weight 
«nd sugar excretion required. Upon this diet by June 28th 
he had gained 25 pounds and there was no sugar in his urine. 
He was then allowed to take potatoes and milk, his diet 
being estimated to contain 1500 grains of carbohydrates. 
His normal consumption of sugar would be 5460 grains. 
On this he passed about 100 grains of sugar daily and gained 
nine pounds in the next three months. Toast was added, so 
that the total carbohydrates in his diet were estimated to 
amount to 2700 grains. Upon this in three months he gained 
six pounds more, the daily excretion of sugar amounting to 
240 grains. As in January the sugar showed a tendency to 
go up he was put back upon strict diet for a time, but the 
result of a year’s treatment is a gain of 40 pounds and a 
corresponding improvement in health and strength. At the 
present time this gentleman is taking C diet, which affords 
him 2478 heat units and 2458 grains of carbohydrates. He 
is passing 55 ounces of urine containing 0 7 per cent, of 
sugar, giving a total of 169 grains of sugar, and 21 per cent, 
of urea, giving a total of 518 grains of urea. His tissues, 


therefore, are supplied with 3474 grains of sugar derived 
from carbohydrates and albumin in the food, and as be 
excretes only 169 grains he consumes 3305. He thus is able, 
to consume about two-thirdB of the normal amount of sugar. 
Both the father and grandfather of this patient died from 
diabetes. 

It is not very easy for an audience to follow a speaker who 
is dealing with a number of figures and 1 am afraid I have- 
somewhat tried your patience, but if we are to improve upon 
present methods it can only be by making them more exact. 
We must he willing to measure and to weigh repeatedly the 
urinary excreta of our patients and we must ask our patients 
to weigh their food. After all, this is not so troublesome 
as it may at first appear, for if the food is weighed a few 
times the quantity can afterwards be measured by the eye 
with sufficient accuracy. Our calculations, too, are not by 
any means difficult nor do they involve much loss of time, 
but no doubt they become easier when you are accustomed to- 
them, and in this respect the specialist has an advantage. 

I append a table which I hope may be found useful. It 
gives in parallel columns the carbohydrates per cent, and in, 
grains per ounce of a large number of articles of food which 
diabetics may desire to take. By means of this table it is. 
very easy to calculate the amount of sugar which will be 
formed by a given quantity of any of the desired articles. 
The prescriber must, of course, use bis discretion as to- 
whether any trial of this sort can be allowed and as to the 
amount permitted. 


Table shotting the Carbohydrates or Sugar-forming Substances 
contained in Various Articles of Diet n-hieli may be used in 
Limited (Quantities by Diabetic Patients. 


Bread and bread substitutes- 

Toast . 

White bread. 

Brown bread. 

Gluten bread . 

Almond bread . 

Callard’s brown loaf ... 
Protene bread . 

Vegetables— 

New potatoes . 

Old potatoes. 

Salsify. 

Ground artichokes 

Green peas . 

Celery. 

Cabbage . 

Radishes . 

French beans . 

Cauliflower. 

Spinach. 

Asparagus . 

Lettuce. 

Endive. 

Cucumber . 


CartK'bydrates. 




Grains 





73 00 ... 

... 3190 


63 00 

... 275-3 


49 25 ... 

... 215 ft 


28 40 ... 

... 1240 


12 67 ... 

... 55 ft 


675 ... 

... 29-2 


27 ... 

... U-7T 


16 00 ... 

... 69-9 


20 00 ... 

... 97-40 


15 00 ... 

... 65-55 


14 00 ... 

... 6118- 


12 00 ... 

... 52-44 


1160 ... 

... 51-5 


1163 ... 

... 506 


818 ... 

... 35-3 


6 00 ... 

... 26 22 


4 55 ... 

... 19-6 


4-44 ... 

... 19-2 


3 67 ... 

... 157 


273 ... 

11-7 


2 58 ... 

... 109 


2-28 ... 

9-61 


Fruits— 


Cherries . 

100 . 

43 7 

Apples. 

80 . 

34-9 

Pears . 

80 . 

34-9 

Ripe gooseberries . 

7 8 . 

340 

Green gooseberries . 

24 . 

10 4 

Red currants . 

6 8 . 

29-7 

Black currants . 

50 . 

21-8 

Strawberries. 

50 . 

21-8 

Bilberries . 

5-0 . 

21-8 

Greengages. 

40 . 

17-4 

Apricots . 

40 . 

17-4 

Plums . 

40 . 

17-4 

Sour oranges . 

30 . 

13-1 

Cranberries. 

20 . 

8 7- 

r— 

Condensed milk (without 



added sugar) . 

4-81 . 

20-9 

Cow’s milk . 

4-81 . 

20-9 

Skimmed milk . 

475 . 

20 5 

Cream . 

35 . 

15-2 

Koumiss (English) . 

3 10 . 

13-4. 
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Sugar. 


Beer— 

Alcohol 
per cent. 

Per 

cent. 

Grains 
per ounce. 

Burton bitter beer.. 

. 5-55 . . 

... 5-65 ... 

... 24-4 

German lager beer.., 

. 3-95 ... 

... 5-78 ... 

... 24-9 

Harvey’s sugar free 

I ... 

... 0-20 ... 

... 08 

Wine— 

Moselle (still) 

. 12-06 ... 

... 2 0 ... 

... 87 

Hock ,, 

. 1143 ... 

... 2-5 ... 

... 10-9 

Bordeaux claret 

9-40 ... 

... 2-3 ... 

... 110 

Chablis . .. 

10-30 ... 

... 1-88 ... 

... 7-8 

Spirits— 

Scotch whisky 

. 49-40 ... 

... 0 00 ... 

... - 

French brandy 

55 00 ... 

... 0-00 ... 

... - 


I fear that I have taken up so much of your time in dis¬ 
cussing questions of diet that I must omit all detailed refer¬ 
ence to other modes of treatment. 1 should like to be 
allowed to say something of the great importance in mild 
cases of diabetes of exercise and abundance of fresh air, 
but in advanced cases while fresh air still does good 
exercise must be very moderately indulged in and great 
attention must be paid to the avoidance of fatigue which 
is too often fatal. For this reason if for no other we 
ought not to send advanced cases of diabetes to travel 
long distances in order to undergo cures at reputed 
health resorts. I do not undervalue these places, indeed 
I appreciate very highly the skilled and careful treat¬ 
ment which onr patients receive from the local practitioners, 
but it is neither fair to them nor to our patients to 
send the latter away from their homes when they are 
suffering from advanced diabetes, by which I mean cases 
where, in spite of strict diet, the Quantity of sugar remains 
large and there is general failure of nutrition with acetone 
and diacetic acid in the urine. 

In conclusion, permit me to thank you for the attention 
with which you have listened to this address and to ask you 
if I have in any way arrested your attention to read it over 
carefully when it appears in print, as I hope will shortly be 
the case, and where you have the opportunity I trust you will 
endeavour to put into practice the principles which I have 
tried this afternoon to lay before you. 
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LECTURE II. 1 

Delivered on Starch 13th, 1000 . 

Etiology. 

Mr. Prksidbnt and Gentlemen.— Diarrhoea is a 
symptom of intestinal irritation. The irritant may be 
of the nature of a drug, as arsenic or colocynth, or 
it may be of bacterial origin—that is to say, due to 
micro-organisms or to their toxins elaborated either within 
or without the body. The action may be in the first 
place directly local on the intestine or it may be due to the 
excretion of an irritant from the blood by the intestinal 
route. So far as summer diarrhoea is concerned there seems 
little reasonable doubt that it belongs to the microbic class 
and is a local affection that afterwards becomes general. It 
seems probable that summer diarrhcea may result from infec¬ 
tion of the gastro-intestinal tract by various organisms. 


1 Lecture I. wu published in The Lancet of May 12th, 1900, p. 1344. 


Predisposing Factors. 

The influence of age as a predisposing factor in the 
incidence of the disease is widely recognised and its main 
facts are incidentally illustrated in various parts of these 
lectures. One of the chief peculiar conditions of the environ¬ 
ment of early childhood is the nature of the food, and the 
epidemic spread of diarrhcea may not improbably he due 
in many instances to a specific infection of milk. The posi¬ 
tion with regard to age as a predisposing factor in the 
disease has been ably summarised by a Canadian writer 1 as 
follows: “ The enormous preponderance of deaths from 
infantile diarrhoea takes place before the end of the first 
year; there is a remarkable falling off in the second year 
and a still more remarkable zone of safety upon which the 
child enters with the third year so far as diarrhoea is 
concerned.” 

Sex. —There is a slight but distinct preponderance of I 
deaths in the male sex from infancy upwards, but the reason I 
for this sex selection is obscure in this as in some other i 
maladies. 

Season. —Season exerts a great influence on the disease. 
July, August, and September—the third quarter of the year- 
show double tbe number of deaths compared with the deaths 
from the same cause in Great Britain daring the remaining 
nine monthB. Dr. E. W. Hope has admirably summarised the ! 
influence of wet and dry seasons directly upon street environ- , 
ment and indirectly upon epidemic diarrhcea in the following 
passage 3 : “We have the strongest evidence that a cool and 
wet summer and autumn will minimise the deaths from ■ 
infantile diarrhcea, while a hot and dry summer and autumn 
will raise them to a maximum. Heavy falls of rain in this : 
connexion are invariably followed by immense benefit and 
the close connexion between the thorough washing of streets, 
footwalks, roofs, gutters, drains, and sewers and the 
diminution of autumnal diarrhoea is very striking. It is an 
almost invariable experience that the choleraic disease of 
the summer and autumn months is highest when rainfall is 
low and declines to its minimum when heavy showers, rather 
than continuous rainfall, occur. The explanation is that in 
a fine and warm summer the accumulation of decomposing 
dust and dirt and filth, largely unavoidable in cities, unless 
removed by washing, gives rise to a filth-laden atmosphere 
and the mischief which follows from such a condition.” 

Environment. —Summer diarrhcea has already been shown 
to be essentially a disease of towns, where the brunt of its 
attack falls upon the poorer classes. Dr. Holt of New 
York, speaking of tbe general infant mortality, says : “ In 
the well-to-do classes with the best care the mortality from 
all causes during infancy does not exceed 2 or 3 per cent., 
as against a general mortality for this period amoug all 
classes of about 20 per cent.” Statistics show that a con¬ 
siderable amount of this disproportionate infantile mortality 
among the poor is due to epidemic diarrhoea. The pre¬ 
disposing influence of urban life forms one of the most 
striking features of this disease. It may, however, be of 
interest to mention a table which was drawn np in answer 
to a circular letter addressed to the medical officers of health 
of 30 great towns, excluding London. Tbe object was to 
gain, if possible, some information as to the relation of 
certain conditions to the prevalence or unequal incidence of 
diarrhcea in those towns. The questions asked were as to 
the general width and paving of roads, the number and 
paving of courts and alleys, aiid the kind of scavenging 
applied to both, especially with reference to hosing of road¬ 
ways and of courts. Various fallacies were involved, the chief 
one being perhaps the dilution of general results in a large 
town by the excessive rates of diarrhcea districts. It 
was found impossible to arrive at any definite conclusions, 
but at the same time one gathered a general impression from 
the table that narrow streets and many courts were 
associated with epidemic diarrhoea. Disadvantages of this 
kind may be counterbalanced by abundant rainfall and by 
steep gradients, which favour the action of wind and rain 
in clearing away dust. The local conditions of diarrbeeal 
districts in the great towns offer a promising field for 
further investigations, and this inquiry might with advan¬ 
tage be extended so as to deal with the physical environment 
of the diarrhoea districts of the towns mentioned, whereby 
a more accurate collection of data would be secured for 
purposes of comparison. 

The hand-feeding of infants. —The great predisposing 

* J. T, Fotheringham : Canadian Practitioner and Review, p. 549. 

1 Public Health, July, 1899, p. 663. 
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influence of artificial feeding in the causation of infantile 
diarrhoea has been carefully investigated by various 
observers. Chief among them may be mentioned Dr. 
Hope, the medical ofiicer of health of Liverpool, who for 
many years past has given much careful attention to the 
subject. The following pertinent remarks are taken from 
his report for the last quarter of the year 1899. “It is 
perfectly evident,” he writes, “ that all the conditions 
affecting the infant so far as feeding and the 
amount of parental care given it are concerned will 
remain the same from year’s end to year’s end, but 
it is only during the one season of autumn that 
the mortality from forms of disease affecting the 
alimentary system becomes excessive, that excess being 
almost in an exact ratio with the degree of dryness and the 
height of the temperature. The circumstances attending 
1096 of the fatal cases of infantile diarrhoea during last 
summer and antumn have been made the subject of careful 
investigation ; they were cases taken consecutively and the 
inquiry revealed many points of interest. The average age 


These calculations were based upon the information obtained 
at vaccination stations and elsewhere which showed the 
relative proportion of infants fed in the various ways. So 
far as the actual figures go it was found that out of 
676 deaths of infants under six months of age only 96 had 
been fed upon the breast, while the remaining 580 received 
food of the most miscellaneous description. In 254 of the 
total cases the parents were intemperate and in 115 the 
deaths occurred in houses unfit for human habitation.” 
These observations of Dr. Hope are so much to the point that 
there need be no apology for quoting them at length. There 
can be no doubt that artificial feeding Iras a great predis¬ 
posing influence in determining the mortality and probably 
also the incidence of summer diarrhcea, while at the same 
time it may sometimes convey the specific poison or poisons 
that cause the disease. It may act both by direct irritation 
of the intestine by the presence of indigestible food and 
indirectly by lessening the resisting powers of the child to 
invasion. By the courtesy of Dr. Hope I am enabled to 
present the following interesting and suggestive table. 


Table IX.— Taken from Dr. Hope’s Report for the Last Quarter of the Year 1899, containing the 
Returns of Infantile Diarrhcea from July 1st to Sept. 14th in that Year. 


Total number of cases. 

1096 

Total number of previous deaths from similar \ 
complaints . $ 

290 

Total number of families .. 

1082 

Total number of children in clubs. 

802 

Total number of houses .. . 

1078 

Total number of families dirty . 

124 

Total number of children born. 

4574 

Total number of families in w’hich the parents appear) 
to be intemperate ... ..1 

254 

Total number of children living . 

2245 

Total number of cases in which others in house were i 
suffering from similar symptoms. S 

215 

Total percentage of deaths. 

50-9 

Total number of cases in which mother goes out to work 

180 

Total number of families in which there have been more ) 

than one death . s 

18 

Total number of cases in which parents are non- ^ 

resident in Liverpool ...1 

13 

Total number of cases in which there were twins . 

11 

Total number of houses dirty... 

ISO 

Average age in months.. . 

7 49 

Total number of back-to-back houses . 

115 
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at death was seven and a half months. The 1082 families 
in which the deaths occurred had on the whole been fairly 
prolific, bnt particularly unfortunate in rearing their 
children. In one instance as many as 18 children had been 
bom, 14 having died in infancy; in another instance a 
woman living had 16 children, 14 of whom died in infancy ; 
another had had 17 children and lost 10 ; and many instances 
occurred of families of 12 and upwards with losses averaging 
75 per cent. Of the total number of children born in these 
families 51 per cent, died in infancy. The people among 
whom the deaths occurred were by no means of the lowest 
class ; in many it would appear that the families were in 
fairly comfortable circumstances, the husbands being men in 
steady work, and there were in numerous instances evidences 
of care and attention having been paid to the children. 
Upwards of 80 per cent, of the deceased infants had been 
insured in the burial clubs. The domestic feature of 
greatest importance is the method of feeding. The figures 
point to the old conclusions that artificial feeding during 
the summer and autumn is attended with immense 
danger to young infants. These investigations, like others 
that have preceded them, show that with every care 
there will be a fatality from autumnal summer diarrhoea 
of about 20 out of every 1000 infants under three 
months of age fed upon the breast alone, but out of an 
equal number of infants of the same age artificially 
fed the mortality from this form of disease rises enormously, 
I believe up to 300 per 1000—that is, a rate 15 times as great. 


The Bacteriology of Summer Diarrhcea. 

The bacteriological investigations of the faeces in diarrhcea 
is surrounded with great technical difficulties. This arises 
chiefly from the fact that the normal human intestine is 
inhabited by a large variety of species of bacteria. A sug¬ 
gestive and valuable investigation of the subject in relation 
to diarrhoea was reported by Dr. Klein in the Report of the 
Medical Officer of the Local Government Board for 1895-96. 
His inquiry was directed into an outbreak of diarrhcea in 
St. Bartholomew’s Hospital, London. He isolated from the 
stools a peculiar species of spore-beariDg and highly charac¬ 
teristic anaerobic organism which he named the “bacillus 
enteritidis sporogenes.” A similar organism was isolated 
from the milk-supply which had been suspected as the 
source of infection. Dr. Klein hinted at this particular 
spore-bearing bacillus being the hypothetical diarrhoea 
microbe the existence of which was inferred by Dr. Ballard. 
The same observer refers to the discovery by Escherich of a 
virulent streptococcus producing in the infant acute septi- 
ccemic infection with sanguineous bowel evacuations. He 
concludes, however, that the disease due to that organism is 
a definite acute septicaemia of which the diarrhoea or dysen¬ 
tery is a symptom ; it is not comparable in any way with 
what is termed autumnal or infantile diarrhcea. This view 
of Dr. Klein has not been endorsed by recent observers, 
neither have they adopted Klein’s bacillus as that specific 
of summer diarrhcea. The evidence, however, appeared at 
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the time to be highly suggestive as to its causative rela¬ 
tion to the St. Bartholomew’s outbreak. Dr. Andrewes in the 
course of further investigations found that the bacillus 
■enteritidis sporogenes was present in a majority out of 20 
cases of diarrh i:a. He is no less cautious than Klein, 
however, in assigning to the bacillus an active role in the 
causation of diarrhoea. 4 Klein has since isolated the special 
organism in question in several cases of infantile 
■diarrhoea and cholera nostras and has found it pre¬ 
sent in water, sewage, manure, and in eight out of ten 
samples of milk examined. On the other hand he failed to 
'Isolate the bacillus in other cases of infantile diarrhoea ; nor 
was he more successful in testing the intestinal evacuations 
of healthy individuals." Recent investigations by Dr. R. T. 
Hewlett, however, appear to point to an almost universal dis¬ 
tribution of the bacillus enteritidis sporogenes in the human 
intestine as well as a wide outside distribution. He sums up 
his results thus": “I have isolated the bacillus enteritidis 
oporogenes from the dejecta in 12 cases of ulcerative colitis, 
in one case of ordinary diarrhoea, one case of chronic 
dysentery, and in 11 out of 13 specimens of normal dejecta 
from 10 healthy individuals, and the conclusion I have 
formed is that the organism is probably an inhabitant of the 
■normal digestive tract and frequently to be found in the 
dejecta; considering the wide distribution of the orgsnism 
.and the resistant nature of the spores this is not unlikely 
to be the case. I have isolated the bacillus enteritidis 
hpcrogene i from road dart, fr .m labcra ory dost, from vater, 
and from eight samples of milk out of 15 examined, and the 
conclusion I have formed is that this organism is probably 
•ubiquitous." 

To Dr. Klein belongs the merit of having first investigated 
•the anaerobic organisms in relation to diarrhoea. The field 
■thus opened is a large and promising one, but its complexity 
seems to have prevented any exhaustive research in that 
direction up to the present time. 

Several valuable contributions have been made to the 
bacteriology of summer diarrhoea by Dr. W. D. Booker of 
Baltimore. As physician to the Thomas Wilson Sanatorium 
for Sick Children he had abundant clinical material and 
his bacteriological researches were carried ont at the Johns 
Hopkins University The sanatorium is devoted exclusively 
<o the treatment of summer diarrhoea of children and is 
open only during the months of June, July, and August. 
In 1897 he published an article on the subject, containing 
the following general observations which he expressly 
■stated were in no sense to be taken as positive conclusions. 
The constant and obligatory bacteria of the healthy milk 
feces—viz., bacillus coli communis and bacillus lactis 
aerogenes—do not disappear in the diarrhoeal fames. The 
bacillus coli communis is found in all cases, but does not pre¬ 
dominate, as is the case in the healthy milk fasces, and rather 
appears to diminish in numbers, the diminution being in 
direct proportion to the severity of the disease. The 
■bacillus lactis aerogenes is found in nearly all cases and is 
generally in greater numbers than in the healthy milk 
faeces. With the exception of the forms obligatory for the 
•healthy milk faeces no variety of bacteria is found 
sufficiently constant to be considered from this standpoint 
as the specific exciter of the disease. Many varieties of 
bacteria are sometimes found in individual cases of 
-diarrhoea. The greatest number of varieties were found 
in cases of cholera infantum, a larger number in catarrhal 
•enteritis than in dysenteric enteritis, and the smallest 
number in the case of a healthy child used for con¬ 
trol, in which case only one variety was demonstrated. 
The actual number of individual bacteria, however, is as 
great in the healthy milk fasces as in the diarrhoea 
excreta, but they are less numerous in the discharges of 
-dysenteric enteritis than in those of diarrhoeal form. None 
of the bacteria isolated were found to be capable of multi- 
.plying in ordinary hydrant water 48 hours after it had been 
inoculated ; in all such cases negative results were obtained. 
All the varieties of bacteria are capable of thriving in milk ; 
some varieties produce coagulation with acid reaction; 
others render milk acid without coagulation ; one variety 
coagulates milk with alkaline reaction ; and some varieties 
have no apparent action on milk. “ Imperfect as this study 
.is," using Dr. Booker's words, “it goes far to establish the 

4 Local Government Boarrt Report, 1897-98, p. 210. 

" Report of the Me. lira! Officer of the Local Government Board, 1897-98, 

■j>. 255. 

" Transactions of the Jenner Institute of Preventive Medicine, 
Second Series, 18b, 70. 


important point that not one specific organism bnt many 
different varieties are concerned in the etiology of the 
summer diarrhoea of infants.” Booker himself 7 divides 
cases into groups according to the species of bacteria appear¬ 
ing to be of most importance in each, without reference to 
the clinical features. 1. Proteus vulgaris, numerically 
prominent. These cases are mostly of serious and chronic 
character. 2. Micrococci appear of special importance. 
These cases are usually serious and show general toxic dis¬ 
turbances. 3. The more inconstant varieties of bacteria 
which seem of importance. These cases are serious with 
general toxic disturbances. 4. Bacillus coli communis and 
bacillus lactis aerogenes chiefly found. These cases are 
mostly mild and of short duration, while the patients as a 
rule are free from toxic phenomena. 

The gist of these observations appears to point to the 
multiple bacterial origin of the group of diarrhoeal diseases 
described under the heading of “ Summer Diarrhiea." That 
multiplicity, however, if accepted, does not disturb the 
relation of this infections disease to soil and temperature 
nor to its general method of entry into the body by means of 
milk, as shown by Ballard. Indeed, as most of these bowel 
organisms, both normal and pathogenic, thrive in milk, 
it has been not inaptly suggested that the bacteriology of 
summer diarrhoea to a great extent is the bacteriology of 
milk. In leaving this part of the subject it may be 
remarked that the state of oar knowledge as to the bacterio¬ 
logy oi epidemic dterrl nea is Uill very imperfect. I. dollar 
remark applies to the diseases in lower animals. The 
bacteriological investigation of both forms, human and com¬ 
parative, might possibly or probably furnish data of value 
not only in preventive, but also in curative, medicine. 

The Communicability or Diarrhoea. 

The theory of the communicability of the disease has been 
advanced by several observers. One of the clearest accounts 
is the classical one already referred to, given by Dr. Bruce 
Low, of several outbreaks in the rural district of Helmsley 
in Yorkshire. There were 183 cases in all, divided into four 
separate outbreaks. In one remarkable group 60 cases 
followed importation of the disease into the village of 
Pockley from a distant town. In the 60 cases there was only 
one that could be clearly traced to exposure to infection from 
diarrhoeal discharges. This view, indeed, agrees with the 
general experience of medical men. At the same time it 
should be noted that the degree of communicability appears 
to vary as in other infectious diseases—for instance, scailet 
fever and cholera. 

The exact method of communication of diarrhoea is un¬ 
certain, but close personal contact with an environment 
infected by diarrhoeal stools appears to be almost always 
essential, if we may judge from a study of Dr. Low's care¬ 
fully recorded cases. Speaking generally the part played by 
house or room infection in the spread of specific infectious 
diseases is perhaps hardly recognised so fully as it ought to 
be. In the case of enteric fever medical men are so used to 
tracing the disease to the agency of water or milk that they 
are apt to overlook snch obvious sources of danger as that of 
a poor patient lying day after day in bedclothes and bedding 
more or less soaked with bowel discharges. In a paper read 
at the meeting of the British Medical Association at Ports¬ 
mouth Dr. H. Peck made a suggestive contribution to the 
subject. Out of 2C6 cases he traced 1213 per cent, to 
sick-room infection, and to that number it is fair to add 
some of the 38 cases included under the heading of “No 
ascertainable cause.” 

Now, the analogy between enteric fever and summer 
diarrhoea is strong. In both diarrhoea is a prominent 
feature ; in enteric fever the specific microbe is constant, 
whereas in summer diarrhoea the causative organisms are 
probably multiple. In a certain number of summer diarrhoeas 
the active cause is probably a toxin outside the body, 
and one would not expect the stools in such cases to 
possess infectivity, unless they had roused up some of the 
normal bowel organisms into pathogenic activity. When the 
specific organism or organisms of the diarrhoea invade the 
gastro-intestinal tract one would expect the stools to be 
specially infective, just as in the case of typhoid fever. 

It is hardly needful to point out the facilities for the 
spread of room infection that are afforded in the case of 
aente diarrhoea. In the first place, the malady is mainly 


7 Op. cit., p. 174. 
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one of infancy and childhood, when there is imperfect con¬ 
trol over the evacuations. Infants and babies pass diarrhceal 
excreta and almost every part of the environment is liable 
to faecal pollution. Then the diapers of infants used to 
catch the motions are washed in or near the house and a 
fresh source of infection is thereby created. The hands of 
patients can hardly escape contamination any more than the 
hands of those who attend to the removal of dejecta and to 
the cleansing of Boiled articles. Further, any person coming 
into an infected house would run a risk of special fsecal 
contamination from door-handles, furniture, and, indeed, 
from almost every single object with which any part of the 
visitor’s body would come into contact. These statements 
leave out of consideration the chance of aerial infection by 
specifically charged particles of dried excreta blown about 
as dust. 

At the same time the importance of foodstuffs as an 
agency in the distribution of summer diarrhoea must not be 
overlooked. In one of Dr. Bruce Low’s groups, that of the 
village of Pockley, out of the total of 60 cases two were 
clearly due to milk infection. In that particular instance the 
children were kept apart from their village companions, and 
the only communication was through the milk-supply, which 
was obtained from a cow belonging to an infected family. 

A valuable contribution to the communicability of gastro¬ 
enteric disorder was made by Finkelstein." Dealing with 
two successive years in Hubner's service he found a 
diminished mortality of 22 per cent, in the second of those 
periods. Daring the latter year the nurslings were removed 
from one badly ventilated ward to a new building with two 
good wards, while the number of nurses and attendants was 
doubled. From time to time epidemics took place of a 
gastro-enteritis which presented the character of dyspepsia, 
of acute enteritis, and even of cholera infantnm. Each 
epidemic coincided with the admission of a child affected 
with this particular form of contagions gastro-enteritis. 
Other forms of gastro-enteritis did not spread when admitted 
to the wards. A certain number of the cases of the con¬ 
tagious form were fatal and in those that recovered the 
malady ran a slow course. 

On the whole one is inclined to agree with Dr. Booker, 
who has favoured us with the following views: “ 1 believe 
the disease to be communicable under certain conditions. 
It is often the case with twins for both children to have the 
same form of diarrhoea, and I have seen in a case of twins 
where one child had mild dyspeptic diarrhoea and the other 
child had fatal streptococcus enteritis, the first child 
develop in the course of two weeks the same form of 
enteritis as the second. At the Wilson Sanatorium for Sick 
Children, where each mother had a separate room for herBelf 
and baby, infection from one child to another sometimes 
occurs in spite of careful measures to prevent it. As we have 
discovered no specific germ for this disease as in the case of 
typhoid fever a number of difficult problems must be solved 
before we even know the extent to which the disease is com¬ 
municable.” While fully admitting the communicability of 
summer diarrhoea under some circumstances it is nevertheless 
hardly possible to doubt that the distribution of a common 
contagion plays the chief part in the epidemic prevalence of 
the malady. 

The Soubck op the Infection. 

In casting around for a possible source of what may be 
regarded as a manifold infection of epidemic character the 
idea occurred to me, as it has to others, that organically 
polluted dust might be the vehicle of distribution. A further 
consideration of the circumstances of the case led me to form 
us opinion that 1 have not seen elsewhere suggested—namely, 
that horse-dung may be the specific polluting material. It 
will be well, therefore, to consider shortly the matter of 
street-dust. 

Dust, mud , and street environment .—The origin of dnst in 
a country road is obvious enough. It is mainly formed of 
pulverised stone and earth from the macadamised roadway 
with a small proportion of horse-dnDg. When we turn to the 
dnst of towns, however, the case differs widely. Where 
urban roads are macadamised the dust is still to a great 
extent composed of pulverised stone and earth, but there is 
a large admixture of horse-dung, which at once conetitutes 
an important peculiarity in the disease-producing potentiality 
of urban as compered with rural dust. In roadways other 
than macadam we still find a considerable amount of 
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dust. They may be made of stone or granite “sets,” in 
which case the friction of horses' hoofs and of vehicles will 
create a certain amount of pulverised Btone. Where the 
paving is of wood more or less woody fibre is pwunded into, 
dust. On all smooth impermeable pavements such as wood, 
asphalte, and concrete it is necessary at certain times of 
rain and frost to scatter gravel, which is soon converted into 
powder. There are other extraneous sources of street-dust, 
such as soot and the atmospheric particles with which the? 
air of towns is always more or less charged. One of the 
chief sources of dust in towns is undoubtedly horse-dung, 
and the busier the streets the greater the amount of material, 
derived from that source. The dust once formed in the 
streets of a town can be distributed only over a compara¬ 
tively small area. When raised in one part of the street it 
is deposited in another at a distance dependent on the- 
strength of local air currents and the extent to which the 
roadway is sheltered or otherwise by neighbouring houses. 
The dust of roadways in towns, then, is under conditions of 
creation, nature, and distribution that differ widely from, 
the roadway dust of rural districts. 

We shall now turn more particularly to the street environ¬ 
ment of towns. The effect of rain is to convert the dust of 
streets into mud, which is simply dust worked up into a 
paste with more or less moisture. By the action of horse 
and carriage traffic—especially on bard paving—the mud is 
splashed over the fronts of adjoining houses to a height of 
a dozen feet or more. As already pointed out, mud iB 
charged with horse-dung and other organic matter, and when 
it becomes dry it is in such a condition that it can 
readily be pulverised and reconverted into dnst. The wide 
distribution of mud is simply that of organically charged 1 
dust in another form. The sweeping of dry streets, as every¬ 
one knows, often raises a dense cloud of dust. In certain 
atmospherical conditions, as on a still dry winter day, this 
cloud may rise visibly to a height of ZO feet or more, ancl 
it sometimes lingers in a street for a considerable time. 
Indeed, some wood-paved streets, where there is considerable 
traffic, give the impression in dry weather of never being 1 
free from a fine cloud of dust, as those who cycle much in 
towns will be able to testify. The action of wind in raising 
dust is obviously considerable. It is only high and constantly 
prevalent winds that would be likely to sweep the streets of 
a moderately sized and tolerably flat towD. The narrowness 
of streets and the height of houses must obviously have 
a considerable influence upon the dispersal or otherwise of 
dust-clonds. A town built on a slope would be less likely to- 
harbour dust than one lying on a plain. The praving of 
streets, as already hinted, has a direct bearing upon the 
amount of accompanying dust and mud. It is clear that 
macadamised roadways must be always dusty and muddy, 
because of their looser surface and because they can never 
be efficiently cleansed, that is to say, washed with hose and 
hydrant. To a less extent the same is true of praving by 
stone sets and cobbles; the numerous interstices harbour 
dust and mud and forbid effectual cleansing. The smoother, 
harder, and more impervious the roadway the less the 
accompanying dust and mud, and the more thorough the 
cleansing processes that can be applied. The practical lesson- 
to be learnt from the action of rain upon the streets is that 
systematic watering is desirable in dry weather and that to 
roadway should be swept without previous watering. The 
latter precaution is needful because the invisible distribution- 
of road-dust is far-reachirg. In this way when stirred up 
by traffic or by wind or by sweeping it invades dwellings and 
is freely deposited in passages, courts, and yards. 

In theory the germicidal action of the snn upon the 
bacteria of organically charged road-dust is no donbfc 
considerable. In practice one may doubt whether the 
germicidal action of the sun is in any sense a universal 
or even widely active germicide or is antiseptic to 
the road-dust of large towns. The layer of dust, for 
instance, is often too thick for penetration and the 
intimate relation of microbes to the sheltering organic 
material is too close to permit of anything like a thorough 
germicidal action of the suns rays. Then, again, the¬ 
narrowness of the streets and the height of the adjoining 
houses is such as to prevent any hut a brief spell of sunshine 
from reaching the roadway. It will be seen that narrow 
streets with high houses and macadam or rough stone paving 
are most calculated to create and harbour dust. It is worthy 
of note that these undesirable characteristics are in direct- 
opposition to modern views of street construction. In some 
of the diarrhceal towns or the diarrhoea! quarters of towns. 
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there is reason to snppose that narrow streets, macadamised 
roadways, and numerous courts prevail. From the nature 
of the case it has not been possible to establish anything 
more than a general opinion. 

The Bacteriology of Horse-dung. 

This subject is a wide one and it has not been possible 
within the time at command to do more than arrive at a 
few facts. Mr. E. 0. BousSeld, who at my request has 
kindly conducted some investigations into the subject, 
has reported the presence in the feces of the horse of 
31 varieties of bacteria, among which are bacillus coli 
communis and the proteus vulgaris. Dr. Hewlett has 
also found the bacillus enteritidis sporogenes in the same 
material. 

As an evidence of the power of equine excrement in the 
possible general distribution of micro-organisms the follow¬ 
ing points may be of interest. A single gramme of moist 
horse-dung was found to contain nearly 10,000,000 bacteria. 
Taking the moisture at 75 per cent., which is a low estimate, 
and an average dropping as weighing one kilogramme, we 
find that such a dropping if converted into dust would 
furnish some 10.000,000,000 micro-organisms capable of 
diffusion through the air and contained in about half a kilo¬ 
gramme of dust. Of the organisms thus distributed a large 
proportion are, of course, perfectly harmless, but there are 
many the pathogenic powers of which are well known 
and there are others which must be regarded with 
suspicion. 

The bacteria above mentioned have been repeatedly found 
in the feces of summer diarrhoea in man and are held by 
some observers to have a definite causal connexion with 
summer diarrhoea in man. At any rate we may confidently 
make the general statement that certain micro-organisms are 
common to the intestines of the horse and to those of 
man. 

These facts are suggestive, and it will be interesting to 
ascertain by future experiment whether any definite organ¬ 
isms may be pathogenic alike to the gastro-intestinal tract 
of the horse and man. The diarrhoea of the horse, which is 
common enough in towns, offers another field of promising 
research. Meanwhile, before any absolute conclusion can be 
arrived at it will be necessary to have a more detailed and 
exhaustive knowledge of the organisms, normal and patho¬ 
genic, aerobic and anaerobic, that are common to the intes¬ 
tines of the horse and to those of man. The extensive nature 
of such an investigation is shown by the fact already men¬ 
tioned that in a gramme of horse-dung were found nearly 
10,000,000 bacteria capable of developing upon the ordinary 
culture media, to say nothing of the anaerobic organisms 
which appear to be almost equally numerous. Mr. Bousfield 
has with certainty identified proteus vulgaris, bacillus fluores- 
cens liquefaciens, bacillus subtilis, and bacillus coli com¬ 
munis. In addition, he reports the presence of others, notably 
a streptococcus which does not grow at ordinary tempera¬ 
tures, and which is the only one of this form so far found. 
Bacilli seem to be in the majority, and of these many are of 
a polymorphic type and appear to belong to the same group 
as the bacillus coli communis. Of cocci the number is much 
smaller and only a single form of cladothrix has yet been 
isolated. One important fact, from this point of view, 
remains to be mentioned—namely, the very considerable 
number of chromogenic organisms present in horse-dung. 
Booker appears to have found none of these in his 
investigations into the bacteriology of human diarrhoea, and 
he has for the most part, after isolating bacillus coli, 
bacillus lactis aerogenes, and proteus vulgaris, contented 
himself with such generalisations as “cocci” or “ a green 
liquefier.” 

One of the greatest difficulties in research work upon this 
subject lies in the uncertainty of identification, a difficulty 
that is increasing day by day with the discovery of 
new organisms. To classify organisms under letters of the 
alphabet is simply to shirk the difficulty. It is evident 
that to be really useful individual work must be capable of 
collation with the observations of others in the same field. 
In order to complete the study of the possible relation of the 
bacteria of the intestine of the horse with human maladies it 
will be necessary to investigate the bacteriology of the 
diseased as well as of the healthy equine bowel. Fortunately, 
however, the extensive nature of any such investigations 
need not delay the immediate application of radical measures 
of prevention. 


A CLINICAL STUDY OF THE CAUSES OF 
THE FIRST SOUND OF THE HEART . 1 

By ALEXANDER MORISON, M.D., F.R.C.P. Edin., 

PHYSICIAN TO OUT-PATIENTS AT THE OBEAT NORTHERN 
CENTRAL HOSPITAL AND THE CHILDREN'S HOSPITAL, 
PADD1HOTON-OEEEN. 

In the beginning of 1896, when in charge of my colleague 
Dr. C. E.Beevor’s beds in the Great Northern Central Hospital 
the following case was admitted under my care, and to some 
points in it I wish to refer in connexion with the theme of 
this paper. 

A housemaid, aged 22 years, was admitted into the 
hospital on Jan. 6th, 1896. She was stated never to have 
had any Berious illness until about two months previously, 
when she manifested shortness of breath, lassitude, and loss 
of appetite, together with a progressive anaemia. About 
three weeks later the acute phase of her illness began, when 
she complained of pains in the abdomen, vomited daily, had 
headache, was feverish, and at night was somewhat delirious. 
She steadily became worse, refusing food and losing weight 
until the date of her admission. On admission she was found 
to have tenderness in the left hypochondriac region. The 
area of splenic dulness was increased downwards and for¬ 
wards two-thirds of the way to the umbilicus, but could not 
be palpated on account of reflex rigidity of the abdominal 
muscles induced by the excessive tenderness to touch. The 
other abdominal organs presented nothing notably abnormal 
except the kidneys, the urine showing a trace of albumin 
and having a specific gravity of 1018. The examination of 
the lungs gave a negative result, but respiration was very 
rapid and shallow, being at the rate of 84 to the minute. 
The heart's action was also very rapid but regular, and its 
impulse was recorded as heaving and in the nipple line. 
The heart-sounds were also described as having been “loud'' 
and without bruit. The pulse was soft, regular, and had a 
rate of 150 to the minute. There was some oedema of both 
feet. The patient was conscious, bad equal pupils which 
reacted to light, exaggerated knee-jerks, continuous ankle 
tremor of a neurasthenic type, and well-marked superficial 
reflexes generally. The temperature was 101'8°F. and there 
was no cutaneous eruption. 

It is not necessary in the present connexion to enter with 
much detail into the subsequent clinical history of the case 
other than that affecting the heart-sounds, beyond stating 
that the temperature ranged between 97° and 103° until the 
two days preceding death, when it fell as low as 95°, rising 
on the day of death (Jan. 16th) to 98 5°; that the area of 
hepatic dulness increased; and that a loud superficial friction, 
manifest on auscultation, appeared over the gastro-hepatic 
area which was shown at the necropsy to be transmitted 
from the perisplenic region through the intervening organs 
which acted as conductors of sound. 

As regards the cardio-vascular signs the following facts 
were noted. On Jan. 11th the first note is made of the 
condition of the heart after the record made on admission, 
when the sounds are described as being “very loud and 
hollow” and associated with a “slight systolic bruit at the 
apex.” On the 12th it is written that there was a “very 
high-pitched systolic brnit at the apex quite different in 
quality from that observed the day before, and that “the 
pulse and respiration continued very rapid.” On Jan. 15th 
the pulse, it is stated, could only just be felt at the wrist 
and the heart-sounds are described as good and the action as 
regular and at a rate of 108. The respiratory rate was 60 
sind the abdomen moved with the descent of the diaphragm 
The morning temperature was normal and fell to 95 4° on 
the same evening. The patient was then dying from 
exhaustion and on the next day died. The necropsy 
was made bv the pathologist to the hospital (Dr. Frey- 
berger) on Jan. 17th, 20 hours sifter death. All the 
organs of the body were healthy with the exception of the 
spleen, the heart, and the kidneys, and the description of 
these I copy verbatim from the register. 

“ Spleen , double size, firmly adherent to peritoneum by 
means of perisplenitic pseudo-membrane ; a large anaemic 
infarct running like a band across the whole of the sup- 
surface. A smaller cone-shaped one near the apex. 
suppuration. Consistence somewhat increased. 

1 A paper read before the Medical Soelety of London on M»y ltd*, 
1900. 
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“ Kidneys .—Both cloudy. Capsole not atripping readily. 
Cortex diminished. Glandular structure indistinct. A small 
amende infarct. No metastatic abscess. 

"Heart. —In the pericardial cavity about six ounces of clear 
serum. A somewhat recent pericardial adhesion posteriorly 
about half way between the coronary sulcus and the apex ; a 
much older one (which has evidently become detached) at a 
similar place anteriorly. There are milky spots anteriorly 
over the right ventricle. Right ventricle.—On section muscle 
about a quarter-inch thick, healthy looking, consistence 
not diminished. Pulmonary valves competent, natural. 
Tricuspid natural; admits three fingers. Loose clot and 
much fluid blood in right ventricle. Right auricle natural. 
Left ventricle somewhat contracted. On section muscle 
half an inch thick, of a greyish-red colour, consistence not 
diminished. On the left lateral semilunar valve a large 
lamp of coagulated fibrin of a verrucose appearance, taking 
up the entire ventricular surface and dragging the valve 
downwards. The fibrinous deposit iB continued on to the 
right lateral aortic valve, which with its anterior half 
participates in the formation of this excrescence which sends 
a long, free, tongue-like process down into the ventricular 
cavity. A similar verrucose excrescence the size of a pea, 
on the posterior valve, occupying the site of the nodulus 
Arantii. Mitral valves.—The mitral cusps are both involved 
it the process, the valves shortened, and their free edge 
covered with more cauliflower-like excrescences, which are 
especially extensive on the auricular surface of the aortic 
cusp and the right half of [the] posterior cusp. The valves 
are nowhere perforated, the chordae tendinete of [the] aortic 
cusp shortened, and on some of them there is also precipita¬ 
tion of fibrin in consequence of peri-tendinitic roughness. 
Tbe posterior auricular surface roughened and puckered, 
with some lamellar fibrinous precipitate in places.” 

This case was evidently one of so-called malignant 
endocarditis, ingrafted in an antemic subject upon old 
and extensive lesions of tbe aortic and mitral valves, 
probably of rheumatic origin, although no history to this 
effect could be elicited. The clinical observations were 
made by myself and by Mr. Randall Wadd, who had been 
house physician, to the Brompton Hospital for Consumption 
before coming to the Great Northern Central Hospital. I 
mention these particulars to increase the value of the 
observations which refer to the general clearness and 
audibility of the heart-sounds. This condition attracted 
my attention the more because I had at that time 
recently assisted the late Sir Richard Quaiu in the 
preparation of a paper which he read before the 
Royal Society on June 3rd, 1897, on tbe mechanism 
by which the first sound of the heart is produced. 
In the case I have recorded, except upon the rare occasions 
on which a systolic bruit was heard at the apex, both sounds 
were, as has been stated, clear and even, as the notes tell, 
" loud ” and without bruit. After the evidence of destruc¬ 
tion in the aortic and mitral valves revealed at the necropsy it 
became a matter of interest to discover where and how these 
apparently normal sounds originated. That the clear second 
sound could only arise at the pulmonary arterial orifice was 
manifest and its clearness or loudness were probably in a 
measure due to abnormal tension in the pulmonary circuit 
and the absence of disturbing murmur in the left heart 
together with its superficial position. But the explanation 
of the clear first sound was as much a puzzle to me as a 
clinician as the satisfactory explanation of the first sound of 
the heart still is to many experimenting physiologists. I 
therefore thought some light might be thrown upon the 
cause of this sound by studying it from the clinical point of 
view and have examined a number of cases with this object. 
A large proportion of these cases were taken from my clinic 
at the Paddington Green Children’s Hospital as a matter of 
personal convenience rather than of ohoice, but the circum¬ 
stance is not to be regretted because of the variety such 
subjects present and the ease with which sounds are 
conducted through their chests. The younger the child, 
indeed, the more easily are both heart-sounds radiated all 
round the chest, but there are of course points at 
which one or other sound has its position of maximum 
audibility. In tbe case of the first sound, as we know, this 
is at the apex of the heart and in tbe case of the second at 
the base. The general principle that a greater noise 
obscures a less is true in the case of the heart as in that 
of all other substances or media which are resonant. The 
possible media for the generation and conduction of sound 
in the case of the heart are its fibrous structure and valves i 


its muscle, the blood circulating through the organ, and 
the thoracic case which contains the whole with its solid 
and gaseous contents and surroundings. We may shortly 
consider these possible factors seriatim. 

1. As regards the valves. In the case of mitral systolic 
bruit both sounds may be universally audible in front, even 
including the apex area, when the bruit is not load, and in 
this case to the right of the sternum both sounds may 
be heard without associated bruit. This may be so even 
when regurgitation through the valve is sufficiently marked 
to be audible in the left paravertebral groove. But in such 
case tbe second sound is not andible in the back. When 
the second sound is audible in the back in mitral re¬ 
gurgitation, it is nsually at the level of the scapular 
spine and denotes accentuation of that sound and all that 
that implies. When the second sound is thus accentuated the 
first sound is usually obscured, and systolic bruit and the 
evidences of dilated hypertrophy are generally well marked. 
When the mitral bruit is presystolic in time and even asso¬ 
ciated with presystolic thrill both sounds may be univer¬ 
sally audible in front unless the noise of the bruit be 
considerable, in which case the first sound is masked and 
the second audible as a simple or reduplicated sound. In 
the case of a doable mitral bruit both sounds may be 
audible ontBide the apex area, while the second may be 
heard at the apex and in both paravertebral grooves. With 
aortic systolic bruit the first sound may be obliterated in 
the aortic area and the second heard, while both may be 
audible in the pulmonary area and also in front, provided 
the systolic bruit be not very loud. Both sounds may also 
be distinctly audible all over the prrecordia when the aortic 
bruit is diastolic, unless the diastolic bruit be lond, when 
the second sound is as universally masked. If with a loud 
diastolic bruit the heart suddenly fails, as it does in anginous 
attacks, the pulmonary second sound becomes audible and 
even accentuated and is again masked when the bruit 
returns with the recovery of the heart. In double aortic 
bruit there is most abolition of the heart-sounds because 
the noise is often considerable. With fair ventricular 
systolic force, however, in these cases, the closure of 
the pulmonary valve is usually marked by a detectable 
second sound. When an aortic systolic bruit is associated 
with a mitral systolic bruit the second sound may 
be clearly audible, both noises being systolic. The 
same is true of systolic pulmonary murmur with tricuspid 
regurgitation, of which I have observed one case verified 
by post-mortem examination. In this instance, however, tbe 
aortic second sound could only occasionally be detected with 
difficulty ou account of a diastolic pulmonary bruit being also 
present. Hremic systolic brnits at the base of the heart may 
conceal the first sound to one or both sides of the sternum, 
but in such case both sounds are easily audible at other 
points of the praecordia. In cases of congenital malformation 
of the heart when bruit is present it is usually (always so far 
as my experience goes) systolic, and if loud may mask the 
first sound, but not by any means invariably. Even when 
the systolic bruit is loud the first sound may at times be 
easily heard through it. The second sound is usually very 
distinctly audible, because accentuated, and both may be 
heard over a wide area. Thus in the case of a patient under 
my care in the Children’s Hospital there was a loud systolic 
bruit best heard over tbe cartilage of the fourth left rib, 
but both sounds could be heard universally over both the 
front and back of the chest with remarkable clearness, 
although the first sound was masked bnt not lost in 
the area of loudest bruit. On the other hand, con¬ 
siderable congenital defects may be present, as shown 
by subsequent necropsy, and even in association with 
well-marked cyanosis, without presenting any bruit. In 
such cases both sounds may be widely heard and only differ 
from the normal in exhibiting an accentuation propor¬ 
tionate to the cardiac hypertrophy and vascular impediment 
present. 

2. As regards the influence of the cardiac mnscle in tbe 
production of sound. The force of systole in modifying the 
pitch or audibility of bruit is a well-known fact. To detect 
an indistinctly marked bruit we often cause the patient to 
walk about or exert himself in some manner to increase the 
force of systole and with it the audibility of murmur. It 
may frequently be observed also that as the force of systole 
wanes bruits usually easily detected and of an average and 
steady pitch become less audible or even lost. In the stage 
of exhaustion in protracted fevers the audibility of the first 
sound is frequently much impaired. This iB also the case in 
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feeble persons in advanced life and during failure of the 
circulation from anesthetics or other cause. In all these 
cases the second sound is usually more audible than the first 
if the arterial valves be entire. 

3. The clinically observable influence of the blood in the 
production of sound and in the obscuration of sounds is 
perhaps the moBt easily determinable of all the factors men¬ 
tioned so far. The weakening of the heart-sounds from loss 
of blood in surgical and obstetric practice is too well known 
a phenomenon to call for further comment, while the possible 
loudness of bruits or noises at defective orifices has been 
sufficiently emphasised in a previous section. In the case 
with which I opened this paper, indeed, the peculiar 
audibility of the heart-sounds was no doubt chiefly owing 
to the abolition of the bruits in the left ventricle by the 
failure of impulse in the circulation, although this does not 
explain fully either where or how the persistent sounds were 
criginated. 

4. The fourth and last factor which I .have to mention in 
connexion with a clinical study of the cause of the first sound 
cf the heart is the possible influence of the thoracic case in 
which the sound-producing organ is contained. All clinical 
conditions may be regarded as ready-made natural experi¬ 
ments for the study of the physician, but on this point nature 
at times makes an experiment which is as artificial as any 
performed in the physiological laboratory. Personally, I 
have never had an opportunity of observing a case of ecto- 
eardia, but such have fortunately been carefully studied. 
Mr. C. G. Grant observed a case in 1896, an account of which 
with an accompanying photographic illustration may be seen 
in the British Medical Journal of Dec. 5th of that year 
•(p. 1639). In this case, which was that of a foetus bom alive 
about the eighth month and which lived for six hours, the 
-heart, which wa9 “external to the chest wall” and devoid of 
pericardium, pulsated vigorously. The sounds at the base 
were clear and distinct, no murmur being audible ; ausculta¬ 
tion at the apex was, it is stated, “ impracticable owing 
to the exaggerated movements." The influence of the chest-, 
wall in contributing towards the sounds of the heart as 
-determined at the bedside may therefore be set aside as a 
-negligible or inoperative quantity. Where, then, and how 
■did the clear heart-sounds in my case origicate? In the 
first place, where ? 

As has been already stated there can be little doubt that 
the second of the two normal sounds detected originated at 
the pulmonary arterial orifice, for the aortic valves were too 
much diseased for competent closure. The situation of the 
■first sound heard remains to be determined. As has been 
-mentioned the sounds were recorded at times as peculiarly 
■“ loud.” Now, it is a characteristic of noises at the pul¬ 
monary arterial orifice that they are very easily heard on 
account of that vessel being comparatively near the surface. 
With the accentuated clarquetnent of the second sound at 
that orifice we are all familiar. It is loud to the ear and pal¬ 
pable by the hand. It may, indeed, be used when thus 
marked for determining the position of the base of the heart 
•without other aid. Bruits at the same orifice though rarely 
observed are loud and easily perceptible and may be asso¬ 
ciated, as in a case which I published in the Transactions of 
the Pathological Society (18176), with a very coarse thrill. 
-Similarly other sounds originating in the right ventricle if 
•freed from obscuration by competitive noises might be 
expected likewise to be distinctly audible. In my case 
this freedom from competitive noise might be supposed 
to be secured by the feebleness of ventricular action 
in the diseased left ventricle which, together with the 
-reduced aortic pressure from valvular reflux, prevented 
the generation of bruit at the defective orifices. It 
may be asked, then, if the left ventricle was so greatly 
-disabled whether the right did not also share its enfeeble- 
ment; and this must undoubtedly have been the case. 
If, therefore, the first sound originated in the right 
ventricle it must at any rate mainly have been due to Borne 
circumstance or circumstances other than contraction of the 
cardiac musculature of that chamber. What was this cir¬ 
cumstance, or, it may be, what were these circumstances? 
This leads to the consideration of how the first sound of the 
heart originated if it be assumed or granted that it arose 
chiefly in the right ventricle, as seems probable. 

In making a few remarks upon this point I desire to avoid 
all appearance of dogmatism and merely wish to mention 
«ome circumstances as premisses which appear to lead to a 
rational conclusion. The argument will be from the known 
<o the unknown or, at alt events, the disputed. My case 


merely taken as an example shows that either series of semi¬ 
lunar valves may alone be the site of the second sound of the 
heart, because the aortic valves were quite incompetent in 
that case and therefore silent. When the second sound is 
accentuated, moreover, the sound may be felt to be coin¬ 
cident with closure of the semilunar cusps if the band he 
placed on the chest while the ear listens through the stetho¬ 
scope. The second sound, therefore, is due chiefly to an 
incident in diastole, not to diastole as a whole. It appears 
possible, therefore, that some incident in systole and its 
surroundings may play a greater part than others in the 
production of the first sound of the heart. The possible 
factors have already been stated to be: (1) the valvular and 
fibrous structures of the heart; (2) its mnscular action; 
(3) the blood waves ; and (4) the thorax. 

As regards the first point, we have seen that the first sound 
may be audible in all forms of valvular disease at one or 
other part of the chest unless obscured by bruit, which is a 
very different matter from being abolished or replaced by 
such. Sven hsemic bruit without any valvular incompetence 
may obscure the first sound of the heart. There is, however, 
a fallacy involved in drawing a positive conclusion from this 
consideration, because to exclude the participation of the 
valvular structures from taking part in the production of the 
first sound there should be evidence of all four being greatly 
incompetent at the same time. Such a condition if present 
in considerable degree would be incompatible with any but 
the shortest life, and I am not aware that it has been 
observed by the clinician or even by the experimental physio¬ 
logist, although I have myself known the aortic, mitral, and 
tricuspid valves to be simultaneously much disorganised. 
But even if all the valves were diseased at one time the 
character as well as the degree of the disease would hare to 
be taken into consideration in deciding the point, for the 
stiffened Haps of an indurated valve may be an excellent 
vibrating structure, or serve in a great measure to divide 
the blood-stream as under normal circumstances. It is 
certain that the first sound may be audible when repre¬ 
sentative valves (auricnlo-ventricular and semilunar) are 
diseased, but some share in the generation of the first sound 
of the heart on the part of the valvular structures cannot be 
excluded as a result of clinical observation, although that 
share has probably been over estimated. 

As regards the muscular factor my case proves that the 
first sound of the heart may be clearly audible when the 
muscular force of the ventricles is at zero. Congenital 
cases, moreover, show that gaps in the cardiac septa do not 
interfere with the generation of a normal first sound, 
although resulting bruit may at some points obscure it. 
Sound emitted by the cardiac muscle seems therefore, on 
clinical evidence, not to be an important factor in the pro¬ 
duction of the first sound of the heart as conveyed to the ear 
by the stethoscope. 

The influence of blood waves on the other hand in pro¬ 
ducing sound is clearly shown by the character and variation 
of the bruits or noises which arise when the blood current 
is transmitted through diseased or malformed apertures. 
As, moreover, the distinction between a noise and a tone is 
merely one of vibration and the fluid medium—the blood— 
is that to which such vibration must in greatest measure be 
communicated, the important part played by the blood itself 
in the production of the first sound of the heart, appears on 
clinical grounds to be unquestionable. 

The last point which has to be weighed—namely, the 
influence of the thorax, the air-containing cavity which holds 
the heart in producing the first sound, is easily disposed of. 
Mr. Grant’s case already quoted proves not only that the 
chest wall has little or nothing to do with the production of 
the sounds of the heart, including the first sound, but also 
reveals another very interesting fact—namely, that both 
sounds may be clearly audible in cases of ectocardia at the 
base of the heart, when the apex from its mobility is 
incapable of being satisfactorily auscultated. Were it 
possible to place the whole mechanism in vacuo without the 
heart ceasing to pulsate, no doubt all sound to the ear wonld 
be abolished very much as the movements of a watch wonld 
cease to be audible under like circumstances. But the 
general question of the conductive power of air may be 
dismissed as foreign to the present inquiry. In Brakyn 
apparatus air took the place of blood and emitted the 
systolic and diastolic sounds. In nature blood takes the 
place of air. _ 


* Tire Laxckt, November. 1849. 
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The conclusion, therefore, which appears to flow from this 
clinical study of the question seems to be that the impulse 
given to the blood by the muscular action of the heart gives 
rise in it and in the vibratory structures containing it, to 
vibrations of a certain quality which result in that tone 
which is synchronous with cardiac Bystole and usually called 
the first sound of the heart, and that the largest share in this 
result must be attributed to vibrations in the blood itself, 
to produce which at a normal rate valvular support of the 
vibrating blood-columns is necessary. The study of some 
congenital cardiac malformations especially appears to 
support this conclusion because with considerable parietal 
defects and bruits caused by such the sounds of the heart 
may be well heard so long as the division of the blood is 
fairly maintained by the valves. This conclusion from 
clinical observations and argument is essentially the same as 
that reached by the late Dr. Arthur Leared, formerly one of 
the physicians to the Great Northern Hospital. I cannot, 
however, agree with him when he writes that the events 
which occur in the ventricles and at the arterial orifices have 
no more to do with the generation of the sounds than “the 
vibration of a door [has] with the sound produced by air 
[passing] through its Keyhole.” 3 There is a difference in the 
noise made by a door slammed to and one pushed open. The 
former represents the second, the latter the first sound of the 
heart and in both the character and distribution of the 
vibrations differ. 

The conclusion I have drawn differs somewhat likewise 
from that arrived at by my late friend Sir Richard Quain in 
that I cannot attribute so much importance as he did to the 
impact of the ventricular blood against the closed semilunar 
valves only and the superincumbent blood-columns, although 
I think there can be little doubt that it is at this point that 
the most important portion of the vibrations arise which 
result in the production of the first sound of the heart. Dr. 
Leared appears to me to have attributed too much and Sir 
Richard Quain too little importance to the sound-producing 
qualities of the blood itself. The truth appears to lie 
between the views of these two observers and may include 
as a very subsidiary factor a note derived from the muscular 
contraction of the organ. The estimation of the last point, 
however, by the clinician is a very difficult matter. 

I have purposely refrained from reference to the results of 
experimental physiology on this occasion, not because I 
underrate its great importance, but because it has been my 
desire to show that in the advancement of scientific medi¬ 
cine the careful study of the ready-made experiments which 
come under the cognisance of the clinician (a field open to 
all departments in the profession) may be fruitful of valu¬ 
able results. The power to disintegrate factors, however, 
which belongs to the experimenting physiologist renders his 
assistance necessary to a precise knowledge of the causes of 
vital phenomena. Some of these, and notably Halford in 
his valuable essay on the Action and Sounds of the Heart 
(1860), are largely in agreement with the conclusions set 
forth in this paper. They dissent from them chiefly in the 
greater importance which they attach to vibrations of the 
auriculo-ventricular valves and of the blood in the ventricular 
cavities. 

Upper Berkeley street, W. 


THE STANDARDISATION OF ANTI- 
VENOMOUS SERUM. 

By WALTER MYERS, M.A., M B. Cantab., B.Sc. Lond., 

JOHS LUCAS WALKBB STUDEHT IK THE UMIVKBSITY OF CAMBRIDGE. 

(From the Pathological Laboratory , Cambridge University.') 


The standardisation of anti-venomous serum is of some 
theoretical interest, as well as of practical importance, for 
the first step in studying the process of neutralisation of a 
toxin by its antitoxin is to obtain a reliable method of 
measuring the latter. As illustrating the practical bearing 
of the subject the fact may be mentioned that some 20,000 
persons are reported to have died from snake-bite in India 
during the year 1898. 

Now, it is a matter of extreme difficulty to obtain clinical 

* Essay (m the Sounds Cnisei by the Circulation of the Blood, 
London, 1861. 


evidence of the therapeutic value of an antitoxin. Diph¬ 
theria antitoxin is one of the most successful, and yet 
clinicians were for some years undecided as to its value, 
and even now their opinions are not altogether in agree¬ 
ment. Moreover, there has never been, to my knowledge, 
much doubt as to the laboratory value—if I may use the 
expression—of this antitoxin. With snake-poison, however, 
the case is very different. In the first place, as the history 
of the therapeutics of snake-poisoning shows, there has been 
the greatest difficulty in determining the value of various 
remedies employed. Further, the anti-venomous serum is pre¬ 
pared by immunisation against a mixture of venoms, of 
which cobra poison forms 80 per cent. Calmette, in whose 
laboratory the antitoxin is made, claims that it neutralises, 
and is for a certain time at least after the bite even curative 
for, the bite of all poisonous snakes. Other observers have 
not substantiated this claim. Cunningham,' for instance, 
found that in the laboratory the antitoxin had very little, if 
any, neutralising effect even upon cobra venom, the venom 
for which it should be most efficacious. And more recently 
Stephens 2 has shown that its power of neutralising the 
poison of certain other snakes is very limited indeed. 
It is possible that the results of Cunningham were due to a 
deterioration of the serum after leaving Lille, its place of 
manufacture—a deterioration doubtless in some part dne to 
the effect of temperature on the antitoxin. It is, therefore, 
important that a reliable method of standardisation should 
be used for the serum employed clinically, both for the 
advantage of the patient and in view of obtaining reliable 
statistics as to its therapeutic value. So far, to my 
knowledge, apart from a few isolated cases that have been 
recorded there are no statistics available. 

At Lille the serum is standardised in the following way. 
Rabbits of about 2000 grammes in weight are employed and 
the test dose of the mixture of venoms that is used for 
immunisation is ascertained. It may be mentioned in 
passing that this mixture is heated to 73° C. for half an 
hour before use. The test dose chosen is that amount of 
the mixture which kills the animal in from 15 to 20 minutes 
when injected intravenously. The amount of serum which 
will just prevent death when injected five minutes before 
the venom is then determined. This amount of serum is 
said to contain 2,000 units of immunity. 

We now know that for snake-poisons toxin and anti¬ 
toxin interact directly, and so far as our knowledge goes the 
process is Independent of any vital action. Since the above- 
described method was designed to permit of the supposed 
stimulation of the cells of the animal before the toxin is 
introduced but does not allow of the completion of the 
reaction between the two bodies before they enter the blood¬ 
stream it must be described ss unscientific. 

The first step in the direction of a rational method of 
standardisation was taken by Semple and Lamb. 3 These 
observers determined the number of minimal fatal doses 
contained in Calmette's test dose, and thus gave a value for 
the serum in terms of its neutralising power, not, as in the 
method above described, in terms of its preventive power. 
They found that Calmette’s dose for the rabbit amounted to 
three times the minimal letbal dose for that animal. 

As has been mentioned, it is important that the method of 
standardisation be devised so that the general practitioner 
may be able himself to ascertain, at all events approximately, 
the strength of the serum which he is about to use. Calmette’s 
method is unsuitable for this purpose for several reasons. 
The mixture he uses is complicated, and should be replaced 
by a single venom that is easily obtainable. Although intra¬ 
venous injection is a simple operation, subcutaneous inocula¬ 
tion is simpler, and if equally accurate is for this reason to be 
preferred. Calmette heats his venoms to 73° O. for half an 
hour. This procedure may render the venom more suitable 
for immunisation, but as we have clinically to deal with 
intoxication by unheated venom it seems a priori preferable 
to nse unheated venom for standardisation. The changes 
that cobra poison undergoes on heating at this temperature 
will be mentioned later. 

For this purpose a cheap and susceptible animal is 
desirable. Now it is clear that with equally susceptible 
animals—that is, with animals for which the minimal letbal 
dose per gramme of animal is the same—the smaller the 
animal the smaller will be the differences that can be 


* Sei. Mem. Med. Off. Indie, 1896. 

1 Journal of Pathology end Bacteriology, 1900. 
» Brit. Med. Jour., April 1st, 1899. 
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observed in the neutralising power of the antitoxin, since 
with many snake-toxins we can only distinguish between 
mixtures of toxin and antitoxin that are fatal and non-fatal. 
The larger the maximal non-fatal dose the larger the en-or. 
For the same reason the test dose should be a multiple 
of the minimal lethal dose and as large a multiple 
as possible. Amongst common laboratory animals guinea- 
pigs and mice seem to be the most suitable. Guinea-pigs, 
however, cannot be used, for to neutralise a multiple of the 
minimal lethal dose undiluted serum must be employed, and, 
as Cobbett 1 has shown, horse serum is very often acutely 
toxic for these animals. The serum is also toxic for mice in 
some cases, but I have found that death from it does not 
occur within the first 24 hours, so that if the results be noted 
for this space of time we can neglect the toxic action of the 
serum. Using mice of about 15 grammes in weight as test 
animals, and unheated cobra poison, it was found possible to 
determine the minimal lethal dose to within about 20 
per cent.—in other words, increments of one in five 
could be certainly and constantly appreciated. This 
dose I found to be 0 012 milligramme and it killed 
in from three to four hours. Taking ten times this 
quantity—namely, 012 milligramme—the amount of 
serum required to neutralise it was then determined, 
the mixtures being allowed to stand at room temperature 
for half an hour. The neutralisation of ten times the 
lethal dose could be estimated to within 15 per cent. ; 
when the doses of serum were made closer, the series 
became too irregular for distinctions to be made within this 
limit. 

On comparing the two methods, the method of mixing 
in vitro and testing the mixtures on mice was found to be 
more accurate than the rabbit method as used by Calmette. 
For example, with rabbits of about 2000 grammes in weight, 
0*5 milligramme per kilogramme of the dry venom employed 
killed in 20 minutes. When 0 3 cubic centimetre of anti- 
venomous serum per kilogramme had been injected five 
minutes previously the animal died in an hour and a half. 
With 0 4 cubic centimetre of serum and more, the animal 
lived and showed no symptoms. 0 5 milligramme of venom 
is here neutralised by 0*4 cubic centimetre of serum. Hence 
0*12 milligramme would be neutralised by 0 096 cubio 
centimetre of serum. With mice, however, using the same 
serum, 0'2 cubic centimetre was required to neutralise 
0*12 milligramme of the poison. When 0175 cubic 
centimetre was used, the animal died in three hours. The 
latter method is therefore more accurate. 

This method of standardisation with unheated cobra 
poison 5 is cheap, simple, and accurate enough for clinical 
purposes. We may for convenience call a unit of 
immunity that quantity of antitoxin which neutralises ten 
times the minimal lethal dose of cobra poison for a mouse 
weighing 15 grammes. A serum, for example, of which 0*2 
cubic centimetre was required to neutralise the test dose 
would contain five units per cubic centimetre. 

This method does not reach any great accuracy, and this 
is doubtless due to the weakness of the antitoxin. When it 
is possible to standardise this serum with 100 times the 
minimal lethal dose much greater accuracy will probably be 
possible. 

This investigation was begun last year in Professor 
Ehrlich’s laboratory, at his suggestion, and I take this 
opportunity of expressing my than ks to him for the assist¬ 
ance and advice which he has so kindly given me. 

Cambridge. 

4 Proceedings of the Physiological Society, 1899. 

5 The effect of heating a solution of cobra poison (l cubic centimetre 
= 1 milligramme in physiological saline solution) to 73° C. for half an 
hour I have found to be as follows. The minimal hieinolysing dose for 
human blood is raised 20 times. Theminimal lethal dose for miCf, sub¬ 
cutaneously, is doubled. The power of the toxin of combining with 
the antitoxin is also diminished, but not nearly to the same degree to 
which its toxic power is weakened. 


Royal Albert Hospital, Devonport.— The 

Managing Committee of this institution, finding that 
additional accommodation will have to be provided, have 
decided to erect a residence for the nurses, and important 
improvements are also to be carried out in the operating 
theatre, in the out-patients’ department, and in the wards. 
The estimated cost is about £5000, towards which Sir John 
Jackson has given £500. The committee hope that further 
subscriptions will be received so that the necessity of draw¬ 
ing upoD the capital may be obviated. 


CHRONIC ABSCESS OF THE 
PERICARDIUM. 

Br DAVID HUNTER, M.A., M.B., B.C. Cantab., 

SENIOR ASSISTANT MEDICAL OPTICHR TO THE CITT ASYLUM, NEWCASTLE- 
ON-TYRE. 


The patient was a married man who was admitted into the 
Newcastle City Asylum in July, 1866, and who had therefore 
been for 33 years under observation. His history previously 
to his admission into the asylum was as follows. He was by 
trade a sawyer and from an early age he had been a heavy 
drinker. Seven weeks before admission he became excited 
and violent, finally becoming so unmanageable that restraint 
was deemed necessary. His father and sister died from 
phthisis. 

Progress of the ccue .—On admission he was found to be a 
well-nourished and muscular man, aged 34 years. He was 
suffering from mania iipotu. Nothing abnormal was noted 
as to bis circulatory system, but there were pain and tender¬ 
ness on pressure in the hepatic region. He soon became 
threatening and violent, making several attacks on the 
attendants and other patients, and about 18 months after 
admission symptoms of dementia were noted which gradually 
increased up to the time of his death. In 1873 he was noted 
as having an attack of synovitis in the left knee, ending in 
pus formation ; but on the whole bis health remained good 
until January, 1892, and he was regularly and usefully 
employed about the gardens and grounds of the institution. 
In January, 1892, he had what was regarded as an influenzal 
attack—diarrhoea, pains in the back, the bead, and the 
limbs, hot and flushed face, and hot and dry skin. From 
this time his health was never good. In January, 1893, he 
was noted as having a carbuncle on tbe nape of bis neck 
and herpes in the areas supplied by the left superficial 
cervical nerves. In April, 1894, he was in poor 
health and condition. About the middle of 1895 the heart’s 
action became weak and the administration of digitalis was 
considered to be necessary. In October of the same year he 
had a syncopal attack. After this it was not until tbe year 
1897 that a Blight improvement was noted in his health and 
he became well enough to be again employed. In July, 1898, 
he was confined to bed suffering from symptoms of heart 
failure. The pulse was feeble, irregular, and intermittent, 
there were pallor and general feebleness, and the heart 
sounds were muffled and feeble, unaccompanied by a murmur. 
Under digitalis and rest in bed he improved and was able to 
get up later for half days, but the cardiac action remained 
feeble and be was subject to frequent attacks of threatening 
heart failure. In January, 1899, his feet and ankles became 
ocdematous. From that date he was permanently confined to 
bed, showing only temporary improvement, and a discon¬ 
tinuance of the digitalis mixture was invariably followed by 
rapid and dangerous deterioration. Towards the end of 
October he failed rapidly, the oedema became more marked, 
and dulness was observed at both bases. The heart sounds 
could scarcely be heard. On Nov. 16th the breathing became 
shallow and difficult, loud rales were heard all over the chest, 
and be died on Nov. 18th at 6.55 p.m., being then 67 years 
of age. 

Necropsy .—A post-mortem examination was made on Nov. 
21st at 11 A.M. The body was emaciated. Rigor mortis had 
passed off and there was slight post-mortem lividity of tbe 
dependent surfaces. Both dura mater and pia-arachnoid 
were generally thickened but they showed no abnormal 
adhesions. The convolutions showed wasting, both 
cortex and white substance being atrophied. The 
lateral ventricles were dilated. There was marked atheroma 
of the basal vessels. The brain as a whole weighed 
1340 grammes and after dissection 1243 grammes. On 
attempting to open tbe pericardium it was soon evident 
that much thickening existed and that the pericardial layers 
were firmly adherent. Continuing the incision round to tbe 
left side a cavity was opened and some thick, creamy, 
greenish-yellow pns exuded. The heart and pericardium 
were removed en masse and were found to weigh 530 grammes. 
On dissection the cavity above mentioned was found to be 
over tbe wall of the left ventricle and to contain about four 
ounces of pus. The walls were thickened and lined with a 
definite pyogenetic membrane. There was a smaller cavity 
over the left auricle containing thin ichorous pus, also with 
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thick and velvety walls. The remainder of the pericardium 
showed considerable thickening, with complete firm adhesion 
between its layers. The wall of the left ventricle was hyper¬ 
trophied and the myocardinm generally was of good colour 
end consistence. The mitral orifice admitted the tips of two 
fingers only and the tricnspid orifice was somewhat dilated, 
but there was no strnctnral valvular disease. The base of 



The illustration shows the interior of the left ventricle. The 
abscess in the pericardium contained horsehair on one side and 
cotton-wool on the other. Note the thickening of the visceral 
pericardium. 

the aorta showed one or two small atheromatous patches. 
After dissection the heart and pericardium weighed 420 
grammes. There were a few ounces of thin watery fluid 
in each pleura and some old firm adhesions. The right lung 
weighed 750 grammes and the left lung 540 grammes. They 
were very cedematous and had some hypostatic consolidation 
at the bases. The liver weighed 1360 grammes. It was 
congested and friable ; the capsule was abnormally adherent, 
and on stripping left a coarsely granular surface. The 
spleen (which weighed 160 grammes) was somewhat enlarged 
and tough in consistence. The right kidney weighed 120 
grammes and the left 150 grammes. The capsule in each 
was thickened and adherent, and in the cortex of each were 
many thin-walled cysts of various sizes. The cortex itself 
showed atrophy. The peritoneum contained a few ounces 
of clear watery (laid. 

Remarks .—In this case the pericardial adhesion was 
evidently of old standing, as proved by its dense, firm, and 
inseparable nature. Probably the starting-point of the con¬ 
dition was an attack of acnte or subacute pericarditis, as, 
according to Dr. F. T. Roberts, 1 this is the cause in the large 
majority of such cases. The only record of such an illness is in 
January, 1892, that is, nearly eight years before the patient’s 
death. That the existence of pericarditis was not then dis¬ 
covered is not altogether surprising if one considers the 
demented condition of the patient and also that influenza 
was prevalent at the time. This supposition is supported 
by the fact that after this attack the patient never enjoyed 
good health. In all probability a chronic sero-fibrinous 
effusion became converted into a general purulent accumula¬ 
tion at a later date, a change possibly caused by the 
carbuncle which he suffered from in the following year or by 
the co-existing Bright’s disease. Gradual absorption would 


1 A System of Medicine, Professor T. Clifford Allbutt, 1893, vol. v., 

p.180. 


then take place with the formation of the dense, firm 
adhesions, leaving the encspsuled collection of pus over the 
left ventricle, a situation to be expected on account of its 
wide raDge of movement. 

I am indebted to Dr. J. T. Callcott, the medical superin¬ 
tendent, for permission to record this case. 

N ewcastle-on-Ty ne. 


SOME CASES SHOWING THE USE OF “GAS 
AND OXYGEN” AS AN ANAESTHETIC 
IN CERTAIN OPHTHALMIC 
OPERATIONS. 

By W. J. McCARDIE, B.A., M.B., B.O. Cantab., 

AN.ESTHETIST TO THE GENERAL HOSPITAL, AND TO THE DENTAL 
HOSPITAL, BIRMINGHAM. 

Ik some ophthalmic operations a general anesthetic is 
needful, ether or chloroform being the more commonly used. 
As many of these operations are but short ones the use of 
gas and oxygen whenever possible will obviously have great 
advantages over the other two anesthetics. During the last 
two years I have administered the mixture in the 11 cases 
noted below in order of time. They were not specially 
selected by myself as suitable ones for “ gas and oxygen,” 
but I was asked to give the mixture and did so successfully 
in most of them. Hewitt’s apparatus was used. 

Case 1. Removal of a small suppurating tumour of the 
eyebrow (with Dr. Wood White on March 26th, 1898).—The 
patient was a young man, very nervous, and rather unhealthy- 
looking. Operation was performed in the consniting-room. 
The patient had a very light breakfast four and a half hours 
before. He took about two minutes to get under. The 
indicator at first was at 2, then gradually moved on to 8. 
where it was kept. When under the pupils were rather 
dilated and the eyeballs were insensitive and fixed; he 
was breathing quietly—snoring; his colour was as before 
anresthesia; at the end of the fourth minute air was ad¬ 
mitted, thinking the operation over, and conjunctival reflex 
returned. Inhalation was resumed till the end of the opera¬ 
tion, no inconvenience being caused to the operator. The 
pulse was regular, rather slow, and of good volume. The 
duration of the operative ansssthesia was a little over four 
minutes. Good recovery ensued, although the patient was 
rather dazed and incoherent of speech for a few minutes. 
The operator did not find the apparatus in his way. 

Case 2. Tenotomy for strabismus (with Dr. W'ood White).— 
The patient was a girl, aged 14 years, strong and healthy, 
who came from a town about 30 miles away. She took the 
mixture exceedingly well: she had a good colour throughout 
and was allowed a little air once. There was no eye con¬ 
gestion. Operative anaesthesia lasted about two minutes. 
The eyeball moved rather awkwardly once or twice, but the 
body was absolutely still. There were no after-effects. The 
patient caught the next train back in half an hoar very 
comfortably. 

Case 3. Tenotomy for strabismus (with Dr. Wood 
White).—The patient was a girl, aged 16 years. Operation 
was performed in the consulting-room. There was perfect 
anaesthesia with absolute stillness of the eye and absence of 
congestion. Operation lasted about one minute. There were 
no after-effects whatever. 

Case 4. Tenotomy of the internal rectus for strabismus (with 
Mr. Eales at the Eye Hospital. Birmingham).—The patient 
was a boy, aged nine years. He took the anaesthetic well, 
but the operator found the facepiece rather in the way and had 
therefore to work more slowly than usual. Towards the end 
of the operation there occurred some respiratory obstruction, 
owing probably to the tongue falling back, and a very slight 
congestion resulted. Rapid recovery ensued. 

Case 5. Tenotomy for internal strabismus (by Mr. Eales at 
the Eye Hospital).—The patient was a delicate girl, aged 
about seven years. There was a little cough at first, but she 
was soon under. The facepiece was kept applied till the 
operation was almost finished. There was no congestion. 
After removal of the facepiece there was retching for about 
half a minute and the patient then vomited about half an 
ounce of fluid. Mr. Eales admitted that the mixture was 
mnch better than “gas” alone and proposed on future 
occasions to operate quickly after removal of the facepiece. 
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Case 6. Excision of the eye (at the Eye Hospital, Bir¬ 
mingham).—The patient was an old woman, aged between 
65 and 70 years. She was very nervous and restless. 
She was edentulous. The head was in the mid-line. 

I could not get the facepiece to fit as air entered at 
the sides owing to absence of the teeth and absorption 
of the jaws. I could not get her under so gave chloro¬ 
form, which the patient took well. After removal of the 
eyeball a communication of the orbital with the cranial 
cavity was found and I bad to administer chloroform 
for about 15 minutes. Gas and oxygen would have been 
rather difficult to administer for so long for such an awkward 
eye operation, and as matters turned out there would have 
keen no special advantage in using the mixture, but rather 
the reverse. 

Case 7. Operation for entropion (with Dr, Wood White).— 
The patient was a woman, aged between 65 and 70 years, in 
good health. Her head was a little raised on three pillows, 
tihe took the mixture quietly. Good anresthesia. The 
indicator was kept at 8 or 10. The head being in the 
mid-position the patient began to snore and presently got a 
little blue owing to respiratory obstruction, causing some 
venous oozing in spite of plenty of oxygen, so I removed the 
facepiece and by manipulation restored a free air-way and 
then re-applied the facepiece, and anaesthesia was continued 
without recovery. Towards the end a little phonation was 
beard, but it disappeared on putting back the indicator to 
6. The operator stood behind the patient’s head. Recovery 
was rapid and the patient complained of no after-effects at 
all. Operative anaesthesia lasted four minutes. 

Case 8. Tenotomy for strabismus (with Dr. Wood White).— 
The patient was a woman, aged about 30 years. Operation 
was performed in the consulting-room. The patient was 
very nervous at first, laughing hysterically, but she 
gradually became quiet. There was good colour through¬ 
out ; she was allowed two breaths of air. Excellent anaes¬ 
thesia. Quiet, full recovery in from two to three 
minutes. 

Case 9. Excision of small tumour of the right upper eyelid 
(by Dr. Wood White).—The patient was a healthy young 
man, aged about 23 years. Operation was performed in the 
consulting-room. He took the mixture well and quietly. 
Once or twice the patient very slightly raised the right fore¬ 
arm and band, but not inconveniently. He was slightly 
cyanosed at one time because I did not give him enough 
oxygen. Operative anaesthesia was just five minuteB. Quiet 
recovery with no after-effects. 

Case 10. Tenotomy of the right internal rectus for strabis¬ 
mus (with Mr. N. H. Turner and Mr. Priestley Smith).— 
The patient was a girl, aged four years. The child was 
stout, healthy, cheerful, and tractable. She was shown the 
apparatus and bags beforehand and induced to try to blow 
into them for amusement; she was then put on the table. 
The child took the mixture admirably, only once lifting her 
arms. The bead was in the horizontal mid-line position. 
I used the latest pattern of Hewitt’s stopcock and 
beginning with the indicator at 2 I quickly moved it on to 
8 and kept it mostly between 8 and 10, but occasionally 
opened the extra 10 inlet. A little cocaine was dropped 
into the eye before the conjunctival reflex had disappeared 
and when the operation was begnn the eyeball was fixed, 
perfectly insensitive, and the pupils were of moderate size. 
The colour of the patient was very good throughout. The 
operation lasted from one to one and a half minutes as 
nearly as I could judge and during it the pulse and respira¬ 
tion were perfectly even and good. Recovery was very 
rapid and perfect, the child beginning to talk of many things 
in about a minute after removal of the facepiece and there 
were no after-effects. The child was not even fretful. 
Mr. Priestley Smith afterwards remarked that there was less 
congestion of the eyeball than there would have been during 
chloroform narcosis. This was a most successful case, for 
there are generally difficulties in administering gas or gas 
and oxygen to small children. 

Case 11. Scleral puncture for recurrent glaucoma of the 
left eye (with Mr. Priestley Smith).—The patient was a- 
man, aged 60 years. The right eye had been already 
removed. The patient was of medium height, muscular, 
strong, and bearded. He lay in bed sideways to the 
window, the head of necessity being in the mid-line. As to 
the depth of amcsthesia I had, of course, to depend on 
respiration and colour chiefly. After well wetting the beard 
the facepiece was applied and the mixture was adminis¬ 
tered. The patient went under quietly, but when deep 


anaesthesia was attained the tongue fell back, with con¬ 
sequent cyanosis, venous engorgement, especially in the eye, 
and respiratory embarrassment. However, the operation was 
begun, the apparatus was removed, and by well pulling 
forward the chin proper breathing quickly returned and 
the venous engorgement disappeared. The patient then 
began to phonate a little, so more of the mixture was given, 
but a lighter anaesthesia was maintained till the operation, 
which was only a very short one, was finished, no further 
trouble occurring. The whole period of anaesthesia lasted 
about one and a half minutes. Recovery was extremely 
rapid and the patient declared that he had felt nothing of 
the operation, which, however, caused severe after-pain, 
necessitating the injection of morphia. Had it been possible 
in this case to have kept the patient’s head on one side the 
respiratory embarrassment probably would not have occurred. 

I generally find that in children the head can be easily 
maintained in the horizontal mid-line position without 
causing falling back of the tongue; but in adults, and 
especially in strong plethoric men of middle age, it is often 
otherwise, more particularly when nitrous oxide is being 
administered. 

Remarks .—I have not yet had an opportunity of trying the 
mixture for iridectomy or uncomplicated excision of the eye¬ 
ball. Probably a deep enough ansesthesia for most eye 
operations is attainable in properly selected cases. 
Dexterous management is of course necessary in using the 
rather complex apparatus and the more so as the facepiece 
and stopcock are so near to the region of operation. It will 
be observed that the age of the youngest patient was 
four years and that of the oldest between 65 and 70 
years. 

The special advantages of using gas and oxygen in eye 
work are : (1) the almost absolute safety of the mixture, 
which is the safest anesthetic known ; (2) the rapid induc¬ 
tion of ansesthesia, the patient being under in less than two 
minutes ; (3) the induction is without incident aDd the 
maintenance in the best caseB is quite sleeplike, while full 
recovery occurs in less than two minutes ; (4) the absence of 
aftereffects, the patient being able to leave the room in a 
very few minutes; (5) the eyeball is fixed, the orbicularis 
muscle is relaxed, and congestion can be entirely avoided by 
the allowance cf sufficient oxygen, while there is no retching, 
sickness, cough, straining, or unconscious after-movement 
causing increased intra ocular vascular tension; (6) the 
upright chair or semi-recumbent position on a couch 
can be conveniently and safely assumed ; and (7) this 
method of anmstbetisation is, for several of the above 
given reasons, admirably adapted for consulting-room 
work. 

If there be any doubt as to the success of the administra¬ 
tion it is perhaps well to have an ether inhaler, ready 
charged, to hand. It is not advisable to give chloroform after 
the mixture. With regard to limitations in usage it is not 
judicious to give gas and oxygen to big, strong, or much 
bearded men, to alcoholics of either sex, or to very young 
children, especially for delicate operations. In Case 6 it 
was impossible to give it to an edentulous and restless old 
woman. In adults especially it is important to keep the 
patient’s head turned to one side to prevent obstruction 
to respiration, and in some cases the jaw must continuously 
be pushed forward to keep a free air-way. There is the 
disadvantage to the mixture that in operations immediately 
followed by pain the patient awakes at once to the sense of 
it and it may be necessary to inject morphia. Nevertheless, 
even if this be so, the absence of such after effects as 
retching, vomiting, &c., which so often follow the admini¬ 
stration of ether and chloroform, will alone more than com¬ 
pensate for the rapid awakening to pain. Occasionally the 
operator may find the facepiece in his way, but after a 
little experience he will probably he but little, if at all, 
inconvenienced. 

After all, the greatest good can be obtained from this or 
any other anaesthetic by giving it to the most suitable 
patients and not by administering it indiscriminately in any 
or every case. Personally, I have been, on the whole, very 
pleased with the success attained, especially in the opera¬ 
tions for strabismus, and in that particular one on the little 
child, aged four years (Case 10). I think that these cases 
show that gas and oxygen may be often used with advantage 
in certain ophthalmic operations. It does not seem quite fair 
to the patient, if the operation be of short duration, as is 
very frequently the case, to subject him to the risks attend¬ 
ing the induction and maintenance of anmstheeia by 
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chloroform or ether and to the unpleasant after effects 
of these drugs if such a substitute as gas and oxygen can 
possibly be employed. 

Birmingham. 


ON A FATTY TUMOUR OF THE ASCEND¬ 
ING COLON; ENTERECTOMY; 
RECOVERY. 

By J. BLAND-SUTTON, F.R.C.S. Esc , 

1SSISTAXT S L'KG BON TO THE MIDDLESEX HOSPITAL: SURGBON TO THE 
CHELSEA HOSPITAL FOR WOMEN. 


It has long been known that lipomata occur in the sub¬ 
mucous coat of the stomach, jejunum, ileum, and colon, and 
they have been reported as forming one kind of rectal 
polypus. I have always been disposed to regard them as 
pathological curiosities nntil the case which forms the 
subject of this record came under observation. 

Mr. W. Gifford Nash of Bedford asked me to see a man, 
44 years of age, on account of trouble connected with 
the large bowel on the right side. The patient had suffered 
certainly for seven years from indefinite disturbances of the 
intestines ; eventually the seat of trouble was localised in 
the neighbourhood of the ciecum. A physician of repute 
regarded the condition to be chronic inflammation of the 
caecum and Mr. Nash strongly inclined to the opinion that 
the mischief was due to old appendicitis. 

In November, 1899, the patient bad a violent abdominal 
seizure and threatened intestinal obstruction. The rectum 
was emptied by enemata and obvious resistance could be f elt 
in the region between the caecum and the umbilicus. The 
pain was subsequently definitely centred in that spot 
throughout the rest of the illness. From this time onward 
the patient became liable to attacks of colic and a sensation 
as though something was being forced into the caecum and 
on manipulation the lamp could be passed upwards towards 
the umbilicus. By careful attention to the bowels the fre¬ 
quency of the attacks was diminished, but the urgency with 
which the attacks of colic appeared made the patient 
anxious for his life. In January, 1900, he sought the advice 
of Dr. W. Cayley. There was no difficulty in recognising the 
presence of a definite fairly mobile lump in the neighbour¬ 
hood of the caecum. Of its nature we could not be certain, 
but the long history of the symptoms encouraged us to 
dismiss carcinoma. In January I performed cceliotomy 
and exposed the emeum. Two inches below the ileo-csecal 
valve a lump could be felt in the colon. The abdominal 
cavity was isolated with sterilised dabs and an incision 
was made over the tumour. This was ovoid, one pole 
being embedded between the mucous and muscular coats ; 
the remaining two-thirds of the tumour, covered with 
mucous membrane, projected into the lnmen of the ascending 
colon. On splitting its capsule I was astonished to find 
a large lipoma. After enucleating it the mucous coat was 
sutured with a continuous silk suture and the muscular 
and serous coverings were drawn over it with interrupted 
silk sutures. The line of sutures remained exactly under the 
abdominal incision and I deemed it prudent to retain it in 
relation with the wound by means of a thin narrow strip 
of gauze. The margins of the wound were secured in 
three layers and dressed with gauze and Gamgee tissue. 
Recovery was uneventful and the patient is in excellent 
health. 

The tumour is a lobulated lipoma weighing two ounces. 
Although it burrowed between the mucous and muscular 
coats of the bowel I think that it probably arose in 
the subserons fatty layer, because when engaged in remov¬ 
ing the tnmour I noticed a deep dimple in the serous 
investment of the colon immediately over the attached pole 
of the tumour. Mr. Stabb operated upon a man for acute 
intussusception of the ileum due to a lipoma and he draws 
attention to an infundibular recess in the serous coat of the 
gut at the base of the tumour. 1 The lipoma which forms the 
subject of my communication is preserved in the museum of 
the Royal College of Surgeons of England. 

Qaeen Anne-street, ff. 


1 St. Thomas's Hospital Repirts, 1S91. 


A CASE OF INCOMPLETE DEVELOPMENT 
OF THE THIRD AND FOURTH 
RIBS. 

By F. B. JEFFERISS, M.R.C.S. Eng., L.R.C.P. Lond. 


As there are only a limited number of these cases 
published I take the opportunity of describing the following 
instance which occurred in a rather poorly nourished boy, 
aged 12 years. 

On inspection the right side of the chest presented 
obvious flattening and a deficiency in muscular covering 
which gave it a very wasted appearance. There was no 
nipple on this side. On abducting the right arm the anterior 
axillary fold was represented by a well-marked fold of skin 
extending from the level of the fourth costal cartilage to 
half way down the arm; there was no muscle whatever in 
this fold. The first and second ribs appeared to be quite 
normal but seemed rather close together. Between the 
lower margin of the second rib and the upper margin of the 
fifth there was an obvious deficiency in the bony chest wall 
which extended out as far as the mid-axillary line. This 
space was covered by normal skin and under this was seen 



The illustration shows the want of symmetry owing to the 
incomplete development of the third and fourth right ribs. 

and felt a firm yielding fascia-like structure which was made 
up of tense vertical bands. One especially strong band 
extending between the second and fifth ribs at their union 
with their cartilages was well seen on deep inspiration. 
The right free margin of the sternum was easily felt with the 
prominences for articulation with the third and fourth costal 
cartilages. In the mid-axillary line a hard ill-defined pro¬ 
minence was felt which seemed to be the free end of the 
third rib. Half an inch below this the fourth rib was felt to 
run downwards towards the fifth and became indistinct 
apparently above and behind it at the anterior axillary fold. 
There was no trace of the pectoralis major on the right side, 
while the pectoralis minor was represented by a small but 
very strong muscular slip extending between the coracoid 
process and the first xib, near its cartilage. The right deltoid 
was more developed than the left. The boy has complete 
use of his right arm notwithstanding this deficient muscular 
development, all the movements being perfect, including 
u 3 
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good expansion of the chest. The deficient side measured 
12 i inches from the middle of the sternum to the spine 
at the nipple line as compared with 131 inches on the left 
side. There was slight lateral curvature of the spine in the 
upper dorsal region with the convexity on the right side and 
a compensatory curve in the lumbar region. 

Chatham. 


% Stirrer 

OF 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 


Nulla aut-em eat alia pro cerfco noscendl via, nisi quamplurimaa et 
morborum et disseotiomim histories, turn aliorum turn propria* 
oollectaa habere, et inter se comparare.— Morgagni De Bed. et Catu. 
Morb.t lib. iv. Procemium. _ 

KING’S COLLEGE HOSPITAL. 

A CASH OF PRESSURE ON THE LEFT BRONCHUS; RECOVERY. 

(Under the care of Dr. Norman Dalton and 
Dr. Greyille MacDonald.) 

Compression of the trachea by a gumma must be a con¬ 
dition of decidedly rare occurrence, and that in this case the 
gumma was external to the trachea and not in the substance 
of the wall is rendered almost certain by the signs of con¬ 
comitant pressure on the aorta. Syphilitic disease of any 
form is rare in the trachea, and Morell Mackenzie 1 met 
with only three cases out of 1145 cases in which the pharynx, 
larynx, or trachea was affected. The fact that treatment 
with potassium iodide was followed by the disappearance of 
the swelling and of the symptoms and signs is very strongly 
in favour of the mass being gummatous, but several of the 
granulomata tend to diminish in size under the administra¬ 
tion of this drug. 

The patient was a man, aged 34 years. He was an old 
soldier and had been a prison warder for the last eight years. 
He had been quite well until six years before admission, 
when he began to suffer from a pain between the shoulders. 
This pain when present was continuous, but it was occa¬ 
sionally absent for two months at a time. It was sometimes 
so severe that he could cot lie down. He was first seen in 
the out-patient room by Dr. Dalton. In addition to the 
above symptoms the patient complained of cough and diffi¬ 
culty of breathing and he said that for the last few days he 
had been bringing np blood through the nose. He was not 
aware of any alteration in his voice. The pain was now 
chiefly under the left shoulder-blade, but extended round 
the left side to the epigastrium. On examination it 
was found that there was considerable difficulty in 
breathing, the inspiration being forcible, while the chest 
did not expand freely. His distress was obvious, but still 
not so acute as in laryngeal obstruction. The ODly abnormal 
physical signs which could be detected in the thorax were as 
follows : (1) the air did not enter freely into the lower lobe 
of the left lung ; (2) there was a sibilus to be heard over the 
left bronchus between the scapula and the vertebrae, at 
every inspiration, the breath sounds elsewhere being normal; 
(3) there was some tenderness over the spines of the dorsal 
vertebrae from the fourth to the eighth ; and (4) the second 
sound over the aortic valves was accentuated. A provisional 
diagnosis of pressure on the lower branch of the left 
bronchus was made and on Dec. 14tb, 1898, the man was 
admitted into the wards under the care of Dr. Dalton. 

Further examination confirmed the presence of the 
physical signs which have been mentioned and, in 
particular, after repeated examinations it was certain 
that the air did not enter freely into the base of the 
left lung and that there was always a sibilus over the left 
bronchus. In addition it was thought that there was a slight 
diminution of resonance on percussion at the left base 
and that the left side of the chest did not expand 
so freely as the right, but the differences, if any, were 
extremely slight. No physical signs of an aneurysm could 
be detected, but from time to time a faint systolic 
murmur could be heard over the front of the chest, not at 


1 Diseases ol the Nose and Throat. 


the apex but a little above the left nipple. This bruit could 
be best heard when the lungs were emptied as much as 
possible by a full exspiration. It was not audible over the 
back. During his first few days in the wards the patient's 
breathing continued difficult and he did not sleep well. He 
did not complain of dysphagia but it was noticed that he 
washed down any solid food which he was given with more 
fluid than is usual. The diagnosis of pressure on the left 
bronchus appeared to be confirmed bnt it was not possible to 
detect what the cause of the pressure might be. No history 
of syphilis was obtained but iodide of potassium was given 
from the first. 

As a further help to diagnosis Dr. Greville MacDonald was 
asked to examine the larynx. He reported that the larynx 
was normal, but that he could distinctly see a bulging 
inwards of the trachea on the left side, just above the 
bifurcation. The projection was of about the size of a 
segment of a cherry and he was quite sure that It did not 
pulsate. This examination was made during the first week 
of the patient’s stay in hospital and, although it is possible 
for an aneurysm filled by hard clot to cease to pulsate, the 
treatment by iodide of potassium was now pushed in the 
hope that the swelling might be a gumma. By Dec. 28th, 
a fortnight after admission, the breathing was much easier 
and the patient slept better. It may be mentioned that he 
did not bring np any blood while he was in the hospital. On 
Jan. 6th, 1899, he left the wards, but was kept under observa¬ 
tion as an out-patient by Dr. MacDonald and Dr. Dalton. 
The patient continued to improve and when last seen there 
was no difficulty of breathing, the air entered the left base 
freely and the projection into the trachea had entirely 
disappeared. The faint bruit had become inaudible before 
he left the hospital and was probably due to pressure of the 
gumma on the aorta. The patient has now been lost sight 
of but it has been ascertained that in September, 1869—i.e., 
eight months after he left the hospital—he was well. It is 
clear that there was a growth at the root of the left lung, 
bulging slightly into the trachea as coaid be seen and com¬ 
pressing the lower branch of the left bronchns as shown by 
the physical signs. It must therefore have been rather a 
diffuse mass for which reason it might be supposed to have 
consisted of enlarged glands, but its disappearance under 
iodide of potassium suggests that the lesion, whether 
glandular or a diffuse infiltration, was syphilitic in its origin. 


NEW YORK POST-GRADUATE HOSPITAL 

A CASE OF ACUTE YELLOW ATROPHY OF THE LIVER. 

(Under the care of Dr. Stephen Smith Bust.) 

Of the theories which have from time to time been 
advanced in explanation of the phenomena of acute yellow 
atrophy of the liver there is none which is more probable 
than that which ascribes the disease to a toxin absorbed 
from the alimentary canal by the radicles of the portal vein. 
The liver would certainly bear the brunt of such an attack, 
though other organs would also suffer, but in a less degree, 
as the poison would reach them in a more diluted condition. 
The changes produced in the liver-cells by phosphorus 
closely resemble those present in acute yellow atrophy, but 
with phosphorus the liver is enlarged in place of being 
diminished in size. Dr. Burt’s case is of great value, 
because it was under observation from the very beginning. 

A girl, aged 13 years, was admitted into the New York 
Post-Graduate Hospital on Oct. 29th, 1697. Her father was 
insane, but otherwise the family history was negative. The 
patient had an attack of measles when she was four months 
old and later suffered from diphtheria; she had cervical 
adenitis when she was a baby. Four years before admission 
she bad facial erysipelas and soon afterwards suffered from 
chills and fever; she had never had rheumatism. For 
several years before admission she had had shortness of 
breath on exertion which had steadily increased. One year 
before admission the abdomen began to swell and it had con¬ 
tinued gradually to grow larger. During the past year there 
had been puffiness under the eyes and the legs had been 
cedematous. The nose had bled a number of times and now 
and then bleeding from the ears and gnms had occurred. 
The appetite was good, the bowels were regular, and she 
slept well. She had been slightly jaundiced for six or eight 
months; this yellow discolouration of the skin had recently 
increased. Examination of the urine showed that the 
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reaction was acid and that the specific gravity was 1015 ; 
the colour of the urine was red, the consistency was fluid, 
and the sediment resembled brick-dust. On chemical 
analysis of the urine a trace of albumin was found 
but no sugar. Microscopical examination revealed the 
presence of a large number of granular and epithelial casts, 
of renal epithelium, and of bacteria in large numbers. At 
the last examination of the urine made on Oct. 31st, 1897, 
there were blood-casts in abundance and a large amount of 
blood. There is no record of the presence or of the absence 
of leucin and tyrosin. 

Physical examination of the patient upon admission 
revealed the presence of mitral insufficiency ; the area of 
cardiac dulness was increased with diffused apical impulse. 
The abdomen was distended with fluid, the liver was enlarged, 
and superficial veins were prominent. The spleen was not 
made out. The lower extremities were cedematous. On 
Nov. 7th 57 ounces of fluid were withdrawn from the 
abdomen by an aspirator. On the 17th a small incision 
under cocaine was made in the median line in the abdomen, 
a drainage-tube was passed into the abdominal cavity, and 
54 ounces of fluid were removed. The tube was left in for 
permanent drainage. Later (on the 21st) it was removed. 
During this time notes were made recording the recurrence 
of frequent haemorrhages from the mouth. There was 
vomiting on the 25th, 26th, and 27th. The temperature 
was normal, except from the 18th to the 21st, during the 
retention of the drainage-tube. 

On Dec. 1st the patient came under Dr. Burt’s care 
and observation. Physical examination revealed a systolic 
murmur, loudest at the apex and transmitted to the left; 
the apex beat was be'ow and beyond the normal position 
with a fairly strong impulse. The diagnosis arrived at 
was mitral insufficiency with compensatory hypertrophy 
re-established. The lungs were examined with a negative 
result; the liver was decreased in size and the spleen 
was enlarged ; the patient was deeply jaundiced. The 
ascites and oedema had disappeared ; the temperature was 
normal. For the next three or four days the patient was 
up and about and even went down from the ward to the 
clinic. On Dec. 4th there was epistaxis and again on the 
6th. The decrease in the size of the liver and the increase 
in the size of the spleen were more pronounced ; the vertical 
measurement of the liver was three inches in the right mam¬ 
millary line. The action of the heart was weak. She had 
in the meantime taken to her bed and her mental condition 
was reported as dull, stupid, and, finally, semi-comatose. 
On the 7th it was noted that she had vomited 
during the previous night and that she had been 
very restless and noisy. Again during that day 
she was continually rising and trying to get out of 
bed. Her pulse had risen to 116 per minute and her 
temperature ranged from 100" to 102° F. On the 8th she 
was exceedingly restless and irrational and noisy even to 
screaming. The liver measurement was not quite two inches 
in the right mammillary line. The tongue was dry and 
reddish brown in colour; sordes was on the lips and teeth. 
The heart was weak and rapid. On the 9th the heart was 
rapid, weak, and irregular, beating 140 per minute, the 
respirations were 40, and the temperature was 102°. The 
liver had decreased in size almost to the point of entire 
disappearance. The jaundice seemed to be even deeper than 
it was before. There were involuntary movements of the 
extremities, hremorrhage from the mucous membrane of the 
mouth, and vomiting. The patient had been comatose since 
11 o'clock on the previous night; the temperature was 101° 
and the pulse was almost imperceptible. The patient died 
at 8 p.m. Permission for a necropsy was requested but 
unfortunately was not granted. 

Bemarks by Dr. Bubt. —Inasmuch as acute yellow atrophy 
of the liver is an exceedingly rare affection the above case is 
placed upon record. Up to this time about 250 instances of 
the disease have been reported. Murchison states that only 
one case occurred among 30,000 patients in the period of six 
years at the London Fever Hospital. There is no mention 
of this disease in Vols. I.-VII. of the Johns Hopkins Hospital 
Reports. Nor was a case published between 1890-99, 
including Vols. VI.-XIV., in the Post- Graduate . Indeed, 
there is no memorandum of a previous case of acute yellow 
atrophy of the liver in the Post-Graduate Hospital since 
its foundation. In the Transactions of the New York 
Pathological Society from 1876 to 1898 there are five 
cases recorded. In the Boston Medical and Suryical 
Journal from 1885 to 1899, comprising Vols. CXV -CXLI., 


there are three cases published. AmoDg the proceed¬ 
ings of the Pathological Society of Philadelphia from 
1857 to 1899, including Vols. I.-XX., there are but 
two cases narrated, with, in addition, an account of the 
examination of a specimen of urine from another. It is 
stated that “ this disease is characterised anatomically by a 
rapid diminution in the size of the liver as the result of a 
granular and fatty degeneration and disintegration of the 
liver-cells” ; and also that “it would seem that there is an 
initial inflammatory period of short duration, from the 
frequently perceptible enlargement in the beginning.” 
Delafield and Prudden state that “ the cause of the disease is 
unknown and it is doubtful whether it is a disease primarily 
of the liver or a general disease with local lesions.” My 
own observations incline me to the belief that it is a general 
disease with the liver as the chief seat of local manifesta¬ 
tions. Some authorities consider it to be an infectious 
disease and others a species of auto intoxication. Certainly 
its occurrence among a number of persons closely associated, 
and at the same time isolated, from the zest of the world, as 
were a number of sailors, bears with it a suggestion of 
infection. Likewise, several members of the same family 
have suffered from its blight consecutively. Yet it may be 
due, as Tyson says, “ to the action of some virulent poison, 
possibly autogenetic, the nature of which is as yet 
undiscovered.” 

The disease is said to occur more commonly among 
women and to be more likely to appear as a complication of 
pregnancy. Nevertheless, it has been noted with frequency, 
relatively speaking, in men and among both sexes in child¬ 
hood. Without doubt it is a disease of early life. Among 
the exciting causes are mentioned syphiliB, pregnancy, 
intemperance, and, above all, great mental agitation. Not¬ 
withstanding this, in the history of the above case there was 
not a causality of syphilis, pregnancy, or intemperance, nor 
yet of perturbation ; but there is a possible connexion 
between the drainage tube which was inserted in the 
abdomen for ascites and an infection, in view of the 
presence of fever during the retention of this foreign 
substance. 

Of the 11 examples, including my own, which I have 
collated, one succeeded criminal abortion, one came two 
months after child-birth, one occurred at the sixth month 
of pregnancy, one was thought to be due to infection from 
pyosalpinx during a surgical operation, one was possibly 
caused by injuries due to brutality, one followed drainage of 
the abdomen, and of five no particular sequence was men¬ 
tioned. Three were males and seven were females, and the 
sex of one was not given. The ages of the patient were as 
follows : one, 13 years ; one, 21 years; one, 22 years ; one, 
24 years; one, 29 years; one, 30 years; one, “between 20 
and 30 ” years ; and one, 40 years ; while the ages of three 
were omitted. In a case published by F. C. Sbattuck of 
Boston the absence of fever and of leucin and tyrosin in 
the urine was especially remarked. Osier states that these 
crystals are not distinctive of acute yellow atrophy of the 
liver. Of the 11 instances here cited the presence of leucin 
and tyrosin was noted in two, tbeir absence in one, and 
from being simply pathological specimens or from a failure 
to make the examination in eight the subject, except in one 
case, was practically ignored. In four patients the tempera¬ 
ture was either normal or sub-normal, in two of whom it 
suddenly rose to 105° F. just before death. 

An interesting case, published by A. F. Holt of Cambridge, 
was called acute red atrophy of the liver. He makes the 
distinction that red atrophy is a more acute form of what is 
commonly designated as yellon atrophy. Delafield and 
Prudden make no such differentiation. “ On section [of the 
liver] the cut surface may show but little trace of lobular 
structure but presents an irregular mottling with grey, ochre- 
yellow, or red, sometimes one, sometimes another colour 
preponderating.” 

In the above case we have the history of a patient who came 
to the hospital for chronic endocarditis and its consequences 
but who developed acute yellow atrophy of the liver, certainly 
by Dec. 6th if it had not begun on the 1st, and who died on 
the 9th. Contrary to the statements of some authors, hut 
quite in accord with others, fever was not a prominent 
symptom. If it was not an infection through the opening 
made in the abdomen it is difficult to account for the disease 
in this instance. Previously to my first examination her 
liver was reported to be enlarged, which conforms to the 
statement that “in a few cases a slight increase in the area 
of liver dulness has been noticed in the early stages of the 
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disease.” There were evidences of renal as well as nasal 
and buccal haemorrhages. It is to be regretted that neither 
leucin nor tyrosin was looked for in the urine. The increased 
size of the spleen and the rapid decrease in the size of the 
liver were easily demonstrable owing to the freedom from 
gas in the intestines. 


HJtfcical Scxictifs. 


MEDICAL SOCIETY OF LONDON. 


Excinon of the Gatterian Ganglion for Trigeminal 
Neuralgia.—The Carnet of the First Sound, of 
the Heart. 

A meeting of this society was held on May 14th, Dr. 
Frederick T. Roberts, the President, being in the chair. 

Mr. J. Hutchinson, Jun., read a paper on Excision of 
the Gasserian GaDglion for Epileptiform Neuralgia of the 
Fifth Nerve. He narrated briefly a series of cases in which 
he had performed this operation by the method of trephining 
through the floor of the temporal fossa and lifting up the 
dura mater and temporo-spbenoidal lobe. The first of these 
cases was operated on two and a half years ago and in all 
of them the neuralgia had been completely cured. Atrophy 
of the masticatory muscles on the affected side, which was 
a necessary sequence of the operation, caused very little 
inconvenience, but if the ophthalmic division had been 
completely divided (which the speaker believed to be 
unnecessary in many cases), there was some risk of the 
amesthetic cornea undergoing ulceration, and this might 
happen at any date after the operation. In only 
one of the cases brought forward had this unfortunate 
result occurred, and this patient had suffered from 
conjunctivitis before the operation. Mr. Hutchinson urged 
that the temporal route (Hartley Krause method) was the 
only one by which the Gasserian ganglion could be really 
exposed, and mentioned that in one of bis cases a prolonged 
attempt had been made previously by another surgeon to 
remove the ganglion from below after division of the 
zygoma. Sec. The neuralgia had returned worse than ever 
and at the second operation Mr. Hutchinson found the 
ganglion and its branches quite intact. He thought it 
probable that intracranial division of the superior maxillary 
nerve would supersede the so-called excision of Meckel's 
ganglion in cases of neuralgia confined to the upper 
maxillary division, and urged that excision of the Gasserian 
ganglion Bhould be resorted to in cases of inveterate 
neuralgia of the fifth nerve in preference to a series of 
palliative operations on its branches, and before the patients 
were completely worn out by pain and want of rest. 
The deformity left after the operation was trifling, 
the scar being situated within the margin of the hairy 
scalp, and the relief appeared to be permanent.—The 
President remarked on the use of the word “neuralgia.” 
He thought that a good many cases so called were in reality 
due to organic nerve lesions, though nothing very definite 
was found in the way of structural change. Sometimes, 
however, there might be a fibroid thickening, as in some of 
Mr. Hutchinson’s cases. He thought they ought to try to 
find out what the change was in neuralgic cases. The treat¬ 
ment of these cases of inveterate trigeminal neuralgia was 
very difficult and it was a great advantage to know that an 
operation such as this could be performed which would give 
relief to this most troublesome condition.—Dr. A. E. Saksom 
complimented Mr. Hutchinson on his admirable contribution. 
He would like to know what was the kind of case for 
which the operation was most suitable. He supposed 
that when the pain was exceedingly acute and exceedingly 
protracted the operation would be of great service. 
In such cases many remedies were tried without suocess.— 
Mr. Hutchinson, in reply, said it was unsatisfactory not to 
be able to assign a lesion to these cases. In one case he had 
seen reported a neuroma had been found and this tended 
to confirm the President’s suggestion of fibrosis. As to 
which cases were suitable and when the operation was 
justifiable, in all of his cases the neuralgia had lasted at 
least five years, but he thought that two or three years 
would be long enough to wait. These patients deteriorated, 
especially when they took to morphia, as they so often did. 
In some cases the pain was confined to one branch, and 


these could be cured by a more limited operation. A 
free removal of the affected branch would suffice. But if the 
pain affected two divisions and had an epileptiform charac¬ 
ter, if it had lasted at least a year, and the patient was 
running down hill, then the operation should be performed. 
This operation left no stiffness of the lower jaw; other 
operations were much more elaborate and they left greater 
scars and more often failed. 

Dr. Alex ander Morison read a paper entitled a Clinical 
Study of the Causes of the First Sound of the Heart, which 
will be found in exiento on p. 1430 of the present issue of 
The Lancet. —Dr. A. E. Sansom remarked that a great 
many views had been suggested as to the causes of the heart 
sounds, especially the first. He thought it a very important 
and valuable fact that extensive disease of the cardiac 
valves could exist without any murmur at all. He could 
not agree that all the old views were disproved. Tension 
must, he thought, play an important part. There were a 
good many cardiac structures which could be thrown into a 
state of tension. In some of the most hypertrophied hearts 
he had seen there bad been no first sound at all. In cases 
of mitral stenosis with very thick muscular walls be had 
sometimes wondered how a very sudden first sound could be 
produced. He could not believe that the condition of the 
blood had really much to do with the heart sounds. The 
impact of blood on solid structures might produce the 
sounds, but not blood against blood. Tension, whether of 
muscle or other tissue, might produce heart sound ; and he 
believed tension was the cause of the first heart sound.— 
Dr. Robert Maguire said he would confine his remarks to 
the cause of the first heart sound. He disagreed with Dr. 
Morison in some respects, but believed he was correct in the 
main. He believed that Sir Richard Quain was correct and 
that the first sound was produced by one column of blood 
shooting through another column of blood. He doubted 
if muscular action took any part in the production of the 
sound. Physiologists were apt to be dogmatic, but clinicians 
had opportunities of forming a judgment which was wanting 
in physiologists. The first sound of the heart was produced by 
one column of blood against another, or one bubbling through 
another, or by the impact of one column against another; 
and might not murmurs be due to the same thing modified?— 
Dr. Morison, in reply, said that he had tried to show that 
the first sound was produced in the right ventricle. As to 
the precise manner in which it was produced some 
experimentalists were in favour of the arterial valves and 
some held that tension had something to do with the pro¬ 
duction of the sounds, but in his belief the main element was 
the blood. Sir Richard Quain had come in for a great deal 
of criticism, especially at the hands of physiologists, but in 
spite of Ludwig and his rabbits’ hearts he (Dr. Morison) 
believed—nay, he was fully convinced—that Sir Richard 
Quain was right and that the first sound depended on the 
blood for its production. 

At the annual meeting which was held previously to the 
ordinary meeting the following were elected as officers for 
the session 1900 1901: -President: Mr. John H. Morgan. 
Vice-Presidents: Dr. Samuel West, Mr. Howard Barrett, 
Dr. Isambard Owen,and SirWm. Mitchell Banks. Treasurer: 
Mr. David H. Goodsall. Librarian: Dr. Sidney Martin. 
Honorary secretaries: Mr. Frederick O. Wallis and Dr. 
Arthur F. Voelcker. Honorary secretary for foreign corre¬ 
spondence : Dr. William Ewart. Council: Jlr. William 
H. Allchin, Mr. William H. Battle, Mr. James Berry, Dr. 
J. Mitchell Bruce, Dr. Henry A. Caley, Dr James Calvert, 
Mr. Dennis J. W. Dillaway, Dr. George E. Herman, Dr. 
G. Washington Isaac, Dr. Robert Maguire, Mr. Alexander 
Morley, Mr. C W. Mansell-Moullin, Dr. J. Baldwin Nias, 
Dr. H. Campbell Pope, Dr. Frederick T. Roberts, Dr. 
Humphry D. Rolleston, Dr. Frederick J. Smith, Mr. George 
R. Turner, Dr. Herbert F. Waterhouse, and Dr. Edward G. 
Younger. _ 


PATHOLOGICAL SOCIETY OF LONDON. 


Laboratory Meeting. 

A meeting of this society was held in the Pathological 
Laboratory of King's College on May 15th, the Right Hon. 
Lord Lister beiDg in the chair. 

Lord Lister, on taking the chair, thanked Professor 
Crookshank and the Council of the College for their recep¬ 
tion of him and remarked on the success of the laboratory 
meetings. 
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Professor E. M. Crookshank made a communication, illus¬ 
trated by lantern slides, on the Flagellated Protozoa of Field 
Rats. 14 years ago he had written a paper on this subject. 
These organisms were first observed by Evans in equines in 
India and subsequently by Timothy Lewis in the blood of 
rats. Steel described them as spirilla having a long, whip-like 
flagellum. Some had regarded them as amoebae. But by the 
aid of a very high power—viz., an oil immersion lens ,,’jth 
inch—their structure could be made out, and Professor 
Crookshank had found them to be more highly organ¬ 
ised than had been supposed. They had a torpedo-shaped 
body and a flagellum, or rather a tractellum, in front, 
s stiff spike-like process behind, and one or more 
nuclear structures in the body. They also had a delicate 
undulating membrane like a fin which was their most 
remarkable feature. This was the usual form, but 

there were other forms—e g., amoeba like without flagella; 
and developmental forms. The organism found in Booth 
Africa seemed morphologically different, but it would be 
interesting to know if it had any relation to that found in 
this country. It was found in about 25 per cent, of rats in 
London sewers, and this had led to the suggestion that they 
were associated with some disease, though they displayed no 
symptoms. But he (Professor Crookshank) had now found 
it in field rats with completely healthy surroundings. It 
could not be found in every rat examined ; he had examined 
10 before finding it. It was found in young as well as old 
rats. He had not been successful in finding it in weasels or 
stoats. 

Dr. George Dean described a Convenient Method of Pre¬ 
paring and Preserving Tetanus Toxin. It was necessary to 
exclude the oxygen of the air in the process of growing the 
tetanus bacillus and maintaining its toxicity. Reducing sub¬ 
stances were formerly used but there was a good deal of risk 
with stoppered bottles which might burst and were otherwise 
unsuitable. Dr. Dean then described the apparatus he had 
designed. The bottle had an inner and an outer neck, 
between which was a trough of mercury, and into this a cap 
was dropped. The flask was nearly filled, but not quite, so as 
to allow for the expansion. 

Dr. R. T. Hewlett and Mr. Sydney Rowland demon¬ 
strated their New Quantitative Method of Serum Diagnosis. 
Tbe blood was collected in vaccine tabes which were sealed 
in the usual way. In the laboratory the volume of the blood 
was calculated by measuring the length of the column of 
blood by means of a millimetre scale and the diameter 
of the tube by an eye-piece micrometer. The tube with 
its contents was then crushed with an iron-pluDger in 
a thick-walled glass tube, the lower end of which rested 
in a hollowed-out block of glass. The requisite amount 
of the diluting fluid was measured into the hollow block and 
the blood washed out of the thick-walled tube by drawing op 
the diluting fluid several times. The dilntion conld then be 
employed for performing the Widal test. 

Professor McFadyean made a communication on the 
Passage of the Virus of African Horse Sickness through 
the Berkefeld and Pasteur-Chamberland filters. He first 
remarked that this disease bad made tremendous ravages 
in South Africa. In one single epizootic in 1854-55 it was 
reported that over 60,000 horses died in the colony, at a loss 
o[ £500,000 sterling. The disease was regarded locally as a 
kind of malaria, but Mr. Lambert, of the Army Veterinary 
department, 20 years ago made a good many necropsies on 
animals dead from the disease, and he had regarded it as 
anthrax in horses. On the other hand, in 1887, Mr. Nunn 
concluded as the result of his experiments that it was not 
anthrax. It could not be transmitted to rodents or con¬ 
tracted by human beings as anthrax could; and he had 
failed to transmit it from horse to horse by inoculation. In 
1894 Sander, a German naval medical officer, came to the 
conclusion that it was anthrax. It was to Edingbam 
(1892-95), however, that they owed all their present know¬ 
ledge. He denied that it was anthrax, from which disease 
it differed clinically and anatomically. He found an 
organism which took the form of spores and filaments. 
Professor McFadyean’s experiments had been made with the 
blood from an animal which died from the disease in South 
Africa. He injected other horses from the blood of the first 
and so obtained a constant supply of infected and virulent 
blood. The animals seemed 111 on the seventh or eighth 
day and mostly died on the ninth or tenth. One animal 
became infected by the administration of the virus by the 
mouth. The lesions found were characteristic. He passed 
various dilutions of the blood of infected animals through 


both the Berkefeld and tbe Pasteur-Cbamberland filters and 
found that the filtrate was capable of producing the disease. 
Animals so treated died on the eighth or tenth day. The 
only organism which could be seen by the microscope and 
which would pass through a filter was the bacterium e? 
bovine pleuro-pneumonia, and this required a magnification 
of 2000. These experiments were interesting as showing that 
the infective agency of this South African disease could pass 
these first-class filters without loss of virulency. Professor 
McFadyean suggested that the reason the attempt to dis¬ 
cover the organism of a number of diseases failed was perhaps 
because it was not visible with the existing powers of the 
microscope. Filtration did not arrest the rinderpest. 

Dr. W. Bulloch and Dr. W. Hunter communicated a paper 
entitled, Preliminary Communication with Demonstration 
of the Existence of a Haemolytic Poison in Pyocyanic Toxin, 
and an Anti-bsemolytic Body in the Blood Serum of Immune 
Animals. They first referred to the haemolytic properties of the 
blood of animals with which the blood of other animals had 
been injected. In tetanus there were two kinds of toxins—a 
tetano-spasmin and tetano-lysin ; and by injecting these 
into animals it was possible to produce an anti-spasmic and an 
anti-lysic body. Dr. Bulloch and Dr. Hunter had investigated 
the properties of the bacterium pyocyaneum, which was 
occasionally, though rarely, pathogtnic in man. The 
haemolytic effects of three toxins on the red blood-corpuscles 
of the horse, rat rabbit, and monkey were tried by means of 
Erhlich’s methods. By inoculating a goat a material could 1 
be procured which protected the corpuscles from haemolysis. 

Dr. George Newman had experimented with 29 different 
species of animals, testing their inoculability with tubercle. 
He found that guinea-pigs conld always be inoculated witb 
the tubercle of mammals, but never with that of birds. As 
regarded fishes and reptiles he had not yet succeeded in 
finding a bacillus which would answer all the tests of 
tubercle. Tubercle tended to attack different situations in 
tbe different species ; thus in birds tubercle attacked the 
abdominal viscera, rarely the lungs, whereas in cattle chiefly 
the serous membranes were affected. A little flask of 
inocnlated pseudo-bacillus was also shown. 

Dr. R. T. Hewlett demonstrated the Indol-like Reaction- 
given by Cultures of the Diphtheria and of the Psendo- 
diphtheria Bacillus. The reaction was not obtained m 
cultures under four days but became marked in cultures from 
two to three weeks old. The substance giving the indol-red 
reaction with a nitrite and acid was not, however, indol, for 
it was non-volatile. Attempts were being made to isolate the 
compound which was possibly skatol-carbonic acid. 

Dr. J. H. Drysdale gave a demonstration on his researches 
into the Bacillus Capsulatus Aerogenes, the so-called post¬ 
mortem emphysema of organs being due to this organism. 
He had found it most frequently in bodies of persons who 
had suffered loss of blood before death. He believed that 
to ascribe gangrene to this organism was going beyond the 
facts. 

Mr. Pryce Jones exhibited Three Members of the Group- 
of Streptothrix Isolated from Horse-dung, Drinking-water, 
and Bum. It was often very difficult to grow. All the 
specimens existed as threads, beaded and non-beaded. 

Mr. S. G. Shattock exhibited specimens illustrating 
Infective Processes and Homan Psorospermosis—Posada's 
case. 


CLINICAL SOCIETY OF LONDON. 


Acute Encephalitis following Influenza .— Operative Treat¬ 
ment of Qall-stonet.—Pneumothorax in an apparentlg 
Healthy Man. 

A MEETING of this society was held on May 11th, Dr. 
Sedgwick Saunders, Vice-President, being in the chair. 

Dr. M. Prickett and Dr. F. E. Batten communicated an 
account of a case of Acute Encephalitis following Influenza in 
a boy, aged nine years, who, in January, 1899, suffered from a 
slight attack of influenza necessitating his being kept in bed 
for a day. He rapidly recovered and although rather languid 
played with the other children as usual. On the morning of 
the fourth day after the attack, when the French maid went 
to wake him for his bath, he spoke to her in French, saying 
that he did not want his bath and that his right arm felt 
funny. It was then found that his right arm was helpless. 
He was seen shortly after this by Dr. Prickett, who found 
that the boy was hemiplegic on the right side. He was- 
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aphasic but conscious and understood all that was said to 
him. He now became progressively more and more drowsy 
and passed into a condition of coma and died 72 hours after 
the onset of the paralysis. The necropsy was performed 
nine hours after death ; the dura mater and the Binus 
appeared to be normal, the surface of the brain was pale, 
and there was marked flattening of the convolutions, 
especially on the left side. The vessels at the base 
of the brain appeared to be normal, no thrombosis of the 
larger vessels being visible. On making a horizontal section 
through the hemispheres it was seen that the subcortical 
vessels, especially on the left side, were very much injected 
and stood out in contrast to the surrounding tissue. The 
condition was not limited to the left hemisphere but affected 
the right also. The basal ganglia and the internal capsnle 
appeared to be normal. On microscopical examination it 
wits found that there were numerous small extravasations of 
blood and thrombosis of the finer vessels in the subcortical 
regions. The examination of the cells of the cortex showed 
that although the cells were somewhat swollen and their 
staining was diffuse yet the nucleus and nucleolus were 
normal in situation and appearance. The medulla, pons, 
and cerebellum were normal. The larger vessels at the base 
of the brain also appeared to be normal. The case was 
thought to be one of thrombosis of the smaller vessels of the 
cortex due to some toxin of which that of influenza seemed 
the most probable. Reference was made to the cases 
published by Striimpel which, although occurring in adults, 
corresponded both in their clinical and pathological features 
with the present case. Microscopic specimens were exhibited 
showing the changes in the cerebral cortex. 

Mr. W. H. Battle read a paper on three cases of Chole- 
dochotomy. After commenting on the rarity of the operation 
as compared with cholecystotomy and its greater danger, 
especially where the patient suffered from jaundice or there 
were adhesions to the bile-ducts, the notes of the following 
cases were read. Case 1.—The patient was a fat girl, aged 
14 years, who was under the care of Dr. H. P. Hawkins in 
1898, and who had had attacks of pain in the abdomen, not 
well localised, sometimes severe, for a period of six months. 
Nausea and headache accompanied these attacks and for 
these morphia was administered. The pain was referred to 
the umbilicus and also to the left lumbar region. There were 
albumin and blood in the urine ; there were no casts. X-ray 
examination was negative. Exploration of the kidney 
through the lumbar incision showed the absence of stone. 
During convalescence from this operation she had no 
more attacks, but after her return home she had a severe 
attack, and on re-admission abdominal exploration showed 
the presence of a gall-Btone in the cystic duct. The 

removal of this relieved all her pain, and when 

she left hospital some weeks later the albuminuria 

had almost if not quite disappeared. She had continued well. 
Case 2.—A single woman, aged 60 years (under the care of 
Dr. S. J. Sharkey, 1898), suffered from attacks of hepatic 
colic during four months. In this case the gall-bladder 
could be felt forming an elongated tumour rounded below 
and very hard to the touch ; in fact, it felt as if it had con¬ 
tracted down on some large stones. The wall of the gall¬ 
bladder was very thick; it contained no stones, but one was 
found in the common duct near the duodenum and extracted 
through an incision in the wall of the duct. The result was 
very satisfactory. Case 3.—A woman, aged 49 years 

(under the care of Dr. S. J. Sharkey, 1899), with a history 
of having suffered for 18 years from attacks of paroxysmal 
pain with vomiting and general prostration. She had passed 
gall-stones and had suffered from jaundice. The gall¬ 
bladder could be felt. At the operation stones were 
found in the gall-bladder, the dilated cystic duct, and 
in the common duct (probably the diverticulum Valeri). 
Those in the ducts were removed through incisions in the 
duct walls, the opening being sutured afterwards, as in the 
other cases, with a single row of Lembert’s sutures of fine 
silk. The case did well. In each case the gall-bladder was 
opened and emptied of its contents, being afterwards 
sutured in the wound and drained. The stone was held up 
and steadied whilst the duct was incised over it, and the bile 
(the quantity of which was already lessened to a great extent 
by the incision of the gall-bladder) was prevented from diffu¬ 
sion by gauze packing. In no case was there any trouble 
from adhesions and none of the patients suffered from 
jaundice. In a recent case of obstructive jaundice which he 
had explored he had found a distended gall-bladder which 
diminished in size during manipulation. A stone lying 


loose in it was removed, and ultimately the jaundice 
disappeared, making it probable that the stone had 
escaped into the duodenum during the operation.— 
Mr. Bland-Sctton related the details of a case in 
which a woman was operated upon for “ gall-stones.” In 
the course of the operation a calculus was detected in 
the wall of the duodenum impacted in the terminal segment 
of the common bile-duct. As this concretion could not be 
pushed onwards into the bowel or upwards into the gall¬ 
bladder the wall of the duodenum was incised and the bile 
papilla exposed ; the calculus could be seen slightly project¬ 
ing through the orifice, and after nicking the edges of the 
papilla a gall-stone as big as a Barcelona nut was extracted. 
The incision in the duodenum was sutured in two layers and 
the wound in the abdomen was closed in the usual manner. 
A narrow strip of sterilised ganze was inserted as low 
as the duodenum. The convalescence was retarded by an 
attack of suppurative parotitis on the right side due to 
the presence of a staphylococcus. The wound in the 
abdomen healed without any irritation. The nucleus 
of the gall-stone consisted of a collection of the 
bacillus coli communis. Bix months later the patient 
was reported to be in excellent health. The chief 
interest of the case lay in the part which was played by 
bacilli in the formation of calculi. Although cases bad been 
reported abroad there were very few cases in English litera¬ 
ture in which bacilli had been found in biliary calculi.— 
The President remarked that in times gone by the late 
Mr. South or Mr. Henry Green, at St. Thomas’s Hospital, 
would have been horrified at the idea of cutting into an 
abdomen for the removal of gall-stones.—Dr. K. Pabkes 
Weber, in regard to the sodden diminution in the volume of 
the gall-bladder during palpation mentioned by Mr. Battle, 
observed that recently the house physician at the German 
Hospital, whilst palpating an enlarged gall-bladder in a 
young man apparently suffering from simple catarrhal 
jaundice, felt the swelling suddenly diminish in size till it 
could no longer be felt. Next day the stools were bile- 
stained, though they had previously been clay-coloured, and 
it became evident that the obstruction (catarrhal?) which 
had been preventing the bile from entering the intestine 
had been overcome. In another case without jaundice 
a large swelling in the position of the gall-bladder 
rapidly diminished in size; in this case the swelling 
tnrned ont to be the gall-bladder, in which a large 
calculns remained, the diminution in the size of the 
swelling having evidently been due to the escape of 
the fluid contents, though the stone remained. —Mr. 
Charters Symons asked what were the best means to 
keep the duct up in place while the stone was being removed 
and the sutures put in. He had found a very useful method 
for raising the duct was to pass a silk suture above and below 
the stone. These sutures formed excellent guides for sub¬ 
sequent suturing. He thought a double row of sutures were 
better than the interrupted suture. What, he asked, was the 
best route to approach the duct? He had sometimes found 
it easier to reach the duct through a median incision, and 
quoted a case in point. In other instances he bad had to 
divide the rectus muscle transversely. He also referred to 
the case of a woman deeply jaundiced. On opening the 
abdomen he had fonnd a hard mass in the head of the 
pancreas consisting of impacted stone and subsequently it 
was found that the stone lay in a bed of cancer. Should 
the gall-bladder always be drained was another question. 
He had employed both methods—viz., with drainage and 
without it. He favoured the method, where the duct was 
capacious, of closing the gall-bladder and using a tampon. 
If the common duct was much injured it was better 
to drain the gall-bladder, bnt in other cases the 
wound in the gall-bladder might be closed. If a 
tampon was used it was not necessary in most cases to 
drain the wound. As to the causes of the formation of gall¬ 
stones he thought the finding of bacilli in the centre was a 
very interesting fact.—Mr. Bland-Sutton remarked that 
he never sutured the common duct, be simply drained the 
wound. He had recorded a case treated in that way in 
vol. xxv. of the Transactions of the Clinical Society of London 
and at that time the late Mr. Hulke bad thought the 
proceeding a very risky one, but since that time he had done 
several cases, even of large stones, and in all of these oases 
he had never sutured the duct. He used a good-sized 
drainage-tube and had had very successful results.—Mr. 
Battle, in reply, remarked that he had met with no 
difficulty as to the raising of the gall-bladder or duct, for an 
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assistant had raised the stones until the Bntures were in¬ 
serted. He had not tried Mr. Bland-Sutton’s plan but had 
employed interrupted Lembert sutures because the tension 
could be regulated more easily. 

Dr. Parkes Weber read a paper on a case of Pneumo¬ 
thorax without Effusion in an apparently healthy man. The 
patient was a piano-fitter, aged 31 years, without previous 
history of pleurisy, haemoptysis, or pulmonary disease, and 
without any family history of consumption. Without any 
violent strain or excitement, whilst doing his work, he 
suddenly felt a pain like “ a knife sticking into him ” on the 
left side of the chest. His breath gradually became shorter 
and the pain was very much increased by attempting to walk. 
On arriving at the hospital shortly afterwards his respirations 
were about 30 and his pulse was about 65. The movements 
were equal on the two sides of the chest, but no cardiac 
impulse could be felt; the cardiac dulness was displaced to 
the right of the sternum and there were distinct signs of 
pneumothorax of the left side. When the patient was kept 
quiet in bed the dyspncea and severe pain in the chest 
rapidly left him. No splash sound or proper metallic tink¬ 
ling was ever heard and the signs of pneumothorax gradually 
disappeared in the course of 32 days. The first evidence 
of partial return to the natural condition was afforded 
by the absence of the bell-sound from the upper front 
part of the affected Bide of the chest. The most persistent 
of the abnormal signs was the displacement of the heart. 
Daring recovery from the pneumothorax the patient did not 
appear in any way ill. There was never any expectoration, 
nor any sign of pleurisy or pleuritic effusion of serum, blood, 
or pus. The present case and similar cases, including the 
rare cases of recurring pneumothorax, could be best ex¬ 
plained on the supposition that a subserous emphysematous 
bulla bad burst, or that a minute tuberculous nodule had 
broken down and opened up a communication between the 
air passages and the pleural cavity. Emphysema was 
commoner in males than in females, and practically all the 
cases of pneumothorax in apparently healthy persons have 
occurred in males. On the other hand, some cases, such as 
one described by Dr. S, West, seemed to have been due to 
slight tuberculous changes in the lung, insufficient in degree 
to affect seriously the general health.—Dr. Percy Kidd 
referred to a case of pneumothorax in a young man who was 
quite suddenly seized with the affection on the occasion of 
a very small amount of strain, and five weeks later it had 
quite disappeared, although the patient had taken no care of 
himself. There was a tendency to cure in these cases. 
There was no fluid as a rule. The origin of the lesion was 
very obscure. It was probably either an emphysematous 
bulla or a subserous tuberculous patch, though very often 
neither of these could be discovered. 


MANCHESTER PATHOLOGICAL SOCIETY. 


Acute Hemorrhagic Cystitis.—Innominate Aneurysm .— 
Exhibition of Specimens. 

A MEETING of this society was held on May 9th at Owens 
College, Mr. W. Thorburn, the President, being in the chair. 

Dr. Arnold W. W. Lea showed the specimen and micro¬ 
scopical section from a case of Acute Haemorrhagic Cystitis 
occurring in a woman, aged 42 years. The symptoms came 
on seven days after operation for strangulated hernia. Free 
haemorrhage occurred and the bladder became distended up 
to the umbilicus. The urine was ammoniacal and purulent. 
The bleeding into the bladder continued and the patient died 
48 hours later. At the necropsy the bladder was found to be 
dilated and it contained two pints of offensive urine mixed 
with blood. The walls were thinned. There was no ulcera¬ 
tion or membraneous exudation. All the other organs were 
normal. Microscopically the bladder wall showed intense 
round-celled infiltration of the mucosa with dilated vessels 
and numerous hemorrhages into it. The epithelium bad 
disappeared. The surface showed fibrinous exudation and 
blood-clots. The cystitis was probably due to local infection 
o£ virulent type. 

Dr. G. J. Robertson and Mr. C. Roney Schofield 
showed a case of Innominate Aneurysm due to Strain. The 
patient, a man, aged 60 years, had severely strained himself 
when lifting a heavy plank, and had felt a sharp pain in his 
seek just above the right clavicle. On the next day he 
noticed a small pulsating swelling in that position. He 
came under observation at the Oldham Infirmary on 


Jan. 3rd, 1900, three months after the accident. His con¬ 
dition was as follows. There was a pulsating swelling of the 
size of a Tangerine orange above the right clavicle. It was- 
expansile and had a patch of skin at the most prominent 
part thin and red. A diagnosis of innominate aneurysm 
involving the carotid artery was made. The patient was 
kept in bed for a week, dieted, and given iodide of potas¬ 
sium. He was getting worse and the aneurysm was appa¬ 
rently on the point of bursting externally. The right com¬ 
mon carotid artery was tied just below the bifurcation on 
Jan. 10th. There was slight right temporal headache for a 
few days. There was no improvement and the tumour was 
becoming larger. The right subclavian artery was tied on 
Jan. 17th and the result was as after the first ligature. 
Several feet of iron wire were introduced on Feb. 2nd. The 
condition of the patient was very distressing. There was 
dyspncea from displacement of the trachea through pressure 
and also broncho-pneumonia. The aneurysm was of the 
size of an ordinary oraDge and was apparently at bursting 
point. The skin was thin and Ted. 12 steel sewing 
needles were now introduced obliquely into the Bac so as to 
project into it and were withdrawn every few days and fresh 
ones introduced. There was no bleeding. Marked improve¬ 
ment resulted. The pulsation became less and the skin was 
firmer and healthier. No electrolytic current was used. The 
patient died on Feb. 16th from exhaustion. Post mortem 
recent firm laminated clot was discerned over the anterior 
and lateral walls of the sac which was a large sacculated 
innominate aneurysm not involving the carotid. The aorta 
was atheromatous. There was a slight fusiform aneurysm 
at the commencement of the right subclavian artery, dis¬ 
placement of the trachea under the left sterno-mastoid, 
septic broncho-pneumonia, and purulent infarct in the left- 
kidney. 

Dr. E. F. Trevelyan (Leeds) showed: 1. Six Hearts 
mostly with Combined Valvular Lesions. The first was a 
heart from a woman, aged 40 years, with combined 
aortic, mitral, and tricuspid stenosis. The aortic opening 
measured only three-eighths of an inch on the cone and 
the mitral opening half an inch. The heart was not 
enlarged, weighing only 10 ounces, and death was due 
to a purulent bronchitis. The second and third were 
hearts showing aortic incompetence and functional mitral 
incompetence. One was from a lad, aged 18 years, who 
had first suffered from rheumatism 10 years previously. 
There were two aneurysmal bulgings on a greatly enlarged 
aortic cusp, the other cusps being comparatively healthy. Id 
the other case, which terminated suddenly, there was a 
pendulous mass one and a half inches long attached to one 
aortic cusp, the other cusps being very little affected. The 
fourth and fifth were hearts showing mitral and tricuspid 
stenosis and aortic valve disease. In one of these cases the 
patient died at the age of 70 years. The heart in the sixth 
case showed mitral stenosis, functional tricuspid incom¬ 
petence and slight aortic valve disease. 2. A Handkerchief 
from which Diphtheria Bacilli were Cultivated 11 weeks after 
its last use by a child who was suffering from diphtheria of 
the mouth. The short bacillus was nearly always obtained in 
the first instance, but other forms were found in subsequent 
cultures. 3. Two Brains with Multiple Tuberculous Masses 
from children, aged one and three years respectively. In one 
of these there was also a central tuberculous mass in the 
cervical cord. Tubercle bacilli had been found in one of the 
lesions. There was tuberculosis elsewhere in the body in 
both cases. 

Dr. D. Orr showed three specimens from the Pia Arachnoid 
in a case of Senile Dementia demonstrating an unnsual form 
of Hyaline Concentric Body Formation. He pointed out 
that occasionally concentric bodies may be formed from aD 
unusual degree of hyaline fibroid change affecting the 
arterioles in the pia arachnoid, causing tbe vessel to become 
occluded and giving the appearance above described on 
transverse section. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


Yentro-fixation.—The Pathology of Gout. — Complication* 
folio n-ing Gastrojejunostomy.—Exhibition of Cases and 
Specimens. 

The last meeting of the present session of this society was- 
held on May 4th, Mr. 0. J. Wright, the President, being 
in tbe chair. 
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Dr. James Bbaithwaite (Leeds) read a paper upon two 
cases of Yentro-fixation in which subsequently pregnancy 
took place and both patients were delivered at full term. 
In one there was a good deal of pain in the line of the 
incision evidently from dragging of the enlarging uterus 
upon this fixed point. Nevertheless, all went well in the 
end, but there was inertia of the uterns towards the 
end of the labour and forceps had to be used. In the second 
case the patient was practically without symptoms referable 
to the opera'ion. Dr. Braithwaite emphasised the following 
points in this operation in order to ensure the non-inter¬ 
ference with expansion and mobility of the uterus during 
pregnancy. First, the abdominal incision must be made 
down to, but not through, the peritoneum. Second, the 
peritoneum was to he opened in the upper part of the incision 
only. Third, the uterus was to be fixed to the peritoneum 
belonging to the lower half of the wound by about three 
catgut sutures. The point of attachment must be made as 
low down in the anterior surface of the uterus as possible so 
as just to avoid the bladder. The peritoneum in the living 
body was extremely moveable upon subjacent parts and the 
uterus was thus not anchored firmly but was allowed con¬ 
siderable amount of mobility. It might be supposed that 
when the operation was done in this manner the adhesion 
would not be permanent, but out of about 30 operations in 
only one did the uterus subsequently become free. 

Dr. William Bain (Harrogate) read a paper entitled Notes 
on the Treatment of Chronic Gout based on Experimental 
and Clinical Investigation. Dr. Bain, in discussing the modern 
views of the pathology of gout, said that the evidence, 
although contradictory, pointed to the likelihood that uric 
acid and the purin bases were derived from nuclein, and if 
it were established that nuclein was the mother substance of 
these alloxur bodies it would have an important bearing on 
the dietetics of gout. As gout was due in all probability 
to abnormal metabolism their aim should be in treating 
the chronic varieties of this disease to prevent the forma¬ 
tion of abnormal proteid decomposition products, to 
prevent the accumulation in the system of nitrogenous 
or other waste substances, and to promote the elimina¬ 
tion of these products. He emphasised the importance 
of paying particular attention to the digestive func¬ 
tions and any deviation from the normal should be counter¬ 
acted by appropriate medicinal and dietetic treatment. In 
referring to diet he mentioned the results he obtained with 
experimental diets in a case of chronic gout and considered 
that those who advocated an exclusively vegetable diet in 
this affection did not take a sufficiently broad and 
comprehensive view of its pathology. Dr. Bain dis¬ 
cussed the value of guaiacum, colchicum, iodide of 
potassium, quinine, and sodium salicylate in the treat¬ 
ment of gout, and spoke favourably of the Harro¬ 
gate old sulphur spring, the beneficial effect of which 
he ascribed to its cholagogue action. Regarding biurate 
solvents he did not know of any superior to pure water. 
Dr. Bain criticised the inferences Sir William Roberts and 
Dr. Luff deduced from their experiments in relation to the 
supposed superiority of the potassium salts over the sodium 
salts in retarding the conversion of the hypothetical 
quadriurate in the blood into the gelatinous or crystalline 
biurate and stated that one of the most characteristic 
properties possessed by the blood was its remarkable 
uniformity of composition, and as it had been shown that 
the normal alkalinity of the blood could not be altered by 
the administration of alkalies it would be safer so far as 
particular alkaline salts were concerned in the treatment of 
gout to be guided by clinical experience. 

Mr. W. H Brown (Leeds) read notes of a case of 
Unusual Complications following Gastro-jejunostomv.—Dr. 
T. Chubton, Mr. H. Littlewood, Mr. B. G. A. Motnihan, 
and Mr. R. L. Knaggs discussed the paper and Mr. Brown 
replied. 

A number of cases and pathological specimens were shown, 
among which were the following:— 

Dr. Wardrop Griffith : A specimen of Duodenal Ulcer. 

Dr. A. F. Diaimock (Harrogate): A Calculus weighing 188 
grains from a Female Bladder. 

Mr. Constable Hayes : Dermoids of Both Eyes. 

Mr. P. J. Cammiuge: Carcinoma of the Stomach and 
Liver. 

Mr. R. Lawford Knaggs : Submucous Lipoma of the 
Small Intestine, found and removed after the reduction of an 
enteric intussusception, of which it formed the apex. 

Dr. Churton : A case of Juvenile Tabes Dorsalis. 

Mr. Secker Walker : An Intra-ocular Growth. 


Mr. Littlewood : (1) A Large Calculus removed from a 
child aged two years ; and (2) Enlarged Bursa Patellse from 
a man. 

Dr. C. M. Chadwick and Mr. Secker Walker : Specimen 
of Sarcoma of the Brain, Thyroid Body, and Kidney. 

Mr. B. G. A. Moynihan : Cystic Testis (specimen and 
patient). 

Dr. E. F. Trevelyan: (1) Paraplegia in a child, aged five 
years, said to have come on after typhoid fever; and (2) a 
case of Paroxysmal Hmmoglobinuria. 

Professor de B. Birch : A Piston Recorder which takes the 
place of a recording tambour for physiological experiments. 

At the annual meeting which was subsequently held 
the following officers were elected for the ensuiDg year. 
President: Dr. Gordon Black. Vice-Presidents: Dr. A. G. 
Barrs and Dr. W. L. Hunter. Treasurer : Dr. J. E. Eddison. 
Librarian : Dr. Barrs. Auditor : Dr. 0. M. Chadwick. 
Committee : Dr. H. J. Campbell, Dr. J. Liddell, Dr. J. 
Allan, Dr. T. Johnstone, Dr. Wardrop Griffith, Mr. Edwin 
Lee, Dr. F. A. de T. Mouillot, Dr H. J. Clarke, Mr. B. G. A. 
Moynihan, Mr. Secker Walker, Mr. C. J. Wright, Dr. F. 
Robinson. Dr. Gordon Sharp, Dr. S. Long, and Dr. Priestley 
Leech. Secretaries: Dr. E. F. Trevelyan and Mr. Lawford 
Knaggs. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of State Medicine. 

Commercial Pepsin.—Asylum Pathology .— The Medico-Legal 
Relations of General Paralysis. 

A meeting of this section was held on April 27th, Sir 
C. A. Cameron, the President, being in the chair. 

The President read a paper on Commercial Pepsin.— 
Dr. J. W. Moore said that it was astounding that drugs 
of such au inferior quality should be sent to the unions in 
Ireland.—The President here remarked that in many cases 
the substance under discussion was the only drug which was 
defective out of 30 or 40.—Dr. Ninian Falkiner said that 
the last observation gave the key to the solution of the 
question. The process of preparation was excluded from the 
last Pharmacopoeia, so that there was no definition of pepsin 
except that it was a substance that would dissolve a certain 
amount of coagulated egg albumen. It would have been 
better to have retained the descriptions of the manufacture 
of pepsin as found in the two previous Pharmacopoeia:. 

Dr. W. R. Dawson, in introducing the subject of Asylum 
Pathology, said that the modern conception of insanity as 
the mental manifestation of physical disorder pointed to the 
necessity for study of the morbid changes in the brain and 
nervous system which accompanied mental disease. In many 
of the English and Scottish asylums there was a resident 
pathologist who was responsible for the pathological work of 
the institution, but for the most part he was simply the junior 
assistant, and was expected to combine with his pathological 
duties a not inconsiderable amount of clinical and adminis¬ 
trative work. This arrangement therefore did not fulfil 
the conditions requisite to an advance in knowledge, while 
in the bulk of the asylums it was, for financial reasons, 
impossible. The only alternative was that which was adopted 
by the London County Council, when, in 1892, they took steps 
for the establishment of a central laboratory for the seven 
asylums under their control. This laboratory they had 
splendidly equipped and placed under the direction of 
Dr. F. W. Mott, giving him an adequate salary. This 
experiment had been a complete success. Not only had most 
excellent work been done, as shown by the first number of 
the “Archives of Neurology” which emanated from the 
laboratory, but, as Dr. Mott stated, his “ appointment 
appeared to have been an incentive to pathological woik at 
other asylums.” A special clause had been inserted in the 
new English Lunacy Bill, authorising the combination of 
asylums for the purpose of establishing similar laboratories. 
A number of the Scottish asylums had also united, in 1896, to 
start a conjoint laboratory in Edinburgh, under the control 
of Dr. Ford Robertson. This scheme which had now been 
joined by 17 of the Scottish asylums was from the first a 
success and numerous papers had been published from the 
laboratory. The magnificent Pathological Institute of the 
New York State Hospitals, with its eight departments, each 
under the charge of a specialist, showed the extent to which 
this principle of conjoint asylum laboratories had been 
pushed elsewhere. The annual expenditure of the Scottish 
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laboratory, which seemed to approximate almost exactly to 
Irish requirements, was about £600 a year. In Ireland there 
were 23 district asylnms and several other public asylums, 
such as the Central Criminal Asylum, St Patrick’s Hospital, 
and the Stewart Institution, not to mention a number of 
private asylums; and if all these, or a good majority of 
them, were to join the scheme the individual contribu¬ 
tions would be comparatively insignificant. The idea was 
publicly mooted in the address delivered by Dr. DawBon in 
November, 1899, as President of the Dublin University 
Biological Association, on which occasion it met with the 
approval of The Lancet 1 in its notice of the meeting. 
Resolutions in favour of the scheme were passed by that 
association and also by the Irish division of the Medico- 
Psychological Association of Great Britain and Ireland at 
its meeting on April 10th.—After some discussion it was 
proposed by Dr. N ini an Falkiner and seconded by Dr. 
F. C. Martlet : 

That the project of establishing a central laboratory In connexion 
with the Irish lunatic asylums for the study of the pathology of 
nervous and mental disease is deserving of the support of the Royal 
Academy of Medicine in Ireland, and that the General Council be 
asked to communicate with asylum boards throughout, Ireland ou 
the subject. 

Mr. Conol.lt Norman read a paper on the Medico-Legal 
Relations of General Paralysis. This disease, forming in 
itself an epitome of all mental affections, often brought its 
victims into conflict with the law. But besides the general 
tendency of all mental disease to cause maladjustment with 
the social environment, often expressing itself in the form 
of “crime,” there appeared to him to be certain special 
features in the criminality of the general paralytic which 
made him of particular interest to the medical jnrisb. Mr. 
Norman proceeded to consider the general paralytic’s 
offences under three heads. 1. Violence of a peculiarly 
brutish and irrational character. 2. Sexual impropriety, 
depending no doubt in part upon the lack of judgment 
which is th e essential feature of the malady and partly upon 
the sexual irritability common in its earlier stages. 3. Theft. 
A number of cases were detailed, exemplifying each form, 
and some illustrating all. With regard to theft Mr. Norman 
pointed out that the common notion was quite erroneous— 
namely, that the thefts of the general paralytic were always 
tolt a Vetalage and characterised by silliness and absence of 
purpose. On the contrary, in certain cases which he mentioned 
fraudulent acts of considerable subtlety bad been the earliest 
overt symptoms of general paralysis.—Dr. Dotle said that 
a tremulous mode of articulation was often observed long 
before the disease appeared, and he knew of one case in 
which a noted speaker, the father of a general paralytic, 
evinced this peculiar tremulous speech.—Dr. Dawson, Dr. 
Martlet, and the President took part in the discussion. 


BOMBAY MEDICAL AND PHYSIC A L 
SOCIETY. 


Atropine in Plague.—Diagnosis of Typhoid Fever and Malta 
Fever.—Pathology of Chronic Inflammation.—Sympathetic 
Ophthalmia. 

The annual meeting of this society was held in the Uni¬ 
versity Library, Bombay, on Feb. 18th, Dr. T. B. Nariman 
being in the chair. 

The following were elected officers for the current year:— 
Committee: Lieutenant-Colonel W. K. Hatch, I.M.S. ; Lieu¬ 
tenant-Colonel H. VV. B. Boyd, I.M.S. ; Lieutenant-Colonel 
D. 0. Davidson, I.M.S.; Major H. P. Dimmock. I.M.S.; Dr. 
Edalji Nashirvanji. Dr. T. B. Nariman, Major W. H. Quicke, 
I.M.S.; Major C. H. L. Meyer, I.M.S. Honorary Secretary : 
Major H. Herbert, I.M.S. 

Dr. R. Row read a paper on the Action of Atropine in 
Plague. He said that since his paper on the action of 
atropine on the plagne toxins was read before the society 
on August 25th. 1899, 1 2 he had tested the drug in the 
treatment of 97 cases of plague at Poona in August 
and September. To these he had to add the 291 cases of 
Major R. J. Windle, R.A.M.C., and 78 cases treated by 
Dr. A. Turkhnd at Modikhana in November and December. 
The most prominent feature observed in the treatment 
was the condition of the bubo, which either subsided 
completely or remained as a bard nodule, which in 

1 The Laxcet, Dec. 9tb, 1899, p. 1603. 

2 Tux Lancet, Nov. 11th, 1899, p. 1301. 


some cases when cut into showed a mass of slongh with 
hardly any pus. Dr. Row’s own cases gave scarcely 14 per 
cent, of suppurations, and it was interesting to note that the 
smaller the dose of atropine administered the more frequently 
suppurations were found. Some cases not treated with 
atropine showed 84 per cent, of suppurations. The localisa¬ 
tion of the bubo indicated a favourable termination of the 
disease. In some cases even where six drops of liquor atro- 
pinse suiphatis were given the pupils remained contracted, 
and these cases as a rule ended badly. Some cases seemed to 
be scarcely Influenced by atropine, and these generally were 
associated with btematemesis, the black vomit of the yellow 
fever type. However early these cases came under treat¬ 
ment they appeared to be beyond control. Of the 97 patients 
who were under Dr. Row’s care in August and September 53 
died and 44 recovered, the recoveries being therefore 45-3 
per cent. Of the 53 deaths 15 occurred in from two to 12 
hours after admission ; eight of these patients were con- 
scions and seven were unconscious; 14 patients died from 
the second to the fifth day of treatment; all of them 
rallied and were conscious on the second day of treat¬ 
ment but were carried off during a relapse. Seven 
died on the sixth and eighth days of treatment from 
chest complications. Three suffered from black vomit. 
Three suffered from septicaemia. 17 died in the 
ordinary course of the disease. Among the 44 recovered 
patients there were two pregnant women, one in the third 
and the other in the seventh month, neither of whom mis¬ 
carried. In Major Windie’s 291 cases there were 92 recoveries 
and 199 deaths, the recoveries being therefore 31'6 per cent. 
In these cases the mode of administration of the drug was a 
little different from that of Dr. Row. In Dr. Turkhud’s 78 
cases the recoveries were 33 4 per cent. ; they were treated 
side by side with an equal number taken in an alternate 
order, but the latter had no atropine and gave only 18 7 per 
cent, of recoveries. The total of 466 cases treated with atro¬ 
pine gave an average of 34 6 recoveries. The toxin need by 
Dr. Row contained no peptone. It was prepared by making 
an emulsion with sterile normal saline solution and plague 
bacilli scraped off from the surface of large agar slabs—a 
process not free from risks to the operator—and this emul¬ 
sion when tested chemically did not give any albumose 
reaction. 

Major H. Herbert, I.M.S , exhibited microscopical slides 
illustrative of some new facts in the Cellular Pathology of 
Chronic Inflammation. 

Major T. E. Dtson, I.M.S., read notes of a case of 
Sympathetic Ophthalmia. The chief mischief was at the 
fundus and marked benefit was obtained by mercurialisation 
produced by the internal use of grey powder and inunction 
with unguentum hydrargyri. 

Captain George Lamr, I.M.S., read a paper on Serum 
Sedimentation with special reference to the Diagnosis of 
Typhoid Fever and Malta Fever. After a historical sketch 
of the discovery of serum agglutination and its use in the 
diagnosis of disease he gave a fully detailed account of the 
method of serum diagnosis employed by Professor Wright 
of Netley, who makes use of dead bacterial cultures and 
capillary sedimentation tubes. In this way the whole 
apparatus of culture media and incubators, as well as the 
necessity for microscopic observation, are dispensed with. 
In typhoid fever the blood serum caused sedimentation of 
Eberth’s bacillus typhosus in upwards of 97 per cent, of 
the cases, whilst in Malta fever the blood serum caused 
sedimentation of the micrococcus Melitensis. The researches 
of Major C. Birt, R.A.M.C., and Captain Lamb on the serum 
diagnosis of Malta fever were published in The Lancet of 
Sept. 9th, 1899, p. 701. 


Bradford Medico-Chirurgical Society.—A 

meeting of this society was held on April 24th, the President, 
Mr. William Horrooks, being in the chair.—Dr. Rabagliati 
showed a specimen of a Pyosalpinx (left) and of a Right 
Ovario-SalpiDgitis removed by operation.—Dr. J. B. Hall 
showed the following specimens : (1) Parovarian and Ovarian 
Cysts from the same patient; (2) a Sarcoma of the Clavicle ; 
(3) a Hernial Sac showing strangulation within the sac; 
and (4) Sloughing of the Fauces, the result of Tertiary 
Syphilis.—Mr. T. Wllmot showed a patient, aged 25 years, 
who was suffering from Acute Gont.—Dr. R. A. R. Lan- 
keBter showed a patient who had been successfully treated 
for Pernicious Antenna. — Dr. James Kerr Bhowed a case of 
operation for Mastoid Disease with marked improvement in 
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tearing.—Dr. Kerr also showed four unusual cases of Sensory 
Aphasia. 1. Congenital pure word-deafness. The patient 
was a boy, aged nine years, very intelligent and without dis¬ 
coverable defect except that he could not understand words. 
He had good hearing but did not speak until taught articula¬ 
tion. He could now read, write, and speak with a rather 
limited vocabulary, his word memories being apparently 
entirely visual and motor. There was no history of birth 
difficulties or of infantile illness or fits. It was thought that 
the lesion must be bilateral in the cortical auditory centres 
for speech probably at the posterior part of the superior 
■tempero-spenoidal convolutions. 2. Two congenital cases of 
•word-blindness with agraphia, (a) A lad, aged 19 years, who 
was intelligent in every way except that he could not read a 
word. Although he could copy literally he wrote gibberish 
to dictation. Numbers he could write correctly as figures 
but in words he wrote gibberish ; the most complicated 
arithmetic he would work correctly in figures. There was 
no history of birth troubles or infantile illness. The lesion 
probably was slight bilateral affection of both cortical visual 
centres in the angular gyri. (b) A boy, aged 11 years, who 
had been word-blind and agraphic all his life. He also could 
copy literally, but mistook letters and could not work 
arithmetic. He had speech difficulties (dysarthria), correctly 
attempting words but rendering them so badly that he hardly 
used speech. He could hear well. The history was of abso¬ 
lutely normal birth and infancy. 3. A case of word- 
blindness with hemianopsia. A man, aged 55 years, without 
albuminuria, after a slight hemiplegic attack was word- 
blind. On being examined for spectacles he was found to 
be hemianopic, but the hemianopsia differed from usual cases 
in that he could see the movement of the smallest point of 
light in the hemianopic parts of the field, form and colour- 
sense being quite absent. During the past year he had 
educated himself to spelling out words, but the fields 
remained unaltered. He could write correctly to dictation 
but could not read it, so that the lesion was a sub-cortical 
one of the left angular gyrus.—Dr. C. V. M. Althorp showed 
■a case of Hydatid Cysts of the Liver treated by opera¬ 
tion. The patient was a child, three and a half years old.— 
Dr. Rabagliati read notes of a case in which he had 
removed a portion of the lower jaw on account of a cystic 
swelling associated with necrosis of the bone. The patient 
was a woman, aged 55 years, who first sought relief on 
account of caries of the lower jaw in association with a 
decaying molar tooth. The latter was removed and about 
nine months later the patient came again complaining of a 
swelling near the temporo-maxillary joint. This on examina¬ 
tion was found to contain fluid and was tapped. The fluid 
was serous in character and contained cholesteric crystals 
There was sbiH a portion of carious bone in the situation of 
•the left lower molar teeth and the bone was enlarged. The 
cyst was tapped four times subsequently, but was now found 
to contain sanguineo-serous fluid. The swelling was con¬ 
sidered to be sarcomatous and the lower jaw was divided at 
the symphysis and at the neck of the left ascending ramus, 
and removed without any external incision. There was very 
little resulting deformity. A sequestrum about three 
quarters of an inch long had separated from the ramus, and 
in addition a considerable portion in the molar region was 
found to be denuded of periosteum.—Mr. K. Beresford, 
Dr. T. J. Wood, Dr. Althorp, and Mr. Horrocks discussed 
the case, and Dr. Rabagliati replied. 

New York Academy op Medicine.—A meeting 

of the Section on Orthopredio Surgery was held on 
April 20th.—Among other cases shown were two examples of 
Ihemarthrosis of the Knee.—Dr. Hibbs showed the patients, 
who were two brothers, aged respectively 11 years and 15 
years. There were marked effusion and limitation of motion 
without reflex muscular spasm in both knees of the older 
boy and in the left knee of the younger boy. The swelling 
was marked. The patients were first seen in July, 1899, two 
weeks after the older had had a haemorrhage from the lips 
accompanied by what was evidently an acute hmmorrhagio 
swelling of both knees. Elastic knee-caps were ordered with 
immediate comfort and the boys were not seen again until 
recently. A feature of the history of each patient was that 
bleeding bad occurred from various organs at intervals of 
one, two, and three months, and that with each recurrence 
walking was rendered impossible by the tense and painful 
swelling of the knees. No other joint had been affected. 
Their father had died from some acute disease and their 
mother was living and healthy. Two haemophiliac brothers 


had died in infancy, but a sister was living and healthy. 
The synovitis caused by the haemorrhages had been 
prevented from resolution by their frequent recurrence. 
The effect of applying pressure would be observed and 
recorded.—Dr. C. A. Elsberg recurred to the case re¬ 
ported by him at the meeting of the section held on 
Oct. 20tb, 1899. A boy, aged two years, one of a family 
in which the male children of healthy mothers had been 
haemophiliac, had hsemorrhage into the knee and three or 
four weeks later similar haemorrhages in three of the finger- 
joints. An elastic knee-cap had been applied and the child 
was fed on gelatin for a while on a theoretical rather than 
on any other basis. The patient was seen once a month and 
the blood in the knee was gradually absorbed, leaving the 
joint in a practically normal condition. He would continue 
to wear the knee-cap, removing it only at night. There had 
been repeated haemorrhages under the skin but no return of 
bleeding into a joint.—Dr. H. S. Stokes said that haemo¬ 
philia was generally transmitted through the mother to her 
male offspring, the daughters, like their mother, showing no 
sign of the condition, although their male children were 
almost certain to be haemophiliac. The recurrence of 
swelling of the joint did not necessarily indicate another 
hemorrhage. A subacute or chronic synovitis was set up by 
the extravasation and more or less imperfect absorption. 
After a haemorrhage treatment should be prolonged to pro¬ 
mote and terminate absorption. The general treatment 
should receive attention, and rest, immobilisation, pressure, 
strapping, and counter-irritation should constitute the local 
treatment.—Dr. Hibbs Eaid that, if done, strapping would 
have to be continued indefinitely, as the knees in his 
cases were swollen all the time. The effect of one 
hemorrhage did not disappear before the occurrence of 
another. 

Harveian Society of London.— A meeting of 

this society was held on May 3rd, the President, Dr. 
W. H. Lamb, beiDg in the chair.—Mr. J. D. Malcolm read a 
paper on the Selection of Cases for Abdominal Section.—In 
the discussion that followed Mr. Alban Doran said that he 
considered that the reports of bad cases were far more 
reliable and more instructive than statistical tables of 
triumphs in abdominal surgery. Exploratory incisions for 
what proved to be irremoveable malignant disease were 
dangerous unless the surgeon trusted to his eyes and kept 
his fingers as much as possible off the affected structures. 
When a malignant tumour was removeable, the separation of 
intestinal and parietal adhesions in itself involved peril, for 
a raw surface bearing a trace of malignant tissue was often 
the starting point of general infection. In cases of acute 
torsion of the ovarian pedicle immediate operation seemed 
to be the safer course, as Wiltshire and Tait’s well-known 
cases testified. He himself had recently operated where there 
was bilateral torsion, removing a pair of dermoid cysts. Had 
be delayed extensive adhesions would have formed, a special 
source of danger in operating on cysts with greasy contents.— 
Sir. Butler-Smythe thought that exploratory incisions might 
be more frequently employed in doubtful cases. So long as 
the operator confined himself to a small incision little barm 
would be done to the patient, whilst the diagnosis would be 
made almost to a certainty. On the other hand, if the 
surgeon opened the abdomen, broke down adhesions, 
handled the abdominal and pelvic contents, and in the end 
failed to remove the cause of trouble, then the patient's life 
was placed in jeopardy. He (Mr. Butler-Smythe) wished to 
emphasise the fact that exploratory incisions and exploratory 
operations were two very different affairs, the former being 
almost harmless, the latter decidedly serious. He was much 
interested in the case mentioned by Mr. Malcolm in which a 
patient who had a malignant ovarian tnmonr died after 
simple tapping from heart failure. Three somewhat similar 
cases were known to him. One occurred in his own practice 
after removal of a sarcomatous ovarian tumour ; the other in 
the practices of two well known operators. Curiously enough 
in all four oases no post-mortem examinations could be 
obtained, but so far as could be judged by the symptoms 
noted in each case the fatal termination was undoubtedly 
due to heart failure, the attacks coming on suddenly when 
the patients were fairly on the way to convalescence. These 
cases led Mr. Butler-Smythe to believe that the malignant 
condition had more to do with such deaths than was 
imagined. Mr. Malcolm's paper was an example that might 
well be followed by other surgeons with benefit to their 
patients and to themselves. 




The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[May 19, 1900. 1447 


West London Medico-Chirurgical Society.— 

A meeting of this society was held on May 4th, Dr. J. B. 
Ball, President, being in the chair.—The sab-committee 
appointed by the society on April 6th, 1900, to consider and 
report on the necessity of the Notification of Purulent 
Ophthalmia in Infants, presented a report containing the 
following recommendations:— 

1. Should any midwife having charge of an infant notice that one 
or both eyes cf such infant are inflamed, reddened, or have any dis¬ 
charge therefrom, at any time within two weeks after its birth, it shall 
bethe duty of such midwife so having charge of such infant to report 
the fact in writing within six hours to the medical officer of health for 
the parish or municipality, and summon a qualified practitioner of 
medicine or take the necessary steps to obtain the attendance of the dis¬ 
trict medical officer. Any failure to comply with these instructions 
being punishable by a suitable penalty. 

2. That the promoters of the Mid wives Bill be Invited to receive a 
deputation from the society for the purpose of laying the above 
resolution before them and explaining the facts by which it can be 
supported. 

The report was unanimously adopted and the members 
of the sub-committee were requested by the society to 
form a deputation to lay the above recommendations 
before the promoters of the Midwives Bill.— Dr. Barry 
Blacker then read a paper on Treatment by Ultra Violet 
Bays, and gave a demonstration on the use of Finsen's 
apparatus for concentrating the rays from an arc 
lamp on to the diseased area of skin. He also showed a 
child on whose face a small patch of lupns was under treat¬ 
ment ; the skin surrounding the diseased area exhibited in a 
marked manner the bronzing effect of the rays.—Remarks 
were made and questions were asked by the President, 
Mr. George Pernet, and Dr. F. H. Low.—Dr. Blacker 
replied.—Dr. Leonard Dobson read notes of two cases, in one 
of which three needles were removed from the breast of a 
patient Buffering from hysteria. The other was a case of im¬ 
pacted fracture of the neck of the femur in a patient, aged 
25 years, who was suffering from the result of infantile 
paralysis of the same leg. Excellent Roentgen ray photo¬ 
graphs of both cases were shown by Dr. Dobson to illustrate 
his paper.—Remarks were made and other similar cases were 
recounted by Mr. Brindley James, Dr. C. W. Chapman, and 
Mr. George Pernet. 

jEsculapian Society of London.— A meeting 
of this society was held on May 4th, the President, Mr. A. W. 
Galloway, being in the chair.—Dr. D. W. Aitken read a 
paper on the Treatment of Pulmonary Tuberculosis, with 
special reference to the Open-air Method. His experience 
of the open-air method was gained under Dr. Brehmer at his 
farm at Gobersdorf. There drugs were unknown except 
morphine, which was used in cases of hemorrhage, and their 
place was taken by a severe regularity of living during 
summer and winter in the open air, the encouragement of 
exercise, the taking of wine and food, careful sanitation, the 
use of a Leiter’s coil to reduce pyrexia, and the moistening 
of the inhaled air by an automatic spray. From his expe¬ 
rience, he said, to talk of the open-air treatment as a method 
curative in itself was merely to air a fad. Beyond this single 
hygienic practice much was needed ; every peccant detail 
should be combated energetically and unflaggingly. 


Lunatic Asylum for Cardiff.— At a meeting of 

the Cardiff Asylums Committee held on May 7th it was 
decided to erect an asylum at Whitchurch to accommodate 
1250 patients. It was resolved that provision should at first 
be made for 800 cases, leaving 450 to be provided for at a 
later period. 

French Hospital and Dispensary. — The 

thirty-second annual dinner in aid of the funds of this insti¬ 
tution place took on Saturday evenintr, May 12th, at the Hotel 
Cecil; the French Ambassador, M. Paul (Jambon, was in the 
chair, and he was supported by the Lord Mayor and sheriffs of 
London and by many members of the corps diplomatique. In 
proposing the toast of the evening the chairman mentioned 
that the hospital was on a sound financial basis, although 
the opening of the convalescent home at Brighton had left 
a debt amounting to £3000. Sir William Mac Cormac, 
who was received with great enthusiasm, referred to the 
excellence of the arrangements for treating the sick and 
wounded at the seat of war and expressed regret that 
medical men had not been delegated by the various Govern¬ 
ments to study the system, thereby losing an opportunity 
of acquiring valuable professional and scientific experience. 
He was cheered to the echo and was acclaimed “ a jolly 
good fellow ” by the company to the usual tune. 


att!& Jtotites of §ook 


The Grammar of Science. By Karl Pearson, M.A., F.R.S. 

Second edition. London: Adam and Charles Black. 

1900. Pp. xviii.—548. Price Is. 6 <1. 

Readers of Mr. Pearson's book will do well to begin with 
the tenth chapter, in which and the following chapter they 
will find a very notable contribution to the discussion of the 
evolution theory. Perhaps the greatest difficulty which the 
student of living forms has to encounter is the lack of an 
instrument by means of which he may conduct his researches. 
Evolution works so Blowly that observation without the aid 
of some instrument to quicken the power of discernment 
and give accuracy to the observer’s readings of his facts is 
limited to a very few phenomena and seems to be 
separated by an impassable gulf from the vast bulk of 
the facts which await investigation. The biologist, in view 
of the overwhelming mass of subtle changes by which 
variation does take place in living forms, feels, if he has 
nothing but his natural history to fall back upon, like a 
bacteriologist without a microscope or an astronomer without 
a glass. The materials are to hand in boundless profusion 
but indefinite and nondescript, irreducible to form and 
measure, and consequently incapable of being classified and 
presented in a scientific shape. It is the formidable problem 
thus brought to light which Mr. Pearson has attacked 
with equal courage and success. In the two chapters which 
we have particularised he works out a method of apply¬ 
ing a statistical analysis to some of the most abstruse 
problems of life, and by means of very happily- 
chosen illustrations he exhibits the power of his new organon 
with startling success. Thus by an examination very easily 
conducted, although in principle extremely subtle, of 
the venation of the leaves of two beech trees he is able to 
establish individual characters which not only distinguish 
the two specimens, bnt admit of precise numerical definition 
(p. 383), and similarly by the examination of a sufficient, 
number of poppy heads he has succeeded in discriminating 
by nnmistakeable characters the poppies that grow at the 
foot of the Chiltern Hills from those which grow on their 
summits (p. 387). Nor are these examples mere chance 
successes. The method by which they are compassed is 
of practically unlimited application, and Mr. Pearson has 
with admirable skill and thoroughness elaborated it in a 
general form in which it can be applied to materials the 
most dissimilar. It is clear that by the aid of this most 
beautiful instrument of research the study of biology will 
enter upon a new career; it is impossible to predict at what 
point the new development will find its limits. What is 
certain is that in this invention or discovery, call it which 
you will, lies the promise of a great and probably a very 
rapid extension of our knowledge. 

It is not possible in this notice to do more in the way of 
outlining Mr. Pearson’s method than to state that it consists, 
speaking broadly, in reducing the statistics of any given 
body of phenomena to a systematic form which he calls an 
“ array.” For example, he examines 26 leaves from a give 
beech tree and finds that they can be arranged in six classes 
according to the numbers of their veins as follows 


Number of veins In the leaf ... 

15 

16 1 17 l 18 i 19 

20 

Number of leaves In each class 

1 

4 7 I 9 1 4 

1 


A similar group of leaves from another tree yields the 
following classification :— 


Number of veins in the leaf . 

13 14 

15 ! 16 ' 17 

Numlier of leaves in each class. 

3 4 

9 8 ! 2 

I 1 
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Each of these tables exhibits an “ array,” and each array is, 
as we nnderstand, typical of the growth of its tree (p. 382). 
The subtlety of this method of discrimination will at once 
be obvious. 

But it is not in subtlety and descriptive power alone that 
this method excels, it is also a true analysis and lays bare 
the essential and recondite physical facts underlying the 
phenomena with which it deals. Readers who recall their 
algebra will observe in the above numbers and their arrange¬ 
ment an unmistakeable resemblance to the “functional” 
forms of certain very familiar binomial expressions, and 
such as have retained any acquaintance with the higher 
mathematics will recognise at once that Mr. Pearson's 
materials are being steered into the route along which the 
physical sciences have carried their priceless cargoes into 
port. The author is, perhaps, a little exuberant, but scarcely 
extravagant, when he suggests (p. 500) that the readers who 
take the trouble to master these two chapters will ‘ 1 arise 
from their perusal with the conviction that biology is almost 
as exact as any branch of physical science.” 

These two chapters contain what is incomparably the 
most valuable part of Mr. Pearson’s work, but they do not 
explain the title of the book, which is directed rather to 
the more speculative doctrine that forms the subject matter 
of the remaining chapters. In these remaining chapters 
Me. Pearson discusses transcendental matters such as Cause 
and Effect, Space smd Time, Matter, the I.aws of Motion, 
and the like. An author of Mr. Pearson’s rank ought not 
to have been led into the unpolished acerbity of the footnote 
on page 16, which asserts that although the word “ meta¬ 
physician ” cannot be satisfactorily defined it is used in this 
book to denote “a class of writers of whom well-known 
examples are Kant in his later uncritical period and the 
post-Kantians (notably Hegel and Schopenhauer) and their 
numerous English disciples who explain the universal 
without having even an elementary knowledge of physical 
science.” We think this part of Mr. Pearson’s work 
is wanting in vigour and discernment. We take bis 
definition of cause by way of example (p. 130). “ When¬ 
ever,” says Mr. Pearson, “a sequence of perceptions 
D, E, F, G is invariably preceded by the perception C, 
or the perceptions C, D, E, F, G, always occur in this 
order, that is, form a routine of experience, C is said, to 
be a cause of D, E, F, and G, which are then described 
as its effects.” And again : “ Causation, says John 

Stuart Mill, is uniform antecedence and this definition is 
perfectly in accord with the scientific concept” (i.e., with 
"cause” as scientifically understood). It would be difficult 
to imagine a definition faultier than this. For in truth mere 
antecedence in time or the order of perception, which is what 
Mr. Pearson means—and not antecedence in the order of 
thought—does not in any sense correspond to the idea of a 
cause. The radial pulse is observed thousands of times every 
day in thousands of patients and never was there a radial 
pulse taken yet but it was immediately preceded in the 
order of perception by heart sounds. No antecedence could 
be more uniform, no routine of experience more invariable. 
Yet who ever imagined that the heart's murmur was the 
cause of the radial pulse? In fact, antecedence in point of 
time is incompatible with the true and intimate relation of 
cause and effect between two phenomena. If one precedes 
another it may be a causa sine qua non but cannot con¬ 
ceivably be a causa cavtans. The reasoner may say to 
himself. If I see a bicyclist in motion I may observe 
two concurrent motions—a motion of translation by which 
the bicyclist and his machine travel bodily over the 
ground and a motion of rotation by which the wheels 
turn about their axes without moving away from them, 
and I know that one of these motions is the cause of 
the other, but no consideration, however refined, of their 
order in time will enlighten me as to which is which. If 


the bicyclist is going up hill I conclude that the motion of 
rotation is the cause, the motion of translation the effect; 
if he is coming down I invert the relationship, but in either 
case I know full well that cause and effect must begin and 
end together. Antecedence in the routine of experience is 
here inconceivable. 

We have instanced in this specimen what seems to ns 
a fair sample of the bulk of this division of the work. 
We hope that at some future date the author will give us 
his analytical theory in a more fully elaborated form and 
winnowed from the transcendental “grammar” which is 
linked with it in ill-assorted marriage between the covers 
of this book. 


A Manual of /.oology. By the late T. Jeffery Pabkeb, 
D.Sc., F.R.S., and William A. Haswell, M.A., 
D.8c.,F.R.S. London: Macmillan and Co. 1899. Pp. 550. 
Price 10«. fid. 

Some time ago we had the pleasure of reviewing the Text¬ 
book of Zoology by the authors of this work and many of the 
remarks which we made on that occasion apply equally to 
the present. The great diminution of size between the text¬ 
book and the manual is obtained not by condensing and 
epitomising information but by leaving out altogether 
certain classes of animals, by omitting all descriptions of 
extinct groups, and by dealing only very briefly with embry¬ 
ology. The result is that the greater part of the space is 
devoted to the more familiar representatives of the large 
Phyla of the Animal Kingdom. The arrangement adopted is 
to take one or more animals of each group as types and to 
describe them in some detail, accompanying the descrip¬ 
tion with plentiful illustrations and diagrams. Other 
animals not so common or so characteristic are treated 
more cursorily or are merely mentioned. To the medical 
student the book will prove a distinct boon and we 
think will supply a want, since it contains good descrip¬ 
tions of the types mentioned in the synopses of almost 
every examining board in Elementary Biology. 

There is no intention on the part of the authors that the 
book should replace laboratory work, but it is undoubtedly 
an assistance to a teacher that his Btudents should have a 
reliable handbook in which they can read up their types 
before dissecting them. There are 300 illustrations and 
diagrams, most of them reproduced from the authors’ text¬ 
book ; they are of the greatest assistance to anyone reading 
about an animal which he has not yet examined. If they 
have a fault it is that of giving the impression that the parts 
of an animal have a clearness and definition which will often 
be looked for in vain in the laboratory. The style is 
perfectly satisfactory; simple terms are used whenever 
possible, and there is remarkably little small print. At the 
end of the book is a useful index. 

The work seems quite to serve the purposes for which it 
was intended, and it is likely to become popular among 
students. 


Logons de Clinique Midicalc. (Lectures on Clinical Medi¬ 
cine.) Par M. le Dr. Vires. Six plates. Montpellier: 
Coulet et Fils. Paris : Masson et Cie. 1900. Imp. 8vo, 
pp. 245. 

Ik a series of 12 clinical lectures Dr. Vires deals with the 
subjects of Graves's disease, facial paralysis, paralysis 
agitans, syphilitic myelopathies, myxeedema, and gastric 
crises. In each instance the lecture is illustrated by clinical 
cases. Graves’s disease is very fully described, including 
its history and pathology. In one of the author’s cases of 
otherwise typical Graves’s disease the enlargement of the 
thyroid gland was limited to one side. Dr. Vires accepts the 
thyroid origin of the disease, but adds that we are ignorant 
of the nature and mechanism of the thyroid lesion. The 
treatment is very fully given, except perhaps the electrical 
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treatment. The author would account for the diverse 
opinions npon the action of thyroid feeding in Graves's 
disease by recognising two periods in the disease—one of 
hyper- and the other of hypo-thyroidisation. The various 
surgical procedures recommended and carried out are men¬ 
tioned, but nothing is added to the present state of the 
controversy in respect to the ultimate value of operative 
treatment. Dr. Vires himself appears to look upon these 
procedures as of doubtful expediency. 

Under peripheral facial paralysis the differential diagnosis 
between the various forms of facial paralysis is discussed at 
length. In the lectures on Parkinson’s disease the disturb¬ 
ance of equilibration receives a good deal of attention, 
whereas the paresis so frequently noted is but little em¬ 
phasised. The few lines given to the treatment are unfortu¬ 
nately, perhaps, strictly in proportion to the little that can 
be done at any rate for the severer cases. The lectures on 
syphilitic myelopathies are interesting but the views put 
forward by the author are somewhat too dogmatic; thus he 
tells us that syphilis is found in 50 per cent, of affections of 
the spinal cord even if tabes and congenital syphilis are 
excluded. The morbid anatomy as given here cannot be 
said to snpport that view, for of the six morbid processes 
referred to only one (gumma formation) can be stated to 
be definitely syphilitic. Erb’s syphilitic spinal paralysis is 
not looked npon by the author as a distinct morbid entity. 
The account of myxcedema in Lecture X. is short but 
interesting. In his excellent description of gastric crises 
Dr. Vires says that these crises represent a syndroma 
which occurs not only in various affections of the nervous 
system but also in lesions of the stomach. This represents 
rather a wider view of the subject than is usually taken. 
The book closes with an interesting chapter on Morbid 
Antagonism by Dr. Salager. Notwithstanding that there 
may be some ground for differences of opinion in regard to 
some of the author's views yet these lectures provide some 
very instructive reading and are written in a fluent and 
taking style. _ 

A Book of Whales. By F. E. Beddard, M.A., F.R.S. 
With 40 Illustrations. London : John Murray. 1900. 
Pp. 320. Price 4s. 6 d. net. 

This book is one of the Progressive Science Series of 
which Mr. Beddard is editor, and forms a good type oE the 
kind of work which the series is intended to place before the 
public. In pronouncing j udgment it is important to bear in 
mind that the author’s intention was to give in a compara¬ 
tively small compass a general account of this group of 
mammals with a selection of the literature which relates to 
the group, and at the same time to steer a course between 
too much exposition of technical facta and a too popular 
account of whales. Technical details there are in some 
abundance, but they are carefully explained and so con¬ 
trasted with similar arrangements in other animals that the 
work never becomes dry or tiresome to a reader who is no 
specialist on the subject of whales ; indeed, it could hardly 
fail to interest any educated person whether he had made a 
study of natural science or not. 

There are 12 chapters in the book, of which the first five 
treat of whales in general, while the last seven are devoted 
to a systematic description of the different forms. Perhaps 
one of the most interesting chapters in the whole work is 
that on the hunting of whales, with its quaint quotations 
from early records of the subject, but all the earlier part 
of the book is interesting and suggestive. The later chapters 
will be of less interest to the general reader and at times 
do not aim at being more than a mere catalogue, but they 
bring the classification of the orders well up to date and 
will be of special value to many by the careful way in which 
the numerous synonyms have been sorted out. The value of 
the work is increased by the illustrations, many of which 


are original. We can confidently recommend this book to 
anyone wanting an up-to-date account of the external appear¬ 
ance of whales, together with an introduction to their 
internal anatomy and their position in the animal kingdom. 


LIBRARY TABLE. 

Aids to Pharmacy. By A. Oampbell Stark. London : 
Bailliere, Tindall, and Cox. Pp. 170. Price 2s. 6 d .—“ Aids 
to Pharmacy ” is one of the ‘ ‘ Student’s Aids ” series and is 
written as a guide for students presenting themselves for the 
examination in pharmacy of the Conjoint Board. A syllabus 
of the examination is bound up with the book. Any student 
who masters Mr. Stark’s information should have no diffi¬ 
culty in satisfying most boards of examiners. 

The Experiment of Dr. Nevill. By Emeric Hulme 
Beaman. Loudon : John Long. 1900. Pp. 317. Price 6s.— 
Wilfrid Carsdale receives a severe in j ury to the brain from 
an accident in the hunting field. He recovers with com¬ 
plete loss of memory. Dr. Nevill, to bring back the memory, 
replaces the injured part of Carsdale’s brain by a portion 
taken from the brain of a murderer. Carsdale recovers, not 
his own memory, but that of the murderer, and, sad to say, not 
only his memory, but also his tastes, which included burglary, 
a “housekeeper,’ and playing the violin. A second operation 
not only removes these acquired variations but also in some 
way gives back Carsdale his own proper memory and tastes. 
The book will do well enough to while away half an hour 
but bears evidence of being somewhat carelessly written, 
and the physiological and surgical absurdities spoil it for 
the medical reader. Mr. Beaman upon two occasions— 
namely, pages 159 and 279—confuses Frankenstein with his 
monster, and shows, also, that he has not mastered the 
principles upon which titled persons are addressed or sign 
their letters. 


Jnalntkal ^trorbs 

FROM 

THE LANCET LABORATORY. 

TABLOIDS QUININE HYDROB OMIDE. 

(Burroughs, Wellcome and Co., Snow-hill-buildings, Lo.vdoe, E.C.) 

The association of bromine with quinine appears to 
modify the action of the alkaloid in the one respect that 
when administered in the form of hydrobromide the distress¬ 
ing effects knewn as cinchonism are not produced. Doubt¬ 
less the presence of the bromine radicle serves as a seda¬ 
tive. Tabloids are prepared containing three and five grains 
respectively of the pure salt. It would be interesting to 
know the pharmacology of the naturally occurring salts of 
the alkaloids and to note the different effects which these 
produce in contrast with the administration of the artificially 
prepared salts, such as the chlorides and sulphates. 

VIBIF FLUID BEEF. 

(The Grape Vinegar Co.. Limited. Crown Brewert, Petxrboro- 
road, Fulham, London, S.W.) 

The proximate analysis of this preparation was as follows: 
moisture, 37 04 per cent. ; mineral salts, 15 81 per cent.; 
organic solids, 4715 per cent. The total albuminoid matters, 
based on the amount of nitrogen and employing the factor 
6 25, amounted to 2168 per cent., but only two parts of this 
were precipitated by bromine water, a result which would 
tend to show that the preparation contains a small proportion 
of nitrogen substances derived from albumin. It contained 
some insoluble matter, of which 150 per cent, was 
coagulated albumin, the rest consisting of starch granules. 
It is stated that Vibif is made “from prime ox beef and the 
choicest garden-grown vegetables.” The preparation has a 
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pleasant flavour and doubtless possesses nutrient value, but 
it -would be more satisfactory if it contained a richer propor¬ 
tion of soluble proteid. As it is, the nitrogen occurs mostly 
in the form of extractive principles which, however, exercise 
a favourable influence on the processes of nutrition. 

CLARENCE FRUIT JUICE CRYSTALS. 

(Samuel Iles, 136, Victoria-street, Bristol.) 

We have examined these “crystals” and find that the 
constituents are without objection. Dissolved in water in 
suitable proportion they yield a refreshing acid drink. We 
searched carefully for metallic impurity, and especially lead, 
hut found no evidence of such contamination. The crystals 
give a yellow opalescent fluid resembling lemon water, 
having a pronounced flavour and odour of the aromatic oil of 
lemon. 

MERCCROL. 

(Parke, Davis, Ann Co., Ill, Queen Victoria-street, Lonijox, E.C.) 

Mercnrol is a proteid compound of mercury. We found it 
to be a dull, yellowish, heavy powder, soluble in warm water, 
which with albuminous substances yielded no coagulum. It 
is thus a diffusible compound of mercury and by reason of 
its peculiar constitution it is penetrating. It is, in fact, a 
nucleide of mercury. The solution readily deposits mercury 
on copper when warmed with a little hydrochloric acid. On 
ignition it gives off fumes characteristic of albuminoid sub¬ 
stances burning. As a germicide it appears to have been 
used with success in cases of chronic conjunctivitis and 
other morbid conditions of the eye. It has been used also 
in the form of ointment, in which it presents distinct advan¬ 
tages over the ordinary yellow oxide. 

CHAMPAGNE CIDER. 

(F. Bagger, 3 axd 4, Great Winchester-street, Lonuon, E.C.) 

The results of analysis of this sparkling beverage were as 
follows : alcohol, by weight 2 83 per cent., by volume 3'55 
per cent., equal to proof spirit 6 22 per cent; sugar, 380 
per cent. ; extractives, 7 70 per cent. ; mineral matter, 0 23 
per cent. ; fixed acidity calculated as malic acid, 0 56 per 
cent.; and volatile acidity calculated as acetic acid, 0 07 per 
cent. The cider was in good sound condition and free from 
added preservatives. A noteworthy feature of the analysis 
is the low alcoholic strength. It is less than that of the 
lightest lager beer. As may be judged from the above 
figures the beverage is somewhat sweet but it possesses 
unmistakeably the peculiarly pleasant flavour and aroma of 
the fresh and sound apple. Cider in the satisfactory con¬ 
dition of this specimen is a wholesome beverage. 

HYRGOLUM. 

(Burgotne, Burbldghs and Co., 12 and 16, Coleman-street, 

London, E.C.) 

Hyrgolum is described as a colloidal allotropic form of 
mercury. On examination we found that it consisted of 
somewhat heavy black metallic grains, which with water 
yielded a clay-coloured and apparently dichroio solution. 
On passing this liquid through a filter paper it still presented 
a dichroic appearance seemingly turbid but not so in reality 
On heating Hyrgolum an abundance of ammonia gas is 
evolved. Tbe preparation is a very interesting substance 
owing to its particular property of solubility and being non¬ 
caustic and non-irritating it has been suggested as an anti¬ 
syphilitic remedy applied in the form of an ointment con¬ 
taining 10 per cent, of the mercuric nucleide. It is said, 
also, to be without the toxic “ by-effects ” of ordinary soluble 
mercurial salts. 

SACRETTE SUGAR. 

(The Wsstruen Sugar Refineries, Limited, Greenock.) 

Honey sometimes occurs in a semi-solid condition, and this 
preparation presents just that appearance. This is an advan¬ 
tage which it possesses over golden syrup, for which it is 
offered as a substitute. According to our analysis it consists 
of perfectly pure sugar, of which about one-third is cane 


sugar and two-thirds inverted sugar. The actual results 
of analysis were as follows: moisture, 18'33 per cent.; 
mineral matter, 176 per cent. ; cane sugar, 22 37 per cent.; 
inverted sugar, 5754 per cent. It is an excellent and 
wholesome article of food, serving in particular as a sub¬ 
stitute for golden syrups which are often the subject of 
adulteration. In Bacrette sugar we could find no objection¬ 
able constituent either in the form of “substitutes” or 
impurity. 

LAGRIMA. 

(F. NEWRERY AND SONS, CHARTERHOUSE-SqUARB,;E.C.) 

The analysis of this wine was as follows: alcohol by 
weight 13-92 per cent., by volume 1717 per cent., equal 
to proof spirit 30 09 per cent.; extractives 19-65 per cent.; 
sugar, 9 26 per cent. ; mineral matter, 0 37 per cent.; 
acidity reckoned as acetic acid, 0168 per cent. ; fixed acids 
reckoned as tartaric acid, 0 30 per cent. The wine is 
intended for sacramental purposes. Broadly it shows a com¬ 
position resembling that of port wine. It is somewhat sweet 
to the taste but possesses a good vinous character with a 
satisfactory taste and aroma. It is free from preservatives. 
It is, we believe, a pure and unsophisticated wine of Spanish 
origin. 


Jttfo |nkntions. 


INVALID BEDSTEAD WITH LIFTING 
ARRANGEMENT. 

We have had submitted to us a working model of the 
“lit asepto-mficanique it transformations” manufactured 
by the Societu Anonyme de St. Jean (Ancienne Maison Billon) 
of Geneva. The bottom of the bedstead, supporting the 
mattress, consists of horizontally placed coiled wire springs. 
Any description of mattress may be used. The special feature 
of the bedstead is a light frame which rests on the mattress 
and which can be raised when required by means of 
metallic cords attached to its four corners and carried over 
pulleys at the head of each of the four posts of the bed. The 



raising of the patient, in order that the bed may be made, or 
for any other purpose, is effected with tbe utmost ease by 
turning the winch handle shown in the illustration. The 
frame is capable of adjustments which permit the patient to 
assume either the completely recumbent or tbe semi- 
recumbent position. The lower or principal frame of the 
bedstead is jointed in the middle where the intermediate pair 
of feet are shown, an arrangement which permits it to be 
folded into a comparatively small space for transport. A 
bedstead of this class is undoubtedly well suited for use by 
helpless and unwieldy patients, especially when the evacua¬ 
tions are not under control. The frame already referred to 
is crossed by bands of webbing which can be easily 
detached for cleansing. 
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TELE LANCET. 


LONDON: SATURDAY, MAY 10, 1000. 


The approaching meeting of the General Medical Council 
will be a busy one and may also be protracted. We have 
been accustomed of late years to long sessions of the Council 
and unless some changes in procedure or temper take place 
there is too much reason to fear that they will become longer 
still. Of all such changes this is the most necessary—to 
get rid of certain questions which annually and even twice 
yearly recur for consideration and which apparently so 
exhaust the Council that they are dismissed by the ea6y 
process of adjournment instead of by brave decision. When 
each session comes it brings its own new questions, but 
members instead of being free to turn to these with 
vest find themselves confronted with the old questions 
which are just as difficult as when they were 
adjourned, and which have also lost some of their 
interest from a debating point of view. The Midwives 
Bill question is not, we may say, a case in point. 
In every recent session there has been a debate on this 
subject; and a debate upon it is expected by the profession 
at the approaching meeting. It may be useless for the 
Council to re-discuss the matter at large, but it cannot 
well refuse to consider how far the Bill now before Par¬ 
liament fulfils the conditions on which its own support to 
such legislation was given. And it cannot be too firm in 
making clear to the Government that any tampering with 
the points which the Council in conclave has considered 
essential to the right working of the Bill from a medioal 
point of view would render legislation useless as it would 
leave it without justification. But surely the Council can 
take up this position as a body without wasting time over 
debating. 

A matter that has been before the Council on and off 
for several years is the recognition of foreign practi¬ 
tioners by our own laws and the recognition of our own 
registered practitioners in continental countries. In the 
year 1892 this question came to the front in consequence 
of the action of certain foreign countries in imposing 
restrictions on the right of British practitioners to 
practise abroad even among their own countrymen. At 
almost every recent meeting the question has been raised, 
generally by representations from British registered practi¬ 
tioners practising abroad or by communications from 
ambassadors of foreign courts addressing our Foreign 
Secretary, who in his turn seeks advice from the General 
Medical Council. Hitherto the General Medical Council has 
temporised. It has sought information from its own lawyers 
or referred the essential points back to the Foreign 
Office There should be little doubt that at its meeting 
next week the Council will have all the information it can 
reasonably require for the formation of its own judgment 
and for the help and guidance of the Government. 


The Council at its last meeting resolved to seek 
information from the Privy Council as to the inten¬ 
tion of the Italian Government to restrict the action of 
British practitioners in Italy. This information will doubt¬ 
less be forthcoming, and it may serve to stimulate the 
General Medical Council to a final expression of opinion, 
for the Privy Council has as much to do with this question 
as the General Medical Council, which it can overrule and 
even order to recognise foreign diplomas. 

The report of a committee of the General Medical Council 
to consider a letter from the Society of Apothecaries of 
London on the right of Licentiates of the society to use 
the titles of physician and surgeon will be looked for with 
interest, especially as certain distinguished lawyers are at 
variance with the judges of the Court of Queen’s Bench 
upon the matter. The question can scarcely remain as it is. 
One way of dealing with it would be for the Royal College 
of Physicians of London and the Royal College of Surgeons 
of England to take the Society of Apothecaries into their 
educational conjunction, but if the Colleges do not see 
their way to doing this the General Medical Council can 
bring no pressure to bear upon them. The difference of 
opinion between the General Medical Council and the 
English Royal Colleges with regard to the recognition of 
science teaching in non-medical institutions has not yet 
been finally disposed of, and it will be well if Sir William 
Turner can report that since the last session the Colleges 
are prepared in some degree to accept the Council's views. 

The preliminary education of medical, students and the 
way in which it can best be raised will come up again, 
we suppose, for consideration. This is one of the questions 
that was the subject of a special report by experts at 
the last meeting. The Council was so dissatisfied with the 
inability of the experts to advise any material addition to 
the stringency of the standard of the preliminary exami¬ 
nations that it passed a resolution askiDg for more informa¬ 
tion from the experts in justification of their views. This 
will probably be afforded, and we may see the ingenuity 
of the Council exercised in attempting to raise the standard 
without curtailing the supply of medical students ; for we 
may be sure that the Council will not desire to see fewer 
medical students, though the mass of the profession thin 
that many economic problems would be solved by the entry 
of fewer young men into their overcrowded ranks. 

Of other subjects, old and new, requiring the attention of 
the Council we may mention penal cases ; the report of the 
President in respect of amendments of the penal clauses of 
the Medical Act; and the financial position of the Council 
and of its several branches. We fear the Council is in for 
a long session and we trust that members will not waste its 
time with idle and irrelevant speeches or with loquacity 
however well-intentioned, but will get to business directly 
and will as far as possible finish the subjects which they 
attack. 


A dispute arose last year between the dispensary medical 
officers in Ireland and the various boards of guardians in 
reference to their holidays, to which we have frequently had 
to make reference. Under the thirtieth section of the 
Local Government (Ireland) Act the Irish Local Government 
Board made the following rule (Article 28) which they 
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circulated among tbe dispensary committees: “ That each 
medical officer shall be allowed an annual vacation not 
exceeding four weeks, and the guardians shall pay to the 
medical practitioner employed temporarily to discharge tbe 
duties of the medical officer for that period such reasonable 
remuneration for his services as the Local Government Board 
shall approve or direct.” The wording of this rule led to 
constant wrangling as to two points— (1) the duration of the 
holiday, and (2) the amount of remuneration to be paid to 
the locum-tenent. The medical officers contended that they 
were entitled to four weeks at least, and were supported in 
this view by the Irish Local Government Board ; while, on the 
other hand, the guardians said that tbe rule meant that a 
period of four weeks was not to be exceeded, but that they 
who appointed the dispensary medical officers had a right to 
curtail this period—say by two weeks. As to the remunera¬ 
tion of the locum-tenents, men could not be found in many 
cases to do tbe work for less than three guineas per week, 
which the guardians in most cases declined to pay. The 
Belfast guardians were willing to allow a month’s holiday 
provided that their medical officers paid their own deputies, 
but only a fortnight if they—the beard of guardians—had to 
find the remuneration. And other guardians were still less 
disposed to be generous, while no universal scheme could be 
put forward as long as the law remained doubtful. 

In order to get some decision on a question of considerable 
importance it was decided to put forward two test cases 
in the Court of Queen’s Bench, and judgment in these cases 
was given on May 10th and will prove a great disappoint¬ 
ment to Irish dispensary medical officers. In the first case 
Mr. J, L. Torrens applied on August 9th, 1899, to the 
Antrim guardians for three weeks’ vacation, nominating 
Dr. M. Henry as his locum-tenent. On the same day the 
guardians passed a resolution sanctioning two weeks’ holi¬ 
day and it was stated they informed Dr. Henry of this 
on August 11th. This he has contradicted. The Local 
Government Board, however, approved of Mr. Torrens 
having a vacation of three weeks and fixed the remuneration 
of his locum-tenent at two guineas weekly. Dr. Henry 
discharged the duties for three weeks and was paid four 
guineas by the guardians for the two weeks which they had 
allowed Mr. Torrens. Dr. Henry brought a successful 
action against the Antrim guardians for the two guineas, 
but on an appeal before Mr. Justice Gibson at the 
Belfast assizes that judge decided to state a case for 
the superior court. Finally, in giving judgment the Lord 
Chief Baron Pai.i .es (with whom two other judges agreed) 
said that although the amount of money in dispute was 
small an important question was raised as to the rights 
of guardians of the poor and those of the Irish Local Govern¬ 
ment Board. The light decision depended largely upon the 
construction to be given to the rule to which we have 
referred and which was drawn up by the Local Government 
Board. The Lord Chief Baron held that the words “that 
period” clearly referred to the period allowed for the 
vacation, which was not “ four weeks” but “ not exceeding 
four weeks.” These latter words, he said, were not 
sufficient to determine the length of the vacation. It 
was plain that there must be an act which should define 
that leave. What, he asked, was the external authority 
that was to “allow”? Was it the guardians or was it 


the Local Government Board ? It seemed to him that 
a temporary medical officer during the vacation of the per¬ 
manent officer must be appointed by the guardians. To 
obtain his annual vacation the medical officer must submit an 
application to the guardians specifying the time for which 
he sought to be allowed a vacation and nominating a 
substitute ; then there must be the consent of the guardians 
to the application, and by such consent the guardians 
allowed the vacation and appointed the temporary officer. 
Tbe guardians, in order to make tbe rule legal, must have 
authority to approve or disapprove of the proposal of the 
medical officer, to determine whether the period for which 
the vacation was to extend was reasonable under the cir¬ 
cumstances, and lastly, whether the nominated medical 
practitioner was a person whom they desired to appoint. 
Reading the Article in that way, the Lord Chief Baron 
gave it as his opinion, and his brethren on the 
Bench concurred, that Dr. Henry was not entitled to be 
paid the two guineas for tbe third week, and that Mr. 
Torrens was not entitled to the third week’s vacation. 
As to the costs, considering that Dr. Henry had actually 
performed the duties during the week in question, that 
he did so under the sanction of tbe Local Government 
Board, and as the case, in fact, involved a contest between 
two public bodies (the guardians and the Local Government 
Board), the court decided that each party should bear their 
own costs in that case. 

In the second test case—Di I.worth v. the Fennoy 
Guardians—the plaintiff claimed four guineas salary per 
week for his locum-tenent, and absented himself for a month 
on tbe ground that that was tbe period to which he was 
entitled as a vacation. The guardians proposed to pay the 
salary of a locum-tenent at three guineas a week for two 
weeks only. Plaintiff claimed £30, which the defendants 
paid into court and counter-claimed for six guineas, being 
two weeks’salary to Mr. J. Roche as locum-tenent for Dr. 
T. Dii.worth. The Lord Chief Baron made the same rule as 
in Dr. Henry's case and the court entered judgment for 
the defendants upon their counter-claim for six guineas, 
each party to pay their own costs. The decision 
in these test cases must be, as we have said, a 
great disappointment to the dispensary medical officers, 
who are among the hardest worked and worst paid 
medical men in Ireland. And it is a distinct slight to the 
legal judgment of the Irish Local Government Board, but we 
doubt whether any attempt will be made to raise the ques¬ 
tion again. Chief Baron Pau.ES is by universal consent one 
of the ablest judges on the Bench, and his confr'iTei, Mr. 
Justice Johnson and Mr. Justice Boyd, concurred entirely 
in his judgments. It was clearly fair, by the way, not to 
make the losing parties pay their costs, for they were 
acting upon the interpretation put upon their orders by 
the Irish Local Government Board, and the real parties to 
the suit were that Board and the guardians of Antrim and 
Fermoy respectively. 


The case of Anderson and Fenner v. Moeller, upon 
which we briefly commented last week, is full of interest 
to medical practitioners, and perhaps the wonder is, 
disease and human nature being what they are, that such 
cases do sot arise oftener. Disease is often capricious and 
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insubordinate ; the personal equation in it is powerful and 
very variable. The relation of the medical man to the 
patient is a delicate one, and mutual trust and forbearance 
are very generally necessary if the latter is to benefit fully 
by the ministrations of the former. To do human nature 
justice this is the common case in medical practice. As a 
rale, practitioner and patient work together well. They give 
and take ; they treat each other generously and graciously. 
But when a carping view of medical treatment comes to 
be taken and there is necessity for the law to vindicate the 
claims of medicine the practitioner is to be congratulated 
who finds himself before a judge so capable and dis¬ 
criminating as the Lord Chief Justice of England. 

The case of Anderson and Fenner r. Moeli.er is one in 
point. Mr. Moeller, the defendant, was a clerk in a stock¬ 
broker’s office and in receipt of an income of from £700 to 
£900 a year. The plaintiffs were two medical men in 
partnership. On April 5th of last year Mr. Moeller 
became ill and applied for advice and treatment to Dr. 
W. M. A. Anderson, in whose absence he saw Mr. 
ROBERr Fenner, Dr. Anderson's partner. Mr. Mobli.er 
then had a temperature of 103° F. and his right 
ankle-joint was swollen. With his own consent he was 
sent to 23, Devonshire-street, a nursing home, and there 
was attended till June by Dr. Anderson. Endocarditis 
was then found to exist, and later phlebitis in the other 
leg and a clot in the femoral vein complicated the case. 
The evidence showed that the patient was nervous and 
hysterical, frequently crying, and at times even “ childish,” 
as the Lord Chief Justice said. Much of this may have been 
due to the nature of the case, but some of it apparently was 
due to the nature of the patient, making him intolerant of 
suffering and fearful of the means used to alleviate it, such 
as soda baths, the hot-air bath, and the occasional adminis¬ 
tration of anaesthetics. In the course of a month it 
became necessary to straighten one of the legs, the 
muscles of which had become contracted. This was 
done on two occasions, on the first occasion by Dr. 
Anderson and on the second occasion (June 16th) by 
Mr. Fenner, who had been repeatedly requested by the 
patient to straighten bis limb. On the last occasion the 
patient became most excited and objected to the use of the 
anaesthetic unless Dr. (now Sir Thomas) Lauder Brunton 
were present. Dr. Brcnton had seen the patient re¬ 
peatedly, but could not attend on that day. The anaes¬ 
thetist, however, testified to the hysterical state of the 
patient and to his refusal to have the anesthetic, which, 
he said, would not have been necessary in the case of 
a patient of ordinary fortitude. The defendant in his 
evidence said that on this occasion, after refusing his 
consent to the employment of anesthetics, Mr. Fenner 
seized his leg when the pain was so great that he fainted, 
but that when he recovered the leg was tightly band¬ 
aged and in great pain. The next day Mr. Fenner called 
and said he would make the leg easier for him. He told 
Mr. Fennbr that he would not see him any more and 
desired to see Dr. Anderson. From that time till 
June 29th Dr. Anderson attended the defendant, who 
complained of the pressure of the tight bandage. On 
June 29th Dr. Anderson, finding that the patient was 
prescribing antipyrin for himself, withdrew from the 


case. Dr. Edwin Hollings saw the patient there¬ 
after with Sir T. Lauder Brunton. He found 
phlebitis of the left leg and an ulcer below the right 
knee which “might have been caused by a splint, con¬ 
sidering the condition of the patient.” Dr. Lewis Jones, 
medical officer in charge of the electrical department of St. 
Bartholomew’s Hospital, saw the patient in April of this year 
and testified to a scar and indications of wasting of the leg 
and loss of mnscular power in the area of the leg supplied by 
the peroneal nerve which might last for a considerable time, 
while Mr. Christopher Heath and Sir Thomas Smith 
spoke to the necessity for straightening the limb. 

Medical men will readily understand the trouble which 
such a case as this might give, the pain in which it would 
involve such a patient, and how easily the assistance of law 
might become necessary to vindicate the position of the 
original medical attendants whose services had been with¬ 
drawn. Dr. Anderson and Mr. Fenner brought an action 
to recover £144 18s. for medical and surgical attendance on 
the defendant. The defendant retorted by pleading that the 
services of the plaintiffs were of no value or benefit to him 
owing to the plaintiffs’ negligence and want of professional 
skill and counterclaimed for damages for the alleged 
negligence. The counsel for the defendant, with the 
freedom allowed to the advocate, abused the plaintiffs, 
disparaged their diagnosis because in the description 
of it to friends it did not give bacteriological details, 
and attributed to their treatment what was mainly due to. 
the hysteria of the patient and the nature of his disease. 
This line of action on the learned counsel’s part was com¬ 
pletely unsuccessful. The diagnosis and the treatment were 
easily demonstrable as being in the main entirely in the lines 
of sound medical practice. The straightening of the limb 
was imperatively called for, was desired by the patient, 
and was justified by authorities such as Mr. Heathi 
and Sir Thomas Smith. The undue tightness of 
the bandage might easily have been avoided or corrected' 
had the patient been a little more reasonable and 
amenable to [the authority of his medical advisers, 
who took every means to mitigate his sufferings. And 
we may be sure that the temporary lameness that 
followed was a much less evil than the per¬ 
manent lameness which wonld have resulted without 
the measures taken by Dr. Anderson and Mr. Fenner.. 
These obvious and essential points of the case were 
thoroughly grasped by the Lord Chief Justice, who set 
them forth in a lncid and masterly way to the jury who 
found for the plaintiffs on the claim for 100 guineas. They 
also found for the plaintiffs on the counter-claim, adding the 
rider to their verdict, “ We are of opinion that the plaintiffs- 
treated the defendant with all reasonable care and skill 
and we attach no blame to them whatever.” 

The one point in which the plaintiffs did not have 
all their claim conceded was in respect of the amount 
of their fees. They were allowed 100 guineas instead of 
£144 18 j. In the matter of fees the Lord Chief Justice 
was excellently sound and his remarks should be studied 
by the medical profession. “There was no law,” lie 
said, “ to prevent a medical man from charging a 
fee of any amount that he liked provided that a stipula¬ 
tion was made with the patient beforehand. In this 
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case, however, no snch agreement was made, and there¬ 
fore the plaintiffs were entitled only to make fair and 
reasonable charges, taking into consideration both the pro¬ 
fessional position of the plaintiffs and the position in life of 
the defendant." The jury reduced the fees to what they 
considered fair and reasonable upon grounds that we do 
not appreciate, but the scale of fees charged by the plaintiffs 
was perhaps a little high. It was, at any rate, higher than 
that of the general practitioner is as a rule, but they were 
acting in partnership and in the manner of general prac¬ 
titioners, calling in consultants frequently. We are certain, 
however, that if the defendant could have shown to his 
medical men that there were good reasons for his asking to 
have their charges reduced they would have met him in this 
respect and saved him heavy legal expenses and public 
exposure of his frailties. 

The disabilities under which provincial medical officers 
of health labour by virtue of the somewhat precarious 
nature of their appointments have recently attracted 
considerable attention and a Bill is now before Parliament, 
as we said last week, “backed” by Dr. Fabqch ARSON, 
Sir Walter Foster, and others, purporting to remedy 
this state of affairs and to place the medical officer of 
health in a position in which without fear or favour he 
may be able to perform his duty to the State and receive 
at least a competence as a pension when his work is 
done. The subject is one which is naturally of intimate 
concern to the members of the public health service, but we 
are agreeably surprised to find that the medical profession 
generally is evincing a tendency to interest itself in the 
matter. From a copy of a petition which is to be presented 
to the President of the Local Government Board by the 
Hon. A. R. D. Elliot, M.P. for Durham City, we gather 
that 73 medical practitioners are petitioning Mr. Chaplin 
in these terms :— 

We, the undersigned medical practitioners, humbly petition 
the Local Government Board to use its best efforts to obtain 
security of tenure of office for all medical officers of health 
throughout the United Kingdom of Great Britain and 
Ireland. Security of tenure has already been granted to 
the medical officers of health of London, and your petitioners 
feel that, without such security, an injustice is often inflicted 
on the medical officers of health of the provinces, as well as 
some limitation placed on the usefulness of the Public Health 
Acts. 

"We appreciate the spirit which prompted this action on 
the part of the medical practitioners of Durham, led, we 
believe, by Dr. E. Jepson of that city, and we trust that 
the petition may be favourably considered by Mr. Chaplin, 
with the limitation which we feel bound to indicate. 
It would perhaps, however, have been better had the peti¬ 
tion referred only to such officers as devote their whole 
time to public health work of one or another kind. This 
question must eventually be decided by the elect of the 
people in the House of Commons, and this being the case 
we have, in order to ensure as great a measure of success 
as possible, to look at the matter not solely in its pro¬ 
fessional aspects but also to ask how far such a general 
proposal as this is likely to prove beneficial to the 
public health and to the public health service. More¬ 
over, we must have regard to what has a reason¬ 
able prospect of passing into law, and petitions in favour 


of legislation which no Government will ever give are 
to be deprecated. The ideal which has, to our think¬ 
ing, to be aimed at, is that of whole-time appoint¬ 
ments—i.e., the creation of a public health service the 
members of which shall be specially qualified to practise 
that branch of their profession which they have elected. 
We question whether it is in the interests of this ideal that 
medical practitioners receiving perhaps the paltry salary of 
some £10 to £50 yearly shall have their offices converted 
into permanent appointments; indeed, we see in this pro¬ 
posal a serious obstacle to the development of whole-time 
appointments carrying salaries commensurate with the dignity 
of the office of a specially qualified medical officer of health. 
And further, we have little hesitation in expressing the 
opinion that a measure such as this would have little chance 
of success in either Chamber of the Legislature. We speak 
plainly because we are anxious for reform in the present con¬ 
dition of affairs and are desirous that the prospect of reform 
shall not be obscured by proposals which we fear will carry 
with them no little condemnation in the eyes of the 
local sanitary authorities. To ask these authorities to 
pay for the services of an officer over whom they 
will have but limited control and whom they will 
be unable to dismiss, however incompatible with his 
surroundings the officer may be, without the consent of the 
Local Government Board, is a somewhat far-reaching 
demand, and unless it is proceeded with cautiously defeat 
may be invited. The promoters of this measure would do 
well to introduce some differentiation into their scheme—to 
limit the fixity of tenure, if not to whole-time officers, at 
least to those who do not engage in private practice, and 
any future petitioners would be wise to take this line. It is, 
moreover, perhaps, desirable that before fixity of tenure is 
ensured to any officer some period of probation, say one to 
three years, should be stipulated for and that a diploma of 
public health shall be a line qua non in all appointments 
of permanence. Some provisions such as these would, it 
seems to ns, make the measure more acceptable to Parliament. 


Smwtafams. 

"Ne quid nimis." 

THE LORDS AND THE LICENSING LAWS. 

A very sharp collision occurred on Tuesday, May 8th, 
in the House of Lords between the Bishops and the 
Prime Minister on the subject of the duty of the Govern¬ 
ment in connexion with the report of the Royal Com¬ 
mission which was appointed by the present Government 
to inquire into the operation and administration of the 
laws relating to the sale of intoxicating liquors. The 
Government only escaped a defeat by a majority of 
three. The Bishop of Winchester proposed: “ That it 
is desirable that legislative effect be given to such of 
the recommendations contained in the final report of 
the Royal Commission on Liquor Licensing Laws as are 
common to the majority report and the minority report 
of the Commissioners.” This was obviously open to the 
easy objection of Lord Salisbury that it was a new mode 
of legislation to accept off-hand the findings of any Royal 
Commission even when those findings were unanimous. Bat 
in opposing it Lord Salisbury abandoned himself to argu¬ 
ments against all interference with the trade “without due 
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consideration,” characterising the legislation proposed as 
"paternal,” as not being demanded, and as being instigated 
by the * * cellared ” portion of the community against the 
“cellarless.” Hia speech led Viscount Peel to say that it 
was evident that the Government had paid no attention what¬ 
ever to a question which excited the deepest interest among 
the earnest-minded people of the country. Lord Kimberley 
followed in a similar strain. But the blows which fell 
most heavily on the Premier were those of the Arch¬ 
bishop of Canterbury who only failed by three to carry 
the following resolution : “ That it is desirable that 

Her Majesty’s Government should on an early day lay 
before Parliament proposals founded on such of the recom¬ 
mendations contained in the final report of the Royal 
Commission with regard to the liquor licensing laws as are 
common to both the minority report and the majority report 
of the Commission.” There is no doubt that the attitude 
of the Government towards this question, expressed with 
cynical candour by Lord Salisbury, is distressing and dis¬ 
couraging to a very large section of the public and of their 
own supporters. The submission of politicians to the liquor 
trade must have gone far indeed if so strong a Government 
as the present dare not attempt legislation based on the 
admissions and suggestions of the members of the Royal 
Commission—who were either neutral or represented the 
trade—a Commission appointed by the Government itself. 
Nobody believes that drunkenness will be cured by Acts of 
Parliament, but the legislature of this country has recognised 
for centuries that it has duties on this subject of the 
gravest kind, and when the tension of the present military 
situation is over it will find ways and means of making this 
evident to any Ministry that may be in power. We are on 
the side of the Bishops here and will be no party to the 
pessimistic and discouraging doctrine that the expenditure of 
£164,009,000 a year on drink calls for no attention and no 
seriousness at the haDds of the Government. The wards of 
our hospitals and post-mortem rooms save us from such 
views. _ 


THE RISK TO OUR 'SEASIDE RESORTS FROM 
JETTISONING DISEASED CATTLE. 

The practice of throwing the carcasses of diseased cattle 
into the sea within a few miles of the foreshore is obviously 
open to the severest possible condemnation. Yet it would 
appear that such is the case, for it is stated that recently the 
entrails of cattle have drifted ashore in large quantities at 
certain of our seaside resorts on the East coast. The possi¬ 
bilities of risk to public health and to the health of domestic 
animals under these circumstances are great. In answer to 
a question on this subject put in the Honse of Commons on 
Monday last Mr. Long confessed that he was unable to say in 
the case of a steamer arriving with a cargo of diseased cattle 
from Argentina at what particular stage the carcasses were 
thrown overboard or whether or not any breach of the law 
had taken place, but inquiries were pending. We trust 
that the provisions of our laws against such a source of 
contamination are carried out satisfactorily. Surely the 
master of a ship should not be allowed to discharge a cargo 
or part of a cargo of diseased animals into the sea within 
comparatively easy distance of the shore. If the carcasses 
are brought near shore they should be landed and dealt with 
by the only rational method of disposal of such a con¬ 
taminated cargo—viz., heat. It is well known that apparatus 
is constructed which will efficiently deal with offal, bad or 
indifferent, by means of superheated steam. Not only in this 
way are all pathogenic organisms destroyed, but an actual 
gain is made by the yield of fat as well as other products 
which can be converted into excellent fertilising material for 
the soil. We trust that our port sanitary authorities will 
keep a sharp look-out upon the indiscriminate disposal of 


diseased cattle at sea, and that any snch cargo will be 
treated by the sanitary and profitable method which wo have 
indicated. 


THE DANGER FROM SMALL-POX. 

That the danger from small-pox has still to be reckoned 
with is strikingly shown in the report of a case which reaches 
os from Bolton, where a man named Beech is now an imnate 
of the Infectious Diseases Hospital. In company with 
another man who was supposed to be suffering from influenza 
Beech travelled from Russia—where small-pox lias been 
prevalent —via Queenborough, St. Pancras, and Manchester; 
and in the railway carriage from London were four other 
persons. At Stalybridge, the patient's destination, he was 
found to be suffering from small-pox of such a malignant 
type that he died there next morning. The man Beech was 
afterwards found to be suffering from small-pox and was 
taken into the Bolton Infectious Diseases Hospital, but 
thanks to the promptitude and energy of the measures taken 
by Dr. J. E. Gould, medical officer of health there have been 
no other cases reported in the borough. But it has been 
ascertained that all the people who travelled in the same 
railway carriage to Manchester with Beech and the deceased 
are now suffering from the disease. 


PHARMACEUTICAL SOCIETY OF GREAT BRITAIN. 

The Pharmaceutical Society of Great Britain held their 
annual dinner at the Hotel Metropole on May 15th, the chair 
being taken by Mr. G. W. T. Newsholme, Vice-President. 
Sir Howard Vincent, M.P., in replying to the toast of “ The 
Imperial Forces,” referred to the extreme interest taken by 
Lord Roberts in the medical arrangements for his forces. 
Dr. W. S. Church (President of the Royal College of Phy¬ 
sicians of London) in responding to the toast of “The 
Medical Profession,” said that there was no section in the 
profession of medicine which was not greatly indebted to 
the Pharmaceutical Society for the good which that society 
had done during the last generation. He had heard 
with pleasure of the action of the Council of the 
Pharmaceutical Society during the last few days. 
Certain questions had been placed before them by the 
Government in the same way that they had been placed 
before the Royal Colleges with regard to the standardisation 
of sera. He conld not say what might be the answer of 
the Royal Colleges, because the questions had not jet 
been considered by them, but he had read with satisfaction 
the answer that society had returned to the Home Office. 
He saw no probability of there being any difficulty in regard 
to the standardisation of sera and there was no reason 
why a solution of that question should not be made in a 
way which would form a reasonable and workable arrange¬ 
ment between the Government and the medical profession. 
In regard to the Pharmacopoeia he felt sure that the scheme 
now settled on between the General Medical Council, which 
might be looked upon as representing the medical profession, 
and the Council of the Pharmaceutical Society would give 
satisfaction to both bodies and would also lead to the 
good of the whole community. Mr. T. Bailey Saunders 
(secretary of the London University Commission), in pro¬ 
posing the toast of “ The Pharmaceutical Society,” said 
that be had been told that in the course of the present 
year that society was to introduce a new scheme for their 
preliminary arts examination, and that would help them to 
weed out incompetent men and would save candidates who 
were not designed by nature to be pharmaceutical chemists 
from wasting their time. That movement meant that the 
Pharmaceutical Society was fully alive to the danger 
of the too exclusive pursuit of one special subject. He was 
happy to be able to announce that amongst the recognised 
teachers of the University of London there would be three 
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professors in the School of Pharmacy—namely, Dr. J. N. 
Collie, F.R.S., Dr. J. R. Green, F.R.S., and Professor H. G. 
Greenish. Sir J. Crichton Browne, in returning thanks for 
the guests, regretted the prevalence of enteric fever, pneu¬ 
monia, and dysentery in South Africa. He said that 
enteric fever was now increasing out of all proportion to 
deaths from wounds. Every death from enteric fever repre¬ 
sented four cases of that disease. No doubt it was 
endemic in South Africa, but he suggested that an 
inquiry by eminent sanitary authorities who might 
suggest precaution, and would at any rate collect 
information, would be useful on future occasions. The idea 
abroad that medical treatment was of no avail in enteric 
fever was mere folly ; they might have no specific, but 
there was no disease in which skilled medical treatment 
could do more to ward off death and to alleviate suffering. 
In the coarse of the evening reference was made as 
to whether a limited liability company should not be 
considered to be a " person ” under the Pharmacy Act 
of 1868, and Mr. Remnant, M.P., promised to give the 
matter his best attention if it came before the House of 
Commons. _ 

FLORENCE NIGHTINGALE. 

ON Saturday, May 12th, on the occasion of her eightieth 
birthday, Miss Nightingale was presented with a basket of 
beautiful flowers and a handsome album, containing the 
names of over 650 nurses, past and present, who received 
their training in her schools at St. Thomas's Hospital and at 
St. Marylebone Infirmary, and the following illuminated 
address ;— 

Dear Miss Nightingai.e,—W e, as your nurses, speaking 
for ourselves and many others who have been trained in 
your schools and are proud to bear the name of our dear 
chief, trust that you will allow us to offer you our hearty 
congratulations on this your eightieth birthday. 

We rejoice that you are still able to see some of us from 
time to time, and to take a lively personal interest in our 
work. 

We feel grateful to you, not only for the benefits which you 
have conferred upon us individually, but also for having by 
your example and wise direction created a noble calling for 
women generally. 

We beg that you will accept this book, containing our 
names, and a basket of flowers as our birthday offering. 

Names were received from nurses in Australia, various parts 
of India, South and West Africa, Egypt, Palestine, Algiers, 
North and South America, Russia, Finland, Denmark, and 
other continental countries, besides Great Britain and 
Ireland. 


A FALSE ALARM OF PLAGUE IN SMYRNA. 

Letters written from Constantinople state that on 
May 8th the Conseil Supcrieur de Sant6 of that city received 
a telegram from Dr. Mizzi, Mudecin Sanitaire at Smyrna, 
reporting that a case suspected to be one of plague had 
occurred in the practice of Dr. Amado of Smyrna. The 
patient was a Jew, 60 years of age, a dealer in brushes and 
very poor. Dr. Amado first saw him on May 5th when his 
symptoms included headache, high fever, and slight bronchial 
catarrh. On the 6th he was found to have in his right 
groin a hard painful bubo of the size of an egg. On the 
7th he was seen by Dr. Mizzi, five members of the Health 
Commission, and Dr. Leoni (mtfdecin Conak). The 
patient, who had never been out of Smyrna, was 
then slightly delirious, with high fever, and had rose spots 
like those of enteric fever all over his body. There was no 
bubo other than the one already mentioned. A definite 
diagnosis was not made, but the man was isolated outside 
the city and all sanitary precautions were taken. The director 
of the Pasteur Institute at Constantinople was immediately 
sent to Smyrna to make an investigation. It was announced 


on May 8th that passengers from Smyrna to Constanti¬ 
nople would be medically examined, firstly on board ship at 
Smyrna, then in the Dardanelles, and finally on their arrival 
at Constantinople. Reuter’s agent telegraphed from Con¬ 
stantinople on May 13th that it had been established by a 
bacteriological investigation that there had been no death 
from plague at Smyrna, and that the sanitary precautions 
enforced in Constantinople against arrivals from that city 
would probably be relaxed. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

Mr. John H. Morgan, one of the senior surgeons at 
Charing-cross Hospital, at the election to be held in July, 
will be a candidate for one of the vacant seats on the Council 
of the Royal College of Surgeons of England. Charing-cross 
Hospital has not been represented on the Council since 
Mr. Hancock’s election in 1863. Mr. J. Bland-Sutton of 
Middlesex Hospital will also be a candidate for a seat on the 
Council. It is understood that Sir Thomas Smith will not 
seek re-election. _ 


THE DIAGNOSIS AND TREATMENT OF PNEUMO¬ 
THORAX WITH A VALVULAR PERFORATION 
OF THE PLEURA. 

At the meeting of the 8oci6t6 Mfidicale des Hopitaux 
of Paris held on April 6th Dr. A. Biclrre read a very 
important paper on the Diagnosis and Treatment of 
Pneumothorax with a Valvular Perforation of the Pleura. 
M. Bouveret has pointed out that cough is necessary in 
order that air might accumulate in the pleura at pressure 
greater than that of the atmosphere. Only during the efforts 
of coughing, when the intra-bronchial pressure is greater 
than that of the atmosphere, can air be introduced into 
a pleural cavity to a point beyond the atmospheric 
pressure. As the intrapleural pressure increases so do the 
dyspnoea and the signs of pressure on the adjacent 
viscera, snch as depression of the liver when the pneumo¬ 
thorax is on the right side and displacement of the heart 
to the right when it is on the left side. The most 
important and the earliest sign of pneumothorax with a 
valvular opening is the presence of intrapleural pressure 
greater than that of the atmosphere. Dr. Beclcre has 
invented a very simple instrument which enables the 
intrapleural pressure to be measured, and a valvular pneumo¬ 
thorax to be diagnosed with certainty and at the earliest 
period, and also to be treated in the best way. It consists of 
a hollow needle, such as is used for hypodermic injections, 
which is connected by an indiarubber tube with a glass tube 
about six inches long and one-fifth of an inch in bore. The 
glass tube is half plunged into a vessel containing water. 
The instrument having been sterilised and the usual anti¬ 
septic precautions having been taken, the needle is inserted 
(preferably obliquely) in an intercostal space. If the intra¬ 
pleural pressure exceeds the atmospheric pressure gas will 
pass through the apparatus and escape through the water in 
bubbles, until the intrapleural pressure becomes equal to the 
atmospheric pressure. By this instrument also the patency 
of pleural perforation in a case of a pneumothorax may be 
ascertained. When the patient coughs gas will be driven 
through the apparatus and the water in the tube will be 
depressed below the level of that in the vessel. If, when he 
has finished coughing the column rises again to the level of 
the water in the vessel the air driven out of the pleural cavity 
must have been replaced and the perforation must be patent. 
If, on the contrary, the level in the tube rises above that in 
the vessel the air has not been replaced and the perfora¬ 
tion is closed. Dr. Bcclcre claims that this "capillary 
puncture" of the pleura is the best treatment of valvular 
pneumothorax, as the use of the ordinary trocar is more 
likely to lead to generalised subcutaneous emphysema. If 
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tbe air re-accumulates in the plenra the puncture can be 
repeated several times in the same day if necessary. If the 
patient’s cough persists Dr. Btlclfcre suggests that the needle 
might exceptionally be kept in position for part of the day. 
It should then be surrounded with sterilised wool and the 
patient should be kept under constant supervision. 


THE CHEMISTRY OF THE NEW HALFPENNY 
POSTAGE-STAMP. 

In The Lancet of May 5th (p. 1299) we had occasion 
to publish the results of a chemical examination of the 
new halfpenny postage-stamp, and we then said that 
from the point of view of the chemistry of the new stamp 
there was no reason to suppose that it contained 
injurious substances and therefore licking would be 
harmless. We found, in fact, that the green colouring con¬ 
sisted of a mixture of Prussian blue and chrome, and that 
objectionable mineral colourings were absent. This analytical 
note was largely quoted by the Press, but in many instances 
the construction put upon our conclusions was misleading and 
indeed dangerous. One paper wrote, for instance, that ‘ ‘ it is a 
comfort to know that the new halfpenny stamp may be 
licked without fear of the consequences.” Articles appeared 
in other papers under such headings as follows: “A Stamp 
that may be Licked,” “May be Licked with Impunity,” 
" Stamps that can be Swallowed,” and so on. These head¬ 
ings and comment are a distinct, and, we think, dangerous, 
misrepresentation of what we said. We pointed out as 
clearly as language could possibly indicate that from the 
point of view of chemistry the new stamp was harmless but 
that this fact did not warrant the nasty habit of licking 
postage-stamps, because instances were known in which 
without doubt the gum must have been infected with 
pathogenic organisms. Instances of blood-poisoning set up 
in this manner have been established. 


FIRST INTERNATIONAL CONGRESS OF MEDICAL 
ETHICS OR DEONTOLOGY. 

The Committee of the International Congress of Medical 
Ethics and Medical Deontology, which will be held in Paris 
from July 23rd to 28th, have again sent out circulars to 
announce to the medical profession that a reduction of 50 per 
oent. on the rates of French railways and of 30 per cent, on 
the rates of the Transatlantic Company’s steamers will be 
allowed to all members of the Congress who have sent in 
their subscriptions before June 20th, 1900. The documents 
necessary to obtain this reduction will be drawn up at the 
same time as the cards of admission to the Congress. The 
railway ticket will be available for one month, from July 
20th to August 20th. With regard to housing in Paris the 
committee have made special terms with various agencies. 
Some of the agencies have rendered similar services to 
the members of previous scientific congresses. Detailed 
memoranda dealing with the proposals made by these 
agencies are now in the hands of the presidents 
and secretaries of the Committees of Patronage and of 
the foreign National Committees, to whom members of 
Congress desirous of obtaining further information are 
requested to apply. Those who intend to join the 
Congress should send in their subscriptions—members 
15 francs, associates 10 francs—accompanied by their cards, 
or the application forms detached from the circular of invita¬ 
tion, to the Treasurer of the Congress, M. Pierre Masson, 
120, Boulevard 85. Germain, Paris. Associates (medical 
students and wives of members) are eligible for the reduced 
railway rates. They will, however, have no right to the 
publications of the Congress nor can they take part in the 
discussions. Several of the foreign railway companies have 


also shown a disposition to grant reductions similar to those 
accorded by the French railway authorities. This should 
increase the number of members attending from distant 
countries. 


END OF THE DISPUTE BETWEEN THE STOCK- 

PORT AND DISTRICT MEDICAL SOCIETY AND 
THE LOCAL BRANCH OF THE ST. JOHN 
AMBULANCE ASSOCIATION. 

The differences between the Stockport and District 
Medical Society and Mr. A. E. Ferns, the late honorary 
secretary of the Stockport Centre of the St. John 
Ambulance Association, have now been arranged. Mr. 
Ferns has addressed to the chairman of the local centre 
a letter in which he stated that as he (Mr. Ferns) knew 
it was the wish of the president (Earl Egerton) that 
he should continue to be connected with the centre and 
“ acting in what he conceived to be the spirit of the 
award, he was prepared in any part he might take in 
ambulance matters in the future to work amicably with all 
concerned in promoting the best interests of the Order,” &c. 
This letter was considered at a recent meeting of the 
Stockport and District Medical Society, and in a spirit 
of conciliation it was resolved that, provided Mr. Ferns 
inserted the words ' • the members of the medical profession 
in Stockport and" before the words “all concerned," the 
medical society would not oppose his re-election. Mr. Ferns 
inserted these words and at a subsequent meeting of the 
Stockport Centre Mr. Arthur Briggs was elected secretary 
and Mr. Ferns was appointed chairman. We congratulate 
the members of the Stockport and District Medical Society 
on the course of action which has put an end to this 
unhappy dispute, and at the same time we feel sure that 
their forbearance and magnanimity will be appreciated and 
reciprocated by Mr. Ferns, who, it cannot be denied, in the 
discharge of his duties as secretary gave not a little cause of 
offence to various medical men in the town. However, that 
is happily a thing of the past, and we do not doubt that in 
the future Mr. Ferns and his medical colleagues will work 
together with that spirit of harmony which should always 
distinguish those engaged in rendering service to their fellow 
creatures. _ 


THE SANITATION OF DUBLIN. 

Close at the back of Fitzwilliam-place there is a noisome 
den where a child died from tuberculosis during Her 
Majesty’s gracious visit to her Irish capital. Seven other 
children were allowed to keep up a wake for three days 
round the corpse which was already in a state of decomposi¬ 
tion. One of the children, a twin baby, was in a 
dying condition. The surrounding insalubrious state 
of the dwellings equalled some of the worst descrip¬ 
tions of the foulness prevailing at Dublin given by our 
Special Commissioner, and yet Fitzwilliam-place stands 
socially on the same level as Upper Brook-street in London. 
It is a very fashionable and one of the most elaborately 
decorated quarters of the town. There are laws in 
Ireland which sanction the application of the much- 
needed sanitary measures, but where are the administrators 
who have the capacity and the desire to apply these 
laws? Sanitary administration should of course be inde¬ 
pendent of all political and theological controversy. That 
this is not the case in Dublin is the cause of a negligence 
which has cost thousands of lives. Fifteen years ago a 
Royal Commission was held at Dublin on the Housing 
of the Poor and yet to this day, as we have fully shown, 1 
the town remains a disgrace to modern civilisation. 
The death-rate continues to be appallingly high, for the 

1 The Lancet, Dec. 23rd (p. 1778) and 30th (p. 1859), 1899, and 
Jan. 20th (p. 199) and 27th (p. 268), 1900. 




1458 Thh Lancet,] THE MIDWIVES BILL AND THE BRITISH MEDICAL ASSOCIATION. [May 19,1900. 


average for the first quarter of the present year is 
39 6 per 1000, that of London during the same period being 
only 23 4, and that of Edinburgh 23 8. 


MR. VICTOR HORSLEY ON THE MEDICAL ACTS. 

OCB attention has been called to the fact that at the 
conference on Medical Organisation held at Manchester 
on May 1st, Mr. Victor Horsley stated in his address on 
“ The Medical Acts ” that Mr. E. W. Alabone had been struck 
off the Register for infamous conduct and that this state¬ 
ment is incorrect. Technically it is incorrect. Mr. Alabone's 
name and qualification were erased from the Register on 
Nov. 16th, 1886, because his name had been removed from 
the list of Members of the Royal College of Surgeons of 
England. _ 

THE MIDWIVES BILL AND THE BRITISH 
MEDICAL ASSOCIATION. 

The interest of the medioal profession in the progress 
through Parliament of the Midwives Bill will not be destroyed 
by the fact that the Bill has been passed unaltered by 
the Grand Committee on Law. It was in consequence of 
the failure of efforts to secure certain amendments during 
this stage of events that a deputation from the British 
Medical Association waited upon the then Solicitor-General 
on May 3rd. The speeches of the deputation and the 
remarks which they drew from Sir Robert Finlay are reported 
at length in the JBritwh Medical Journal of May 12th 
and it will be seen that the alterations suggested in 
the Bill were in the main such as would be desired 
by those of our readers who admit the necessity for 
some legislation. As to the defects of Mr. Egerton’s 
Bill, in the opinion of those who allow that some legis¬ 
lative regulation of midwives is bound to come, they are 
chiefly related to the question of efficient control of 
the midwives by the medical profession, and particularly 
to the question of the adequacy of the Central Midwives 
Board, as constituted by the Bill, to ensure such control. 
That the control secured by the Bill left much to be 
desired was the point urged on behalf of the British 
Medical Association by Dr. S. Woodcock, who advocated 
making the board representative of different districts in the 
country. An allied point also urged by Dr. Woodcock is the 
question of local supervision. Undoubtedly, as he suggested, 
the medical profession should be represented in the body that 
exercises local supervision. We agree also with the contention 
that the failure of a midwife to summon medical aid in cases 
of difficulty or of disease of, or danger to, the mother or 
the child should be regarded as misconduct within the 
meaning of the Bill. As it stands at present the Bill merely 
states that the “certificate shall not confer upon any woman 
any right or title . to assume any name, title, or designa¬ 
tion implying that she is qualified . to attend cases of 

abnormal labour or of disease or danger to the mother or 
the child.” This is, of course, a very different thing from 
stating that by so attending she is guilty of misconduct. 
The point is inherently not an easy one to settle because of 
the different opinions as to what constitutes danger. MaDy 
thick and thin opponents of the Bill would doubtless declare 
every midwifery case one of danger, and as this is true poten¬ 
tially who is to contradict them i Dr. T. A. Helme, who formed 
one of the deputation to the Solicitor-General, stated his 
opinion that though natural labour could not be defined 
positively it could very well be defined negatively, and 
held that the Midwives Board could frame regulations which 
should exclude the attendance of licensed midwives on 
non-natural cases. The Bill, of course, makes safety in this 
matter to depend upon the degree to which competency 
and intelligence are ensured by the examination to which 
midwives will be subjected before receiving their certificates 


from the Board. But the midwife who relies upon having 
passed an examination may err either through confidence or 
diffidence. It has been generally assumed that she will be 
ready on all occasions to act as though she were a fully 
qualified medical practitioner. Still, if one may judge from 
the behaviour of medical students when they are learning 
midwifery, the danger is not only that midwives will fail to 
seek medical aid when in the presence of a case of difficulty. 
They may, on the other hand, be constantly sending for 
medical men when they have to do with what is really a case 
of natural labour. Dr. Helme drew attention, also, to a 
defect in the Bill’s definition of “midwife ’’ by which it did 
not require her to give attendance after labour. She would 
thus, he thought, be able to disclaim responsibility 
for fever when the patient had been relegated by her 
to other hands, the origin of the fever having been 
very probably her own person. This is a matter that clearly 
requires attention. Mr. Horsley raised the question of 
applicants for admission to the Midwives Roll producing 
evidence not of efficiency only but also of character, 
and objected to the recognition of the certificates of the 
Obstetrical 8ociety of London as that body is " merely a 
private society and not recognised by the medical profession 
as a proper body to be given statutory authority.” The 
Obstetrical Society’s statutory authority will be of limited 
duration. However, there is a strong feeling in the pro¬ 
fession in favour of Mr. Horsley’s view. Another point which 
Mr. Horsley described as very critical was this, that no Board 
would care to assume authority not specifically laid down in 
the statute, and that the Bill provided no statutory 
prohibition of the midwife continuing to take charge of a 
case after she had recognised that a difficulty or danger had 
arisen. The Solicitor-General promised that the full con¬ 
sideration of the Government should be given to the 
amendments considered desirable by the deputation. 


THE RELIEF OF THIRST. 

A COEBESPONDENT writes to us upon a matter which 
undoubtedly comes home to the heart of every one of us. 
He says that— 

Everyone is constantly hearing of the terrible thirst which 
our soldiers in South Africa have to endure and we who have 
friends there are receiving requests for “thirst-quenching 
tablets ” or anything which will afford relief. Many of us 
would be only too grateful to know of something which could 
be sent out, as also for any hints as to methods of quenching 
thirst, even temporarily, in the absence of unpolluted water. 
Such information would reach great numbers of men—it 
would lead to the saving of much suffering and probably of 
not a few lives. 

Whilst fully sympathising with the writer of this letter in 
his desire to be informed of some means by which the 
terrible thirst experienced by our soldiers in action or lying 
wounded on the field of battle can be relieved, we 
fear that such means are not to be looked for in thirst- 

quenching tablets, or in fact in any other means than 

the supply of water. Thirst is the expression or 

cry of the system for water. It is a want that is felt 
in all other parts of the body—in the blood which becomes 
thicker, in the skin which becomes hot and dry, in 
the nervous system as is indicated by headache and 

delirium, in the muscular system which is enfeebled, and 
in the glandular organs as shown in the costive bowels and 
high-coloured and dense urine. The want of water is 
referred especially to the fauces as thirst, and is perhaps 
really felt in that region more acutely than elsewhere 
because, in addition to the want of action of the salivary 
glands, the whole mucous membrane of the mouth is 
rendered very dry by the passage of air over it through the 
open mouth and by the great interference that such dryness 
| causes in speech and in swallowing. But what relief can be 
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expected from tablets ? Tablets themselves require moisture 
to dissolvejthem, and to enable them to act. Lemon- 
juice might possibly prove oE service, but how is that to be 
obtained in the exigencies of war? Even if a few moments’ 
relief werejafforded by such means the imperative desire 
for water would not be abolished and would probably only be 
intensified. We must regretfully admit that we know of no 
means but water to relieve the feeling of thirst that proceeds 
from violent exertion under a tropical sun, either with or 
without the additional misery of those bodily injuries which 
so materially increase its intensity. 


INOCULATION OF TYPHUS FEVER. 

A Russian physician, Dr. Mochutkovski, has inoculated 
himself with the blood of a typhus patient with the result that 
after feeling no ill-e£Eects for 17 days he had a severe rigor 
on the 18th day with fever, delirium, and a comatose con¬ 
dition lasting for a fortnight. The rash appeared on the 
fifteenth day of the disease and desquamation began 11 
days later, he being convalescent on the 23rd day after 
the initial rigor. This interesting experiment appears to 
prove that the virus in typhus fever resides in the blood. 
It should, however, be mentioned that Dr. Mochutkovski had 
previously attempted to inoculate himself with the blood of 
typhus fever patients no less than seven times unsuccessfully. 


EXPERIMENTAL REPRODUCTION OF DENTAL 
CARIES. 

M. J. Choquet has recently made some experiments on 
the propagation of dental caries by direct inoculation of 
healthy teeth with the carious microbe and the results of bis 
observations were read before the Academy of 8oiences in 
Paris at the meeting held on April 2nd. That dental 
caries is due to a micro-organism has been established by 
the labours of several investigators, but its reproduction by 
direct experiment has not as yet been demonstrated. From 
three stopped teeth, the stopping of which had remained 
intact for periods varying from three to seven years, he 
succeeded in isolating five species of microbes. Of one of 
these he was able to obtain pare cultures. The characters 
it presents are that it is short, motile, ramifying when 
growing in extract of meat, and incapable of liquefying 
gelatin. It does not grow on or in gelose, potato, or Berum. 
On gelatin-peptone it forms colonies only on the fifth or sixth 
day. These are oval in form, opaque, and whitish in colour. 
The growth is greatly favoured by the addition of 1 per cent, 
of giycero-phosphate of lime. It is a facultative anaerobe 
with disposition to develop more rapidly in vacuo. It causes 
glycerine, mannite, glucose, galactose, saccharose, lactose, 
maltose, dextrine, and inulin to ferment. It is without 
action on dulcite, erythrite, arabinose, and the nitrates. It 
does not peptonise albumin nor does it coagulate milk. 
It does not liquefy starch paste, neither does it form indol 
with peptone. M. Choquet having obtained a pure culture 
of the microbe made a small cavity on the labial side of the 
incisor of a sheep, not so deep, however, as to penetrate the 
pulp cavity. A small platinum cup, sterilised by fire and 
charged with the culture, was introduced into the cavity 
so that the culture was in contact with the dentine and 
the hole in the tooth was plugged. Nine months afterwards 
the tooth was examined. The bottom of the cavity was of 
yellowish colour, due to the dentine being softened by the 
action of the microbe. Cultures made from the carious 
portion of the tooth gave a bacillus of the same form as that 
which had been used in the experiment. The same results 
were obtained in two other cases. 


Anew medical organisation has been formed under the 
name of the New York Genito-L’rinary Society. The 


membership will be confined to specialists, and clinical 
cases will be reported and papers read at meetings to be 
held monthly. The office-bearers are: President, Dr. Ramon 
Guiteras, professor of genito-urinary diseases in the New 
York Post-Graduate School and Hospital ; firet Vice-Pre¬ 
sident, Dr. Winfield Ayres of Bellevue Hospitsd ; second 
Vice-President, Dr. Otis K. Newell, formerly of the Harvard 
Medical School, now of New Y'ork; Treasurer, Dr. George 
W. Blanchard ; Secretary, Dr. A. D. Mabie ; Corresponding 
Secretary and Stenographer, Mr. Samuel Bennett, 161, 
Garfield-place, Brooklyn, U.S.A. 


Db. Frank G. Clemow has been appointed, in succession 
to the late Dr. E. D. Dickson, as British delegate to the 
Ottoman Board of Health and physician to H.M. Embassy, 
Constantinople. _ 

The annual conversazione of the Medical Society of 
London will be held on Monday, May 21st, at the ooms of 
the society, 11, Chandos-street, Cavendish-square, W. The 
President will hold a reception at 8.30 p.m. , and at 8.46 p.m. 
the oration will be delivered by Dr. J. Kingston Fowler, the 
subject being Science and Medicine in the Eighteenth 
Century. _ 

At the meeting of the Royal Medical and Chirnrgical 
Society to be held on May 22nd, Mr. Clinton T. Dent and 
Sir William Mac Cormac will deliver addresses on the 
Wounded in the Present War. The addresses will be illus¬ 
trated by lantern slides and an exhibition of specimens 
showing the effects of various forms of bullets. 


A Reuter's telegram in the Timet of May 14th states that 
the number of cases of plague in Sydney up to May 13th was 
216 with 73 deaths. It will be seen by comparing these 
figures with those given on p. 1470 by our correspondent that 
there has been a spread of infection daring the past month. 


The opening lecture of the summer session at the 
Hospital for Consumption and Diseases of the Chest, 
Brompton, will be delivered by Dr. C. Theodore Williams on 
Wednesday, May 23rd, at 4 P.M. The subject of the lecture 
is the Relation of Pleurisy to Pulmonary Tuberculosis. 


A telegram from the Governor of Mauritius (Sir Charles 
Bruce) to Mr. Chamberlain, received at the Colonial Office 
on May 11th, states that no fresh cases of bubonic plague 
have occurred, and no deaths from plague have been 
reported for the week ending May 10th. 


The Council of King’s College, London, have appointed 
Dr. F. W. Tunnicliffe to the chair of materia medica and 
pharmacology in succession to Dr. N. I. C. Tirard, who 
was lately appointed Prolessor of Medicine. 


It is announced that Her Majesty, by the advice of her 
Privy Council, has nominated Mr. William Henry Power, 
M.R.C.S. Eng., F.R.S., to be for five years a member of 
the General Medical Council. 


Among the candidates selected on May 10th by the 
Council of the Royal Society for election as Fellows were 
Mr. Patrick MansoD, M.D. Aberd., C.M.G , and Mr. Leonard 
Hill, M.B.Lond. _ 

At a meeting of the North Holland (Lincolnshire) County 
Council held at Boston on May 16th Dr. Arthur Tuxford was 
elected coroner for the North Holland Division. 
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THE WAR IN SOUTH AFRICA. 


When writiDg last week we said that the advance of the 
British troops bad begun in earnest and that what was 
understood to be very much the original plan of the 
-campaign was being prosecuted with great vigour and 
celerity; that the overwhelming strength of the British 
forces advancing rapidly in a concerted movement as a big 
encircling wave was inevitably having the effect of driving 
the Boer forces from all their positions towards those at 
which they had determined on making a defensive stand ; 
and we added that it was quite within the range of possibility 
that the fighting power of the Boer forces might suddenly 
and unexpectedly exhibit signs of collapse. The rapid 
progress of events since then has certainly been in that 
direction, for the Boers have abandoned position after posi¬ 
tion with little or no fighting—cleverly drawing off their 
forces, however, with their guns, monitions of war, and food¬ 
stuffs, so as for the most part to elude their capture, on the 
one hand, and avoid the risk of any general engagement 
on the other. Whether they have a motive, which they are 
sedulously concealing, in withdrawing from their positions 
towards Borne point where they intend to make their final stand 
and in the hope of lengthening and weakening our lines of 
communication or not remains to be seen ; but their tactics 
have all the appearance of being the result of rapidly failing 
strength to maintain the struggle, of loss of confidence in 
the success of their cause, and probably also of internal 
dissensions and demoralisation among themselves. 

Sir Redvers Buller, after having given his army a long rest, 
has made an important and successful movement, the result 
of which has been that the Boers were completely out¬ 
flanked and practically the whole of their strong defences in 
the Biggarsberg taken. The Boers, when they come to 
realise the effect of General Boiler's movement, will most 
probably fall back. This will be followed by a further 
advance on the part of the British, while a part of General 
Buller's force will still hold and safeguard for a 
time the passes of the Drakensberg. So that it 
comes to this, that whichever way we look the 
campaign is being carried on with a speed and 
success that seem eminently satisfactory. The march of 
General Boiler’s force was rendered trying owing to the 
fact that their foe had fired all the grass on the top of the 
Berg during their retreat and the blinding smoke was carried 
by the wind in the faces of the British troops. Lord 
Dundonald's cavalry made a fine and successful march in 
pursuit of the retreating Boers. Sir Redvers Buller has since 
captured and occupied Dundee and Glencoe—an important 
matter. Su h is the military situation at the present time. 
Mafeking is the great blot in the picture and public anxiety 
is focussed upon its fate. We wonder whether the 
Government fully realises the feeling that exists in this 
country in regard to that little garrison 1 Should it 
unhappily fall by assault or have to yield from starvation 
and disease the Government will, politically speaking, sus¬ 
tain a great blow, and even Lord Roberts’s popularity will 
be prejudicially affected. But we refuse to believe that the 
relief of Mafeking will fail to be accomplished. 

We have read with interest the account of an interview 
between the special correspondent of the Standard and 
General Tiirr at Vienna on Saturday last. What the general 
had to say about the publication of ihe Spion Kop despatches 
and about General Buller's services struck us as eminently 
just. General Buller, he declared, bad been most valuable in 
Natal, keeping the Boers from overriding the south of the 
colony and from destroying the railway down to Durban and 
that at a time when everything depended upon it. Speaking 
of the war the general said :— 

“Such a war Dever was waged before, since equal distances 
have never had to be traversed, nor have such difficulties of 
ground, climate, and supply ever had to be surmounted." 
And he added : “ The South African war is a school for the 
soldiers of the whole world and the best armies (including 
the most scientifically trained) will derive a lesson from it. I 
as a soldier follow it, map in hand, day by day with burning 
interest, and so every officer in Europe is likely to do, or at 
least onght to do, because the South African war is the 
starting-point for new tactics, a new strategy, new equip¬ 
ment, new formations—in fact, it revolutionises all our 
ideas about warfare and the proper preparation both for 
defence and offence.” 


Among the changes which the war in South Africa will 
bring about will be the re-organising and unification of the 
various medical services at the disposal of this country and the 
creation of some kind of national army medical service with 
a big medical reserve, the reduction and simplification of 
all clerical work on field service, and the greater division and 
specialisation of medical duties by the selection and appro¬ 
priation of medical officers to particular kinds of duty. 

We were glad to notice that Sir William Mac Comae 
received quite an ovation on the occasion of the thirty-second 
anuoal dinner of the French Hospital. M. Paul Camtoa, 
the French ambassador, was the chairman and was par¬ 
ticularly happy and tactful in his allusions to this country 
and France and in his remarks about the services of the 
medical profession. Sir William MacCormac in his speech 
referred in grateful terms to his pleasant sojourn in Paris as 
a medical student and his labours with the French army 
in 1870. Of his recent experience he said that never 
before had the sick and wounded been treated with such 
assiduity and skill. His only regret was the absence of 
medical men from other countries, who bad thereby lost a 
valuable professional and scientific experience. 

Although there is, unhappily, a great deal of enteric fever 
among the troops in South Africa, as well as dysentery 
(which is, however, mostly of the catarrhal type and easily 
curable by rest, appropriate diet, and sulphate of magnesia), 
the army is healthy and the troops are in high fettle, excel¬ 
lent form, and undaunted, as far as their enthusiasm and 
courage are concerned. There is what may be termed "au 
enteric fever age,” and soldiers are mostly at that time of 
life, but it is fresh arrival in a hot climate, and not youthful 
age, that is the great factor in predisposing to attacks of 
this fever. The hospital service is working well and the 
military and civil elements cooperate together in their 
labours and vie with one another in the common object 
which they have in hand. We notice, by the way, that some 
mischievous correspondence of a controversial character 
has been occupying the columns of a daily journal in regard 
to the Herbert Hospital. The statements are of a curiously 
contradictory character. The truth or otherwise of the 
adverse allegations, which are of an anonymous kind, 
relate to matters of fact and can be either verified or 
disproved. Knowing how easy it is to argue from the 
particular to the general, and how frequently statements 
are made which cannot be substantiated or are susceptible 
of satisfactory explanation, we must say that we are usually 
inclined to discredit such complaints. The honest and 
straightforward course in all such cases, and that most in 
the interest of everybody, it seems to us, is to report the 
circumstances at once to the local hospital authorities 
with a view to their being investigated and dealt with 
promptly and on the spot. It is time enough to write to 
the papers when this has been done and failed. 


(From ocb Special Correspondent at the Base.> 

Notwithstanding the lull in active operations at the 
front the number of sick coming down shows very little 
diminution—in fact, I hold it as an axiom that the more 
Mr. Atkins and his officers are employed the less time they 
have to think of their bodily ailments. Not that the class 
of cases which come down can all be catalogued as “ repair¬ 
able,” but still, there are undoubtedly a few patients who, 
given active employment and some chance of excitement, 
would have almost forgotten that they had any aches sr 
pains. 

There are about 70 sick officers at present in the wards of 
No. 1 General Hospital at Wynberg and about a dozen at 
No. 3 General Hospital, some of whom are likely to be 
able to go up again shortly, but others will have to be 
invalided. The transports have been taking a fair comple¬ 
ment home every week and the hospital ships are generally 
pretty well filled. There is a rumour that No. 3 General 
Hospital is to be Bent up the country next week, and as our 
hospitals on arrival have been sent up there ought to be no 
dearth of accommodation on the lines of communication. 
We have already had a foretaste of the winter rains here 
and the impossibility of treating cases under canvas is very 
apparent. 

The telegram announcing that Major W. Babtie, R.A.M.C., 
had been awarded the Victoria Cross has given general satis¬ 
faction, sis from all accounts he richly deserved it. 

I am sorry to say that there are no signs of decrease in the 
number of cases of enteric fever, several fatal cases being 
added to the list every week. This scourge is almost as 
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formidable and its results as fatal as the epidemics 
of cholera which we used to meet with in our early 
days in India. I am afraid we shall have to search for 
something more reliable in its effect than inoculation. One 
fact has struck me during this campaign and that is that I 
have seen more cases of enteric fever in patients aged over 
33 years than I have come across during the whole of my 
service in India, a period of over 12 years. I cannot account 
for this except from the fact that in the cases of patients over 
the age of 30 years this has been their first experience of 
foreign service. I presume that they have been more sus¬ 
ceptible to the disease in the altered conditions of their life 
out here than men of their own age who, to use 
an African expression, have been “salted.” Still the fact 
remains that a great number of these cases have occurred 
amongst the civilians employed with the army who are 
abroad for the first time. From all accounts a new feature 
in wounds will be introduced in the next big engagements as 
the Boers are manufacturing bayonets on a large scale, bnt 
whether they possess the m a tergo remains to be seen. Up to 
the present I have only seen two cases of punctured wounds 
caused by the bayonet, both of which were accidental. I am 
speaking of course of our own men, but it would be interest¬ 
ing to have an account from the Boer side of the result of 
some of onr hand-to-hand engagements and the nature of the 
wounds which have been inflicted. 

The epidemic of enteric fever at Simons Town is, I am 
glad to say, being gradually overcome, and the efforts of the 
medical staff are at length making themselves evident. It 
has been a hard fight, and great credit is dne to the 
deceasing precautions and watchfulness of those engaged in 
combating the outbreak. Every comfort has been provided 
for the Boer patients and they have been treated on exactly 
similar lines to our own sick. 

The numbers of sick and wounded at present in the base 
hospitals are about as followsNo. 1 General Hospital, 71 
officers and 524 non-commissioned officers and men, including 
Boers; No. 2 General Hospital, 530 non commissioned 
officers and men ; and No. 3 General Hospital, 12 officers and 
500 non-commissioned officers and men. I hear that there 
are still a large number of sick up country who will 
gradually be brought down. About 25 officers and a number 
of men go home to-day (April 25th) in the Kildonan Cattle. 

There are no Boer prisoners left at Simons Town now 
except those in hospital, they having all been moved either 
to Green Point or to St. Helena, bat from all accounts 
their places will be shortly filled by another batch from the 
front. 

I was much struck the other day whilst witnessing the 
disembarkation of a Militia regiment at the docks by the 
physique, or rather the want of physique, exhibited by some of 
the youDg officers and a considerable number of the men, and 
comments on their appearance amongst the stalwart Colonials 
were the reverse of complimentary. It seems a pity that it 
should be thought necessary to send out officers and men to 
this country who would not be passed by an officer of the 
Royal Army Medical Corps in examining drafts for India. 
Claremont, Cape Colony, April 25th. 


THE QUEEN'S SECOND VISIT TO THE 
ROYAL VICTORIA HOSPITAL, 
NETLEY, 

SINCE THE COMMENCEMENT OF THE WAR IN 
SOUTH AFRICA. 

Wednesday, May 16th, 1900. 

Her Majesty's determination to do all in her power to 
encourage her soldiers and express her personal sympathy 
with those who have unfortunately been invalided from the 
front owing to wounds or disease, was again manifested 
on Wednesday last, when for the second time since 
the commencement of the present war she under¬ 
took the not inconsiderable journey from Windsor to 
cheer the sufferers in the Royal Victoria Hospital at 
Xetley. How much these visits are looked forward to 
and appreciated by those in hospital, how gratifying such 
signal marks of her womanly sympathy are to the whole 
army, is known throughout the length and breadth of her 
dominions. The second visit on Wednesday was paid under 


even brighter auspices than the fust, for the past few days 
have witnessed the accomplishment of Lord Roberts’s won¬ 
derful march to the borders of the Transvaal, the re-occupa¬ 
tion of Dundee and Glencoe, and the retreat of the 
demoralised Boers before Sir Redvers Boiler's advancing 
troops. It is now felt that events are so shaping their course 
that the end of a terrible struggle is within measurable 
distance. 

TheJQueen’s visit was of special interest as it is the first 
time that Her Majesty has not had to send her horses and 
carriages from Windsor and to be driven to the great military 
hospital from Netley station. The Royal train ran through 
the old station over the new line of railway which has lately 
been finished and which connects the hospital with 
Southampton and Portsmouth, passing the long array of 
huts in which many of the convalescent men sure accom¬ 
modated. It is interesting to recall that as far back as the 
year 1875 the Queen made inquiries as to the methods of 
transporting the sick and wounded to the hospital 
and herself suggested that the line of railway might 
be continued to the precincts of the institution. After 
the Omdurman campaign, when Her Majesty came to see 
the wounded sons of her kingdom, she again spoke on 
this subject and it was then determined that the matter 
should be taken in hand. The new line was constructed by 
Captain C. R. Stevens, R.E., who was only just allowed time 
to complete his work before being ordered out to India to 
take over an important post in that country. The new three- 
quarters of a mile of permanent way must be regarded as a 
lasting tribute to Her Majesty’s thoughtful foresight. Trains 
are now run from the steamers’ sides to the new platform in 
the rear of the hospital and from thence a covered way leads 
into the corridor of the central block of the great bnilding. 

1 Leaving Windsor shortly before 2 o’clock the Queen’s train 
travelled over the South-Western line and arrived at the 
new hospital station at 3 52 p.m. Here to meet her were 
assembled Lieutenant-General Sir Baker Russell, K.C.B., 
K C.M.G., commanding the Southern District, and his Staff, 
Colonel the Hon. J. Napier, Colonel Scott, Commanding 
Royal Engineer, and Captain Thresher, A.D.C., of the Rifle 
Brigade; Colonel W. J. Charlton, R.A.M.O., the Principal 
Medical Officer at Netley; and Colonel Creagh, the Assistant- 
Adjutant-General. The railway station was elaborately 
decorated with flags and flowering shrubs by the Assistant- 
Adjutant-General's staff and the men from the coastguard 
station. On alighting from the railway-carriage the Queen 
entered her wheeled chair and to the strains of the 
National Anthem played by the hand of the 4th Battalion 
of the Oxfordshire Light Infantry—which regiment furnished 
the guard of honour, consisting of three officers and 100 
men, who was drawn up in an open space near 
the platform—she passed down the covered way under 
flags and festoons, one of which bore the words “ A 
hearty welcome,” into the corridor of the hospital. 
On the railway platform the Queen’s senior equerry 
presented Colonel W. J. Charlton, K.A.M.G., and Mrs. 
Charlton, from whose hands Her Majesty was pleased 
to accept a magnificent bouquet of red and white roses 
tied with green ribbons. Colonel Charlton then pre¬ 
sented Miss Helen Norman, B R.C., lady superintendent of 
nurses, and the following officers, to Her Majesty : Lieutenant- 
Colonel W. E. Webb, R.A.M.O., the officer in charge of the 
medical division of the hospital; Lieutenant-Colonel G. A. 
Hughes, R.A.M.C., D.S.O., secretary to the Principal 
Medical Officer; Major W. Dick, B.A.M.C., the acting 
professor of surgery in the Army Medical School ; Major 
C. Birt, R A.M.O., in charge of the surgical division of the 
hospital; Major M. Kelly, R.A.M.C., assistant secretary to 
the Principal Medical Officer; Major W. B. Leishman, 
R.A.M.C., assistant professor of pathology in the Army 
Medical School; Captain and Quartermaster Johnson, and 
Captain and Quartermaster Lackay. 

After these presentations Her Majesty proceeded towards 
the lift through the covered way and corridor. At the 
lift were assembled the officers of the staff not on duty 
and the wives and families of the officers. Accompanied 
by H.R.H. Princess Beatrice, by Prince and Princess 
of Battenberg, and by Her Highness Princess Victoria 
of Schleswig-Holstein, and attended by Lady Southampton, 
Lady Churchill, and Lady Baker Bussell, the Queen 
ascended in the lift to the surgical division of the hospital, 
where she visited seven wards attended by Oolonel Charlton, 
R.A.M.C., and where Major Dick and Major Birt explained 
the nature of many of the men’s injuries. Her Majesty 
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spoke kindly words to all the men in the wards and with 
her own gracious hands distributed bunches of choice 
flowers which she had brought with her from the Royal 
gardens at Frogmore. Her Majesty specially noticed Sergeant 
Bosley of the Royal Field Artillery, whose left arm and leg 
were blown away by a shell at Ladysmith. The Queen 
inquired specially for the men of the colonial troops and 
the 13 men of these forces who are at present in 
hospital were brought to her notice. One of the wounded 
men made a petition to the Queen saying that he had 
not received his box of the Queen’s chocolate and Her 
Majesty was gracious enough to promise that a box should 
be i sent to him. The Queen asked the number of men 
in hospital who had lost limbs in Sooth Africa and ordered 
that a list of all those requiring artificial limbs should be 
sent her on the morrow. In the surgical division Major 
Ottley, of the Yorkshire Regiment, who has had his leg ampu¬ 
tated as the result of a wound received at Ladysmith, was 
presented to the Queen, and to him Bhe addressed a few 
words. After the tour of the surgical wards the Queen 
descended in the lift to the medical division of the hospital, 
where Colonel W. E. Webb, R.A.M.C., explained the nature 
of the cases. There also the Queen visited seven wards. 
She remarked on the nature of the service pillows 
supplied for hospital use and said that pillows of a 
more comfortable kind should be supplied for the 
sufferers. Soon after her arrival the Queen expressed her 
satisfaction at the new station and passage for reaching the 
hospital, and spoke of the excellence of the decorations; 
she also announced the occupation of Glencoe by the army 
under Sir Redvers Boiler. At the time of the Queen’s visit 
there were 846 men under treatment in hospital. Never in 
this great base hospital has a longer roll of serious cases 
been brought to the notice of the Queen. Since the 
invaliding commenced from South Africa no less than 
3426 men have been admitted and have received treat¬ 
ment in the wards of the hospital, and thence 
have been drafted away—many to go to their homes 
restored to health and strength, and not a few fit and ready 
for their return to the front, others, again, to convalescent 
homes so freely provided by generous sympathisers ; but in 
the hospital there are left behind a growing accumulation of 
those who are grievously injured, many of whom will be 
incurable sufferers, and by these men especially—sons of 
her mighty empire—the visit of the venerable Queen-Empress 
will ever be remembered and cherished as an act of thought¬ 
ful affection. The Royal train left Netley at 5.30 r.M. on 
its return journey to Windsor. 


LORD CROMER’S ANNUAL REPORT ON 
EGYPT. 


Although at the present time the southern portion of 
Africa naturally claims the lion’s share of attention the 
affairs of the principality which occupies the north-eastern 
comer of the whilom “dark” continent can never be 
wholly devoid of interest to the British public, and the man 
in the street—to use the phrase of the day—would be seri¬ 
ously disappointed if the repertory of Egyptian information 
which he has grown accustomed to expect each spring with 
undeviating punctuality were from any cause not to be 
forthcoming. 

In his tenth consecutive annual report on the finances, 
administration, and condition of Egypt Lord Cromer is, 
happily, able to chronicle a continuance of the wonderful 
fiscal prosperity which ever since 1867, when first the annually 
recurring budgetary deficit was replaced by a surplus, has 
rewarded the untiring efforts of the British administrators. 
During the four years 1883-86 the aggregate excess of expendi¬ 
ture over income came to £8.2,761,000, whereas the aggre¬ 
gate surplus of the following thirteen years has amounted to 
£E.6,809,000, or considerably more than half a million per 
annum. That the financial system which has been imposed 
upon Egypt by the force of ciroumstances could not well be 
more complicated or intricate is well known, but, thanks to 
Lord Cromer’s lucid exposition, it becomes intelligible. 
Owing to what his lordship with happy euphemism calls the 
“anomalies” of that system the comparatively enormous sum 
of £E.7,088,000 has accumulated in the hands of the Debt 


Commissioners, where it remains locked up out of the reach 
of the Egyptian Government. The fault, however, as Lord 
Cromer is careful to observe, does not lie with the Commis¬ 
sioners, either individually or collectively, but with the Inter¬ 
national regulations by which they are bound. So far from 
proving themselves obstructive the gentlemen in question 
have done what they could to minimise the injurious effects 
of an obsolete ordinance and out of the above-mentioned 
accumulation have agreed to devote no less than £E.2,182,000 
towards various projects of public utility. This no doubt 
shows an admirable spirit, but the Egyptian Government 
could accomplish the apportioning of its own funds at least 
equally as well, and the time, as Lord Cromer suggests, has 
certainly now come to put an end to an expensive system of 
control for which there is no longer the slightest necessity. 

When the estimates for 1899 were framed the revenue was 
cautiously appraised at £E.10,600,000, but the actual re¬ 
ceipts came to ££.11,415,000, or £E.815,000 more than 
was hoped for. The expenditure also exceeded expec¬ 
tations, but instead of a modest surplus of £E 40,000, as was 
foreseen, the actual amount in hand is £E4.02,000 and that 
notwithstanding the payment during the year of £E 422,000 
on account of the Soudan deficit. 

But apart from finance, upon which reform of every 
description is more or lesB dependent, there is much in Lord 
Cromer’s report for 1899 which possesses special interest for 
medical readers. Writing nnder the head of “Medical 
Administration ” the Consul-General says : 

During the past year Sir John Rogers, who for some years past baa 
rendered eminent servioes to the Egyptian Government as Director- 
General of the Medical and Sanitary Department, resigned his poaltioo. 
An able successor has been found in the person of Mr. Pinching. In 
the course of the year 22.894 cases were treated in the Government 
hospitals, as against 21,676 cases in 1898. About 357,000 successful 
vaccinations were made during tbe year ending Nov. 1st, 1899, as 
against 346 000 during the corresponding period in 1897-98. The 
Vaccine Institute supplies calf lymph regularly to 53 of the principal 
towns in Egypt, besides sending special consignments to any locality 
w here an outbreak of small-pox may occur. A new hospital has been 
completed at <'hibin-el-Kom. That at Assiout will shortly be ready for 
occupation. The Hygienic Institute under Dr. Bitter rendered excel¬ 
lent service during the past year. Bacteriological examinations were 
made in cases of suspected plague. I am informed that researches are 
in course of progress on the relation of certain species of mosquitoes 
to malaria, a subject which;has lately attracted a good deal of public 
attention. 

Under a number of sub-headings, such as Prisons, Cairo 
Lunatic Asylum, the Water-supply of Provincial Towns, 
Rabies, the Cattle Plague, Municipalities, &c., Lord Cromer's 
remarks indicate, on the whole, a fair amount of progress, 
but tbe larger question of Sanitation is dismissed in a few 
lines:— 

No ntep of any special importance in the direction of improved 
sanitation has been taken since my last annual report, but some 

further progress has l>een made In the work . of improving the 

sanitary condition of the mosques and removing old burial-grounds. 

The scheme for the drainage of Cairo, so long in abeyance, 
is not even mentioned ; but with regard to the project for 
Alexandria it is satisfactory to learn that “designs and 
estimates for a portion of the work have been prepared,” 
and that “there is, therefore, every prospect that before 
long the construction will commence.” With reference to 
the Cairo School of Medicine we are told that in consequence 
of Dr. Cooper Perry’s recommendations a great change for 
the better has taken place throughout the establishment. 
Lord Cromer adds that he “was recently informed on veiy 
high independent authority that save on one point the system 
of instruction now in force at the school left nothing to be 
desired,” the exception being “the important branch of 
anatomy.” 18 students, of whom two were Germans, joined 
the school last October. 

The manner in which tbe outbreak of plague at Alexandria 
was dealt with is set forth at some leDgth in an appendix, 
but Lord Cromer’s observations may be quoted in extenso. 

I annex a very interesting memorandum prepared by Mr. Pinching 
descriptive of the recent outbreak of plague at Alexandria and of tbe 
measures which were taken to prevent the spread of the epidemic. Tbe 
manner in which this difficult question was treated reflects the greatest 
credit on the authorities of the Sanitary Department. So far as can at 
present be judged they have been successful in stamuing out the 
disease. Moreover, in spite of the notorious difficulties to be 
encountered in carrying out a series of measures, which are in most 
cases irksome and in some cases singularly apt to excite opposition 
amongst Orientals, the whole of the operations were conducted with 
such judgment that no serious complaints were made by any class of 
society, whether European or native. 

The final third of the report is devoted to the Soudan, but 
for the present space to notice it adequately is lacking. In 
Bumming up his remarks relating to Egypt proper Lord 
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are to be isolated, and the carriages cleaned and disinfected ; 
secondly, the minimum standard of acuteness of eyesight 
admissible for service on railways or at sea ; thirdly, the 
internal arrangements of ships from the sanitary point of 
view ; fourthly, the cleansiLg and disinfection of ships and 
the goods which they contain ; fifthly, the ventilation, 
warming, and lighting of vehicles used for transport, such 
as railway carriages, omnibuses, Ac. ; sixthly, the hygiene of 
the traveller by motor-car ; and seventhly, the sanitation of 
hotel rooms. 

All the principal countries have formed national com¬ 
mittees to organise a proper representation at the Congress. 
Professor W. H. Corfield, 19, Savile-row, London, W., is the 
general secretary for the British section. There is every 
reason to believe that a very large number of Germans 
will attend this Congress. The Austrians have three com¬ 
mittees—Austrian, Hungarian, and Czech. There are com¬ 
mittees formed in Norway, Sweden, Denmark, Holland, 
Belgium, Germany, Bulgaria, Roumania, Italy, the United 
States, Mexico, and Japan. In China a committee is being 
formed. There is no news as yet from Turkey, nor do the 
Spaniards seem to be particularly active, though the last 
International Congress of Hygiene met at Madrid. As there 
are so many congresses being held this year it is probable 
that there will not be so large an attendance at any one of 
the congresses as on previous occasions. Nevertheless, there 
are many and special attractions and therefore preparations 
are being made for the reception of numerous guests. 

Paris, May 13th. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


An ordinary meeting of the Council was held on May 10th, 
Sir William MacCoemac, Bart., K.C.V.O., the President, 
being in the chair. 

Surgeon-General W. R. Hooper and Mr. Frederick Page 
were introduced and after signing the by-laws and making 
the required declaration were admitted Fellows of the 
College. 

Dr. Harry Lambert Lack, F.R.C.S., was introduced 
and the President handed him the Jacksonian Prize, 
together with a document declaratory of the award. 

Mr. John Howard Mummery was introduced and the 
President handed him the John Tomes Prize, together with 
a document declaratory of the award. 

The Secretary reported the death of Mr. John Neville 
Colley DavieB-Colley, late member of the Council and of the 
Court of Examiners of the College.—A vote of condolence 
with Mr. Davies-Colley’s family was passed. 

The proposed alterations of several by-laws relating to 
the Fellowship were again advanced a stage and were signed 
by members present. 

The President reported that he had received a telegram 
from H.R.H. the Prince of Wales expressing “ sincere thanks 
for kind congratulations ” in reply to the resolution adopted 
by the Council at their last meeting. 

The President reported that he had chosen Mr. John 
Langton as the Bradshaw lecturer for the ensuing collegiate 
year. 

The President stated that he accepted the nomination of 
the Council to represent the College at the Thirteenth 
International Medical Congress in Paris. 

A letter was read from the Lord Provost of Aberdeen 
stating that by invitation of the corporation the Annual 
Congress of the Royal Institute of Public Health will be held 
in Aberdeen in August, and inviting the College to send 
delegates.—Mr. Alfred Cooper and Dr. Robert W. Reid were 
appointed delegates. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 33 of the largest English towns 6770 births and 3968 
deaths were registered during the week ending May 12th. 
The annual rate of mortality in these towns, which had 
declined from 23 0 to 19 6 per 1000 in the five preceding 
weeks, further fell last week to 17'8. In London the 
rate was 16 4 per 1000, while it averaged 18 7 in the 32 


provincial towns. The lowest death-rates in these towns 
were 11-5 in Cardiff, 11-6 in Birkenhead, 118 in Norwich, 
and 11-9 in Croydon; the highest rates were 23-9 in 
Liverpool, 24 0 in Birmingham, 25 0 in Wolverhampton, 
25 5 in Blackburn, and 29'1 in Plymouth. The 3968 deaths 
in these towns included 441 which were referred to the 
principal zymotic diseases, against 472 and 429 in the two 
preceding weeks; of these 166 resulted from measles. 
116 from whooping-cough, 61 from diphtheria, 40 
from diarrhoea, 28 from scarlet fever, 28 from 
"fever” (principally enteric), and two from diarrhoea. No 
fatal case of aDy of these diseases occurred last week 
either in Croydon or Birkenhead ; in the other towns they 
caused the lowest death-rates in Portsmouth, Swansea, 
Preston, and Gateshead ; and the highest rates in Plymouth, 
Wolverhampton, Manchester, Salford, and Oldham. The 
greatest proportional mortality from measles occurred in 
Plymouth, Bristol, Cardiff, Wolverhampton, Derby, and 
Blackburn ; and from whooping-congh in Wolverhampton, 
Liverpool, Manchester, and Oldham. The mortality from 
scarlet fever and “fever” showed no marked excess in 
any of the large towns. The 61 deaths from diphtheria 
included 29 in London, six in Sheffield, three in 
Birminghan, three in Leicester, three in Liverpool, and 
three in Blackburn. One fatal case of small-pox was 
registered last week in London and one in Liverpool, 
and five small-pox patients were under treatment on 
Saturday last. May 12th, in the Metropolitan Asylums 
Hospitals. The number of Boarlet fever patients in these 
hospitals and in the London Fever Hospital at the end of 
the week was 1693. against 1647 and 1660 on the two pre¬ 
ceding Saturdays ; 203 new cases were admitted daring the 
week, against 165, 170, and 176 in the three preceding weeks. 
Influenza was certified as the primary cause of 26 deaths in 
London. The deaths referred to diseases of the respiratory 
organs in London, which had been 411 and 417 in the 
two preceding weeks, declined again last week to 300, and 
were 15 below the corrected average. The causes of 63, or 
1-6 per cent., of the deaths in the 33 towns were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Cardiff, Salford, 
Oldham, Newcastle, and in eight other smaller towns; the 
largest proportions of uncertified deaths were registered in 
Birmingham, Liverpool, Preston, and Sheffield. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 217 and 20 5 per 1000 in the two preceding 
weeks, further declined to 17'7 per 1000 during the week 
ending May 12th, and was 01 per 1000 below the mean rate 
during the same period in the 33 large English towns. The 
rates in the eight Scotch towns ranged from 9 9 in Leith 
and 12 2 in Aberdeen to 20'2 in Perth and 21 3 In Paisley. 
The 546 deaths in these towns included 22 which were 
referred to whooping-cough, 16 to measles, nine to diarrhoea, 
seven to scarlet fever, six to diphtheria, and three to “fever.” 
In all 63 deaths resulted from these principal zymotic 
diseases, against 75 and 66 in the two preceding 
weeks. These 63 deaths were equal to an annual rate 
of 2 0 per 1000, which corresponded with the mean 
rate last week from the same diseases in the 33 
large English towns. The fatal cases of whooping-cough, 
which had been 23 and 24 in the two preceding weeks, 
declined again last week to 22, of which 16 occurred 
in Glasgow and four in Aberdeen. The deatbB from 
measles, which had been 24 and 15 in the two preceding 
weeks, rose again to 16 last week, and included nine in 
Glasgow, two in Edinburgh, and two in Paisley. The fatal 
cases of diarrhcea, which had been 13 in each of the 
two preceding weeks, declined last week to nine, of which 
five were registered in Glasgow and four in Edinburgh. 
The deaths from scarlet fever, which had been six and two 
in the two preceding weeks, rose again to seven last week, 
and included four in Glasgow and two in Edinburgh. 
The fatal cases of diphtheria, which had been three, 
five, and six in the three preceding weeks, were again 
six last week, of which two were recorded in Glasgow, two- 
in Edinburgh, and two in Aberdeen. The three deaths from 
“ fever,” showed a marked decline from the number in the 
preceding week and were all registered in Glasgow. The 
deaths referred to diseases of the respiratory organs in 
these towns, which had been 145, 141, and 120 in the 
three preceding weeks, further declined to 91 last week, and 
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were slightly below the number in the corresponding period 
of last year. The causes of 23, or more than 4 per cent., 
of the deaths in these eight towns last week were not 
certified. _ 


HEALTH OP DUBLIN. 

The death-rate in Dublin, which had been 26 9 and 29-7 
per 1000 in the two preceding weeks, declined again to 
26'3 during the week ending May 12th. Daring the past 
foar weeks the death-rate in the city has averaged 28 3 per 
1000 , the rate during the same period being 18'9 in 
London and 19 4 in Edinburgh. The 176 deaths registered 
in Dublin during the week under notice were 23 below 
the number in the preceding week, and included five which 
were referred to the principal zymotic diseases, against 
12 , eight, and 11 in the three preceding weeks; of these, 
three resulted from diarrhoea, one from whooping-cough, 
one from “ fever,” and not one either from small¬ 
pox, measles, scarlet fever, or diphtheria. These 

five deaths were equal to an annual rate of 0 7 per 
1000 , the zymotic death-rate during the same period 
being 16 in London and 17 in Edinburgh. The 
fatal cases of diarrhoea, which bad been three, three, 
and one in the three preceding weeks, rose again to three 
last week. The deaths from whooping-cough, which had 
been two and four in the two preceding weeks, decreased 
to one last week. The mortality from “ fever ” showed a 
marked decline from that recorded in recent weeks. The 176 
deaths in Dublin last week included 30 of infants under one 
jear of age and 45 of persons aged upwards of 60 years ; 
the deaths of infants showed a decline, while those of elderly 
persons slightly exceeded the number recorded in the pre¬ 
ceding week. Six inquest cases and four deaths from violence 
were registered, and the causes of 10, or nearly 6 per cent., 
of the deaths in the city last week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified:—Surgeons: 
H. R. Gardner, lent to Pembroke Dockyard, and E. T. 
Burton to the Sandpiper. 


Coldstream Guards. 

Major John F. Bateson, from Royal Army Medical Corps, 
to be Surgeon-Major, vice A. C. A. Alexander, deceased. 

Royal Army Medical Corps. 

Captain Lewis is among the invalids returning to England 
in the Cephalonia. The following transfers are ordered :— 
Major Donnet, from the Aden District to the Mhow District, 
and Major Cardozo, from the Mhow District to the Aden 
District. Lieutenant-Colonel Dempsey is posted to the 
Aden District, and Major Harwood is posted to the Bombay 
District. 

Surgeon-Captain Francis W. Grant, 1st Banff Volunteer 
Artillery, is granted the temporary rank of Captain whilst 
serving in South Africa. 

The undermentioned Surgeons on probation to be Lieu¬ 
tenants :—Thomas Biggam, Hugh Richardson, William 
Lincoln Baker, Frederick William Cotton, Frank Mardon 
Parry, Bertram Ramsey Dinnis, James Stuart Twigg, 
William John Patrick Adye-Curran, John Powell, Robert 
Lendon Argles, John George Foster, Ernest George Ford, 
Francis Spring Walker, Lydmar Mojine Purser, William 
Bennett, Philip Graham Stock, Harold Ben Fawcus, Thomas 
Evelyn Fielding, Evelyn Pierce Sewell, Charles Henry 
Straton, Basil Sorley Bartlett, Robert Tilbnry Brown, 
George Carroll, Dermot Owen Hyde, Albert Ernest 
Hamerton, George John Houghton, John Gaitskell Churton, 
Arthur Durham Waring, Thomas Herbert Stevenson, James 
Mackie Cuthbert, Farquhar McLennan, Alfred Fullam 
Weston, James Dorgan, Charles Hilton Fumivall, James 
Herbert Robinson, and FitzGerald Gabbett FitzGerald. 

Surgeon-Captain Ernest J. G. Berkley, 4th Volunteer 
Battalion the Queen’s (Royal West Surrey Regiment), 
is granted the temporary rank of Captain whilst serving- in 
South Africa. 

Volunteer Corps. 

Artillery: 2nd Lancashire: Arnold James Greene to be 


Surgeon-Lieutenant. 2nd Middlesex : David John Duhig to 
be Surgeon-Lieutenant. Rifle : 3rd Volunteer Battalion the 
King’s (Liverpool Regiment) : Surgeon-Lieutenant T. H. 
Fisher to be Surgeon-Captain. 4th Volunteer Battalion 
the Norfolk Regiment : William Gloag Galletly to be 
Surgeon-Lientenant. 4th Volunteer Battalion the South 
Wales Borderers : Surgeon-Lieutenant J. Howard-Jones to 
be Surgeon-Captain. 2nd Volunteer Battalion the Came- 
ronians (Scottish Rifles): Surgeon-Captain R. T. C. 
Robertson to be Surgeon-Major. 1st Volunteer Battalion 
the Royal Sussex Regiment: Surgeon-Lieutenant C. B. 
Scott resigns his commission. 

Transvaal War Notes. 

Contributions or donations, however small, are earnestly 
requested towards the success of the Royal Army Medical 
Corps Stall at the National Bazaar to be held at the Rojal 
Palace Hotel, Kensington, W., on May 24th, 25th, and 26th, 
1900. The contributions or donations may be sent to the 
honorary secretary, Mrs. Frank Howard, 28, Cathcart-road, 
South Kensington. The National Bazaar is to be held in 
aid of the sufferers by the war, and there will be about 70 
stalls representing the various regiments and corps at the 
front. The names of the president and vice-presidents of 
the Royal Army Medical Corps Stall are as follows:— 
President: The Lady Wantage. Vice-Presidents : Mrs. 
Jameson, Mrs. W. Taylor, Mrs. Preston," Mrs. O’Dwyer, 
Mrs. Cuffe, Mrs. Skey Muir, Mrs. W. D. Wilson, Mrs. Evatt, 
the Lady Alice Ashley, the Lady Jane Cole, Lady 
Mac Cormac, Mrs. Church, Lady Hanbury, Mrs. Cole Reade, 
Mrs. Butler Hamilton, and Mrs. E. M, Sinclair. 

The Middlesex Hospital Gazette publishes the following 
list of Middlesex Hospital men serving at the front:—As 
civil surgeons: Mr. S. B. Hulke, Mr. F. P. Cayley, Dr. 
C Roberts, Mr. H. F. Hine. Dr. A. P. Parker, Dr. T. H. 
Wells, Mr. J. J. Day, Mr. H. C. Adams, and Mr. C. H. 
Reissman (since returned). In the Imperial Yeomanry: 
Mr. Claridge. 

Much praise is due to Lady Georgiana Curzon and 
Lady Chesham, to whom the organisation of the Imperial 
Yeomanry Hospitals are mainly due. The first report 
of the Imperial Yeomanry Hospital Fund has just been 
issued and is interesting reading. We quote the following 
passage from the report: “The duties of the bearer 
company’s stall of surgeons and stretcher-bearers are 
very onerous and replete with danger. In fulfilling their 
duties they run equal risk with the soldier, and yet this 
would seem to have been the incentive that encouraged the 
numerous applications we received for employment in this 
branch of our institutions. The staff of our bearer company 
could have been filled twice over; and one cannot but 
admire the courage of these men who are ever forgetful of 
themselves in their desire to minister to the wounded. Their 
work often continues day and night, and the utmost physical 
endurance is required.” 

Major Franklin and Captain Phillips are reported as being 
discharged to duty from hospital. 

Transvaal War Casualties. 

Dr. T. W. Illingworth of the Imperial Yeomanry has 
died at Boshof from accidentally taking an overdose of 
morphia while suffering from fever. He was in his thirty- 
seventh year. 

Civil-surgeon 5V. M. Parham, attached to “T” Battery 
of the Royal Horse Artillery, is reported to have been severely 
wounded at Kroonstad on May 11th. 

Captain R. Fawsett, R.A.M C., attached to the 2nd 
Life Guards, died from dysentery at Bloemfontein on 
May 7th. 

Major Perry Marsh, R.A.M.C., is dangerously ill with 
enteric fever at Deelfontein. 

The Health op the Royal Navy. 

In its forty-fourth annual report the Missions to Seameri 
Society traces the progress of the health of the Royal Navy, 
as revealed by medical statistics, since the Russian war. 
The report says : “ The great improvement in the moral con¬ 
ditions of life in the Royal Navy since 1856, the year in 
which this society was formed, is evidenced in many ways. 
The health of the Royal Navy is largely influenced by the 
moral habits of the officers and men. The remark¬ 

able result is that whereas 295 men-of-war’s-men 
died of diseases in 1898, upwards of 700 other men 
lived at the end of that year who would have died 
had the death ratio from diseases alone (35'6 per 








The Lancet,] 


“SEPTIC THROMBOSIS OF THE CAVERNOUS SINUS.” 


[May 19, 1900. 1467 


THE CASE OF THE LATE MR. ALFRED 
BOURNE. 

To the Editort of The Lancet. 

Sirs,— We shall be obliged, and it will be an act of 
charitable kindness, if you will be good enough, through the 
columns of The Lancet, to give publicity to this appeal to 
the medical profession on behalf of the widow and children 
of the late Mr. A. Bourne, surgeon, Osmotherley, Yorkshire. 
Mrs. Bourne, with six young children, by the unexpected 
and sadden death of her husband at the age of 37 years, has 
been left totally unprovided for, with no friends who are in 
a position to give the necessary help. Subscriptions will he 
thankfully received and acknowledged in the columns of 
The Lancet by the undersigned. 

We are. Sirs, yours faithfully, 

J. A. Hutchinson, M.D. Darh., Northallerton. 

William Baigent, M.D. Durh., Northallerton. 

Thomas Yerman, J.P., Osmotherley. 

Wm. Dobson, J.P., Osmotherley. 

Wm. Boville, Northallerton. 

Northallerton, Yorkshire, May 9th, 1900. 


“ SEPTIC THROMBOSIS OF THE CAVERNOUS 
SINUS.” 

To the Editors of The Lancet. 

Sirs,— In an annotation in The Lancet of May 5th 
(p. 1293) yon record a case of septic thrombosis of the 
cavernous sinus which arose from a tooth abscess. Perhaps 
the following notes of a similar case may serve to emphasise 
the possibility of so common an affection as toothache 
having so serious a sequel. On June 5th of last year a 
girl, aged 18 years, came to the casual department of the 
Newcastle Royal Infirmary complaining of toothache with 
swollen face of two weeks’ duration. She looked ill, 
there was a large tender swelling over the left side 
of the lower jaw, and she was unable to open her 
mouth. Under chloroform anaesthesia the mouth was 
opened with a gag and two very carious loose lower 
molars were removed from the left side, a large quantity 
of very foetid pus escaped into the mouth, and as the 
abscess was apparently freely opened an incision into the 
swelling from the outside was purposely avoided. The girl 
was given a mouth-wash and fomentation to apply to her 
cheek. At this time her temperature was not taken ; there 
was no proptosis or other sign of grave mischief. I thought 
she had only a large alveolar abscess which would soon get 
well and allowed her to go home. Two days later, on 
June 7th, the girl came back. She was exceedingly ill, 
the temperature was 104° F., and the pulse was corre¬ 
spondingly rapid. There was very marked proptosis of 
the right eye with oedema of the lids and conjunctiva 
and fixidity of the eyeball. The swelling over the jaw 
had subsided and pus was discharging freely into the 
mouth. She complained of very severe headache. An 
incisdon was made through the conjunctiva over the eye, 
and a pair of sinus forceps was passed to the back of the 
orbit, but only a little thin pus escaped. She was given 
anti-streptococcic sernm. Next day she was very much 
worse ; her temperature was 104° and there were retraction 
of the neck and vomiting, with a very marked meningitis 
cry. An abscess over the left ascending ramus of the jaw 
was opened ; the upper and lower jaw-bones were felt to be 
quite bare. The patient got rapidly worse and died next 
day (Jane 9th) with a temperature of 104 6°. She had no 
rigors and there were no signs of cavernous thrombosis 
on the left side. At the post-mortem examination there 
were marked septic basal meningitis and septic thrombosis 
of both cavernous sinuses; on the right side the orbital 
veins were thrombosed and there was orbital cellulitis on the 
left side ; the orbital contents were healthy ; both lateral 
sinuses were filled with septic clots. The left pterygoid 
region was filled with necrosed septic tissue and pus had 
found its way into the skull through both the foramen 
ovale and foramen rotundum. There was a good deal of 
pus in the left temporal mnscle sheath and the periosteum 
was entirely stripped from both upper and lower jaws on the 
affected side. I have now little doubt that when the girl 
came to the Infirmary first she was much more seriously ill 
than I then supposed her to be. Apart from the practical 
importance of the case as illustrating an unusual cause of 
an unusual condition it is difficult to e- plain why the 


thrombosis should have been more extensive on the right side 
which was presumably farthest away from the primary focus. 
While the patient was in the Infirmary she was under the 
care of Mr. Page, and it is through his kindness that I am 
allowed to publish this note. 

I am, Sirs, yours faithfally, 

G. Grey Turner. 

Boyal Infirmary, Newcastle-on-Tyne, May, 1900. 


“DEATHS UNDER CHLOROFORM.” 

To the Editors of The Lancet. 

Sirs, —Dr. G. Mowat’s letter in Tub Lancet of March 24th 
(p. 884) requires a few words of answer. The fact which 
he now intimates for the first time—namely, that death 
occurred during the stage of excitement—is the strongest 
possible proof of my contention that his original description 
of the case was so meagre as to he useless. Possibly he 
carries the same principle—the principle of sketchiness—yet 
further, for he seems to imagine that the clinical observa¬ 
tion of a patient under chloroform close enough to ensure the 
subsequent unity of a fall and accurate report of his 
symptoms places his life in danger. Can one argue with such 
an one ? The question is a moch wider one than Dr. Mowat 
appears to conceive. Experiments on the lower animals have 
failed to produce any unanimity on the subject in the pro¬ 
fession. The publication of full and accurate clinical descrip¬ 
tions of deaths under and from chloroform appear to afford 
the only prospect of such settlement; and I am not alone in 
thinking that here, as in other departments of medicine, 
general accurate knowledge will bring general confidence and 
increased safety. I am not among those who imagine that 
the saving of many lives yearly is a matter of purely 
scientific interest, so I repeat my appeal for full and 
accurate descriptions of all cases of death under chloroform. 

I am, Sirs, yours faithfully, 

Clayton Lane, M.D. Lond., 

Captain, I.M.S. 

Lucknow, N.W.P., India, April 25th, 19G0. 


“ A PARASITIC CRUSTACEAN AS A FOREIGN 
BODY ON THE CORNEA”: A CORRECTION. 

To the Editors of The Lancet. 

Sirs,— In The Lancet of April 7th, p. 1002, a very 
interesting condition is described by Dr. Rayner Batten of a 
fishmonger who had a peculiar growth on the cornea of the 
left eye. From this he removed a small scale-like parasite, 
of which a very careful and accurate drawing is given. 
This parasite was referred to Dr. Harmer, F.R.S.. who 
stated it to be one of the caligidse, probably Caligvs 
curtvs. This is an error, as the parasite, which nas kindly 
been sent to me by Dr. Batten, shows. Though it belongs 
to the caligidm it should be placed in the genus Lcpeoph- 
theirus, distinguished from the genus ('aligns by the entire 
absence of the two prominent lunulse on the frontal plates. 
The specimen was a male of L. pcctoralis, Mull, found very 
abundantly on most flatfish, particularly plaice and flounders. 
These I have kept alive for hours in water in a watch-glass, 
but though for years in constant communication with men 
handling fresh fish I have never before met with one who 
had become the temporary host of these parasites. Dr. 
Harmer did not intend his diagnosis of the species for publi¬ 
cation, but as it has appeared he quite agrees with me that 
the correct nomenclature should be used. 

I am, Sirs, yours faithfully. 

May 1900. P. W. BASSETT-SMITH, E.N., F.Z.S. 


THE HOT SPRINGS OF BATH. 

To the Editors of The Lancet. 

Sirs, —I wish to bear testimony to the magnificent 
efficacy of a course of these baths. The whole system 
of treatment is so rational and so perfectly managed 
and the attention and care shown so universally good that, 
I am certain that there is no other treatment (except it 
may be the Tallerman hot-air process), combined with the 
drinking of the Bath hot mineral water, half bo efficacious 
for lumbago and sciatica generally of a gouty nature. 

It is unnecessary for me to enter into particulars how the 
douches of a temperature of 106° F. with a force of 16 
pounds and of the hot mineral baths with massage are used. 
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I can only say that although I am only able to spare a 
fortnight to the treatment 1 am leaving Bath feeling in 
every respect ponnds better. This spring, from all accounts, 
sciatica appears to have been epidemic. Let me say too 
with regard to this complaint, having twice suffered from it, 
that, to my mind, there are two forms, the lower and the 
upper. The first time I had the lower form, when the 
sciatic nerve from its notch down the back of tbe thigh gave 
the most agonising pain, and the outer leg and ankle were 
also very painful. This time I have suffered from the upper 
form, when the first point of pain was in the upper part of 
the buttock. To name rightly the nerve branch affected I 
Bhould have to refer to the anatomical work of my good old 
teacher, Professor Tyner Ellis (so recently dead), which is 
at my home. From the buttock the pain has been distributed 
through the groin, and down the iliofemoral band to a 
short distance below the knee, the knee often being 
particularly painful. 

The lower form, though the pain was continuously intense, 
only incapacitated me from work for ten days. The upper 
form of sciatica kept me in bed three weeks and three days, 
and then when I tried for some days to work I had to give 
up, the pain being too severe for me to keep up against; and 
now after a fortnight’s treatment in Bath, though returning 
to work, I am still at times somewhat crippled by the pain. 

For these reasons 1 am of opinion that there are two kinds 
of sciatica, upper and lower, and that the upper kind is by 
far the worse of the two. When the lower form attacked me 
I do not remember that my leg lost at all in size. In this 
attack after the first month the upper part of my thigh lost 
two inches in circumference. 

I am. Sirs, yours faithfully, 

Pierrepont-street, Bath, May 15th, 1900. PUGIN THORNTON. 


M.D. DURHAM FOR PRACTITIONERS. 

To the Editori of The Lancet. 

SlBS,—Kindly allow me to answer through your columns 
some questions respecting the above degree. Intending 
candidates who have the files of The Lancet by them will 
find a letter signed “M.D." on Oct. 15th, 1898, containing 
some sound advice. I, for one, am grateful to him for it. 
For those who have not the letter by them I would say : 
write to Dr. Howden, the courteous secretary of Durham 
University, for a copy of the last Calendar, which gives the 
text-books advised and some of the recent papers given. Get 
the latest editions. Either the Latin or Professional may be 
taken separately or first. Unless Latin is an easy subject I 
advise taking it first and alone so as to be free for purely 
professional subjects. Get up thoroughly urine and urinary 
microscopic and pathological and histological work. If pos¬ 
sible do some clinical work and go over a good musenm once 
or twice. Those near London will get much help in hygiene 
by going over the Parkes Museum. The examination is 
thorough, but perfectly fair and just. The clinical work must 
be done well. Do not go up with the idea that the degree is 
given away or you will regret it. Remember that you are 
again a student undergoing examination. To those who have 
few opportunities I would advise them to go up eight or nine 
days before the examination and attend a special class for this 
degree which is given. They will be taken over all the work, 
particularly the pathological and microscopical work, which 
is so essential. I wish success to all intending candidates 
and hope they will have as much pleasure in going over the 
old ground as I had. After an interval of 20 years it was 
a great treat to be again examined by one of the kindest and 
most eminent of London surgeons. Operative surgery has 
made great strides since the day when last we met. 

I am, Sirs, yours faithfully. 

May 15th, 1900. M.R.C.S. ENG. 


Bristol Lunatic Asylum.—T he thirty-ninth 

annual report of this institution, which has just been issued, 
shows that on Dec. 31st, 1899, there were 778 patients— 
viz., 379 males and 399 females—in the asylum. The highest 
number resident at any one time in the year was 799. Tbe 
extension of the asylum buildings, with tbe exception of the 
isolation hospital, will shortly be completed and will be 
ready for occupation early this summer. The committee, in 
concluding the report, expressed their high appreciation of 
the manner in which the medical superintendent and the 
officers and staff of the asylum had performed their respective 
duties during 1899. 


THE PARIS EXHIBITION. 

(From our own Correspondent.) 


The name remains though the substance has gone. The 
Gallery of Machines is still known by that name though, as 
already explained, it no longer contains any machinery, for 
in its centre there is the Hall of Festivals and on each side 
are arranged alimentary and agricultural products. Tbe 
gallery which is parallel aud next to this vast and magnificent 
iron and glass structure does contain machinery in motion, 
huge boilers, power-producers, and electrical machinery. 
This is the most backward part of the Exhibition. Here 
chaos reigned supreme long after tbe Exhibition was opened. 
There was bare earth where there should be carpeted 
boardB, some portions were absolutely impassable, and the 
visitor was constantly turned back, first at one point and 
then at another, by attendants whose dnty it was to prevent 
sightseers from incurring tbe risk of accident. Yet even 
here, by going upstairs to the galleries, there is a good 
deal to be seen, for Class 112 has nearly all its exhibits 
in order. This class deals with poor relief and is situated 
close to the Hall of Festivals, and a portion of it was 
officially inaugurated last week. Here all private and 
public organisations and charities for the relief of the 
poor display drawings, charts, maps, models, statistical 
tables, k c., that may serve to illustrate their work. 
Then, again, in tbe gardens of the Champ de Mars facing 
the monumental Chateau d’Eau the aspect is that of a 
railway goods station rather than that of pleasure-grounds. 
The railway lines have not been covered up and numerous 
railway tracks are still there, though the process of unload¬ 
ing them is postponed till after tbe grounds are closed to 
the public. Nor is there auy immediate need to clear 
this space till the Chateau d’Eau which it faces is 
itself finished. This, however, is approaching completion. 
Nearly all the scaffolding has been removed and the 
sculptors are giving their final touches to the nymphs 
who are gracefully poised over and about the waterfalls. 
That the largest structure, the principal architectural 
feature, of the Exhibition should consist of a succession of 
cascades issuing from within a monumental arch is certainly 
a very original conception. Above and around, the gilding 
and the white statuary, and at night the blaze of electric 
light, will produce a most impressive effect; and it is only 
right that in front a vacant space, large enough to bold 
thousands and 'thousands of people, should have been left 
free of all encumbrance. This space, which at present con¬ 
stitutes the principal goods station of the Exhibition, will 
soon be clear, and when all is complete it will attract 
visitors who may be counted by the million. 

On the westerly side of the Eiffel Tower there are still a 
good many buildings which are not yet finished, and here 
dust or mud and cobbles and sharp stones still prevail, but 
on the opposite side better progress has been made. Indeed, 
tbe mason and the plasterer and scaffolding and rubbish-carts 
are now confined to a few corners and localities and genuine 
progress towards completion has been made. Everyday some 
new section or pavilion is finished which very often forms of 
itself a sufficient motive for a visit to the Exhibition. Thus, 
in the Avenue of Nations tbe vast Italian Pavilion opened 
its doors the week before last. Under the gilt cupola re¬ 
produced from St. Mark’s of Venice and within walls that 
imitate those of the palace of the Doges the artistic glass- 
work. ceramic arts, sculpture, and mosaics, &c., of Italy are 
exhibited, while in a gallery running round the building tbe 
technical schools, the universities, and the municipalities 
display drawings, and charts, and specimens that explain 
what has been done to improve the health and educa¬ 
tion of the people. Immediately behind this palace 
Denmark shows a model middle-class dwelling to which 
tbe public are now admitted and which illustrates the home 
life of that country. The Hungarian Pavilion is also com¬ 
pleted and forms a sort of synopsis of the history and 
avocations of the Hungarian people. On one side there is a 
reconstruction of the Abbey and the Church of Jaak, and on 
the other side the frontage of the Vajda-Hunyad mansion 
and the fortress of Koermoeczbanya, together with other 
specimens of Hungarian architecture ; while inside the arts, 
and sciences, and the industrial progress of that interesting 
people are illustrated by numerous exhibits. The Finland 
Pavilion is also open and here the visitor may appreciate 
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bow much has been done to spread education among the 
Finnish people. Of course, many of the Finnish exhibits 
relate to fishing but the man of science will be interested in a 
gigantic meteorite which fell at Bjurboele on May 12th last 
year. Close by also in the Avenue of Nations the specimen 
houses or palaces of Belgium, Monaco, Sweden, and Spain 
bare been completed and opened to the public last week, so 
that the majority of these remarkable buildings are now 
accessible. On the opposite side of the river the Social 
Economy Palace is now open, though all the exhibits are not 
as yet in their places ; and finally the two permanent stone 
palaces of the Fine Arts and of the Retrospective Arts were 
opened to the public on May 1st. These palaces, which are 
situated in the Champs Elys6es, are in themselves well worth 
a journey to Paris. On the whole, though it is still 
advisable to postpone going to Paris for a week or two, if 
this cannot be done conveniently the Exhibition to-day is so 
far advanced as cot to disappoint the visitor. Though the 
above description of the present condition of the Exhibi¬ 
tion may not be considered altogether favourable it must be 
borne in mind that we are still only in the middle of the 
month of May and that the last exhibition held in 1889 was 
not opened before the 6th of that month. 

Great capital has been made in certain quarters out of every 
miscalculation, delay, or accident. Thus the report is very 
generally spread abroad that a considerable number of lives 
have been lost in the building of the Exhibition, and not a 
few Frenchmen go about repeating that at least one life is 
lost per week through the numerous accidents that occur. 
Fortunately, the chief of the Exhibition medical service 
(Dr. Gilles de la Tourette, Professor at the Faculty of 
Medicine) has kept a careful record of these casualties. 
According to his statement there were nine deaths 
due to accident during the process of building in 1896, 
during 1897 there were only two deaths, and in 1898 
also only two deaths, while in 1899 there were seven 
deaths, including those of two men who fell into the Seine 
and were drowned. This is far from being one death per 
week. All these men died on the Bpot or in a few hours, and 
all those who were injured have recovered nnder treatment. 
Considering the dangerous character of some of the work 
and the great height to which many of the scaffoldings were 
raised the number of accidents is below and not above the 
average. Further, the injured workmen received, not only 
their insurance money, but half their salaries during the 
whole time of their treatment. There are fully installed 
ambulances, or medical posts, on the Champs de Mars, the 
Trocadcro, the Invalides, and the Champs Elysdes, and a fifth 
post is about to be organised. A surgeon and a staff of 
trained nnrses are always present at these posts. They 
are connected with each other and also with the neighbour¬ 
ing hospitals by telephone. There is a large stock of 
bandages, splints, Ac., at band, and farther outside help can 
be immediately obtained by telephone. Full provision has 
been made, not only to meet the accidents which nnder 
normal conditions are likely to occur, but also to cope with a 
panic or some altogether exceptional disaster. 

Thns, in answer to the complaint that the Exhibition is 
not ready it may be said that no other similar undertaking 
was so far advanced at so early a period of the year. With 
regard to the statement that the Exhibition is dangerous on 
account of the number of accidents which occur, it may be 
urged that the number of fatal accidents has been below the 
average and that the only casnalties in which members 
of the general public suffered occurred outside the Exhibition 
grounds in the Avenne de Suffren, which is nnder the control 
of the Municipality and not of the Exhibition authorities. 

Faria, May 13tb. _ 


GERMAN SURGICAL CONGRESS. 
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{Continued from p. i) 


Operation.t for Contusions of the Abdomen. 

Professor von Angbrkr (Munich) read a paper upon this 
■object, in the course of which he said that in abdominal 
contusions the prognosis and treatment differed according as 
the cases were attended or not attended by perforation of the 
intestines. Contusions without injury of the intestines 
scarcely required treatment, because they were usually 
recovered from spontaneously within a short time. It 
was, however, sometimes difficult to say whether a 


perforation of the intestine had occurred or not, as 
the symptoms of this condition were very like those of 
severe shock. Unconsciousness, vomiting, and weakness of 
the pulse were symptoms of shock as well as of perforation 
of the intestines, it was, however, choree'eristic of shock 
that these symptoms were of short duration, whilst in per¬ 
foration of the intestine signs of peritonitis generally made 
their appearance in a few hours. If the vomiting continued 
for several hours and became worse perforation was almost 
certain. Also the pulse-rate, the respiration, the tempera¬ 
ture, and the tension of the abdominal muscles must be 
taken into account. The presence of gas in the abdo¬ 
minal cavity conld be ascertained only when a considerable 
quantity of it had penetrated through the intestines. 
With regard to the treatment Professor von Angerer strongly 
recommended early operation—laparotomy and suture of 
the intestinal wounds. He had collected histories of 159 
cases where no operation had been performed, the result 
being that 149 died and 10 had to be operated on eventually, 
because an intestinal fistula had developed. The operation 
ought to be performed as early as possible, even before the 
symptoms of shock bad qnite disappeared, so as to avoid the 
complication of peritonitis.—In the discussion Dr. Stolpe 
(Breslau) showed the difficulty of an exact diagnosis of 
intestinal perforation by mentioning a case where an injury 
of the spinal cord had produced paralysis of the intestines 
and where the diagnosis of perforation had been made.— 
Professor Habn said that in traumatic rupture of the intes¬ 
tines sutures alone were not sufficient; he advised that the 
injured part should be resected previously to being sutured, 
especially when the intestine was severely contused. 

Growths of the Omentum. 

Professor Braun (Gottingen) read a paper on Solid 
Growths of the Omentum following abdominal operations. 
Such growths which sometimes caused severe pain consisted 
of chronic infiltrations of the omentum and might appear 
several months after the operation. They might disappear 
spontaneously, or suppurate or continue to persist in the 
state of chronic infiltration. They were caused by 
mechanical injury of the omentum daring the operation. 
Sometimes they had to be removed by a second operation.— 
Dr. Friedrich (Leipsic) said that he had studied changes 
occurring in animals after ligature of the omental vessels. 
He had found that in guinea-pigs ligature of those vessels 
produced small necroses in the stomach and the liver, 
whilst the kidneys and the spleen were left intact. In 
rabbits these necroses were seldom observed and in dogs 
and cats never. It was possible that gastric ulcers following 
abdominal contusions were caused also by traumatic lesions 
of the omental vessels. 

Osteoplasty of the Tibia. 

Dr. Grosse (Halle) showed a child with Congenital 
Absence of a Large Portion of the Tibia, for which he had 
performed a successful plastic operation. Taking advantage 
of an amputation of the leg which had to be performed on 
another patient, he removed from the amputated tibia a 
portion corresponding to the deficiency and inserted it into 
the abnormal tibia. Skiagraphy showed that the implanted 
piece, which was two inches long, had become firmly united, 
and presented the appearance of normal bone. The leg 
thus operated on, although smaller than the other one, was 
now a useful limb. 

Disinfection of the Hands. 

Dr. Sarvey (Tubingen) stated that absolute sterility of 
the hands of the surgeon was not obtained by any of the 
various methods recommended for that purpose. The 
relatively best results were got by the use of hot water and 
alcohol (Ahlfeld's method) or by the use of spirit of soap 
(Mikulicz’s method). Mere mechanical treatment of the 
hands with marble soap was not sufficient, disinfection with 
chemical agents b.mg indispensable.—Dr. Vollbrecht 
(Diisseldorf) reeommended a solid compound which contained 
spirit of soap and might be used in the form of tubes.—The 
use of indiarubber gloves as employed by Mikulicz was 
strongly recommended by Professor SpRengel. 

A Disease of Pianists. 

Professor Dabludowski (Berlin) read a paper on cases of 
Nervous and Muscular Affections observed by him in Pianists, 
especially in yonng players. By the excessive stretching 
of the fingers the tendons, joints, and ligaments of the hand 
were injured. This condition might become chronic if the 
patient continued to play, and in course of time the nerves 
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were involved. Neuralgic pains of the nerves of the arms 
might occur and were liable to extend to the shoulder and 
the back. Atrophy of the muscles might be a result of the 
disease in severe cases. The disease was caused by the 
circumstance that the ordinary keyboard of pianos was too 
long for the hands of young players. A child when learning 
to play the violin used a small instrument, and in like 
manner pianoforte-makers ought to construct instruments 
with a keyboard adapted to the hands of children. The 
patients must abstain from playing for a certain time, 
and massage combined with electricity and bandaging was 
advisable. 

Surgical Applications of Metallic Magnesivmi. 

Dr. Payr (Graz) has devised a new method of joining the 
ends of injared blood-vessels. Very small tubes of metallic 
magnesium are put into one end of the divided vessel, the 
other end is then drawn over the tube, and both ends are 
united by ligatures. The magnesium tube is ultimately 
absorbed. Divided nerves might be joined in the same way. 
Dr. Payr recommended metallic magnesium as a material for 
Murphy’s buttons. Magnesium wire was not flexible enough 
to be used in the usual way for sutures; but perhaps 
the efforts to produce a more flexible metal would be 
successful, so that the method (which had hitherto been 
tried only in animals) might become useful for the human 
subject also. Magnesium was said to be an excellent 
material for sutures, because it was easily dissolved in the 
tissues. 

Gangrene of the loiver Extremities. 

Professor Bunge (Konigsberg) read a paper on the Dif¬ 
ferent Forms of Gangrene of the Lower Extremities. He had 
found by numerous microscopical researches that in diabetes 
as well as in senile gangrene there was a hypertrophy of the 
intima of the arteries by which coagulation of the blood 
was caused. The deficient circulation produced the gangrene. 
On the first appearance of the symptoms the administration 
of iodine was useful. The acute intermittent limping of the 
patient was (according to Erb) a characteristic symptom by 
which the surgeon ought to be led to make a careful exami¬ 
nation of the blood-vessels of the extremities. 

Among the other papers which were read mention may be 
made of those by Dr. Vulpius (Heidelberg) on Scoliosis, 
by Professor VON Bergmank (Riga) on Gastro-enterostomy, 
and by Dr. Lexer (Berlin) on Teratoid Growth. Professor 
Czerny (Heidelberg) was elected president of the Congress to 
be held next year. 

PLAGUE IN AUSTRALIA. 

(From a Special Correspondent.) 

The returns of plague in Sydney for the week ending 
April 7th show the following figures: remaining, 36;. 
admitted, 29; died, nine; remaining, 56. The total number 
of cases at this date was 83, and the total number of 
deaths 26. Discharged, one ; total " contacts ’’ isolated, 
424; and cases among “ contacts,” five. Several patients 
are now fit for discharge ; several others are fit for removal 
from the acute to the convalescent wards. Deaths before 
discovery continue to be recorded and these as before noted 
are recorded as admissions. 

The want of evidence that the disease is directly com¬ 
municable from the sick continues ; no more than five 
cases have arisen among “contacts” subsequently to their 
removal from home and all fell ill before the fifth day from 
removal. The term of detention for “ contacts ” has been 
reduced to five days. The Government will not approve of 
medical supervision at home and no doubt removal for a 
short term has advantages with regard to disinfection, 
laborious and embarrassing as it may become when the 
daily number of cases increases. In any case power to 
remove all should be retained, and, when it appears that 
the infection was taken at the house where the patient lay, 
should, of course, be exercised. It may be remembered that 
the first case of all was judged to have been infected by a 
flea-bite. Since then the bleb which usually attends this 
mode, according to Simond, has been observed in four 
cases altogether. In two the bleb had been broken, as in 
the case of the one discharged patient, but in the fourth it 
was still entire and the bacillus was found in the serous 


contents in rather small numbers. It may be that infection 
occurred in the same way in some other cases. Under the 1 
circumstances it has not been possible to make such observa¬ 
tions with exact regularity, yet the record shows that this I 
is hardly the common way, unless, indeed, the bleb is often 
wanting in other than septicarmic cases. The death-rate i 
continues low and probably is rather less than 33 per cent.; < 

but the treacherous nature of the disease has become evident, 
many patients having died unexpectedly. a 

The course of the epidemic is quite clear. It certainly i 

began at the line of wharves already mentioned 1 and the i 

houses immediately adjacent thereto ; it spread to parts of I 
the city adjoining that portion ; outlying cases coold be ■ 
connected with one or other locality for a rather long time; 
then outlying cases which could not be so connected began .1 
to occur. And that the infection is spread by or with the li 

migration of rats is just as clearly established. The it 

presence of diseased rats has been demonstrated in some of 
the outlying neighbourhoods where "indigenous” cases 
have occurred and is safely presumed as regards other cases s 
on indirect evidence of the usual kind. Death to rats has n 

been steadily preached, in season and out of season, from z 

the beginning, but unfortunately with little or no practical t 
effect. In connexion with this 'part of the subject it is 
necessary to explain that the City Council has for many 
years dumped its garbage on an area of 30 or 40 acres of a 
land lyiDg outside the city limits, and forming part of a v 
public recreation reserve for which it is trustee, but still 
in a thickly populated neighbourhood. This faulty method, 
which, moreover, is carried out with the crudest apparatus 
and gross carelessness, has been subject of remonstrance 
by the Department of Public Health, by Governments, by 
citizens, and by private individuals for many years past; 
the corporation itself has a committee of inquiry 
about every five years, and has received reports from 
its officers on destructors. But erection of destructors 
has clearly been regarded as a waste of money, so long as 
the dump could possibly be used, for nothing practical 
resulted. The place is, of course, infested with rats and is 
the resort of large numbers of rag-pickers; children also 
go there and hunt for condemned bananas and other 
fruits, of which they choose the best to eat. Sussex-street 
wharves are in the city and the corporation removes more or 
less of the garbage which accumulates there to the refuse- 
tip just mentioned. It cannot be denied that for several 
weeks before the beginning of March infectious matter, 
partly or wholly in the shape of the bodies of dead 
or dying rats, must have been taken to the refuse-tip. 

In the meantime quarantining and cleansing of large 
areas of the worst parts of the city continue. The work 
is very thoroughly and rapidly done; about 2000 men 
are thus employed at It. a day and their keep. They are 
managed by a contractor specially engaged and are super¬ 
vised by the chief sanitary inspector and a staff of 30 trained 
inspectors of nuisances. 

The Government of Victoria has summoned a conference 
of the principal medical officers of the several Governments, 
to be held at Melbourne. This necessarily excludes New 
South Wales, since neither the chief nor any other member 
of the staff can, of course, be spared at this time. Remon¬ 
strance has been made by some of the other Governments: 
it seems to be thought by them that the only city in which 
plague is present would be the best in which to hold a plague 
conference. On the whole matters are now pretty well 
organised, but the way in which almost everyone, from the 
inhabitants of villages 800 miles away to the corporation of 
the city of Sydney itself, relies upon the central Government 
and its departments to execute everything, and to find, not 
merely money, but actual labour and material, is enough to 
paralyse the most active administration. 

April 10th. _ 


BIRMINGHAM. 

(From our own Correspondent.) 


Alleged Adulteration of Sugar. 

SUGAR forms a very largo element of food consumption in 
daily life and a very considerable trade in the country. It 
is important, therefore, that anything contributing towards 
its adulteration or deterioration should be carefully watched 

1 See Thh Lancet, April 14th and 28th, 1900. 
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and guarded against. What is Demerara sugar 1 was the 
subject of an extended and close inquiry at the Birmingham 
police-court on May 11th. A local grocer was summoned for 
selling Demerara sugar which was not of the nature, sub¬ 
stance, and quality of the article demanded, inasmuch as it 
contained 100 per cent, of dyed sugar crystals. The 
prosecution was undertaken by the Health Committee of 
the town council under the Food and Drugs Act. 
A large number of those interested in the trade and a 
number of grocers and chemistry experts were called as 
witnesses. It was stated that the sugar was stained 

with some aniline dye and it was alleged by those 
engaged in the trade as planters, brokers, or importers 
that Demerara sugar meant pare cane sugar nndyed and 
grown in Demerara. For the defence it was urged that 
dyeing did not constitute an offence because dyeing did not 
alter the nature, substance, or quality, and that in the third 
section of the Act it was only an offence to colour or stain 
an article of food in such a way as to make it injurious to 
health. This sample was what was commercially known as 
Demerara sugar and there was no proof to the contrary. 
There was no intent to defraud. A number of witnesses 
were examined and in the end the case was dismissed by 
the magistrates. They announced on application for 
“specific findings ” that they were agreed that the sugar was 
dyed, but they believed that it was of the nature, substance, 
and quality of Demerara sugar. Thus the question remains 
as it was before the trial. 

The University of Birmingham. 

The Chancellor of the new University, the Right Hon. 
Joseph Chamberlain, has given directions for a special 
meeting of the Court of Governors of the University to be 
called for May 31st; the business will be to receive the 
charter of incorporation of the University and to elect 
certain officers. Slowly but surely the scheme of the Uni¬ 
versity is attaining definite and substantial form. 

“ The Long Pull.” 

Of some interest to temperance advocates is the subject of 
“the long puli,” by which is meant an additional quantity of 
beer being given to that ostensibly ordered. In view of the 
advanced price raised by the tax on beer the Brewers’ 
Association have issued circulars to licence-holders requesting 
that this custom of overdrawing should be discontinued or 
modified. The proposals are that for outdoor trade not 
more than 25 per cent, over measure be given and for 
indoor trade the exact measure and no more. If this is 
loyally adhered to one incentive to drinking will be con¬ 
siderably mitigated, and consequent benefit accrue to the 
trade and to the individual drinker. 

May 15th. 


MANCHESTER. 

(From our own Correspondent.) 


The Conference on Medical Organisation in Manchester. 

Most of ns will agree with the opening comment of your 
Special Commissioner 1 on the late Conference on Medical 
Organisation in Manchester that it showed the need of 
organisation in the profession ; and also that this should 
have been the chief subject of discussion, while the airing of 
grievances might have been left for some other occasion. 
Nor is his somewhat sarcastic severity greatly to be 
deprecated if it only brings the profession to a knowledge 
of its infantile simplicity as to the science and art of organi¬ 
sation. It must be remembered, however, that it was a first 
and tentative effort and a day of small things. The individual 
atoms of which the profession is composed have hitherto been 
too often mutually repellent, and the medical Lord Kitchener 
who will weld them into an organised body has not yet made 
his appearance. It is, however, something to have become 
aware of a want and this mast always precede its supply. 
This attempt to make a beginning should not be stifled or 
discouraged but rather encouraged, as your Special Com¬ 
missioner puts it, “to plan some specific action.” 

Lead-poisoning in Manchester. 

At the Manchester County Court on May 14th an action was 
brought by a man against his employers to recover damages 
for lead-poisoning. He had worked for them for some years 

* The Lancet. May 12th, 1900, p. 1382. 


until September last in a room in which braes fittings 
were made. He was then sent to another department where 
the fittings were pat together, and was taken ill there in 
November, and had not been able to work since. The 
case is interesting as showing some of the ways in 
which lead-poisoning occurs. In the room where these 
fittings were put together a number of men worked 
and in the process white lead had to be used. To ensure 
that the fittings were air-tight the workman had to 
suck them with his mouth, a pretty obvious source 
of possible poisoning. For large work an air-pump 
was provided, but “if used for small work it would have 
involved such a waste of time as to be out of the question.” 
The air of the room 1 ' was much deteriorated by the use of a 
lead burning machine,” which was another bad point. 
Under the Factory Act suitable washing appliances ought to 
have been provided, but no such provision had been made. 
“ There was only a bucket” which was provided by the men 
themselves, water had to be carried from another part of the 
premises, and, though soap was provided, the foreman 
discouraged washing. The plaintiff said that the foreman 
had distinctly stated that “washing was a waste 
of time and that he would not have it.” The 
remarkable thing is that all the men employed were not 
poisoned. The defendants’ advocate, after consulting with 
his clients, was magnanimous enough to say that “ if his 
Honour thought, after hearing the medical evidence, that a 
cause of the poisoning was the absence of lavatory con¬ 
venience they would pay whatever damages his Honour 
thought right,” which had the appearance of being 
generous. Mr. W. Ferriday, who had attended the 
plaintiff, thought the want of washing accommodation 
even more important than the sucking of the tubes, 
while Professor J. Dixon Mann could not say which was 
the main cause of the lead-poisoning. His Honour Judge 
Parry did not think suitable washing conveniences had been 
provided, but he “thought that it had merely escaped the 
defendants' attention and they had since put themselves 
right in the matter. They had always been ready to meet 
the plaintiffs claim in a fairly reasonable spirit.” It seems 
from the evidence that this utterly indefensible state of things 
had " escaped the defendants’ attention ” for a good many 
years as if they had all been “sleeping partners.” Judg¬ 
ment was given for the plaintiff for £45 and costs, which 
seems easy for the defendants when we are told that the 
unfortunate plaintiff “ was now advised that he would never 
be able to go back to the work which inflicted the injury 
upon him and it was doubtful whether he would be able to- 
go hack to brass-finishing at all.” 

Charlton Union Workhouse. 

Dr. Frederick Hoyle and Dr. Peter Joseph Burke 
have been appointed respectively senior and junior medical 
officers at the Withington Workhouse at salaries of £130 
and £120. The question was asked why there was only one 
application for the senior appointment and the questioner 
presumed that if they offered a better salary they would 
have had more candidates. Dr. J. M. Rhodes thought that 
so many surgeons were attracted by service in South Africa 
that local appointments did not attract the former number of 
applicants, while Dr. O’Doherty thought the position at the 
workhouse was not sufficiently good. '• It was not a question 
of salary. At the Royal Infirmary there was no falling off 
in applications for appointments in which no salaries were 
paid.” Yet workhouse appointments offer a wide field for 
useful observation. 

Salford Board of Guardians. 

At the meeting of the Salford Board of Guardians on 
May 11th the following resolution was carried : “ That the 
scheme for the building of a new workhouse be abandoned.” 
The mover drew attention to the fact that they would shortly 
be brought face to face with the provision of cottage homes 
for children which would involve a large outlay, and further, 
that when the children were removed from the workhouse 
there would be room for the adults for many years to come. 
Cottage homes to accommodate 400 children are to be built 
at Clifton. They will there have somewhat purer air and 
brighter surroundings than at the Salford workhouse and to 
some extent be freer from the workhouse tone and atmosphere, 
but it is unfortunate that so many children have to be kept 
together instead of being more widely distributed. They will 
be taught, it is to be presumed, at their own special schools, 
where they will meet with none but pauper children and 
must always suffer from the association. No donbt the 
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difficulty of distributing these workhouse children amongst 
the non-pauper population is very great; but it is none the 
less desirable, if the little unfortunates are to have any¬ 
thing like a fair start in life, that their range of experience 
should not be limited to the pauper class alone and to those 
who have to deal only with paupers either in the way of 
teaching or control. 

May 15th. 

SCOTLAND. 

(From our own Correspondent.) 

Queen Victoria Jubilee Institute for Nurses. 

The Secretary of State for Scotland has recently made a 
pronouncement in regard to the spending of public money in 
the hands of the smaller burghs in Scotland which will be 
of considerable benefit to that most useful institution, the 
Queen Victoria Jubilee Institute of Nurses. The smaller 
burghs in Scotland, while desirous of assisting this scheme, 
have hitherto been precluded from giving donations out of 
the moneys in their hands owing to the stringency of the 
regulations which govern the spending of public money. The 
Loanhead Commissioners, through their auditor, recently 
had the following communication on the subject from the 
Secretary of State : — 

I am dliected to state that a contribution to the funds of the Queen 
Victoria Jubilee Institute for Nurses has in several cases and upon 
certain conditions being satisfied been held by the Secretary for Soot- 
land to constitute & proper application of funds placed at the disposal 
of local authorities out of proceeds of what is commonly known as the 
equivalent grant under Section 2 of the Education and Local Taxation 
Account (Scotland) Act, 1892. I am to add that in order to regularise 
such a payment application should be made to the Secretary for Scot¬ 
land for his sanction to the application of the burgh’s share of the 
equivalent grant to such a purpose as a “ scheme of public utility ” in 
terms of Section 2 (5) (c) of the Act, there i>eing, far as he is aware, 
no statutory power enabling local authorities to mike such a grant in 
any other way. 

The treasurer of the Loanhead Commissioners subsequently 
had, in answer to an inquiry from him, an intimation from 
the Scottish Office that the Secretary for Scotland was pre¬ 
pared to consider favourably a duly authorised application 
from the Burgh Commissioners for his sanction to a donation 
out of the equivalent grant to assist the fund for maintaining 
a local nurse in connexion with the Queen Victoria Jubilee 
Institute for Nurses. 

May 15th. 

IRELAND. 

(From oub own Correspondents.) 

The Dispensary Medical Officers, Question of Vacation. 

A matter of great interest to dispensary medical officers 
in Ireland was dealt with on May lOtb, when the Queen’s 
Bench Division gave judgment in two cases involving the 
question of the right of boards of guardians to fix the 
duration of the annual leave granted to dispensary medical 
officers. The Lord Chief Baron delivered an elaborate 
judgment, in which Mr. Justice Johnson and Mr. Justice 
Boyd concurred, the result of his decision being in favour 
of the right claimed on behalf of the guardians which 
heretofore was supposed to have been vested in the Local 
Government Board. In deciding that each party should pay 
their own costs' the Lord Chief Baron said that as the 
cases, in fact, involved a contest between two public bodies, 
the guardians and the Local Government Board, he did not 
think that it would be fair to give against the individnal 
medical men the costs of the cases. Mr. Justice JohDson 
remarked that as the guardians bad got an important principle 
decided in their favour they should not ask for costs. 

The Meath Hospital and County of Dublin Infirmary. 

The annual meeting of the governors of the Meath Hos¬ 
pital took place on May 14th. Sir G?rald Dease filling the 
chair. The President of the Royal College of Physicians of 
Ireland (Dr. J. W. Moore) submitted the report of the medical 
department and alluded to the high rate of mortality which 
had prevailed among patients suffering from pneumonia, one 
case in every four having succumbed. Dr. J. Craig, in second¬ 
ing a motion of thanks to the City of Dublin Corporation 
and to other public bodies, made a sympathetic allusion to 
the recent death of Dr. Glasgow Patteson, who had been one 


of the surgeons of the hospital and who bad been instru¬ 
mental in founding there a bed known as the “Dundalk 
bed " in connexion with his native town, whence subscrip¬ 
tions has been received for the purpose. It was agreed that 
this bed should be maintained in the future as a memorial to 
the late Dr. Patteson. 

. 

Letterhenny District Lunatic Asylum. 

At the monthly meeting of the governors of Letterkenny 
Asylum, held on May 10th, the resident medical super¬ 
intendent, Dr. E. E. Moore, reported that they had an £ 
increase of numbers resident at the close of the year. They 
had 46 more men than there was legitimate accommodation 
for and only room for nine more women. Taken as a whole x 
the past year had been a remarkably healthy one and the 
death-rate had been the lowest on record in the asylum since c 

it was opened, being only 57 per cent, on the daily average in 

number resident, as against 9 per cent, in 1898. The average * 

rate for the past 10 years was 10 2. The supply of fresh 
pasteurised milk daily had, Dr. Moore believed, a good deal 
to do with the sudden fall in the death-rate in the past year, a 

as they bad their excellent milk-supply only from December, s 

1898. If, however, the asylum population continued to si 

increase it would ultimately have a bad effect, he was afraid, k 

on the general health of the inmates. 

County Antrim Infirmary. 

At the monthly meeting of the Committee of Management ^ 
of this infirmary, held in Lisburn on May 10th, it was 
reported that the question of the extern patients had been 
considered by the Finance Committee, and it was recom- ~ 
mended that printed books of orderB should be issued to the 
governors stating that this extern department was only ' 
carried on through the goodwill of the surgeon and was 
not provided by Act of Parliament. The governors should be 
urged to use discretion as to whom these orders should be 
given to, so that the surgeon's kindness would not be abused 
by orders being given to those well able to pay for medical 
and surgical treatment. 

The Infectious Diseases Hospital, Belfast. .i 

At a meeting of the Committee of Management of the a 
Belfast Asylum on May 14th, after a very animated dis 4 

cussion, the following motion was carried : “ That the 
city council having resolved to erect an infectious diseases u 
hospital at Purdy sbum on a portion of the asylum estate, * 
this committee expresses its regret at this decision and hopes < 
that the council may yet see its way to alter its intention." t 
May 15th. 

j 1 ; 

PARIS. 

(From our own Correspondent.) 

t 

Temperance Measures in the French Army. 

The temperance propaganda is undoubtedly making great « 
strides in France, but the evil is so great and the country 
produces wine and brandy so freely that it will doubtless be 
some time before any very obvious effect is apparent. A s 
great step in advance has undoubtedly been taken owing to i 
a circular issued by the Minister of War which attacks the 
evil in one of its strongest positions—namely, in the army. 
Every able-bodied man in France has to pass a longer or 
shorter time in the army where he picks up with ease habits 
of Intemperance which stick to him when he returns to civil 
life and with which he infects others in his vicinity. The 
army is therefore responsible in great part for the evil and it 
is by means of the army that a remedy is now being sought 
for. There is in every barrack a canteen for the nse of privates 
and non-commissioned officers, kept by a veteran, where men 
can eat and drink all day at a moderate price. These 
canteens supply food under fairly hygienic conditions smd all 
provisions have to be passed by the regimental surgeon. Many 
commanding officers have for some time past been trying to 
reduce the consumption of alcoholic liquors in the canteens 
of their districts. Some have forbidden the sale of 
spirituous liquors except duriDg mealtimes, others have put 
an absolute veto upon certain drinks, notably upon absinthe, 
and others again have forbidden the sale of any alcoholic 
drinks at all. The Minister of War having satisfied himself 
of the good result of these isolated efforts has put his foot 
down and General Gallifet has therefore addressed an order 
to all commanding officers forbidding the sale in any canteen 
of brandy or other alcoholic liquor, which will include the 
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thousand-and-one preparations sold under the name of 
aperitifs. The sale of these last has increased in an extra¬ 
ordinary manner of late years thanks to the shameless 
manner in which the makers advertise their preparations as 
being very beneficial because carefully prepared, for they 
argue that the anathemas pronounced against alcohol refer 
only to cheap common spirit. Some advertisers go so far as 
to say that the use of their wares will contribute to 
the public health as beiDg inimical to alcoholism. 
The circular of the Minister of War spares no words in 
denouncing this lamentable effrontery, an effrontery which 
the French press is very chary in attacking, for the trade in 
these things is a source of considerable revenue to the press 
on account of the advertisements. The interdict of General 
Gallifet extends to all canteens, whether in barracks, camps, 
or districts in which manoeuvres take place. The only 
drinks which may be sold are wholesome hygienic fermented 
beverages, such as wine, beer, cider, and perry, together 
with the ordinary beverages like coffee, tea, milk, chocolate, 
which do not contain alcohol. The Minister of War invites 
the cooperation of all the generals in taking pains to see 
that the instructions are strictly carried out. It is most 
earnestly to be hoped that political influences will not be 
allowed to nullify this work which has commenced so well, 
but it must be remembered that in France the liquor interest 
ha3 a most powerful influence in elections, that is to say, 
upon deputies and through them upon Ministers. Last year 
a certain colonel, indignant at seeing his men always drunk 
when out of barracks, owing to their frequenting the 
wretched little pothouses which sprout up everywhere in the 
neighbourhood, made these pothouses out of bounds. The 
responsible Minister, however, simply on the complaint of 
the publicans, annulled the colonel’s order. 

Statistics of the Paris Faculty of Medicine for 1899. 

The annual report of the University of Paris has just been 
published and gives the following interesting notes as to the 
working of the University. 13,771 students were enrolled— 
that is to say, 575 less than last year. Among these were 
1015 foreigners and 551 women. The part played by the 
Faculty of Medicine was very considerable. The number of 
medical students is 4315 ; in the preceding year it was 
4495. This diminution is due to students being struck 
off the rolls who have failed to comply with certain 
regulations for five years. This year 160 students were 
struck off on this account. Among 4112 students study¬ 
ing for the degree of doctor in medicine or the diploma of 
officier de sante there are 3542 French and 570 foreigners. 
These foreigners include 21 Swiss, 26 Germans, 25 Greeks, 
75 Roumanians, and 180 Russians. 24 students are from the 
Antilles and the Spanish-American Republics have sent 12. 
3983 of the students are men and 129 are women ; of these 
latter 100 are foreign—namely, 91 Russian, five Roumanian, 
two Germans, one Swiss, and one English. The Faculty has 
distributed 671 diplomas for doctor in medicine; 79 are given 
to foreigners, 24 of these being Russians and 17 of these again 
being women. The Faculty also has on its books 43 officiers 
de saute. 48 midwives, and 68 surgeon dentists. The number 
of candidates having undergone examination was 9118, 
whereas the year before it was 9429. Out of those examined 
1591 failed to pass. Among the resolutions submitted to the 
Council of the University are the following. The Faculty of 
Medicine is particularly anxious that two new chairs should be 
created—namely, of gynaecology and of infantile surgery. By 
a vote of March 24th, 1899, the Municipal Council of Paris 
undertook the expense of two chairs and the maintenance of 
clinical material which these will necessitate. The Faculty of 
Science asks for the creation of a lecture in mathematics, of 
a chair in physics, and of another in chemistry, specially 
applicable for students desiring a certificate in these studies, 
and for a supplementary course in applied chemistry which 
will shortly be founded at the expense of the University. 
The School of Pharmacy numbers 1794 students, of whom 
cine are women, and last year the school gave 238 diplomas. 

The Treatment of Alcoholism. 

At the meeting of the Academy of Medicine held on 
May 8th M. Crivelli reported that in a great number of cases 
he bad seen marked improvement and occasionally lasting 
cure as a result of the following treatment of alcoholism. 
He begins with injections of artificial serum, followed by 
complete rest, baths, massage, a light diet, and coffee to 
drink. He then administers twice a day a hypodermic 
injection of a solution of strychnine of the strength of 1 
per cent. Commencing with three drops he increases the 


dose by two drops daily until symptoms of poisoning arise. 
They generally appear when the dose has been raised to 
between 20 and 40 drops, corresponding to three or five 
milligrammes of strychnia. The dose is then gradually 
reduced until it reaches two drops. M. Fermet said that 
alcoholism ought to be added to the “ causes of death ” 
demanded by the municipal statistics. After some remarks 
by M. Colin, M. Marey, and M. Tallin this valuable proposi¬ 
tion, valuable in the great towns at least, was adopted by 
the Academy. 

May 14th. 


CANADA. 

(From our own Correspondent.) 


The Canadian Militia Medical Service. 

Medical men all over the Dominion have been very much 
incensed on account of the recall of Major-General Hutton, 
the officer commanding the Canadian Militia. General 
Hutton was rapidly putting the Militia Medical Service upon 
an efficient basis, making it, in fact, something more than a 
mere name. Friction, however, occurred between himself 
and the head of the department in the Canadian Government, 
and as a result the country has lost an efficient and popular 
officer, and the powers that be at the capital, Ottawa, have 
come in for a good deal of deservedly adverse critioism, par¬ 
ticularly at the hands of the medical men of the country who 
have a keen conception of the needs of that branch of our 
militia. 

The Crusade against Tuberculosis. 

The crnsade against tuberculosis is now being pushed 
with determined zeal in almost every province of Canada. 
The two leading cities, Montreal and Toronto, have 
organisations for the propagation of information regarding 
the prevention and treatment of the disease. The provinces 
both of Ontario and Quebec have sanitoria which are 
doing excellent work, the former at Gravenburst in the 
Muskoka region, the latter in the Laurentians, about 50 miles 
from the city of Montreal. The Ontario Government at the 
session of the local Parliament just prorogued has also 
participated in the campaign to the extent of enacting 
legislation which shall empower municipalities to erect and 
maintain district sanitoria. Financial assistance will be 
rendered by the Government to each of these and the 
Government will at once establish a laboratory at the 
Cravenhurst Sanatorium. Nova Sootia will not be far behind 
the other provinces in this respect, as her Parliament has 
authorised the expenditure of $15,000 (about £3000) for the 
erection of a consumption sanatorium in that province. This 
province, or rather the city of Halifax, leads the way in some 
respects, as laws have been enacted prohibiting the act of 
expectoration in the public streets or in public places or 
conveyances. 

nominion Registration 

Dominion registration is at tbe present time a live 
topic in medical politics. Dr. Roddick of Montreal, an 
ex-president of tbe British Medical Association, has 
been charged by the profession in Canada with the 
perfecting and ultimate completion of this scheme. 
A draft of tbe Bill which he is introducing into the 
Dominion Parliament, of which he is a member, provides 
for the formation of a Dominion Medical Council, which 
will not interfere in any way with any of tbe vested rights 
of the provincial medical councils. The composition of this 
Dominion Council is to be as follows : Three representatives 
are to be appointed from each province (the North- 
West Territories to rank as a province), which repre¬ 
sentatives shall be appointed by the Governor-General 
in Council, one for each province. The second member, 
one from each provincial medical council, shall be appointed 
by the medical council of which he is a member. Tbe third 
shall be ex officio the president of the provincial medical 
council of the province to which he belongs. These are to hold 
office for four years. Tbe officers of the Council shall consist 
of an executive committee appointed from its members, a 
president, a vice-president, a registrar who may act as 
secretary and treasurer, and such other officers as the 
Council may deem expedient for it to appoint from time to 
time. The Council shall be empowered to obtain and possess 
real estate which at any time shall not exceed the value of 
$100,000. Tbe examinations shall consist of tbe matricu¬ 
lating and professional. Any practitioner in Canada who 
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has been in practice for 10 years may have his name registered 
on the register of the Council; others desiring to practise 
in any provinoe of the Dominion of Canada shall be 
required to qualify by passing the prescribed examinations of 
the Council. These examinations will beheld alternately each 
year at the cities of Montreal and Toronto nntil such times 
as the Council may deem it practical and expedient to hold 
them in other places. So far there has been very little 
opposition to this proposed scheme except some of a trifling 
amount from the profession in the province of Quebec, con¬ 
fined in most part to the French section ; and some objection 
has emanated from Queen’s University at Kingston whose 
members probably fear that the legislation may injure their 
university. The matter will be thoroughly discussed at the 
coming meeting of both the Ontario and Canadian Medical 
Associations, the former on June 6th and 7tb, the latter on 
Sept. 13th, 14th, and 15th, at Ottawa. 

Gyncecology among the Insane. 

From the annual report of the Inspector of Asylums 
for Ontario it is gathered that during the past five years 
217 patients have been examined gynmcologically and that 
organic disease has been found in the pelvic organs of 185 of 
them, only 32 patients out of the whole number examined 
being absolutely free from any disease of those organs. Of 
these 185 patients operations have been performed on 171, 
leaving nine others to be attended to, five cases having been 
found which were not thought suitable ones for operation. 
The following is a list of the pathological conditions present, 
often several in one case : “ In 17 cases there was dysmenor- 
rhcea or menorrhagia ; in 80, disease of the endometrium ; in 
91, sub-involution of the uterus ; in 36 there were hyper¬ 
trophied cervices ; in 44, lacerated cervices ; in 27, cystic 
cervices ; in five there were polypi of the cervix ; in 14, uterine 
fibroids; in one, epithelioma of the uterus; in one, sarcoma of 
the uterus ; in 55, retroversion of the uterus ; in six, complete 
procidentia of the uterus ; in 31, ovarian tumour, often with 
disease of the tubes ; in 35 there were perineal injuries with 
their sequential results; in one there was recto-vaginal 
fistula; and in one an ischio-rectal fistula, making a total 
of 444 diseased conditions in 171 cases.” In these cases 
309 operations were performed. As regards mental health, 
in 70 cases the patient recovered from her insanity, in 43 
other cases there has been improvement, and in 54 of these 
cases there has been no improvement. During the year 
ending on Sept. 30th, 1899, <0 of these cases were 
operated upon. 14 recovered and 14 improved; one died, 
leaving 11 unimproved so far. Sufficient time, however, 
has not elapsed to judge whether any out of these 11 
unimproved patients will improve or remain as they were 
before the operation. A closer inspection of the table 
annexed to] the report shows that out of the 14 patients 
reported as having recovered from their mental aberration 
11 were the subjects of acute mania or melancholia, whilst 
the remaining three were chronic maniacs, in no case of 
more than five years’ standing. Dr. A. T. Hobbs, one of 
the assistants at the asylum, has had this work specially 
under his supervision. 

The University of Toronto and the Medical Colleges of 
Ontario. 

The relations between the University of Toronto and the 
medical colleges of the province of Ontario, of which there 
are five altogether, have been the theme of much discus¬ 
sion for the past three or four months. In 1887 the 
University took the old Toronto School of Medicine under 
its wing and from that time it was known as the Medical 
Department of the University of Toronto, which is the 
university of the province, as it is to a considerable 
extent supported by the Government out of the funds 
of the province. Trinity Medical College, a private cor¬ 
poration, in no way connected with Trinity University, 
an institution also situated in Toronto, has always felt 
aggrieved because of the legislation enacted at that time. 
It claims that the competition between the two schools 
was thus rendered unfair by the Government creating the 
medical department of the provincial university. Several 
years have now elapsed since the agitation for the rectifica¬ 
tion of this wrong ceased, but it broke out with renewed 
vigour when Dr. McKay, a well-known member of the local 
Legislature, introduced a Bill regarding the relations of the 
medical colleges of the province to the provincial university. 
This Bill proposes to abolish the medical department of the 
provincial university as at present constituted and to create 
a new medical department which shall be composed of the 


medical teaching faculties of all the colleges ; that one 
member alone should be elected on the senate of the uni¬ 
versity, and that the examiners should be chosen from each 
of the teaching faculties. Of course the measure is meet¬ 
ing with determined opposition from the adherents of the 
present medical faculty of the university, whilst Trinity men 
believe that they have a just and righteous cause and are 
working for the adoption of the legislation. It is expected 
that Trinity University will shortly seek federation with the 
University of Toronto. If this were accomplished Trinity 
Medical College would have to send her students up for 
examination before a rival medical faculty; hence the 
agitation for the abolition of the present medical depart¬ 
ment. Recently some of the Trinity men have come forward 
with a proposition that the two medical colleges should 
become amalgamated, thus creating a very strong faculty 
and paving the way for post-graduate work in Toronto. It 
is expected that during the intermission of the legislature 
the question will be fully and amply discussed in all its 
bearings. 

Toronto, May 8th. _ 


NEW YORK. 

(From oub own Correspondent.) 


Medical Congresses at Washington. 

This has been a week of medical meetings at Washington. 
From May 1st to 3rd the Association of American 
Physicians held their annual convention. The president of 
the association was Dr. E. G. Janeway (New York City). 
Papers were read by Dr. Osier (Baltimore), Dr. Richard C. 
Cabot (Boston), Dr. A. C. Abbott (Philadelphia), Dr. Andrew 
H. Smith (New York), Dr. J. N. Danforth (Chicago), Dr. 
Norman Bridge (Los Angeles), Dr. W. Johnston (Washington), 
and by other well-known medical men. On the same dates 
and at the same place was held the triennial meeting of the 
American Surgical Association, at which papers were 
presented by surgeons from all parts of the United States. 
At the same time, and also at Washington, the American 
Climatological Association held its annual convention, the 
principal subjects for consideration being the Modem 
Physician's Duty to his Tuberculous PatientB, the Construc¬ 
tion and Management of Small Cottage Sanatoria for Con¬ 
sumptives, the Educational and Legislative Control of 
Tuberculosis, Some Phases of the Tuberculosis Problem in 
Colorado, and the Blood Changes in High Altitudes and the 
Relation of Tuberculosis to the Nature of the Soil. Perhaps 
one of the most interesting contributions was the review of 
the sanatorium treatment of tuberculosis by the well- 
known Dr. E. L. Trudeau of Saranac, N.Y. Statistics 
presented by Dr. Trudeau showed that nearly 40 per cent, of 
bis patients in the early stage of phthisis had been cured by 
the sanatorium treatment while nearly 40 per cent, had 
received decided benefit. These results are a splendid 
endorsement of the value of this mode of treatment when 
conducted on an intelligent system. On May 1st the 
malaria question was reviewed at length, and, as might 
be anticipated, the conclusions arrived at as to the cause of 
that deadly scourge were in accord with the investigations 
which British, Italian, and German scientific men have 
brought to so successful an issue. It should be remembered 
that an American, Dr. King, was one of the first, if not the 
first, to point out the probability of the mosquito being 
an important factor in the origin and spread of malarial fever. 
The last day of the Physicians’ and Surgeons’ Congresses was 
chiefly remarkable for the papers read on Serum-therapy. 
Dr. John K. Mitchell of Philadelphia read a paper in which 
he claimed to have succeeded in demonstrating that a 
mummy which he had been studying had when alive been 
affected by infantile paralysis. The three days’ convention 
passed off successfully. 

Professional Incomes in the United States. 

The earnings of professional men in the United States are, 
as is the case in Great Britain, by no means on the increase, 
nor are they in most instances commensurate with their skill 
and ability and the money which has been expended on 
their education. Unfortunately this down-grade tendency 
in the incomes of the professions exhibits no signs 
of abating, but on the other hand the takings of 
minister, lawyer, and doctor alike would appear to be 
becoming smaller by degrees and beautifully less. This 





IHB LANCET,] 


NEW YORK—OBITUARY. 


[May 19, 1900. 1475 


deplorable state of affairs is, at any rate among members 
oi the medical profession in this country, almost wholly due 
to acute competition, while the same remark applies to the 
members of the legal fraternity. It is said that the ratio of 
physicians to population is 1 to under 600 in America, and 
in the British Isles 1 to about 1100. Probably, however, 
the average income of a medical practitioner is higher on this 
side of the Atlantic than in Great Britain. The Nero York 
Medical Record , writing editorially on the subject in 
its issue of May 5th, says that the average income of a 
physician in large cities on this continent may be 
placed at $2000 (£400), in the smaller towns at 81500 
'(£300), and in the rural districts at 81200 (£240). Com¬ 
pared with the clergyman, however, the American medical 
man—that is so far as.income is concerned—is wealthy. It is 
estimated that the average stipend of a pastor in large 
American cities does not exceed 81200 (£240), while in the 
small towns and the country §800 (£160) is an outside 
figure. With regard to lawyers’ incomes, in Medicine for 
April reference is made to an article which appeared recently 
in a Chicago paper, which says, “ It is doubtful if 
the average income of lawyers in Chicago is 81500 (£300), 
bnt that is because the average is reduced by the large 
number of failures and of lawyers who scarcely make their 
board during the early days at the bar.” This is true prob¬ 
ably throughout the country. Therefore, striking an 
average of the incomes of American ministers, lawyers, and 
medical men it would reach little beyond $1100 (£220). 
Considering that a New York policeman receives about $1500 
(£300) it cannot be said that the professional man gets his 
fair due. 

Commission on Tenement Houses in Nero York City. 

The state of the tenement district in New York City has 
long been a public scandal, and, as I mentioned in one of my 
former letters, mainly through the instrumentality of the 
New York Charity Organisation Society a Bill was introduced 
and passed in the New York State Legislature to empower 
the Governor to appoint a commission for the purpose of 
inquiring into the matter in all its bearings. Mr. Roosevelt, 
the governor, has appointed such a commission, consisting of 
15 representative citizens, including architects and builders, 
lawyers, health officers, and charity organisation workers. 
The commission have this week begun their work and it 
appears from the newspaper reports that they have been con¬ 
siderably shocked by the disgracefully insanitary condition of 
most of the dwellings. It is to be hoped that the commission 
will reach some practical end and that the result of their 
labours will not have been in vain, as is too often the case 
noth commissions both here and in Great Britain. 

May 5th. 



JOHN NEVILLE COLLEY DAVIES-COLLEY, M.A., 
M.B., M.C. Cantab., F.R.C.S.Eng. 

The news of the death of Mr. Davies-Colley while still in 
the prime of life has certainly come to many of his old 
pupils and to the profession in general as a great shock, 
though all his friends and personal acquaintances and many 
of his professional brethren in London have known for some 
months that it was malignant disease which had caused him 
to resign his appointments six months ago, and that he had 
done so in the full knowledge that he was a doomed man. 

John Neville Colley Davies-Colley was one of the four 
sons of Thomas Davies-Colley, M.D., for many years 
physician to the Chester Infirmary. He was born at Chester 
in 1843 and was educated privately and at Trinity College, 
Cambridge. He entered Guy’s Hospital as a medical student 
in 1864, where he was a successful student and at the same 
time a good athlete. In 1868 he took the Membership of the 
Royal College of Surgeons of England, becoming in the 
same year a Bachelor of Medicine of Cambridge University. 
He was then appointed surgical registrar to the hospital. 
In [1370 he obtained the Fellowship of his College and was 
appointed Demonstrator of Anatomy in the Guy’s Hospital 
Medical School. In 1872 he was chosen assistant surgeon in 
the vacancy left by the retirement of Mr. Edward Cock. 
This was the beginning of a highly successful career as a 


hospital surgeon and teacher, for in both capacities he 
earned the esteem of all with whom he came in contact. 
As a teacher he was extremely clear and painstaking, his 
somewhat deliberate methods of imparting instruction being 
particularly appreciated by his pupils. His slow and 
cadenced method of speaking, we may add, was adopted as a 
remedy for a defect of speech which at the outset of his 
career bade fair to be troublesome to him. He had an obstinate 
proclivity to stammer, but by taking thought over his 
manner of elocution he overcame the infirmity. He held in 
turn the appointments in the medical school of Guy’s 
Hospital of demonstrator of anatomy, demonstrator of 
practical surgery, lecturer on anatomy, and lecturer on 
surgery, and in each post he showed himself to be 
thoroughly master both of his subject and of the best way of 
imparting his knowledge to others, while his diligence, 
punctuality, and courtesy formed an excellent example to 
his pupils. 

As a surgeon Mr. Davies-Colley held a very high place 
in the opinion of all his confreres. He was bold in scheme 
and careful in procedure, while his great industry and 
fine memory allowed him to carry about with him the 
result of his experiences to be produced in a moment 
exactly when and where wanted. He was therefore 
a tower of strength in consultation, while his operative 
performance was also of the highest order, as the records 
of cases which he wrote for our columns and else¬ 
where very well show. He was not, however, a prolific 
writer, the articles on Carbuncle, Malignant Pustule, 
Gonorrheal Rheumatism, and Injuries and Diseases of 
the Neck, Throat, and (Esophagus, contributed to Heath’s 
•* Dictionary of Surgery,” and the chapter on Muscles 
in Morris’s “Treatise of Anatomy,” with the clinical 
account of cases to which we have alluded, nearly 
exhausting his published work, though papers from his 
pen appear also in the Transactions of the Royal Medical 
and Chirurgical Society, of the Clinical Society, and of the 
Pathological Society. But as editor for many years, in 
conjunction with Dr. Frederick Taylor and later with Dr. 
Hale White, of the Guy’s Hospital Reports, he wrote many 
papers of great value upon different surgical subjects, 
wherein he displayed a range of learning and practical 
knowledge which makes it very sad that he did not live to 
complete his design of writing a systematic work on surgery. 
But his book was so far forward when failing health com¬ 
pelled him to give up hope of living to see it issued that we 
trust we may hear of the intention of one of his colleagues 
to edit it for publication. 

Mr. Davies-Colley was for a long time visiting surgeon to 
the Seamen's Hospital, Greenwich, to which institution he 
was consulting surgeon at the time of his death. He was 
frequently chosen as an examiner, having acted in that 
capacity for the Royal College of Physicians of London, for 
the Royal College of Surgeons of England, for the Conjoint 
Board, and for the University of Cambridge, and in each 
case he gave the greatest satisfaction to the student—at any 
rate, to the student who knew his work. Not that he was 
content to put only simple questions, and especially not that 
he was satisfied with slipshod answers, but because he was 
always so perfectly clear that the examinee knew what he 
was being asked. In short, Mr. Davies-Colley’s experience 
as a teacher was so thorough that he could appreciate the 
particular difficulty of vied voce tests ; while he did not, as too 
many examiners do, consider that a clearly enunciated ques¬ 
tion is necessarily a question the drift of which is clear. He 
was polite, quiet, and deliberate, and the man who knew his 
work felt that he had a judge to deal with upon whose appre¬ 
ciation of the evidence he could rely, and between whom and 
himself no misunderstanding would lead to an undeserved 
rejection. 

With such qualities as surgeon and teacher it is no matter 
of surprise that Mr. Davies-Colley enjoyed the highest 
measure of esteem among all his colleagues and pupils, 
senior and junior, at Guy’s Hospital. When the cause of the 
sudden resignation of his appointment last Christmas was 
understood to be malignant disease of the liver from which 
there could be only one method of release, the feeling of 
all connected with Guy’s Hospital—a feeling which was 
shared by many outside its walls who were privileged 
to know Mr. Davies-Colley in different capacities—wag one 
of real grief that so good and useful a life should thus be 
condemned. The past and present students of Guy’s gave 
effect to their feeling when, only some few days before 
Mr. Davies-Colley’s death they presented him with an 
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illuminated address bearing 600 signatures and conveying, 
as they worded it— 

" Our heartfelt admiration for yourlongand invaluable work amongst 
us both as a surgeon and a teacher, to express our gratitude for the 
example which you have so constantly set us of devotion to duty, sterling 
honestv of purpose, uprightness, and integrity. Finally, we would 
affectionately assure you that, the breaking of the official ties which 
bound you to us has occasioned the deepest personal torrow and regret.” 

To this address Mr. Davies-Colley returned the following 
touching reply:— 

“My dear friends of Guy’s Hospital, Colleagues, Past and 
Present Students,—I thank you all for the splendid memorial 
and far too flattering appreciation of my services in the 
school and wards of the hospital which X have just received 
from you. It has been a very great grief to me to leave you 
all so suddenly. But if anything could relieve that grief it 
is the reflection that the efforts which I have made to do my 
duty among you have met with so cordial a recognition upon 
your part. I desire also to express my admiration for the 
beauty of the design and its artistic decoration. I have no 
doubt that the book will be kept as an heirloom and most 
prized possession by the members of my family. And now it 
remains for me to say farewell to all. May God's blessing 
rest upon you and upon the dear old school and hospital. 
With feelings of the deepest love and affection for you all, 

“ I remain, most gratefully yours, 

“N. Davies-Colley. 

“ Borough, Pulborough, May 4th, 1900.” 

And on May 6th he died at Falborongh, where he was 
buried. 

Mr. Davies-Colley became a member of the Council of the 
Royal College of Surgeons of Eogland in 1896. He married 
a daughter of the late Mr. Thomas Turner, for some time 
Treasurer of Guy’s Hospital, and sister of the late Dr. 
Oharlewood Turner, Physician to the London Hospital, by 
whom he leaves both sons and daughters to deplore his pre¬ 
mature death. 


Utefal ftefos. 

Presentations to Medical Men.— Mr. E. S. 

Forde, L.R.C.P., L.R.C.S. Edin., of Dairy, Galloway, having 
been approved by the War Office to be sent to Bloemfontein, 
South Africa, his friends in Carsphairn and Dairy have pre¬ 
sented him with a substantial token of esteem and appre¬ 
ciation of his services over the wide district of his practice.— 
The members of the ambulance classes of the city police 
teams, Wakefield, have presented Mr. W. K. Clayton, 
M.D. Brux., L.R.C.P., L.R.C S. Edin , their lecturer on first 
aid, with a silver cigarette case, and the members of the 
Young Men’s Christian Association Class have given him a 
photographic group of the class in a frame.—On April 27th 
Mr. H. M. Robertson, M.B., C.M.Glasg., of Brechin, was 
the recipient of several testimonials on the occasion 
of his leaving that city. For the last Bix years he 
has practised there and during that period has made 
many friends. The presentations consisted of an illumi¬ 
nated address, a purse of sovereigns, and a gold 
bracelet for Mrs. Robertson, subscribed for by the 
inhabitants of Brechin and the Ancient Shepherds. 
At the same time he received the "emblem of merit” 
from the Maisondieu Lodge of Shepherds.—On May 9th 
Mr. Lemuel Matthew Griffiths, L.R C.P.Edin.. M.R.C.B.Eng., 
upon his resignation of the assistant editorship of the 
Bristol Medico-Chirurgical Journal , which he had held 
for 17 years, waB presented by the members of the Bristol 
Medico-Chirurgical Society, under whose auspices the journal 
is issued, with an illuminated framed address, a silver 
bowl, the 20-volume “International Library of Famous 
Literature,” a book-plate, and a cheque for the balance of 
an amount of £135 16*. which had been subscribed.—At a 
largely attended meeting of the parishioners of Weet- 
bury-on-Trym, held on May 2nd in the schoolroom under the 
presidency of the Rev. J. J D. Cooke, M.A.. Mr. Henry 
Lawrence Ormerod. M.D., B.Ch. R.U. Irel., L.R.C.P. Lond., 
M.R.C S. Eng., was presented with a solid silver bowl and 
a revolving silver breakfast dish together with an album 
containing the names of more than 300 subscribers, as a 
mark of respect and esteem on the occasion of his marriage. 
The chairman in makiDg the presentation spoke of the valu¬ 
able services which Mr. Hmry Ormerod, sen , M R.C.S.Eng., 


had rendered to Westbury for the post 50 years. The 
Shepherds’ Friendly Society have also presented Dr. H. L. I 
Ormerod with a silver salver. i 

At the recent annual meeting of the subscribers 

and friends of the Ashby-de-la-Zouch Cottage Hospital the 
Earl of Loudoun was elected President. The report showed 
that 78 patients were treated at the institution during the 
year, the cost of maintenance being £13 13*. 4 d. per head. ® 

Superannuation Allowance. — Mr. Edward 

SwaiD, L.R.C.P. Edin., M.R C.S. Eng., medical superinten¬ 
dent of the Three Counties Asylum, Arlesey, Hitchin. Herts, 
has been awarded a superannuation grant of £500 per 
annum. 


In Memoriam. —To commemorate the deep * 

interest which the late Mr. T. H. Ismay of Birkenhead took n 
in the Bootle Hospital, and as an acknowledgment of his t> 
donation of £1000 to the endowment fund, the committee a 
of that institution have decided that one of the wards in the _i 
new wing shall be named after him the “ Thomas Henry 
Ismay” ward. 


Weston-super-Mare.— The annual meeting of 

friends of the Children’s Convalescent Home at Weston- 


super-Mare, which is in connexion with the Bristol Children's 
Hospital, was held on May 7th. The report Btated that 272 jt 

children bad been admitted during the year. The financial z 

statement showed that the total expenditure was under £500 rt 

and that there was a deficit balance of £64, which, there- , 

fore, had to be debited to the Bristol Children’s Hospital !r 

account. 

Notification of Phthisis.— The committee of ^ 

the Devon and Cornwall Branch of the National Association 
for the Prevention of Consumption and other Forms of ‘ 
Tuberculosis have approached the Sanitary Committee of ><■ 


the Plymouth Borough Council with the suggestion that the 
disease should be made voluntarily notifiable. It was 
pointed out that in 1898 consumption caused 134 and other 
forms of tuberculosis 70 deaths in the town. Voluntary '■£ 
notification of the disease would lead to dissemination of 
information respecting the precautions to be taken for pre¬ 
venting its spread and have a valuable educational influence. 

It was suggested that a fee should lie paid to medical prac¬ 
titioners for the notification of cases and that the informa¬ 
tion, although acted upon as fully as possible by the sanitary 
authorities, should be treated as confidential. 

Asylum Workers’ Association—A t the annual 

meeting of the association held on May 14th Sir James 
Crichton Browne, in moving the adoption of the report, laid 
stress on the importance, from the point of view of the 
public who desire to secure the best possible attendance upon 
their insane relatives, of asylum workers having before them 
a definite permanent career with the prospect of a pension 
when unfit for further service. The same view was urged by 
Dr. Sidney Coupland, one of the Commissioners in Lunacy, 
who seconded the adoption of the report, and also by Mr. 
Hayes Newington, who proposed a vote of thanks to the 
honorary secretary. Amongst the other speakers were Mr. 
Robert Jones of Claybury ; Dr. Harding, superintendent of 
the Northampton County Asylum ; Dr. Elkins, superintendent 
of the Leavesden Asylum; and Dr. Outterson Wood. The 
annual report for 1899 showed that the roll of members bad 
increased from 2890 in December, 1898. io 3006 at the end 
of 1899, this number Including 61 life members and 37 
associate members. Representatives of 31 asylums (in 
England, Wales, Scotland, Ireland, and the colonies) not 
previously represented had joined the association during 
1899, and recently members had been elected from the Royal 
Edinburgh and Royal Glasgow Asylums. Reservists on active 
service had been retained on the roll without payment of 
subscription for the present year. The financial statement 
showed that the aggregate receipts for 1699 amonnted to 
£256 10* , as compared with £254 Is. 9 d. during 1898. The 
credit balance at the end of 1899 amounted to £143 2*. 4d., 
against £137 14* 3d. at the end of 1898. Nine cases bad 
received grants from the Home of Rest Fund, which was 
assuming much of the character of a mutual benefit society, 
being mainly supported by asylum workers themselves, 
though contributions from others were welcome. Impending 
lunacy legislation had engaged the anxious attention of the 
executive and every effort had been made to obtain the intro¬ 
duction of a clanse providing for assured pensions for 
asylum workers. 
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Cardiff Infirmary.— At a meeting of the 

Management Committee of the Cardiff Infirmary held on 
May 9th it was decided to appoint two ophthalmic surgeons 
and one assistant ophthalmic surgeon. It was stated that 
only one application had been received for the post of 
assistant house surgeon to the institution. 

Passion Play at Oberammergau.— In con¬ 
nection with the Oberammergau Passion Piay, the first repre¬ 
sentation of which will take place on May 20th and the last 
on Sept. 30th, the Great Eastern Railway Company have 
arranged inexpensive return tickets to Munich. Passengers 
can travel either via the Hook of Holland and Cologne, or 
via Antwerp and Cologne. For tourists combining a visit to 
Oberammergau with the Bavarian Highlands and the finer 
districts of the Austrian Tyrol the company have also 
arranged a series of combination tickets for cheap circular 
tours (Rundreise system) via the Hook of Holland, including 
Oberau, the station for Oberammergau. 

Equitable Life Assurance Society.—T he 

annual report of the Equitable Life Assurance Society 
for the year ending Dec. 31st, 1899, shows that during that 
period 299 new policies were issued assuring the sum of 
£379,315, of which £27,000 was reassured, leaving the net 
amount at risk £352,3L5. The net new premiums received 
amounted to £12,861, which included £1468 single premiums. 
36 immediate annuities assuring the payment of £2268 pet 
annum were granted for the consideration of £29,436. 
Claims arose under 101 policies in respect of 72 
deaths. The original sums assured by these policies 
amounted to £110,700 and the bonus additions attach¬ 
ing at the time of death amounted to £124,294. In 
several cases bonuses which had been declared, amounting 
in the aggregate to £11,000, had been surrendered either for 
cash or reduction of premiums, so that the total additions 
which had been declared on these policies amounted to 
£135,295. On the average, therefore, every £1000 of assur¬ 
ance which became a claim last year had been increased by 
additions to £2222. in one case the sum assured and 
declared bonuses exceeded four times the original amount 
assured ; this was policy No. 292, dated in 1817, for £1300, 
and on its becoming a claim £6363 was paid, the total 
premiums paid being £2003. The funds of the society were 
increased by the sum of £174,651 and at the end of the year 
amounted to £4.681,087. The with-prolit policies in force 
on Dec. 31st last numbered 5064, assuring £5,562,075. 

Queen’s College, Belfast.—A t the class 
examinations held at the close of the medical session in the 
above college the following prizes were awarded :—Zoology : 
William James Wilson, George Henry Waugh, Robert James 
Spence, John Stevenson O’Neiil, Christopher Armstrong, and 
Malcolm Orr Wilson (equal). Chemistry : Senior—William 
Hawthorne. Junior—Robert James Spence and William 
James W T ilson. Practical Chemistry; Senior—William Haw¬ 
thorne. Junior—George Henry Waugh, Samuel Kirk¬ 
patrick Adams, and Thomas Lyle. Chemical Labora¬ 
tory : Joseph Harold Totton. Anatomy: Senior—Robert 
James Bethune, Henry Mnlrea Johnston. Samuel Robert 
Hunter, B.A., and William Henry Norman Bright. Junior— 
Ernest Clements and Thomas Lyle (equal), and 
Samuel Kirkpatrick Adams. Practical Anatomy: Third 
year—Sydney Herbert George Blakely, Walter Phillips, 
B.A., and Samuel Robert Hunter, B.A. Second year—Mary 
Evelyn Simms and Thomas Henry Suffern. First year— 
Joseph Clarke M'Pherson, Thomas Lyle, and Samuel Kirk¬ 
patrick Adams. Physiology and Histology : Senior—Thomas 
Camwath and Henry Mulrea Johnston (equal), and John 
M'Clatchey and Walter Phillips, B A. (equal). Junior— 
Thomas Lyle, Joseph Clarke M'Pherson, Edward Fitzgerald, 
and James M'Alister Holmes (equal). Practical Physiology : 
Thomas Carnwatb, Henry Mulrea Johnston, Thomas Killen, 
Samuel Thompson Irwin, and John M'Clatchey (equal). 
Practical Histology: Samuel Beattie Wylie Moore, Joseph 
Henry Thompson, Foster Coates, and John M'Clatchey. 
Medicine : William Burns, David M'Mordie, B.A., and 
John Armstrong. (John Beatty Logan, nnn-matricu- 
lated.) Surgery : Senior—John Hope Reford, B.A., 
Marion Braidfoot Andrews, and Prudence Elizabeth Gaffikin 
(nor-matriculated) (equal). Junior—John Knox and Henry 
Murray Aguew. Materia Medica: James Macarthur and 
John Hargreaves RobinsoD. Midwifery, Gyna:ccl?gy, and 
Diseases of Children : Archibald George Heron, B A., 
William Ro^ger3, M A., David M'Mordie, B.A , and William 


John Breraton Fergus (equal), and John Armstrong and 
John Stewart Ferguson Weir. Ophthalmology and Otology : 
Archibald George Heron, Marion Braidfoot Andrews, and 
John Arthur Mills, B.A. (equal). Sanitary Science : William 
Rodgers, M.A. 

Medical Magistrates.— Mr. Francis W. Grant, 
M.D. Edin.. of Elgin, and Mr. James A. Cameron, M.D. 
Edin., of Firhall, Nairn, have been appointed justices of 
the peace for Morayshire by the Lord Chancellor upon the 
recommendation of the Duke of Fife, Lord Lieutenant of the 
county of Elgin. 

Health of the Rhondda District.— Mr. H. 

Jones, in his annual report, which was presented at the last 
meeting of the Rhondda Urban District Council, states that 
during 1899 the birth-rate was 331 per 1000, which was 
below the average rate of the previous 10 years (37'4 per 
1000). The death-rate was 19 6 per 1000, higher than the 
average of the past 10 years by 0 7 per 1000. The death- 
rate of children under one year was higher than recorded 
in aDy previous year, being equal to 248 per 1000 births, 
and was only exceeded in two of the great towns (Burnley 
and Preston). The deaths from zymotic diseases numbered 
2807 (against 1730 in 1898) and were divided as follows : 
scarlet fever, 534 ; typhoid fever, 362 ; puerperal fever, 23 ; 
diphtheria, 1804; erysipelas, 61; and continued fever, 23. 
The zymotic death-rate was 3 9 per 1000, a rate of 12 above 
the average of the last 10 years in the Rhondda district— 
nearly double that of the whole country, and exceeded in 
only three of the 33 large towns. 

University of Cambridge. — A class in 

practical histology will be held during the long vacation 
by the Master of Downing (Dr. A. Hill) and Dr. E. Barclay 
Smith, beginning on July 7th. A benefaction of over 
£13,000 has been offered to the University by the trustees 
of Miss R. F. Squire. Plans for anew building, which will be 
opposite the new Medical School and Humphry Museum, have 
been prepared by Mr. T. G. Jackson, R.A., and are exhibited 
in the Royal Academy with Mr. Prior’s plans for the Medical 
School. The first and Becond examinations for the M.B. and 
B C. degrees begin on Jane 11th. The council propose that 
for candidates who have not already passed the second 
examination the fee for either part of the third examination 
shall be raised from two to three guineas. This increase 
will in some measure provide for the additional subsidy to be 
paid to the hospital by the University.—At the Congregation 
on May 10th the following were admitted to the degree of 
Bachelor in Surgery : J. H. Philbrick, B.A., Trinity; H. N. 
Matthews, B.A., St. John’s ; H. I’. Bradley, B.A., Caius; 
T. E. Holmes, B.A., Caius ; and J. Gntch, M.A., Christ’s. 


Darlianttntarjj Intelligent. 


HOUSE OF COMMONS. 

Thursday, May 10th. 

Conditions of Hospital Admission. 

Mr. Pickkrsgii.l asked the Attorney-General whether his attention 
had been called to the fact that on Saturday, April 21st, Miss A. J. 
Beatty upon her application for medical treatment at King's College 
Hospital was refused admission ; and whether the authorities of this 
public institution were bound to afford relief to suitable applicants for 
medical treatment without discrimination.—The Attorney-Gkneral 
(Sir Kobert Finlay) replied : It is. I believe, the fact that Miss Beatty was 
refused admission at King's College Hospital. As far as I know, there 
is no legal obligation on such institutions to admit any particular 
individual. 

Anti-typhoid Inoculation. 

Mr. Wyndham, in reply to questions on this subject, said that the 
statistics at present available were not sufficient for forming a con¬ 
clusive opinion. Only those men were inoculated who volunteered to 
submit to the operation, and according to returns at present received 
about 20 per cent, volunteered either before embarkation or during the 
voyage out; it was not considered advisable to inoculate them after 
landing in South Africa, as the operation might cause delay in their 
movements. Statistics had been called for from every station at 
home and abroad and a special report regarding the garrison at 
Ladysmith. 

Hospital Attendants at Netley. 

Mr. MacNbill asked the Under Secretary of State for War whether 
28 out of the non-com missioned officers and men who had been invalided 
home from Africa owing to illness contracted or wounds sustained in 
the campaign, subset]uently to their examination by the principal medical 
officer at Netley applied at the Assistant Adjutant-General's office for 
furlough but received refusals to their application on the ground that 
their tervices were required for duty at Netley ; why out of the 6000 
men who had been invalid.d home from the front should an exception 
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be made In the case of these men to the practice of permitting men 
invalided from the war to go on furlough ; and whether, having regard 
to the disappointment to the invalided soldiers and their friends 
entailed by this refusal of furlough, the War Office authorities would 
reconsider their decision in this matter. — Mr. Wyniihim replied: 
Furloughs have, as the hon. Member points out, been very freely 
granted, but a certain number of men are necessarily detained at 
Netley to perform the duty of attendants at the hospital. The selec¬ 
tion of these men rests with the general commanding the district and 
he will no doubt take care that the duty shall not press inequitably 
upon any Individuals. 

Lead Poisoning. 

On the motion of Mr. Coohill there was ordered a return of the 
number of cases of lead poisoning which bad been reported as occurring 
(1) in the earthenware and china Industry for each month from January, 
1898, to March, 1900, both inclusive; and (2) in all other trades. 

The Midwives Bill. 

The motion proposed by the Government authorising the payment 
out of moneys to be provided by Parliament of such expenses as the 
Treasury might certify to have been necessarily incurred by the General 
Medical Council under the provisions of the Midwives Bill was at this 
sitting of the House withdrawn without any comment being made on 
behalf of the Government or by any Member of the House. The 
motion was discussed on one occasion and from time to time after¬ 
wards postponed. 

Friday,'May|11th. 

Lead Poisoning. 

Mr. Coohill asked the Home Secretary whether there was a diminu¬ 
tion in the cases of lead poisoning in the pottery trade for the 12 
months of 1899, as compared with 1898 and 1897; whether there had 
been a diminution in the cases of plumbism occurring in the pottery 
industry since the introduction of the new special rules in 1898; 
whether information in the possession of the Home Secretary showed 
that the rule requiring the monthly examination by the certifying 
surgeon of women and young persons had had a beneficial influence in 
diminishing the cases of plumbism ; and whether the examination by 
a qualified medical man of all workers, whether adult male, women, or 
young persons, working in the processes connected with lead, was urged 
upon the Home Office by the china and earthenware manufacturers 
some years previously to May, 1898.—Sir Matthew White Ridley 
replied: There is a striking diminution in the number of cases of lead 
poisoning in the pottery trade in 1899 as compared with 1898 and 1897, 
and as will be shown by the return which at the instance of the hon. 
Member was ordered yesterday, laid on the table in dummy to-day, 
and will be in the hands of Members within a few days, the diminution 
follows closely on the establishment of the new rules in 1898. There is 
also, I think, evidence that the rule requiring the monthly medical 
examination has contributed materially to this result. As regards the 
last paragraph of the question I find no official record of the medical 
examination of all workers having been suggested by the manufac¬ 
turers before 1898, but I understand that in 1895, when the Factory 
Bill of my predecessor was before the House, they urged the proposal 
on their local Members; and I may at all events say that I had the 
cooperation of the majority of them in establishing the medical 
examination required by the rules of 1898, and that I look forward 
with confidence to having their cooperation in any extension 
of it which may be shown to me to be called for.—Mr. Coghill 
asked the Home Secretary what steps he proposed to take to control 
the importation of, or to exclude, the china and earthenware manu¬ 
factured abroad in countries when there was no restriction as to the 
use of materials, and where there was no legislative protection for 
the workers in practical operation.— Sir Matthew White Ridley 
replied : Any steps in the direction indicated by my hon. friend could 
not logically stop at ohina and earthenware, and the question of con¬ 
trolling or prohibiting the importation of articles manufactured in 
foreign countries where the workers may not enjoy the same statutory 

f irotection as those engaged in similar trades in England is a very 
arge one, and I do not see my way to embarking upon it. I may add 
that it is a matter in which I have no direct powers. 

New Hospital at Hong-Kong. 

General Laurie asked the Under Secretary of State for War whether 
any, and if so what, steps were being taken to provide a hospital at 
Hong-Kong in a suitable locality to replace the present undesirably 
situated building where the European soldiers were now treated. Mr. 
Windham replied: Yes, sir, the site for the new hospital has been 
approved and the ground has been prepared for building. The plans are 
complete and are going out this month. Every effort will be made to 
erect the buildiDg as soon as possible. 

Tuesday, May 15th. 

Anti-typhoid Serum for the Navy. 

Mr. Brown asked the Junior Lord of the Admiralty whether the 
Army Medical Department reports show that inoculation for enteric 
fever had been found useful in our army in South Africa ; and, if so, 
whether the Government would supply anti-typhoid serum to Her 
Majesty’s ships so that sailors and others who had to land in unhealthy 

S laces might previously be inoculated on board ship.—Mr. Austen 
hamrkklain: This matter is receiving careful attention, but definite 
information as to the results of inoculation for enteric fever is not yet 
available. When this information is received the point raised by my 
hon. friend shall be considered. 

PRESERVATIVES AND COLOURING MATTERS IN FOOD, 
The Departmental Inquiry. 

Monday, May 14th. 

The Committee appointed by the Local Government Board to inquire 
into the use of preservatives and colouring matters in food metagain 
to-day with Sir Herbert Maxwell, M.P., in the chair, and proceeded 
with the examination of witnesses. 

Dr. Vivian Poore, physician to University College Hospital, was 
the first witness examined, and in reply to the Chairman he said 
that as a practising physician he had given some attention to the 
effects of chemical preservatives upon food, and the conclusion he had 
come to was that no preservative should be allowed to be added to food 


unless the nature of it and the quantity added were fully stated. He 
thought that besides the positive harmfulness of certain preservatives 
the negative side of the question was most important and there ought 
to be no risk of mistaking preserved food for fresh food, and that the 
want of fresh food could not but have a very harmful effect upon the 
health of the community, notably of children. It was impossible to 
say precisely what was the effect of these chemical preservatives; 
indeed, what he desired to do was to make a plea for our ignorance in 
this matter. 8curvy was a thing about which we were very ignorant. 
All we knew was that when a community was kept with an 
absence of fresh food for a long time scurvy resulted and the general 
level of health fell. No chemist and no physiologist had yet given us 
a satisfactory explanation of the cause oi scurvy. It was thought at 
one time that the salt was the cause, but that idea had been exploded. 

It was suggested at one time that if the stock fish—fish simply dried— 
were substituted for salted fish the sailors would escape scurvy, but 
that again failed. It was a fact, he believed, that a child at the breast 
had never been known to contract scurvy. He certainly drew a distinc¬ 
tion between vegetables preserved aseptically and hermetically and 
vegetables preserved by chemicals. No doubt it was a popular belief 
that bottled vegetables prevented scurvy, but he thought Nansen hail 
found them fall, that these vegetables had not the anti-scorbutic power 
of the really fresh vegetables. If a preservative were added to 
milk which perhaps was tasteless there was not only the hftrm of 
the preservative but the milk very soon ceased to be fresh. The 
milk which was drawn by a sucking animal from the breast of its 
mother had never been expooed to the air, its temperature had never 
been lowered, and the constituent parts had never been allowed to 
separate, and, indeed, they must look upon it as quite a different thing 
from milk which had been artificially cooled, exposed to the air, and 
allowed to separate into its constituent elements. Children fed from 
the breast never manifested a rickety condition. As he said, he was 
making a plea for their ignorance. He asked that their Committee should 
not go ahead of the facts. There ought to be no confusion between 
fresh food and stale. He would go so far as to put frozen meat in the 
category of meat which was no longer fresh. He of course admitted 
that it was a distinct advantage to keep milk from l»ecoming putrid, 
but he pleaded that there was another aide of the question : the milk 
which had been heated and churned and put through tubes could not 
be regarded as the same as milk drawn by the offspring direct from the 
mother. He would call for a declaration as to pasteurisation just as 
he would call for a declaration of the presence of chemical preserva¬ 
tives. The artificial colouring of food was a thing which, in his opinion, 
should not be encouraged. 

By Dr. Bulstrodk : He quite admitted that preserved food must 
always have a place In all dietaries, and if urban communities were 
becoming more and more dependent upon preserved food then he sub* 
mitted it was very essential that they should know where they could 
get fresh food. 

Sir Thomas Lauder Brunton, examined by the Chairman, said that 
he appeared before the Committee oil behalf of the Royal College of 
Physicians of London. His general conclusions on the subject of 
preservatives in food were that it was almost impossible to prevent 
their use, but that they should be strictly regulated, that if they did not 
use preservatives they ran the risk of causing injury by food which was 
decomposing, but, on the other hand, if they used preservatives in too 
large quantity they might do barm through the preservatives themselves. 
Moreover, it seemed to him that by the unregulated use of preserva¬ 
tives they might possibly get a double danger from the drug itself 
which was used as & preservative and from the decomposing food 
which might, in spite of the addition of a certain quantity of pre¬ 
servative, still undergo change and become dangerous to health. 
He was of opinion that the milk-supply of a large town could 
be carried on without the use of preservatives and that it 
was desirable that it should be so carried on. No doubt 
there was a danger of the use of preservatives leading to milk-vendors 
dispensing with precautions for cleanliness. Asked whether he had 
formed an opinion as to the relative harmlessness of the different 
chemical preservatives witness said he had formed an opinion, but the 
data upon which he had formed it were so imperfect that he should 
prefer not to express any opinion. He thought that more data were 
required before an opinion of permanent value could be formed. They 
were able to form opinions regarding the action of certain drugs from 
their administration either to animals or men, but the length of time 
over which such experiments extended was too short to allow of a 
complete opinion being formed in regard to their action. When he 
spoke of action he meant cumulative and possibly something more 
than cumulative—that was to say, the continued action over a length of 
time even though there should be no accumulation. If a man took a 
little excess of sulphate of magnesia every morning so as to cause 
rather too free purgation there was no accumulation in the body of 
the sulphate of magnesia, but yet at the end of a year the continued 
excessive use of the drug had given rise to a condition of weakness 
which would not have been present but for the excessive use of the 
drug. He thus distinguished between a cumulative effect and a con¬ 
tinued effect. The amount of boric acid which could be got rid of 
by the human system in 24 hours was limited, but he did not know 
the limit. It would at least be difficult to know whether any accumu¬ 
lation was going on, and with the present data before them it would 
be impossible to say whether continuous, as distinguished from 
cumulative, effect was being produced. He should recommend, 
as the Select Committee of the House of Commons on Food 
Adulteration had recommended, that an authority be constituted 
to act as a court of reference upon scientific and other 
questions arising under the Food and Drugs Acts and that 
this authority be empowered to prescribe standard and limits 
for food. The data before such an authority would tie imperfect and 
in order to get proper data he thought it would be necessary to insist 
upon the presence, nature, and proportion of the preservative in each 
article of lood being notified by label or otherwise. By such notinw* 
tion, in the case of any symptoms arising in a consumer, it would *1 
once be 'possible to ascertain what amovint of any given preservative 
he had been taking in the course of a day and over what period of time 
the consumption had extended. By then comparing a number of seen 
cases one would be able to make out definitely what effect had been 
produced by any given preservative in given quantity In consumers ot 
a certain age, sex, and strength. He would certainly give a purchaser 
the option of purchasing fresh or preserved food. With regard to the 
recommendation of the Select Committee on Food Adulteration 
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he thought that as the proposed board would have to do much 
more with questions of pharmacology, medicine, and public health 
than with chemistry, the medical profession was insufficiently repre- 
•rated upon it. He thought that the Royal College of Physicians in 
particular, as being one of the most important public bodies in medicine, 
•bould be represented upon the Board. 

By Professor Thorpe : No doubt this Board was originally suggested 
by analysts with a view to prescribe limits with respect to what should 
determine adulteration in certain articles of food and to prescribe also 
methods oi analysis, but while he had enlarged Its scope he had not 
changed its character. It would be necessary to have analysts upon 
the Board who were thoroughly competent to understand ohemistry, 
but It would also be necessary to have someone who understood, not 
only chemistry, but the working of the proposed preservative 
upon the human body. The first object would be to get 
definite information and the next to act upon It: at present they 
licked the definite information. He should be inclined, if possible, 
to carry on the milk trade without the use of preservatives. He 
thought it could be done if methods of cooling even in small shops and 
of sterilising w ere made compulsory, but here also his information was 
to a certain extent defective. He did not know how far it would be 
possible to carry on the sale of milk in the very poor districts of London 
without the addition of preservatives and whether by insisting upon 
the absence of preservatives entirely in milk one might not drive 
people to the use of preserved milk instead of milk from the cow. As 
to the use of sterilised milk beiDg injurious to children they had not 
sufficient data to form a definite opinion. He had heard it stated that 
sterilised milk was exceedingly injurious to children. For his own part 
ho did not think it was: the only thing hecould say was that sterilised and 
boiled milk as a rule was not relished by children as fresh milk was 
relished. He knew of no chemical change in the milk which would render 
it injurious to children. He need not, however, say that very slight 
changes in albuminous material, such as no chemist could detect, might 
convert innocuous substances into a deadly poison, and between deadly 
poisons and their antidotes no chemist could detect the difference. 

By Dr. Bitlstrode : In the administration of certain of these pre¬ 
servatives there w-as a possible danger, but he did not know how far it 
might be a certain danger. 

By Dr. Tunnicliffk: A minute quantity of copper in food was 
innocuous, but the principle of having anything of the kind in 
food without a declaration of its presence was in his opinion most 
objectionable. 

Mr. Frederick Womack, lecturer on physics at St. Bartholomew s 
Hospital, was the next witness, and in the course of his examination 
he said that he knew a few instances in which preservatives in milk had 
caused some little derangement. He cited a case where a compara¬ 
tively small quantity of boric acid had caused digestive interference 
of considerable degree. Although he had not a very strong opinion on 
the subject he thought it would be desirable to have regulations 
governing the use of all chemical preservatives. From letters which 
he had received from members of the staff of St. Bartholomew’s 
Hospital he gathered that generally they were hostile to the use of pre¬ 
servatives. 

Professor W. D. Halliburton, professor of physiology in King’s 
College, said that he appeared before the Committee at the request of the 
Royal College of Surgeons of England. On general principles one would 
object to the use or the continued use of antiseptics, for a substance 
which would destroy the life of micro-organisms could nob be expected 
to be beneficial to the life of a higher organism. In such a simple pro¬ 
cess as that of cooking there were some disadvantages, as was seen in 
the case of a hard-boiled egg. On the whole, he thought that if it were 
possible it would be letter to prohibit the admixture of foreign sub¬ 
stances with food and to substitute a system of cold storage and trans¬ 
port, but if the Committee did not see their way to prohibit the use of 
antiseptic materials he would suggest that they should require a 
declaration of their presence. 

The Committee then adjourned. 
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Bailey, Reginald Thrblfall, MR.C.S., L.R.C.P. Lond., has been 
appointed House Physician to the Liverpool Royal Infirmary. 

Batten, F. E., M.D., M.R.C.P. Lond., has been appointed Assistant 
Physician to the National Hospital lor the Paralysed and Epileptic, 
Bloomsbury. 

Baxter, S. E., L.R.C.P. Lond., M.R.C.S., has been appointed Certifying 
Surgeon under the Factory Acts for the Civil Parishes of Irchester, 
Wollaston, Great Doddington, Strixton, Bozeat, and Eastern Maudit 
in Wellingborough Rural District, Northamptonshire. 

Bevax, T. W., L.R.C.P. Lond., M.R.C.S., has been appointed Certifying 
Surgeon under the Factory Acts for the Nantyglo and Blaina Urban 
District in the County of Monmouth. 

Buckley, T. W., M.D., M.R.C.S., has been appointed Certifying 
Surgeon under the Factory Acts for the Thrapatone District 

Burke, P. J., M.B., B.S. Irel., has been appointed Junior Resident 
Medical Officer for the Withington Workhouse by the Chorltou 
Board of Guardians. 

Buzzard, Thomas, M.D., F.R.C.P. Lond., has] been’ appointed Con¬ 
sulting Physician to the National Hospital for the Paralysed and 
Epileptic, Bloomsbury. 

Campbell, J. M., M.B , C.M. Glasg., has been appointed Certifying 
Surgeon under the Factory Acts for the Pollokshaws District in the 
County of Renfrew. 

Christie, b. R. Craig, M.B., C.M. Edin., has been appointed Resident 
House Surgeon to the Glasgow Royal Infirmary. 

Clarke, H. R., M.B., Ch.B. Viet., has been appointed Junior House 
Surgeon to the Infirmary and Dispensary, Bolton. 

D alley. W. C., M.R.O.8., has been appointed Medical Officer for the 
Gyston Sanitary District of the Loughborough Union, 


Datta, Kristinalal, L.R.C.P.. L.R C.S. Edin., L.F.P.S. Glasg., has 
been appointed 8enior Medical Officer to the Ferndale Colliery 
Workmen, South Wales. 

Davison, L. S., M.B., B.S. Durb., has been appointed by the War Office 
a Volunteer Medical Officer for the front, South Africa. 

Dunaher, E. H. J., L.R.C.P. Lond., M.R.C.S., has been appointed 
Certifying Surgeon under the Factory Acts for the Rainham 
District. 

Dykes, C. K. t L.R.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer for the Bvercreeoh Sanitary District of the Shepton Mallet 
Union, vice J. H. Hyatt, resigned. 

Ferrier, David, M.D., F.R.C.P. Lond., F.R.S., has been appointed 
Physician to the National Hospital for the Paralysed and Epileptic, 
Bloomsbury. 

G arson, W. R. J., M.B., C.M. Edin., has been appointed Certifying 
Surgeon under the Factory Acts for the Bebington District, com¬ 
prising the Urban Districts of Higher Bebington. Lower Bebington, 
and Bromborough, and the Townships of Brlmstage, Eastham, 
Store ton, Poulton-cum-Spittle, in Wirral Rural District. 

Harris, John Henry, M.R.C.8., L.8.A., D.P.H. Cantab., has been 
appointed Medical Officer of Health for Dartmouth, and also 
Medical Officer for the Dartmouth and Totnes Port Sanitary District, 
vice R. W. Soper, deceased. 

Hawthorne, C. O., M.D., M.R.C.P., has been appointed Assistant 
Physician to the Royal Hospital for Children and Women, Waterloo 
Bridge-road, London. 

Human, Howard. L.D.S. (R.C.S., Eng.), has been appointed Honorary 
Dentist to the Jubilee Convalescent Home, Clifton, Bristol. 

Hays, A. G., L.R.C.P., L.R.C.S. Edin., L.F.P.S. Glasg., has been 
appointed Certifying Surgeon under the Factory Acts for the Wood¬ 
ford District. 

Hennessy, D., L.R.C.P., L.R.C.S.Edin., L.F.P.S. Glasg., has been 
appointed Certifying Surgeon under the Factory Acts for the 
Bandon, Kilbrogan, and Brlnny Electoral Divisions in the County 
of Cork. 

Hoyle, F.. M.B., Ch-B. Viet, has been appointed Senior Resident 
Medical Officer for the Withington Workhouse by the Chorltou 
Board of Guardians. 

Jackson, J. Hughlings, M.D.. F.R.C.P. Lond., F.R.S., has been 
appointed Consulting Physician to the National Hospital for the 
Paralysed and Epileptic, Bloomsbury. 

Kinsklla, J. I., L.R.C.P., L.R.C.S. Irel., has been appointed Certifying 
Surgeon under the Factory Acts for the Edenderry Poor-law Unlou, 
King’s County. 

McCall j. M., M.B., M.S. Glasg., M.R.C.V.S., has been appointed 
Assistant Veterinary Officer to the Board of Agriculture, vice W. 
Duguld, deceased. 

Ormbrod, J. A., M.D., F.R.C.P. Lond., has been appointed Physician 
to the National Hospital for the Paralysed and Epileptic, Blooms¬ 
bury. 

Owen, R., L.R.C.P., L.R.C.S. Edin., L.F.P S. Glasg., has been appointed 
Medical Officer for the Llandwrog Sanitary District of the Carnar¬ 
von Union, vice J. T. Griffiths, resigned. 

Potter. E. Furniss, M.D., has been appointed to the Senior Staff of 
the London Throat Hospital. 

Robbs, Charles H. D., B.A. Oxon.. M.R.C.S.. L.R.C.P. Lond., has been 
appointed House Physician to the Royal Free Hospital, Gray’s Inn- 
road. 

Rosser, J. S., M.D. Glasg., has been appointed Certifying Surgeon 
under the Factory Acts for the Llandovery District. 

Russell, J. Uisien, M.D., F.R.O.P. Lond., has been appointed Physician 
to the Out-patient Department of the National Hospital for the 
Paralysed and Epileptic, Bloomsbury. 

Scott, Kenneth, F.R.O.S. Edin., has been appointed Ophthalmic 
Surgeon to the St. Mary’s Children’s Hospital, Plalstow, E. 

Strktton, J. L., L.R.C.P. Lond., M.R.G.S.. has been appointed Medical 
Referee under the Workmen’s Compensation Act, 1897, for the 
Kidderminster Division of County Court Circuit No. 23, to act for 
the whole circuit. 

Taylor, James, M.D., F.R.C.P.Lond., has been appointed Physician 
to the Out-patient Department of the National Hospital for the 
Paralysed and Epileptic, Bloomsbury. 

Tixdal, Andrew Stewart, M.D., has been appointed an Assistant 
Physician to the Victoria Infirmary, Glasgow. 

Tunmcliffk, F. W., M.D. Lond., M.R.C.P., has been appointed to the 
Chair of Materia Medlca and Pharmaoology in King’s College, 
London. 

Turner, W. a., M.D., F.B.C.P. Lond., has been appointed Assistant 
Physician to the National Hospital for the Paralysed and Epileptic, 
Bloomsbury. 

Turton, E., M.B., Ch.B. Viet., L.R.C.P. Lond., M.R.C.8., has been 
appointed Regimental Surgeon to the 2nd Norfolks at Glen Camp, 
north of Bloemfontein, South Africa. 

Twigg, William, Surgeon-Lieutenant-Colonel, of the Mid-Ulster 
Artillery, has taken over Medical Charge of Troops, &c., at Tregantle 
and Scraesdon, near Plymouth. 

Vernon, C. M., L.R.C.P. Lond., M.R.C.S., D.P.H. Camb., has been 
appointed Medical Officer for the Workhouse of the West Ashford 
Union, vice J. H. Mitcheson, deceased. 

Walker, Cyril Hutchinson, B.A., M.B. Cantab., F.R.C.S. Eng., has 
been ie-appointed Ophthalmic Surgeon to the Bristol General 
Hospital. 

Watson, J. W., M.B., C.M. Aberd., has been appointed Medical Officer 
for the Elgin Infectious Diseases Hospital. 


$amries. 


For further Information regarding each vacancy reference should b€ 
made to the advertisement (see Index). 


Ancoats Hospital, Manchester.—Resident Junior House Surgeon. 

Salary £60, with board and washing. 

Bath Eastern Dispensary— Resident Medical Officer. Salary £130 
per annum, with furnished apartments, coals, gas, and domestic 
attendance. 
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Birkenhead Borough Hospital.— Visiting House Surgeon. Salary 
£75 a year, with board, lodging, and washing, but no alcoholic 
liquors. A further sum is obtained by certain additional fees. 

Birmingham and Midland Eye Hospital, Birmingham.—Assistant 
House Surgeon. Salary £60 per annum, with apartments and 
board. 

Birmingham General Dispensary.— Three Resident Locum Tenens 
between July 1st and the end of September for from two to three 
months’ consecutive engagement. Terms 4 guineas per week, with 
furnished apartments. 

Brecon Infirmary. —Resident House Surgeon, unmarried. Salary 
£90 per annum, with furnished apartments, board, attendance, fire, 
and gas. Apply to the Secretary, 6, Bulwark, Brecon, South Wales. 

Bristol Royal Hospital for Sick Women and Children.— House 
Surgeon. Salary £120 per annum, with rooms and attendance (not 
boarel). 

Chelsea Hospital for Women, Fulham-road, S.W.—Pathologist. 
Tenable, subject to annual re-appointment, for not more than three 
years. 

City ok Liverpool Infectious Diseases Hospitals.— Assistant Resi¬ 
dent Medical Officer for the above hospitals, unmarried. Salary 
£100 per annum (subject to a contribution to the Corporation Super¬ 
annuation Fund), with board, washing, and lodging in the Hospital. 
Applications to the Town Clerk, Town Clerk’s Office, Liverpool. 

City of London Asylum, near Dartford, Kent.-Assistant Medical 
Officer to act as Locum Tenens for three months. Salary £3 3s per 
week, with furnished apartments and board. 

Corporation of Birmingham—City Hospital, Lodge-road.—Assistant 
Medical Officer. Salary £120 per annum, with board, residence, &c. 

County Asylum, Prestwich, Manchester.—Assistant Medical Officer, 
unmarried. Salary commencing at £125, increasing annually by 
£25 to £250, with board, apartments, washing, Ac. 

County Borough of Halifax.—M edical Officer of Health for the 
Borough. Salary £500 per annum. Drugs, medicines, and surgical 
appliances provided by the Corporation. Applications to the Town 
Clerk, Town Hall, Halifax. 

Craiglockhart Poorhouse and Hospital, Edinhurgh.—Resident 
Medical Officer. Salary £100 per annum, with board and apart¬ 
ments. Applications to the Clerk of the Parish Council, Council 
Chambers, Ca9tle-terrace, Edinburgh. 

Cumberland and Westmorland Asylum, Garlands, Carlisle.— 
Junior Assistant Medical Officer, unmarried. Salary £130 a year, 
rising to £150, with board, residence, Ac. 

Dewsbury and District Infirmary, Dewsbury —House Surgeon. 
Salary commencing £100 per annum, with board, residence, and 
washing. 

Devonshire Hospital, Buxton, Derbyshire.—House Surgeon and 
Assistant House Surgeon for twelve months. Salary of House 
Surgeon £100 per annum. Assistant House Surgeon £50, with 
furnished apartments, board, and washing in both cases. 

Dumfries and Galloway Royal Infirmary', Dumfries.—House 
Surgeon. Salary £50 per annum, with board and washing. 

East London Hospital for Children and Dispensary for Women, 
Glamis-road. Shadwell.—House Physician for six month*. Board, 
residence. &c., provided, and an honorarium of £25 granted 
conditionally. 

Gateshead Union.— Assistant Resident Medical Officer for the Work- 
house. Salary £150 per annum, with furnished apartments, 
rations, and washing. Subject to superannuation deduction. 
Applications to the Union Clerk, Offices, Prince Consort-road, 
Gateshead. 

Harris Parish Council.— Medical Officer for the Southern Division 
of Harris. Salary £90, besides other public appointments and 
private practice. Apply to Mr. T. Wilson, solicitor, Lochmaddy, 
Cierlr. 

Hkigfiam Hall Asylum, Norwich-—Assistant Medical Officer. 

Hospital for Women and Children at Leeds.—House Surgeon, non¬ 
resident, for six months. Salary at the rate of £125 per annum. 

Hospital for Women (The London School of Gynaecology), Soho- 
square.—Clinical Asslstantships. 

Jessop Hospital for Women, Sheffield.—House Surgeon, unmarried. 
Salary £50 per annum, with board, lodging, and washing. 

Kent County Ophthalmic Hospital, Maidstone.— House Surgeon. 
Salary £100 per annum, with board and lodging in the hospital. 

Kidderminster Infirmary and Children's Hospital —House 
Surgeon. Salary £140, increasing by £10 annually to £170, with 
rooms in the Infirmary and attendance (option of board at £40 per 
annum). 

Lincoln County Hospital, Lincoln.—Assistant House Surgeon for six 
months. Honorarium £25, with board, residence, and washing. 

Liverpool Dispensaries.— Head Surgeon. Salary £200 per annum. 
And four Assistant Surgeons, all unmarried. Salary £100 per 
annum each, with board and apartments in each case. 

Liverpool Northern Hospital. —Assistant House Surgeon. Salary 
£70 per annum, with residence and maintenance in the house. 

Loughborough and District General Hospital and Dispensary, 
Loughborough.—Resident House Surgeon. Salary £100 per annum, 
with furnished rooms, attendance, and board. 

Middlesex Hospital Medical School.— Lecturer on Chemistry. 
Salary £150 per annum, with special fees and an allowance towards 
expenses of department. 

Miller Hospital and Royal Kent Dispensary, Greenwich-road, 
8.B.—Junior Resident Medical Officer for six months. Salary at 
the rate of £40 per annum, with board, attendance, and washing. 

National Hospital for the Paralysed and Epileptic (Albany 
Memorial), Queen-square, Bloomsbury, London. — Pathologist. 
Honorarium of 50 guineas annually. 

New Hospital for Women, 144, Euston-road, London.—Medical 
Woman as Resident Obstetric Assistant. 

North-West London Hospital, Kentish Town-road.—Resident Medical 
Officer and Assistant Resident Medical Officer, each for six months. 
Salary at the rate of £50 per annum for each post. 

Nottingham General Dispensary.— Assistant Resident Surgeon, 
unmarried. Salary £140 per annum, all found except hoard. 

Oldham Infirmary.— Senior House Surgeon. Salary £85 per annum, 
with board, washing, and residence. 

Parish of Fulham.— Second Assistant Medical Officer at the Infirmary, 
Fulham Palace-road, W., for six months. Salary at the rate of 
£60 per annum, with board, furnished apartments, and washing. 
Apply tot.heClerk to the Guardians, Offices, Hammersmith, W. 


Parish of St. Giles, Camberwell.—Assistant Dispenser for the 
Infirmary at Havil-street, Camberwell—male or female. 8alarv 
£80 per annum.—Apply to the Clerk to the Guardians, Offices, 29 
Peck ham-road, S.B. 

Pontefract General Dispensary and Infirmary.— Resident Medical 
Officer. Salary £150 per annum, with furnished rooms, fire, lights, 
and attendance. 

Rotherham Hospital and Dispensary.— Assistant House Surgeon. 
Salary £60 a year, with board, lodging, and washing. 

Royal Berks Hospital, Reading.—House Surgeon. Salary £60 per 
annum, with board, lodging, and washing. Also Assistant House 
Surgeon. Salary £50 per annum, with board, lodging, and wash¬ 
ing. Both appointments for one year. 

Royal Halifax Infirmary.— Third House SurgeoD, unmarried. 
Salary £50 per annum, with residence, board, and washing. 

Royal National Hospital for Consumition. at Ventnor.—Clinical 
Assistant. Board and residence and laundry provided. Apply to 
the Secretary, London Office, 34, Craven-street, Strand, W.C. 

Royal Portsmouth, Portska, and Gosport Hospital.— Assistant 
House Surgeon for six months. Salary at the rate of £50 per 
annum, with board and residence. 

Salop Infirmary, Shrewsbury.— Assistant House Surgeon for six 
months. Salary at the rate of £40 per annum, with board and 
washing. 

School Biard for London.—Homerton Residential School for 
Deaf Chiijiren, High-street, Homerton.—Medical Officer. Salary 
£25 per annum. Applications to the Cle'-k, Homerton School for 
the Deaf, Offices, Victoria Embankment, W.C. 

Stroud General Hospital.— House Surgeon. Salary £80 per annum* 
with board, lodging, and washing. 

Surrey* County Asylum, Brookwood, near Woking —Third Assistant 
Medical Officer, unmarried. Salary £120, rising £10 annually to 
£150, with board, lodging, attendance, and laundry. 

The Chief Inspector of Factories gives notice of a vacancy for 
a Certifying Surgeon under the Factory Acte at Lougbton, in the 
county of Essex. 

The Guardians of the St. George’s Union.— Second Assistant Medical 
Officer at the Infirmary, Fulham-road, S.W., for one year. Salary 
£70, with board, residence, and washing. Apply to Dr. H. W. 
Webster, at the Infirmary. 

Three Counties Asylum, Arlesey, near Hitchin.—Second Assistant 
Medical Officer (male), unmarried. Salary commencing at £150 
per annum, with board, apartments, washing, and attendance. 
Applications to Mr. F. G. Butler, Clerk, St. Neots, Hunts. 

Tiverton Infirmary and Dispensary’.— House Surgeon and Dispenser, 
unmarried. Salary £75 per annum with board and residence 

Wandsworth and Clapham Union Infirmary, St. John’s-hili, near 
Clapham-junction.—Junior Assistant Medical Officer for three 
months. Salary at the rate of £80 per annum, with Uwrd, lodging, 
and washing. 

Warneford Hospital, Leamington.—House Surgeon. Salary £100 
per annum, with board, lodging, and washing. 

Western General Dispensary, Marylebone-road. London.— House 
Surgeon, unmarried. Salary £75 per annum, with 1-oard and resi¬ 
dence and 10b. a month for washing. 

West London Hospital, HammerBmith-road, W.— Assistant Physician. 

Westminster Hospital, Broad Sanctuary, S.W.—Resident Olatetric 
Assistant for six months. Board and lodging in the hospital 
provided. 

Wolverhampton and Staffordshire General Hospital.— Assistant 
House Physician for six months. Honorarium given at the rate 
of £50 per annum, and board, lodging, and washing. 

York Lunatic Asylum. Bootham, York.— Assistant Resident Medical 
Officer. Salary £130 a year, with board, washing, and attendance. 


$irt|}s, Utarriages, anb §ea%. 


BIRTHS. 

Allen.—O n May 14tb, at Midhurst, Sussex, rhe wife of WilliW Allen, 
M.B., of a daughter. 

Dove. —On May loth, at Crouch-hill, N., the wife of Fercy W. Dove, 
M.B. Lond., M.R.C.S., of aeon. 

Farthing.— On May 9th, at Highfield-road, Dartford, the wife of 
T. Farthing, M.fi.. of a daughter. 

Harris.— On May 13th, at Oxford-road, Manchester, the wife of Thomas 
Harris, M.D., of a son. 

Richardson.— On April 24th, at Liverpool-street, Dover, the wife of 
Joseph Richardson, L.R.C.P., L.R.C.S. Bdin., of a son. 

Wills.—O n May 15tb, at Lower Seyraour-street, Portman-square, W., 
the wife of W. A. Wills, M.D., of a daughter. 


MARRIAGE. 

Stedman—Wheway. —On May 8th, at St. Thomae's. Stepney, Savignac 
Bell Stedman, M.R.C.6., of Binbrook, Lincolnshire, to Jane Grace, 
younger daughter of the late George Wheway, of Nuneaton. 


DEATHS. 

Atkinson.— On May 16th, at S wanton House, Athford, Kent, Charles 
Stepheu Abbott Atkinson, M.R.C.S., L.S.A., aged 58 years. 

Harper.— On the 14th instant, at 25, Rosary-gardens, So-.:th Kensington, 
after a brief illness, Helen Watson, the loved and loving wire ol 
James Harper, M.D., aged 38. 

Kempe.— On May 12tb, at Lancastrr-road. Bayswater. Charles Patrick 
Kempe, M.D., LL.D., M.R.C.S., L.M., L.S.A., aged 66 years. 

Paynk. —On May 13th, at Dry den House. Lined n-road, Peterborough, 
George Speke Payne, M.R.C.S., aged 52 years. 

Thistle.— On May 7th, suddenly, at inkermau terrace, W., William 11- 
Thistle, B.A. Oxon., M.R.C.S., L.R.C.P., aged 43 years. 


If.JJ,— A fee of Be. U charged for the insertion o' Notice* of Birth*, 
Marnoges, and Deaths. 
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Jufts, Cmmntitts, anir g^nskrs 
to Comspnknts. 

A QUESTION OP DEATH CERTIFICATION. 

To the Editors of The Lancet. 

Sirs,— By the ume poet I am sending you a copy of the Royal 
icmucall Gazette containing the account of an inquest held last 
Tuesday at the Town Hall, Truro, on the body of a child named 
Kibel Jose whom I saw just prior to death and as to the cause of 
who«e death I felt myself, after investigating the circumstances, 
conscientiously able to give a certificate. May I trust to .your 
courtesy to give publicity in your journal both to the newspaper 
report and to the following supplementary remarks I have to make 
thereon, as I think the case will prove one of interest to the medical 
profession generally ? 

To proceed, then, as I saw the child just prior to death, as I saw no 
suspicious signs whatever to make me surmise foul play, no sign of 
s bruise, no sign of malnutrition, aDd as the whole history of the case 
clearly pointed to the existence of cerebral meningitis, I felt myself 
perfectly authorised to certify death as having happened from that 
ciuae. This visit of mine to the deceased was paid on Friday, May 8th, 
*nd after having given the certificate I heard nothing further with 
regard to the matter until the following Sunday when, in my absence, 

I was called upon first of all by P.-O. Roberts and afterwards by Mr. 
Braowell, who left a courteous message asking me to be present at the 
po«t-Enortem examination he had been ordered by the coroner to 
perform on the body of the above-mentioned deceased. 

Xow, I ask this question. Was it right of the coroner to act in 
Ibis high-handed way and. without holding any communication 
whatever with me relative to the case, to have had the body removed 
to the mortuary and to have ordered a post-mortem examination to 
t* performed by another than myself ? It would appear that a rumour 
had, through the gossip of some malicious neighbour, got abroad that 
the child was dead before I arrived and that she had been previously 
beaten black and blue by her mother. On the falsity of both these 
assertions I could have assured the coroner had he had the courtesy 
to have consulted me. He ignored me entirely, however. I was not 
able to be present at the post-mortem examination performed by Mr. 
firanwell owing to a prior engagement, but you will see that that 
medical man proved my diagnosis to have been a correct one by finding, 
on opening the skull, that there was meningitis. Thus my certifi¬ 
cate was proved to be correct. 

The coroner does not deem it necessary to subpoena me to appear as a 
witness at the inquest on the Monday, but on the evening of that day 
he summons me to appear at the adjourned inquest to be held on the 
following day. What happened there you will glean from perusing the 
account In the Royal Cornwall Gazette which I am posting you. I have, 
however, one or two further remarks to make l>efore closing my letter 
relative to the treatment—uncourteous is a mild term to apply to it—I 
have received from the coroner. On my entering into his presence he 
informs me that the jury have required me to be called, not as a 
scientific witness, but to explain and account for certain statements 
made by the mother of the child. After reading to me the mother’s 
evidence he at once commenoed a severe cross-questioning on scien- 
Ufle subjects, and after the jury having given their verdict and all in 
my favour he refuses to grant me my fee, his reason for so doing 
being that I had not appeared without a subpoena the day previous 
and so gave the coroner, the other medical man, and the .jury the 
inconvenience of appearing again. But surely this is nonsense, for 
it was the fact that I should get no fee that caused me to absent 
myself from the first day’s inquest; and my willingness also, 
knowing that I had acted conscientiously in giving the certificate, 
to let the matter be investigated in my absence. But the coroner 
rules that I am to go without my fee after he has summoned me 
because I would not come without a fee the day before. This may 
t>e coroner’s logic, but it certainly is not common-sense. The coroner 
ended by censuring me after the jury had agreed that I w as right and 
alter Mr. Branwell had admitted the same thing, saying that it was a 
fortunate thing for me that Mr. Branwell’s certificate proved the cause 
I had assigned for the death of the child to be correct, for had it been 
otherwise it would have been a bad thing for me. Comment on this is 
needless. 

Please note that Mr. Branwell did not state, as he appears to have 
done in the newspaper report, that worms did not produce convul- 
fions. What he denied was that worms produced “meningitis.” 
Apologising for taking up so much of your valuable space and thank¬ 
ing you in anticipation for your insertion and comments, 

I am, Sirs, yours faithfully, 

W. A. Gordon Laing, M.D. Glasg. 
Ambleside Villa, Edward-street, Truro, May I4tb, 1SC0. 

V* We are only able to give a short abstract of the proceedings 
as reported in the Royal Cornwall Gazette of May 10th, 1900. On 
May 7th an inquest was opened at the Town Hall, Truro, by 
Mr. E. L. Carlyon, concerning the death of Ethel Jose, aged 
teven years, the illegitimate child of Jane Jose, who is unmarried 
and has had seven children, of whom four have died. .She lived 


with her mother and her stepfather, her four children, her sister, 
and a nurse-child in a three-roomed house, but the sister Blept 
out. Jose in her evidence said that Ethel had complained on 
May 3rd of being tired and on the morning of May 4th of a 
pain. From nine o'clock until 11 she was unconscious, so Jose 
went for Dr. Laing, who came at once. The child died almost 
directly he arrived. He told the mother to go to his house for 
the certificate in about an hour’s time. She did so and he gave it to 
her. The coroner said that he had notified Dr. Laing of the inquest 
and had received a note from him in which he said that he considered 
he was justified after the inquiries he had made in giving a certificate 
that Ethel Jobs had died from'meningitis. The inquest was adjourned 
until May 8th for Dr. Laing to attend. He was subpoenaed to “give 
an explanation of the evidence of Jane Jose.” Mr. 0. Branwell, 
who had made the post-mortem examination at the order of the 
coroner, Dr. LaiDg being asked to attend, said that he had found 
evidence of meningitis and a round worm in the intestines. Dr. 
Laing gave in evidence that he had attended Jose and her family 
for some time. He had no knowledge as to whether the child was 
legitimate or not. When he arrived she was dying. He asked the 
grandmother some questions and she replied that the child had 
had convulsions and twitchings. He did not think that there was 
Anything wrong and therefore he gave the certificate. The jury 
found death to have occurred “ from natural causes as expressed in 
the doctor’s certificate.” We do not see why Dr. Laing should be 
deprived of his fee, but had he known all the family circumstances 
he might have hesitated in giving a certificate. For although the 
certificate proved quite correct the case was one for a coroner’s 
inquiry, if only in the interest of the mother, concerning whom there 
were sinister rumours.—Ei>. L. 

“UNUSUAL LAPSE OF TIME BETWEEN TWO 
PREGNANCIES.” 

To the Editors of The Lancet. 

Sirs,— The letter of Mr. Pridham In The Lancet of May 12th on an 
unusual lapse of time between two pregnancies recalls to my memory 

the case of the late Dr.-in the south of Ireland. He had two 

children by his wife, a boy and a girl. At the time of the girl’s birth 
his son was 25 years old and serving as captain in a Highland regiment 
at the siege of Sebastopol. I am, Sirs, yours faithfully, 

Cavendish-row, Dublin, May 14th, 19G0. George Foy. 

SANATORIA FOR PHTHISICAL PATIENTS. 

To the Editors of The Lancet. 

Sirs,—C ould you [or one of your readers kindly tell me of any 
sanatorium in the south for the open-air treatment of phthisis suitable 
for a young lady who earns her living as a lady’s companion and whose 
means are strictly limited ? The few I have been in communication 
with are quite beyond,her reach.—I am, Sirs, yours faithfully, 

May 14th, 1900. G. M. A. 

V* It is a little difficult to answer our correspondent’s question with¬ 
out knowing exactly what his patient could afford to pay. He will 
find a list of homes and terms in The Lancet of Sept 9th and 23rd, 
1899. In answer to a correspondent published in The Lancet of 
May 5th, 1900, we said that the usual fees are from two to seven 
guineas per week, but that possibly a few beds can occasionally be 
had for less.— Ed. L. 

A DAY OF REST FOR NURSES. 

The nurses of the metropolitan hospitals and of the London nursing 
institutions are again invited to spend a “day of rest” at Herting- 
fordbury on Wednesday, June 27th. The addresses at the two 6hort 
services held in the parish church will l>e given by the Dean of 
Windsor. As hospitality is completely provided the expense to the 
nurse is limited to the railway fare of 2s. 6 d. Any who may wish to 
be present should communicate with the Rev. A. G. Locke, 
St. George’s Hospital, Hyde Park, or with Canon Burnside, rector of 
Hertingfordbury, Hertford. 

ONIONS IN TYPHOID FEVER. 

To the Editors of The Lancet. 

Sirs,— During my stay in Chili, South America, in 1885 an old Chilian 
practitioner told me that the juice of onions was a sure cure for typhoid 
fever if given in its early stages. I have never seen any literature 
bearing on this subject and would like to know if any member of the 
profession can give me further information. 

I am. Sirs, yours faithfully, 

Arthur A.!Cottkw, L.R.C.S.I., L.R.C.P.E., Ac. 
Station-road, Portslade, May 11th, 1900. 

*• APOMORPHINE AS A HYPNOTIC.” 

To the Editors of The Lancet. 

Sirs, —When we describe apomorphine as an expectorant and emetic 
we have not summed up all its uses or reached the depth of Its powers, 
and that we have in it a remedy of far greater use was shown by your 
annotation of a paper by Dr. C. J. Douglas in Thk Lancet of April 14th. 
My experience with the use of the drug may therefore interest some 
and induce others to give a further trial to it for its hypnotic power. 
Some two years ago I was called to a patient suffering from delirium 
tremens and who, I was informed, had within the last two hours 
drank half a pint of brandy. When I arrived she was simply raving. 
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With the hope of producing emesis and getting rid of some of the stuff 
I gave her a hypodermic injection of apomorphine. Charging the 
avringewith 10 minims I injected three and after waiting for a short 
time and getting no result I repeated the injection with a like 
quantity. Still there was no result except a quieting effect. I then re¬ 
peated the injection, using the remaining four mimims. There was just 
a slight attempt at retching, but nothing to 6peak oi, and in 10 minutes 
the patient was in a sound sleep. This was somewhat of a surprise to me, 
hut after remaining for half an hour and the placid sleep continuing 
I left with instructions that I should be sent for if necessary. Nothing, 
however, occurred, and when I visited on the following morniDg the 
patient was quite rational and quiet. I was informed that there had 
been no sickness and that she had slept soundly and placidly for about 
two and a half hours. Some days later the same condition of things 
arose with this patient, and, guided by my previous experience, I at 
once gave an injection of five minims of the hypodermic solution, and 
after waiting five minutes with no result I repeated a like quantity 
and very soon the desired sleep came, which lasted nearly three hours. 

Again, in Juno, 1899, I was called to attend a man suffering from 
delirium tremens and who, I was informed, had not slept for three 
nights. There was great difficulty in restraining him and it was 
necessary that he should have sleep speedily, Remembering my 
former case 1 determined to try apomorphine again and gave 
an injection of five minims, and there being no emesis after five 
minutes I gave another three minims. In 10 minutes he was in a 
calm sleep and remained so for over two hours, when he awoke much 
refreshed and quiet. What astonished me was the absence of emetic 
action of the drug, as previously, when I had used it for that purpose, 
from five to 10 minims had acted satisfactorily, but I had noticed that 
the patient generally went to sleep afterwards. This I had attributed to 
the exhaustion resulting from the action of vomiting. 1 am now 
inclined to think that this was due to the hypnotic action of the drug, 
but why there should be an absence of emesis in the presence of 
delirium I cannot understand. Possibly further trial will solve the 
difficulty. I am, Sirs, yours faithfully. 

South Lambeth-road. S.W. J. Miller. 

THE OLD STORY. 

The following appeared in the Keening News of May 12tU;— 
Shameful, if Truk. 

At a Stratford inquest, to-day, Mrs. Prentice, of 43, St James’- 
road. Forest Gate, said that her huBband being taken very ill alxmt 
12 o’clock at night she sent her son lor a doctor. The first two he 
called on point blank refused to come, the third said he was too 
seedy to get out of bed at that time of night—Dr. Cummins said 
if he had been called In earlier life might have been saved.—A 
juror: It’s simply scandalous.—The coroner: You can’t oompel 
them.—The jury returned a verdict of natural causes, and the 
foreman strongly censured the doctors “for their inhuman 
conduct" 

It seems to be absolutely impossible to impress upon the public that 
a medical man, unless he be officially in charge of patients at a 
hospital, is in no way bound to attend a summons unless he likes, 
and even a hospital officer is only bound to obey the summons 
of an accredited messenger. There is no question of humanity or 
inhumanity in the matter. Take the case of a butcher and suppose a 
woman were to come and say, “ My husband is dying from starvation, 
give me & chop." The butcher might or might not hand over the chop. 
In all probability he would not, and we are quite certain that in such 
a case no coroner’s jury would censure him. But censure is as much 
deserved in one case as in the other. One of the medical men in this 
case was ill, but we suppose that a medical man has no right to 
be ill. 

WANTED—A DIAGNOSIS. 

To the Editors of The Lancet. 

Sirs,—I have under my care a man with what appears to be a new 
growth of the skin, and from the accompanying description I hope you 
will enable me to give it a name. Situation. —Inner side of left thigh, 
more on front aspect, at junction of upper third with lower two-thirds 
of length of thigh. Area. —Patch about three and a half inches by 
five, divided into two areas by'a healthy strip one-half to three-quarters 
of an inch across. It is raised and the whole skin is thickened to 
almost a quarter of an inch and in places even more. Colour. —At 
first red—due to irritating ointment w’hich had been used; now 
plum blue—this perhaps caused by the mercurial ointment which 
he is now using. At a distance the whole effect looks strongly like a 
very tortuous and enlarged varicose accumulation of veins. Duration.— 
Six months; pain at first, none now. Great itching at commencement, 
none now. Commenced as papules which seem to have run and become 
confluent. No sign of postulation or discharge. He denies syphilis, 
and as he has been in the army he is having specific treatment which 
seems to benefit him. Thanking you in anticipation, 

I am, Sirs, yours faithfully. 

May 14th, 1900. A. A. B. 

*„* Our correspondent does not mention what is the consistence of the 
growth which he describes or whether the skin is adherent to the 
swelling or the swelling to the deeper structures. So far as it is 
possible to form an opinion from the data furnished we are inclined to 
think that the growth is probably gummatous in nature.—Bn. L. 


ACETYLENE LAMPS FOR BICYCLES. 

In The Lancet of July 1st, 1899, p. 40, we pointed out that the increasing 
use of the brilliant and dazzling acetylene flame on ’bicycles was 
likely to be a source of danger to the public. Some attempts have 
beeu made since that warning appeared to reduce the dazzling charac¬ 
ter of this light by modifying both the burner and the reflector 
of the lamp. The Phos Acetylene Company of 59 & 60, Chanoery- 
lane, W.C., for example, have sent us a bicycle lamp which is provided 
with a steatite burner giving a flame haviug length rather than breadth, 
besides which the reflector consists of a series of concentric grooves 
so that the light does not ;flash beyond a given area. We agree that 
these are improvements, but the general objections to this system of 
lighting still obtain. The evolution of acetylene from carbide is 
irregular and difficult to control. The greatest drawback, however, Ib 
that when it is required to extinguish the light the evolution oi 
acetylene proceeds in accordance with the amount of water that ti 
In contact with the carbide. Undoubtedly acetylene is a splendid 
illuminant, but we have not yet met with an apparatus which adapts 
this light satisfactorily on all sides for practical purposes. 

THE HEALTH OF ENGLISH PUBLIC SCHOOLS. 

To the Editors of The Lancet. 

Sirs, —I should be much obliged if you or any of your readers could 
tell me where I can get any statistics of, or information as to, the health 
of the English public schools. 1 am, Sirs, yours faithfully, 

May 14th, 1900. Nemo. 

TURNER’S CYCLE TOOL-BAG. 

Mr. H. G. Turner, of Eldon-grove, Manchester, the inventor of the 
useful Bi-carrier, has forwarded to us a specimen of a tool-bag which 
possesses distinct merits. It is made solidly of leather and the front 
being attached to the sides by a gusset anything can be conveniently 
taken from the inside of the bag. An arrangement of straps and 
pockets prevents the tools from rattling, while the simple fastening 
by which attachment is made to the back stays renders the bag rigid 
and makes it at the same time capable of being detached instan¬ 
taneously. On the front flap is a celluloid plate at the back of which 
the cyclist's name and address can be affixed. This useful adjunct 
to the cyclist’s comfort can be obtained at the prices of 3d. and 4*. 
according to quality. 


S ,—We believe that where the Lawrence sterilising apparatus has been 
in use, both on the large and domestic scale, it has given satisfaction. 
The address of the makers was the Lawrence Water Steriliser 
Company, Norland Yard Works, Uxbridge-road, W., to whom our 
correspondent should apply for detailed information. 

Erratum.— In an annotation headed “Pneumonia in Middlesbrough" 
which appeared in The Lancet of May 12th, p. 1380, reference is made 
to the article upon Pneumonia in the fifth volume of Allbutt’s System 
of Medicine as being written by Dr. William Ewart. This is incorrect, 
the writer of the article in question being Dr. Pye-Smith. 


METEOROLOGICAL READING 8. 

(Taken daily at 8.80 a.m. by Stewards Instruments.) 

Thb Lancet Offioe, May 17th, 1900. 
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During the week marked copies of the following newspapers 
have been received: Dundee Advertiser , South Wales Daily Nevs, 
Sheffield Daily Telegraphy Middlesbrough Gazette, Scarborough 
Daily Post, Financial News, Southampton Observer, Leeds Mercury. 
Bradford Observer, Liverpool Daily Post, Blackburn Daily Telegraph, 
Westminster Gazette, New York Sun, Clifton Chronicle, Mandalay 
Herald, Standard, Birmingham Daily Post, Norfolk Weekly Standard, 
Glasgow Herald, Manchester Guardian, Pioneer Mail, Times oj 
India, Lincolnshire Daily Post, Nottingham Daily Guardian, 
Bristol Mercury , Citizen, Scotsman, United ScriH.cc Gazette, 
Builder, Architect, Yorkshire Post, Brighton Gazette, Melbourne Age, 
Cornish Times, Public Health Engineer, Stockton Herald, Kentish 
Observer , Newark Advertiser, Perth Constitutional, Hertfordshire 
Mercury, Wfflesden Chronicle, City Press, Reading Mercury , Mining 
Journal , Grimsby News, Kettering Guardian, Colchester Mercury, 
Dover Express, British and Colonial Print#', Coventry Times, Lakes 
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Chronicle ; Flintshire Observer , Drogheda Advertiser, East London 
Daily Dispatch, South Africa, Surrey Advertiser, Local Government 
Journal* Sanitary Record, Royal Cornwall Gazette, Staffordshire 
Advertiser, Y Seren (Bala), Galway Observer, Weekly Free l*ress and 
Aberdeen Herald , Dorlcing Advertiser, dec., dec. 


gtt&ital giarjr for % ensuing Meek. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (2181).—London (2 p.m.), Sfc. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 p.m.), St. George's (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynsecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), Royal Orthopadio (2 p.m.), City Orthopaedic (4 p.m.), 
Gt. Northern Central (2.30 P.M.), West London (2.30 p.m.), London 
Throat (2 P.M.). 

TUESDAY (22nd).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), Guy’s 
(1-30 p m.), St. Thomas’B (3.30 p.m.), Middlesex (1.30 p.m.), Westr 
minster (2 p.m.). West London (JL30 p.m.), University College 
(2 P.M.), St, George's (1 p.m.), 8t. Mary's (1 p.m.), {ft. Mark’s 
(2.30 p.m.). Cancer (Z p.m.). Metropolitan (2.30 p.m.), London Throat 
(2 P.M. and 6 P.M.), Royal Bar (3 p.m.). 

WEDNESDAY (23rd).—8t. Bartholomew's (1.30 p.m.), University College 
(2 P.M.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.). King’s College (2 p.m.), 
St George’s (Ophthalmic 1 P.M.), St.Manr’s (2 p.m.), National Ortho¬ 
paedic (10 Jl.m.), St. Peter’s (2 p.m.), Samaritan (2.30 p.m.), Gt. 
Ormond-street (9.30 a.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m ), Metropolitan (2.30 p.m.), London Throat (2 p.m.), 
Canoer (2 p.m.) 


THURSDAY (24th).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 

g .30 p.m.) University College (2 p.m.), Charing-cross (3 P.M.), St. 

eorge’s (1 p.m.), London (2 p.m.), King's College (2p.m.), Middlesex 
(1.30 P.M.), St. Mary’s (2.30 p.m.), Soho-square (2 P.M.), North-West 
London (2 p.m.), Cnelsea (2 p.m.), Gt. Northern Central (Gynaeco¬ 
logical, 2.30 p.m.), Metropolitan (2.30 p.m.), London Throat (2 p.m.), 
St. Mark’s (2 p.m.). 

FRIDAY (25th).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy's (1.30 P.M.), Middlesex (1.30 p.m.), Charing- 
cross (3 p.m.), St. George's (1 p.m.), King’s College (2 p.m.), St. Marys 
(2 p.m., Ophthalmic 10 a.m.), Cancer (2 p.m.), Chelsea (2 p.M.),Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (2 p.m. and 6 p.m.). 

SATURDAY (26th).—Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30p.m.), 
St. Thomas’s (2 p.m.), London (2 p.m.), University College (9.15 a.m.), 
Charing-cross (2 p.m.), St. Geoige’s (1 P.M.), St. Mary’s (10 p.m.), 
London Throat (2 p.m.). 


At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 
GO a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 

MONDAY (21st).— Society of Art9. -2 p.m. Prof. V. Lewes: The 
Incandescent Gas Mantle and its Use. (Cantor Lecture.) 

Mkdical Society of London.—8.30 p.m. Annual Conversazione. 
Reception by the President 8.45 p.m. Oration:—Dr. J. K. Fowler: 
Science and Medicine in the Eighteenth Century. 

TUESDAY (22nd).— Royal Medical and Chlrurgical Society (20, 
Hanover-square. W.).—Addresses Mr. C. T. Dent and Sir William 
Mac Cormac: The Wounded in the Present War. (Illustrated by 
lantern slides and an exhibition of specimens showing the effects of 
various forms of bullets.) 

THURSDAY (24th).—D ermatological Society of Great Britain 
amd Ireland (20, Hanover-square, W.).— 4.30 p.m. Presidential 
Address by Dr. A. J. Harrison. Discussion on Seborrhceic Condi¬ 
tions of the Skin, the Associated Constitutional Conditions and the 
Treatment (introduced by Mr. W. Anderson). Dr. R. Crocker, Dr. S. 
Mackenzie, and others will join in the discussion. Cases will be 
exhibited as usual. 

FRIDAY (25th).—C linical Society of London (20, Hanover-square* 
W.).—8.30 p.m. Annual General Meeting. Election of Officers, 
1900-1901. Papers :—Mr. A. E. Barker: A Case or Gastroenterostomy 
followed by Pyloreotomy, Recovery.—Dr. W. F. V. Bonney (intro¬ 
duced by Dr. Abercrombie): A remarkable Case of Obscure Septi¬ 
caemia treated by Antistreptococcns Serum and Nuclein. —Dr. W. 
Pasteur: Conclusion and Post-mortem Notes of a Case of Graves’s 
Disease in which Bradycardia supervened (shown at the Society, 
April 29th, 1898). 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

MONDAY (21st). —Medical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Dr. C. Fox: Consultation. 
(Sldn.) 

TUESDAY (22nd).— Medical Graduates’ College and Polyclinic 
(22, Uhemee-street, W.C.).—4 P.M. Sir W. H. Broadbent: Consulta¬ 
tion. (Medical.) 

National Hospital for the Paralysed and Epileptic (Queen- 
aquare, W.C.)— 3.30 p.m. Dr. Buzzard : Syringomyelia. 

WEDNESDAY (23rd).— Medical Graduates’ College and Polyclinic 
(22, uhenlee-street, W.O.).— 4 p.m. Dr. C. O. Hawthorne : Consulta¬ 
tion. (Medical.) 

Evelina Hospital (Southwark-hridge-road, S.E.).—4.30 p.m. Mr. 
S. H. A. Stephenson: Clinical Demonstration on Eczematous 
(Phlyctenular) Affections of the Eye. (Post-graduate Course.) 


Hospital for Consumption and Diseases of the Chest 
(Brompton).—4 p.m. Dr. C. T. Williams: The Relation of Pleurisy 
to Pulmonary Tuberculosis. 

THURSDAY (24th).—M edical Graduates’ College and Polyclinic 
(22, Ubenlea-eLreet* W.O.).—4 p.m. Mr. J. Hutchinson: Consultation. 
(8urgical.) 

Charing-cross Hospital. —4 p.m. Dr. Abercrombie: Medical Cases. 
(Post-graduate Course.) 

The Hospital for Sick Children (Gt. Ormond-street, W.C.).—4 p.m. 
Mr. B. Pitts : Demonstration of Selected Cases. 

FRIDAY (25thX— Medical Graduates’ College and Polyclinic 
(22, Chenlee-stxeet, W.C.).—4 p.m. Mr. H. Spleen Consultation. 
(Eye.) 5-7 p.m. Mr. J. Griffith : Class. Practical Ophthalmology. 
Demonstration XI. 


editorial notices. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice.__ 

It is etpecially requested that early intelligence of local event » 
having a medical interest, or which it is desirable to bring 
•under the notice of the •profession , may be sent direct to 
this Office. 

lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE. 
AUTHOR, AND IF POSSIBLE, OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale, and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager." 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 


Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., are dealt v?fth by them ? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and conseqaently 
inquiries concerning missing copies, Sec., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


For tee United Kinodom. 

One Year .£1 12 6 

Six Month*. 0 16 3 

Three Months . 0 8 2 


To the Colonies ANn Abroad. 

One Year .£1 14 8 

Six Months .. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. _ 


Subscribers abroad are particularly requested 

TO NOTE THB RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on t his or 
on any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies bo supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 
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ACKNOWLEDGMENTS OK LETTEBS, ETC., RECEIVED. 


[May 19,1900, 


Communications, Letters, See., have been 
received from— 


Asylum, Wakefield, Clerk of; 1 
Messrs. J. S. Wherlv and Co., I 
Gateshead ; Mr. J. M. Wilson, | 


Dungannon; JamesWllllnB.iun . 
Ltd., Lond.; Dr. Hugh Walsham 
Lond.; Dr. D. Walsh, Lond. 


A. —Mr. R. B. Anderson, Lond.; 
Army Veterinary Department, 
Director - General of; Dr. W. 
Abbott, Lond.; Mona. J. Astier, 
Asnteres; Messrs. Allen aod 
Hanburys, Lond.: Mr. G. J. 
Arnold, Torquay; Messrs. Arnold 
and Sons, Lond.; Anooats Hos¬ 
pital, Manchester. 

B. —Mr. C. Birchall, Liverpool; 
T. B. Browne. Ltd., Lond.; 
Messrs. Bates, Hendy, and Co., 
Lond.: Messrs. Bates, Hendy, 
and Co., Reading; Mr. J. Beil, 
Hong-KoDg; Mr. 8. Bennett, 
New York; Messrs. Burroughs 
Wellcome and Co., Lond.; Miss 
L. Bannister, Lond.; Birmingham 
City Hospital, Medical Super 
intendent of ; Mrs. R. W. Barnes, 
Steyning; Dr. A. H. Burgess, 
Manchester; Rev. F. Burnside, 
Hertingfordbury; Messrs. M. 
and W. Boville, Northallerton ; 
Mr. W. G. Burcombe, Lincoln ; 
Mr. F. Septimus Barnett, Lond.; 
Messrs. Bayard, Sons, & Bayard, 
Lond.; Mr. L. A. Bid well, Lond. 

C. —Dr. H. Campbell, Lond.; 
Dr. F. G. Clemow, Lond.; 
Messrs. A. H. Cox and Co., 
Brighton ; Miss S. Campbell, 
Ajrafr, India; City of Briito.. 
Asylum, Clerk of; Caroos, Ltd., 
Lond.; County Asylum, Prest- 
wich. Secretary of: Cumberland 
and Westmorland Asylum, Clerk 
of ; Cortland Wagon Co., Lond.; 
Messrs. Cassell and Co., Lond.; 
Mr. B. A. Cheverton, Lond.; 
City of London Asylum, near 
Dartford, Clerk of. 

D. —Dr. D. Keyser, Brussels; 
Messrs. Derry and Sons, Nottlng 
ham ; Durham Oouaty Asylum, 
Winterton, Secretary of; Dor4 
Gallery, Lond.; Dr. T. O. Dud- 
field, Lond. 

E. —Mr. C. Etheridge, Whitstable ; 
Dr. Wm. Ewart, Lond.; Dr. 

F. W. Edridge-Green, Hendon ; 
Equitable Life Assurance Society. 

F. —Mr. Harding Freehand. Lond. 

G. —Mr. Gabb, Lond.: Girls' Realm 
(The). Editor of; Gorton Urban 
District Council, Clerk of : Great 
Eastern Railway, Traffic Manager 
of; Gledhill’s Medical Agency. 

H. —Mr. J. J. Harding, Ballincollig; 
Haj dock Urban District, Medical 
Officer of Health of s Mr. O. 
Holmes, Pontefract; Messrs. P. 
Harris and Co., Birmingham; 
Miss A. M. Hawarden, Croydon ; 
Mr. A. Braxton Hieks, Lond.; 
Dr. S. H. Habershon, Lond.; 
Mr. J. Hey wood, Manchester; 
Mr. H. 9. Howse, Lond.; Dr. J. 
Hinshelwood, Glasgow; Mr. 

J. H. Harris, Gay ton; Heigham 
Hall Asylum, Norwich, Medical 
Superintendent of; Dr. H. C. 
Howard, Lond.; Mr. Warrington 
Haward, Lond. 

J,—Dr. E. Jepsnn, Durham ; Dr. 

J. Johmton, Bolton ; Mr. D. C. 
John, Swansea; Miss Johnson, 


Eastbourne: Mr. H. M. Jordan, 
Lond.; J. F.; Mrs. F. Johnson, 
Northallerton. 

K. —Dr. S. A. Kaopff, New York; 

L. —Dr. B. A. Lett, Wakefield ; Dr. 
W. A. G. Laine. Truro; Lough¬ 
borough General Hospital, Secre¬ 
tary of; Messrs. Lee and Martin, 
Birmingham. 

M. —Dr. W. Myers, Cambridge; 
Dr. A. W. Miller. Lond.; Dr. 
W. J. McOardie, Birmingham; 
Messrs. W. Mate and Sons, Bos- 
cimbe; Maltine Manufacturing 
Co., Lond.; Middle Ward Hos¬ 
pital, Motherwell. Resident 
Superintendent of; Medical 
Examiner , Editor of; Missions 
to Seamen; Dr. L. P. Mendel, 
San Francisco; Midland Counties 
Herald. Birmingham, Sec. of; 
Medical Assurance S>'C., Sec. of. 

N. —Mr. G. T. W. Neweholme, 
Sheffield; Nurses' Cooperation, 
Committee of; Mr. G. P. New- 
bolt, Liverpool; National Canine 
Defence League, Secretary of; 
Nottingham Children's Hospital, 
Secretary of. 

O. - Oldham Infirmary, Secretary 
of; Messrs. Orridge & Co., Lond. 

P. -Mr Y.J. Pentland, Etinburvh ; 
Dr. j. Pirie, Leamington : M,\ 
C. A. Parker, LoncL*. Publishers’ 
Assoc., Lond ; Mr. R. Philipson, 
Lond. 

R. —Mr. E. J. R-id, Lond.; Miss 
B. Rouse, Lond.; R. C.: Royal 
Devon and Exeter Hospital, 
Exeter, Secretary of: Rover 
Cycle Co., Coventry; Rebman, 
Ltd., Lond.; Royal Southern 
Hospital, Liverpool. Secretary 
of; Messrs. Richmond and Co., 
Lond.; Royal Military Tourna¬ 
ment. Hon. Secretary of: Messrs. 
Reynolds and Bran soo, Leeds. 

S. —Mr. A. K. Smit, Bournemouth ; 
S'aff-lurg. P. W. Bluett, Smith, 
R.N.,Gcspo»t;Capt F A. Symonr, | 
R.A.M.C'. Dr. R. Saundhy, bir 
mingham* Mr. H. P. Symonds, 
Oxford; Dr. P. B. Smilh San 
R-mo; Dr. R. Sislev, Load.; 
Messrs. S. Smith and Co., Lond ; 
Messrs. Street and Co., Lond.; 
Dr. W. Shand, Guisborough; 
Mr. A M. Sbeild, Lond.; Messrs. 
W. H. Smith and Son, Lond.; 
Messrs. G. Street an 1 Co., Lond.; 
Smith’s Advertising Agency, 
Lond.; Surrey County Lunatic 
Asylum, Brookwood. Medical 
Superintendent of; Mr. C. G. 
Stuart Menteath, Lond. 

T. —Mr. S. Thrower, Lond.; Mr. 
R. H. Tebb, Lond.; Miss E. 
Tillotson, Birmingham; Thames 
Conservancv, Secretarv of : Mr. 

J. Thrussell. Lond.; Mr. W. H. 
Thomas, Batb. 

W.-Dr. Wiseman, Sheffield; 
Messrs. Wright, Dain. and Co., 
Birmingham; Wolverhampton 
General Hospital, Secretary of; 
Western General Dispensary. 
Hon. Secretary of; West Riding 


Letters, each with enclosure, are also 
acknowledged from— 


A. — Mis9 A»cher-Jones Saffron 
Walden ; A. K. G ; A. W.; A. C.; 
Aston Union, Clerk of; A. B. C. 

B. —Mr. T. H. Brocklehurst, 
Kinson ; Messrs. Brown, Gould, 
and Co., V-md.; Bedford County 
Hospital, oecretary of; Mr. J. P. 
Brooks, »7olverhampton; Messrs. 
Burgoyne, Burbidges, and Go., 
Lond.; Dr. M. Beverley, Nor¬ 
wich ; Birkenhead Children’s 
Hospital, Treasurer of; Mrs. L. A. 
Brooks, Grays. 

C. —Dr. H. Carmichael, Lond.; 
Mr. F. G. H. Cooke, LoncL; 
Central News, Lond.; Chorlton 
Union, Clerk of; Che tenbam 
General Hospital, Secretary of; 
C. L. B.; Clayton Hospital, 
Wakefield, Ho-. 8ecretarv of; 
Messrs. Carrutbers and Pater¬ 
son, Dumfries; C. G. B.: G. 8. R.; 
Mr. E. P. Court, Harnbledon. 

D. —Dr. T. Domela, Zurich ; Mr. R. 
Davis, Lond.; Dalrvmple Home, 
Rickmanswo»th ; Dundee Royal 
Infirmary, Treasurer of; Don* 
caster General Infirmary, Hon. 
Secretary of: Messrs. A. De St. 
Dal mas and Oo., Le.cest r. 

E. —Mr. C. H. Evans, Lond.; Mr. 

F. G. Ernst, Lond.; East Sussex 
County Council, Lewts, Account¬ 
ant of ; Dr. W. Evans, Mumbles. 

F. — Mr. G T. De Fralne, Ayles¬ 
bury; F. D.; F. R. 

G. —Mr. J. J. Griffiths, Lond.: Mr. 
J. Gibson, Lond.; Messrs. Giles, 
Schacht, and Co., Clifton; Dr. 
A. H. Griffith, Manchester; Dr. 
V. J. Greeohough, Gbapel-en-le- 
Frltb ; Messrs. Godfrey and 
Cooke, Lon««. ^ Glamorgan County 
Asylum, Bridgend , G. A. B.; 

G. A. 8.; G. W. G.; Glasgow 
Eye Infirmary, Secretary of; 
Mr. G. Griffith Milford Haven ; 
Messrs. A. E. Gibson and Co., 
Lond. 

H. —Mr. T. Homer, Asbover; Dr. 
P. Hatton, Lond.; H., Leeds; 
Humphreys, Ltd., Lond.; Staff- 
Surgeon A. T. Harper, Malta; 
Hereford General Infirmary, 
Secretary of; Mr. W. A. Hardi- 
k-*r, Pilots Man-ton; High 8hot 
House, Twickenham ; Hull Royal 
Infirmary, Secretarv of: H. W.; 
Mrs. Hyde. Chigwell; H. A. B.; 
Mr. B. H. Howard-Tripp, Market 
Rasen ; H. N.; H. 11. A. J.; 
Mr. H. W. Hoskyns, Bath; 

H. J. M.; Messrs. J. H&ddon and 
Co., Lond. 

L— Mr. R. Irvine, Huoknall Huth- 
waite; I. and Co., Lond 
J.—Mr. E. O. Jones, Amlwch; 
Mr. G. H. Jones, Deddlngton; 
J. J.; J. T.; J. G.; J. H. J. 

K—K. M. L.; K., Lond.; Kentish 
Express , Ashford ;Kidderminster 
Infirmary, Secretary of. 

L.—Mr. H. Littfewood, Leeds; 
Librarian, Lond.; Dr. W. M. 


Leslie, Lond.; Mr. F. LUlpy 
Stirch'ey; Mr. H. K. L-wi.' 
i Lond.; Messrs. Lee and Nig,. 

I ga'e Liverpool. 

IM.—Mr. W. A. Mush6, Lond.; 
Mr. S. S. Meozies, Lond.; M. B ; 
Mr. M. Mitchell, Tullaroan 
Ireland ; M. F. P., Lond.; M. R.; 
Mr. W. Martindale, Lond.; 
Dr. A. J. H. Montague, Worksop; 
Manchester Menioal Agency, 
Secretary of; Captain C. Milne, 
I.M.8., Cawnpur; M. G. M. E.; 
Dr. L. G. 8. Molloy, Blackpool; 
Mr. F Mundy, Birmingham; 
Dr. J. W. Mulligan, Abersychan; 
Mr. H. J. May, Southampton; 
Mr. E. K. Morgan, Morriston; 
M. F. C. f Belfast. 

N. —Northern Medical Association, 
Glasgow, Secretary of; National 
Provident Institution, Lond, 
Secretary of ; Mr. J. B. Nutting, 
Fdtwick; Dr. E. S. Nutting, 
Malmesbury. 

O. —Mr. J. H. Ogden, Halifax; Mr. 

E. Oweo, Lond. 

P. —Mr. F. H. Partridge, King’s 
Lynn; Peptenzyme Co., Lon*.; 
Mrs. Pendleton, Brighton; Dr. 

F. W. Paw, Load.; Dr*. Paton 
and Stephenson, Harpurhey; 
Pathological Laboratory, Cam¬ 
bridge. 

R. —Mr. H. J. Rogers, Bristol; 
Dr. D. T. Rooyn-Jones, Abertil- 
lery ; Dr. H. I. Rogers, Guiport; 
Messrs. Roger and Gheraoviz, 
Paris; Royal Albert Hospital, 
Dev on pot t Secretary of; Rother¬ 
ham Hospital, Hon. Treasurer 
of; Rochford Union, Clerk of; 
Royal Cornwall Infirmary, Truro, 
Secretary of; Royal Souths-n 
Hospital, Liverpool, Treasurer^; 
Messrs. T. Richards and Ca, 
Loud ; Dr. D. R. Rowlands, 
Llanhaiadr. 

S. —Dr. H. G. Stacey, Leeds; 
Mr. F. Simms, Manchester; 
Messrs. Squire and Sons, Lond.; 
Mrs. M. A. Smyth, Cork ; D-. H. 
Snow, Lond.; Sanatorium (The), 

I Loud ; Smeiley’s Hydro Co., 
Matlock, Manager of; Swansea 
General Hospital, Secretary of; 

I Mr. 0. Sandlield, Folkestone. 

T. —Mr. W. E. Tarbet, Bewdley; 
Mr. P. O. Tomsoo, St. Neots, 
Mr. J. Taylor, Berrlew; Mr. ft 
Thin, Edinburgh; Dr. G. J. K. 
Turner, Lowestoft; Taunton 
Unton, Glera of. 

U. —Uig Patish Council, Scotland, 
Clerk o'. 

V. —Vinolla Co , Lond.; V. B. 

W. —Mr. J. F. Walker, Swallow- 
field ; W. J. N.; W. M. 8.; W. H.; 
W. H. M.; Messrs. R. B. White- 
head and Bros., Lond.; Messrs. 
Waghorne and Miles, Croydon; 
Messrs. H. Wilson and Son, 
Lond. 
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PRICE SEVENFENCE. 


SUBSCRIPTION 
For the Uhitxd Kingdom. 
One Year ... ... ...£1 12 8 

Six Months. m. 0 16 3 

Three Months ... ...0 8 2 


POST FREE. 
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,TflE WOUNDED IN THE PRESENT WAR 

Delivered before the Royal Medical and Ckirurgieal 
Society on. May 22 nd, 1900 , 

Br Sir WILLIAM Mac CORMAC, Bart., 
K.C.V.O., F R C.S. Eng. and Irel., 

PRESIDENT OK THE KOVAL COLLEGE OF 3UHGBONS OF ENGLAND; 

CONSULTING SURGEON AND EMERITUS LECTURER ON CLINICAL 
SURGERY, ST. THOMAS'S HOSPITAL. 

Mb. President and Gentlemen—I f in deference to 
your wishes I must make some observations on matters of 
surgical interest in connexion with the war 1 fear I may 
somewhat repeat myself, as I have already said in the pages 
of The Lancet almost everything I desired to say upon the 
subject, and in the last of my letters I formulated with some 
care the conclusions at which I had arrived after a large 
experience and after seeing an immense number of wounded 
in the hospitals of South Africa. As there are as yet but 
few statistical returns available it is not possible to 
formulate any precise conclusions, and the most exact 
analysis of the results of gunshot injuries similar to 
those inflicted in the present war is to be found in 
a communication made by Professor Nancrede of the 
University of Michigan to the last meeting of the 
American Surgical Association. In this interesting paper be 
discusses the outcome of 1500 cases of gunshot wounds be 
had himself observed during the war in Cuba in 1898. 
These were inflicted by Mauser and Krag-Jorgensen bullets, 1 
and the conclusions he arrives at strikingly resemble my 
own as stated in The Lancet of April 28tb, 1900. 
In general character tbe Lce-Metford and Mauser wounds— 
for there is no essential difference between them—as compared 
to those I have seen before are extraordinarily mild. An 
uncomplicated flesh wound in any part of the body heals 
very rapidly and usually occasions the most trifliDg amount 
of inconvenience, and wounds of the chest and abdomen 
and of joints, as well as gunshot fractures of tbe bones, 
are recovered from in a manner which previously would 
not have been considered possible. This favourable 
result depends in the foremost place, in my opinion, on 
tbe small size of tbe projectile and on its high 

velocity and aseptic character. The nature of the injury 
is rather that of an incised than a contused or lacerated 
wound ; the openings of entrance and exit are very small 
and tend very rapidly to close up. The absence 

of explosive effects and the great infrequency with 
which articles of clothing or any foreign material are carried 
into the tissues are noteworthy. This latter occurrence was 
very common previously, but now it is very rare. In fact, I 
never saw an instance. As at the very ordinary firing range 
of 1000 yards the initial velocity is already diminished one- 
half deflection may sometimes occnr, but this does not 
happen frequently, and the |bullet may lodge for the same 
reason. Lodgment, indeed, occurs in a much larger pro¬ 
portion of the cases than was to be expected judging from 
the results of experimental trials. None of that appalling 
destructiveness attributed to the new projectile which 
experiment made on tbe dead body and on animals 
appeared to forecast was seen. Nor was this feature wit¬ 
nessed in the Cuban war where the wounds presented 
precisely similar features and healed with the same facility 
as they did in South Africa, not only flesh wcunds, but cases 
of fracture and of injuries involving all the great visceral 
cavities. 

In speaking of perforating abdominal wounds I may men¬ 
tion that I had ventured to express a very decided opinion 
before going to the seat of war—an opinion founded on pre¬ 
vious experience of the conditions met with in actual warfare— 
that the prospects of successful abdominal surgery were 

1 Weight of bullets.—Krag-JOrgensen. 1540 grammes; Lee-Metford, 
13*84 grammes; Springfield, 14*23 grammes; German Mauser, 14*69 
grammes; Argentine Mauser, 13*84 grammes; Belgian Mauser, 14*10 
grammes; Spanish Mauser, 10*00 grammes; Turkish Mauser, 1400 
grammes.—From "Las Projectilas das Armas de Guerra," par Nimier 
et Laval. The Intelligence Department say that there is another 
Springfield bullet of 4*5 calibre weighing 32*36 grammes hut that it 
was not used in the Cuban war. 
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anything but bright. I did not then fully realise the compara¬ 
tive immunity which abdominal wounds caused by the Mauser 
and Lee-Metford bullets enjoy, but my recent experience, as 
well as that of other surgeons, serves to strongly confirm the 
opinion I had formed beforehand. Many enthusiastic yonng 
officers in the Royal Army Medical Corps and others, like Mr. 
Treves, went out full of hope of performing successful 
abdominal operations. I well remember that surgical genius, 
Marion Sims, full of the same hope on the eve of the battles of 
1870. They bad determined—and previous teaching largely 
justified the conclusion—to operate in those cases where the 
abdomen was without doubt traversed by a bullet and where 
the sufferer seemed in a fit condition to he operated upon. 
This opinion, however, must be changed. 1 believe I have 
seen more than 50 cases of injury of this kind recover with¬ 
out any interference beyond antiseptic occlusion, and in 
many instances not even that was accomplished. We know 
that comparatively few cases recovered after an operation 
during this war, and none, it is stated by Nancrede, 
recovered after operation during the Cuban war. I know of 
at least one case in which it may be fairly urged 
that recovery took place in spite of operation. It 
was that of a yonng man shot at a distance of 
800 yards by a Lee-Metford bullet which passed through 
the caecum.* The projectile entered behind through 
the right sacro-iliac synchondrosis and emerged in front 
half way between the right anterior superior iliac spine and 
the ninth costal cartilage. The abdomen was opened eight 
hours after, but the greatest difficulty was experienced 
in finding the intestinal wound. There was no sign of 
extravasation and the seat of injury was only discovered 
after much handling and squeezing of the bowel. Tbe 
openings were readily closed by a couple of Lembert’s 
sutures, the abdomen was washed out, and the patient 
recovered. I have no doubt that this man would have 
recoveied without Burgical interference, and other cases 
bearir g on this point might be quoted fFig. 1). 

I think the rule in future must be to give patients so 
wounded a chance of recovery without operation. Evidence 
of serious hemorrhage or of commencing peritonitis would 
indicate operation, and while there are some injuries 
so severe that no interference is possible, in simple 
uncomplicated cases of abdominal bullet-wound the patient 
enjoys, in my opinion, the best chance of recovery by being 
left alone. In the field hospitals the conditions are inimical 
to success and to succeed at all these operations must be 
performed in an early stage. The pressure after an action is 
at its greatest; the large number of wounded overtax the 
energies and resource of the surgeons. There are never 
enough, and there never can be enough, and time and means 
fail for the performance of operations necessarily involving 
an boar or two in their performance. In many places in 
South Africa the surrounding conditions were most unfavour¬ 
able ; the atmosphere was reeking with putrid dust, and the 
flies and other difficulties in maintaining asepsis rendered a 
snccessfnl abdominal operation impossible. 

Nancrede goes so far as to say that an operation will 
too often determine the death of some patients who might 
otherwise have recovered and this I believe is only too likely 
to happen. He has further stated that all the cases 
operated upon during the Cuban war died, while he saw a 
number who had recovered without operation, and in the 
report of the Surgeon-General of the United States of 
America it is recorded that of 44 penetrating abdominal 
wounds 30 died and that operative interference was only 
resorted to in four of them. I can only explain this con¬ 
siderable immunity, which I believe was much greater in our 
own army, by the frequently empty state of the intestinal 
tract at the time of injury, the smallness of the aperture 
in the bowel made by the ball, its tendency to 
glne up or close up by adhesions without extravasation, 
and the early application of an antiseptic first dressing. 
In illnstration I might refer again to an astonishing 
instance 3 of patient courage and endurance exhibited by 
a wounded army medical officer on the field at Colenso. 

Captain -, R.A.M.C., was shot at rather a short range 

through the abdomen while he was in the act of dressing a 
wounded man He was in a stooping position while thus 
engaged, near the front of the fighting line, and was hit in 
the early afternoon. It so happened that he had to lie where 
be had been wounded for 12 hours before he was picked up. 
He was able to discover almost directly where the bullet had 

® Vide The Lancet, Jan. 6th, 1900. 

J The Lancet, March 3rd, 1900, p. 643. 
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entered in front through the rectns muscle about one inch 
below the right costal margin and one and a half inches from 
the median line, but he could not ascertain where it had 
emerged behind, which was through the right sacro-iliac- 
synchondrosis. Although he believed himself to be mortally 
injured, yet he tried to finish the dressing of his wounded 
comrade, and only desisted because he became giddy and faint 
and had to lie down. He had had nothing to eat or drink for 
10 hours previously, and then only a little porridge, and he 
thought his best chance was to remain absolutely still, and 
this he did all the afternoon and on into the night until the 
stretcher-bearers arrived 12 long and weary hours after¬ 
wards. All this time be was watching and waiting for the 
certain advent of symptoms of peritonitis. None to his 
surprise came, but he told me that the distress, mainly pain 
in the back, from the constrained position was terribly hard 
to bear. During the night some passing Boers offered him 
water to drink, yet, consumed as he was with a raging thirst, 
he declined it, and begged two similarly wounded soldiers 
lying near him, shot also through the abdomen, to refuse 
likewise. They did not, however, show the same resolution ; 

they drank copiously and one died beside Captain - 

during the night after great agony, and the other the day 
afterwards in hospital. Words fail me to describe adequately 
the horror of such a situation or the courage and heroic 
endurance of such a man. He made a complete recovery, as 
truly he deserved to do (Fig. 2). 

In the case of chest wounds the principle of non-inter¬ 
ference and antiseptic occlusion may be most strongly 
affirmed. A large proportion of these cases recovered, often 
without noteworthy symptoms. In one instance 1 knew a man 
to run 800 yards after being shot through the chest. A Boer 
shot through the lung smoked his pipe comfortably the next 
day and on the following one insisted on going home to his 
wife. I might tell of many astonishing instances of recovery 
after gunshot passing through one and in some instances 
both lungs. The number of these cases which returned to 
duty is very remarkable. During the Cuban war the Surgeon- 
General of the United States of America states that there 
were 53 penetrating wounds of the thorax and that 30 of the 
men so injured returned to duty. 

There has not been the free bleeding that was expected. 
Hmmothorax occurred occasionally and when urgent was, as 
a rule, permanently relieved by tapping. In a few empyema 
took place. In the Franco-German war the heavy bullets 
then employed caused a death-rate, exclusive of killed, of 
from 50 to 60 per cent., and hmmorrhage and empyema were 
very frequent. Nancrede mentions a case of recovery in 
which it was believed the heart had been traversed. I have 
seen three instances in which it was impossible to understand 
how the heart could have escaped unless the bullet were 
deflected who nevertheless made a good recovery. 

1. In the case of a bombardier, Royal Horse Artillery, 
who was wounded on Feb. 16th,* the bullet entered 
over the third rib on the left side close to the sternum 
and one inch from its margin, pretty closely over 
the left auricle, I should suppose. It emerged through 
the tenth interspace on the same side, two inches external 
to the spine. If the heart and pericardial sac escaped it 
must have been a very near thing. When I saw the man 
five days afterwards he was in rather a bad way from 
pneumonia but he was alive and has, I trust, since re¬ 
covered (Fig. 3). 

2. In another case ’ the bullet entered the third interspace 
two inches vertically above the left nipple. It emerged 
through the eighth left interspace in the posterior axillary 
line. There was slight bsemoptysis for a few days but no 
other symptoms of any kind, and when I saw the man he was 
well (Fig. 4). 

3. In a third case a the bullet entered the second inter¬ 
space on the left side three inches from the margin of the 
sternum. It emerged through the fifth left interspace in 
the posterior axillary line. There was some biemothorax, 
but he was free when I last saw him from all urgency and 
well on the way to complete recovery (Fig. 5). 

4. This man was wounded at 800 yards. The bullet 
passed through the sternum in tbe middle line about two 
inches below the notch and therefore close to the junction 
of the first and second bones. It emerged through the right 
upper arm close to the posterior axillary fold. How, for 
instance, did the innominate escape, for it would certainly 
seem to be exactly in the track ? 

* The Lancet, April 21st, 1900, p. 1153. 

0 The Lancet, April 21st, 1900, p. 1155. 

s The Lancet, April 21st, 1900, p. 1155, 


5. In this case the bullet apparently passed through the 
right sterno-clavicular joint and emerged about the middle 
of the spine of the left scapula. It would appear to have 
passed amidst the great vessels arising from the heart and 
the other not unimportant structures in this region without 
causing any serious hurt. The wounds healed by first inten¬ 
tion and the man when I saw him was quite well (Fig. 6). 

There was nothing in any one of these cases to indicate 
that the bullet had not traversed a perfectly direct line from 
the point of entrance to tbe point of exit. 

Uncomplicated gunshot fractures, even of the femur, rarely 
require amputation. A few amputations have been performed r 
when complications arose, generally gangrene arising from 4 
arterial damage or because of septic infection, and some cases 
have gone wrong on account of prolonged transport, which 
is the worst thing that can happen to a fractured femur. If 
we take gunshot injury of the joints, and consider the injury 
of the knee-joint as an example, there can be no doubt that “ 

antiseptic occlusion should always be practised in the first ; 

instance unless there be some very serious complication. I 
have seen a large number of oases recover with free joint > 
movement. In a few there has been some delay in recovery 
because of hsemarthros, but I do not recall any case in which 
amputation was performed for a simple perforating wound 
of the knee. Septic infection may of course have taken place 
in some cases, of which I do not happen to have heard, and an 
operation have been needful in consequence. 

There have been very few formal resections practised. I , 
only saw one. It was in a German ambulance at Jacobsdal 
and the result did not promise well. In the Franco-German 
war Nussbaum, Hiiter, and others performed many excisions, 
bat the results were uniformly bad in the case of the knee. 

We all remember the great interest excited by the results 
obtained by Bergmann and Reyber in the treatment of knee 
cases duriDg the Russo-Turkish war and the excellent record '■£, 
they obtained, so different from all previous experience. 

Now, it would seem that good results can be assured, almost 
as a matter of course, where primary occlusion is obtained 
at an early period. Similar results were seen in the Cuban 
campaign. Of 18 cases of wounds of the knee 14 returned 
to duty and one died. It is certainly not so much a matter of 
climate, as has frequently been urged. The climate in Cuba 
is very bad. Some 75 per cent, of the entire force suffered 
from fever of some kind, and there was not only an epidemic 
of typhoid fever but one of yellow fever as well. 

Gentlemen, I must not weary you, but there are one or 
two other points to which, with your permission, I should 
like to draw your attention. I have said that the number 
of lodged bullets is considerable, and this is a surprising 
and unexpected result, especially when we consider that the 
muzzle velocity of the ball is about 1500 miles an hour. t 
Nancrede estimates lodgment as occurring in 10 or 15 per 
cent, and I should think it was even greater. What, then, 
ought to be done in cases of lodgment of the projectile 1 
It should be mentioned that, as a rule, a skiagram is taken 
in all cases of lodged projectiles and of fractures; but the 
radiograph affords no certain guide, although, as a rule, 
it gives great assistance ; it may be difficult to inter¬ 
pret and on some occasions fails to serve. If the I 
bullet be causing irritation, producing paiD, or is 
likely from its position to be a source of future dis¬ 
turbance, certainly let it be excised, if this can be 
done without undue risk. But in many cases it causes do 
inconvenience of any kind, and I feel sure that in these it ' 
should be left alone, unless perhaps when lyiDg immediately 
beneath the skin. John Hunter urged thi&jview, and so Lave 
many others. One of Hunter’s illustrious pupils? John 
Abernethy, once commenced his lecture in these words: 

“ Sir Ralph Abercrombie received a bullet in the thigh, the 
surgeons groped, and they groped, and they groped, and Sr 
Ralph Abercrombie died.” One may assume, I think, that 
not one of Abernethy’s pupils who heard that lecture ever 
forgot it. 

I myself have known two cases where death from 
hsemorrhage followed ineffective and protracted attempts to 
remove a projectile. I was recently present at another case cf 
attempted removal of a bullet which had apparently been 
exactly localised by the x rays. The bullet was not found 
and the operation had to be abandoned on account of the 
very evident risk which further search would eDtail, and the 
pleural sac narrowly escaped being incised. I asked why 
the operation had been undertaken and was told that the man 
wished the bullet taken out; there was no other reason for 
its removal. I wish to mention this because I see that this 
hunting after bullets is once more recommended on the 
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Fig. 1 .—Bullet Wound of Abdomen. 


Fig. 4 —Chest Wound. 



Entrance wound. 


Entrance wound. 


Exit wound. 


Exit wound. 


Fig. 5 — Wtnihd of Chest , 


Fig. 2 .—Bullet Wound of Abdomen, 
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Entrance wound. 


Exit wound, 


Exit wound. 


Entrance wound. 


Fig. 3.— Wound of Chest (?) involving Heart. 
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authority of Sir William Stokes. In a communication pub¬ 
lished in the British Medical Journal of April 28th, from 
Mooi River, he writes that among the maDy operations 
which are of daily occurrence operations for the extraction 
of bullets, or of their fragments, form a large proportion. 
He admits that some authorities of repute think it unwise 
and unnecessary to remove a bullet which is not giving rise 
to pain or other inconvenience or trouble, but with this view 
he cannot concur. He considers that even though harmless 
for a time they are mobile and may be forced by muscular 
action or otherwise to some locality where their removal 
might be attended with peril. He also considers that apart 
from this it is important to extract the bullet because it 
causes quietude and freedom from apprehension in the mind 
of the wounded man, and that this reason is sufficient to 
justify removal, especially in view of the unconcealed 
delight of our brave soldiers when they are shown the 
extracted bullet. 1 submit that these are completely insuffi¬ 
cient reasons. 

Another point is about the position of female nurses at 
the seat of war. They have been largely employed in this 
campaign and will probably be yet more largely employed 
in every subsequent one. Everyone who is brought into 
contact with the trained nurse, and more especially with the 
army nursing sisters, recognises her superiority and the 
immense services she is capable of rendering, and does 
render, ; in a spirit of complete self-sacrifice, devotion, and 
intelligence. It is possibly a question on which opinions 
may differ, but to me it seems that a moving army in the 
field with an enemy confronting it is not a place for women. 
The place for women is in the hospitals and they should 
never be permitted to pass within the zone of fire. The in¬ 
convenience is extreme and the risks are great, while the 
amount of good a woman can do under such conditions is 
much curtailed if not altogether abolished. No doubt in 
many instances the Doers brought their women with them 
into the fighting line, but in this, as also in a good many 
other matters, their example is not one to imitate. 

I think it should be an established rule that 
Governments should send to the seat of war pro¬ 
perly accredited militaiy medical officers as military 
medical attaches to observe the medical service and 
organisation in the field and to benefit by the experience 
which they would thus gain to the great advantage of their 
respective countries. This has already been done to some 
extent, but rather, I fear, in a half-hearted manner. If 
foreign medical officers, for instance, had had the oppor¬ 
tunity of closely watching the working of our medical service 
during the war it could not fail to be of valuable assistance 
to them in perfecting their own medical organisation. There 
were two German officers at Modder river who were surprised 
and delighted with what they saw there and, moreover, they 
took off their coats and helped manfully. The military 
attache accompanying the headquarter staff may know very 
little of the operations, he may be even viewed with distrust, 
but a medical attachf- would find a welcome from his brother 
medical men who would have nothing to conceal from him. 

The aspiration that war might be made impossible by 
reason of the frightful wounds which modern weapons would 
produce and their devastating influence finds no realisation 
in the results of the present campaign. The dreadful horrors 
which were predicted have not taken place. The repeating 
rifle as an arm of precision is better than anything which has 
preceded it, and experiment seemed to indicate that it pos¬ 
sessed most destructive powers. Modern artillery is also con¬ 
sidered to have been enormously strengthened and improved, 
yet its destructive effects compared with ride fire are 
limited. Of the whole number of wounded up to the present 
time 27 per cent, were damaged by shell fire and 73 per 
cent, by rifle fire. This even is a larger proportion than 
usual. At Colenso there was a two days’bombardment and 
five Boers were killed. The German Boer Artillery Com¬ 
mandant Albrecht estimates that for every thousand shells 
we fired the Boers lost the insignificant number of 12 killed 
and 40 wounded. At Paardeberg a most terrible and 
incessant shell fire was continued during 10 days. There 
were 120 guns hurling tons of metal into the 4000 Boers 
there, one gun for every 33 Boers. Yet the casualties were 
insignificant, one calculation putting them at one man for 
each gun. 

I venture to believe that never before has there been a 
larger proportion of recoveries and return to duty after 
gunshot wound than during the present campaign. Never 
before have injuries to what we consider vital structures 
and organs been recovered from as they have been now. Up 


to May 12th the total number of wounded officers and men 
in the campaign has been 10,701. The deaths were 571, or 
5 34 per cent , which is, I think, very small. It is note¬ 
worthy that the death-rate amongst 748 officers wounded was 
2i per cent, greater than amongst the 9953 men. Their 
injuries were possibly more severe. Amongst the invalids 
from South Africa admitted to the Netley and 'Woolwich 
hospitals there were 92 cases of knee-joint injury (28 of 
these were discharged as fit for duty), 154 cases of chest- 
wound (73 discharged fit for duty), and 56 cases of abdominal 
wound (26 discharged fit for duty). Three knee cases, five 
chest cases, and three abdominal cases have been invalided 
out of the service. The final results in the remainder are 
as yet undetermined, but many of them are on sick furlough 
and will presumably be eventually sent back to duty. I 
do not know what it may have been in the old days of 
Crecy and Agincourt for instance, but we know the death 
and destruction wrought in the wars of Napoleon. We know, 
too, the frightful losses in the Crimean war. I have seen 
the terrible injuries, followed by an extravagant death-rate, 
caused by the heavy leaden bullets of the Cbassepot and the 
needle-gun, and of their destructive effects there are several 
examples on the table. A fatal consequence was the general 
and accepted result of almost every important injury. The 
primary damage and the after suffering now incurred appear 
as nothing in comparison to what these formerly were, and 
so from this side of the question I fear there is but small 
hope to expect that wars will cease, even if their cessation, 
as there is, I consider, much reason to doubt, would prove an 
nnmixed benefit to mankind, 

A Hundred Pounder Shell . 7 
Extract from a letter from Colonel Downing , Commanding 
Jl'iyal Artillery in Ladysmith, to Sir W illiam MacCormac, 
dated Headquarters Ladysmith, April 24th, 1900, received 
May 19th, 1900. 

A six-inch shell fired from a “Long Tom,” commonly 
called •• Bulwana Bill,” a Creusot gun used by the Boers to 
bombard Ladysmith from Imbulwana Mountain. The gun 
was mounted on a disappearing carriage and was able to 
hurl this large hundred pounder projectile 10,000 yards, or 
just six miles English. Umbulwana is about 4000 yards 
from Ladysmith. 

“ Bulwana Bill,” Colonel Downing writes, “ used to fire 20 
shells a day into Ladysmith, except on Sundays, and consider¬ 
ing the number of shells poured into Ladysmith from all sides 
our loss was mercifully small. Y'et it was a very wearing 
experience to endure for 120 days, and it is stirring to think 
how steadfastly our troops stood it. I have seen sentries on 
two occasions when a shell plumped down within 20 yards 
of them remain standing at attention without moving a 
muscle. One was an infantry man on guard over the ordnance 
stores ; the other a gunner over his guns. Shelters were 
constructed but the men were at first very unwillmg to take 
advantage of them (like a lot of rabbits, as one of the 
gunners said) until they were forced by their losses and the 
inability to retaliate. Well.” says Colonel Downing, “ mBy 
we be proud of our British soldier; his patient endurance and 
steadfast pluck is wbat it always was, as recorded in past 

history.'’ _ 

7 The shell was exhibited to the society. 


Middle Ward Hospital, Motherwell.—T his 
is one of the isolation hospitals of the county of Lanark, 
the population of the Middle Ward being about 142,000. 
The annual report by Dr. J. J. Buchan, the resident 
superintendent, shows that there were 114 patients in the 
hospital at the beginning of 1899, and that during the year 
there were 849 admitted, making 963 under treatment. Of 
these, 810 were discharged recovered and 50 died, leaving 
103 in hospital on Dec. 31st. The admissions consisted of 
235 cases of enteric fever (with 23 deaths), four of continued 
fever (with one death), 571 of scarlet fever (with 19 deaths), 
21 of diphtheria (with five deaths), five of erysipelas 
(with one death), 12 quarantine cases (with one death), and 
one case of measles. Typhus fever is not mentioned in the 
statistical tables, but it appears from the report that five 
cases of this disease were admitted, of which “ four 
were notified as enteric fever and one as continued 
fever”; they all recovered. Among the nursing staff there 
were two cases of enteric fever (with one death'' and one case 
of diphtheria. 
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THE OPERATIVE TREATMENT OF SIMPLE 
FRACTURES. 

Delivered at Guy’s Hospital on May 25th , 1900, 

By W. ARBUTHNOT LANE, M.S. Lond., 

SURGEON TO GUY'S HOSPITAL AND TO THE HOSPITAL FOR SICK 
CHILDRKN. 


Gp.nti,emf.X,— I feel that I owe you an apology for 
venturing to consider to-day the principles which should 
glide us in our treatment of fractures, since you have had 
only recently the advantage of hearing a lecture on the same 
subject by Mr. Golding-Bird who has brought to bear on it 
the result of his well-known great dexterity and skill 
exercised during a long period in the wards of Guy’s Hos- 
pital. The excuse I would offer is that a consideration of the 
same subject through the different mental visions of two 
observers perhaps affords you the advantages which are 
derived from the observation of an object by the stereoscope 
and enables you to define its outlines more accurately and 
to obtain a clearer and more correct image than if'you see 
it from one point of view only. In this way I hope I may 
help you to acquire a better grasp of the principles on which 
your treatment of fractures must be based. In any case, any 
trifling divergence in Mr. Golding-Bird’s views and mine will 
give you food for thought and judgment. 

As I have not discussed the subject of fractures with you 
recently I propose going over the several steps by which I 
arrived at such opinions as I hold about it. While studying 
in the dissecting-room the remarkable changes that occur in 
the human skeleton from the habitual assumption of 
attitudes of activity in the labourer and of attitudes of rest 
in the feeble subject, and the consequences of injury 
generally to bones and joints, my attention was called to the 
results of fractures which exist, as you know, in a large 
number of the bodies supplied for dissection. I was very 
much struck by the inaccuracy of the statements in surgical 
works as to their relative frequency and by the incorrect 
explanations given as to their causation. I will illustrate my 
meaning by a few examples only. 

For instance, on examining the several fractures of the 
hyoid bone and larynx I found that the statements of the 
text-books as to their relative frequency and fatality were 
singularly incorrect. The results of these observations are 
published in the Transactions of the Pathological 8ociety, 
1885/ and were submitted to a committee who reported on 
them. 

Again, one’s common-sense suggested that fracture of the 
acromion, owing to its very exposed position, would probably 
be of very common occurrence, yet the statistics of Middlesex 
Hospital for ten years quoted in the text-books gave ten frac¬ 
tures of the acromion out of a total of 1084 cases. I showed 
both on the dead body pathologically and experimentally 
and also in the living that this was not the case and that 
in certain classes of the community fractures of the 
acromion largely exceeded in number those of any other 
bone in the body/ This mistake probably arose from the 
fact that the anatomist had been beforehand with the 
surgeon and had considered that the condition of the 
acromial fragment which almost always follows its fracture 
was a non-union of the epiphysis. With a curious simplicity 
the surgeon noticed that there was “ some as yet unexplained 
connexion between this condition (of non-union) and the 
disease called ‘ chronic rheumatic arthritis of the shoulder- 
joint,’ as they are often found associated.” 3 He was unable 
to grasp the meaning of the necessarily frequent combina¬ 
tion of an ununited fracture with what is a “ traumatic 
arthritis ” in the joint that is liable to suffer more or less 
severely from the same injury which produced the fracture. 
Fracture of the coracoid process, on the other hand, occurred 
on six occasions out of the collected total. So little was 


* On Fractures of the Hyoid Bone and Larynx, p. 82. 

3 Some Points in the Physiology and Pathology of the Changes Pro¬ 
duced by Pressure in the Bony Skeleton of the Trunk and Shoulder 
Girdle, Guy’s Hospital Reports, 1886. 

3 Holmes's System of Surgery, vol. 1„ p. 953. 


the knowledge of the relationship of the coracoid process to 
the clavicle known that this injury, though ascribed to 
direct violence, was illustrated in the same work by cases in 
which the shoulder-joint was at the time in a position of 
extreme flexion, showing that the violence must have been 
indirect in them at least. Fracture of the coracoid process 4 
is produced iu forcible flexion of the shoulder by bringing 
about the violent impact of the coracoid process against the 
under surface of the clavicle. It would seem almost im¬ 
possible to break the coracoid process alone by direct 
violence. 

As we are considering the shoulder-girdle I would call 
your attention to the fact that both the frequency and 
the causation of the fractures about it were due to the 
want of knowledge of anatomists of the physiology of the 
part. Fracture of the coracoid process is a case in point. 
The anatomist and surgeon were so unconscious of the mode 
in which the weight of the arm is transmitted through the 
shoulder-girdle, the costal arches, and the sternum to the 
spinal column that the former did not describe it at all in 
anatomical works and the latter ascribed the supposed 
absence of fracture of the first rib “to the fact of its being 
sheltered by the clavicle.” I showed, both in the dead body 
and in the living, that fracture of the first rib was of com¬ 
paratively frequent occurrence and explained fully in the 
paper published in the Guy’s Hospital Reports, 1885, the 
mode in which force applied to the shoulder-girdle produces 
fracture of the acromion, of the clavicle, of the first, second, 
and even the third costal arches, and of the sternum, and 
dislocation of the acromion, of the clavicle, and of the 
manubrio-gladiolar joint. These I will merely refer to here 
as the time at my disposal is necessarily limited, otherwise 
I would remind you of the remarkable changes that occur in 
these parts in consequence of their beiDg exposed to severe 
pressure over a long period of time, as in the labourer, when 
you would see how they supply a simple key to the explana¬ 
tion of the causation of these fractures. The ignorance of 
the mechanics of the lower extremity was still more unfor¬ 
tunate, since because of it arose the use of the splint with the 
vertical foot-piece and the principle, or want of principle, 
involved in its application. This I called attention to and 
described in a paper read at the meeting of the British 
Medical Association in 1894/ As you are well aware, in the 
supine resting posture the thigh rotates outwards till con¬ 
trolled by the resistance offered by the ligaments of the hip- 
joint, when the inner margins of the feet include between 
them an angle of about 90 degrees (see Fig. 1). The size of 
this angle varies with the age and occnpation of the indi¬ 
vidual. This outward rotation occurs of necessity because the 
immense proportion of the weight of the thigh lies outside 
the axis around which the limb rotates at the hip-joint. 
If, therefore, there be solution of continuity of the femur or 
of the tibia and the fibula and the fragments be displaced off 
one another, when the surgeon forces the lower segment into 
such a position that the foot fits the vertical foot-piece, he of 
necessity rotates the lower portion of the limb on the upper 
through an angle varying from about 45 degrees, and since 
the ties in the length of the limb are inextenBile he increases 
the overlapping of the fragments to a corresponding extent. 
This can be demonstrated most completely in the dead body— 
in which the length of the ties is unaffected by haemorrhage 
and inflammation as well as in the living. You are all 
familiar with the practice that has been adopted for very 
many years in the treatment of fractures of the leg—namely, 
of attempting to bring the anterior superior spine, the middle 
of the patella, and the ball of the great toe into a straight 
line. That in the normal leg these points occupy roughly 
the same line is perfectly true, but that they can be 
made to occupy this line in fracture of the tibia and 
the fibula is no proof of accurate apposition of frag¬ 
ments, for the reason that the position of the great toe 
can be so readily altered by even slight adduction of 
the foot and because of the free mobility of the over¬ 
lapping broken ends on one another. The best evidence 
which I can offer of its uselessness is that it has been 
constantly applied in practice for a very long time and yet 
the results obtained have been unsatisfactory in the extreme 
(see Fig. 2). I mentioned earlier that neither the anatomist 
nor the surgeon had to my knowledge ever considered 
the mechanics of the shoulder-girdle. Let us look at 


* Mode of Fixation of the Scapula suggested by the Movements of 
that Bone in Extreme Flexion of the Shoulder-joint; its Bearing upon 
Fracture of the Coracoid Process, Brit. Med. Jour., May 19th, 1888. 

3 Fallacy of the Vertical Foot-piece. 
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Fig. 2 shows the same alteration in the axes of the fragments 
consequent on the inward rotation of the lower fragments 
and the usual form of displacement. 


Fig. 3. Fig. 4. 


Fig. 1 represents the alteration in the axes of the fragments 
of the femur which results from the rotation of the lower 
one upon the upper in the manner described. It also shows 
very well the conditions I call mechanical or traumatic 
arthritis which have developed in the extremities of the 
bone in consequence of the variation from the normal in 
the manner in which pressure is transmitted through them 
subset!ueutly to the fracture. 


Figs. 3 and 4 represent diagrammatically the normal right femur of a 
coal-trimmer. Thev show the remarkable alteration in the form or 
the head, whose area is considerably increased by bone formation, 
articular cartilage being freely formed upon its surface produciog a 
mushroom-like appearance on its posterior surface, (bee Fig. 4.) w oat 
it is particularly wished to call attention to is the development of a 
prominent ridge of bone and groove at the point of habitual impae 
of the neck of the femur against the acetabular margin. Tins can 
be Been in many varieties of labourers. 

arrangement that intracapsular fracture of the neck of the 
femur, separation of the epiphysis of the head, acquired dis¬ 
location, and possibly also the congenital variety, and dis¬ 
location from disease are produced. . 

I noticed that in proportion as the lines of force through a 
joint are altered by a fracture of a long bone, so there 
are developed in it these changes which I have called 
“mechanical or traumatic arthritis,”and which are popularly 
regarded as evidence of a disease called sometimes “osteo¬ 
arthritis ” and at other times “rheumatoid arthritis. 

The extent and character of these changes vary wittun 
wide limits with the age of the individual. 1 found tear 


the hip-joint. You will find it stated in your ana¬ 
tomical text-books that “flexion of the hip-joint is 
arrested by the soft parts of the thigh and abdomen 
being brought into contact.” 6 Now, gentlemen, this is a most 
important statement and its effect is far reaching. Is there 
a shadow of truth in it? I am afraid there is not. If you 
fix the pelvis by extending one hip-joint yon will find that 
the normal limit of flexion in the other is about 90 degrees 
in the adult and that this' varies with the age and habits of 
the individual. If you examine the joint as to the mechanism 
by means of which flexion is controlled you will see that it 
is by the impact of the margin of the acetabulum upon the 
neck of the femur. I f you study the movements of flexion 
combined with those of adduction and abduction you will find 
that the degree of possible flexion varies inversely with that 
of adduction and directly with that of abduction, and that 
in extreme adduction the degree of possible flexion is 
very small indeed. In all these positions movement is 
controlled by the impact of these bones on one another 
and such control is of the greatest importance. I have 
described in previous papers the advantage which it affords 
to the labourer in the direct transmission of weight duriDg 
locomotion and Figs. 3 and 4 illustrate the changes in the 
bone that result from this constant transmission. Surgically 
the importance of the knowledge of this mechanism is very 
great, since when the joint is fixed in a position of flexion 
varying between the very small possible angle in extreme 
adduction to that exceeding a right angle in extreme abduc¬ 
tion the point of impact of the neck of the femur on the 
acetabular margin becomes the fulcrum of a lever of the first 
order, the short arm corresponding only to the very little 
interval between this and the upper limit of the head, while 
the long arm is formed by the whole shaft of the femur or 
the entire leg if the knee is extended. It is by means|of this 

Fig. 1. 


Fig. 2. 


6 Gray's Anatomy. 
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ic the young subject a considerable alteration in the 
mechanics of a joint can-be met after a time by the con¬ 
sequent variations in the growth of the several portions 
of the epiphyseal line in obedience to the law which I 
formulated—namely, “that the rate of bone formation in 
the several parts of a growing line vary inversely as the 
pressure transmitted,” and by changes in the form of the 
articular surface, new bone and articular cartilage being laid 
down with remarkable freedom. To the modifications in the 
normal anatomy where no destruction took place I applied 
the term * ■ adaptive ” for convenience and to save repeti¬ 
tion. On the other hand, in the adnlt after a certain 
age, which varies largely with the circumstances of the 
individual and which is arrrived at much earlier in life in 
those who pursue a laborious existence than in the leisured 
classes, changes of qnite a different nature result and in 
accordance with the most definite laws. These changes 
again for the sake of brevity X called “passive.” They 
consist in the removal of articular cartilage at points of 
excessive pressure, induration, and frictional changes in the 
exposed bony surfaces, the deposit of bone on their margins, 
a diminished security of the joint, and all those changes 
which constitute one of the varieties of mechanical or 
traumatic arthritis. They vary in extent directly with the 
age of the patient at the time the injury is sustained and 
with the amount of alteration in the mechanics of the joint 
consequent on the alteration in the form of the bone 
produced by its fracture. They are naturally much more 
marked in the lower than in the upper extremity in conse¬ 
quence of the superjacent weight of the body and any 
added load being transmitted through the joints of the leg. 
Still, they occur to a marked extent in the arm and especially 
in those leadings laborious life or depending on their manual 
dexterity for their livelihood. Putting it in other words, 
definite evidence of mechanical or traumatic arthritis follows 
of necessity in the adult on every fracture in which the dis¬ 
placement of the fragments is such as to alter the lines of 
force transmission through dependent joints from the normal 
to a degree varying directly with such alteration, with the 
age of the patient, and with the amount of force trans¬ 
mitted habitually through the joint. 

I then determined to find out the clinical manifestations of 
these changes and for this purpose made extensive inquiries 
among labourers, employers of labour, Poor-law officials, 
medical men whose practice was chiefly among the working 
classes, and instrument makers, and examined a large 
number of cases which had been treated in various 
institutions. Feeling that I was likely to be biased 
I asked Mr. F. J. Steward (who was then house surgeon 
and who is now on the surgical staff of the hospital), 
Mr. D. M. Beddoe (also a house surgeon), and others to make 
independent inquiries among the patients who had been 
treated at Guy’s Hospital during a considerable period of 
time. The result of my observations was that I found that 
the mechanical depreciation following a fracture of the lower 
extremity is often very great indeed, and that when the in¬ 
dividual is dependent on the complete security of his move¬ 
ments during locomotion the injury deprives him of his 
capacity to follow that employment any longer. Such 
people are firemen, scaffolders, steeplejacks, sailors, soldiers, 
painters, &c. ; of course, in tailors, shoemakers, &c., the 
injury affects them but little financially. I was amazed 
at the unsatisfactory nature of the results which were 
obtained in our hospitals and elsewhere and at the loss to the 
value of the man as a money-making machine not only 
during a convalescence often very prolonged but also per¬ 
manently. In many the traumatic arthritic changes did not 
arrive at a stage of development to produce symptoms till 
some time had elapsed since the receipt of the injury. 

I was unable to discover that the result obtained bore any 
relation to the skill or experience of those under whose care 
the patient had been after the fracture but that it depended 
entirely on the character of the fracture. I do not mean 
that the patient escaped harm at the hands of the snrgeon, 
for most of them showed the inward rotation of the lower 
segment already referred to in a very marked manner with 
the inconvenience which it produced. My experience was 
confirmed in every particular by Mr. Steward, Mr. Beddoe, 
and others who had kindly helped me in the matter. 

I had by this time come to the conclnsion that the supposi¬ 
tion that the surgeon is able to “ set” fractures satisfactorily 
and to restore to their original forms broken bones when 
their ends had been driven apart by force from one another 
by manipulation and splints is in the lower extremity purely 


mythical; also that the idea that spasmodic muscular con¬ 
traction is the factor that opposes the accurate replacement 
of the fragments in apposition is equally fallacious and 
imaginary. It seemed clear to me that in a part like the leg, 
where the long bones are surrounded by a lot of muscles, Sec., 
these tissues form inextensile ties in the length of the bone 
or bones. When these are broken and their ends forced 
apart by injury a variable amount of haemorrhage takes place 
into the soft parts about the fracture, and this is followed 
very rapidly by a corresponding inflammatory process which 
with the haemorrhage increases the bulk of the ties in the 
length, shortening them up and opposing their elongation to 
their original length, and when at all marked renders it 
impossible by any force which can be exerted on the limb 
by traction to replace the broken fragments in apposition. 

The difficulty of replacement varies directly with the amount 
of haemorrhage and with the degree of the subsequent inflam¬ 
matory processes. These suppositions are entirely verified 
by operative procedures which I have undertaken freely since 
1893 in these cases of simple fracture. Under the deepest 
anaesthesia, when all muscular spasm was in abeyance, we 
found it necessary to exert often a very large amount of 
force by means of lion forceps, strong elevators, &c., to 
lever the fragments which had been freely exposed into 
apposition and in many cases to retain them there. These 
operations demonstrated the incorrectness of the state¬ 
ments of surgeons to the effect that they were able by 
manipulation and splinting to restore the long bones as 
those of the leg to their original form in simple fractures, 
and they also showed in an indisputable manner that 
muscular spasm was not the agent that opposed such restora¬ 
tion. They taught me more clearly two things which my 
acquaintance with the specimens in the dissecting-room and 
my experiments on the dead body had previously suggested. 
One was that fractures—say, of the tibia and fibula—pro¬ 
duced by indirect violence were practically almost always 
spiral in character and were due to torsion of these bone 


Fir;. 5. 



A spiral fracture of the tibia. 


usually around their long axis in the direction of abduction 
of the foot, and in these the fracture of the fibula was higher 
than that of the tibia. The character of this fracture is well 
illustrated in Fig. 5, in which both fragments are fortu¬ 
nately intact. Yon will notice that this is not an oblique 
fracture at all, but that each fragment terminates in a sharp 
V-shaped end which fits accurately by vertically cut and not 
sloping edges of compact tissue into a similarly shaped 
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interval in the lower fragment. There is occasionally 
comminution. The character of the fracture of the fibula 
differs somewhat because of the smaller calibre of the bone 
and its different shape and structure, but is on the whole 
similar to that in the tibia. 

The fracture of the tibia produced by direct violence 
varies altogether in character from that just described. It 
may be transverse or oblique, and is perhaps more frequently 
comminuted ; the fracture of the fibula resembles it and 
takes place at about the same level as that of the tibia. In 
the fracture produced by indirect violence the lower frag¬ 
ment is almost always displaced upwards, backwards, and 


is placed at a higher level and is also difficult to restore for 
the same reason. I have frequently found these operations 
very long, making a considerable demand upon one's 
ingenuity and requiring much skilled assistance. If great 
opposition to the replacement of fragments was experienced 
I exposed the fibular fragments also. 

In direct fractures it was generally much easier to bring 
the fragments into accurate apposition, though in the vast 
majority of them the physical conditions were such that this 
could not have been effected without operative interference. 
Whether screws or wire or both were used depended entirely 
on the tendency to separation of the fragments and where 


Fig. 6. 



Fig. 6 represents such a fracture as is shown in Fig. 5, the radiograph having 
been taken after convalescence. A single screw was sufficient to retain the frag¬ 
ments in accurate apposition, and the mechanics of the patient were as perfect 
as they were before he sustained the injury. 


outwards behind the upper and this is also very often the case 
when the violence is direct. Apart from comminution the 
difficulty of bringing the fragments of the tibia into accurate 
apposition is much greater in the indirect than in the direct 
form of fracture, partly on account of the greater over¬ 
lapping of fragments resulting from the injury, partly from 
the difficulty of getting the shturp pointed extremities of the 
fragments into their corresponding recesses which occupy 
very different planes, and partly because the fibular fracture 


any comminution existed the bits were perforated and fitted 
accurately in position with silver wire. 

These considerations of the treatment of simple fracture 
by operation were first published by me in a paper in the 
Transactions of the Clinical Society for 1894, entitled "The 
Method of Treating Simple Oblique Fraotnres of the Tibia 
and Fibula more Efficiently than those in Common Use.” 
In that paper I enunciated clearly the principles to which 
I have just called your attention. These views aronsed 


Fig. 7. 
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Fig. 7 represents a fracture of the tibia produced by direct violence. The fracture of the fibulas at a slightly higher level and is not 
shown in the diagram. The direction of the fracture is oblique and there was much Assuring of the fragments. The result of the 
operation was to restore the mechanics of the part to their original condition. 
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much criticism and received support from very few. 
Indeed, my only supporter in the medical press was 
Mr. Alfred _ Parkin of Hull, formerly surgical registrar at 
Gay’s Hospital, who wrote on the subject in The Lancet in 
1894.' Ab an example of the attitude that was assumed by 
my critics and also as showing the generally accepted teach¬ 
ing of the time I will refer briefly to two or three writers. 
The following is abstracted from a clinical lecture by Mr. 
Christopher Heath on “Fractures of the Lower Limb,” 
published in The Lancet iu 1896’: “ I would remind you 
how important it is, in fracture of the leg particularly, that 
the fracture should be set thoroughly and accurately. Of 
course I know well that there are many difficulties. Imme¬ 
diately after the accident all the muscles of the limb are 
more or le68 in a state of spasm, and tend, therefore, to pull 
the bones into abnormal positions, but that state of spasm 
passes off in the course of a few hours and yon can 
generally manage with care and patience to put the limb 
into a proper position, and unless that is done, and done 
accurately, the surgeon has not treated the case properly.” 
“ In cases of compound fracture, where you find, the moment 
sfter yon have set the limb, that the bones become displaced 
again, it would be quite within the bounds of good surgery 
to divide the tendo Achillis subcutaneously, or to drill the 
two fragments and put in pegs or screws to hold the bones 
together; and I may say that this method of pegging or 
screwing has been recommended by an enterpriBiDg surgeon 
not only for compound but also for simple fractures. But I 
cannot conceive how anyone can believe that it is justifiable 
to convert a simple into a compound fracture, and of this I 
am quite certain : that the majority of surgeons for the 
present will remain content with the usual methods of treat¬ 
ment.” A further instance is to be found in a lecture by 
Mr. Marmaduke 8beild, published in the Clinical Journal 
of May 15th, 1895, in which he took as the text of his paper 
the final remark with which I concluded a lecture on 
Fractures which was published in the Clinical Journal of 
April 17th, 1895, entitled “ Some Clinical Observations 
on the Principles involved in tbe Surgery of Fractures.” 
The following is the sentence in question : “ The treatment 
of fractures as it exists at present is a disgrace to snrgical 
practice.” I must refer you to his paper for full details, but 
patting its purport briefly it was to the effect that if infinite 
pains were taken in the vast majority of cases “ excellent 
results could be obtained without any operative interfer¬ 
ence.” He insisted on the setting being postponed until the 
inflammatory effusion had to some extent subsided and the 
blood had begnn to be absorbed. He believed that spasmodic 
muscular contraction afforded the obstacle to the accurate 
replacement of fragments and that it subsided in a week or 
ten days when he attempted to get the fracture into good 
position. He did not consider that the effusion and inflam¬ 
mation were a bar to the accurate replacement. Mr. 
Christopher Heath's opinion is that “the spasmodic muscular 
contraction passes off in a few hours” when, as he supposes, 
he restores the bone to its original form effectually and at 
once. 

In order to accentuate still farther the remarkable diver¬ 
gence of opinion that exists among surgeons as to the period 
and manner in which the unfortunately misleading process 
called “setting” should be effected and the obstacles 
opposing this I have extracted the following from an 
address on the Treatment of Fractures, by Mr. Pearce Gould, 
published in The Lancet in 1897 7 8 9 : “Having arrived at a 
full and correct diagnosis the next point to attend to is to 
reduce the fragments at once, at the earliest possible 
moment, remembering that lapse of time always increases 
the difficulties in doing this, never lessens them, and soon 
makes them insuperable. This reduction of the fragments 
most be complete or perfect at once; we must not rest in 
any halfway house, content with improvement to-day in the 
hope of still further correction to-morrow.” “The causes of 
the displacement [of the fragments] are either the fracturing 
force, the action of gravity, or the pull of muscles.” These 
three factors would appear to constitute the “difficulties” 
previously referred to, but how they are exaggerated by 
delay is not very clearly stated. It is difficult to understand, 
if this is the case, why accurate apposition should not be 
effected since “the fracturing force ” is no longer in evidence, 


7 The Treatment of Oblique Fractures of Tibia and Fibula, 
Tire Lancet, April 21et, 1894, p. 1035. 

* The Lancet, Jan. 4th. 1856, p. 1. 

9 An Address on the Progress of Surgery and the Treatment of 
Simp'e Fractures, The Lancet, June 12th, 1897, p. 1599. 


while under an anaesthetic the “pull of muscles ” would not 
exist. The “action of gravity” could not afford a very effi¬ 
cient bar to redaction of the displacement. In reference to the 
period of setting, contrast this, for instance, with Mr. 
Marmaduke Sheild’s very positive statement as to “ the folly 
of attempting at once to fix a bad fracture in accurate posi¬ 
tion.” These diametrically antagonistic views make one 
long for definite arguments and scientific facts in suppoit of 
them which can be met in a logical manner. I have merely 
called your attention to these statements to show that while 
surgeons hold very similar views—and, I believe, perfectly 
incorrect ones—as to the mechanical factors that oppose tbe 
reduction and retention of the fragments of a broken boDe in 
accurate apposition, yet they would appear to obtain equally 
good—in fact, if one can interpret their language according 
to its usually accepted signification, perfect—results by 
methods which to the ordinary mind are mechanically abso¬ 
lutely antagonistic both in practice and in principle. A very 
few years elapsed after the publication of the paper in the 
Transactions of the Clinical Society before the process of 
radiography was applied when the truth of the statements I 
had made wa9 substantiated in a manner which admitted of 
no doubt, and at the present time some of the best surgeons 
in tbe world operate extensively upon such cases of simple 
fracture that they think require it. 

Time will not allow me to deal separately with fractures 
of tbe several bones, but generally I would insist that in 
every simple fracture in which it is important to the indi¬ 
vidual that the original form of his skeleton shall be 
retained and his mechanics suffer no alteration, the surgeon 
should, failing to obtain accurate apposition as determined by 
tbe radiograph, cut down on the seat of fracture and restore 
the bone or bones to their original form. He must not be 
satisfied with what is clinically called “ good position” when 
by operation he can obtain a perfect result, and in the case 
of the leg this is particularly important. 

We must remember that tbe public imagine when we go 
through the ceremony of “ setting ” a fracture that we mend 
their bones as skilfully and accurately as the carpenter 
mends tbe broken leg of a chair or table, and that is or was 
the teaching of very many surgeons. Those who continue to- 
assert that they are able to restore broken bones to their 
original form can readily substantiate the truth of their 
statements now by means of the radiograph, and if they have 
any confidence in them will doubtless do so. Up to the 
present, however, I have seen no evidence of this kind 
brought forward but merely vague statements that could 
not be met. Again, some few snrgeons would appear 
to think that overlapping of fragments only produces a cor¬ 
responding amount of shortening which they say is a matter 
of no practical importance to the patient. I woDder what 
attitude a judge and jury, faced with the radiographs, would 
take up in a compensation case if such a position was 
advanced by the surgical expert. In any case the patient- 
should have the facts, including the radiographs of the 
fracture in the best possible position, laid clearly before 
him and he should be allowed to choose which form of treat¬ 
ment he prefers. I cannot help feeling that a clearer per¬ 
ception of the mechanical conditions which are present in 
fractures will influence surgeons very materially in favour 
of operative measures and that the treatment of fractures 
will be based on scientific principles and will soon cease to- 
be a disgrace to surgery. 


Glasgow Samabitan Hospital for Women.— 
The annual meeting of the supporters of the Glasgow 
Samaritan Hospital for Women was held on March 27th, the 
Lord ProvoBt (Mr. Chisholm) presiding. The directors” 
report showed that the total number of patients treated 
duriDg 1899 was 1224, of whom 325 were indoor patients- 
received into the hospital wards and 899 were outdoor 
patients treated at the “Agnes Barr” Dispensary, where 
they made 4063 attendances. All tbe cases treated in the 
hospital were of a serious nature involving a protracted 
occnpation of all the available beds. Several patients were 
upwards of three months in the house while the average 
length of residence of the other patients was one month. iZ 
patients died in the hospital during the year ; if three who 
were admitted in a dying condition be deducted the death- 
rate was under 3 per cent. 55 abdominal sections were per¬ 
formed. Tbe need of additional indoor accommodation was 
extremely urgent and the directors made an earnest appeal 
for funds. 
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LECTURE III.i 

Delivered on March loth, 1000. 

Mr. President and Gentlemen, —A bacteriological 
investigation might be made of the faeces of the cow as well 
as of the horse, inasmuch as the milk of the former is con¬ 
stantly exposed to fecal contamination daring collection and 
storage. In this connexion we may also recall the fact that 
certain bovine diseases, such as tuberculosis, anthrax, and 
vaccinia, are common amongst mankind. So, too, with the 
horse, which suffers from glanders, tubercle, and other 
maladies that infect the human species. If the feces of the 
horse contain micro-organisms pathogenic to man there could 
hardly be any more certain means devised of wide distribu¬ 
tion of the specific germs than by our present system of horse 
traffic. Possibly the mysterious distribution of influenza may 
be not remotely connected with some such origin. 

Is Diarrhoea Prevalent in Mews? 

Supposing horse-dung to be answerable to any extent in 
the causation of summer diarrhoea the question naturally 
arises whether the disease is prevalent amongst the families 
of stablemen who live in mews. So far as can be ascertained 
there is no such excessive incidence upon that particular 
class. It must be borne in mind in dealing with this point 
that cleanliness is the rule in stables and stable-yards and 
that the dung is stored in heaps and pits which are cleared 
at short intervals before the material has had any chance of 
becoming dry and powdery. In mews, therefore, the con¬ 
ditions are not favourable to the aerial distribution of horse- 
dung in the form of dust, which is the assumed antecedent 
if we recognise horse-dung as the chief etiological factor. 
This view of the subject is borne out by the experience of 
Dr. Orme Dudfield, medical officer of health of Kensington, 
who informed me that he has not, observed any special 
incidence of fatal diarrhoea in 180 mews situated in his 
district. 

The General Causation op Summer Diarrhea ; 

Conclusions. 

In 1880 Dr. G. B. Longstaff advanced the conclusion that 
“summer diarrhoea 3 is caused by the pollution of air, 
water, and food by the decomposition of organic matter 
during very hot weather.” Much the same view was taken 
by Dr. E. Ballard in 1897, when he advanced as a provisional 
hypothesis 3 “ that the essential cause of diarrhoea resides 
ordinarily in the superficial layers of the earth, where it is 
intimately associated with the life processes of some micro¬ 
organisms not yet detected, captured, or isolated ; that the 
vital manifestations of such organisms are dependent, amoDgst 
other things, perhaps principally, upon conditions of season 
and of the presence of dead organic matter, which is its 
pabulum ; that on occasion such micro-organism is capable 
of getting abroad from its primary habitat, the earth, and 
having become air-borne obtains opportunity for fastening 
on non-living material and of using such organic material 
both as nidus and as pabulum in undergoing various phases 
of its life-bi9tory.” These two opinions practically agree 
and are supported in 1899 by Dr. A. Newsholme, who says 
that “it is a mere commonplace to state that diarrhoea is 


1 Lectures I. and II. were published in The Lancet of Mav 12th and 
19th, 1900, respectively. 

> Association of Medical Officers of Health, February, 1880. 

3 Report Cit., Ballard, p. 7, “ The Causation of Summer Diarrhoea.” 


chiefly caused by organic dust”; and again, 1 * "the funda¬ 
mental condition favouring epidemic diarrhoea is an unclean 
eoil, the particulate poison from which affects the air, and 
is swallowed most commonly with food, especially milk.” 
Some time after these conclusions as to the part played by 
horse-dung in the causation of diarrhoea were arrived at 
in my own mind Dr. Louis Parkes published in one of the 
medical journals a letter which clearly showed that his 
line of reasoning was traversing much the same ground. 
Speaking of the offensive condition of the main London 
streets he wrote : 3 “The nnieance from this condition of the 
streets is obvious and unmistakeable. The question of injury 
to health is not so easy to answer. The dust from horse 
droppings is enormously rich in the organisms known as 
bacillus ooli communis and bacillus enteritidU sporogenes, 
but although both these organisms are undoubtedly patho¬ 
genic to some animals their effect upon man when inspired 
into the mouth, throat, and lungs or swallowed with the 
saliva has not yet been determined. On general grounds, 
however, we are entitled to say that all offensive organic 
effluvia are prejudicial to health. There can be no ozone 
in the air where such emanations exist; the air has lost its 
vitalising principle, and there is a possible danger in the 
inhalation of dust containing bacilli whose normal habitat is 
the bowel of animals." 

The common ground taken by these observers extends over 
20 years. It agrees with my own conclusion except that 
I would go farther in framing a working hypothesis, and 
suggest that both the organic material and the offending 
micro-organisms that act as the causa cavsans of summer 
diarrhoea are to be found in the horse-dung that is daily 
deposited in vast quantities upon our highways. That the 
theory fails short of absolute proof may be freely admitted ; 
at the same time I venture to say that so far as my applica¬ 
tions go it appears to explain more or less satisfactorily the 
known facts of the distribution and history of thiB important 
disease. This matter will be discussed later, hut meanwhile 
it may be pointed out that the theory of an origin in horse- 
dung differs from the views of the above quoted authorities 
only in the view that the habitat of the pathogenic organisms 
is on the surface of the soil and not in the soil itself. In 
mentioning horse-dung as the specific polluting material I 
have gone a step further by narrowing down the general 
term “organic matters” to the more definite position of a 
particulate material rich in micro-organisms, some of which, 
at least, are pathogenic to man. 

Treatment. 

The curative treatment of summer diarrhoea leaves much 
to be desired. At the same time, however, it may be broadly 
stated that hardly any disease has reaped more benefit from 
the advances of modern therapeutics. The use of opiates 
has greatly lessened. Alcohol is the best stimulant, and 
astringents are at times useful, especially in the forms of 
the Bubgallate of bismuth and the newer combinations of 
tannic acid, such as tannigen, especially in the later stages. 
Intestinal antiseptics have proved on the whole somewhat 
disappointing, while of purgatives castor-oil and calomel are 
the best. An excellent plan is to keep the child for 12 hours 
or more upon plain sterile water. Predigested milk is of 
service as is the use of pepsin and pancreatin. Intestinal 
irrigation is most valuable, especially in cases of colitis or 
of entero-colitis. Sterilised water or normal saline solution 
are the best for injection and may be given cold to reduce 
fever or hot to remedy prostration or collapse. In chronic 
conditions various medicaments may be added. Lastly, 
there appears to be some possibility of future help from 
serum treatment. 

Prevention. 

What have we to prevent ? The answer to this question is 
wrapped up in a number of problems which are more or less 
imperfectly understood. It may be said, however, that in 
summer diarrhoea we have to deal with a malady that is 
symptomatic of a bacterial infection, almost certainly of 
multiple origin, probably of aerial distribution, and con¬ 
tracted often through the agency of food. Diarrhoea is a 
disease of all ages, but the brunt of its mortality falls on 
young children between the third and twelfth months. Dr. 
Ballard investigated the records of diarrhoea sickness in 
various Poor-law and private practices. He concluded that 
the actual incidence upon age—using that term in relation 


4 Op. cit. supra. 

8 Brit. Med. Jour., Dec. 9th, 1899, p. 1648. 
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(o the population living at any particular age—is chiefly 
upon children under five years of age and of that class most 
upon those under two years of age. After the fifth year the 
actual incidence lessens remarkably and is least between 
five and 25 years, after which it gradually increases. Among 
children under five years of age the incidence is compara¬ 
tively small upon those under three months, when it increases 
and begins to lessen between the ages of one and two years. 
The fact that it is commoner among hand-fed than suckled 
infants points to some special condition, which may not 
unreasonably be attributed to cow's milk, the article of diet 
extensively used in the artificial rearing of infants. At 
the same time there is evidence to show that the infec¬ 
tion may now and then be conveyed by the influence 
of the stools, while the indirect concern of the bowel 
discharges in the spread of the malady can hardly be 
doubted. Indeed, in these Tespects diarrhoea is strictly 
comparable with enteric fever. At the same time, from 
the facts of the case it is clear that the consumption 
of milk does not play the chief part in adult diarrhoea. 
Many grown up persons take milk only with tea and coffee, 
under conditions which are not favourable to the survival of 
bacteria. At least we are led to that conclusion if we argue 
from the analogous case of enteric fever which was shown by 
Dr. D. S. Davies in the recent outbreak at Clifton in several 
instances not to have been conveyed by contaminated milk 
when taken in tea. So far as adults are concerned, then, we 
are compelled to turn to agencies other than milk. A little 
reflection shows that the milk simply conveys the infection 
and that it is stored in houses under conditions that apply to 
other articles of food. The question of the domestic storage 
of food therefore demands careful attention in regard to the 
incidence of summer diarrhoea on all ages. As a branch of 
this subject, and especially as bearing upon the incidence on 
children, the conditions of milk storage require investigation. 
Further, as milk is a medium specially open to contamina¬ 
tion by micro-organisms and is collected and transmitted 
under peculiar conditions its safeguarding at every point 
from the udder of the cow to the mouth of the consumer will 
enter largely into the question of prevention. The disinfec¬ 
tion of the specific bowel discharges of patients and the 
notification of the diseases are also important points. The 
predisposing causes such as improper feeding and diet will 
have to be considered in relation to prevention. It will also 
be necessary to note the better knowledge of healthy living, 
overcrowding, poverty, and the proper cleansing and scaveng¬ 
ing of all street and other ground surfaces. 

Predisposing Causes, their Prevention. 

The influence of artificial feeding of infants as a pre¬ 
disposing factor in diarrhoea is undoubtedly great, At the 
same time it is a point a little difficult to prove by exact 
figures. Dr. E. W. Hope’s observation, already alluded to, 
“ that infants fed solely from the breast are remarkably 
exempt from fatal diarrhoea, even among the low class Irish,” 
is significant. Artificial feeding may act in two ways, by 
introducing into the diet (1) cow’s milk with all its possi¬ 
bilities of bacterial contamination ; and (2) farinaceous 
and other indigestible foods whereby the intestines are 
irritated and more liable to septic influences. Prevention of 
the first of these dangers may be obtained by safeguarding 
the milk-supply at every point from source to consumption, 
a point that will be entered into fully in dealing with 
exciting causes. The improper feeding of infants, on the 
other hand, is almost entirely dependent on the ignorance of 
mothers and nurses. This evil can he met only by the 
general spread of information amongst those concerned, and 
it is to the medical profession and to the efforts of 
enlightened local authorities that we must mainly look for 
progress in this particular. It is a hopeful fact that many 
sanitary authorities distribute leaflets giving concise direc¬ 
tions as to the proper feeding- of infants, following in this 
step the practice that has for many years been adopted at 
most hospitals for children. 

General Prevention. 

There is no need to insist upon the necessity of conditions 
of wholesome environment, such as ventilation, light, drain¬ 
age, water-supply, cubic space, and cleanliness. Defects 
in all or any of these conditions are no doubt concerned 
in the fostering and retention of the diarrhoea poison, just as 
they are in regard to zymotic diseases generally. Some of 
them closely affect causation both in the matter of house- 
and room-infection and in the contamination of food supplies, 
and these will be more closely examined. 


There is one point of external environment that at the risk 
of some repetition may be again specially mentioned. In 
the streets of towns there is always a large amount of horse- 
dung. Even where the roadways are carefully swept a 
certain amount of this material collects in crevices and 
corners, whence, under favourable atmospheric conditions, 
it is widely distributed in the form of dust and may infect 
human beings either directly through the respiratory tract 
or indirectly through the contamination of food. Con¬ 
tamination with horse-duDg, moreover, would charge the 
road-dust with organic matter that under suitable conditions 
of warmth and moisture would be favourable to the growth 
of extraneous bacterial life. Even if healthy horse-dung 
were shown to be free from bacteria pathogenic to man we 
have still to learn that the same non-pathogenicity applies to 
the excrement of horses suffering from diarrhoea before we 
exclude the possibility of infection from horses, A large 
proportion of the articles of food, such as plums and water¬ 
cress, exposed for sale in the streets must be infected by 
road-dust. It is a fact that plums can often be consumed in 
large quantities by children in the country without ill- 
effects, but no prudent person would allow a child to eat 
many plums in town. May it be that the specific infective¬ 
ness of these plums exposed in the markets, shops, or stalls 
is due to dust contamination by horse-dung ? It must also 
be borne in mind that this same dust is blown into 
larders and houses. The power of penetration by dust 
is considerable, a fact familiar to all town-dwellers 
who find that a dust-proof drawer can exist only under con¬ 
ditions of most special construction. In the course of time, 
as everyone knows, dust can penetrate into the interior of 
most watches, thereby affording a striking proof of its 
ubiquity. It may confidently be assumed that where dust 
enters germs may also go. 

While horse-dung is the most universally distributed fecal 
element of town dust it should be remembered that there is 
a large aggregate amount of fecal matter from other sources. 
The number of dogs and cats kept as domestic pets is in the 
aggregate enormous and their feces are usually deposited 
in streets or back gardens. Then there are birds of many 
kinds and rats and mice which add more or less to the fecal 
surface contamination. Lastly, there is always a certain 
amount of such pollution from human sources, especially in 
the poorer districts where there are many children. In this 
way the dust of towns is charged with the bowel bacteria 
of many higher and lower animals and birds. So far as the 
country is concerned the relative contamination of road-dust 
is immeasurably less, and the deposited faecal contamination 
is freely exposed to the influences of sun, air, soil, and of 
other natural agencies. Cow-dung, both moist and dry, may 
obviously play an important part in the bacterial contamina¬ 
tion of milk. This risk will, of course, exist mainly in the 
country, but is also present in town byres. 

If we assume this difference between the organic pollution 
of road-dust in town and country it might to some extent 
explain the comparative immunity of country populations 
from diarrhoea. Not only is country dust freer from organic 
impurity hut it has not the same general access to the house 
storage of food possessed by town dust. As already men¬ 
tioned, road dust in towns has been shown repeatedly to 
contain the bacillus enteritidis sporogenes, while horse-dung 
contains various micro-organisms found in the intestines of 
man. In this connexion the use of sea-water, which has a 
distinct inhibitive action upon the growth of germs, is 
worthy of careful consideration. Similar observations apply 
to the watering of roads in dry weather, and doubly so 
before the sweeping of roadways. It is likely that the 
addition of some antiseptic, such as chlorine, or preferably 
permanganate of potash, to the water in the water-carts 
might be of value. The main difficulty in applying dis¬ 
infectants to roadways is the great bulk and the cost of the 
disinfecting material that would have to be used. Then, 
again, it is a familiar observation that rain diminishes 
diarrhcea, a fact which may be due to the washing of dust 
out of the air and from exposed surfaces, as well as by 
collecting and retaining dust on moist and muddy surfaces. 
In these ways bacterial distribution, and possibly bacterial 
growth, would probably be much more influenced than by 
the reduced earth temperature to which the inhibition of 
diarrhoea by heavy rain is usually ascribed. The water- 
flushing of streets and alleys would clearly act in a manner 
analogous to a shower of rain so far as paving surfaces were 
concerned, and to a minor extent would purify the air by 
providing a moist surface to which dust would adhere. The 
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constant and systematical scavenging of streets is another 
important point. 

As regards paving surfaces there is no need to point out 
that an impermeable paving, as asphalte or cement, can 
be thoroughly cleansed. The macadam road is more pro¬ 
ductive of dust and cannot be water-hushed, so that it 
is less scientifically desirable. The ordinary block wood 
paving cannot be so readily cleansed as the impermeable 
roadway, and when worn it is liable to harbour organic 
material in its interstices. Whatever the nature of the road¬ 
way in busy towns during dry weather the constant passage 
of vehicles and pedestrians together with currents of air must 
keep up a mass of floating dust. The drier the summer— 
that is to 6ay, the hotter—the greater is the volume of the 
floating cloud and the wider is its ultimate distribution 
likely to be. Hence the pedestrian in our towns is obliged 
day after day to pass through and to breathe clouds of 
invisible dust charged with organic particles. In many 
cases he consumes more of this dnst npon fruit bought in the 
streets or from shops opening on the streets. He takes meals 
in restaurants exposed to the dust. Then when he returns 
home he takes food that has been kept in larders to which 
dust has access. Apart from diarrhoea it seems not unlikely 
that chronic inflammatory states of the mucous membrane 
may be caused in town dwellers by the constant inhalation of 
irritant dust. Diarrhea and coryza appear to be unknown 
to the relatively bacteria- and dust-free regions of the 
frigid zone. It seems not improbable that one of the chief 
benefits of a visit to the seaside or country is the change to 
a comparatively dust-free air. Dr. Hope of Liverpool, who 
has been several times quoted in the course of these lectures, 
has made some pertinent observations upon the relation 
between street cleanliness and health. His argument is 
based upon the cleansing power of rain and is worthy of 
careful extension by comparing the diarrhoea returns of a 
large cumber of districts that are efficiently and inefficiently 
cleansed. “ The connexion between cleanliness and 
health,” says Dr. Hope, “ is indicated by the figures which 
I will quote, showing the association of rainfall with dimin¬ 
ished mortality from choleraic diarrhoea during the last 
20 years, six of which were average wet summers, with 
relatively low mortality, and 14 were average dry summers 
with considerably higher mortality, the extremes being the 
years 1891 and 1895 


Period. 

Average annual rainfall 
June to September. 

Annual average of 
deaths from zymotic 
diarrhoea during the 
third quarter of the 
year. 




Six years. 

138 inches. | 

Average wet 

summers. 

373 

14 years. 

Extreme years. 

10-9 ,, 

Average dry 
summers. 

573 

1891 

16-0 „ 

Wet summer. 

203 

1895 

IT „ 

Dry summer. 

819 


“ The difference in rainfull in the two years 1891 and 1895 
means that upwards of 900,000,000 gallons of water were 
distributed to the (then) city in the warm season of low 
mortality, which were absent in the warm season of high 
mortality. Be it remembered that the manner and time of 
the rainfall are important.” 

It seems reasonable then to assume that to systematic 
street-cleansing we may look hopefully for one potent means 
for preventing diarrhoea. Another way in which our streets 
will be rendered purer is by the increase of motor carriages 
whereby the horse will be displaced. Home zealous 
advocates of that form of traction even look forward to the 
time when it will be made illegal to use horses in our 
crowded centres of population. It is hardly necessary to 
insist npon the necessity of the daily removal of house refuse 
and of the careful supervision of ash-bins and other 
receptacles for rubbish, also of the need of proper house 
ventilation, sewage, and water-supply. The general relation 
between diarrhoea and an unwholesome sanitary environment 
has long been recognised. 

Special Prevention. 

Under this heading we shall consider mainly the super¬ 
vision of the milk-supply from its source to its consumption. 
The subject may be divided into collection of milk, together 


with its carriage, distributicn, storage, and consumption. 
At each step there are possibilities of bacterial contamination 
that demand special precautions. 

Collection of milk .—This can be considered under, (1) the 
milker; (2) the cow ; (3) the utensils ; and (4) the cowshed 
or byre. 

1. The handt of the milker may be infected with many 
micro-organisms, pathogenic or otherwise. They are not 
unlikely to be so contaminated if he himself be suffering 
from any specific infectious disorder or if be come from a 
specifically infected household. The possibility of milk con¬ 
tamination under such circumstances is so obvious that it 
need not be enlarged upon. It is equally clear that the 
hands of the milkmen should be carefully cleansed before 
the milking of each cow. In some cases, as at Hendon, the 
milker is made to wear white cotton gloves, which are steri¬ 
lised by steam after each milking. In other places the 
milking is done by machinery. The milker should wear also 
a sterilised cotton overall or sterilised apron. 

2. The com, which may contaminate the milk locally. 
The teats may be charged on the surface by contact with 
dung or dust, which may contain tubercle bacilli, pus 
organisms from chance wounds, and various pathogenic and 
non-pathogenic bacteria. Local disease of the udder or the 
teats may communicate disease to the hands of the milker, 
as in the famous cow-pox of Jenner. In that case it is easy 
to imagine the milk could hardly escape contamination. To 
prevent local infection of this kind it would be necessary to 
exclude cows with any disease of udder or teats. In all 
cases cleansing of the teats is required which can be effected 
by washing with warm water and brushes. General infection 
from the coat of the cow may to a certain extent be pre¬ 
vented by careful grooming and by keeping the cow 
scrupulously clean. The milk ducts may be infected by the 
entrance of bacteria, which may be got rid of by throwing 
away the milk first drawn. When the cow is affected with 
bacterial disease there is little doubt that organisms may be 
excreted with the milk. This seems to be the case with 
tuberculosis. The obvious preventive is to exclude the milk 
of all sick or unhealthy cows. The tuberculosis test should 
be rigidly applied to all cows and the use of infected milk 
for dairy purposes made penal. 

3. Utensils for collecting and storing milk should be steri¬ 
lised. In some places the milk-pail is covered over with a 
layer of sterilised cotton-wool one or two inches thick. On 
no account should ordinary surface-well or spring water be 
used for cleansing vessels. The milk should be at once con¬ 
veyed to a separate building at least 100 yards away, there 
to be subjected to a further process of Pasteurisation or 
sterilisation. The milk is then ready for conveyance to con¬ 
sumer in sterilised bottles or vessels. The milk reception 
building should be light, airy, with polished impermeable 
internal surfaces, damp-proof walls, and concrete flooring. 

4. The cowshed or byre .—The cowshed should be built on 
sanitary principles much the same as those required for man. 
Abundant light is necessary and ventilation should be by 
open or by wired windows and by exits in the roof. Cross 
ventilation should be insisted upon. The heads of the cows 
should be at a distance of two or three feet from the wall so 
as to allow free circulation of air. All fixtures should be of 
iron or hard wood with smooth surfaces capable of system¬ 
atic and ready cleaning with soap-and-water and antiseptics. 
The walls Bhould be as far as possible smooth and in some 
cases they may be whitewashed. A better surface is that of 
glazed tiles. The floor should slope and be channeled below 
the foot of the stalls so as to carry off urine. This channel 
should be carried outside the house either into a drain or into 
some absorbent substance, as dry earth or sawdust, which 
can be removed to a manure heap at frequent intervals. The 
bedding of the stalls should be of wood-shavings, fern, peat¬ 
moss, or straw, and cow-dung should be systematically 
removed and the whole place washed out thoroughly at least 
once daily. 

Contrast the foregoing sketch of model processes on the 
dairy farm with what is the usual order of things : the dirty 
and ill-ventilated cow-houses, the unwashed milker, the 
utensils cleansed with water from surface wells, springs, or 
contaminated streams, the cows without veterinary super¬ 
vision, and the milk when drawn kept in close and dirty 
premises. Yet that is the kind of surrounding to which a 
great deal of our milk-supply is exposed at its source. When 
a separator is used to obtain Hie cream from the milk 
collected from various farms the danger of contamination of 
the milk is increased, inasmuch as the polluted milk from a 
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single farm ■will infect that of the whole area of collection. 
All the efforts of the dairymen to keep the milk free from 
bacteria will be in vain unless the milk be stored under 
proper conditions in the shop of the retailer and in houses of 
the consumers. It is, therefore, necessary to examine the 
conditions under which this universally used article of food 
is distributed in our towns. 

The Retail Milkshop. 

From inquiries made in the parish of St. George the 
Martyr, Southwark, one of the poorest and most crowded 
districts in London, I find that for the most part milk is 
kept in open vessels standing in the shop of the retailer. 
The shop door is open, so that there is abundant facility for 
the pollution of the milk with the dust from the street, 
charged with bacteria of various kinds, of which I have 
6hown that several are to be found in the intestine of the 
horse and of man. The only remedy that suggests itself is 
to continue to have the milkshops under the control of a 
central authority, so as to ensure the sterilising of vessels. 
A general recommendation might be given as to the disuse of 
open vessels for storing milk. In order to avoid the necessity 
of exposing the milk, the sterilised milk-cans received from 
the dairy might be fitted with a tap and the milk might then 
be drawn off as required. The necessary air-hole might be 
made by simply fitting into the top of the can a tube provided 
with a filtering plug of cotton-wool. 

Public Service op Sterilised Milk. 

So convinced have the sanitarians in various countries 
become as to the part played by milk as the vehicle of 
infection in summer diarrhoea that public establishments have 
been started for the supply of sterilised milk to the poor. In 
New York several such depots have been at work for some 
years past and their example has been followed in other 
cities in the United States. A similar system was established 
in Paris some years ago at the Charitc Hospital and after¬ 
wards at the Maternitfi Hospital, an example that was 
followed later by many other medical charities at crt'ches 
both in Paris and in the provinces. This system has been 
adopted at St. Helens, Lancashire, and the medical officer 
of health of that down. Dr. F. Drew Harris, reports excellent 
results as regards the diminution of infantile mortality, 
especially from diarrhccal diseases. The daily supply for 
each child costs 2d. and is divided among nine small bottles, 
which are fetched every day by the parents. 

A word may be said here as to the relation of 
organically charged street-dust with bread. Many of our 
badly constructed bakeries are freely exposed to the street- 
dust, of which a certain amount cannot fail to reach the 
dough. Some years ago in a joint article read at the 
British Medical Association meeting in 1894 * the view 
was advanced that micro-organisms were not destroyed in 
the interior of an ordinary loaf, so that pathogenic germs 
could be distributed by the agency of bread. This may be 
a possible factor in the origin of some cases of summer 
diarrhoea. On other grounds the re-modelling of our bake¬ 
houses upon scientific principles is much to be desired, and 
to a less extent a similar remark applies to the shops and 
other places where loaves are stored. There is much to be 
said in favour of sterilisation of the baker's loaf in the oven 
of the consumer. 

Storage in the House op the Consumer. 

If we ascribe to the dust of cities those undesirable 
qualities of fsecal pollution with which I think it may fairly 
b* charged that conclusion leads to some principles with 
regard to storage in private houses. The larder as a rule is 
placed in a cool situation and in the majority of town houses 
it is in the area. The outer wall of the underground area is 
often in contact with the neighbouring soil, so that the walls 
of the larder become damp and mouldy. This close relation¬ 
ship between soil and larder is of some importance if we 
agree with those authorities who ascribe summer diarrhcea 
to micro-organisms that have their habitat in earth. Apart 
from the possibility of soil contamination in the average 
town larder, however, we have a constant exposure of 
larders, whether below ground or above ground, to the 
invasion of dust. The wonderful power of penetration of 
town dust is a fact familiar to everyone and has already been 
mentioned. We all know how it will creep between the 
pages of a closely shut book or into the folds of documents 
that are themselves stored away in apparently dust-tight 

• Dr. D. Waleh and Dr. F. J. Waldo “ Does Baking Sterilise Bread ?’ 
The Lancet, Oct. 20th, 1894, p. 906. 


drawers. When we come to a larder we find that the desire 
to provide free ventilation is rarely tempered with aDy 
attempt to exclude dust. Wire-gauze and perforated zinc 
blinds are used to ward off flies, but nothing is done to keep 
out the dust. The larder should be dry, with damp-proof- 
walls and impermeable floor. It should be as far ls psssdble. 
dust-proof, a condition that could be attained by ve jtiiatibg 
throngh small Tobin’s tubes fitted with -cotton, wool 
filters. The larder should not be near any.' dust-heaps^ 
water-closets, sinks, or drain ventilators. In- th3 ■acusos.of• 
the poor food is often stored in living-rooms, sometimes in 
cupboards, and sometimes on open shelves in rooms wnere- 
the inmates sleep. ' .<■•; i 

Notification of Diarrhoea. 

The notification of summer diarrhoea has been mooted 
from time to time and more or less cogent reasons have been 
advanced both for, and against, the proposal. The principle 
has been to a modified extent sanctioned by the Local 
Government Board by a circular letter issued in 1894 when 
cholera was threatened permitting sanitary authorities to 
make diarrhoea notifiable. That such a step, if general or 
universal, would entail an enormous cost is clear. The 
question is whether commensurate advantages would accrue 
to the community. One point Eeems clear—namely, that the 
small degree of infectiousness of summer diarrhcea would 
not enable the medical officer of health to check its spread 
by prompt isolation and disinfection. Nor would it be 
possible, even if it were desirable, to furnish hospital 
accommodation for the reception of patients suffering from 
so extremely prevalent a complaint. On the other hand, 
notification would enable us to obtain regarding the disease 
a vast mass of facts that at present is either lost or 
imperfectly gleaned from the tables of mortality. On the 
whole, the time does not seem to have arrived for the com¬ 
pulsory notification of summer diarrhcea. It is to be hoped 
that with an increased knowledge of the origin of the malady 
and with a more perfect system of urban scavenging and 
general sanitation epidemic diarrhcea will be gradually 
reduced within more manageable limits. 

General Conclusions. 

If we imagine the source, or one of the chief sources, of 
summer diarrhcea to be distributed in the dust of cities we 
find ourselves in possession of a hypothesis that explains 
many of the facts of the disease. As a dust it would lodge 
on surfaces or be floating in the air. A shower of rain would 
wash the air and cleanse the surfaces, and if the germs of 
diarrhcea were contained in the dust they would be carried 
away in the suiface and storm-water. Such an explanation 
would account for the lessened prevalence of diarrhcea in 
wet summers. Dr. Newsholme alludes to this action of what 
he terms the “ natursil scavenger” rainfall. He attributes 
the comparative freedom of Scotch towns from diarrhcea to 
the greater freedom with which nature has provided its 
natural scavenger and in part to the greater efficiency of 
municipal scavenging. Then the dust-distribntion theory 
would be closely connected with the permeability of road 
pavings. Not only would a macadam roadway provide a 
greater amount of dust, but it would be much more difficult 
to cleanse of organic matter. Wooden or asphalte or con¬ 
crete pavements would give rise to less dust and be more 
readily cleansed. In most towns the road-paving is in a 
transition stage, so that it is impossible to get any exact 
statistics as to the influence of paving upon public health. 
Frequent and thorough scavenging is necessary to remove 
road-dust and the cleansing of impermeable paviDg is brought 
to a pitch of almost ideal perfection by systematic flushing 
with hose and hydrant. An extension of this important 
principle has been made by some local authorities by the 
hosing of courts and alleys. Dr. Hope of Liverpool, 7 already 
quoted, states that in the wet summer of 1891, when the 
diarrhoea mortality was only one-fourth of that in 1895, 
upwards of 900,000,000 gallons of water were distributed in 
Liverpool by rain which were absent in 1£95. In this con¬ 
nexion Dr. Newsholme 8 has cited the interesting experiment 
carried out in Leeds by Dr. Spottiswoode Cameron. One 
district, comprising nearly one-tenth of the whole town, was 
specially cleansed on the approach of summer. That par¬ 
ticular district was the only one in Leeds in which the 
diarrhoea death-rate did not agree with the excessive mor¬ 
tality of that year in other towns. 


7 Public Health, July, 1899. 

8 Public Health, vol. vl., p. 153. 
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Dr. F. J. Allan, the medical officer of the Strand District 
Board of Works, has furnished me with some interesting 
facts with regard to the flushing of courts in his district. 
The practice was begun in 1882. At that time and up to the 
■JehV. J89E both street-sweeping and dust-removal were done 
.■Uy"66iitrait, but since 1891 it was taken over by the local 
authbfiCfes who have performed the work more thoroughly. 
. Fluslqiijg hM Ijecome the chief method of cleansing and the 
ldai)y ijaejctval rof dust has been gradually instituted. The 
'dearfis"pe’r 'thdusand from diarrhoea and enteritis during the 
lastfsur decades were as follows :— 

• • • ■ • : 


— 

1860-69. 

1870-79. | 

1880-89. 

1890-99. 

Diarrhoea. 

0-87 

0 84 

0-64 

0-45 

Enteritis. 

o-io 

0-05 

012 

0-19 

— 

0-97 

0 89 

0-76 

0'64 


This steady decrease in the diarrhoea rate, whether due to 
the flushing or not, is encouraging in a district where the 
diarrhoea rate has for many years been constantly heavy. 
From these considerations there is evidently a strong con¬ 
viction in the mind of some leading authorities in public 
health in Great Britain that both rainfall and efficient 
scavenging and flushing of streets and by-ways lessen the 
incidence of summer diarrhoea. They suggest two practical 
points: first, as insisted upon by various sanitary experts, the 
water-supplies of cities for public cleansing purposes should 
be free and unstinted ; and secondly, the action of rain and 
flushing and scavenging must lessen summer diarrhoea by 
removing a surface pollution. One of the chief possible 
objections that may be raised against the surface or dust- 
distribution of the virus of summer diarrhoea is Ballard's 
observation that the summer rise of diarrhoea mortality does 
not commence until the four-foot earth thermometer has 
attained somewhere about 56° F., and declines with the fall 
of the earth temperature at that depth. He attributes little 
influence on diarrhoea through atmospheric temperature or 
through that of the more superficial layers of the earth as 
compared with the four-foot thermal conditions. This observa¬ 
tion may be accepted as undoubtedly correct, but it is difficult 
to imagine how temperature at the depth of four feet below 
the earth could directly influence the distribution of so wide¬ 
spread a bacterial disease as summer diarrhoea. Indirectly, 
however, we may suppose that a deep earth temperature 
might have a considerable influence by maintaining a 
degree of surface warmth favourable to the growth of 
bacteria. Where the deep earth temperature is not high 
enough partly to compensate and check the nightly 
loss of heat by radiation it is clear that the surface 
bacteria would be exposed to the risk of inhibition or 
destruction by low and variable night temperatures. 
The localised incidence of summer diarrhoea in counties 
has, I think, been clearly proved by the tabular state¬ 
ments advanced in my first lecture. This fact is of 
importance as showing that under general conditions, which 
from year to year may be regarded as fairly common to all 
parts of a county, the distribution of diarrhoea therein is 
most unequal. Temperature, wind, and rainfall, therefore, 
cannot be the all-important factors of causation. Soil is a 
condition that often varies considerably, and many autho¬ 
rities have attached to it a position of first importance in 
the etiology of the disease. There can be no unvarying 
relation, however, established between particular Boils and 
the incidence of diarrhoea. At the same time it seems 
highly probable that porous and made soils, especially when 
organically polluted, play a definite part in conveying the 
infection. It may also be pointed out that such soils would 
be dusty. In general conditions other than soil the various 
districts of a county will vary chiefly in the gradients and 
the way in which the streets and houses are constructed, 
arranged, and regulated. 

Gradients. 

The flatness or the steepness of a district appears to have 
a decided influence in lessening the diarrhoea rate. On the 
theory of surface pollution this would readily be explained 
by the better cleansing action of rain ; wind, also, under the 
same circumstances, would have a more thorough access 
between houses and streets. 


Arrangement of Streets and Houses. 

Streets .—The narrower the streets the more would dust 
tend to accumulate and bang about in the air, as wind would 
not be able to sweep through them. Moreover, by the 
exclusion of sunlight a bactericidal agency would be shut 
out. The paving of the roadways is another point; 
macadam, for instance, gives rise to infinitely more dust than 
granite blocks, and these again than closely fitted wood 
blocks or asphalte. The cleansing of the streets is a 
further essential as regards the amount and the pollution of 
the dust therefrom. It is to be hoped that a fuller recogni¬ 
tion of the composition of street-dust will lead to increased 
energy on the part of urban sanitary authorities as regards 
the cleansing and maintenance of good roadways. 

Bouses .—The grouping of the houses cannot fail to 
influence both the amount and the quality of the local dust. 
It is clear that the existence of numerous unpaved courts, 
yards, closes, and alleys, ill-cleansed and closely crowded 
by a poor population, must pollute the atmosphere with a 
great amount of undesirable material. 

The condition, then, of narrow streets, macadam roadways, 
numerous unpaved and imperfectly cleansed courts, favours 
the creation and accumulation of dust organically polluted 
from various sources, human and otherwise. That danger 
may obviously be increased by a flat gradient and by the 
presence of a porous and organically polluted soil, also by a 
lessened average of cleansing wind and rain, and by a 
higher temperature that may favour bacterial growth. It is 
to be noted that the bad conditions mentioned are those 
that would be vigorously attacked by an energetic local 
sanitary administration. Indeed, in some instances careful 
attention to cleansing of streets and courts in the 
summer months has resulted in a definite decrease of diar¬ 
rhoea. Where rainfall has been deficient an artificial 
substitute has been piovided in the shape of systematic 
flushing by hydrant and hose. Where the soil has been 
unfavourable it has been shut out by impervious paving. 
Dusty and uneven roadways have been replaced by smooth 
hard surfaces. Courts and alleys have been first paved and 
then systematically cleansed and flushed. Streets have 
been widened to admit freely both sun and air, and their 
surfaces frequently and thoroughly cleansed. In addition 
to such precautions something is wanted in the better pro¬ 
tection of food supples from pollution by organic dust. That 
may be effected to some extent by the use of sterilised milk 
and by the official regulation of milkshops, and in a far 
more universal measure by the more scientific construction 
and care of household larders. 

The causation of summer diarrhoea is probably manifold in 
its microbial origin and manifold in its method of distribu¬ 
tion. It is only by careful attention to all possible and prob¬ 
able causes that we hope for the reduction of a disease that 
causes so great a mortality amongst the inhabitants of the 
United Kingdom. Meanwhile, there seemB to be good ground 
for the belief that a thorough application of the recognised 
principles of modern prevention will do so much to alleviate, 
if not altogether to abolish, the sufferings and death that 
follow in the train of an entirely preventable malady. Should 
the theory of the origin of epidemic diarrhoea in the dust of 
our streets be established then we should have to look for the 
hope of prevention in the future, not only to our local 
authorities for the better construction and scavenging of 
our roadways, but also to the engineers who provide us with 
horseless carriages and to the architects who design our 
larders and pantries. Last, but not least, we must look to 
the better education of the people as to the ever-present 
necessity of sound sanitation, and especially as regards the 
cleanliness and ventilation of dwellings and the proper 
storage of food, for, after all said and done, no great 
advance can be made in practical preventive medicine with¬ 
out the intelligent cooperation of the community. 


The Proposed New Infirmary at Newcastle.— 
To render available the bequest of £100,000 left by the will 
of Mr. John Hall for building a new infirmary at Newcastle 
to commemorate the Diamond Jubilee, the Mayor, Mr. Riley 
Lord, has acquired and paid into the bank the necessary 
£100,000. Mr. Hall’s will granted three years for the com¬ 
pletion of the fund, which has, however, been accomplished in 
one year. The infirmary will begin, therefore, with a capital 
of £200,000, and the Prince of Wales will lay the memorial- 
stone on June 20th. 
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THE AFTE R-HISTORY OF 41 CASES 
TREATED BY OPERATION FOR 
DESTRUCTIVE HIP-JOINT 
DISEASE. 

By ARTHUR E. BARKER, F.R.C.S.Eng. and Irel., 

PBOiBSSOR or THE PRINCIPLES AES PRACTICE OF SURGERY AND 
PROFESSOR OF CLINICAL SURGERY AT UNIVERSITY COLLEGE; 
SURGEON TO UNIVERSITY COLLEGE HOSPITAL. 

In a very able and candid paper read at the Clinical 
Society of London on Dec. 12th, 1879, 1 Mr. John Croft gave 
his experiences up to that date of excision of the hip for 
tuberculous disease. The cases then analysed amounted to 
45 and appear to be the first published series of any 
magnitude of consecutive cases of excision of the hip 
occurring in the practice of one surgeon from which it was 
possible to estimate the intrinsic dangers of the procedure 
and the prospects of ultimate benefit. In the course 
of his very careful and honest analysis Mr. Croft 
showed that “ six of the total number of deaths 
were attributable directly or indirectly to the operation,” or 
nearly 135 per cent. Nine other cases died in the course of 
tame but under conditions certainly not attributable to 
operation and one more succumbed which I gather 
ought not to have been operated on in his opinion. At all 
events, 13£ per cent, died as the result of the operation and 
within about four years 10 others. This gross mortality of 
355 per cent, within about four years showed a very marked 
improvement on former statistics of the operation due in 
a great measure to the introduction of the Listerian methods 
of wound treatment. Probably such results had never 
before been achieved. In a later report Mr. Croft 
showed that his mortality had fallen to 12-6 per cent. 2 
In the course of his remarks on his series Mr. Croft pointed 
out that with greater care as to the selection of cases and 
a clearer understanding of the Datare of the destructive pro¬ 
cess, together with improvement of technique, a still further 
improvement would take place. That this forecast has been 
justified will, I think, be clear from an analysis which I now 
venture to make of all the hospital cases which have occurred 
in my own practice since the date of Mr. Croft’s communica¬ 
tion. The number (41) is nearly the same as in Mr. Croft’s 
series and the analysis has been made almost precisely on the 
same lines. In the first place, with, perhaps, two exceptions 
of adnlts, aged 32 years and 20 years respectively, suffering 
from what may have been chronic pysemic infection of the 
hip-joint, all were operated on for chronic tuberculous 
disease. 

For the purposes of contrast with the experiences of 20 
years ago I will further analyse this series in the way in 
which Mr. Croft has so ably done. In the first place, as in 
his work, “ before operation was resorted to in any case 
every known reliable treatment suitable to the condition 
had been tried to arrest the progress of the disease.” In 
my series this included as a rnle the fixation of the limb 
on a double Thomas’s splint, tonics and cod-liver oil, fresh 
air, and the best food procurable, and this treatment was 
carried out for months and often for years. In no case was 
an operation undertaken until there was evidence of extentive 
formation of matter in the joint and in all grave changes 
were found in one or both bones, from wide-reaching caries 
to the formation of sequestra in both the head of the 
femur and the acetabulum. I have never operated for that 
early disease, which has, rightly or wrongly, been the guide 
for some surgeons, especially abroad, in dealing with 
tuberculous disease of this joint. The cases have been dealt 
with at an obviously earlier stage than was formerly the case 
when this disease from its fearful mortality was regarded 
almost as noli me tangere, but never until an abscess had 
formed in the joint, and frequently a very large abscess 
extending for many inches into the thigh. At the same time 
my constant aim has been to operate before open sinuses had 
formed and the cavity had become infected with septic 
organisms. Nevertheless, eight had open sinuses at the time 
of operation and eight more are noted as having abscesses 
about to burst and several of them as “ hot” and “ pointing.” 
These are the conditions which have appeared more than 

A Tub Lancet, Dec. 27th, 1879, p. 943. 

2 Tbe Lancet, Feb. 8th, 1890, p. 281. 


anything to influence unfavourably the immediate and remote 
results of such operations. 

The next point for contrast between the two eras is that 
of the mortality directly traceable to tbe operation. In Mr. 
Croft’s series this was shown to be either 13 5 or 15‘5 if 
one case which he mentions apart (no doubt for good 
reasons) be included. As to my own series none have died 
before leaving hospital. But one died from marasmus some 
18 months after. Whether this case should be debited to the 
operation or not is open to doubt; but if it is it is the only 
one. The history is briefly as follows. The patient was 
a boy aged six years. He had worn a double Thomas's 
splint for 12 months for tuberculous hip. There was 
a large abscess in front of tbe joint. An anterior 
incision was made. The head of the femur and the 
acetabulum were carious; the remains of the head were 
sawn off in litu ; the acetabulum was gouged and flushed. 
Iodoform emulsion ( vide infra). Drain used for 24 hours, then 
removed. On the tenth day there was union per primam. The 
last dressing was saturated accidentally with urine and tbe 
stitches became infected. He had to be sent to the Children’s 
Hospital, as University College Hospital was closing for 
alterations. There the wound broke down and became 
putrid. Seven weeks later the patient was re-admitted at 
University College Hospital with a sinns which discharged for 
17 months. This was dilated and the acetabulum was found 
to be perforated by a large abscess which drained into the 
rectum. The other left hip was now found to contain a large 
tuberculous abscess. Not long after (about 18 months from 
operation) the child died from marasmus. 

Among the remaining cases which I have followed up as 
carefully as I think was possible only two are known to have 
died up to the present. The first succumbed five years after 
the operation from recrudescence of the disease and the 
formation of sinuses with apparently tuberculous meningitis. 
The wound of the operation bad healed by first intention, 
and after six months on a splint the patient walked about for 
four years without any sinus. She then developed a sinns 
which was scraped and led down to an abscess, and Bhe finally 
died with severe vomiting and a strabismus suggesting tuber¬ 
culous meningitis. 

The only other patient whose death from any cause I can 
trace up to the present (May, 1900) has the following 
history. The patient was a male, aged 20 years. He had 
had a kick from a horse in’ the groin 15 months before 
the operation (December, 1889). A week after the 
accident pain set in in the joint and lasted up to 
admission (Jan. 8th, 1891). An abscess formed in the 
joint a month before operation with starting in the 
limb. There was much solid oedema and two very large 
abscesses which had been twice aspirated previously on the 
upper and inner aspect of the thigh at the moment of opera¬ 
tion (Jan. 8th, 1891). Extensive disease of the femur and 
acetabulum, probably n<m-tuberculous, was found. The 
diseased femur and acetabulum were dealt with through an 
anterior incision and the abscesses through two other 
incisions. Flushing and iodoform emulsion {vide infra). All 
the incisions were closed without drainage. Subsequently 
the wound had to be drained. He went home on April 3rd, 
1891, “ nearly well.” This patient died on Feb. 20th, 1892, 
one year after operation, at home. From the friends’ account 
the cause was probably pyaemia. 

These three cases are the only ones, as I have said, whose 
deaths from any cause I have been able to trace dnrlDg the 
22 years over.which the series extends. I have spared no 
pains year after year to find out what has become of them. 
They tabulate themselves as follows: cases not traced after 
leaving hospital, 11. Of these sound union on leaving is 
noted in 2. Unhealed, doubtful note, or “ nearly healed,” 9. 
Died 17 months after operation, 1; died five years after opera¬ 
tion, 1; and died one year after operation, 1. Cases traced 
after leaving hospital: for over 12 years, 1 ; over 9 years, 3 ; 
over 8 years, 2 ; over 7 years, 1 ; over 5 years, 3; over 4 
years, 1 ; over 3 years, 4; over 1 year, 2 ; long after, 9 ; 
total, 26. Several of these were seen at a much longer 
period after operation, but unfortunately no note was 
taken. Of those traced for years after leaving hospital 
there had been no recurrence after operation up to the 
time they were lost sight of in 14. Some recurrence was 
noted in 10 cases after some years, 2 after many months. 
But all of these 26 were in good health and walking about 
when last seen. 

As to the functions of the limbs operated on, as seen (in 
all cases but two) years after, they were excellent. The 
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patients walked well and without pain. There was, of 
coarse, shortening, but this is not escaped by those who have 
healed up without operation and even without any obvious 
abscess. How often have we seen patients treated on splints 
for years recover without abscess and yet with two or three 
inches of shortening. But that is hardly the question here. 
AU the patients in my list suffered from softening and 
abscess in their hip-joints, and this matter had to be let out 
on all the ordinary rules of surgery, and at the same time 
any diseased bone present was removed by the most con¬ 
servative methods known. The only question, it appears to 
me, worth considering is whether such matter and dis¬ 
integrated bone should be allowed to make its way 
to the surface and limb or whether before it has 
done so it should be evacuated by operation. The 
latter has been the course pursued in all the above 
cases. And in 26 in which the wound was at once closed 
without drainage 14 remained soundly closed for more than 
one or several years. The 12 remaining required subsequent 
treatment of one kind or another for recurrent nodule or 
simple sinus. This consisted in merely scraping a sinus 
in open cases or perhaps applying an ointment and in cases 
showing a nodule of recurrence in excising the latter and 
closing the resulting wound without draining, primary union 
being usually the result. In only one of these cases treated 
by closure of the wound without drainage was any really 
serious recurrence known—namely, in the case alluded to 
where after four and a half years of sound healing recru¬ 
descence of tubercle in the joint took place which went on to 
a fatal issue. 

The routine treatment since the year 1888 has been as 
follows. A two and a half inch anterior incision (Parker) 
into the abscess in the joint. Flushing out of the latter 
with hot sterile water. Remains of head and sequestra 
removed with flushing gouge, aided in a few cases by lock- 
saw. Acetabulum gouged clean even into pelvic abscesses 
in some cases. All the operation cavity scraped and flushed 
clean with sterile water and then dried. A small quantity of 
iodoform emulsion is then poured in and any excess squeezed 
out. Careful suture of superficial wound without drainage. 
By this method 26 cases were treated and two more with the 
addition of drain-tubes for a time. Of the latter one was 
the case fatal after 18 months from marasmus, the wound 
never having quite closed. The other left hospital with an 
open wound. 

In the cases (eight) in which open sinuses existed at the 
moment of operation the track was as far as possible excised 
between two elliptical incisions, the rest of the operation 
being carried out as above, except that drain-tubes 

had to be used as a rule. When “hot” abscesses 

were present drainage was as a rule also necessary. 
Had it been possible to reach these two classes 
of cases before sinuses or hot abscesses had formed the 
results would have been very much better. In every case 
the aim of operation has been to remove all the diseased 
tissues with a minimum of interference with those structures 
of the joint which could be regarded as sound. That this 
has been accomplished without any undue strain upon the 
patient’s resources is proved by the fact that no death has 
taken place within one year of the operation. Indeed, 
the procedure, aided by Mr. Parker’s anterior incision 

and combined with hot-water flushing, has shown itself 

to be safe from serious shock. That it has been relatively 
effectual in removing the local disease is proved by many of 
these cases. That it should not have been so in all is 
probably rather due to the local complications of extensive 
disease and perhaps to a general vulnerability of particular 
patients rather than to intrinsic defects in the procedure. 
It is further interesting to note that in none of these cases 
was the operation followed by any of the “ accidental wound 
infections ” or by immediate acute tuberculosis as the result 
of disturbance of local foci. That patients once infected by 
tubercle in a joint remain vulnerable in and about that joint 
and also liable to the disease in other places for a long time 
is also clear from some of these cases. 

If any of my medical friends practising throughout the 
country can give me more recent information in regard to 
any of these cases which may have come under their eye I 
shall feel very grateful. 

[Since this paper was written I have seen the case that is 
numbered 14. There was a cold abscess on the outer side of 
the thigh below the trochanter. The wound was quite 
sound and the patient walks well and looks in excellent 
health. I have also seen another old patient whose notes 


were overlooked and who ought to have been included 
in this series, to follow Case 38, and briDg the total 
of the series up to 42. The case is that of a boy, aged 
nine years, on whom I operated on May 26th, 1895. HU 
history was that be had been healthy until one year ago. 
Then he began to have symptoms of hip disease and also of 
pulmonary phthisis. The family history was bad. He wore 
a Thomas’s splint for four years to correct flexion, adduction, 
and inversion of the thigh, and the limb became fairly 
straight, but there was half an inch shortening. On a later 
occasion he came with an abscess in the joint, over which 
the skin was red and thin. An anterior incision was made 
and the head of the femur and the acetabulum were found 
carious. The diseased bone was removed with saw and 
flushing gouge. The abscess was scraped and flashed and 
iodoform emulsion was introduced. The incision was closed 
without a drain and union took place per primam. The 
patient was re-admitted in July, 1895, with a small abscess 
under the scar. The scar was incised and the abscess 
was scraped and flushed. He left the hospital on July 24th 
with a healing scar. I saw him this month at the hospital, 
when he was walking well and with the scar perfectly 
sound (May, 1900). 

Harley-street, W. _ 
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I have already published in the columns of The Lancet 3 
four different papers dealing with distinct varieties of letter" 
and word-blindness, and the present paper, describing 
another variety, shows that the subject is not yet ex¬ 
hausted. Strangely enough the two cases which form the 
subject of this paper were brought under my notice within 
two months of one another. They did not come accidentally 
before me but were brought to me for consultation by the 
medical attendants in each case who suspected that the 
difficulty in learning to read might be dne to some cerebral 
cause. I will, in the first place, record the clinical facts in 
two cases and thereafter will briefly discuss and comment 
upon them. 

Case 1.—A boy, aged 11 years, was at school for four and 
a half years, but was finally sent away because he could not 
be taught to read. His father informed me that he was a 
considerable time at school before the defect was noted, as 
he had snch an excellent memory that he learned his lessons 
by heart; in fact, his first little reading-book be knew by 
heart, so that whenever it came to his turn he could from 
memory repeat his lesson, although he could not read the 
words. His father also informed me that in every respect, 
unless in his inability to learn to read, the boy seemed quite 
as intelligent as any of his brothers and sisters. His auditory 
memory was excellent and better than that of any of the 
other members of the family. When a passage was repeated 
to him aloud he could commit it to memory very rapidly. 
When I first saw the boy and his father at the Glasgow 
Eye Infirmary I asked them to call on me at my house, 
and I wrote down the address on an envelope. A 
few days thereafter the father could not find the enve¬ 
lope, but the boy at once repeated the address correctly, 
having remembered it from hearing me state it once. 
I examined the boy first on March 4th, 1900, when 
he seemed a smart and intelligent lad for his years. 
He knew the alphabet by heart, repeating it rapidly and 
correctly. He could recognise by sight, however, only a 
very few letters and those not with any degree of certainty. 
He conld spell correctly most simple words of one syllable 
such as "cat,” “dog,” “man,” “boy,” &c., but he could 
not recognise by sight the simplest and cfimmonest words, 
such as “the,” “of,” “in,”&c. He had no difficulty In 
recognising all other visual objects, such as faces, places, 
and pictures. On each page of the little primer in which I 


1 A paper read before the Glasgow Southern Medical Society, 
May 3rd, 1900. 

2 The Lancet, Dec. 21st, 1895. p. 1564 ; Nov. 21st, 1896, p. 1451; 
Feb. 12th, 1898, p. 422 ; and Jan. 14th, 1899, p. 83. 
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tested him there was a picture of some object which was 
followed by some simple letter-press about it. He at once 
recognised each picture—e.g., a cat. I would then ask him 
to spell the word which he nearly always did quite correctly. 
On asking him to pick out the word “cat” on the page he 
was unable to do it. I repeated this experiment on page after 
page of the little primer. On testing him with figures I found 
that he could repeat from memory fluently and correctly 
numbers up to 100. He could also perform mentally simple 
sums of addition. He could not, however, recognise all the 
figures by sight, but he knew them better than the letters 
and recognised a greater number of them. Since March 4th 
1 have seen the boy every week; I last saw him on 
April 22nd. 1 asked the father to keep him constantly 

practising at his alphabet and at the figures up to 50. 
By dint of constant and persevering practice during these 
seven weeks he is now able to recognise many letters 
of the alphabet, but he has not mastered them all. Still, the 
result of the seven weeks' work gives us the hope that by 
perseverance he will gradually acquire the power of reco¬ 
gnising the letters by sight. Whether he will ever be able 
to acquire the visual memory of words, so as to read by 
eight, is, however, very doubtful. The task of acquiring the 
visual memory of words is immensely greater than that of 
acquiring the visual memory of letters, of which there are 
but 52 in the English alphabet, including capital and small 
letters. But if he acquires the visual memory of the letters 
he will be able to read slowly by spelling out aloud each 
word letter by letter and thus appealing to his auditory 
memory which is excellent. His progress with the figures 
was much more rapid. He can now recognise them all up 
to 50. His father has always observed that he did not 
experience the same difficulty with figures as with letters. 
As his father expressed it, “ They came more readily to 
him.” 

Case 2.—A boy, aged 10 years, was brought to me by his 
father on Jan. 8th, 1900, to see the reason of his great 
difficulty in learning to read. The boy had been at school 
for three years, and had got on well with every subject 
except reading. He was apparently a bright, and in every 
respect an intelligent, boy. He was learning music a year 
ago and made good progress in it, his teacher expressing 
great satisfaction at the end of the year. In all departments 
of his studies where the instruction was oral he made good 
progress. His father, a medical man, thought that his great 
difficulty in learning to read might be due to some visual 
or cerebral defect, and therefore he brought him to me. 
It was soon evident, however, on careful examination that 
the difficulty in learning to read was due not to any 
lowering ol the visual acuity, but to some congenital 
deficiency of the visual memory for words. He knew and 
recognised by sight all the letters of the alphabet, but 
his stock of word-memories was very limited, so that he 
could not read fluently or rapidly but required con¬ 
stantly to pause and spell out the word letter by letter. 
Such short familiar words as “the,” “in,” “on,” “of,” 
“to,” Ac., he recognised at once, but more uncommon words, 
even when of one syllable, such as “tub,” “rug,” he was 
unable to recognise by sight alone until he had spelled them 
out aloud letter by letter. Of course this is a stage through 
which we must all pass in learning to read, but in this lad’s 
case he has been much slower than usual in acquiring the 
visual memories of words, no doubt owing to some congenital 
defect of his visual memory centre which makes it much 
more difficult for him to retain and store up the visual 
memories of words. This is the real explanation of the diffi¬ 
culty in learning to read. It is not owing to any defect of 
his general intelligence or to any diminution of visual 
acuity. His father has noted that the boy never reads for 
amusement. As his father expresses it “ it seems to take a 
great deal out of him.” Figures he reads very fluently both 
singly and in complex combinations. The boy himself says 
that he reads figures more easily and with less effort. He 
performs simple sums correctly. 

Iffiese two cases form excellent examples of different 
degrees of a condition which has been described as “ con¬ 
genital word-blindness,” in which there is a congenital 
deficiency of the visual memory centre for words and 
letters. I am able to quote two other cases. 

Case 3.—Dr. W. Pringle Morgan 3 reports the case of a 
boy, aged 14 years, bright, intelligent, and quick at games 
and in no way inferior to others of his age, unless in his 


inability to learn to read. The greatest difficulty was expe¬ 
rienced in teaching the boy bis letters and it was thought 
that he never would learn them. He had by constant applica¬ 
tion acquired a knowledge of the letters, but though at 
school and under tutors for seven years and in spite of the 
most persistent efforts, he could only with difficulty spell 
out words of one syllable. Words written or printed seemed 
to convey no impression to his mind, and it was only after 
laboriously spelling them that he was able by the sound of 
the letters to discover their import. He read figures fluently 
and could do simple sums correctly. The boy himself said 
that he found no difficulty in reading figures. 

Case 4 —Dr. Bastian, 1 in his recent work on aphasia, has 
reported briefly a case belonging to this category. A youth, 
aged 18 years, well grown and healthy-looking, and belong¬ 
ing to an intellectual family, bad always been a great 
favourite with his tutors and companions and excelled in all 
school sports. He was extremely slow in learning to read 
and his father said that they almost despaired of his doing 
so. Algebra and arithmetic gave him little trouble. 

A careful consideration and analysis of the symptoms in 
these cases lead directly to the conclusion that the difficulty 
in learning to read is due to some congenital defect in the 
visual memory centre for words and letters and it may 
be described as “congenital word-blindness.” In my 
book 6 recently published I have pointed out that in 
learning to read by sight there are two distinct stages. 
The first stage is to store np in the visual memory 
the individual letters of the alphabet. This under normal 
circumstances is done with comparative ease and rapidity, 
there being only 26 letters in our alphabet, or, taking capital 
and small letters, 52 visual images in all to be acquired. The 
memory of words is first registered in our auditory memory— 
i.e., we are able to spell a word before we are able to 
recognise the word by sight alone. When the individual 
has acquired in his visual memory a knowledge of the 
individual letters he is able to read words by spelling 
out aloud each letter and thus by appealing to his auditory 
memory he gets the proper word ; or sometimes he may 
simply be seen to move his lips, spelling silently each letter 
and thus appealing to his memory of speech movements, or 
glosso-kinoesthetic memory as it has been called by Dr. 
Bastian. 6 

To reach the second stage in the art of reading is a much 
more formidable task, requiring for its accomplishment a 
much longer period of time. This second stage consists in 
the gradual acquirement and storage of the visual memories 
of words. When this is accomplished the individual reads 
not by analysing each word into its individual letters but by 
recognising each word as a separate picture. The words 
then cease to be for such an individual simply a congeries of 
letters ; each word is regarded rather as an ideogram, picture, 
or symbol which suggests a particular idea. The individual 
now recognises a word, just as he recognises a landscape or 
a familiar face, by its general outline and form without 
resolving it into its constituent details. He has now learned 
to read by sight and can skim over the pages of a book with 
great rapidity. When he looks at a printed or written word 
he can instantly interpret it by comparison with the word- 
image on his visual memory without having recourse to his 
auditory or glosso-kinsesthetic memory. 

With this understanding of the processes involved in 
acquiring the art of reading by sight our cases became quite 
clear and intelligible. The difficulty experienced by these 
patients in learning to read arose from the fact that their 
visual memory for words and letters was coDgenitally 
defective. I have shown in my former papers that there 
is a definite cerebral area within which these visual 
memories of words and letters are registered—viz., the 
angular and supra-marginal gyri on the left side of the 
brain in right-handed people. If there be any abnormality 
within this area, due either to disease, to injury at birth, or 
to defective development, it is easily conceivable how such 
an individual should experience great difficulty in learning 
to read. The degree of difficulty may vary greatly in 
different cases. 

The case first described is the most striking. After four 
and a half years at school the boy had not acquired the visual 
memory of all the letters of the alphabet. He had not yet 
passed the first stage in the art of learning to read by sight. 


* Brit, Med. Jour., Nov. 7th, 1896. 


* Aphasia and other Speech Defects, London, 1898. 

6 Letter-, Word-, and Mind-Blindness, London, 1900. 
8 Loc, clt. 
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The contrast between his visual memory for words and letters 
and his auditory memory was very striking. Although he 
had not been able to learn to recognise by sight the letters 
and words in his little primer he could repeat the contents 
of the book by heart. He could repeat the alphabet correctly 
and rapidly, but he could only recognise some of the letters 
by sight and that often after many mistakes. He could spell 
rapidly and correctly most words of one syllable such as 
“cat,” “dog,” “boy,” “man,” &c., but he could not 
recognise by sight one of these words. Even such common 
words as “the,” “of,” “in,” “to,” Sec., he could not 
recognise by sight although he could spell them quite 
correctly. The failure of visual memory was for words 
and letters only. It did not extend to objects, persons, or 
places. Pictures of all kinds he recognised at once. It was 
therefore perfectly clear that the difficulty lay in the failure 
of the visual memory for letters and words. In this lad’s 
case the defect was extreme, as even after years of practice 
he had not been able to acquire the visual memories of all 
the letters of the alphabet. On testing his visual memory 
for figures I found that this was not so defective. He made 
many mistakes, but he knew them much better than the 
letters of the alphabet. He had not practised them for some 
time and his father said that he knew them pretty well at 
school. In order to compare the visual memories for letters 
and for figures I asked him to spend the next four weeks in 
learning the alphabet and also in learning the figures up to 
50. He had thus nearly the same number of visual images to 
acquire in each case. When he returned I found his know¬ 
ledge of the letters to be somewhat improved, but he 
recognised correctly all the figures up to 50. His father has 
observed that be learns the figures much more rapidly than 
the letters. As he expressed it “they come more readily to 
him.” He could perform mentally simple sums in addition. 

In my second case the lad, although reading imperfectly 
and with great effort, had no difficulty whatever in reading 
figures even in the most complex combinations. In the third 
and fourth cases quoted there was no difficulty with figures. 
The facts .observed in these four cases regarding the reading 
of figures confirm the observations previously made and the 
deductions drawn therefrom in my book on “ Letter-, Word-, 
and Mind-Blindness.” It is there argued that the complete 
functional independence of the visual memories of letters, 
words, and numbers, as evidenced by the fact that 
many patients completely word- and letter-blind can still 
read figures, could only be satisfactorily explained by 
anatomical independence—i.e., that these memories were 
registered in different areas of the cerebral cortex. From 
this point of view it is easily understood how these four 
patients, while experiencing the very greatest difficulty in 
learning to read letters and words, had little or none in 
learning to read figures. 

The second case belongs undoubtedly to the same category 
as the first, but the defect is not present in such a marked 
degree. The patient had passed the first stage in learning 
to read—i.e., he had acquired the visual memory of all 
the letters of the alphabet. His difficulties had been 
manifested in the slowness with which he had acquired 
the visual memory of words. After being three years 
at school he could recognise by sight the most common 
and familiar words, but his stock of word memories 
was very limited, so that in reading he had to pause 
at most of the words and spell them out letter by 
letter and so get the word by appealing to his auditory 
memory. Even unfamiliar words of one syllable, such as 
“tub” and “rug,” he was unable to recognise by sight 
alone until he had spelt them out aloud letter by letter. 
Another very significant fact about this boy, who was other¬ 
wise very intelligent, was the fact, told us by the father, 
that he never read for amusement. As his father expressed 
it, “reading seemed to take a good deal out of him.” 
There can be no doubt that in the case of this boy there is 
some congenital deficiency in the centre for the visual 
memory of words whereby the functional activity is lowered 
and, therefore, the process of acquiring and storing up the 
visual memories of words is rendered enormously more 
difficult. In the case of this boy, however, the fact that 
he has already made considerable progress causes us to 
entertain the hope that with patience and perseverance he 
may yet learn to read fluently by sight. 

Dr. Pringle Morgan's case briefly quoted was a very 
similar one. Great difficulty was here experienced in the 
acquirement of the letters, but by dint of perseverance these 
were mastered. The patient, however, had been unable to 



acquire the visual memories of words, unless a few simple 
and common words, and could only read by spelling out 
aloud the words letter by letter. Dr. Bastian’s case, where 
the patient, intelligent and alert in other respects, experi¬ 
enced the greatest difficulties in learning to read, although 
not recorded with sufficient detail, no doubt belongs to the 
same class. 

Although I have not been able to bring forward more than 
these four cases as illustrations of this congenital form of 
“word-blindness” I have but little doubt that these are by 
no means so rare as the absence of recorded cases would 
lead us to infer. Their rarity is, I think, accounted 
for by the fact that when they do occur they are not 
recognised. It is a matter of the highest importance to 
recognise the cause and the true nature of this difficulty in 
learning to read which is experienced by these children, 
otherwise they may be harshly treated sis imbeciles or in- 
corrigibles and either neglected or flogged for a defect for 
which they sire in no wise responsible. The recognition of the 
true character of the difficulty will lead the parents and 
teachers of these children to deal with them in the proper 
way, not by harsh and severe treatment, but by attempting 
to overcome the difficulty by patient and persistent training. 

Glasgow. 

THE INCUBATION PERIOD OF PLAGUE. 

By FRANK G. CLEMOW, M.D.Edin., D.F.H.Camb., 

BRITISH DELEGATE TO THE OTTOMAN HOARD OF HEALTH, 
CONSTANTINO PLE. 

The term “incubation period” has frequently been em¬ 
ployed in a somewhat vague and indefinite manner. If, as 
there is every reaon to believe is the case, infective diseases 
are caused by specific organisms which gain access either to 
a mucous surface—as, for example, in cholera—or by pene¬ 
trating the tissues—as in bubonic plague—the term “ incu¬ 
bation period” should have a strictly limited significance. 
1t should be held to cover that period which elapses between 
the time when the organism gains access to the surface or 
tissues and the onset of the symptoms of the disease. In 
this sense it is probable that the incubation period of most 
infective diseases is comparatively short. But the term in 
question has more often than not been employed as indi¬ 
cating the period between the mere exposure of the patient 
to infection and the onset of the disease. The difference 
between these two uses of the term is obvious. A person may 
be exposed to the infection of plague or any other disease, 
and he may carry away some of the infectious material with 
him, clinging to his clothes or to some article taken by 
him from the infected room or district, and days, weeks, or 
even months may pass before the infectious material gains 
access to his tissues. It is therefore quite possible that 
instances that have been regarded as examples of very long 
periods of incubation are not so in the proper sense of the 
term. It is only, in fact, at the other end of the scale—in 
those instances where the incubation period has appeared to 
be strikingly short—that anything like certainty is possible 
in attempting to measure its duration. 

In regard to plague, there is one class of cases in which 
the incubation period can be accurately measured. I refer 
to those cases in which medical men or hospital attendants 
have been inoculated through wounds or abrasions at 
necropsies upon plague cadavers. In these cases it is impor¬ 
tant to remember that the mode of invasion of the virus 
differs essentially from that which occurs in the enormous 
majority of plague patients. There is in these cases a 
definite introduction into a fresh wound of (probably) a con¬ 
siderable quantity of virus which is (probably) accompanied 
in most instances both by the products of commencing 
decomposition and by extraneous micro-organisms of a 
particular class. In the mass of patients, on the other hand, 
who contract plague in the ordinary manner, the amount of 
the virus received is (probably) very much smaller, the 
bacillus gains access to the body either by some old and 
minute or even invisible abrasion or through the respiratory 
or alimentary tract, and if it is accompanied by other 
micro-organisms these are (probably) different from those in 
the other class of cases. This difference between the two 
modes of invasion is obvious, and it appears to be associated 
with a difference in the length of the period of incubation. 
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In cases of plague contracted through a wound or abrasion 
becoming infected during a necropsy on a plague cadaver 
the incubation period is almost invariably two days, rarely 
three, and perhaps never longer. A considerable number of 
cases of this nature have now been recorded and almost all 
agree in the onset of symptoms being upon the second or at 
latest the third day after the reception of the virus. 

The following example came under my own observation in 
the Parel (Old Government House) Hospital, Bombay. A 
hospital assistant took part in the performance of a post¬ 
mortem examination, on March 14th, 1898, at 3 P.M., on the 
body of a patient who had died from pneumonic plague 13 
hours before. During the examination he pricked one of 
the fingers of his left hand. He began to feel ill on the 
evening of March 16th and died on the 20th from acute 
bubonic plague with a supra-trochlear bubo and later an 
axillary bubo. Here the incubation period slightly exceeded 
two days. 

Major C. R. M. Green, has recorded the following 

instances : “A medical officer made a post-mortem examina¬ 
tion on a plague case in Madras one hour after death on 
Oct. 7th. He was assisted by a native who pricked his 
finger in sewing up the body. The medical officer felt ill on 
Oct. 9th, was very ill on Oct. 10th, temperature being 103°, 
and continued so until the night of Oct. 16th when the 
temperature became normal and he convalesced. The 
native who pricked his finger absented himself from 
work on Oct. 10th and died on Oct. 15th. The 
autopsy showed that he died of plague.” 1 Here the 
incubation period was apparently two days in the 
case of the (European ?) medical officer; and uncertain, 
but less than three days, in that of the native assistant. The 
same observer has recorded the following case. 2 A dome 
assisted at the post-mortem examination on a patient who 
died from plague on June 3rd. He was reported to be very 
ill on June 8th, and was then said to have been ill for two 
days. If the necropsy was made on the 3rd the incubation 
period was apparently in this case of three days’ duration. 
Some doubt, however, exists about this case. The man was 
at first stated to have cut his finger at the post-mortem 
examination, but on examining his hands a small nearly 
healed cut was found on the right thumb and no wound or 
abrasion on the left upper extremity, while it was on the 
left side that the (axillary) bubo was present. Mr. J. Nield 
Cook has recorded a similar case in which a dome scratched 
himself on a point of bone at a necropsy, and plague 
developed two days later.’ 

Captain S. E. Frail, I.M.S,, has published a case in which a 
native Christian wounded his right index finger on May 19th, 
and developed plague on the 21st. 4 The original wound, a 
quarter of an inch in length, healed rapidly and was not to 
be Been on the 21st. Here the incubation period was of two 
days’ duration. 

In the case of Dr. Sticker of the German Plague Com¬ 
mission, who Buffered from an attack of plague contracted 
in this manner, the duration of the incubation period was 
also stated to have been two days. 

It would appear exceedingly probable that in many of 
these and similar instances the infection has been a mixed 
one, other organisms and the products of commencing 
decomposition being received into the tissues in addition 
to the plague organism, and that this hastens the onset of 
symptoms. 

Two cases, at least, have been recorded which are some¬ 
what analogous to the above in that, though the virus was 
not received into the patients’ tissues at a post-mortem 
examination, the exact moment at which the virus did 
enter the patients’ tissues could be determined, at all 
events approximately. The first case of this kind came 
under my own observation. The patient was one of 
the English nurses sent to Bombay by the Secretary 
of State. A patient coughed in the nurse’s face on 
Feb. 15th, 1898, and a portion of the sputum entered 
the conjunctival sac of one eye. The eye smarted 
and felt sore until the 18th, when there were feverish¬ 
ness and tenderness below the ear on the side of the 
affected eye, and the patient died from plague on the 22nd. 
Sere the incubation period was apparently three days. The 
second case of the kind was recorded in Hong Kong. The 
patient was. as if the last ca£c < an English nursing sister. 


x Indian Medical Gazette, October, 1898. 

* Ibid., August, 1898. 

3 Ibid. 4 Ibid., July, 1898. 


The incident which led to her contracting the disease is 
described as follows. “One of the patients in his delirium 
conghed in her face on April 20th. She became ill on 
April 25th and it was soon found that she was suffering from 
pneumonic plague.” 1 In this instance the incubation period 
was apparently five days. The case is one of great interest 
when taken in conjunction with the one just described. In 
that, it will be observed, the infection was, there is every 
reason to believe, introduced through the conjunctiva. (It is 
the only instance which 1 have met with in which the disease 
was contracted in this manner.) The incubation period was, 
as already stated, three days. In the second case, on the 
other hand, the virus was, there is equal reason to believe, 
inhaled or it entered the tissues by way of the mucous 
membrane of the month or nose or upper respiratory passages, 
and in this case the incubation period was five days. It is 
impossible, of course, to form any general conclusion from 
single instances, but these two cases, as they stand, appear 
to suggest that when the virus enters the tissues by the 
conjunctiva the incubation period may be considerably 
shorter than when it enters by the lung or by the mucous 
membrane of the nose, month, or upper respiratory passages. 

The modes of contracting plague hitherto mentioned are, 
it need scarcely be pointed out, of rare occurrence, and it is 
of more importance to ascertain the duration of the incuba¬ 
tion period in those instances where the disease is contracted 
in one of the more frequent modes. What those various 
modes are need not be discussed here. The evidence 
hitherto published points to the possibility of very great 
variations in the duration of the incubation period. It will 
be convenient to take some instances of a short incubation 
period first, to follow these by some general evidence of the 
average period of incubation, and to conclude with a brief 
discussion of some examples where the incnbation period has 
apparently been of remarkable length. 

In two recorded instances the incubation period has 
appeared to be of not more than 24 hours’ duration. The 
first case was that of a woman who, after a prolonged stay 
in a plague-free village, visited an infected town and 
sickened with plague on the following day.” 

Another recent example of a remarkably short incubation 
period was observed in a village in Mongolia where plague 
has been endemic for the last nine or ten years. A labourer 
from this village had been absent for eight days ; he returned 
to his house one afternoon ; a person was lying ill suffering 
from plague in this house. He developed symptoms of 
plague on the following day within 18 or 20 hours of his 
return to the house. It is just possible that this man had 
contracted the infection before leaving the village eight days 
previously, but the published account of the incident does 
not state whether he had been exposed to infection before 
leaving the village, while he certainly waa ao exposed on his 
return. 7 

A third example of a short incnbation period is recorded 
in the report of the Bombay Plague Research Committee. 
The patient was a fireman on board the s.s. Ifydaspes, which 
arrived at Bombay from Shanghai (a plague-free port) on 
Jan. 7th, 1897, and entered dock on the same evening. He 
did not complain of illness duriDg the voyage to Bombay. 
Probably on the evening of the 7th, and certainly on the 
morning of the 8th, he visited the city where plague was 
prevalent. On the morning of the 9th symptoms of plague 
developed. Here the incubation period was almost certainly 
not more than 36 hours. The possibility of the infection 
haviDg been brought in some unexplained way from one of 
the plague centres in China to Shanghai, and thence carried 
by the patient to Bombay, only to develop after his arrival 
there is so remote that it may be practically ignored. 

In most places the average duration of the incubation 
period of plague has been believed to be from two or three, 
to five, six, or seven days or even longer. In Bombay, in 
1896- 97, it was believed to have varied between four and six 
days, but to have been sometimes shorter and sometimes 
longer.’ It is rare in ordinary plague hospital practice in 
India to be able to determine even approximately the leDgth 
of the incubation period, for reasons which are too obvious 
to require explanation ; but in one case admitted to the 
Mody Khana Hospital in Bombay the period could, it was 


» The Lancet. June 11th. 1898, p. 1635. 

• The case is quoted in Slmond’a paper on the Propagation of 
Plague in the Annales de l’lnstitut Pasteur, 1898, p. 625 et eeq. 

t Li Peste en Mongolie, par M- J. Matignon, Archives de Medecine 
etde Pharmacie Militaires, June, 1899. 

» Report of the Bombay Plague Research Committee. 
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stated, be determined as not exceeding three days. This 
patient arrived in Bombay from Calcutta (where plague was 
not then present) by sea, on April 6th, 1897, and he stated 
that his symptoms developed three days after landing. 8 
Dr. T. S. Weir, the health officer of Bombay, has also 
observed cases in which the incubation period seemed to 
be less than two days in length. 10 

In Hong-Kong the incubation period was thought to have 
been usually from three to six days. 11 In the case of three 
European soldiers who were attacked by the disease in 
Hong-Kong in 1894 the fever developed respectively three 
and a half, four, and six and a half days after clearing 
out some infected houses. 18 In the case of another 
soldier the incubation period was four days. 1 * The proof, 
however, in these cases does not appear to be absolutely 
conclusive that the infection was contracted on the 
particular day in question, and not either before or after. 
Other observers of the same epidemic estimated the incuba¬ 
tion period as varying between four and six days 11 and 
between two and seven days 13 respectively. In Formosa, 
in the autumn of 1897, the incubation period was reckoned at 
from four to five days. 10 In Mauritius the incubation period 
is stated to have never exceeded five days. 17 In Alexandria 
the case has been published of a hospital assistant, who is 
said to have washed the body of a septicaemia plague patient 
on May 29th, 1899, and to have developed plague five and a 
half days later. 18 Here, however, further details are required 
to prove that the infection was contracted from this par¬ 
ticular source and not from some other. 

The following are some examples where the incubation 
period has appeared to be unusually prolonged. Surgeon- 
General R. Harvey, I.M.S., has recorded the cases of two 
stable-boys in his employ. One was attacked with plague 
and was at once removed to a separate tent; the other boy 
(who had slept with this one) and all the remaining servants 
were kept under observation. The second boy developed 
plague eight days later. 10 

Leumann has recorded three cases in which, he states, the 
incubation period was definitely ascertained to be 17, 19, and 
20 days respectively. “Each of these cases,” he adds, 
“ came under my own observation ; was kept aloof from all 
sources of contagion or infection during the times specified, 
in a camp where the examining hospital assistant had to 
reside day and night; could not have been infected by me 
as I had no occasion to examine any of them until reported 
to me as suffering from a disease suspiciously like plague, 
and they undoubtedly developed plague. I have also heard 
of similar experiences from other medical officers on plague 
duty in the Bombay Presidency.” 20 In these instances, how¬ 
ever, the term “ incubation period ” is clearly employed as 
covering the period between the time of exposure to infection 
and the onset of the disease, and not the period between the 
reception of the bacillus into the tissues and the onset of the 
disease. 

In 1896 a Chinese laundryman died at the Kennedy Town 
Plague Hospital in Hong-Kong. 31 His only known exposure 
to infection had been 11 days prior to the commencement of 
his attack. In this case also, as the man was employed in 
washing clothes, it is just possible that he may have con¬ 
tracted the disease from some infected clothes and that the 
incubation period was, therefore, shorter than it appeared. 
In another instance in the same epidemic “ a Chinaman in 
the gaol at Hong-Kong developed plague after being nine 
days under lock and key. From June 11th until June 20th 
he was apparently well, but on the evening of the 20th he 

became feverish and developed plague.Dr. Lowson, 

however, states that the man complained of being ill for 

9 General Gatacre’s Report, p. 31. 

1(1 Report of the Municipal Commissioner of Bombay on Pl&frue in 
Bombay 1896-97, p. 57. 

u Wilm. 

13 Lowson: Indian Medical Gazette, January, 1897. 

13 Ibid. 

, Yensin, quoted in the Government of India Report on “ Plague 
in India, 1896, 1897,” compiled by R. Nathan, I.C.S., vol. i., p. 19. 

15 Scheul**: ibid. 

Matignon: Janus. July-August, 1898. “La Peste de 1*11© 
Formosa 

_ 17 .® ore U lu the Bulletin de la Soci4te de M&lecine Sanitaire 
Maritime, Marseilles, 1899, No. 4. 

16 Brit. Med. Jonr., June 24th. 1899. 

13 Report of the Sanitary Commissioner with the Government of 
India, 1897. 

20 Indian Medical Gazette, October, 1893. 

Transactions of the Epidemiological Society, New Series, vol. xvi., 
P- 53 - “ The Spread of Plague," by James Cautlie, M.B. Aberd., 
Jt.K.C.o. Eng. 


two days before being placed on the sick-list, thus reducing 
the period to seven days, and although the man was put in 
the cells on the lLth it was not until the 12th that he was 
really beyond contact with the outer world.” “ 

A large number of analogous cases of plague developing 
in prisoners after much more prolonged separation from the 
outside world have been observed in Bombay. A smart out¬ 
break of plague occurred, it will be remembered, in the 
Byculla House of Correction late in 1896. In 1898 1 had 
two patients in my wards at Parel who had developed plague 
in the common gaol in Bombay. One of them had been in 
prison for six months before the onset of the attack. In a 
similar case in Karachi the patient had been in prison for five 
months before he developed plague. 13 In all such cases 
the most probable explanation is tbat the infection has been 
conveyed to the prisoners in some way by means of rats, 
these animals being known to be common enough in many 
gaols. 

In like manner in the very numerous instances in which 
plague has developed on board ship or in a distant port at 
long intervals after the ship has left an infected port, it is 
impossible to regard them as instances of excessively pro¬ 
longed incubation period, and their explanation is most 
probably to be found in the preservation of the plagne virus 
in clothes or other fomites before it gains access to the tissues 
of the patients. 

From the facts and considerations here brought together 
it may, then, be asserted that when plague is contracted 
through a wound or abrasion received during a necropsy 
on a plague cadaver or through the conjunctiva, the 
incubation period is usually from two or three days and 
is probably somewhat shorter than when contracted in the 
more usual manner. When contracted in the ordinary 
manner the interval between exposure to infection and the 
onset of eymptoms is usually from two to seven days, but it 
may be as short as 24 hours, and it may be extended in rare 
cases to a period of several weeks. In the vast mass of cases 
it is impossible to know at wbat moment the virus actually 
enters the tissues of the patient, but it is reasonable to 
believe 34 that in those cases where the interval between 
apparent exposure to infection and the onset of symptoms 
has been very long the virus has for a considerable portion of 
the period been preserved in fomites outside the body of the 
patient. 

For practical purposes it has been generally agreed to regard 
the maximum incubation period of plague as 10 or 12 days. 
The compiler of the Government of India Report upon Plague 
in India in 1898 97 has recorded the belief ‘ 1 that there has not 
been a single authenticated instance in the present epidemic 
of a period of incubation of more than 10 days.” 35 12 days 
have been accepted as the maximum period by the framers 
of the Venice Convention. Plague, it is true, has in some 
instances developed on a vessel, at sea or in port, consider¬ 
ably more than 12 days after leaving an infected port; but 
these cases have been exceptional. In some of these 
instances the disease has developed three, four, and even 
six or more weeks after the ship has left the infected port.® 
It is probable that these cases are to be explained in the 
manner suggested above ; and it is certain that any attempt 
to extend the conception of the incubation period for 
quarantine or observation purposes so as to include all 
possible cases of this kind would be fore-doomed to failure. 

” Ibid. 

13 Indian Medical Gazette, August, 1898, p. 307, "Plague in Sind, 
by Surgcon-Lieutenant-Coionel Henderson, I.M.S. 

24 In view of the occasional occurrence of excessively long incubation 
periods in a disease such as hydrophobia, a more positive assertion than 
that contained in the text would scarcely be justifiable. 

23 Government of India Report, vol. i., p. 19. 

23 Two cases of plague occurred on ships in the Thames in the 
autumn of 1890 ; in one the patient had left Bombay 39 days before his 
attack, and in the other the patient had left Calcutta 45 days before 
developing the disease. A ease of plague on the s.s. Golcondti developed 
in Decernier, 1898, at least three weeks after the ship had sailed from 
India. Many other instances of the kind might be quoted, as, for 
example, the case of the two Indian natives who developed plague in 
the Transvaal in the year 1898. 
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Barry Public Hospital.—A t the meeting of 
the Barry District Nursing Association held on May 8th, 
under the presidency of Major-General Lee, J.F., it was 
stated that the expenditure during the year amounted to 
£1373 and the income to £1587. 471 cases had been 

treated during 1899. At the accident hospital 82 cases had 
been admitted. 
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ON THE INEFFICIENCY OF THE BOARD 
OF TRADE TESTS FOR THE DETEC¬ 
TION OF COLOUR-BLINDNESS. 

By F. W. EDRIDGE-GREEN, M.D.Durh., F.R.C.S.Eng. 


When I read a paper over 11 years ago drawing attention 
to the inefficiency of Holmgren’s test for colour-blindness 
sot a single one of the specialists who heard my paper 
agreed with me ; now I do not know of a single man who 
has specially devoted attention to the subject who would 
ssy that this test is an efficient one. But there are many 
who, though acknowledging that the test is not an efficient 
one, still adhere blindly to the theory and method. I hope 
to be able in this paper to show that a test to be efficient 
must be based upon the facts of colour-blindness and not 
upon any theory. 

It would surprise the public and those in authority if they 
knew how many colour-blind men there are in the seafaring 
and railway professions, but I am, of course, absolutely 
prohibited from giving the name of any colour-blind man 
who may consult me to his employer without the consent of 
the man in question. Incredible as it may seem, shipowners 
are able to and do employ colour-blind officers who have 
been rejected by the Board of Trade, and who may have 
been discharged by other companies for nearly causing 
accidents. 

The reports of the Board of Trade show that Holmgren’s 
test has been used by the Marine Department since 
September, 1894. Let us consider whether there has been 
any improvement in the results obtained since the adoption 
of the test. The percentages of failures in colour vision 
since 1885 are as follows : 1886-86, 1'39; 1886-87, 1 12; 
1887-88, 1 01; 1888-89, 1 03; 1889-90, 0 94; 1890-91, 1 19; 
1891-92, 0 82; 1892-93, 1 17 : from June, 1893, to August, 
1894, 1'27 ; from September, 1894, to December, 1895, 1'39*; 
and from January to December, 1896, 1 02; from January to 
December, 1897, 0 67*; and from January to December, 
1898, 0 81. The percentage is really less in those years 
marked with an asterisk, as in each year one of those 
rejected passed on appeal in the subsequent year. This is in 
addition to those who passed on appeal in the same year as 
the examination. 

It is not my intention to give in this paper all the 
objections to Holmgren’s test, but only to show that in 
practice the results have been as I predicted. Anyone who 
wishes to consider the subject in all its details will find these 
objections in fnll in my book on “Colour-Blindness” in the 
International Scientific Series. I can only say that my nine 
years’ subsequent experience of the subject only makes me 
more certain of the statements I have there made. One of 
the chief arguments that was used by the advocates of this 
test against the old tests of the Board of Trade was that, 
as the known percentage of colour-blind persons in the 
community was at least 4, a test that detected a little over 
1 per cent, must be inefficient. But it will be seen from 
the above figures that the percentage of those rejected has 
not been increased since the alteration in the method of 
testing. This is all the more worthy of note because candi¬ 
dates are able to be examined for the colour test alone. The 
percentage for the last two years is very low. 

I may mention incidentally, in order to show the unrelia¬ 
bility of this test to detect colour-blind persons, that I have 
examined a man who was so colour-blind that he conld not 
see a red light at all, and yet be passed this test with ease. 

Not only does this test fail to detect colour-blind persons 
but normal-sighted persons are rejected by it, particularly 
when the examiner adheres very carefully to the directions 
accompanying the test. It was never suggested that other 
than colour-blind persons were rejected by the older tests. 
Those who criticised the tests alwayB declared that they were 
not striagent enough. It will therefore be seen that the test 
is more inefficient than that previously used. Of those who 
were rejected as colour-blind in 1895 21 appealed and eight 
were found to have been wrongly rejected. I may also 
mention that another passed at a date later than that of the* 
report. Of those rejected in 1896 12 appealed and five were 
found to be normal-sighted. In 1897 nine were re-examined 
on appeal and of these one passed and eight were rejected. 


The number of officers already in possession of certificates 
who on coming up for examination in the year 1897 failed 
to pass the sight test was seven, one mate and one second 
mate failing in form-vision, while two mates and three? 
second mates failed in colours. The second mate who 
failed in form-vision passed on re-examination, and one of 
the three second mates who failed in colour-vision after¬ 
wards appealed and passed. Of those rejected in 1898 for 
colour-blindness six were re-examined on appeal and one 
passed. It will be noticed that only a small proportion of 
those rejected appealed. 

In order to show how normal-sighted persons are rejected 
by this test I will relate the following case. A man was 
sent to me as colour-blind. On examining him I found 
that he was normal-sighted. I then examined him with 
Holmgren’s test, carefully adhering to Holmgren’s direc¬ 
tions. He put several confusion colours with the test green 
but no greens. In answer to my inquiry he said that all 
were of the same colour. 1 then said, “Are they all 
greens ? ” He replied, “ No ; they are not. That is a purple- 
brown, that is a grey, and that is a yellow. You did not 
tell me to put only greens with the wool you gave me : yon 
said, ‘ Pick out all of the same shade or colour.’ ” 

The question then comes up for consideration, What are 
the differences between matching and naming coloiys ? 
When a person is asked to name a colour without being 
allowed to compare it with other colours be has to compare 
the present impression of colour with those impressions 
already in his mind. In order, therefore, that he may be 
able to name colours he must at least have an elementary 
knowledge of colour names. A person who has been 
educated with regard to colour will be chiefly influenced 
by colour, but a man who has only an elementary knowledge 
of colours will be influenced considerably by shade. If we 
compare the two methods with persons belonging to the 
educated classes we shall see how inferior the method of 
matching is to that of namiDg. Let us take 150 wools and 
examine two similar colour-blind educated persons with 
them. The first is asked to classify the wools, putting alt 
those of similar colour together; the second is asked to- 
name the whole of the wools one by one. It will be found 
that the second person will make very much more numerous 
mistakes than the first. The reason of this is obvious : in 
the case of naming colonrs the person has only the impres ¬ 
sion present in bis mind to enable him to name a colour 
correctly; in the case of matching colours he has other 
colours present with which he can compare the test. We 
all know what to do when we are doubtful what to call a 
colour—namely, compare it with some other colour about 
which there is no doubt. Slight differences of colour become 
more marked on comparison. 

It has always seemed to me an anomaly that in testing the 
colour perception of an individual we should ignore colour 
names as Holmgren Bays that we Bhould do. I contend that 
it is absolutely necessary that the person to be tested should 
pick out the colours as colours and not as shades. It is not 
necessary that he should know the names applied to 
nondescript colours but only the names of the fundamental 
colours—red, yellow, green, and blue. If we test a person 
without making him clearly understand that he is to match 
the wool by Its colour and not by any other quality we are 
very likely to reject normal-sighted persons as colour-blind. 
A man who names a green light as red must either be colour¬ 
blind or dangerously ignorant of colours. I have never met 
with a case of the latter kind and doubt whether it could be 
met with in the class of men tested. The Board of Trade 
have used a test for colour ignorance, but no failure to pass 
the test has been reported. 

One very common mistake which many writers on colour¬ 
blindness have made is that colonr-blind persons gness the 
names of colours when naming them. I can say most 
emphatically that they do nothing of the kind—at least, 
nntil they know they are colour-blind. A colour-blind person 
names colours in accordance with his colour perception and 
thus shows definitely to which class he belongs. A man who 
did guess would know that he was incompetent. As a colour¬ 
blind person is rarely aware of his defect he answers as he sees. 
He does not guess because he feels certain that he is right, 
and therefore in all good faith would run a ship or a train 
to destruction. It must be remembered that the colour¬ 
blind have never seen colours as the normal-sighted see 
them. 

I will now give another example of the effect of ignoring 
colour names. The following case is recorded in the report 
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of the Board of Trade. A sailor was examined on June 9th 
1894, by the old tests and failed. He made the following 
errors as to coloured lights. He designated pink as green, 
green as neutral or blue, and bottle-green as salmon. He 
was examined again on July 7th, 1894. and he again failed. 
He called pink green and green neutral. After the introduc¬ 
tion of the new tests he appealed and has been specially re¬ 
examined and pa'sed ! This is the result of the absurd 
neglect of colour names when examining a person as to his 
colour-vision. I have no hesitation in saying that this man 
is colour-blind and was rejected rightly in the first instance 
by the old tests. Could a normal-sighted person after four 
and a half years’ experience at sea mistake pink for green, 
green for neutral, or bottle-green for salmon ? It will be seen 
that the man made the ordinary mistakes of the colour-blind 
and even used such terms as “ salmon.” 

A very simple illustration may help to make my point 
quite clear. Let it be supposed that I wish a man or a child 
to separate a roomful of people into men and women. I 
take him to the room and say, “ Now I want you to separate 
those persons. I want you to put all that look alike in one 
class and the remainder in the other.” When I return I 
find that he has put all the big people iu one class and all 
the small people in the other. If I then say, “You have 
classified them wrongly, I wanted you to put the men in one 
class and the women in the other,” he could reply, exactly 
like the man who was wrongly rejected by Holmgren’s test, 
“ Why did you not tell me that you wanted me to separate 
them into men and women ? ” 

A person with central scotoma will escape detection if 
examined by this test. For example, I examined a person 
with central scotoma with my pocket colour-test (in which 
small pieces of coloured material are ranged in rows) and 
found him perfectly colour-blind with regard to red, 
green, and grey. I then examined him with Holmgren’s 
test and he went through it correctly with the greatest ease. 
As a light at a distance occupies the central portion of the 
field of vision, these persons will be found to recognise 
colours when close to them but not when they are at a 
distance. The red end of the spectrum may be considerably 
shortened, so much so that a person may scarcely be able to 
distinguish red from black. It is obvious that this will not 
prevent him from matching a light-green wool with other 
green wools. 

When I ask a member of the general public whom he 
thinks are employed as examiners by the Board of Trade he 
almost always replies, “Trained oculists, of course,” and is 
astonished beyond measure when I tell him that not a single 
medical man is employed either for conducting the ordinary 
examination or appeal. 

The tests which I use are constructed on the facts of 
colour-blindness apart from any theory and so will hold 
good whatever theory be adopted. They are two in number. 
One I have called the “classification test” and the second 
the “lantern test.” The “classification test” is not essential 
but is a great help in ascertaining the colour perception of 
an individual. It consists of four test colours and 180 con¬ 
fusion colours, 150 coloured wools, 10 skeins of silk, 10 
small squares of coloured cardboard, and 10 small squares 
of coloured glass. The whole series of colours is repre¬ 
sented, both simple and compound. In addition, there are a 
large number of colours which have been chosen by colour¬ 
blind persons as matching the test colours. The test colours 
are orange, violet, red, and blue-green, labeled one, two, 
three, and four respectively. The whole series of colours is 
chosen with the view of presenting as much difficulty as 
possible to the colour-blind person and as little as possible to 
the normal-sighted person. 

The apparatus of the lantern test consists of a lantern 
and 13 slides, seven slides containing coloured glasses 
and six containing modified glasses. The slides are 
numbered as follows Coloured glasses : (l) standard red (A 
and B), (2) yellow, (3) pure green, (4) standard green, 
(5) blue, and (6) purple. Modifying glasses: (7) ground 
glass, (8) ribbed glass, (9) neutral No. 1, (10) neutral No. 2, 
(11) neutral No. 3, and (12) neutral No. 4. 

Space will not permit me to do much more than refer to 
these tests which are described in detail in my book on 
“Colour-Blindness.” I will, however, mention the advan¬ 
tages which the lantern test possesses over Holmgren's. On 
account of the arrangement of signals by sea and land it is 
necessary that persons employed in the marine and railway 
services should be able to recognise and distinguish between 
the standard red, green, and white lights under all conditions 


in which they are likely to be placed. These conditions 
are represented by the test. The test demonstrates perfectly 
to an onlooker the incompetence of those rejected. The 
test demonstrates to the colour-blind person himself that he 
is colour-blind. In one combination a red light is shown, 
visible to the normal-sighted at a considerable distance. 
With the colour-blind if the red end of the spectrum be 
much shortened the red light will not be perceived at all. I 
have only to show a case of this kind to convince the most 
obtuse disbeliever in colour-blindness. The light is dazzling 
in its brightness and yet the person examined declares that 
the room is absolutely dark. Yet this man may have j ust passed 
Holmgren’s test with ease. A person with central scotoma 
is at once detected as the light occupies the central point 
of the field of vision. In another combination the intensity 
of the lights is altered so as to make them appear changed 
to the colour-blind whilst leaving them unchanged to the 
normal-sighted. With the unmodified lights the green is 
lighter and bluer than the red. When modified with a 
neutral glass the green appears the darker and yellower of 
the two, exactly as it does in a mist or fog. The two-unit 
colour-blind, therefore, at once call this combination red, 
because the colour is made to look so much like their red. 
I have not met with a two-unit colour-blind person who has 
named this combination correctly; the answer has almost 
invariably been “red," usually with some positive exclama¬ 
tion, as, “There is no doubt about that being red.” The 
importance of this fact cannot be over estimated, because 
I have tested educated colour-blind persons who have found 
no difficulty in naming the colours when unmodified with the 
neutral glasses. These would be most dangerous persons at 
sea because they would deliberately mistake the red light 
for the green and vice vena. At the same time they would 
feel positive about the nature of the lights. It seems to me 
that in all probability this is how many accidents have 
occurred. 

The material of the test is the best possible, as a coloured 
glass will not fade or become soiled like all dyed substances. 
Again, a coloured light has none of the accessory qualities 
which enable the colour-blind person to pass through other 
tests. Thus many two-unit colour-blind persons will call the 
yellow glass red or green who would not think of putting a 
yellow with a green or red wool on account of the difference 
in luminosity. The method is better than that of direct com¬ 
parison because the candidate is forced to use his colour 
perception and has to compare the colour seen with previous 
impressions of colour in his mind. By the use of neutral 
glasses I have obviated the objection to the method of 
naming colours (namely, that an individual can distinguish 
between colours by their intensity) and forced the examinee 
to depend upon his colour perception and not upon some 
other accessory quality of the object seen. No amount of 
coaching will enable a colour-blind person to pass this test, 
whilst almost any other may be passed in this way. The 
test also has a quality possessed by no other—namely, that of 
enabling the examiner to reject dangerous persors and 
dangerous persons only. 

It is incredible that the subject of colour-blindness and 
defects of sight in seamen and railwaymen should be so 
much neglected by those in authority, as it ought to be 
evident to £very thinking man that anyone who cannot 
distinguish red from green or who cannot see red at all is 
not a proper person to be employed in occupations in which 
it is necessary to distinguish between these colours. I know 
of no case in which, an accident having occurred through a 
sailor or engine-driver mistaking the signals, the man’s sight 
has been examined at the subsequent inquiry to see whether 
he was colour-blind or his sight defective in any way. In 
accidents which have seemed to me to have occurred through 
colour-blindness, others as well as myself have written to the 
authorities asking, but ineffectually, that the men's sight 
should be examined. At the same time the men examined 
have a light to expect an efficient test conducted by a 
properly qualified medical man. We ought not to hear of so 
many cases of normal-sighted persons being rejected as 
colour blind. Let those in authority put themselves in the 
places of the unfortunate officers who have been wrongly 
rejected. 

As I propose shortly to give several demonstrations of 
.colour-blindness I should be glad if anyone who would like 
to be present would communicate with me. I should be 
glad to test then any doubtful case of colour-blindness, 
especially one which has eicaped detection by any of the 
tests in ordinary use 
Ileadon. 
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SIMULTANEOUS EXCISION OK BOTH MAMM7E 
FOR CANCER. 

By G. P. Newbolt, F.R.CS. Eng., 

XOKAHY SURGEON TO THE ROYAL SOUTHERN HOSPITAL, LIVERPOOL. 


In The Lancet of May 12th, p. 1356, Dr. Herbert Snow 
published a note on a case of double excision of the mammas 
with axillary glands for cancer done simultaneously. As I 
hare recently operated simultaneously upon a case of cancer 
of both breasts it may be of interest to report the case. 

The patient, aged 64 years, consulted me on April 4tb, 
1900, concerning a lump in her left breast. She was a fairly 
healthy-looking woman and had married twice. She had 
borne no children and had been a widow for seven years. 
She had worked hard with the left arm and had noticed a 
lump in the left breast for about 12 months and it was now 
becoming painful. On examination there was a lump of the 
size of a small orange in the left breast and a sanious dis¬ 
charge coming from the left nipple which had retracted. The 
right breast, about which she did not complain, was hard and 
infiltrated, but the nipple was not retracted. I could not 
feel any glands in either axilla though she was a spare 
woman. She had a mitral murmur and a trace of albumin 
in her urine. On April 6th 1 removed both breasts, opening 
the left axilla as I excised the left breast first, but as I 
found no glands I left the right axilla untouched. The 
patient suffered somewhat from shock but rallied well and 
was about at the end of three weeks, the wounds having 
healed. Microscopically the left growth was a duct 
carcinoma, that of the right side a glandular carcinoma. If, 
therefore, I had opened the light axilla I probably should 
have found some glands, but a naked-eye section of the 
growth at the time of operation was inconclusive. 

Remarks .—A case of this nature offers several points for 
consideration and I think it will generally be acknowledged 
that removal of both breasts and axillary glands simultane¬ 
ously in a woman, aged 64 years, with albuminuria is a 
severe procedure. The question arises, Would it not be 
better to remove one breast and clear out one axilla at a 
time ! To this the objection can be raised that in the mean¬ 
while the growth on the opposite side increases and there 
is also the chance that the patient will not face the second 
operation, especially if, as in this case, she does not think 
much of the growth which she has not noticed but which 
has been pointed out to her. As Dr. Snow remarks, the 
cases must be few in which operation is justifiable. It is 
interesting to note that one growth was a duct and the 
other was a glandular carcinoma. I intend, if possible, to 
beep my patient under observation and to clear out the right 
axilla on the first indication. 

Liverpool. _ 


A CASE OF MULTIPLE PAPILLOMA OF THE 
VAGINAL SURFACE OF THE CERVIX 
UTERI. 

By James Olives, M.D., F.R.S. Edin., 

PHYSICIAN TO THE HOSPITAL FOR WOMEN, SOHO-SQUARK, W. 


Papilloma of the vaginal surface of the cervix uteri is an 
extremely rare disease. A patient suffering from this affec¬ 
tion who came under my care was 41 years of age. She had 
had two children and had been a widow for ten years. She 
consulted me on account of a slight hmmorrhagic discharge 
from the vagina which she had noticed occasionally for five 
months. At no time had any alteration in the frequency or 
amount of the menstrual discharge been noted, and during 
the inter-menstrual period preceding her visit to me there 
had been no haemorrhage but merely a profuse white dis¬ 
charge from the vagina. A digital examination of the vagina 
detected a shaggy polypoid growth of the size of a small 
hazel-nut springing from the vaginal surface of the left half 


of the cervix about three-eighths of an inch from the os 
uteri. There was no evidence of any infiltration of the 
cervical tissue either in the neighbourhood of the growth cr 
around the os. The examination caused the tumour to 
bleed freely. 

After snipping off this growth with scissors two smaller 
growths of the same character of about the size of millet 
seeds, which had been concealed by the main growth, were 
revealed. Each growth possessed a small arterial vessel 
which spurted bright blood immediately its continuity 
was severed. The site of each growth presented the appear¬ 
ance of a highly vascular spot from which the mucous 
membrane might have been removed by a circular punch 
of the size of a small goose-quill. These islets were 
separated from each other by apparently healthy mucous 
membrane and there was no evidence of induration of the 
cervical tissues. To include the bases of all three growths I 
removed a wedge-shaped piece of tissue from the left half of 
the cervix and brought the wound together with deep catgut 
sutures, creating thereby a linear wound one and a quarter 
inches in length. The operation did not interfere in any 
way with the integrity of the os uteri or the cervical canal. 
Union was effected by first intention. (Able.—If my patient 
had been living a marital life vaginal bremorrhage would 
have been observed more frequently and would probably 
have been more profuse.) 

Microscopic sections of the growths presented generally 
the appearances of a simple papilloma, but sections of the 
base of the largest growth revealed the presence of a few 
cells of such a character as to arouse suspicion regarding the 
innocency of the tumours. 

Gord on-square, W.C. 


PLAGUE CONTRACTED FROM THE BITE OF A RAT. 
By J. Bell, L.R.C.P. Lond., M.R.C.S. Eng., 

MEDICAL OFFICHR IN CHARGE OF POST-MORTEMS AT THE 
GOVERNMENT CIVIL HOSPITAL, HONG-KONO. 


The following case of plague resulting from the bite of a 
rat may be of interest. 

On April 12th, amongst the bodies lyiDg at the public 
mortuary at Hong-Kong was that of an adult Chinaman, in 
the Government employ as a turncock, who resided at No. 3 
Police Station, in the centre of the area where most of the 
cases of plague are at present occurring. The police report 
stated: “His daughter reports that her father was bitten by 
a rat on the thumb and that he treated the wound himself.” 
On the ball of the left thumb were two small wounds and the 
band and forearm were much swollen. In the left axilla 
was a brawny oedematous swelling, in the midst of which 
was an enlarged gland with haemorrhages in the centre. 
From this a smear was taken on a slide and after staining 
with carbolised fuchsin it showed typical plague bacilli. 
Through the kindness of Inspector Ford I ascertained from 
the man’s wife that about ten days ago, in one of the streets 
in the neighbourhood of the police-station, he was opening 
an iron door guarding the street water tap and in this space 
there was a rat. In trying to catch it he received the bite, 
and three days afterwards he noticed the arm getting painful 
and tender. 

Government Civil Hospital, Hong-Kong. 


Cardiff Infirmary.—T he annual report for 
1899 which has just been issued shows that during the year 
1700 in-patients had been admitted against 1521 in 1898, the 
number of patients daily in the institution beiDg 133 as 
against 124 in the previous year. The average cost per bed 
occupied was £54 4* , an increase of £2 7s. as coniDared with 
the previous year. The out-patients numbered 13,556, an 
increase of 513 over 1898. The prescriptions dispensed for 
these cases were 25,010 against 27,323 in the previous year. 
The Infirmary Saturday collection showed an increase of 
£277 over 1898. The “Sunbeam League” contributions 
amounted to £315, sufficient to maintain six cots in the 
Children’s Ward. During the year Mr. Bell contributed 
£1500 in memory of his late uncle, Mr. Nixon. Legacies of 
£1000 and £100 had been received from the late Mr. J. 
Davies and Mr. C. Morris respectively, aDd Mr. T. Webb had 
given £1500 for the purpose of erecting a new operation 
theatre as a memorial to his late wife. 
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Nulla autem oat alia pro certo noscendl via, nisi quamplurimaa et 
■aorborum et disaectionum historiaa, turn aliorum turn propriaa 
oollect&s habere, et inter ae oomparare.— Morgagni Dt Sed. et Cans. 
Morb., lib. iv. Prooemium. _ 

LIVERPOOL STANLEY HOSPITAL. 

A CASE OF RETRO-PERITONEAL. FIBHO-CYSTIC TUMOUR; 

DEATH FROM PULMONARY EMBOLISM TEN DAYS 
AFTER OPERATION. 

(Under the care of Mr. D. Doug las-Crawford.) 

All forms of retro-peritoneal giowths are far from 
common. The tissue in which they arise is the loose fibro- 
fatty layer which is immediately beneath the peritoneum 
and is called the sub-peritoneal fat, and therefore these 
tumours would more accurately he named sub-peritoneal- 
As the layer is composed of fat and fibrous tissue, the new 
growths which most commonly occur are lipomata and 
fibromata ; myxomata also and sarcomata are found. Cystic 
tumours may aiise in this situation in connexion with 
remains of the Wolffian body or Muller’s duct, or by cystic 
degeneration of new growths ; occasionally a chylous cyst 
is found. 1 

A virgin, aged 34 years, was placed under the care of 
Mr. Douglas-Crawford in July, 1899, having been sent to 
him by Mr, C. Jordison of Malpas. The patient had noticed 
a lump in the abdomen for four years, and it was on account 
of its gradual increase of size that she sought medical advice 
a few days previously to her admission to hospital. Menstrua¬ 
tion had always been quite regular. 

On examination a large elastic tnmour was seen occupying 
the hypogastric and umbilical regions and extending some¬ 
what into the left hypochondrium. The percussion note was 
dull over the lower part of the tumour but was resonant 
above and to the left. A distinct percussion thrill could be 
■elicited. Per vaginam the uterus was found to be tilted well 
forwards and downwards and of normal length. The right 
ovary could be definitely palpated. There was, how¬ 
ever, considerable doubt about the left. The tumour 
appeared to be filling the pelvis behind the uterus, push¬ 
ing that organ in front of it. The opinions expressed 
were in favour of a fibro-cystic tumour springing either 
from the left ovary or from within the broad ligament. 

The patient having been prepared in the usual manner 
an operation was undertaken on July 22nd. A small 
mesial incision was made through the abdominal 
wall below the umbilicus and at once a thick-walled 
cyst presented. This was tapped and a large quantity 
of clear fluid was drawn off. Owing to the incision 
being too small to enable the fingers to be swept 
around the tumour it was enlarged upwards three inches 
beyond the umbilicus. On bringing the upper end of 
the tumour into the wound it was found to be covered 
by small intestine. The emptying of the large cyst 
allowed the pelvis to be explored and it was found that 
both ovaries and tubes were apparently normal. It was 
evident that the growth was a retro-peritoneal tumour, 
whether primarily abdominal or springing originally from 
the intra-ligamentous tissue, and which later had become 
separated, it was difficult to say. A longitudinal incision 
was made through the peritoneum over the tumour and its 
enucleation was proceeded with, this being a difficult and 
tedious process owing to the intimate connexion between the 
tumour and the peritoneum. In order still further to reduce 
its size one or two small cysts were tapped and a thick 
mucoid fluid was drawn off. On reaching the base of the 
tumour a number of large veins were seen passing be¬ 
tween it and the right common iliac vein, and here the 
surface wa-> studded with nodules which looked like small fibro¬ 
mata. The attachment of the base of the tnmour extended 
from the left side of the lumbar vertebra; downwards over the 
aorta and vena cava the sacral surface lying between the 


1 Sarwey : Ceutralblatt fiir GyDiikologie, 1898, No. 16. 


common iliac arteries, and so adherent was it to the large 
veins (vena cava and iliacs) that separation was impossible, 
consequently the bulk of the tumour was cut away and the 
remaining portion was clamped, and the edges, together with 
the peritoneal layers, were sutured to the edges of the recti 
a glass drainage-tube was placed in the lower end of the 
wound, and the patient, much collapsed (after an operation 
lasting over an hour), was sent back to bed. 

Daring the two days following the operation the patient's 
condition was decidedly critical, but after that she rallied 
and for the next eight days progressed splendidly. The 





Section of tumour showing muscle cells. One division on the 
scale corresponds to 10 p. 

wound and stump kept sweet and were dressed .daily with 
iodoform and cyanide gauze. On August 1st, at 5 A.M., the 
house surgeon (Dr. R. G. Henderson) was called to see the 
patient and found her left leg much swollen, but she com¬ 
plained of no pain and her pulse was good. When Mr. 
Dougias-Crawford saw her at coon her pulse was becoming 
rapid and shortly afterwards she showed signs of respiratory 
difficulty and died about one o’clock. 

Necropsy .— On poBt-mortem examination it was found that 
the wound was healthy and that the peritoneal adhesions 
were good. The remains of the tumour were with great 
difficulty enucleated, and from a narrow area extending from 
the left second lumbar vertebra to the fourth it was only 
possible after cutting through the superficial lajers of the 
anterior common vertebral ligament. At the commencement 
of the vena cava a clot was found extending into the left 
common iliac vein but not at ail into the right vein. The 
other abdominal organs were healthy. The uterus, broad 
ligaments, ovaries, and tubes were quite normal. The right 
ventricle was filled with clot extending into both divisions 
of the pulmonary artery, and one or two small clots were 
found in the luDgs. The section of the tumour kindly 
photographed by Mr. H. A. Clarke shows it to be a fibro- 
myoma which had evidently undergone cystic degeneration. 

Remarks by Mr. Douglas-Crawford. —The literature of 
tumours growing from the retro-peritoneal tissue is extremely 
scanty. In an exhaustive paper on the subject read by Mr. 
William Anderson before the British Medical Association at 
Carlisle in 1896 he mentions lipoma, fibro myoma, and 
sarcoma as the tumours likely to he met with in this region 
and of these the lipoma appears to be the commonest. He 
considers the fibro-myoma to be much rarer and refers to two 
cases — one in which a series of 21 fibro-myomata was 
removed from a girl, nine years of age, by Professor 
Saneyoshi at the Tokio Charity Hospital. This patient 
died from shock half an hour alter the operation; 
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and another case in which P6a.n removed one weighing 
18 pounds from the root of the mesentery. In discussing the 
etiology of these fibro-myomata Mr. Anderson points out the 
existence of unstriped muscular tissue in different parts of 
the retro-peritoneal tissue, especially between the layers of 
the broad ligaments and in the suspensory fibres of the 
mesentery. Amongst the more recent literature is an inter¬ 
esting paper by Mr. Marmaduke Sheild read before the Royal 
Medical and Chirurgical Society 1 in which he gives an 
excellent description of a large fibro-myoma which was 
successfully removed from the retro-peritoneal space. My 
own case appears to resemble Mr. Sheild’s except that it had 
undergone cystic degeneration and I am inclined to think 
that it arose from the muscular tissue found at the root of 
the mesentery. 



ROYAL, MEDICAL AND CHIRURGICAL 
SOCIETY. 


The Wounded in, the Pretent liar. 

A MEETING of this society was held on May 22nd, Dr. 
F. W. Pavy, the President, being in the chair. 

Mr. Clinton T. Dent gave an address on the Wounded in 
the Present War. He commenced by referring to the large 
scope of the surgical field which had been afforded by the 
present war ; he would, however, confine his remarks to 
certain questions relating to the accommodation and to one 
or two classes of gunshot wounds. He much preferred 
tent hospitals to huts. The patients in them certainly 
did better. The only objection was in case of wet weather, 
but this objection was more apparent than real. The tents 
were more sanitary and the ventilation was more perfect, 
No. 4 Hospital on the Mooi river was, on the whole, the most 
satisfactory institution he saw in the whole campaign. It 
was about 4000 feet above the sea-level and had 500 and 
afterwards 800 beds. Churches, schools, and public build¬ 
ings were generally ill-adapted for surgical cases, though 
they appeared charming to the casual visitor. Of the latter 
there were too many and their absence would have been an 
advantage. The additional air-space in a marquee was very 
desirable. There should be always some kind of flooring. 
The regulation pattern of bed was too wide. The operating 
theatres should be of a more permanent kind than a tent. 
In this campaign the climate, altitude, and environment 
were all very favourable to the medical department, quite 
as much as the small-bore and high velocity arms. 
The question of the extraction of bullets had assumed quite 
a different aspect in modern times. When retained a bullet 
had very often struck a bone, but it nevertheless went a 
straight course. The rapidity of rotation was enormous and 
that was one of the reasons why it had an expanding effect 
on bone. A fair proportion of bullets were lodged. When 
retained a bullet might after a time become a source of 
irritation, physical or psychical. If the bullet were 
sterile it did but little harm by being retained, but 
if septic it made itself known in that way. One of 
the most remarkable cases he bad met with was that 
of a man who was shot through the frontal bone from 
side to side, the bullet lodging in the helmet on the 
other side. Under certain circumstances a bullet should be 
removed—viz., (I) when it was subcutaneous ; (2) when it 
was pressing on nerves or important or vital structures ; (3) 
when it was much deformed, especially if the mantle was 
split; (4) when it was likely to interfere with the union of a 
bone which it had split; and (5) generally shrapnel bullets 
should be removed. On the other hand, a bullet might very 
well be left unremoved when in the abdominal or thoracic 
cavity, or when lodged deep in cancellous tissue of bone or 
deep in muscular tissue, or. again, when the division of im¬ 
portant muscular tissue was necessary for its removal. He 
had never advocated that all bullets should be left. The 
effect of range was very uncertain. Less injury would 
l>e done in a living than in a dead body. In the dead 
body subcutaneous bullets were rare, but in the living 
body they were not at all uncommon. The nearest 

1 Transactions of the Royal Medical and Chirurgical Society, vol. lxxx. 


escape he had seen was the case of an officer who 
was struck by a bullet precisely in the centre of the 
sternum which it perforated excepting the inner table. 
Long bones were rarely drilled but often fissured and 
splintered. The bone became slightly expanded and it 
might remain expanded. A feature of small-bore wounds 
was the large amount of callus afterwards thrown out, 
and therefore a neighbouring joint might become 
fixed. As to the effect of transport on fractures he 
(Mr. Dent) could fully indorse Mr. Treves's remarks. He 
thought that injuries to nerves were more common with high 
velocity bullets. The nerve might be engaged in the callus. 
He had seen three cases where Mauser bullets bad gone 
clean through a nerve trunk. The function of the nerve 
might be disturbed when the bullet went quite close to the 
nerve trunk without actually cutting it. Nerves might be 
involved In cicatrices and he mentioned cases in illustration. 
Head injuries were some of the most successful surgical 
cases he had met with. “ Gutter fractures ” of the skull 
should always be trephined ; the injury of the diploc in 
such cases was often very great. That old dictum of 
Guthrie that injuries of equal extent were more serious in the 
frontal than in the mid-cerebral region, and in the latter 
than in the post-cerebral region, was certainly not borne out 
by the experience of the present war. Mr. Dent exhibited 
lantern slides of skiagrams and of Mooi river hospital and 
Boer trenches. 

Sir William Mac Cormac also gave an address on the 
Wonnded in the Present War, which appears in full at 
p. 1485 of the present issue of The Lancet. He exhi¬ 
bited a 100-pound shell which had been presented to him 
by Colonel Downing and the officers of the Royal Artillery. 
It was fired from the Boer Long Tom gnn, “ Umbulwano 
Bill,” and 20 of such shells were fired into Ladysmith during 
the siege daily excepting Sundays. This gun was mounted 
on a disappearing carriage and it was capable of carrying 
10,000 yards (six miles). Another smaller shell, the first 
fired by the Boers into the English lines at the battle of 
Colenso, was also shown. 

Major William Dick, R.A.M.C. (Netley), had only had 
experience of wounds after the men came back from the seat 
of war. There had been a large number of cases of paralysis 
of the musculo-spiral nerve. In one case he thought the 
nerve was divided, but be found at the operation that it 
was intact. It was only damaged, and the patient com¬ 
pletely recovered. He believed small-bore bullets were more 
often deflected than was supposed, and he mentioned cases 
in point. He also mentioned several cases of abdominal 
wonnds, and he believed that their successful issue had been 
favoured by the fact of the patients having been wounded 
when starving. 


OTOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 


Exhibition of Cotes and Specimens. 

Ax ordinary meeting of this society was held on May 7th, 
Sir William Dalby, the President, being in. the chair. 

The President announced that Professor Politzer of 
Vienna had been elected an honorary member by the 
council. 

Mr. C. A. Ballance showed a case of Epithelial 
Grafting of the Labyrinth after Removal of the Semi¬ 
circular Canals. A woman, aged 54 years, had had a dis¬ 
charge from the left ear since childhood. On May 7th, 1898, 
she was admitted into St. Thomas’s Hospital with a 
large masto-squamous abscess, foul otorrhiea, and extreme 
vertigo. The old mastoid operation was performed, but 
discharge from the ear and vertigo still persisted and 
deafness was absolute. On Feb. 6th, 1600, Mr. Ballance 
found a sinns leading into the petrous portion. 
The semicircular canals were in part removed, and the 
vestibule was opened, the remaining cavity beiDg repeatedly 
swabbed out with absolute phenol. For several days the 
patient was very sick and giddy. On the 17th the cavity 
was grafted. No giddiness or sickness occurred after the 
grafting. On removing the plug on the 22nd the patient 
at once said that she could hear well. When shown at the 
meeting the wound was soundly healed, the hearing being 
good, and the patient could run, being free from giddiness 
and also from tinnitus. Mr. Ballance pointed out that the 
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case illustrated the boundless possibilities of epithelial 
grafting when applied to the labyrinth for the cure of deaf¬ 
ness.—The President thought that Mr. Ballance’s procedure 
opened up an enormous field for the future.—Dr. William 
Milligan thought that the procedure could be adapted to all 
cases of dry catarrh of the middle-ear, and for certain cases of 
post-suppurative fixation bf the stapes; he had accordingly 
operated on three cases of advanced dry catarrh in 
which long previous treatment had been tried. He first 
performed the complete post-aural operation and then 
endeavoured to remove the stapes, or if the foot plate 
was too ankylosed for removal he burred through it and 
the adjacent part of the promontory, thus exposing the 
vestibule and providing a path for the direct transmission of 
sonorous vibration to the internal ear. The final measure 
consisted in grafting, as in Mr. Ballance’s suppurative cases. 
In one case the heating had been somewhat improved. The 
marked tinnitus had been to a great extent relieved.—Mr. 
Hugh Jones had performed Malherbe’s operation in one case, 
but the result was disappointing.—Mr. Arthur Cheatle 
thought that opening the posterior labyrinth would be of 
use in all cases of increased tension as indicated by giddi¬ 
ness and tinnitus. In cases of dry catarrh of the middle-ear 
he suggested that the promontory should be opened through 
the meatus.—Mr. Ernest Waggett thought that in all 
cases of increased labyrinthine tension the scalar should be 
tapped through the round window before attempting Mr. 
Balance's operation.—Dr. Urban Pritchard, Mr. Cumber- 
batch, Dr. Dundas Grant, Dr. Macnaughton Jones, and 
Mr. C. H. Fagge joined in the discussion. 

Mr. Ballance also showed a case in which an 
Alveolar Sarcoma had involved the Petrous Bone, paralysing 
the seventh, eighth, ninth, tenth, eleventh, and twelfth 
nerves and on which he had operated with success. A 
woman, aged 32 years, was admitted into the National 
Hospital, Queen-square, on Feb. 7th, with left facial 
paralysis, severe pain in the left ear, and difficulty in 
swallowing. A polypus filled the meatus and there was some 
foul discharge from the ear. The left side of the tongue was 
wasted and it was protruded to the left. Taste was absent on 
the same side. The voice was nasal, the left side of the soft 
palate was paralysed, and fluids regurgitated through the 
nose. The left side of the pharynx was insensitive. The 
left vocal cord was fixed in the cadaveric position. Complete 
paralysis of the trapezius and sterno-mastoid muscles with 
atrophy was also present. On March 9th on opening the 
bone behind the ear a tumour was found which had destroyed 
the mastoid and petrous portions. Rapid enucleation of the 
tumour was performed, very considerable haemorrhage result¬ 
ing. The growth was adherent to the dura mater in the 
region corresponding to the anterior and posterior surfaces of 
the petrous portion. On May 7th sound healing had 
occurred. 

Mr. Arthur Cheatle showed (1) a case of Epithelioma 
of the Meatus which had involved the Middle-ear and the 
Parotid Region ; and (2) a case of Chronic Middle-ear 
Suppuration with loss of the Head of the Malleus, the Incus, 
and the Crura of the Stapes. 

Mr. C. H. Fagge showed (l) a case in which Healing had 
occurred after Ossiculectomy (discharge had been present 
for 18 years); and (2) a case of Functional Nerve Deafness. 

Dr. Dundas Grant showed a case of Old-standing 
Perforation healed by the Application of Trichloracetic 
Acid. 

Dr. Macnaughton Jones showed a case of Contracted 
Meatus arising out of Chronic Otitis Media. 

Dr. Jobson Horne exhibited the specimens and read the 
notes of a case of Septic Thrombosis of the Right Lateral 
and the Superior Longitudinal Sinuses occurring with 
broncho-pneumonia, associated with pus in the middle-ears, 
the membranes being intact. The diplococcus of pneumonia 
and pyogenic organisms were cultivated from the clot in the 
sinuses and from the middle ear. It was suggested that the 
infection of the sinuses had occurred by way of the petro- 
squamosal sinus (which was very marked) from the middle- 
ear.—Mr. Arthur Cheatle in discussing the case alluded 
to Dr. Still's investigations on the presence of infective pus 
in the intact middle-ear of infants. He thought that if 
pathological changes in the lining membrane were present 
the condition could not be considered normal, and he 
showed a drawing and specimen of an illustrative case.— 
Mr. Ballance stated that the middle-ear of every child 
under five years of age contained muco-pus, but he was 
not prepared to say that the presence of an infective 
organism was normal. 


EDINBURGH OBSTETRICAL SOCIETY. 

Exhibition of Specimens.—Nero Handle for Axis-traction 
forceps — Vaporisation of the Endometrium — Vulvar 
Hrematoma in Labour. 

A meeting of this society was held on May 9th, Dr. R. 
Milne Murray, the President, being in the chair. 

Professor A. R. Simpson showed (1) an Anencephalic 
Foetus and (2) a Bi-partite Placenta with a Single Amnion 
and a Single Child. 

Dr. J. Lamond Lackie showed the Bladder and Kidneys 
from a case of Suppression of Urine in which there had been 
evidence of tuberculous kidney for nine years. 

Dr. G. Matheson Cullen showed (1) the Cervix and Part 
of the Vagina which had been thrown off after separation in 
a syphilitic patient, the cause not being known; and (2) 
Radiograms of Polydactyly. Out of a family of 13 children 
three had deformed thumbs and the mother had also double 
thumbs on both hands. 

Dr. R. Milne Murray showed a Cyclops Foetus which 
lived a few hours. 

Dr. J. Foulis showed a New Handle for Axis-traction 
Forceps. 

Professor A. R. Simpson read a paper on Vaporisation of 
the Endometrium. In 1895 Dr. Xeugebauer of Warsaw gave 
a preliminary notice of a paper by Professor Sneguiveff of 
Moscow, who had for some years previously been making 
observations on the effect of steam as a Lmmostatic. It had 
proved serviceable in various haemorrhages and when applied 
to the endometrium acted as a caustic, lucmostatic, antes- 
thetic, and antiseptic. The apparatus consisted of a small 
boiler for generating steam and a double catheter for con¬ 
veying the steam in and out of the uterine cavity. Dr. 
Ludwig Piocus of Danzig had tested the applicability of this 
apparatus to a variety of cases and had studied the con¬ 
ditions under which it might be employed. The operation 
with the fenestrated catheter, where steam came directly 
into contact with the endometrium, he termed “atmo- 
kausis.” Another operation with a non-fenestrated 
catheter, the steam not being allowed to escape, he 
termed “zestokausis.” Pincus gave tbe following con¬ 
clusions regarding the method of treatment:—1. Atmo- 
kausis and zestokausis were both effective and serviceable 
therapeutic methods ; they were not more dangerous than 
other intra-uterine procedures if the rules were carefully 
followed. 2. The technique might be regarded as settled. 
3. The best results were obtained when it was applied apart 
from curetting, without narcosis, and with previous dilata¬ 
tion and protection of the cervix. The patient Bhonld rest 
in bed till the slough separated, in slight cases till the third 
or the fourth day. 4. A dosage of the cauterisation from a 
superficial influence to the most complete destruction of the 
mucous membrane was absolutely possible. The dosage 
depended on the temperature of the steam (which was 
regulated by a thermometer attached to the boiler) and the 
consistence of the uterus. Tbe higher temperatures from 
110° to 115° C. were to be preferred. The shortest possible 
duration with the highest temperature was best, especially 
till experience was gained in its use. 5. Both pro¬ 
cedures might replace or supplement curettage, and 
they were indispensable when the curette failed. 6. The 
method acted as a specific against uterine haemorrhages 
from whatever cause, and it gave good and rapid results 
in all forms of endometritis, metritis, and sub-involution. 
7. Obliteration or atrophy of the uterus could be obtained to 
take tbe place of extirpation by applying it for a longer 
period. 8. When atmokausis fails or produces only a 
transitory effect the contractile elements of the uterus have 
been qui<e lost. 9. It was the best palliative in inoperable 
intra uterine cancer. 10. It produced excellent results in 
the early stage of sepsis following abortion or labour. It 
could also be used for preliminary disinfection of the uterus 
before total extirpation and abdominal operations. 11. Sub¬ 
mucous myomata and malignant neoplasms must be excluded 
from the treatment 12. It was absolutely necessary that 
the adnexa should be quite free from disease. Professor 
Simpson bad, he said, employed this vaporisation in 14 cases; 
tbe application was continued in some cases for 45 seconds, 
in others for 60 seconds, and in one for 90 seconds. All of 
the patients in these cases were under chlor.oform at the 
time, but only one patient complained of any suffering 
after it. The cases were all those of endometritis with 
m -norrhagia or metrorrhagia. Out of 14 cases II were 
cured and the rest improved. Against atmokausis was 



The Lancet,] 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 


[May 26, 1900. 1517 


the possible production of a stenosis or atresia of the 
cervix, and to prevent this the catheter could, as Duhrssen 
suggested, be covered with a piece of indiarubber tubing. 
The germicidal power claimed for the operation must be 
doubted, if not discarded, in view of the experiments of 
Flatau who found it took a minute before the temperature 
rose from 75° to 80° C., and that the available heat after 60 
seconds was only from 75° to 85° C. The best results were 
obtained where the anterior walls were firm with good power 
of muscular contraction. The only disastrous accident 
recorded occurred in a case of soft-walled uterus where the 
fundus was perforated by means of the zestocauter. Pincus 
advised that the operation should be performed without 
chloroform, as wheD the steam has produced too deep effects 
on the mucosa painful contractions occur in the muscular 
wall. He applied it in ambulants, but advised rest in bed 
for three or four days after its application. Professor 
Simpson had had no untoward effects even though in some 
of the cases there were traces of old-standing salpingo- 
ovaritis. Professor Snegniveff had also employed steam for 
the arrest of haemorrhage in surgical practice—as from the 
surface of the liver—with satisfactory results. Bleeding 
wounds treated in this way healed by first intention. His 
instrument case was provided with a tube for the application 
of steam for this purpose. 

Dr. J. W. Bai.lantyne contributed Clinical Notes on a 
case of Vulvar Hsematoma in Labour. On being called to 
the patient he found that in about 50 minutes the 
vulvar swelling had attained the size of a foetal head. 
The patient was a primipara, aged 20 years. Her 
pregnancy had progressed normally and there was no 
pendulous abdomen, and no varicose veins in the labia 
had been noticed by the student in charge. The first 
stage of labour had passed satisfactorily, but with 
the onset of the second the patient began to complain of 
sharp pain in the left side of the genitals and the vulvar 
swelling speedily formed. It was very tense, the skin 
appearing as if it would burst, and no pulsation was felt in 
it though there was an obscure sense of fluctuation. The 
fcetal head was at the pelvic inlet and in the left occipito¬ 
anterior position, well flexed, and no contraction of the brim 
could be detected. Forceps were with difficulty applied and 
the head was brought down to the perineum. As the head was 
distending and passing over the perineum the vulvar tumour 
bulged into the fenestra of one of the blades and ruptured 
with an almost clean-cut tear. A huge mass of blood-clot was 
expelled along with some fluid blood and serum. The child was 
quickly delivered and was not abnormally large nor was the 
head preternaturally well ossified. After the expulsion of 
the clot from the left labium, some swelling still remained 
due to infiltration of its tissues with blood. Bleeding soon 
ceased, and after careful washing with antiseptic solution 
the edges of the wound were brought together by four or 
five sutures. Owing to the thickened condition of the 
labium the centre of the wound could not be closed and it 
was packed with iodoform gauze. The wound healed well 
and the labium returned to its normal size. In the treat¬ 
ment of this condition forceps were applied, as it was hoped 
to deliver the child without rupturing the swelling, but it 
would have been better to have incised the baematoma before 
the application of the forceps, as the cut could then have 
been made at a point of election and with more prospect of 
a better union. The etiology of the hajmatoma was obscure. 
Traumatism, twin-labour, large foetus, excessive ossification 
of the foetal head, and unusual varicosity of the labial veins 
were absent in this case. There was a small amount of 
albumin in the urine which disappeared in a few days after 
labour. This may have been a predisposing cause. Ferret in 
examining a specimen of this condition found a sliding or 
displacement of the layers of tissues in the pelvis, and that 
haemorrhage had occurred into the space thus produced. 

An adjourned discussion took place on Dr. F. W. M. 
Haultain'S paper on Pathological Amenorrhtca from 
other than Constitutional Causes read at the previous 
meeting. _ 

ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 

Section of Obstetrics. 

Ovarian Tumour without Uterine Attachment.—Sarcoma of 
Both Ovaries. — Porro's Operation. 

A meeting of this section was held on April 20th, Dr. 
A. V. MacaN, the President, being in the chair. 


Dr. Flynn exhibited a specimen of Ovarian Tumour 
without any Uterine Attachment at the time of operation.— 
Dr. W. J. Smyly said that he had an opportunity of seeing 
the case. It was one of the most interesting he had seen for 
a long time because of the impossibility of making a 
diagnosis. What struck him as most peculiar was that the 
tumour was in the upper part of the abdomen and there was 
a clear, resonant space immediately over the pubes. He 
agreed with Dr. Flynn's view as to the cause of the con¬ 
dition—viz., that the tumour was pushed up into the left 
hypochondrinm and formed adhesions there, and as the 
uterus afterwards descended into the pelvis there was a 
drag on the pedicle causing atrophy and complete separation 
from the tumour. There could hardly have been twisting 
of the pedicle because it would have given rise to violent 
symptoms. 

Dr. Kidd read 6hort notes on a case of Round-Celled 
Sarcoma of both Ovaries, illustrated by specimens. After 
reviewing the literature of the subject he drew attention to 
the extreme rarity of these tumours, having failed to find 
any account of a similar tumour being brought before that 
section, and also failing to find any authentic record ajnoDgst 
the Proceedings of the older Obstetrical Society or amongst 
the Transactions of the old Pathological Society. The 
patient was 39 years of age and was much wasted, the 
wasting extending over 12 months she said, although she 
only noticed the enlargement of the abdomen. When the 
left ovary was being removed there was quite alarming 
haemorrhage from the pedicle owing to its being cut through 
by the ligature. The tissues were infiltrated with disease, 
although there was no naked-eye extension to the uterus. 
Finally, after great difficulty, the pedicle was secured. 
The difficulty of dealing with the right ovary was not so great. 
The peritoneum and pelvic glands were found to be infil¬ 
trated with the disease. The abdominal wall through which 
the incision was made was not a quarter of an inch thick, 
and no sign of muscle could be detected owing to emaciation 
and probably separation of the recti. She recovered well 
enough to be able to sit up for a day or two, but gradually 
sank from extension of the disesise in the abdominal cavity 
and in a large gland at the base of the neck on the left side. 
The ovaries were of the following dimensions : Left ovary : 
length, 8 inches ; breadth, 4 j inches; and thickness, 
31 inches. Right ovary: length, 7.i inches ; breadth, 
3i inches. ; and thickness. 3 inches.— Dr. Smvi.y, Dr. Coi.E- 
Baker, and the President discussed the case. 

Dr. Cole-Baker read a paper on Porro's Operation (extra- 
peritoneal) for Ruptured Uterus complicated by Myoma 
and five and a half months Pregnancy. He first saw the 
patient on August 6th, 1899. Her age was 38 years. 
She had been married two years. She had had an 
abortion (about the third month) in February, 1898. 
She was then pregnant (for the second time) from 
five and a half to six months. She had been taken ill 
with vomiting and (?) “ cramps” four days previously. Her 
pulse and temperature were normal. Dr. Cole-Baker found 
the “ fundus ” reaching to the umbilicus and labour pains 
existing, and per vaginam he found the true pelvis tightly 
filled with a tense elastic tumour. At first no cervix or 
external os could be felt, but on more careful examination 
the latter (the posterior lip only of which could be reached 
with much difficulty) was discovered about two inches above 
the upper border of the symphysis pubis. He came to the 
conclusion that he had to deal with a case of retroverted and 
“incarcerated” gravid uterus (posterior sacculation), with 
labour pains present, and that prompt action was necessary or 
rupture of the uterus must ensue sooner or later. The patient 
was then admitted to the Coombe Lying-in Hospital. Under 
anaesthesia palpation now gave the impression that the tumour 
was a uterus bicornis, the right cornu being somewhat the 
larger and harder of the two. On August 10th Dr. Cole-Baker 
came to the conclusion that the so-called right cornu was a 
myoma which had become damaged in the pelvis or during 
its replacement and that the extreme tenderness was due to 
localised peritonitis. Dr. W. J. Smyly concurred in this 
opinion. Her temperature, when he saw her, was 103 4° F. 
and her pulse was 108. The pain was much increased. On the 
evening of August 11th, without any warning or labour pains, 
the patient was delivered of a male foetus, aged about five and 
a half months, with the membranes intact. There was no 
h emorrhage. On August 13lh she looked thoroughly septic. 
Her temperature at 9 a.m. was 100’8°, and her pulse was 104. 
She was drowsy and dull, but when roused said she “ felt 
splendid and had no pain at all.” There was scarcely any 
tenderness, even when pressure was exerted, over the 
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abdomen—in fact, she was in the condition of enphoria, the 
most dangerous of all conditions in such cases. At 4 P.M. 
her temperature was 105°, her pulse could not be counted, 
and she was, in fact, moribund. With Dr. Kidd’s assistance 
Dr. Cole-Baker performed an abdominal hysterectomy 
by Porro’s extra-peritoneal method. The appendages 
were removed with the uterus. By 8 P.M. (i.e., 
in three and a half hours) the temperature had 
fallen to 97 4 ' and the pulse to 90. Convalescence was 
complete in 26 days ; the sutures were removed on the ninth 
day and the stump separated on the twelfth day. The 
patient was seen by Dr. Cole-Baker on Jan. 4th, 1900. The 
cicatrix was perfect and much diminished in length and 
breadth. The patient was fat and said she never felt better. 
There was no vesical trouble whatever—in fact, micturition 
was not nearly as frequent as before the operation. The 
tumour after removal revealed a condition of things that 
certainly had not been suspected. The diagnosis of a myoma 
was correct, no doubt; but it was found that this myoma 
(which was of about the size of a foetal head at term) had 
caused a rupture of the uterus at the fundus between the two 
orifices.of the Fallopian tubes, and that the myoma was sitting 
in the uterine wall much as an egg does in an egg-cup. 
There had been no haemorrhage whatever into the abdominal 
cavity, and there was only some congestion of the blood¬ 
vessels on the surface of the portion of the myoma that pro¬ 
truded through the rent in the uterus. Dr. Cole-Baker 
said that it had been objected that the operation he per¬ 
formed was not Porro’s on the ground that the patient was 
not "gravid” at the time. However, it was performed by 
Porro’s method and the uterus was a puerperal one.—Dr. 
Kidd, Dr. Smyly, and the President discussed the case. 


British Gynaecological Society.—A meeting 

of this society was held on May 10th, Dr. W. J. Smyly, 
the President, being in the chair.—Dr. Herbert Snow 
read the notes of Two Cases of Recto-vaginal Excision 
for Cancer.—Dr. J. Macpherson Lawrie read a paper 
on the Indications for the Removal of the Uterine 
Appendages. After pointing out that the former practice 
of extirpating ovaries and tubes upon the slightest 
provocation had given place to a reaction in favour of 
extreme conservatism, he expressed his belief that the 
tendency was a healthy one but had gone too far. He 
offered a contribution to the question based on an experience 
of 43 cases in which the appendages had been removed for 
various causes during the last four years. The full notes of 
all the cases had already been given in two papers read 
before the British Medical Association in 1897 and 1898. 
He treated of the following indications for the removal of 
the appendages : (1) non-suppurative salpingitis ; (2) chronic 
ovaritis ; (3) small cystic ovaries ; (4) pyosalpinx ; (5) sup¬ 
purating ovarian cysts ; (6) uterine tibro-myoma ; and (7) 
tubal pregnancy. The first three conditions were often found 
associated, as were also the fourth and fifth ; this gave four 
groups of cases in which he had operated as follows : (1) for 
salpingitis, ovaritis, and cystic ovaries. 32 cases ; (2) for 
pyosalpinx and suppurating ovarian cysts, six cases ; (3) for 
uterine fibro-myoma, three cases ; and (4) for tubal 
pregnancy, two cases. There was only one death 
among the 43 cases, and this was in the first group, 
in the case of a patient who was very enfeebled, 
the operation having been delayed too long. In 
the first group of cases the principal symptoms were 
great pain3 of several years’ duration, dysmenorrhea and 
dyspareunia, profuse and constant leucorrhoea, sterility, 
pallor, emaciation, and general ill-health incapacitating the 
patient from attending to her employment or household 
duties. He had always tried palliative measures for a longer 
or shorter time, but had never found them efficacious. 
Several arguments had been used against operating on these 
cases. Some said that these patients were hysterical and 
that no operation would cure them ; others considered that 
time was all that was necessary to effect a cure; some argued 
that the condition was not one that destroyed life and that 
therefore no operation was warranted ; and, lastly, it was urged 
that the ovaries and tubes in these cases were not unhealthy 
and therefore ought not to be removed under any circum¬ 
stances. All these arguments were reviewed in detail and 
their fallacies exposed. Conservative methods of surgery 
had been recommended in these cases, but Dr. I.awrie 
contended that in most cases nothing short of removal of 
the offending organs was of any avail. In the second group 
the point at issue was not as to the propriety of operating 


but as to the best method. He shared the view of some 
surgeons that some cases were best approached by the 
vaginal route, but contended that in the majority of 
cases the abdominal route answered best in dealing with 
pyosalpinx. With regard to the third group he believed 
that in spite of the progress of hysterectomy there were still 
cases in which fibro-myoma was best treated by the removal 
of the appendages. Such cases fell into two classes : firstly, 
cases in which the tumour was small and the appendages 
were unhealthy; and secondly, cases in which the patient was 
in a very enfeebled condition through profuse bamorrhage. 
The latter indication had been dwelt upon in a recent paper 
by Mr. Furneaux Jordan. If a second operation were 
required later this was better than to do a more brilliant 
operation in the first instance and lose the patient. He did 
not enter upon the question of neurosis as an indication for 
operation because he did not consider it to be such. It was 
the practically unanimous experience of a large body of 
operators in former years that the operation was not only 
ineffectual for the cure of neurosis, but actually harmful.— 
The discussion on the paper was postponed to the next 
meeting.—Various specimens were exhibited by Dr. William 
Walter, Dr. Frederick Edge, Dr. F. W. Ramsay, and Dr. 
Herbert Snow. 

Society op Anesthetists.— A meeting of this 
society was held on May 4th, Dr. J. F. W. Silk, the 
President, being in the chair.—Mr. Carter Braine read notes 
of three cases of Failure of Respiration under Antesthesia. 
In the first case, a male, aged 59 years, was operated upon 
for very extensive malignant disease of the tongue and 
mouth. Chloroform was given throughout and the patient 
struggled violently during the induction of anaesthesia, but 
subsequently he became quiet. The breathing ceased very 
suddenly before the operation was commenced. Owing to 
the fixation of the tongue it could not be drawn forward. 
Compression of the chest and hyper-extension of the neck 
produced practically no results, and tracheotomy had to be 
resorted to. The patient recovered, but the operation was 
abandoned on account of the extent of the disease. In all 
probability the cessation of respiration was due to oedema 
of the larynx. The second case was that of a male, aged 
65 years, wbo showed marked senile changes—e.g., tortuous 
arteries and arcus senilis. He was amesthetised with nitrous 
oxide and ether. While the colour and pulse remained good 
the respirations gradually faded away but were re-established 
by artificial respiration. This failure of respiration occurred 
in the same way every now and then during the course 
of the operation which lasted over an hour. In the 
third case, a male, aged 45 years, thick-set, stout, and 
flabby-looking, was operated on for the radical cure of 
a hydrocele. Nitrous oxide and ether were administered 
from a small Clover’s inhaler, the patient struggling 
and becoming blue during the induction. The lividity 
gradually increased, the mouth became tightly closed, aDd 
breathing ceased. After much difficulty owing to the clenched 
teeth the mouth was opened and rhythmic tongue traction 
was employed, and the patient recovered. — Dr. Dudley 
Buxton thought that in the first case it would have been 
better if the surgeon had performed tracheotomy earlier. 
He had met with cases similar to the second and he thought 
that in these cases the condition was sometimes preliminary 
to vomiting. Rhythmically jerking the jaw forward and up¬ 
ward improved the respirations. Cases of spasmodic closure of 
the jaws were difficult to deal with, but he did not think 
that laryngotomy was often called for under these circum¬ 
stances.—The President suggested that the anaesthetist 
should urge the performance of tracheotomy preliminary to 
the operation in cases such as the first of those mentioned by 
Mr. Carter Braine, He did not think that spasmodic closure of 
the jaw called for such a severe measure as laryngotomy.— 
Mr. R. W. Lloyd, Mr. G. Eastes, Mr. H. C. Crouch, and Dr. 
E. A. Starling also discussed the cases, and Mr. Carter 
Braine replied.—At the annual meeting, held subsequently, 
the following officers of the society were elected for the 
ensuing year :—President: Dr. J. F. W. Silk. Vice-Pre¬ 
sident : Mr. F. Woodhouse Braine. Treasurer : Mr. George 
Eastes. Members of Council: Dr. E. H. Grant Morris and 
Mr. W. G. Copestake (Derby). Secretaries : Dr. R. J. Probyn- 
Williams and Dr. Harold Low. Auditors: Mrs. F. M. 
Dickinson Berry, M.D., and Dr. F. W. Cock. 

tEsculapian Society of London.—A meeting 

of this society was held on May 18th, Mr. A. W. Galloway, 
the President, being in the chair.—Dr. Alexander Morison 
read a paper on the Use of Mercury in the Treatment of 
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Cardiac Failure due to Arterio-Sclerosis. He founded the 
paper on the case of a man, aged 67 years, whose legs were 
swollen, as was the abdomen np to the waist, who was 
sleeping badly, who was oyanosed, orthopnoeic, passing but 
little urine and that albuminous, and whose heart-beats were 
much more frequent than the pulse at the wrist. After three 
weeks’ treatment by another physician with hypnotics, one 
grain of calomel daily, light diet, rest in bed, strophanthus, 
and later digitalis, his condition was worse than at first. 
Then Dr. Morison put the patient on pulvis digitalis, pulvis 
scill®, pilnla hydrargyri, and extractum hyoscyami, of each 
one grain three times a day, with brandy one ounce thrice 
daily and a full hospital diet. The result was that in 
three weeks he was as well as he previously was ill. Dr. 
Morison discussed the efleet of mercury, expressing a view 
that the resulting good was partly due to a direct vaso¬ 
dilatation and partly to an increased elimination of 
metabolic products.—Mr. E. Campbell Hearne showed a 
man, aged 21 years, who had a congenital and increasingly 
marked central depression of the lower end of the sternum 
not due to external pressure and whose heart was displaced 
somewhat to the left. 

Epidemiological Society of London.— At the 

last meeting of this society certain changes were made in 
the composition of the conncil. Dr. Franklin Parsons, the 
outgoing President, will be replaced in that office by 
Dr. Patrick Manson, C.M.G., while Dr. Bruce Low becomes 
foreign secretary for South America, Dr. Armand Ruffer 
foreign secretary for Egypt and the Red Sea, Dr. IV. J. R. 
Simpson foreign secretary for India, and Dr. A. Shadwell 
foreign secretary for Portugal. . The society is about to 
celebrate the fiftieth anniversary of its foundation by a 
commemoration dinner which will be held on July 13th, and 
it is expected that on this occasion there will be a large 
attendance not only of members but of many distinguished 
epidemiologists who will be the guests of the society. 


an;ir ftoiias nf Joob. 


Dictionary of National Biography . Edited by Sidney Lee. 
Vol. LXL, Whichcord-Williams. London: Smith, Elder, 
and Co. 1900. Pp. 476. Price 15 j. 

The most important historical personages in this volume 
are no doubt two of the kings—viz., William I. in the eleventh 
century and William III. in the seventeenth century. Art is 
represented by Sir David Wilkie (1785 1841) ; mechanical 
engineering by Sir Joseph Whitworth (1803-1837); natural 
history by Gilbert White (1720 1793) ; and philanthropy by 
William Wilberforce (1759-1833), whose three sons (Robert 
Isaac, Henry William, and Samuel), belonging partly to the 
Anglican and partly to the Roman communion, were very 
prominent in the theological controversies of the period. 

The medical biographies are 20 in number, including those 
of one president of the Royal College of Physicians of 
London, one president of the Royal College of Surgeons of 
England, and one president of the Royal College of Physicians 
of Edinburgh. Of the whole number only sir were born 
daring the present century. Daniel Whistler was born in 
Essex in 1619, studied medicine at the University of 
Leyden, and graduated there as M.D. in 1645. His inaugural 
dissertation at Leyden was the first printed book on rickets ; 
it was reprinted in 1684. Whistler's thesis contained no 
original observations and took nothing from the originality of 
Glisson’s elaborate “ Tractatus de Rachitide ” published in 
1650 Whistler proposed the name “ paedossplanchnosteo- 
caces ” for the disease, but no subsequent writer has used 
the word. He was incorporated M.D. at Oxford in 1647, 
was elected Professor of Geometry at Gresham College in 
1648, and was at the same time Linacre reader at Oxford. 
He was elected Fellow of the Royal College of Physicians 
of London in 1649, delivered the Harveian oration in 1659, 
was 12 times censor, registrar from 1674 to 1682, treasurer 
in 1682, and president of the College in 1683. His house 


was in the College in Warwick-lane. He was negligent as 
registrar and as president of the College he took little care of 
its property. He died in 1684. Robert Whytt was born In 
Edinburgh in 1714, studied medicine in Edinburgh and 
London and on the continent, and took the degree of M.D. 
at Rheims in 1736. In 1737 the degree of M.D. was con¬ 
ferred on him by the University of St. Andrews, in 1738 he 
was elected Fellow of the Royal College of Physicians of 
Edinburgh, and in 1763 he became President of the College, 
an office which he retained till his death in 1766. In 1761 
he was made first physician to the King in Scotland. 
He was the author of several medical works, from 
which translations were made into French and German. 
He was great-grandfather of George John Whyte-Melville 
(1821-1878), sportsman, novelist, and poet. Anthony 
White, a native of the county of Durham, where 
he was born in 1782, was apprenticed to Sir Anthony 
Carlisle, and was admitted M.R.C.S. Eng. in 1803. In 1831 
he delivered the Hunterian oration, and he became vice-pre¬ 
sident in 1832 and again in 1840, serving the office of pre¬ 
sident in 1834 and 1842. He graduated as M.B. at Cam¬ 
bridge University in 1804, joined the surgical staff of the 
Westminster Hospital in 1806, and also filled the office of 
surgeon to the Royal Society of Musicians. He died in 1849. 
He was the first to excise the head of the femur for disease of 
the hip-joint, a proceeding then considered to be so heroic 
that Sir Anthony Carlisle and Sir William Blizard threatened 
to report him to the College of Surgeons. He performed the 
operation with complete success and sent the patient to call 
upon his opponents. Sir William Wilde was born in the 
county of Roscommon in 1815, received his medical educa¬ 
tion in Dublin, and obtained his diploma as a surgeon in 
1837. He subsequently spent three years in studying 
otology and ophthalmology in London, Berlin, and Vienna, 
and, settling in Dublin in 1841, he practised in these 
specialties. He applied the first thousand pounds he earned 
at his profession to founding St. Mark’s Ophthalmic 
Hospital in Dublin: His works, “ Epidemic Ophthalmia ” 
(1851) and “ Aural Surgery ” (1853), obtained for 

him in 1853 the appointment of surgeon-oculist-in- 
ordinary to the Queen in Ireland—a post which was 
specially created in his honour. He wrote several books on 
other branches of medicine and anatomy, founded and 
edited the Dublin Quarterly Journal of Medical Science, and 
produced some important works on Irish antiquities and 
topography. He wrote in three volumes a descriptive 
“ Catalogue of the Contents of the Museum of the Royal 
Irish Academy ’’—the first volume appearing in 1858—which 
is described as “ a monumental work of archaeological erudi¬ 
tion and insight.” He was knighted in 1864 and died in 
1876. Tobias Whitaker was born probably in 1600 or 1601, 
and practised physic first in Norwich and then in London. 
In 1638 he brought out a book in praise of wine, which 
he regarded as a universal remedy against disease. In 1660 
he was appointed physician-in-ordinary to the household of 
Charles II. with a salary of £50 a year. He died in 1666. 
Charles White, only son of Thomas White, a medical man, 
was born in Manchester in 1728, and studied medicine in 
London and Edinburgh. Returning to Manchester, he joined 
his father, and in 1752 was instrumental, aloDg with Joseph 
Bancroft, merchant, in founding the Manchester Infirmary, 
to which he was afterwards surgeon for 38 years. He was 
admitted M.R.C.S. Eng. and F.R.S. on the same day in 
1762. In 1781 he took an active part in the foundation of the 
Manchester Literary and Philosophical Society and was one 
of its first vice-presidents. In conjunction with his son and 
with the assistance of Edward and Richard Hall he founded 
in 1790 the Manchester Lying-in Hospital, now St. Mary’s 
Hospital, and was consulting surgeon there for 21 years. 
White “was the first to introduce what is known as ‘con¬ 
servative’ surgery.” In 1768 he removed the head of the 
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humerus for carieB; in 1769 he first proposed excision 
of the hip, and was one of the first to perform excision 
of the shoulder-joint. He was also the first to describe 
accurately ‘‘white leg” in lying-in women. He died in 
1813. Francis Buchanan White White was born at 
Perth in 1842, studied medicine in Edinburgh University 
and graduated there as M D. in 1864. Being inde¬ 
pendent of his profession he devoted himself entirely 
to the study of plants and animals, his contributions 
to the Entomologist's Weekly Intelligencer beginning as early 
as 1867. In 1867 he joined in founding the Perthshire 
Society of Natural Science of which he was president for 
many years and his communications to which were 100 in 
number. He also contributed articles to many journals and 
collections of “reports” and wrote two separate treatisis, 
one on the lepidoptera of Perthshire and the other on the 
flora of the same county. He died in 1894. James White- 
head was born at Oldham in 1812 and attended the Marsden- 
street School of Medicine in Manchester; he took the 
diploma of L.S A. in 1834 and that of M.R.C.S. Eng. 
in 1835; in 1845 he was admitted F.R.C S. Eng. after 
examination; he graduated as M.D. St. And. in 1850 
and became M.R C.P. Lond. in 1859. In 1838 be began 
to practise in Manchester, and in 1842 he was appointed 
demonstrator of anatomy at the Marsden-street School of 
Medicine. In 1856 he founded, jointly with Dr. Sohoepf 
Merei, the Clinical Hospital and Dispensary for Childien 
which became subsequently the Manchester Clinical Hospital 
for Women and Children. He was lecturer on obstetrics 
at the Royal School of Medicine, and for 15 years he acted 
as surgeon to St. Mary’s Hospital for Women and Children. 
He died in 1885. John Wigan, son of the rector of 
Kensington, London, was born in January, 1695-6, entered 
at Oxford University in 1714, and graduated in Arts in 
March 1720-1. In 1726 he became principal of New Inn Hall, 
Oxford, and about the same time was appointed secretary 
to the Earl of Arran, the chancellor of the university. He 
graduated as M.D. in 1727 and was admitted F.R.C.P. Lond. 
in 1732, when he resigned his office at New Inn Hall, settled 
in London, and was elected physician to Westminster Hos¬ 
pital in 1733. As early as 1718 Wigan published a trans¬ 
lation of a treatise upon the cure of fevers from the original 
of Longinus. His great work was a splendid folio edition of 
Aretseus, issued from the Clarendon Press in 1723. When 
Boerhaave published his edition of the same author in 
1735 he acknowledged himself indebted to Wigan's 
work, and Dr. Francis Adams of Banchory, Aberdeen¬ 
shire, spoke highly of it in his edition of Aretseus 
in Greek and English, published by the Sydenham 
Society in 1856. Wigan died in Jamaica in 1739. 
Robert Wight was born in East Lothian in 1796, studied 
medicine at Edinburgh University, and graduated there as 
M.D. in 1818. In 1819 he entered the East India Company’s 
Medical Service as an assistant surgeon, and from 1826 to 
1828 was naturalist at Madras. He retired from the Com¬ 
pany’s service in 1853 and died near Reading in 1872. 
Between 1831 and 1853 he published several important 
works on Indian botany, some of them with the assistance 
of George Walker-Arnott, who was subsequently professor of 
botany in the University of Glasgow. James John Garth 
Wilkinson, a native of London, where he was born in 1812, 
took the diplomas of M.R.C.S. Eng. and L.S. A. in 1834, and 
practised homoeopathy at rooms in Wimpole-street. He was 
a voluminous writer, chiefly on the doctrines of Swedenborg, 
and in opposition to vaccination. He died in 1899. Robert 
Willan was born in Yorkshire in 1757, studied medicine at 
Edinburgh University and graduated there as M.D. in 1780 
Having settled in London, he was appointed physician to 
the Public Dispensary on its establishment in the early part 
of 1783, a position which he resigned in 1803. The work by 
which he is best known is “The Description and Treatment 


of Cutaneous Diseases. It was published in parts, the last 
of which appeared in 1808. He died in Madeira in 1812. 
Charles James Blasius Williams was. born in Wiltshire 
in 1805, studied medicine in the University of Edinburgh, 
and graduated there as M.D. in 1824. In 1835 he was 
elected F.R.S ; in 1839 be became professor of medicine 
to University College and physician to University College 
Hospital, in 1840 he was admitted F.R.C.P. Lond., and 
soon after his admission he endeavoured to alter the con¬ 
stitution of the Royal College of Physicians of London. 
He took part in 1841 in founding the Consumption Hospital 
at Brompton. When the Pathological Society was formed 
in 1846 he was elected its first president. He was the 
author of several published works and in 1874 was appointed 
physician extraordinary to the Queen. In 1875 he gave up 
practice and retired to Cannes, where he died in 1889. Before 
leaving London he made an attempt to alter the constitution 
of the Royal Society. Richard D’Alton Williams was born in 
Dublin in 1822 and began to write verses at an early age. In 
1843 he commenced the study of medicine at St. Vincent’s 
Hospital, Dublin, joined the Y'oung Ireland movement, pub¬ 
lished ballads and war songs in various newspapers, and was 
tried for treason felony but acquitted. He obtained his 
medical diploma in 1849 and soon afterwards went to the 
United States of America, where he died in 1862. Robert 
Williams was born in London about 1787, graduated as M.D. 
at Cambridge University in 1816, was elected assistant 
physician to St. Thomas's Hospital in the same year and 
physician in 1817, an office which he retained till his death 
in 1845. He discovered the curative power of iodide of 
potassium in syphilis and introduced bromide of potassium 
into English practice, though he did not employ it in the 
treatment of epilepsy. 

Diseases of Children: a Manual for Students and Practi¬ 
tioners. By George M. Tuttle, M.D., attending 
Physician to St. Luke’s Hospital, &c. Series edited by 
Bern B. Gallaudet, M.D., Demonstrator of Anatomy 
and Instructor in Surgery, College of Physicians and 
Surgeons, Columbia University, New York. Illustrated 
with live plates in colours and monochrome. London: 
Henry Kimpton. 1900. Pp. 386. Price Is 6d. 

The author states in his preface that in preparing this 
manual for publication he has had especially in view the 
requirements of the beginner in the study of pediatrics. He 
has endeavoured to cover the subject fully yet in a concise 
form, “dealing more largely with the physiology of infancy 
and with artificial feeding than with the pathological states 
found in childhood.” The normal development of the infant is 
well described, but the consideration of the “diseases of the 
new-born infant ” is much too brief. Students or practitioners 
who have studied larger works may find sufficient material to 
refresh their memories, but we doubt whether a student 
knowing nothing about diseases of children would be much 
benefited by a perusal of these pages. For instance, the whole 
subject of “spina bifida” is disposed of in 18 lines, five of 
these being occupied with the “ definition.” 

On the other hand, the subject of “ feeding of infants ” is 
discussed at great length, out of proportion to the space 
devoted to other matters, and is more suited for an elaborate 
treatise on “diseases of children” than for an elementary 
text-book. We doubt whether any practitioner would care 
to devote the necessary time to a study of “ Coit's decimal 
method.” 

Some of the best sections of the book are those on 
Diseases of the Intestines. The acute affections are welt 
described and some useful hints are given as to treatment. 
Many of the sections in the chapter on Diseases of the 
Nervous System are also interesting. 

A good deal of information is also contained in the 
chapter on Infectious Diseases and especial stress is laid on 
the treatment of the various affections. 
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Practice of Medicine: a Manual for Studente and Prac¬ 
titionere. By George E. Malsbury, M.D., Assistant 
to the Chair of Practice, Medical College of Ohio, Uni¬ 
versity of Cincinnati. Series edited by Bern B. 

Gaulaudkt, M.D., Demonstrator of Anatomy and 
Instructor in Surgery, College of Physicians and Sur¬ 
geons, Columbia University, New York. Illustrated with 
45 engravings. London: Henry Kimpton. 1900. Pp. 400. 
Price 7*. 6 d. 

WE are not advocates for condensed manuals of scientific 
subjects. A student of medicine should endeavour 
to obtain as thorough- a knowledge of his pro¬ 
fession as possible and should, therefore, study the 
best text-books available. Dr. Malsbury, however, in 
his preface makes no suggestion that this manual should 
take the place of larger works. He states that as “medical 
progress is so rapid in our day the manuals have special 
value, in that they may be published in the shortest possible 
time, and thus place before the reader the more recent 
advances in medicine. Moreover, a brief epitome presents 
the subject to the busy practitioner and student in a form 
more readily accessible than is possible in a lengthy 
treatise.” If such be the intention of the writer we have 
nothing to say against it. A student may refresh his know¬ 
ledge by skimming the book through immediately before an 
examination, but we are quite sure he would fail to satisfy 
the English examining boards if he trusted to this “manual” 
only. A practitioner also might find it useful for reference. 
The descriptions of the symptoms of the various diseases are 
clear and concise and the remarks on treatment are also 
good, but consideration of pathology is conspicuous by its 
absence. The book is essentially written from a clinical 
point of view. The author is rather behind the times in 
placing croupous pneumonia amongst diseases of the lungs 
instead of amongst infections, although in speaking 
of the etiology he states that the “infectious agent is the 
micrococcus pneumonia; crouposm (Sternberg) or the bacillus 
of Friedlander.” On the other hand, acute articular 
rheumatism, chronic articular rheumatism, gonorrhoeal 
rheumatism, and muscular rheumatism are all placed under 
the heading of infections, a classification which is not 
universally recognised. 


L'Annie Chirurgicale : Revue Encyclopidique de Chirurgie 
Generate et Spiciale. (The Surgical Year : an Encyclo¬ 
pedic Review of General and Special Surgery.') Publics 
par le Docteur A. Depage, Agregf* a l’Universite Libre 
de Bruxelles, Chirurgien des Hopitaux de Bruxelles. 
Premiere Ann£e, 1898. Bruxelles: Lamertin. 1899. 
Pp. 1970. Price 30 francs. 

Among the many annual ritumes of the progress of the 
medical sciences there is none which is more thorough than 
the volume before ns. It deals only with surgery, and this 
is its first appearance. Its chief competitor in this branch 
of medical science is a German year book, the third issue of 
which we reviewed a lew weeks ago. Every paper dealing 
with any department of surgery and appearing in the year 
1898 is in this volume to be fonnd classified and in most 
cases a pride of the article is added. The amount of 
work involved must have been enormous and the able 
editor, Dr. Depage, has been assisted by 58 contributors, 
and especially by Dr. A. Dekeyser and Dr. L. Dekeyser 
who have acted as sub-editors. The book commences with 
the history of surgery. Then follows an account of the 
treatises on general surgery. The chief statistics published 
during the year are next given, but statistics relating to 
any special portion of the body are with the surgery 
of that region. Radiography, general therapeutics, and 
anesthesia follow, and then the various surgical diseases are 
taken in order. First come those affections to which all tissues 
are liable and then follows the surgery of special organs. An 
idea of the method pursued will be best given by an example 


of one organ. For instance, commencing at page 1218 we 
have a list of the titles of 37 papers and works dealing with 
the spleen published in 1898. Of these there are 12 from 
French sources, seven from German, seven from Russian, 
five from English or American, five from Italian, and 
one from Spanish. Of nearly everyone of these an 
abstract is given, and these abstracts are classified, so 
that we find first the 10 summaries relating to con¬ 
genital malformations and to injuries. In the next 
section appear seven extracts dealing with inflammatory 
affections, parasites, and new growths of the spleen, and 
lastly we have, in the third section, 17 abstracts relating to 
the operative surgery of the spleen and the statistics. Three 
small papers are only mentioned and not abstracted. In 
some cases the pride occupies a whole page or even more, 
while in others it fills only a line. Striking variations 
in the type employed draw attention to the subjects dealt 
with and the authors quoted. It will be seen that such an 
aid is invaluable for any author who has to write a 
paper on any surgical subject, or even for a surgeon 
who wishes to know what advances have recently been 
made in any department of surgery. Here the surgeon 
will find an account of the latest methods of per¬ 
forming any operation, with the statistics relating 
thereto; should he require even fuller particulars than 
are given here he can turn at once in any good medical 
library to the original papers, though this can be but rarely 
necessary. We have had occasion to refer to this volume 
many times recently and we bear willing testimony to the 
value of its help and the general accuracy of its extracts and 
references. The library of every medical school should con¬ 
tain this useful volume. An index of names is provided, and 
the only improvement we can suggest is that there should be 
an index of subjects. It is difficult to think that such a 
colossal undertaking as this can prove remAerative to its 
editors and publishers, but we sincerely hope that the 
results will be sufficiently favourable to justify them in 
continuing the issue of this valuable work. 


The Student's Handbook oj the Practice oj Medicine. By 
H. Aubrey Husband, M B., C.M. Edin., &c., formerly 
lecturer on Medical Jurisprudence and Public Health in 
the Extra-Academical School, Edinburgh. Fifth edition. 
Illustrated. Edinburgh : E. and S. Livingstone. 1900. 
Pp. 783. Price 10 j. 6 d. 

This handbook is “ designed for the use of students and 
junior practitioners,” and as the fifth edition has been called 
for we may fairly assume that the efforts of the author have 
been appreciated. Chief stress has been laid on the clinical 
aspects of disease and on treatment. The symptoms of the 
various diseases are clearly described and the whole work 
has been brought thoroughly up to date. The diagnostic 
tables which are found scattered throughout the book 
will be found very useful for reference and contain a 
large amount of information in a small space. The 
headings of the sections and sub-sections are also well 
devised. The English synonyms of each disease are 
given, and also the Latin, French, and German terms 
correspondingly used. A long list of prescriptions is given 
at the end of the book, written in full, together with the 
conditions in which they may be employed. This may be 
useful to junior practitioners. The work terminates with a 
“ glossary ” giving the meaning of a large number of medical 
terms. 


JOURNALS. 

The Veterinary Journal for May consists mainly of papers 
which have been read recently before various veterinary 
medical associations. These include one by Professor W. 
Pritchard on Sutures, another by Mr. W. Hunting on 
X 4 
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Shoulder Lameness in Horses, and a third by Professor 
Stockman on the Method of Infection in Black Quarter. The 
last-named contains many interesting facts and an account of 
several original experiments made to test the vitality of the 
organism which is known to cause the disease. Abstracts 
are made from the lectures of Professor Rose Bradford on 
‘Rabies” and the address on “Heredity in Disease” by 
Professor D. J. Hamilton. Original articles are poorly 
represented. 

The Veterinarian .—-The Veterinarian for May commences 
with an account by Professor Mettam of an interesting 
post-mortem specimten of a mare’s heart with large 
oauliflower-like vegetations upon the valves. The mischief 
had been diagnosed during life, but of course no treat¬ 
ment other than complete rest could be prescribed. Photo¬ 
graphs are given of an interesting cyclopean monster, 
the head of which was dissected and carefully described. 
The papers on Soundness by Mr. Wallis Hoare and on 
Louping-ill, by Mr. E. G. Wheler are continued, the latter 
being concluded by a summary of measures suggested for 
prevention. The proceedings of the Council of the Royal 
College of Veterinary Surgeons and scientific jottings occupy 
the remainder of the number. 


JJnaljrtiral |Worhs 

FROM 

THE LANCET LABORATORY. 

CHINA TEA. 

(The Epicure ax Tea Co. Agents : McIntyre and Co., 9, Mincing- 
lank, London, E.C.) 

We believe this to be, as stated, a pure China tea, judging 
from the results of our analysis. On infusion it yields a 
minimum amount of those astringent principles which are 
undoubtedly responsible for the ill-effects produced by 
powerful Indian teas. The infusion of China teas on 
cooling yields, as a rule, no deposit, whereas a similar 
infusion of Indian tea yields a heavy deposit, consisting 
largely of tannin with some caffeine. This fact affords a 
simple means of discriminating between powerful and 
delicate teas. The sample under examination yielded an 
excellent tea of delicate character and quite free from the 
so-called pungent qualities of the heavier teas. It is well 
known that China tea is much more suitable for the invalid 
than is India tea. Indeed, much of the harm arising from the 
taking of copious and strong draughts of tea would be avoided 
by the use of lighter tea, which, moreover, contains just the 
same proportion of the stimulating principle, caffeine, as do 
the heavier teas. The results of analysis were quite normal. 
The moisture amounted to 12'24 per cent., the mineral 
matter to 575 per cent., and the alkalinity of the ash was 
found to be equivalent to 156 per cent, reckoned as potash. 
This last result is a useful factor in demonstrating whether 
exhausted leaves are present. This tea is worthy of 
recommendation. 

DHUMALBAN WHISKY. 

<ITNDI.ATER. MaCKIK, TODD, AND Co., LONDO.V-BRIDOE, LONDON, S.B.) 

This spirit gave normal results of analysis on examination 
which were as follows : alcohol, by weight 40 30 per cent., by 
volume 47'67 per cent , equal to proof spirit 83 54 per cent.; 
extractives, 017 percent.; mineral matter, nil; and acidity 
reckoned as acetic acid, 0 027 per cent. A feature worthy of 
remark in this analysis is the comparatively small amount of 
extractive matters, though judging from the mellow cha¬ 
racter of the spirit it has evidently been matured In wood 
of course this means the extraction of a certain amount of 
resinous bodies. It possesses the character and taste of a 
pure Highland whisky but is somewhat sweet, which, 
however, is net due to saccharine matters but to peculiar 


ethylic products formed during maturation. There is no 
suggestion of the presence of objectionable alcohols of the 
“higher series.” 

NAO FOOD PREPARATIONS. 

(The Nao Food Company, 2, Gkkat Gkorge-strket, London, S.W.) 

We have received a number of food preparations from this 
company which are of distinct merit. For the purposes of 
analysis we have taken the “Nao Cup” as a type. This 
may be called a liquid beef preparation. Ita proximate 
analysis was as follows: moisture, 63 85 per cent. ; mineral 
salts, 1118 per cent.; and organic matter, 24'97 per cent. The 
organic matter contained 5 27 parts of insoluble matter con¬ 
sisting chiefly of the albuminous clots which occur in 
ordinary beef-tea, some fat, and a little husk of some added 
flavouring substance, proteids 1837 per cent., and non- 
nitrogenous matters 3T7 per cent. The liquid contained a 
small quantity of unaltered albumin but no syntonin. 
Bromine precipitated proteoses to the extent of 118 per 
cent. The preparation yields a pleasant beef-cup which is at 
the same time nourishing, stimulating, and appetising. 
From the dietetic point of view it is important to note, too, 
that some amount of fat is also retained in the preparation. 
The same manufacturers prepare the following articles in 
portable form : albuminoid thick soup, clear dinner soup, 
beef rations, chicken essence, beef essence, mutton essence, 
and albumin and marrow paste. The last is a powerful and 
nutritious food, while the rest give evidence of a knowledge 
of the requirements of preparations of this kind in which 
are retained the nourishing as well as stimulating elements 
of the original meats. 


JjUto gnfontions. 


NEW FORM OF VAGINAL DOUCHE TUBE. 

In the appliance depicted in the accompanying illustra¬ 
tion the flushing current is altogether from above downwards 
and the tube is adjustable to the length of the vagina, while 
the walls of the latter are kept apart by stout unrustable 
wires surrounding the central tube so as to make the flushing 
more complete. The perforations at the top of the tube 
through which the fluid is forced are so placed that 
they cannot possibly come into contact with the vaginal 
walls, which of course would prevent exit of the fluid. 



The apparatus accordingly differs considerably from any 
other vaginal douche tube extant. The receptacle for waste 
has an inflatable indiarubber edge which should make it 
comfortable to the patient and prevent any wetting of the 
bed or person. The fluid collecting in the receptacle (which 
is held in close proximity to the vulva) finds exit through an 
indiarubber tube attached, the end of which can be dropped 
into any convenient vessel. The appliance can he used with 
any indiarubber vaginal syringe as well as douche, and will 
be found on trial to commend itself more especially to 
obstetricians and gynaecologists. The makera are Messrs. 
Coxeter and Son, London. , 

Alexander Duke, F.R.C.P. lrel, 

Ex Assistant Master to the Rotunda Hospital, Dublin. 

Cheltenham. 
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The conduct of vessels at sea as well aB the present 
system of railway travelling is controlled and directed 
during the day either by well-understood rules of the road, 
as in the case of a vessel, or by the exhibition of signals, 
as on railways. A ship is not easily overlooked ; its move¬ 
ments are obvious enough by day and collisions are on 
the whole rare ; and the same may be said of railway 
traffic, for the accidents are certainly not numerous when 
the enormous number of trains running is considered. It 
is only when a proper look-out is not kept that an accident 
occurs and then blame falls on the watch or on the driver. 
No one would dream of putting a man who was unable to 
see ten yards before him in charge of an express or of a fast 
steamer. At night both vessels and trains are guided by 
coloured lights, and the rapid recognition and quick 
discrimination of such lights are essential to determine 
whether the ship shall be steered to the right or 
left or whether the engine-driver may proceed at full 
speed, or “slow down,” or stop. A failure to discriminate 
the lights leads in both instances to disaster. 

As so much depends upon the appreciation of colour it 
might be supposed that every care would be taken by those 
in authority that the vision of men placed in charge of 
vessels should be perfect, that their appreciation of colour 
should be the same as that of the usual run of man¬ 
kind, and that they at least should not belong to the 

small minority who perceive no difference except one of 
shade or tone between red and green. As red both at 
sea and on land is the danger signal it follows that 

if the responsible person in charge be unable to reco¬ 
gnise red the danger signal is to him valueless, 

and if he mistakes it for green the lives of many 
may be sacrificed. With the knowledge that a con¬ 
fusion between red and green might easily lead to 
destruction whilst a clear perception of the difference 
meant safety would anyone trust himself on a ship 
with a colour-blind man at the helm J Yet our 
readers will be surprised to learn from an article on 
this subject written by Dr. Edridge-Green and published 
in another column of our present issue that not a single 
medical man, far less a trained ophthalmic surgeon, 
is employed in the examinations conducted by the 
Board of Trade to determine the presence of colour¬ 
blindness in the candidates ; that such tests as are 
commonly applied are uncertain and misleading; that 
men who have been pronounced defective have actually 
been passed on appeal; and that so inadequate and imperfect 
are these tests that men who have been rejected can be 
shown to possess good perception of colour. Such con¬ 
fusion such errors, constitute some of the unsatisfactory 
results of the present practice. The small percentage of 


men rejected by the Board of Trade for defective 

colour vision is itself remarkable. During the last 
12 years it has ranged between 0'67 and 139 per 
cent., and Dr. Edridge-Green remarks that, incredible 
as it may appear, shipowners are able to, and really 

do, employ colour-blind officers who have been rejected 

by the Board of Trade and who may have been discharged’ 
by other companies. Dr. Edridge-Green takes excep¬ 
tion to the Holmgren method of testing colour-vision, 

which, as every one knows, consists in directing the 
candidate to select wools from a large number to match a 
particular specimen given to him by the examiner, maintain¬ 
ing that in addition to this the examinee should be required 
to name the several colours, on the ground that in selecting 
the wools he may be guided by tone as well as by colour, 
and may be therefore unduly rejected, whilst if he points 
to a red light and calls it green he is either colour-blind 
or dangerously ignorant of colour. A source of danger to 
which little attention has been hitherto given is also 
dwelt upon by Dr. Edridge-Green— viz., the occurrence 
of a central scotoma, or blind spot, of limited extent. It is 
manifest that a person whose retinae are insensitive owing to 
choroiditis attacking the fovea centralis and its immediate 
vicinity may be very well able to distinguish and name the 
colour of a considerable mass of any coloured object that 
may be placed before him because it affects the peripheral 
portions of the retina, and yet may wholly fail to see the 
small beam of light that proceeds from a ship’s lantern or a 
signal-post’s bull's-eye. 

The time has surely come when the Board of Trade should 
institute a properly conducted examination by an expert 
who might hold a series of inspections at each of our seaport 
towns and should have authority to call before him all 
sailors of whatever class, from the captain to the able- 
bodied seaman, and subject them to definite testa. There 
are many men who, whilst they can readily discriminate 
a piece of green from a piece of red glass—that is, 
can recognise and name correctly two saturated colours’— 
yet are unable to distinguish a piece of wool of a light 
green from one of a pink colour. Such men are par¬ 
tially colour-blind and are, if anything, more dangerous 
than those who are colour-blind for the saturated 
colours. The latter as a rule know their defect and pro¬ 
ceed accordingly, relying on someone else for information. 
At any rate, the futility of the present mode of examination 
is sufficiently shown by the statement made by Dr. Edridge- 
Gbeen that he examined a man who was so colour-blind 
that he could not see a red light at all and yet he 
passed the Holmgren wool test with ease. The tests 
proposed by Dr. Edridge-Green, whose paper will be read 
with interest, seem to possess considerable advantages over 
the wool test, since beiDg made with a lantern and with 
coloured elides they approximate much more closely the 
conditions under which the importance and value of colour- 
vision are ordinarily observed. 


As regards the increase of nervous diseases in the more 
restricted sense Professor Erb of Heidelberg, one of the 
most eminent neurologists of the day, has recently 
called attention in a lecture published in the Rente 
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Soientifiquc to some of the more important etiological 
factors concerned in the production of the neuroses. 
He dwells upon the increase of the causes of nervous 
irritation and depression, the greater anxiety, hurry, 
and mental toil of life, the overtasking at school, the 
increasing amount of irksome study men have to go through 
in order to enter the learned professions, the more exciting 
nature of their amusements, the more stimulating character 
of their diet, and the restlessness introduced into their lives 
through the facilities of travel and intercommunication. 
The causes being thus increased the effects are bound to 
follow. It may be said that the strains and stresses 
incidental to the above-mentioned causes fall most severely 
upon the lower and middle classes. The increase of 
competition and of struggles among aspiring persons of a 
lower class to rise to a higher, the wars of labour versus 
capitalism, the anxieties of disputes and strikes, and 
the formation of big hydra-headed companies which 
swallow or crush up smaller men and businesses, are 
all part of the social conditions which make life harder 
and less agreeable to many. At the same time com¬ 
pensating influences have been at work in many respects. 
Housing, warming, and ventilation are better, the 
standards of bodily comfort are raised, the progress of 
hygiene has diminished the ravages of communicable 
diseases, and drainage and sanitation are improved. To 
estimate the net result a balance has to be struck, and if 
the balance persists on the wrong side of the account then 
Professor Erb’s contention is right that the causes of 
insanity and nervous affections tend as a whole to increase. 

The seriousness of the lunacy problem is, as a matter 
of fact, getting more evident year by year, and two 
recent papers published respectively by Dr. W. W. Ireland 1 
and Mr. W. J. Corbet, M.P., a call for special notice 
in this connexion. Dr. Ireland addressed a number 
of questions to a number of medical men as to whether 
an increase had been observed in the relative frequency 
of diseases of the nervous system, whether new forms 
had come into prominence, and whether any change of 
type had been observed in such diseases. As was to be 
expected experiences and impressions varied as recorded in 
the replies received. Amongst those who gave a categorical 
reply that nervous diseases were on the increase were Sir 
Frederic Bateman of Norwich, Dr. Eddison of Leeds, Dr. 
James Goodhart of London, and Dr. Ernest Reynolds of 
Manchester. Dr. Julius Altiiaus considered the increase 
to be decided among the functional and trophic cerebro¬ 
spinal diseases. Of the organic nerve affections due 
to Byphilis he stated that they had in his experience 
decidedly diminished during the last 20 years, and that it 
was difficult to say that actually new forms had sprung up 
in our time, except perhaps the neuroses due to inlluenza. 
Dr. A. R. Ukquhart of Perth, Dr. C. H. Hughes of 
St. Louis, U.S.A., and Dr. Osler of Baltimore were of 
opinion that nervous diseases were much increasing. Dr. 
ByBOM Bbamwell was inclined to think that there had been 
an increase in some of the functional neuroses, and he had 
definitely formed the opinion that disseminated sclerosis had 
during the past few years become commoner, and that this 

1 Soottish Medical and Surgical Journal, May, 1900. 
a County Councils Gazette, Dublin, March 9th, 16tb, anil 23rd, 1900. 


was attributable to the fact that in many cases this sclerosis 
followed from, or had its starting-point in, influenza. Dr. 
Strachan laid much stress upon the evil effects of over¬ 
tasking children at school, a subject to which he had given 
much attention. On the other hand, Dr. G. W. Balfour 
of Edinburgh, Dr. D. W. Finlay of Aberdeen, and Dr. H. 
Barnes of Carlisle had noticed no increase of neuroses, 
and Dr. D. J. Leech of Manchester inclined to the same 
statement. An interesting note was recorded by Dr. 
Halliday Douglas, for many years physician to the General 
Post Office in Edinburgh, who saw many cases of nervous 
derangements and failures of health amongst the employes, 
"especially those who did their work under high pressure. 
The female clerks often required leave of absence from illness.” 
From a table compiled by Dr. S. A. K. Stbahan of Berry 
Wood Asylum in his work, “ Suicide and Insanity” (London, 
1893), it appears that the death-rate in England and Wales in 
the 25 years between 1866 and 1890 had increased for 
nervous diseases by 10 2 per cent., for diabetes by 10 3 per 
cent., for renal disease by 63 4 per cent., and for cardiac 
disease by 65 9 per cent. From the extensive statistical 
returns which he discusses, Dr. Ireland concludes “ that 
the graver forms of diseases of the nervous system have 
increased in Great Britain as they are said to have done in 
France and Germany during the last 45 years.” In Scot¬ 
land there seems to have been a pause in the increase from 
1885 to 1897 which remains unexplained. 

Regarding; the increase of insanity generally in England 
Dr. Ireland does not limit himself to a dry and bare 
statistical enumeration. His statement that idiocy and 
imbecility have largely increased in Sweden and in Norway, 
although he is assured that drunkenness has much 
diminished in those two countries owing to the working 
of the Gothenburg system, is a weighty fact in favour 
of the belief of the increase of cerebral diseases. The 
steady and progressive increase of the number of the 
insane throughout Europe has now begun to attract 
public attention and physicians such as Koch, Kollmann, 
Lunier, and Kbaepelin, who have devoted great care to 
the statistics, have after making every allowance come to 
the conclusion that there has been a real increase in the 
absolute number of the insane. In quite recent years this 
increase in the number of "official lunatics” has become 
remarkable and has opened many eyes, and Sir James 
Crichton Browne has been one of the most explicit 
exponents of the view that snch increase was a real one. 
In dealing with the official statistics of the United 
Kingdom both Dr. Ireland and Mr. Corbet are on 
common and incontrovertible ground. The lunacy problem 
is growing more serious year by year and the demands 
made on society for public lunacy treatment and care are 
increasing enormously as time goes on. The following 
remarks by Dr. Kbaepelin in his “ Lehrbuch fiir Psy- 
chiatrie ” (1899) are weighty and should be pondered over. 
"The regular census returns with us indicate with 
certainty a rapid increase of the insane which far over¬ 
tops the general increase of the population. The rise is 
partly accounted for by the greater care of the numeration 
and the better knowledge of insanity, nevertheless it is un¬ 
doubted that we have actually to reckon with a very consider¬ 
able increase of insanity. This is proved not only by the 
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alarming increase in the number of the insane, but also by the 
simultaneous rise of the frequency of suicides and the 
contrast presented by the town and rural populations.” 


Ax article which lately appeared in the Londoner on the 
metropolitan water-supply deserves notice. It is of interest 
chiefly because the writer, Mr. Whitmobe, has repre¬ 
sented Chelsea in Parliament for many years and has 
also been a prominent member of the London County 
Council. In either capacity he has been brought face to 
face with the London water question. Mr. Whitmobb, 
referring to the report on the London water-supply which 
has lately been made by Lord Llandaff's Commission, 
says that this document is now more favourably thought of 
than it was when it was first issued, and he urges the 
Government to carry out the recommendations which it 
contains without delay. Mr. Whitmore does not, however, 
state that the recommendations made by Lord Llandaff'9 
Commission are on many points diametrically opposed to the 
advice which he tendered in the evidence which he gave 
to that Commission. It may, therefore, be not without 
interest at the present time to recall the substance of some 
of the evidence which he gave—evidence founded, it must 
be remembered, on many years’ experience. 

At the sixteenth and seventeenth sittings of the Com¬ 
mission, which were held on March 21st and 28th, 1898, 
Mr. Whitmobb pointed out that he had been a member 
of the London County Council for three years and that he 
had given his particular attention to the question of the 
London water-supply. One of the conclusions at which he 
had arrived was that the London County Council was not a fit 
body to undertake the duties of a water authority for London. 
With this opinion, as readers of The Lancet know, the report 
of Lord Llandaff'3 Commission entirely agrees and the 
technical evidence given by engineers has conclusively shown 
that severance of the water undertakings between London and 
the surrounding authorities on the lines suggested by the 
London County Council would have been a most expensive, 
a most inconvenient, and indeed an absurd arrangement. 
Mr. Whitmobb in his evidence went on to say that if 
purchase of the companies’ undertakings were carried out 
it would follow that the London County Council must 
necessarily either nominally or virtually bec&me the water 
authority. He referred to a Government Bill (commonly 
called Lord James's Water Bill), in which an attempt had 
been made to create a Water Board for the County of 
London and the area within the jurisdiction of the county 
councils which make up the area of “Water London"—that 
is to say, the districts at present supplied partially or entirely 
by the London water companies (and including the whole of 
their authorised areas of supply). The Government thought 
it necessary to give a preponderating voting power to the 
London County Council, and it would, Mr. Whitmobe 
argued, be necessary that such a preponderating voice 
should be given to London if a Water Board were formed. 
The Bill encountered so much opposition from the county 
councils whose districts surrounded London that the Govern¬ 
ment found it necessary to drop it. Now, in the Water Board 
proposed by Lord Llandaff’8 Commission no such pre¬ 
ponderating voice is suggested for London. Mr. Whitmobe 


thought the demand for “control” of the water-supply was 
really „ sentimental” one, and the “ sentiment ” would not 
be satisfied unless the London County Council became the 
controlling body. It was, he urged, unwise to increase the 
number of governing bodies in London by forming a new 
board. There were already too many boards. But the public 
“ sentiment ” of London would not be satisfied by a 
secondarily elected body. The Metropolitan Board of 
Works had died with “ universal satisfaction.” The Thames 
Conservancy was not a popular body, the Metropolitan 
Asylums Board was always being abused. Both these bodies 
were elected by secondary and not by direct methods. Now 
if a new Water Board were called into being and another 
directly elected body were formed the result would not 
be satisfactory, for there was at the present time 
great difficulty in getting people to vote at the 
elections of the bodies already existing and another 
new body was not wanted. If, on the other hand, a paid 
nominated body were appointed it would not satisfy the 
“sentimental” feeling which existed that such a monopoly as 
the water-supply should be controlled by a popularly elected 
authority. Another and a very important point Mr. 
Whitmore urged, was that the financial difficulties of 
purchase could not be lightly faced. An amalgamation of the 
water companies would doubtless be a good thing, but the 
grievances which existed had been very much exaggerated. 
The President of the Local Government Board might 
“ benevolently ” conduct negotiations with the chairmen of 
the water companies with a view to forcing an amalgama¬ 
tion. Lord Llandaff very pertinently asked in what 
manner the negotiations could be benevolently conducted 
and what “ birch-rod ” the President of the Local Govern¬ 
ment Board should have up his sleeve. In answer to this 
Mr. Whitmobe suggested that the high functionary might 
threaten legislation and that the legislation might have 
reference to control, but he professed that for his own part 
he did not understand what was meant by control. An 
amalgamation of the companies, however, was much to be 
desired and a general water-rate should be fixed for the 
whole of London. The companies might “voluntarily” 
reduce their charges to the lowest rate now charged and 
they might be led to do this from a fear of oppressive con¬ 
trol or of confiscatory purchase. 

It is evident that Mr. Whitmobe has largely modified his 
views between the date at which he gave evidence before 
Lord Llandaff's Commission and the present time. Which 
view is correct ? The recommendations of Lord Llanbaff's 
Commission are not very fully given by Mr. Whitmobe in 
his recent article with a reference to which we commenced, 
and he gives no adequate account of the recommendations 
made with regard to control of the water-supply, yet 
the Report advises that new measures of control should 
be instituted, whether the companies are bought by a 
newly constituted board or the undertakings continue 
in the hands of the companies. The recommendations 
with regard to control are of the greatest value, and in the 
case of each particular recommendation there is good reason 
for it. Mr. Whitmorb naturally looks upon the water ques¬ 
tion from the point of view of the Londoner, and in his 
double capacity of county councillor and Member of 
Parliament. As a county councillor he would like to 
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sitisfy any “sentiment" which he thinks it possible 
there may be in favour of the management of the water- 
supply by a public authority instead of a private com¬ 
pany. As a metropolitan Member of Parliament he must be 
anxious to be quit of the whole subject. So long as the 
water-supply is in the hands of water companies any failure 
of supply in a particular district leads to the abuse of the 
Parliamentary representative by his constituents. It does 
not, of course, follow that severe frost would not cause a 
congelation of water in the pipes even if they were in 
the hands of a popularly elected Water Board, but in 
that case it is not the Member of Parliament who will 
be abused ; on the contrary, he will be able to abuse 
the Water Board ; and doubtless all metropolitan Members 
would be extremely glad if in the future they could be 
held free from worry in case of any deficiencies in supply 
or increase in water rents by piously throwing the blame 
on a body of which they are not members. But quite apart 
from the expediency or otherwise of giving statutory life 
to the model Water Board suggested by Lord Llandaff'S 
Commission it is most unlikely that the Government would 
be able to pass such a measure. The County Councils of 
Kent, Surrey, Middlesex, and Hertfordshire are altogether 
opposed to the purchase of the metropolitan water com¬ 
panies' undertakings, and should a serious attempt be made 
by the Government to pass a Bill diametrically contrary to 
their wishes and to their interests in this connexion, 
it is at least possible that the effect of th6 Bill would 
resemble that produced by Lord CROSS'S celebrated 
measure in the year 1878. 


Annotations. 

"Ne quit! nimls." 

THE BIRTHDAY HONOURS. 

The list of birthday honours this year is, contrary to all 
expectation, a very short one. No medical man receives 
a baronetcy, but four have been made knights—viz., 
Dr. Hector Cameron, the President of the Faculty of 
Physicians and Surgeons of Glasgow, and the representative 
of that body upon the General Medical Council ; Dr. J. W. 
Moore, the President of the Koyal College of Physicians of 
Ireland ; Dr. William Bisset Berry, Q C., Speaker of the 
House of Assembly of the Cape of Good Hope; and Dr. 
David Palmer Boss, C.M.G., Surgeon-General of British 
Guiana. Surgeon-General H. 8. Muir, Deputy Director- 
General of the Army Medical Service, upon whom an enormous 
amount of work has lately fallen, and Lieutenant-Colonel 
B. B. Connolly, late of the same service, receive the C.B. 
Lieutenant-Colonel R. N. Campbell, I.M.S., and Captain 0. H. 
James, I.M.S., receive the Kaisar-i-Hind medal for Public 
Service in India. This exhausts a singularly meagre list of 
honours given to medical men, but the whole roll, as we have 
said, is a very short one. Among other honours which have 
a distinct interest to medical men it may be mentioned that 
Veterinary Colonel Henry Thomson of the Army Veterinary 
Department, and Professor T. E. Thorpe, the Director of the 
Government Laboratories, receive a C.B., and Mr. A. J. R. 
Trended, assistant secretary to the Science and Art Depart¬ 
ment of the British Museum, is knighted ; while the peerage 
of Strathcona and Mount Royal, which in recognition of the 
present owner’s imperial spirit has been re-granted with 
remainder to his daughter, will now devolve upon the 
children of Mr. Bliss Howard, F.R.C.S. Eng. Mr. John 
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Glover, chairman of the City Liberal Unionist Association, 
who has been knighted, is brother of Dr. Glover, a Direct 
Representative of the profession on the General Medical 
Council. _ 

THE LONDON POLYCLINIC. 

The Whitsun term at the Post-Graduates’ College in 
Chenies-street commenced on May 14th and smother six 
weeks’ course of practical instruction in the various 
departments of medicine and surgery is now fairly 
entered upon. The consultations go on uninterruptedly 
and are, we understand, attracting increasing numbers 
both of patients and members. Invitations are issued 
for an afternoon conversazione for to-day (Saturday, 
May 26;h), when in addition to music and an interest¬ 
ing collection of scientific exhibits opportunity will be 
afforded for inspecting the new museum which is just out of 
the builder’s hands. This is a handsome room and is well 
suited for the reception of the valuable collection which, 
thanks to the generosity of Mr. Hutchinson, will immediately 
be housed within its walls. This conversazione has been 
specially arranged that the council's guests may meet Lord 
Strathcona and Mount Royal, the chairman-elect of the 
annual dinner which will take place at the Trocaddro 
Restaurant, Piccadilly-circus, on Thursday, May 31st. The 
main purpose of the dinner is, of course, to help the funds, 
for the London Polyclinic, in common with many other 
institutions which look for public support, is finding the 
financial outlook unpromising this year on account of the 
numerous demands on benevolence entailed by the war. 


FALSE MEDICAL CERTIFICATES. 

A recent prosecution at Leeds has decided an important 
point in connexion with the issue of medical certificates of 
the cause of death under the provisions of the Births and 
Deaths Registration Act of 1874 It appears that on the 
death of an infant, 14 days after it had been seen at the 
Leeds Public Dispensary, the mother applied at that institu¬ 
tion for a medical certificate, which was filled np by a 
medical practitioner acting as locum-tenent for the medical 
officer of the institution, who had previously seen the 
child, but who was temporarily absent from Leeds. 
The locum-tenent used for the purpose of this certificate 
one of several blank forms signed by the medical officer 
aDd apparently left for use during his absence. 
When thia ‘ partnership certificate ” was produced to the 
registrar he ascertained from the mother of the 
infant that the certifying practitioner had not seen the 
infant for 14 days and therefore reported the case to the 
coroner, who decided to hold an inquest, at which all the 
facts of the case were fully disclosed, including a statement 
by the dispensary authorities that it was a usual practice, 
when a medical officer intended to be absent, for him 
to leave forms signed in blank for u/se during his absence. 
On the case being reported to the Registrar-General he 
instructed the Leeds superintendent registrar to prosecute 
both the medical practitioners concerned in this case for 
contravening Section 40 of the Births and Deaths Registra¬ 
tion Act in making and giving a false certificate of the cause 
of death of the infant referred to. The certificate was false 
because it purported to be the certificate of one practitioner, 
whereas the practitioner whose signature it bore had not really 
certified the cause of death. At the adjourned hearing of 
the case on May 15th before the Leeds stipendiary 
magistrate the counsel for the defence advised his clients to 
plead guilty, pointing out, however, that in the course they 
adopted they were only conforming to the usual custom 
when a house surgeon was temporarily absent from the 
dispensary. The prosecuting solicitor, while pressing for a 
decision in the public interest of correct death certifica¬ 
tion, disclaimed any desire on the part of the Registrar- 
General for heavy penalties. The stipendiary magistrate 
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pointed out that the defendants had no improper motives 
in making or giving this false certificate, but considered that 
the case had very properly been brought before the court, 
especially as the practice of signing certificates in blank 
had been admitted, and also expressed the opinion that the 
Registrar-General deserved the thanks of the public for 
instituting the prosecution. Having regard to all the facts 
of the case the magistrate decided to fine the practitioner 
who signed the blank certificate £2, and the practitioner 
who filled in the cause of death without having seen the 
infant £1, “the amount of the penalties being payable as 
the costs of the prosecution.” The grave danger from many 
points of view of signing blank forms for medical certificates 
under any circumstances whatever induces us to subscribe to 
the stipendiary’s views, though we are sure that the medical 
men acted in perfect good faith. 


NEW HILL STATIONS FOR INDIA. 

In his extremely interesting, but unhappily posthumous, 
work. Eighteen Years in the Khyber, 1 Sir Robert Warburton 
mentions several elevated sites in the vicinity of the 
celebrated pass which in his opinion could with advantage 
be made use of as hill stations. The first of these, which is 
known locally as Tor Sappar, is situated due north of Landi 
Kotal, 32 miles to the westward of Peshawar, at an altitude 
ranging between 5300 and 5600 feet above the level of the 
sea, and i3 tersely described by the author as “ A natural 
hill-fortress, capable of holding 1500 soldiers (Europeans).” 
The rainfall is insignificant, being “limited to five or six 
showers,” so the plateau is “ free from the three to 
three and a half months of incessant mist, fog, rain, 
thunder, and lightning, which are the normal charac¬ 
teristics of the Himalaya hill stations from the middle 
of June to the end of September.” This freedom 
from dampness must be a very great boon, as anyone who 
has experienced the discomfort of a rainy season at the 
Himalayan sanatoria will admit, and since, owing to the 
prevailing breezes which in one direction blow over the 
Canbul river and in another across the moist delta of the 
Doaba, the place enjoys an almost complete immunity from 
the hot dry winds that elsewhere are so trying its meteoro¬ 
logical advantages should suffice to attract visitors from 
India who are in search of a moderate temperature under an 
unclouded sky. Being well acquainted with the principal 
Indian health resorts Colonel Warburton was in a position to 
judge, and has recorded his deliberate opinion that in spite 
of its slight inferiority in the matter of altitude, Tor Sappar 
as regards climate is far superior to Murree, Dalhousie, Simla, 
Mussoorie, or Landour. “Lying far away from Mohmands 
and Afridis, there was no reason,” he adds, “why we 
should not have made a hill station of this spot, which is 
inestimably superior to Cherat in every way—in climate, in 
extent, in its superior water-supply, and in its safety from 

lurking thieves. And, what was more to the point . the 

place had no owner.” The next elevated site eulogised by 
Colonel Warburton is the Dabrai hill, which is distant about 
a day’s journey from Tor Sappar. Here “2000 Europeans 
could be well and safely located for the summer months ”; 
and close by, in the neighbourhood of Lwara Miami, there 
are several places capable in the aggregate of accommodating 

“2000 Europeans or even more . with abundance of 

water.” The Khyber district, as a rule, is very bare and 
barren owing to the lack of water, or rather to the lack 
of means for storing and regulating the supply. The 
precious fluid does exist, but for most part it is 
allowed to run to waste without any attempt to 
retain it in tanks or to direct its course. That 
it is not the soil which is biamable for the scarcity 

l John Murray, Albemarle-strtet, London, 1000. 


of vegetation is evident from the following description 
of a halting-place near Dabrai: 1 * What ■ a change as we 
penetrated the gorge for some distance 1 The hillsides 
were perfectly green with grass and very large trees imported 
from Hindustan, for they did not belong to the Khyber 
Range, abounded, showing that once upon a time some 
resident of these hills had made a good garden in this 
sheltered locality. And what was of even greater interest a 
splendid spring giving 100,000 gallons of water daily gushed 
out of the mountain side." When Colonel Warburton left 
Peshawar for England in May, 1897, “ the horizon of Khyber 
politics was unclouded and bright.” Then came the 
“Khyber Debacle but although “ready and most 
anxious” to resume his post the "Warden of the Khyber” 
was not recalled until it was too late. The concluding 
sentences of an unsigned introductory notice to this 
remarkable book convey a moral as sad as it is pathetic: 
“ The hard work of the Tirah campaign which followed, 
the exposure and fatigue, coupled with unceasing attacks of 
dysentery, may be said to have undermined his bodily 
strength and finally to have caused his death—but the loss 
of the Khyber after his faithful guardianship of so many 
years preyed most heavily upon bis mind. It is no exaggera¬ 
tion to say that it broke his heart .” In a letter to a friend 
written shortly before his death Colonel Warburton said : 
“ My mind is very heavy over this hideous disaster, which 
I feel could have been staved off even up to the day of 
mischief. It makes me quite sad to think how easily the 
labour of years—of a lifetime—can be rained and destroyed 
in a few days.” _ 

ASSURED PENSIONS FOR ASYLUM WORKERS. 

IN a recent leading article we referred to an unfortunate 
omission in the Lunacy Bill for 1900, this Bill containing no 
provision relating to the superannuation of the officials, 
attendants, and servants of lunatic asylums. Under the Act 
of 1890 county councils are empowered to grant pensions, 
but the exercise of this power is not obligatory and hence, 
while some authorities have behaved liberally and justly, 
others have adopted a different course and thus an element 
of uncertainty attaches to the service which must sooner 
or later tend to exclude from it those whose ability 
and industry will ensure for them better treatment 
in other paths of life. This is not only unfair to 
the officers but is unfair to the insane. Those who 
are best able to judge of the absolute necessity of securing 
good service in the asylums have not failed to express their 
opinion of the importance of providing an adequate and 
certain superannuation allowance for all officials. We have 
now received an “ Open Letter to Members of Parliament and 
Others,” signed by “ A Medical Officer,” in which the case of 
asylum officials in respect to pensions is fairly stated and 
which urgeB the need for the Government to deal with the 
subject by legislation. With this letter is a memorandum 
prepared by the executive committee of the Asylum Workers’ 
Association which comprises upwards of 3000 persons. 
The nature of the duties performed by those in attendance 
on the insane is properly discussed and it is pointed 
out that the wear' and tear and the strain of life in an 
asylum make the provision of pensions very necessary to 
those engaged in this arduous work and that after 50 years 
of age men and women become gradually unfitted for these 
duties. The Bill of 1898 proposer! to provide a remedy for 
the uncertainty attaching to the administration of the 
superannuation section of the Act of 1890 by making the 
granting of pensions obligatory. Tire Bill of the present 
year, owing apparently to the opposition of county councils, 
does not contain this provision ami hence the uncertainty as 
to their future, which is so trying to officers in a public 
service, will continue. We hope that it is not too late for the 
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Government to remedy this defect in the present Bill. This 
is precisely a subject in which a Government might properly 
insist upon having its own way. The word “Government” 
is, however, unfortunately coming to have a meaning very 
different from that of former times. Not many years ago 
the Government used to govern; now, with an enormous 
majority—in fact, without any organised opposition in 
Parliament—it hesitates to enforce its will. We would 
gladly 6ee this matter dealt with firmly, for it is imperative 
that the service which takes charge of the insane should be 
well maintained. 


LES MAITRES DE L’HYGIENE. 

Db. Vat,i.in, the editor of the Revue d'Mygiine et de 
Police Sanitaire , is at the present time performing a useful 
work in the pages of that journal by publishing month by 
month a biographical sketch of the leading epidemiologists 
of the day. The series commenced in February with a 
notice of Professor Koch and was followed in March by an 
article devoted to Professor Pettenkoffer, while the April 
number contains an interesting account of Mr. William 
Henry Power, F.R.S., the recently appointed Medical Officer 
of the Local Government Board. This last-named contribu¬ 
tion bears testimony to the far-reaching effect of Mr. Power’s 
researches, of many of which it treats in detail, and it is 
evident that Dr. Vallin has acquired a very correct estimate 
of the subject of his notice. All these biographical notices 
convey to the reader a good idea of the work with which the 
names of the authors have been and will be associated, and 
it is useful to have these summaries during the lifetime of 
the workers themselves rather than to wait for the informa- 
ion until their obituaries appear. 


TIC DOULOUREUX AND ITS TREATMENT BY 
RESECTION OF THE AFFECTED NERVES. 

Professor W. W. Keen and Professor William G. Spiller of 
Philadelphia report in the Journal of the American Medical 
Association , April 28th, 1900, cases of resection of the fifth 
neive with an account of the microscopic examination of the 
portions of the nerves removed, thus throwing an interesting 
light on the pathology of trigeminal neuralgia and tic 
douloureux. The following two out of the three cases may 
be regarded as typical for what they teach. Case 1.—A 
married woman, aged 53 years, of healthy condition, the 
mother of 11 children, six of whom were living and well, 
had suffered in October, 1894, from tingling sensations and 
pain felt at first at the internal angle of the right eye and 
subsequently spreading to and involving the entire right 
face and the anterior part of the scalp. She had to sit up as 
lying down increased the pain very much. In 1895 
and 1896 she improved and had scarcely any pain after 
this till on Feb. 4th, 1898, it suddenly recommenced 
and had persisted since. Along with the pain there 
were spasmodic twitchings of the muscles about the 
right eye and on the face, which continued as long 
as the pain lasted. On March 3rd, 1898, Dr. Keen 
removed the supra-orbital and infra-orbital nerves, the latter 
by the orbital route, the nerve being divided towards the 
apex of the orbit, She improved after the operation and was 
free from pain for 11 months after. She then had a slight 
recurrence of local pain with an attack of influenza, which, 

however, was slight and eventually disappeared. Case 2_ 

A married woman, aged 62 years, who 20 years previously 
had suffered from uterine myoma with serious hemor¬ 
rhages and during the last 10 years also from hemor¬ 
rhoids, became the subject of a sudden partial palsy of 
the left side 10 or 15 years ago without assignable cause 
and recovered from the same under treatment. For some 
time she suffered from slight febrffe elevation of 


temperature towards evenings and three years ago with¬ 
out assignable cause she began to have excessive pain 
in the groove between the nose and the right cheek. This 
gradually increased and extended over the whole of the 
cheek, the lower jaw, and the right ear. The pain was 
the characteristic one of tic douloureux and was caused 
by eating, conversation, fee. The patient was at first 
treated with strychnine, j’jth of a grain three times a 
day, and the doses were gradually increased without obtain¬ 
ing relief, whereas the excitability of the spinal cord 
was augmented and gave rise to discomfort in walking, 
stooping, ko. This medicine was discontinued and resection 
of the infra-orbital nerve was performed on Dec. 31st, 1898. 
The lower jaw was then trephined and about two inches of 
the inferior dental nerve, including its mental and incisor 
branches, were removed. She made a typical smooth 
recovery and went home on Jan. 13th, 1899, two weeks 
after the operation. Occasionally since then when suffering 
from severe colds she has had mild but transient attacks of 
pain. Microscopical examination of the nerves by Dr. 
Spiller showed degeneration of the medullary sheaths in the 
form of minute balls stained black by OBmic acid. Sections 
stained with carmine and Delafield’s hsematoxylin showed 
more or less round-celled infiltration around the small blood¬ 
vessels. Many axis-cylinders appeared swollen and degene¬ 
rating. Attention is drawn to the curious clinical fact that 
the right facial nerve is more commonly attacked. 


THE ANNUAL DINNER OF THE SANITARY 
INSTITUTE. 

The annual dinner of the Sanitary Institute was held on 
Friday evening, May 11th, His Royal Highness, the Duke 
of Cambridge, President of the Institute, being in the 
chair. The Bishop of London, in proposing the toast of 
“The Army,” referred to Dr. E. A. Parkes and the service 
he had rendered to army hygiene. Surgeon - General 
Jameson, C.B., Director-General, A.M.S., said that the 
present war had severely tested the Army Medical Depart, 
ment, but that department had proved equal to the strain. 
The St. John Ambulance Association had been of great assist¬ 
ance and had provided a large number of men. Lord 
Stamford, in replying for the House of Lords, called attention 
to the Cleansing of Persons Act which was working with 
good effect in Marylebone. Mr. T. W. Russell spoke 
of the urgent and important question new before the 
country with regard to the housing of the working classes 
He believed that it would be one of the most important ques¬ 
tions upon which the general election would be fought and it 
would claim the careful consideration of the new Parliament. 
The Duke of Cambridge, in proposing the toast of “ The 
Sanitary Institute,” said that the Council were fully alive to 
the importance of the question of the housing of the working 
classes and had arranged a conference on the subject to be 
held at the end of July. Delegates from the various urban 
sanitary authorities would be invited to attend the con. 
ference and in connexion with it an exhibition of plans 
and models of various forms of dwellings would be 
arranged. He stated that the Institute now numbered 2400 
members and associates and was progressing in all 
departments of its work. Professor Corfield, in reply, 
referred to the new examinations which the Institute had 
established during the year for inspectors of meat and other 
foods and in practical hygiene for school teachers and said 
that the Council were now extending their work by establish¬ 
ing examinations in Sydney. It had also been decided to hold 
at the beginning of August one or two conferences in Paris. 
Among those present were the Bishop of London, the Earl of 
Stamford, Rear-Admiral FitzGeorge, Sir Joseph Fayrer, Sir 
Francis Sharp Powell, Sir William Preece, Mr. T. W. 
Russell, M.P Mr. Dickinson (Chairman of the London 
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County Council), the President of the Royal Institute of 
British Architects, the President of the Surveyors’ Institution, 
the President of the Incorporated Society of Medical Officers 
of Health, the Master of the Butchers’ Company, Mr. Shirley 
Murphy, Dr. B. A. Whitelegge, the Venerable Archdeacon 
Stevens, and Professor J. Lane Notter. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

Mr. C. H. Golding-Bird, one of the surgeons to Guy’s 
Hospital, will be a candidate at the election to be held in 
July for one of the vacant seats on the Council of the Royal 
College of Surgeons of England. Mr. H. H. Clutton, Senior 
Surgeon of St. Thomas’s Hospital, will also seek election on 
the Council. We have already announced the names of Mr. 
J. H. Morgan and Mr. J. Bland-Sutton as candidates. 


THE CASE OF ELIZABETH GIBBONS. 

It has been announced that the Home Secretary has 
ordered the release of Elizabeth Gibbons who in 1884 was 
sentenced to death for the murder of her husband. The 
recurrence of her name in the daily press reminds us that 
in commenting on her trial while she lay under sentence of 
death we wrote of her,' ‘ ‘ The prisoner in this case 
must be respited,” and that, taking a course unusual 
to us, we caused a petition to lie in our office for 
signature praying that the clemency of the Crown might 
be exercised in her behalf. The reason for our doing 
this, as we set out in the article referred to, was that the 
evidence which convicted her was that of the medical 
witnesses who drew conclusions from the number and 
position of the wounds received by the deceased which failed 
entirely to convince us, while we attached weight to evidence 
which seemed to justify the theory of suicide set up by the 
defence. The prisoner and her husband had lived together 
for 37 years when one night he was found dead with four 
bullet-wounds inflicted by a revolver which he always kept 
in his bedroom. No one had been present with him but 
his wife when the fatal shots were fired. Her story 
was that he had fired the shots himself while she 
had tried to prevent him, but the evidence of a surgeon 
practising at Hayes, where the deceased lived, was very 
strongly to the effect that it was impossible that the 
wounds, speaking of them collectively, could have been 
inflicted one after the other by any man upon himself, and 
that one of them, at the back of the shoulder, could not have 
been self-inflicted at all. With regard to this last wound 
it was suggested in cross-examination that it might have 
been caused by the deceased falling on the pistol, which was 
discharged thereby, but the witness and Mr. A. A. Bowlby, 
then medical registrar at St. Bartholomew’s Hospital, 
who corroborated his evidence, would hardly admit that 
there was a possibility Of such a wound being so occa¬ 
sioned. We neither make nor made any protestation of 
the innocence of Elizabeth Gibbons, but we were and are 
of opinion that such evidence as was given by the medical 
men, coupled with no other evidence save what is known 
as circumstantial evidence, was not sufficient to prove 
beyond all shadow of reasonable doubt that she had been 
guilty of the crime, bearing in mind that the crime of 
murder involves a sentence which once executed cannot be 
recalled. It was admitted, we believe, when Gibbons’s sen¬ 
tence was commuted to one of penal servitude for life, that 
The Lancet had been the chief agent in saving her from 
the gallows. She entered prison 16 years ago at the age of 
54, she leaves it consequently at the age of 70, and during 
her incarceration a great change has been wrought in the 
procedure at criminal trials. While the agitation for her 
reprieve was proceeding a gentleman named Wetherfield 

l The Lancet, Dec. 27th, 1884, p. 1163. 


pointed out in a letter to the Times a that “ could the woman 
have been asked by a judge, as she would have been in 
France, how these wounds happened she would either 
have convicted herself or explained the whole thing. 

. In fairness prisoners ought to give evidence on 

oath, subject to cross-examination.” This they can now 
do. It is a matter of passing comment that among those 
whose opinions were adverse to the recent Act of Parliament 
which enables them to do so was Mr. Justice Hawkins (now 
Lord Brampton) who tried Elizabeth Gibbons; it is a matter 
for congratulation to medical men that the weight of 
responsibility involved in giving evidence in such a case as 
hers is by this Act considerably lightened, as the prisoner 
has now, at any rate, the opportunity of stating as a witness 
that which actually took place and of being cross-examined 
upon his or her story in order to test whether he or she ha 
stated it truly. _ 


THE ANNUAL CONVERSAZIONE OF THE MEDICAl. 

SOCIETY OF LONDON. 

The annual conversazione of this society was held on 
May 21st, a reception being held by the President, Dr. F. T. 
Roberts, at 8.30 P.M., when Dr. J. Kingston Fowler delivered 
an oration on Science and Medicine in the Eighteenth 
Century, which was listened to with much attention. 
Sir William Gairdner, in proposing a vote of thanks to 
Dr. Fowler, remarked that he had himself been interested 
in the history of medicine in the eighteenth century and 
he had given an address on the subject in 1887. It was 
interesting to compare Cullen and Brown, both of whom had 
systems. Cullen was a very learned and a very practically 
minded man, but his system was replaced by the Brunonian 
system. Brown was a man of very different stamp, not 
refined, not of large practice, not a hospital physician, yet, 
strange to say, he erected a system which overthrew that 
of Cullen. Putting it epigrammatically the eighteenth 
century was a century of revolution, the nineteenth was 
a century of evolution. Music and tobacco assisted the 
members to pass a very pleasant evening. 


MR. H. M. O’HARA AND THE VICTORIAN 
BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION. 

Ouu correspondent in Australia tells a painful story of 
alleged breach of professional ethics committed by Mr. 
H. M. O'Hara, a Melbourne surgeon. Mr. O’Hara was asked 
by the Council of the Victorian Branch of the British 
Medical Association to explain to what extent, if any, he was 
connected with a company selling a powder and a syringe to 
be used in preventing conception. Mr. O’Hara made an 
explanation which in the opinion of the Council did not 
acquit him of grossly unprofessional conduct and notice 
of motion for his expulsion from the Branch was given. 
The Council arrived at their decision by the necessary three- 
fourths majority, but when their action came up for con¬ 
firmation at the next ordinary meeting of the Branch 44 
members voted for Mr. O'Hara’s expulsion and 34 against it, 
so that the three-quarters majority of the Branch meeting 
necessary for the ratification of the Council’s view was not 
obtained. The President of the Branch and the Council, 
regarding the act of the Branch in not endorsing their 
decision as tantamount to a vote of want of con¬ 
fidence, tendered their resignation as members of the 
Branch, and, according to our correspondent, intend to 
send to the headquarters of the Association in England a 
justification of the course which they have pursued. The 
matter, our correspondent suggests, may be re-opened in 
England. It is one that should be gone into minutely and 

! The Times, Dec. 22nd, 1884, p. 10. 
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impartially and to transfer the venue of the investigation 
from Melbourne to London will not be without obvious 
advantages, although to do so may cause additional trouble in 
the procuring of evidence. On the one hand, for a medical 
man to be mixed up, however indirectly, in a company 
having for its object the sale of contraceptives consti¬ 
tutes a breach of professional ethics so complete that 
removal from the roll of the profession rather than 
expnlsion from the local branch of the British Medical 
Association should follow upon proof of the misconduct. 
But on the other hand the accusation is so disgusting 
that extraordinary pains should be taken to prove that it is 
well founded and that the accused man has been a wilful 
sinner and not a victim to misrepresentation before any 
punitive measures are taken. Evidently the Council believe 
that they took all possible precautions against error, but 
equally evidently a certain proportion of the Victorian 
Branch of the British Medical Association considered Mr. 
O'Hara to have a defence. For his sake, as well as for the 
cause of that professional good behaviour which the Council 
have desired to champion boldly, the matter should be 
thoroughly threshed out. _ 

THE NEW CORONER FOR SWANSEA. 

In consequence of the resignation of the borough coroner, 
Mr Edward 8trick, the Swansea County Council were called 
upon last week to elect his successor. Mr. Strick was a 
solicitor of long standing in South Wales, and every effort 
was made upon the part of his colleagues in the profession 
to secure the office for one of themselves. The medical men 
in the town on their part considered that the position could 
be filled with more advantage to the public by a medical 
practitioner. In the columns of the local press during the 
past few weeks various arguments have appeared from the 
advocates of each party, and resolutions were addressed 
to the council from the Swansea Medical Society and 
from the local Incorporated Law Society. Among the five 
candidates whose applications were received by the council 
were two medical men—Mr. J. A. Rawlings, who has been a 
member of the council for many years, and Mr. John Evans. 
The three solicitors included Mr. Leeder, an alderman of the 
council. The contest appears to have really been between 
this gentleman and Mr. Rawlings and Mr. Evans and an 
examination of the preliminary voting almost points to the 
conclusion that a majority of the members of the council 
were favourable to the appointment of a medical man rather 
than of a solicitor, though in the final voting there were 
19 votes cast for Mr. Leeder and 15 for Mr. Evans. If 
our surmise is correct it seems a pity that one of the medical 
candidates should not have withdrawn by lot or otherwise in 
favour of the other, for there should be no doubt as to the 
desirability of a medical man holding the post of coroner. 

“TYPHOID SPINE.” 

In the Boston Medical and Surgical Journal Dr. R. W. 
Lovett and Dr. C. F. Withington have recently published a 
case of a rare complication of typhoid fever to which the 
name of “typhoid spine” has been given. Only nine cases 
have been recorded, and a difference of opinion exists as to 
the nature of the condition in question. According to some, 
including Osier, it is a neurosis ; according to others— 
Gibney and Quincke—it is a spondylitis or perispondylitis. 
The present case is important because it is the only well- 
authenticated ( one accompanied by deformity and therefore 
the only one in which spinal inflammation is proved to have 
been present. An army surgeon, aged 35 years, who was 
engaged in the Cuban war, became ill on July 17th, 1898. He 
had continued fever for two weeks and intermittent fever for 
two weeks more. He returned home and rapidly gained 
strength. About Sept. 25th he began to notice lameness in 


the lumbar region. On Oct. 6th, after getting very tired, he 
was seized with cramps in the same region, and they became 
so severe that morphia had to be injected. He kept his bed 
for three days, after which he quickly improved and 
began medical practice. He remained well until Nov. 26th, 
when he had a slight chill. On the next day the cramps 
in the back returned and grew worse. He kept his bed 
until Dec. 3rd, when he was removed to hospital. On 
admission his temperature was normal. He complained of 
severe lumbar pain which came on in spasms and which 
was much aggravated on his getting out of bed. Morphia 
had to be given. The blood gave the typhoid reaction snd 
no plasmodia were found. During January, 1899, all move¬ 
ments of the body were very painful. The spines of the 
lower dorsal and upper lumbar vertebrae were tender and the 
muscles of the loin were rigid. In February he could 
walk slowly with the help of a cane. A distinct pro¬ 
jection of the spines of the eleventh and twelfth dorsal 
and first lumbar vertebra; was observed. A plaster jacket 
was applied, but it gave less relief than is usual in 
Pott's disease. The temperature did not exceed 99 6° F. 
during the first two weeks of his residence in hospital. About 
Dec. 17th, 1898, it became more febrile, ranging from 100° to 
102° for 25 days, and then becoming like that of the first two 
weeks. Improvement was slow. In October, 1899, the 
deformity still persisted and the patient wore a leather jacket 
on account of it. He was free from pain and the spinal move¬ 
ments were about two-thirds of normal. In November he was 
engaged in active practice and could lay aside the jacket for 
two or three hours. Dr. Lovett and Dr. Withington exclude 
tuberculosis on the ground that the clinical features were not 
those of ordinary Pott's disease; the muscular rigidity 
seemed largely voluntary, pain was excessive, and good 
mobility was recovered in nine months. Moreover, the 
tuberculin test gave a negative result. Only destructive 
osteomyelitis of the vertebral bodies could explain the 
spinal projection. Inflammation of bone in other parts of 
the body is now a well-recognised sequel of typhoid fever. 
In one recorded case of typhoid spine periostitis of the 
parietal bone, which had undergone resolution, preceded the 
spinal lesion. Strain seems to be an exciting cause. In 
one case the patient used to climb stairs with a pedlar's 
pack, in two cases the patients had resumed their occupa¬ 
tions—those of blacksmiths, and in another case the 
symptoms began after a fall while skating. In The Lancet 
of Oct. 29th, 1898, at page 1147, another case is described. 


THE SPECIAL RULES RELATING TO LEAD 
POISONING. 

By a Parliamentary return recently issued it is obvious 
that the special rules relating to the china and other 
trades in which lead compounds are used are diminishing 
the number of cases of lead poisoning. In The Lancet of 
May 19th we printed the reply of the Home Secretary to a 
question put by Mr. Coghill upon this subject. Sir Matthew 
White Ridley ordered a return to be printed giving the 
number of cases of lead poisoning reported as occurring: 
(1) in the earthenware and china industry for each 
month from January, 1898, to March, 1900, both inclusive; 
and (2) in all other trades. We have received a copy 
of this return and the figures are very striking in 
showing that the diminution in the number of cases of lead 
poisoning follows closely on the establishment of the new 
rules in 1898. It may be safely anticipated that in those 
departments of the pottery trade in which lead may be 
dispensed with altogether or employed in the form of a frit 
some of the rules need not be applied. We pointed out long 
ago that the withdrawal of certain of the stringent regula¬ 
tions on the condition that leadless glazes only should be 
used would be a powerful inducement to the trade to turn 
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their attention to this aspect of the problem. We have 
taken a very keen interest all along in the qnestion 
of substituting for raw lead leadless glazes or harm¬ 
less lead glazes known as “ frits,” and it is a 
source of considerable satisfaction to ourselves that at 
length it has been found that lead can be done away with 
altogether, or at least used in a non-poisonous form without 
interfering with the interests of the trade. In The Lancet 
of Jan. 7th, J899, The Lancet Analytical Commission on 
ome Leadless Glazes wrote that “ it may be hoped that the 
day is not far distant when the Government will be in a posi¬ 
tion to demand the abolition of raw lead in glazing and to 
compel the adoption of safe frits, or, better still, leadless 
glazes, without inflicting any hardship on the potter or 
causing any hindrance to the pursuit of his art.” Again, in 
The Lancet of April 1st, 1899, we submitted that the 
Government had been .placed in this position by the results 
embodied in a Government report—results which completely 
confirmed our own views—obtained at the instance of the 
Home Office by Dr Thomas Oliver and Professor Thorpe. 
We may now look with hopefulness in the future for a 
further diminution in the number of cases of lead poisoning, 
for most of the leading representatives of the trade have 
found not c^ily frits practicable but leadless glazes also. 


THE DESTRUCTION OF DISEASED 
FOOD-STUFFS. 

The forty-seventh section of the Public Health (London) 
Act. 1891, enables a medical officer of health or sanitary 
inspector in the metropolis to enter any premises and 
examine animals or articles intended for the food of man, 
and if he find them nnflt for the food of man to seize them in 
order to have them dealt with by a justice, while the same 
section ordains that the jastice, if it appears to him that 
that which has been brought before him is unfit for the food 
of man, shall order it to be so destroyed or disposed of as to 
prevent it from being exposed for sale or used for the food 
of man. The proceedings necessary for punishing the person 
exposing the stuff for sale are to be taken independently 
of those above referred to although they may come before 
the same magistrate. An appeal recently heard by the 
Divisional Court under this section seems at first sight a 
little belated considering that it concerned the refusal of the 
magistrate sitting at the Thames Police-court to order the 
destruction of certain diseased strawberries in last June, but 
in the result it should do good as it makes clear a point that 
can hardly be said to have been extremely obscure before, 
and as the case appealed on was remitted to the magistrate, 
who had decided it wrongly, with an intimation that the 
strawberries ought to have been condemned. It seems that 
they had been sent by the defendant to Messrs. John 
Moir, Limited, who had promptly rejected them as 
unfit for use, and that they had been seized by the 
sanitary inspector at some stage of their unwholesome 
existence subsequently to this. This being the case the 
learned magistrate decided that he had no evidence before 
him that the strawberries were intended—that is, that they 
were still intended—for sale for human food, the inten¬ 
tion so to dispose of them having been exhausted 
when Messrs. Moir rejected them, and he accordingly 
refused to order their destruction. This very dangerous 
decision has fortunately been overruled. We say for¬ 
tunately because it might have turned out that the section 
of the Act was so drawn that food-stuff might in such 
circumstances be indefinitely preserved to constitute a 
temptation to its possessors and a danger to the public. Acts 
of Parliament are not always as lucid as they might be, and 
in deciding an appeal as to the interpretation of the section 
of the general Public Healtli Act of 1875, which the section 
in the London Act under discussion almost exactly follows, 


Mr. Justice Field, now Lord Field, called its drafting 
“inartificial.” His decision, however, in that case, 
coupled with an earlier one in which also he was 
a member of the court, together with Thomas v. Van 
Os, heard on May 17th, by Mr. Justice Itidley and 
Mr. Justice Bigbam, should leave no doubt in the mind 
of any magistrate that it has beeD the intention of the 
legislature to provide for the prompt destruction of food 
stuffs unfit for human consumption, leaving such unfit¬ 
ness the sole point for the justice’s decision, unhampered 
by any question of the intentions, innocent or otherwise, of 
the owner, or of any other matter which may serve as a 
defence to him when he personally is brought before the 
magistrate ; while the question of the exposure for sale is, 
as far as these proceedings are concerned, a question for the 
medical officer of health or sanitary inspector, upon which 
he satisfies himself before he seizes the stuff and applies for 
the order for its destruction. 


THE ATTENDANCE ON JUVENILES AND WOMEN 
BY CONTRACT. 

THE Wigan and District Medical Guild has had under 
consideration for some time the attendance on juveniles and 
women at contract rates, and at a well-attended meeting on 
Thursday evening, May 17th, a motion was carried without 
much opposition that they should not be attended by contract. 
The rate of. remuneration and the collecting of the pay¬ 
ments, with more or less risk of canvassing taking place, 
together with the increased expenses in working practices 
and the difficulty of getting good assistants, were 
all used as arguments against continuing the con¬ 
tract system. The Wigan and District Medical Guild 
was established about three years ago and certainly has 
justified its existence. One of its first acts was to ref me to 
attend sick and accident cases for the same annual fee, the 
present fee of 2s. 6 d. per head per annum being too low even 
for sickness. Then an increase in the rate of payment for 
attendance on women and a minimum midwifery fee was 
fixed. On the whole the members have worked well together 
and supported one another and the meetings have done 
much to create a good fellow-feeling. How this last 
resolution will be supported remains to be seen. A few of 
the members in the first instance will be hardly hit by the 
cbaDge and one firm will lose what is already a medical aid 
association in reality although termed a “Juvenile Order of 
Druids ” This association, which has grown up from a small 
beginning, now employs a number of collectors, eight or 
ten being able to make a living out of their commission, 
the medical officers for Wigan and an adjoining district 
receiving £500 and more per annum The society is not 
registered, but is worked by a committee of about 30 
members, and is therefore a commercial speculation. It 
remains, therefore, to be seen what will become of this huge 
club of women and children, while it is interesting to note 
that it was discovered lately that there were about 70 adults 
paying the lower rates as juveniles. The medical men are 
sufficiently organised to carry out their resolution unless 
outside help comes to the aid of the clubs. If this should 
unfortunately come about it is proposed to see what help, if 
any, the General Medical Council will render to those who 
are refusing to lend themselves to a system which can be 
termed “sweating.” No one will agree that 2s. per head 
per annum for medical attendance upon a child is adequate 
remuneration, no matter in what numbers the patients 
present themselves, for amongst a juvenile population there 
is always a disproportionate rate of sickness The General 
Medical Council will be asked to make some sort of 
pronouncement that will prevent other medical men from 
taking such work upon terms that the Wigan and District 
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Medical Guild rightly consider inadequate. We shall watch 
with interest the movement made by the Guild. 

INDIAN MEDICAL SERVICE ANNUAL DINNER. 

The annual dinner of the Indian Medical Service will 
take place at the Hotel Cecil on Thursday, June 14th, at 
7.45 P.M., Sir Trevor Lawrence, Bart., in the chair. Officers 
intending to be present should communicate with the 
honorary secretary, Mr. P. J. Freyer, 46, Harley-street, W. 


LONDON SCHOOL LECTURES ON FIRST AID 
AND HOME NURSING. 

'We are informed that an alteration has been made in 
the remuneration of the lecturers on first aid and 
home nursing at the evening continuation schools of 
the London School Board. The fees have been 
raised from half a guinea to one guinea per even¬ 
ing, and lecturers on these new terms are being 
advertised for. The engagements will vary from one 
evening a fortnight to three or four evenings a week, each 
lecture with the practical instruction lasting an hour and a 
half. Applications should be forwarded not later than 
June 9th on forms which can be obtained from the clerk of 
the Evening Continuation Committee, School Board for 
London, Victoria Embankment, W.C. 


TREATMENT OF FRACTURES. 

It cannot be said that the usual treatment of fractures 
of the extremities always gives perfect results, for in a 
considerable proportion of the cases some stiffness or some 
impairment of mobility persists which interferes materially 
with the functional activity of the limb. Attempts to 
improve on these results have been made along two 
widely divergent lines. On the one hand, it has been 
contended that endeavours to immobilise the fragments 
are harmful, for adhesions of neighbouring structures 
tend to form and these prevent movement; to overcome 
this objection early and continued massage of the neigh¬ 
bourhood of the fracture has been much advocated, 
especially by Lucas-Championniore. On the other hand, 
it is maintained that the lack of success which has 
been met with is attributable to a failure to adjust with 
anything like accuracy the broken portion of the bones and 
to maintain them in their normal position. Mr. Arbuthnot 
Lane has for some years insisted on the fact that our 
ordinary methods of setting a fracture in many cases fail, 
and since 1896 the evidence afforded by skiagrams has been 
on the same side. The facility with which in a compound 
fracture the broken portions of bone can be adjusted and 
maintained in a correct position has persuaded Mr. Lane to 
advocate the conversion of a simple into a compound fracture 
on occasions when any difficulty is experienced in restoring 
or maintaining the correct position of the fragments, and 
these views are ably advanced in a clinical lecture which 
appears in this number of The Lancet. Of course, with 
modern antiseptic precautions the risk of cutting down 
on to a fracture may be reduced to a minimum, but some 
risk still remains. So the question arises, Is the benefit 
to be derived from this operation equal to the risk 
which is run 1 In some instances the answer must be 
definitely yes, but these cases form probably only a small 
proportion of all fractures. For an ordinary simple fracture 
the usual methods suffice, but the immediate result should 
be controlled by means of skiagraphy. Great care must be 
taken in replacing and fixing the bones and after the splints 
have been applied the employment of the Roentgen rays will 
demonstrate the position and will inform the surgeon what 
degree of success has been attained. Should the position of 
the fragments be unsatisfactory the surgeon must again 


attempt to replace them in the normal position; if after 
repeated trials he should not succeed in effecting this then 
he is surely justified in proceeding to more severe surgical 
measures. 


THE ANNUAL DINNER OF THE WEST LONDON 
HOSPITAL. 

The annual dinner of the past and present staff and 
residents of the West London Hospital was held at the 
Trocadcro Restaurant on Monday, May 21st, under the 
presidency of Dr. Donald Hood, senior physician to the 
West London Hospital. The dinner was well attended and 
was a bright and successful function throughout. After the 
usual loyal toasts Mr. Keetley, senior surgeon to the West 
London Hospital, proposed in well-chosen terms “ The 
Imperial Forces.” In the regretted absence of the Director- 
General of the Army Medical Service, Surgeon-General 
J. B. Hamilton replied, and dwelt in the course of his 
speech upon the many acts of unrecorded heroism that 
have been done by the members of the Royal Army 
Medical Oorps during the war. In particular he spoke of 
the services rendered to the sick and wounded by a totally 
inadequate handful of medical officers during the long 
beleaguerment of Ladysmith, and expressed wonder that 
no mention of their services had appeared in despatches. The 
chairman in proposing the toast of the evening—viz., “ The 
West London Hospital"—recalled the changes for the better 
which that institution had experienced since his own con¬ 
nexion with it. When he was first appointed to the hospital 
almost everything that in modern ideas goes to make a 
hospital was wanting. Now a large and competent staff, 
working hand-in-hand with the practitioners of the neigh¬ 
bourhood, ministered in a great building with newly erected 
wards and out-patient departments to the wants of the 
sick poor of a vast district. He concluded by reviewing 
the position of the general practitioner of the present 
day and indicating its hardships, and by alluding to 
the good work done by the West London Post-Graduate 
College. Mr. F. H. Lewis and Mr. W. McAdam Eccles 
replied, representing the committee of management and the 
medical staff of the hospital respectively. Mr. L. A. Bidwell 
made a statement with regard to the Post-Graduate College, 
which, he pointed out, was the only institution for qualified 
men to perfect themselves in their work which had the advan¬ 
tage of being connected with a general hospital. The 
speeches of the meeting all went to show that the past and 
present staff and residents of the West London Hospital 
have reason to be proud of their connexion with an institu¬ 
tion which has not only done an immense amount of good 
work, but which intends to progress in well-doing. 


REPORT OF THE ARMY VETERINARY 
DEPARTMENT. 

The report of the health of the animals under the care 
of the Army Veterinary Department during the year ending 
March 31st, 1899, is a satisfactory one. In the United 
Kingdom there were 14,305 troop horses, 115 mules, and 
1915 chargers on March 31st, as compared with 13,828 troop 
horses, 135 mules, and 1845 chargers in the previous year- 
The amount of inefficiency from diseases and injuries was 
0 59 per cent, less than last year ; the number of deaths was 
270 per cent, of the average strength. The mortality was 
highest in the months of September, August, June, and 
December. Of the animals treated for various diseases it 
was observed, as is usually found to be the case, that there 
was a greater percentage of illnesses in animals under five 
years of age. In Egypt glanders made its appearance 
amongst the horses and mules, being introduced by a re¬ 
mount horse purchased in Syria. Ten horses and seven 
mules had to be destroyed in consequence and arrangements 
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position by their patients being members of the district 
councils and owners of property against which they might 
have to report. There were 12 county councils which had 
appointed medical officers at salaries ranging from £500 to 
£800 to devote their whole time to the duties ; 12 other 
counties had appointed officers at small retaining 
fees to compile teports from those presented by the 
medical officets of the district councils, and 25 counties 
had not yet done anything. After the seconding of 
the motion the next speaker said that the present sanitary 
Acts were administered by the district councils; he had 
found that the medical officers under the district councils 
did their work efficiently ; and in his opinion the appoint¬ 
ment of a county medical officer of health would be simply 
a waste of money. Colonel Anderson maintained that there 
were many arguments in favour of having a county medical 
officer of health, but when the motion was put to the meet¬ 
ing, at which some 40 members were present, only four 
voted for it. 


On May 22nd Sir William Walrond moved in the House 
of Commons that a Select Committee be appointed to con¬ 
sider the question of hospitals being relieved from rates. 
The motion was agreed to and the committee constituted as 
follows : Mr. Bonsor, Dr. Farquharson, Mr. Hayes Fisher, 
Sir Cameron Gull, Sir John Maclure, Mr. M’Crae. Mr. 
Pickersgill, Mr. Round, Mr. T. W. Russell, Mr. Tomlinson, 
Mr. Lawson Walton, Mr. Warr, and Sir James Woodhouse. 
It will be remembeied that a deputation on the matter was 
recently received by Mr. Chaplin—a circumstance upon 
which we commented in our issue of March 10th. 


The annual dinner of the Association of British Postal 
Medical Officers will be held in the Whitehall Rooms of the 
Hotel Metropole, London, on Thursday, June 2lst, at 
7.30 f.m. The honorary secretary of the association is Dr. 
Ritchie Giddings, Hillsborough House, Manslield-road, 
Nottingham. _ 

A telegram from the Governor of Mauritius, Sir C. Bruce, 
to Mr. Chamberlain, received at the Colonial Office on 
May 18th. states that no cases of bubonic plague for the 
week ending May 17th have been reported. 


Dr. Buzzard has been elected a member of the Council of 
King’s College, London. 


THE PLAGUE IN ALEXANDRIA IN 1899. 1 


( The manner in which the infection of plague was intro¬ 
duced into Egypt in the early part of last summer has never 
been clearly demonstrated and, as hers been the case in so 
many other places where plague has appeared, the closest 
inquiry has failed to explain how, when, and from where 
the disease was brought to the country. The earliest cases 
were believed to have occurred in the first quarter of the 
year, but it was not until May that the presence of the 
disease was recognised with certainty, and it was on 
May 20th that Alexandria was officially declared a plague 
infected city. On July 4lh the Egyptian Maritime and 
Quarantine Sanitary Council appointed a commission from 
among its members to inquire into the origin of the disease. 
The commission consisted of four members—namely, Dr. Rist 
of Egypt, M. Asdery of Greece, Dr. Torella of Italy, and 
Dr. Legrand of France. The Report of the commission, 
while it does not succeed in explaining how and whence 
the infection of plague came to Alexandria, has brought 
together a number of interesting facts in connexion 

1 Rapport prr-.■!]!/■ au Conaeil Sanitaire Maritime et Quarentenaire 
d'Hgypte par la Commission chargee de reohercher l’Origine de la Peste 

■Vlexamlrie en 1899. Alexandria. 1B99. 


with the epidemic which are deserving of notice. After 
a brief avant-propos the report plunges at once into the 
midst of things with a clinical description of three cases of 
the disease. The first is that of a grocer's assistant, a Greek, * 

aged 16 years, who was taken ill on April 2nd and admitted * 

to hospital on the 5th with high fever, delirium, and crural 
adenitis. He recovered after suppuration and incision of the 
bubo. The second case is that of another Greek, of the sanre 11 
occupation, aged 22 years, who was apparently taken ill on '* 

April 29lh and was admitted to hoeprial on May 2nd. He 
had the same symptoms as the first, and in this case a 3 

suspicion as to the true nature of the disease arose, but a " 

bacteriological examination of the contents of the bubo (r n 
the fifth day of the disease) failed to reveal the presence uf ■ 
the plague bacillus, and the case was therefore not regarded 
as one of plague. The third case described is that of a ■ 

Greek boy, aged 13 years, a cigarette-seller. He was taken ill M 

on May 15th and admitted to hospital on the 17th. Tie 
symptoms in this case were high fever, delirium, and an Mi 

enlarged axillary gland. On May 20th cultures made from 
the contents of the gland were found to contain the plague 
bacillus and the official announcement was consequently 
published declaring that plague was in Alexandria. n 

Upon inquiry it was ascertained that certain cases of a is 

suspicious character had occurred at a considerably earlier s 

date. Some of these proved to be cases of simple or venereal ut 

adenitis, bnt a group of three cases, the symptoms of which si; 

are described in detail, presented some distinctly suspicious is 

features. The thiee cases occurred in members of one t-r 

family, living in a house on the banks of the Mahmoudieh 
Canal, the lower story of which was occupied by a dirty Arab • i 

bakal , or grocer’s shop, and by a grain store. The first .a 

patient, a child, aged 16 years, fell ill on Jan. 27th and died » 

on Feb. 1st. The second, a man, aged 59 years, fell ill on 
Feb. 8th and ultimately recovered. The third, a man, aged 
19 years, fell ill on Feb. 15th and also recovered. In the r 

first patient theie was severe pain in one groin, bnt it was r. : 

uncertain whether a bubo developed ; in the second a bubo i 
appeared in the right crural region, followed by one in the 
right inguinal region, both of which suppurated; in the 
third a bubo, which did not suppurate, developed in the 
crural region on one side. The members of this family also 
asserted that some of their neighbours had suffered from 
attacks of fever, with pain and swellii g under the arm, and 
the commission succeeded in seeing one patient, a child, in 
whom a cicatrix in the gToin remained at the site where a 
suppurating bubo had been incised. • 

Upon these facts the commission came to the conclusion 3 

that the infection of plague had been present in Alexandria 


as early as January or February, 1899, and that unrecognised 
caseB of the disease may have occurred between that date 
and the time of the recognised cases in April and May. 

The second chapter of the report deals with the evidence 
of the infection of rats during the epidemic of plague in 
Alexandria. The first instance of anything of the kind 
occurred in a shop on the banks of the Mahmoudieh Canal 
and therefore in the same quarter of the city as that in 
which the three cases of suspected plague just described 
occurred. The shop was one where rags and bones were 
sold, and on March 10th a barge laden with, rags arrived 
opposite the shop. To make room for the new consignment 
a quantity of old rags had to be removed frouA the shop and 
in doing so a considerable number of dtad rats and mice 
were discovered lying in groups of eight or ten together. 
Such an occurrence was said to have been unprecedented. 
The bodies were removed by the Arab employes of the shop, 
but none of these persons were attacked by the disease. 
About the same time—that is to say. from March 10th to 
23rd—in other shops of the same establishment, a number of 
rats were seen which, instead of running away when the 
shops were opened in the morning, allowed themselves to be 
easily caught by the hand. After March 23rd no rats were 
to be seen, and it was not until towards the beginning of 
September that these animals began to be common again. 
Some cases of plague occurred in this quarter of the city but 
none among the employes of this establishment. 

The second instance of rat mortality occurred in the 
neighbourhood of the Sailors’ and Soldiers' Institute. About 
the end of March and the beginning of April the director of 
the institute stated that he had observed an unusual number 
of rats in and near the building. Every morning he saw 
about 30 sick or dead animals in the lane which separated 
his house from the store-rooms of a certain grocery establish¬ 
ment, and it is noteworthy that it was in this establishment 
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that the Becond patient above described (the Greek admitted 
to hospital on May 2nd) was employed. That patient also 
stated that some IS or 20 days before he was taken ill an 
unnsual mortality occurred among the rats in the store-rooms 
in question, some 10 dead bodies of these animals being 
found every day. Several dead mice and one dead cat were 
also found. Nothing of the kind had ever happened before. 
A similar mortality among rats was observed in some other 
places—notably in a certain French bazaar—at no great 
distance from the Sailors’ and Soldiers’ Institute, but the 
facts are dwelt on at much less length by the authors of this 
report. Two cases of plague also occurred in the Moharum 
Bey police barracks, where 10 days previously a large 
number of dead rats had been discovered; the two men 
attacked had helped to remove the dead bodies of the rats. 

At certain French mills, situated on the banks of the 
Mahmoudieh Canal, but at a considerable distance from tbe 
part of the city originally infected, two of the employes 
were attacked 'with plague on June 7th and June 10th 
respectively. About the middle of May a large number of 
dead rats and mice had been found in the granaries in con¬ 
nexion with the mills. The bodies had been swept up and 
thrown into tbe furnaces, and after a few days there was a 
complete disappearance of these animals from the mills. It 
was suggested that the infection of plague might have been 
taken to the mills in grain sacks which were carried back¬ 
wards and forwards between the mills and a retail flour shop 
supplied by them in the quarter of the city where plague 
was somewhat widely present in May ; but if this was, 
indeed, the case it is at least remarkable that of a certain 
number of employes whose special occupation was the 
cleaning and repair of these sacks not one was attacked by 
the disease. In closing the discussion on the subject of the 
infection of rats the authors of the report ascribe to these 
animals a very considerable share in the spread of plague 
daring the early period of the outbreak in Alexandria; 
later, when the germ of the disease was more 
widely diffused, it appeared to be carried in clothes 
or—though this mode of spread was thought to 
be of very much rarer occurrence than the others—by 
direct spread from man to man. In support of the view that 
rats largely helped in the early diffusion of the disease 
special stress is laid on the fact that so many of the early 
cases occurred in persons whose place of occupation or of 
residence was peculiarly frequented by rats, such as grocery 
shops, a mill, a house in or near which was a baker’s shop, 
a grain-store, or a bakal. 

A brief chapter is devoted to a discussion of the questions 
as to when and where the disease first appeared in the city. 
Suspicions cases were traced as far back as the month of 
January, 1899, but it was impossible to assert that the infec¬ 
tion had not been present in the city from an ever) earlier 
date. The part of the city first affected was believed to have 
been the Minet-el-Bassal or Gabbari quarter, in tbe neigh¬ 
bourhood of the mouth of the Mahmoudieh Canal and the 
Gabbari goods station. The general progress of the disease 
was from west to east. Attention is also drawn to the 
remarkable fact that all the early cases, both those officially 
recognised and those still earlier ones brought to light by 
subsequent inquiry, were in Europeans, either Maltese or 
Greeks, and that not one occurred at this time in a native. 

In regard to the question as to how the infection of 
plague was introduced into Alexandria the commission 
was unable to find any conclusive evidence The nearest 
place to Alexandria in which plagne had been prevalent was 
Jeddah, but with the exception of a small nnmber of cases of 
the disease in the crew of a steamer called the Mehalla 
which arrived in Suez from Jeddah in May, 1898, there was 
nothing to indicate that the infection had at any time been 
carried to the Egyptian shores from that port. The Moslem 
pilgrims returning from the Hedjaz in 1899 were also, so far 
as could be ascertained, in no way responsible for the intro¬ 
duction of tbe disease into Alexandria. The fact that so 
many of the earlier patients were Greeks employed in grocery 
shops ( tpiciers) gave rise to the suggestion that the Greeks 
or Jews who provide the pilgrims in Jeddah with articles of 
food might, some of them, have come to Alexandria and 
broagbt the disease with them. Bat there was nothing to 
point to sncb an occurrence, and, moreover, the suggestion 
failed to explain why the cases occurred in several quarters 
of the town and among persons who, though of the same 
occupation, had no relations whatever with each other. The 
explanation favoured by the authors of the report is that tbe 
Centres for the sale of comestibles became infected and that 


the disease was spread from them by persons employed in the 
sale of such articles and by rats. 

The theory that the disease was imported from Bombay 
either by human beings or by rats is very briefly dismissed. 
It had been suggested that it might have been brought 
thence by a man accompanied by three Galician prostitutes, 
who arrived in Alexandria from Bombay on April 2nd, 
and after a short stay left for Trieste. But there was 
nothing whatever to show that they brought the infection 
with them, and it is pointed out that the disease was almost 
certainly in tbe city a considerable time before the date of 
their arrival. The possibility of the importation of the in¬ 
fection by goods brought from Bombay is also discussed. 
Every month some 3000 or 4000 sacks of sesame arrive at 
Alexandria from Bombay ; the great majority of other classes 
of goods from India to Egypt are landed at Port Said and 
thence trans-shipped to Alexandria- Had the infection been 
imported by such means to the latter city the persons most 
likely to have been first attacked would have been the men 
at the docks who landed the goods, but this, it is pointed 
out, was not the case. 

In closing the report the authors repeat, in the form of 
six “ conclusions,” the facts stated above, and they add that 
in regard to the mode of introduction of the disease into 
the city they are unable to come to any positive conclusion 
at all. They are content with saying that the infection may 
have been brought either from India, the extreme East, or 
from Arabia, and by means of either (1) an infected person 
in whom the disease was not diagnosed, or (2) a person with 
the disease in the stage of incubation, or (3) by con¬ 
taminated goods, or (4) by clothes or dirty linen, or (5) by 
rats on board a ship. 


THE WAR IN SOUTH AFRICA. 


There is no longer any doubt about the success of 
our troops at Mafeking. Colonel—now Major-General— 
Baden-Poweil’s heroic garrison have been relieved, to tbe 
extreme satisfaction and delight of everybody, after a siege 
of seven months. Unmistakeable signs of the collapsing 
power of the Boer forces ar# becoming more and more 
evident and the news from the theatre of war is 
eminently satisfactory, although it is still too early to feel 
confident that there will be any immediate end of the 
conflict. Looking back on all that has taken place since 
the beginning of this war we may well pause and ask our¬ 
selves whether, after all, any other nation would have done 
better, or even done as well, under all ’the exceptional and 
difficult circumstances that have presented themselves. The 
Boers have not suoeeded in capturing any one of the three 
places which they have besieged, while their real strategical 
objects have been delayed and frustrated. They knew 
every inch of the country, and moreover they had some six 
weeks’ start in disposing of their forces to the best advantage 
in a land which, geographically .and topographically, was 
admirably adapted to defensive warfare and to their tactics 
as well as to the use of all the modern rifled arms and 
implements of war. There was no general rising in Natal, 
the Boers did not mass their forces to the south of the 
Tugela and seize the railway or occupy Pietermaritzburg 
and Durban, which were most important strategical con¬ 
siderations, at the time when our troops in South Africa 
were altogether outnumbered by them. That the Boers have 
throughout exhibited great tactical skill, and that they 
have shown themselves adepts in the use of ambushes and 
in effecting their retreat from untenable positions with their 
guns and stores—all this is undoubted. Not only this country, 
bat every other country, has learned great practical lessons 
from this war. There is no need to enumerate them, but we 
may refer to one—namely, the enormous resources which are 
available in the present day for defensive warfare and the 
possibility of applying these with the greatest advantage 
on the north-western frontier of India. But the matters 
with which we as medical journalists are chiefly concerned 
are : the revolution which the war has brought about in 
our surgical knowledge of gunshot wounds, in our methods 
of treatment, and in all that concerns field hospital 
administration, transport, army hygiene, and the necessity— 
to speak generally—for the reorganisation and unification 
for war purposes of all the medical aids at our disposal. 
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If there is one thing which this war has brought out 
more strongly than another it is not only the bravery and 
gallantry of our troops (regular, colonial, and volunteer 
alike), but the heroism, coolness, and fearlessness of our 
medical officers and their resourcefulness. It stands to reason 
that they may not all be equally able, but whatever be the 
individual differences—and such differences there must be— 
they seem to be all very much alike in respect of courage ; 
they are keen to seize any opportunity, regardless of conse¬ 
quences, to render the promptest possible aid to the wounded 
during an engagement. There are other qualities, however, 
required on field service besides courage and the medical 
service has not been lacking, we are proud to say, in 
the display of these. The Time) correspondent, writing about 
the investment of the camp at Wepener, called attention to 
the resourcefulness and zeal of the medical staff. The chief 
medical officer, Surgeon-Major Faskally, was ill-supplied 
with medical stores, but he and his officers, 11 Surgeon- 
Captains Hudson, Pierce, Grey, Perkins, and Carter, worked 
like Trojans, obtained all available medical stores, re¬ 
quisitioned a large house of Mr. J. Robertson, and Bpeedily 
fitted it up as a hospital.” It would be impossible, the 
correspondent adds, to do adequate justice to their work. 
With few appliances, almost an entire lack of hospital 
equipment, a very small stock of necessaries, and even of 
medical comforts, a house as a hospital situated in a most 
dangerous position, with wounded men on the floors, in the 
passages, on verandahs, and in tents, and with but a small 
staff of attendants and cooks, the wounded, well over 100 
in number, were treated with skill, tenderness, and con¬ 
sideration, were well fed and nursed, and in some wonder¬ 
ful cases were kept alive. One case, though not quite unique 
in the history of this war, deserves notice, that of a man 
who was shot with a Mauser bullet through the forehead, 
the bullet having emerged in the middle line behind the head. 
After eight days the man was not only sensible but im¬ 
proving in strength daily and promised a speedy recovery. 

When speaking of the courage and gallantry displayed by 
the troops and medical officers in South Africa we must not 
forget to mention the fearless devotion of the Indian and 
native dhoolie bearers. The services rendered by these men 
do not stand out prominently in the public eye, but, for all 
that, they are deserving of the highest commendation and we 
earnestly trust that when they return to India they will 
be well, nay handsomely, rewarded by something more 
tangible than praise, for they richly deserve i . 

There was a big gathermg at the Royal Medical and 
Chirurgical Society on Tuesday evening last to listen to 
addresses by Mr. Clinton Dent and Sir William MacCormac 
dealing with their surgical and other experiences in 
South Africa. It ’ is needless to say that the pro¬ 
ceedings excited great interest and that what was said was 
well received and listened to with great attention. Mr. 
Dent’s paper not only went into a number of practical details 
of an instructive nature, but was accompanied by an interest¬ 
ing summary of suggestive observations and comments. Sir 
William MacCormac's presence excited some well-merited 
expressions of enthusiasm. His excellent and practical 
address is published at length in the present number of 
The Lancet. 


The Imperial Yeomanry Hospital. 

By Alfred D. Fripp, M.S., F.R.C.S. 

We have now settled down to routine work and because 
we are very busy time flies with wonderful rapidity. Our 
last medical officer, Barklay Black, who joins us from New 
Zealand, has arrived since I wrote my previous letter. The 
strength of our medical staff is therefore now 19, including 
Colonel A. T. Sloggett, R.A.M.C., but as three of the 
Btaff are specialists—namely, Mr. J. F. Hall-Edwards (who 
is in charge of the x rays), Mr. L. V. Cargill (the 
ophthalmologist), and Mr. F. Newland-Pedley (the dental 
surgeon), and as Colonel Sloggett's time is entirely 
taken up by army matters, it leaves us only 15 effective 
medical officers, which is five below the strength of an 
ordinary military base hospital. It is true that we have 10 
senior medical students, but on the other hand we have a 
considerable de.ficiency of orderlies as compared with the 
military hospitals—a deficiency which is not made up for 
by our 20 extra nurses. Our 520 beds are now open, but 
it will not be long before we shall have to increase this 
accommodation to 750 or more, and that number of beds 


will tax considerably the capabilities of our comparatively 
small staff. 

During the past week we have had many operations for the 
removal of bullets in various parts of the body and the 
operating theatre is completely satisfactory. This climate 
seems to suit the patients admirably and they mostly do veiy 
well. We make a point of having open-air smoking 
concerts as often as possible for they are very much 
appreciated by all. The large contingent of Guy’s men are 
very active at them and some are good performers. There is 
a little music with piano practice every night at the officers’ 
mess. 

H.R.H. the Prince of Wales’s flags arrived a fortnight 
ago, but we have only just succeeded in getting poles 
sufficiently high to display them properly. They are 
an attractive combination of his Royal Highness’s racing 
colours with a red cross in the centre on a white ground 
and, together with the flags of the Red Cross Society 
with an all white ground, which fly from other parts of the 
hospital, make our decorations effective. 

Douchfe, the French cook who came out to look after the 
culinary needs of the patients, evolves the most excellent 
soups, stews, and puddings out of very unpromising materials. 
It is perfectly extraordinary the amount of food those who 
are not on special diets get through in this climate. All our 
kitchen equipment has not yet arrived, and our admirable 
cook still has to do his work among the karoo bushes and 
boulders for the permanent kitchen is at present occupied by 
beds. However, nothing daunts him and he emerges 
smiling from thunderstorms and does not seem to mind 
having to make his soups and so on in galvanised zinc baths. 

We cannot get any beer from the Army Medical Service 
Corps now, for their entire attention is devoted to the re- 
victualling of Bloemfontein, so that the generous supplies of 
wines and spirits sent to us by Gilbey and Co. are in 
great demand by the many patients who need a little 
stimulant after their deprivations at the front. It is very 
striking how delighted all the patients, officers and men 
alike, are to find themselves once more able to get sweets. 
We are able to give them jam very liberally and they con¬ 
sume enormous quantities of sugar; and any little extras 
such as lollipops, chocolates especially, are run after by these 
stem and tired warriors almost as if they were little children. 
I wish some of our friends would send us out supplies of 
sweets of all kinds, but especially chocolate. Some of the 
men would rather have a tin of chocolate than tobacco, 
although delighted with the latter. One of our difficulties is 
that coal is very expensive and oil is very difficult to get. 
The laundry is at last in full working order. Miss Cheeseman 
and four of her ward maids do the lighter work, the heavier 
being done by the blacks and the machinery being managed 
by two men who came out for that purpose. The laundry 
work is very heavy, especially as great care has to be taken 
in the disinfection of all linen from the enteric fever huts. 

We have been rather bothered of late by petty looting on 
the part of some of the blacks employed in our service, but 
I anticipate it will not be difficult to stamp it out. Among 
other things three rifles were found the other day in their 
camping ground some quarter of a mile from our huts buried 
beneath their fireplaces, which seems to be the site they 
generally choose for concealing stolen goods. 

We are all thoroughly devoted to this site which seems 
to us a most suitable place. So many of the hospitals 
nearer the seat of war contain such a large number of 
enteric fever and other medical cases that the surgical 
ones are sent as soon as possible to the various hospitals 
south of the Orange river. We therefore get a consider¬ 
able proportion of surgical cases. We are fortunate in 
having an excellent water-supply and in not having large 
bodies of troops near us, for we are 27 miles south of the 
depot at De Aar, to which place we are sufficiently near to 
collect the cases from the western border as well as from the 
line of Lord Roberts’s advance. Surgeon-General W. D. 
Wilson, P. M.O., paid us a visit, and I am glad to say expressed 
himself as completely satisfied with the Imperial Yeomanry 
hospital. I wish he could tell us some reliable method of 
keeping the flies under, for they are a terrible nuisance. We 
have been fortunate in the fact of our Indies’ Committee in 
London with thejr business advisers, General Eaton and Mr. 
Oliver Williams, having thought of almost everything that 
would be necessary to our wants. There is now hardly any¬ 
thing needful in connexion with our work which we do not 
possess. 

The detachment of men from the St. John Ambulance 
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Brigade and from the London Fire Brigade have worked 
magnificently. They have, indeed, had much to do, bnt I 
hope that now that the hospital is approaching completion 
they will have an easier time. The nurses and sisters, too, 
will find thtir work run more smoothly. I think by June let— 
that is to say, exactly six months after the letter to the 
Times from Lady Georgians Curzon and Lady Chesham—the 
hospital will be in complete working order. 

The large supply oi spiritine sent by Sir James Blyth 
and the ingenious little frames for holding the kettle 
that came with it have been most useful. The 
wine, too, that he and his brother kindly sent and the 
tobacco forwarded by Messrs. Wills have all been most 
welcome. I wish these gentlemen could see the pleasure 
their kindliness has caused. Most of the packages of 
pyjamas, socks, caps and so on are found to contain very 
welcome additions of scent, tobacco, pipes, toothbrushes, !eo. 
We are also very thankful to Messrs. Down Bros., who gave 
us our aseptic metal furniture for our operating theatre and 
to the many firms dealing in medical and surgical stores and 
apparatus who contributed valuable gifts. 

Deelfnntein, April 3Cth. 


THE ROYAL COLLEGE OF PHYSICIANS 
OF LONDON. 


An extraordinary meeting of the Comitia was held on 
May 17th, Dr. W. S. Chubch, the President, being in the 
chair. 

The following gentlemen were admitted as Fellows: Dr. 
Robert Bridges, Dr. Frederick Foord Caiger, Dr. Henry 
Albert Caley, Dr. Clement Dukes, Dr. Herbert Morley 
Fletcher, Dr. Leonard George Guthrie, Dr. Charles Montagu 
Handfield Jones, Dr. Henry Head, Dr. Amand Jules 
McConnel Routh, Dr. Seymour Taylor, and Dr. Richard 
Thomas Williamson. 

A communication was received from the President of the 
Tenth International Congress on Hygiene and Demography 
to be held in Paris from August 10th to 17th next, inviting 
the College to send a representative. The President 
nominated Professor W. Corfield, who is acting ss President 
of the English Committee in connexion with tie Congress. 

The Registrar (Dr. E. Liveing) moved that By-laws LXV. 
B. and XXIX. B., for the Election of Representatives of the 
College in the Senate of the University of London, be enacted 
for the second time.—The Senior Censor (Dr. Pye-Smith) 
seconded the motion, which was adopted 1 

The Registrar also moved the amendment of certain 
other by-laws necessitated by the alteration of the by-laws 
referred to above.—This was seconded by the Senior 
Censor and adopted. 

A report was received from the Committee of Management 
on three subjects :—1. The Report of the Public Health Com¬ 
mittee of the General Medical Counoil detailing certain 
recommendations in reference to the regulations for diplomas 
in public health. 2. Recommending that the following 
institutions, all of which have been visited by a member of 
the committee and reported on as fulfilling entirely the 
requirements of the Board, be added to the list of institu¬ 
tions recognised by the Examining Board of England : 
Berkhamstead School; Stonyhurst College, Blackburn ; 
Central Higher Grade Board School, Bolton ; and Merchant 
Taylors’ School, London. 3. Recommending that the Uni¬ 
versity of Manitoba be added to the list of recognised 
universities at which candidates may complete the curriculum 
of professional study for the examinations of the Board and 
where graduates may be exempted from the first and second 
examinations of the Board. 

Dr. Norman Moore explained the details of the report, 
which was adopted. 

The President then dissolved the Comitia. 


ASYLUM REPORTS. 


Derby Borough Asylum (Annual Report for 1S09). —The 
average number of patients resident during the year was 322, 
and comprised 154 males and 168 females. During the year 
98 patients were admitted—viz., 49 males and 49 females, 


l nv-laws were published in the report of the Comitia held on 

April «b, The Lancet, April 21»t, 1900, p. 1161. 


and of these 41 of each were first admissions. Dr. S. 
Rutherford Macphail, the medical superintendent, states in 
his report that this is the largest annual number of patients 
admitted during the last 11 years, the average annual 
admission of rate supported patients since the opening 
of the asylum having been 72. Only three private patients 
were admitted, and nine were ont-borough patients received 
under contract from Middlesex County Asylum. “ Eight 
men and eight women had formerly been under treatment 
in this asylum. 12 of the 16 cases were relapses after 

previous recovery. The mean age of the patients 

admitted was 40 6 years ; the youngest was eight years, the 
oldest 87 years. We have never admitted so many hopeless 
cases as regards the prospect of mental recovery. In only 42 
of the 98 cases could the disease be looked upon as curable, 
so that recovery could be reasonably hoped for.” The admis¬ 
sions included 11 general paralytics, six epileptics, four con¬ 
genital imbeciles, five patients over 70 years of age, 11 chronic 
cases insane for years, and four cases dying from advanced 
malignant disease. In 58 cases suicidal tendencies were 
present and five of them required surgical treatment for self- 
inflicted injury before admission, Two patients were admitted 
with broken ribs. “The general health of the patients 
admitted was as unsatisfactory as usual. Over two-thirds of 
the cases suffered from recognisable physical disease and 
only 12 were in average bodily health Five patients were 
admitted in a moribund condition and died within 10 days.” 
One feature of the admissions was the large number of oases 
of general paralysis, the most fatal of grave brain diseases. 
The number of cases in which alcoholic excess was 
assigned as the cause was less than usual. “ The number of 
instances in which influenza preceded the illness increases 
each year.” The existence of an insane heredity was ascer¬ 
tained in 33 cases and it may be taken as certain that it 
existed in maDy more. Six cases of puerperal insanity were 
admitted as compared with a total of 18 cases admitted in 
the previous 10 years. During the year 32 patients were dis¬ 
charged as recovered, or 9 9 prr cent, of the average number 
resident. “ This is with one exception the lowest recovery 
rate in the history of the asylum and is entirely due to the 
hopeless character in regard to prospect of recovery of the 

majority of the admissions. One-half of the recoveries. 

obtained was among patients admitted in previous years—a 
most unusual occurrence.” The number of deaths was 38, 
19 males and 19 females, being 1U8 per cent, of the average 
number resident. Four deaths were due to senile decay, five 
to epilepsy, seven to gross organic cerebral disease (haemor¬ 
rhage, softening, &c.) and nine to general paralysis. Onlj 
one death was due to tuberculosis. 


public anh |jwr fak 

LOCAL GOVERNMENT DEPARTMENT. 


reports of medical officers of health. 

Bournemouth Urban District. —Mr. Philip Nnnn, the 
medical officer of health of this district, tells us in his current 
annual report that the Bournemouth Council is applying for 
Parliamentary powers to erect a crematorium in the 
Bournemouth East Cemetery. Mr. Nunn thinks that a 
provision of this nature will be “appreciated by the majority 
of the residents as well as by numerous visitors.” We 
wonder whether those who appreciate the crematorium will 
also set an example by making use of it. 

Eastbourne Urban District .—In discussing the origin of 
the cases of enteric fever which were notified in Eastbourne 
during 1899 Dr. W. G. Willoughby states that out of six 
imported cases two were of nurses from London hospitals. 
Of the local cases four, and probably seven, were traceable 
to infected oysters, while direct infection was the cause in 
the case of a nurse. He tells us, too, that one of the nurses 
at the sanatorium contracted the disease by direct infection, 
an occurrence which, he adds, is not common. Certainly 
ont of the 22 cases notified in Eastbourne daring last year a 
considerable proportion were nurses by occupation, and the 
experience of the hospitals of the Metropoli'an Asylums 
Board tends to show that the staff engaged in nursing cases 
of enteric fever are not infrequently attacked by the disease. 
There is, indeed, mnch evidence tending towards the con¬ 
clusion that the infectivity of enteric fever has been con¬ 
siderably underrated. 
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Zomestoft Borough and Port Districts. —Dr. J. E. O'Connor 
protests against the practice, which he alleges is not as un¬ 
common as it should be, o£ “ correcting” the death-rate of a 
“ health resort ” by eliminating the deaths amongst visitors 
but neglecting to take account of those persons properly 
belonging to the district but residing outside it. The pub¬ 
lication of rates such as these not only, Dr. O’Connor points 
out, vitiates statistics but by creating a false sense of 
security tends to put back sanitary reform. He thinks that 
rates calculated on populations loosely estimated should not 
be published without the sanction of the Local Government 
Board. As an illustration of the need of reform in the matter 
of a medical officer of health's relation to the water-supply 
of his district Dr. O'Connor remarks that although he has 
been in office nearly three years he has never entered the 
Lowestoft Waterworks. 

King's Norton and Northfield Urban District. —Dr. Francis 
Hollinshead is much gratified at the manner in which the 
new Vaccination Act is operating in his district. The figures 
for 1899 show, he reports, a large increase in the number of 
children vaccinated in 1898, and he attributes this change to 
the more popular manner in which vaccination is now per¬ 
formed. Very few objections are, Dr. Hollinshead states, 
now experienced and he is convinced that as time goes on’ 
most of the children in his district will be vaccinated. 

St. Marylcbone Sanitary District. —Mr. Wynter Blyth, in 
his last monthly report, relates, when discussing his action 
under the Food and Drugs Act, that mice are able to 
distinguish between margarine and butter. The mice in the 
Marylebone Laboratory never attack the margarine samples 
bnt have, on the other hand, a great liking for butter. Mr. 
Blyth regards the fact as showing the highly-developed 
organs of taste and smell possessed by rodents. 

StoJic Newington Urban District .— Dr. Henry Kenwood is 
of opinion that with a view to limiting the harm done by 
schools in the spread of infectious diseases the medical 
officer of health should possess a statutory right to enter the 
schools and examine the scholars whenever such a course 
appeared to him to be necessary. He thinks that if these 
precautions be not adopted “ compulsory education will 
continue to be linked with some measure of compulsory 
disease ” 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN 33 of the largest English towns 6808 births and 4043 
deaths were registered during the week ending May 19th. 
The annual rate of mortality in these towns, which had 
declined from 23 0 to 178 per 1000 in the six preceding 
weeks, rose again to 18 2 last week. In London the death- 
rate was 16 3 per 1000, while it averaged 19 4 in the 32 
provincial towns. The lowest death-rates in these towns 
were 10'3 in Croydon, 10 5 in Cardiff, 119 in Swansea’ 
and 12T in Burnley; the highest rates were 23 3 in 
Sunderland, 24 6 in Salford, 25'3 in Liverpool, and 26 9 
in Manchester. The 4043 deaths in these towns included 431 
which were referred to the principal zymotic diseases, against 
472, 429, and 441 in the three preceding weeks; of these 
128 resulted from whooping-cough, 126 from measles, 69 from 
diphtheria, 37 from diarrhoea, 35 from scarlet fever. 35 from 
“fever” (principally enteric), and one from small-pox. No 
fatal case of any of these diseases occurred last week 
in Swansea ; in the other towns they caused the lowest 
death-rates in Croydon, Birkenhead, Nottingham, and 

Newcastle ; and the highest rates in Manchester, Oldham, 
Leeds, and Sheffield. The greatest proportional mortality 
from measles occurred in Plymouth, Huddersfield, Leeds, 
and Sunderland ; from scarlet fever in Derby ; from whoop¬ 
ing-cough in West Ham, Norwich, Liverpool, and Oldham ; 
and from “fever” in Wolverhampton. The 69 deaths from 
diphtheria included 22 in London, nine in Leicester, nine 
in Leeds, and eight in Sheffield. One fatal case of 
small-pox was registered last week in Oldham, but 

not one in any other of the 33 large towns ; and only 

three small-pox patients were under treatment in the 

Metropolitan Asylums Hospitals on Saturday last, 
May 19th. The number of scarlet fever patients in these 
hospitals and in the London Fever Hospital at the end of 
the week was 1733, against 1660 and 1693 on the two pre¬ 
ceding Saturdays ; 221 new cases were admitted during the 
week, against 170,176, and 203 in the three preceding weeks. 
Influenza was certified as the primary cause of 13 deaths in 


London. The deaths referred to diseases of the respiratory 
organs in London, which had been 417 and 200 in the 
two preceding weeks, further declined last week to 270, and 
were 32 below the corrected average. The causes of 57, or 
14 per cent., of the deaths in the 33 towns were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Cardiff, Salford, 
Bradford, Newcastle, and in 14 other smaller towns; 
the largest proportions of uncertified deaths were registered 
in Birmingham, Leicester, Liverpool, and Sheffield. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had declined from 217 to 17 7 per 1000 in the three 
preceding weeks, rose again to 19'5 during the week 
ending May 19th, and exceeded by 13 per 1000 the mean rate 
during the same period in the 33 large English towns. The 
rates in the eight Scotch towns ranged from 13 2 in Leith 
and 15T in Aberdeen, to 24'6 in Paisley and 30 4 in Perth. 
The 602 deaths in these towns included 30 which were 
referred to whooping-cough, 19 to measles, 15 to diarrhoea, 
seven to scarlet fever, seven to diphtheria, six to “fever,” and 
one to small-pox. In all 85 deaths resulted from these prin¬ 
cipal zymotic diseases, against 75, 66, and 63 in the three 
preceding weeks. These 85 deaths were equal to an annual 
rate of 2 8 per 1000, which was 0 5 above the mean 
rate last week from the same diseases in the 33 
large English towns. The deaths from whooping-cough, 
which had been 24 and 22 in the two preceding weeks, 
rose again last week to 30, of which 23 occurred 
in Glasgow and four in Aberdeen. The fatal cases of 
measles, which had been 15 and 16 in the two preceding 
weeks, further increased to 19 last week, and included 10 
in Glasgow, five in Edinburgh, and three in Dundee. The 
deaths from diarrhoea, which had declined from 19 to nine 
in the four preceding weeks, rose again last week to 15, of 
which 10 were registered in Glasgow, two in Dundee, and two 
in Greenock. The seven fatal cases of scarlet fever corres¬ 
ponded with the number in the preceding week, and included 
five in Glasgow. The deaths from diphtheria, which had in¬ 
creased from three to six in the four preceding weeks, further 
rose last week to seven, of which four occurred in Glasgow and 
two in Edinburgh. The six fatal cases of “ fever,” showed 
an excess of three over the number in the preceding week, 
and included two in Glasgow, where the death from small¬ 
pox also was registered. The deaths referred to diseases 
of the respiratory organs in these towns, which had 
declined from 145 to 91 in the four preceding weeks, further 
decreased to 84 last week, and were 19 below the number in 
the corresponding period of last year. The causes of 21, 
or more than 3 per cent., of the deaths in these eight 
towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 29 7 and 26 3 
per 1000 in the two preceding weeks, farther declined to 
23 0 during the week ending May 19th. Daring the past 
four weeks the death-rate in the city has averaged 26 5 per 
1000, the rates during the same period being 17 8 in 
London and 19 4 in Edinburgh. The 154 deaths belonging 
to Dublin registered during the week under notice were 22 
less than the number in the preceding week, and included 
nine which were referred to the principal zymotic diseases, 
against 11 and five in the two preceding weeks; of these, 
three resulted from “fever,” two from measles, two from 
diarrhoea, one from diphtheria, and one from whooping-cough. 
These nine deaths were equal to an annual rate of 1’3 per 
1000, the zymotic death-rate during the same period being 1'8 
in London and 17 in Edinburgh. The deaths referred to 
different forms of “fever,” which had been three, six, and 
one in the three preceding weeks, rose again to three 
last week. The fatal cases of diarrhoea, which had been 
one and three in the two preceding weeks, declined to 
two last week. Two deaths from measles were registered 
last week, against none in any of the three preceding 
weeks. The mortality from whooping-cough corresponded 
with that recorded in the preceding week. The 154 
deaths in Dublin last week included 27 of infants under one 
year of age and 40 of persons aged upwards of 60 years; 
the deaths both of infants and of elderly persons showed a 
decline from the numbers registered in the preceding week. 
Four inquest cases and four deaths from violence were 
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registered ; and 56, or more than a third, of the deaths 
occurred in public institutions. The causes of 11, or more 
than 7 per cent., of the deaths in the city last week were not 
certified. 


THE SERVICES. 


Royal Navy Medical Service. 

Staff Surceon Charles Marsh Beadnell has been 
specially promoted from Surgeon to this rank for services in 
South Africa. The following officer is noted for early 
promotion :—Surgeon James Grant Fowler. 


Imperial Yeomanry. 

Captain Graham Hay Reynolds to be Medical Officer. 

Royal Army Medical Corps. 

Lieutenant-Colonel H. T. Chapman, A.M.S., r.p., proceeds 
to Bodmin for duty. Major Hearn has left in the Jiritania 
for South Africa. 

India and the Indian Medical Services. 

The Queen has approved of the retirement of the undermen¬ 
tioned officers :—Surgeon-General Charles Edwin McVittie, 
Honorary Physician to the Queen, Madras Establishment; 
Colonel James Charles Gordon Carmichael, Bengal Estab¬ 
lishment ; and Lieutenant-Colonel Richard Nugent Stoker, 
Bengal Establishment. 

Yeomanry Cavalry. 

Gloucestershire (Royal Gloucestershire Hussars): Super¬ 
numerary Surgeon-Lieutenant-Colonel A. Grace resigns his 
commission, with permission to retain his rank and to wear 
the uniform of the regiment on his retirement. 

Volunteer Corp8. 

The undermentioned officers are borne as supernumerary 
whilst serving with the Royal Army Medical Corps in South 
Africa :— Artillery : 1st Banff : Surgeon-Captain F. W. 
Grant. 1st Fifeshire : Surgeon-Captain S. Linton. 1st Mid¬ 
lothian : Surgeon-Lieutenant W. M. Taylor. 

Artillery : 1st Lancashire : Surgeon-Captain T. M. 
Dawson to be Surgeon-Major. Rmyal Engineers (Volun¬ 
teers) : 1st Cheshire: Theodore Robert William Armour 
to be Surgeon-Lieutenant. 1st Lancashire : Surgeon- 
Lieutenant G. A. Hawkins-Ambler to be Surgeon-Captain. 
Rifle: 5th Volunteer Battalion the Cheshire Regiment : 
Surgeon-Lieutenant-Colonel P. M. Davidson resigns his 
commission, with permission to retain his rank and to 
wear the uniform of the battalion on his retirement. 
1st Volunteer Battalion the Northamptonshire Regiment: 
Surgeon-Lieutenant H. Stedman to be Surgeon-Captain. 
2nd Volunteer Battalion the East Snrrey Regiment: Lieu¬ 
tenant James Dunbar-Brunton resigns his commission and 
is appointed Lieutenant (supernumerary). 3rd (Cumber¬ 
land) Volunteer Battalion the Border Regiment: Thomas 
Graham {Mathews to be Surgeon-Lieutenant. 1st (Renfrew¬ 
shire) Volunteer Battalion Princess Louise’s (Argyll and 
Sutherland Highlanders): Surgeon-Lieutenant J. X. Marshall 
to be Surgeon-Captain. 

The Royal Military Tournament. 

The twenty-first Royal Military Tournament, which was 
opened by the Prince of Wales on May 18tb, does not reach 
the standard of recent years ; but that is not surprising when 
we consider that some 200. COO men of our army are in the 
field 6000 miles away. Nevertheless, both the committee 
and those who take part in the performance are doing their 
best to make the “majority” year of the tournament a 
success, and all are to be congratulated upon the result of 
their efforts obtained under difficult circumstances. Tot 
komiTUS quot sentential, and it is difficult to single ont any 
one item of the programme which does not meet with 
applause. Quite naturally the display by seamen of II.M S. 
Powerful with a specimen of the now historic 47 gun excites 
the greatest interest. The gun which is drawn into the arena 
with spans of oxen measures 194 inches in length, weighs 
42cwt., and has an effective range of 10,000 yards. The pro¬ 
jectile weighs 45 pounds. This display, together with that by 
the seamen of H.M.S. Excellent with their nine-ponnders 
and twelve-pounders, are appreciated by the audience in a 


most marked manner. The always popular display by the 
detachment of the Army Gymnastic Staff and class of non¬ 
commissioned officers under instruction at the headquarters 
gymnasium at Aldershot admirably demonstrates the physical 
development of the men, but there is another side to the 
training which cannot be made equally manifest, and that is 
the quickness of eye, the alertness, and general activity 
which are also the outcome of this gymnastic practice. 
In the same way a word may be said for the barebEck- 
riding by a squad from the Cavalry Depot at Canterbury. 
A novelty this year is the jamping tent-pegging team from 
the Royal Field Artillery Riding Establishment at Woolwich. 
The competitions between the various arms of the service are 
as usual enthusiastically watched, as are also the spectacular 
part of the performances. 

The pageant, “Defence not Defiance,” illustrates the 
gradual development of the National Volunteer Organisation 
from the time of its revival in 1798 onward to the present 
day. The Corps enter the arena in the following 
order :—First /Section — 179S-1S0O :—Middlesex Cavalry, 
Clerkenwell Cavalry, Surrey Yeomanry, London and West¬ 
minster Light Horse, and Deptford Cavalry. Foot: Cole- 
man-street Ward Volunteers, St. John, Southwark, Volun¬ 
teers, Pimlico Volunteers, Christ Church, Surrey, Associa¬ 
tion Volunteers, 1st Surrey Regiment Volunteer Infantry, 
and Westminster Volunteers. Band. Second /Section—1800 :— 
Wiltshire Yeomanry, Gloucester Y’eomanry, and 1st Surrey 
Mounted Rilles, Foot: Honourable Artillery Company, 1st 
Tower Hamlets Volunteers, 19th Middlesex, Volunteer 
Guards, Civil Service Rifles, City of London Rifle Brigade, 
South Kensington Rifles, 2nd South Middlesex, 1st Surrey 
Volunteers, 4th Islington Volunteers, and 1st Middlesex 
Royal Engineer Volunteers. Third Section—1900 : —Middle¬ 
sex Yeomanry, Imperial Y’eomanry, Honourable Artillery 
Company (Gun Team with Gun), Honourable Artillery Com¬ 
pany (Infantry), 2nd Middlesex Artillery, Tower Hamlets 
Engineers, 3rd London Rifle Brigade, London Scottish, 
Queen’s Westminsters, 1st Volunteer Battalion Royal 
Fusiliers, 21st Middlesex, City Imperial Volunteers, 26th 
Middlesex, Volunteer Medical Staff Corps, and King’s Royal 
Rifle Cadet Corps. The musical drive by N Battery of 
the Royal Horse Artillery and the musical ride by the 
2nd Life Guards are also among the attractions of the 
tournament. 

The unsuitability of the Royal Agricultural Hall for the 
purposes of the Tournament has frequently been pointed 
out by us and the difficulties of obtaining proper ventila¬ 
tion have been year by year grappled with by the medical 
officers in charge, with the result that the building has shown 
a great improvement in this respect year by year. Up to 
the present time atmospheric conditions have not been such 
as to tax to any great extent the conditions of the hall from 
the latter point of view. Major C. H. Hale, R.A.M.O., 
D S O., is the principal medical officer and Surgeon-Captain 
O. Thistleton Urquhart, V.M.S.C.assistant medical officer. 

A Trirute to the Medical Officers in the Field 
in South Africa. 

We are indebted to an esteemed correspondent for the 
following extract from a letter from a field officer of a dis¬ 
tinguished regiment: “1 do not know which has been the 
most admired out here—the wonderful organisation for the 
comfort and removal of the sick and wounded or the 
extraordinary personal gallantry under fire of the medical 
officers ; and I can assure you the fire has been 
hot I have known medical officers who had no right 
to be there borrow ponies and ride upwards of 30 miles 
to a fight and then saunter into the firing line just to tie up 
the wounded. I do not suppose every medical officer is a 
hero a bit more than every officer of my regiment, but there 
seems to he something wonderfully fine in a profession that 
lifts men so entirely above all apparent sense of personal 
danger. Y’ou may well be proud of the medical officers of 
the army, for their devotion has been a source of comment 
and praise not only amongst officers but men.” 

The Birthday Honours. 

Surgeon-General H. S. Muir, Deputy Director-General of 
the Army Medical Service, and Lieutenant-Colonel B. B. 
Connolly, Surgeon-Lieutenant-Colonel, late A.M.S., have had 
conferred upon them Companionships of the Bath. Lieu¬ 
tenant R. Neil Campbell, I.M.8., and Captain H. James, 
I.M.S., have received the newly instituted honour—the 
Kaisar-i-Hind medal ior public service in India. 
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Tbansvaal War Notes. 

The Aurania arrived at the Southampton Docks on 
May 23rd. She brought 568 invalids from South Africa, who 
were conveyed to the Koyal Victoria Hospital, Netley, in 
special trains and duly admitted. 

Major Culling, R A.M C , Captain Staddon, R A.M.C , 
and Lieutenant Selby, R A.M.C., have returned invalided 
from South Africa and have arrived at the Herbert Hospital, 
Woolwich. 

A cot in the Victoria Hospital. Kingston-on-Thames, to 
be called the “ Baden-Powell cot,” will be endowed to com¬ 
memorate the relief of Mafeking. 

The additional material for the Welsh Hospital, making up 
the full complement of 100 beds, has left by the transport 
Monteagle. The extra members of the staff, dressers, and 
orderlies sailed on May 19th by the Avondale Castle. 

The Mayor of Devonport paid his second visit to the Royal 
Military Hospital, Stoke, Plymouth, on May 19th. There 
are at present over 600 men in the hospital and the huts 
erected in the grounds, including 300 men who arrived 
on May 18th. The mayor, who distributed presents to the 
men, was received by Surgeon-General Evatt and Surgeon- 
Colonel Rahilly. 

The Berkefeld Filter Company are just completing a con¬ 
tract for filters sufficient to supply every man now on active 
service in South Africa with filtered water. 

Civil Surgeons D. Harris and H. Dingle have left England 
for the seat of war. 

Captain R. D. Jephson, R.AM.C., has been discharge^ 
from hospital in South Africa and has returned to duty. 


Comsponktut. 


Audi alteram partem." 


“THE REPORT OE THE LANCET SPECIAL 
COMMISSION ON GLYCERINATED CALF 
VACCINE LYMPHS.” 

To the Editors of The Lancet. 

Sibs,—I n the report of your Special Commission on Gly¬ 
cerinated Calf Vaccine Lymphs published in The Lancet of 
April 28th last there is a misstatement which should be 
corrected. 

Under the heading “ The Use of Glycerine as a Preserva¬ 
tive Agent” on page 1227 it is stated that Muller, Warlomont, 
and Stephen Mackenzie appear to have used glycerine as a 
satisfactory dilutent for the purpose of making the vaccine 
go further, but no purifying effect appears to have been 
aimed at. The name of Warlomont should not have appeared 
in this statement. His “ Manual of Animal Vaccine ” clearly 
shows that he was in 1867 quite aware of the antiseptic 
powers of glycerine ; and I have in my possession records of 
trials from November, 1881, to January, 1882, of glyceri- 
nated calf vaccine for the express purpose of deciding the 
limit of its powers of preservation. These trials showed that 
vaccine as then prepared became unreliable at the end of a 
month—exactly the time now stated to be necessary to allow 
the glycerine to exert its full power of eliminating all 
“ extraneous ” organisms (see Conclusion 8, page 1236). 

Since 1882 and until lately Dr. Warlomont’s vaccine was 
prepared exactly as described in his patent dated Sept. 28i.h, 
1882, No. 2643, and I think I am right in the belief that 
the mode of preparation of our Government glycerinated 
vaccine is practically the same, the only improvement which 
has been made since 1882 being in the more perfect tritura¬ 
tion by Dr. Chalybius's machine. From time to time reports 
were received on the activity of Dr. Warlomont’s vaccine 
after keeping it for lengthened periods, but it was not 
thought wise to supply any but fresh vaccine, and fresh 
vaccine is what is now most frequently asked for. May I 
now be permitted to make a few general remarks upon your 
report ? 

In the first place, it appears to me that any comparative 
tests of vaccine lose their value if the tests made do not 
include the primary use of vaccine as a preventive against 
small-pox, and there is no assurance in the report that this 
necessary virtue was possessed by any of the samples under 
review. In the second place, the number of samples 


examined vary in an extraordinary manner. In the third 
place, the periods of examination after the samples were 
sent out are very different. Finally, there is no information 
to show the dates of gathering the vaccine. 

A careful reading of the report seems to me to identify one 
of the Commissioners and I regret that I caDnot at present 
accept the report as either impartial or free from trade 
interest. I cannot understand why the Local Government 
Vaccine which has been the subject of so many complaints 
on account of its unreliability has been accepted as a 
standard. Surely a standard vaccine should combine the 
qualities of bacteriological purity and perfect activity. 
Apart, however, from the inconsistencies which arise from 
the varying conditions of comparison which I have referred 
to and the arbitrary selection of one particular sample as a 
standard there are some points which I cannot reconcile with 
the general results published. For example, on page 1234 
under the heading “ The Standards by which a Lymph should 
be Judged” it is stated that : “ Of course, each vaccinator 
soon finds out for himself with wbat brand he obtains the 
most consistently successful insertions, and on this matter it 
is easy enough for him to satisfy himself.” 

Hence it follows that a number of vaccinators so satisfied 
must also be accepted by the supplier as a proof of the 
satisfactory quality of vaccine supplied. The establishment 
which I represent has not only this satisfaction but another 
in the judgment of your Commissioners on the character of 
the vaccine supplied by us to them. For we fear that if our 
vaccine appeared “ bacteriologically ” equal to that of the 
arbitrary standard or to any other excellent vaccine pre¬ 
pared bacteriologically in accordance with the method 
advocated by Dr. Copeman it would certainly share in any 
complaints (such as appeared last year) of the unsatisfactory 
character of that of the Local Government Board. 

The following particulars may interest some of the readers 
of your Commissioners’ report:— 


Vaccine obtained from 12, Pall Mall East, by Mr. G. IF. 
Charles, of Emscote, Claremont-road, St. Margaret's, 
Middlesex. 


Sample. 

Days after 
receipt. 

Actual age in 
days. 

Trials at New Scotlaud-yard. 

n 

-2 c 

Date. ’s -j; 

s . 

.2 ® 

I E 

Good 

vesicles 

obtained. 

IfN 

HI 

1898. 



1898. 




N. 2702 ... 

8 

33 

May 4th. 15* . 

45 i 

44 

971 

N. 6083 ... 

15 

21 

Nov. 23rd 13* 

39 

36 

891 

1900. 



19C0. 




P. 503 ... 

4 

19 

Jan. 24th 10t 

30 

28 

93-3 




„ 31st I 10t 

30 

29 

96-6 


* Part of these were vaccinated in childhood only and part were re¬ 
vaccinated bince. 

t These were vaccinated in childhood only. 


In the present imperfect and uncertain knowledge of the 
bacteria of vaccine would it not be better that the Local 
Government Board and the vendors of glycerinated vaccine 
should give the date of gathering with the vaccine sent out? 
If this were done and the users would ask for fresh-stored 
vaccine, as their experience prompted, a great deal of sound 
information would be collected and the vexed question now 
pending might be decided. 

I cannot close this letter without a protest against the 
underhand way in which the vaccine used by your Com¬ 
missions was obtained. I consider it was little else than 
an insult to the suppliers. Still, if the applications had 
been made in a straightforward way, your Commissioners 
might have been subjected to practical jokes such as that 
mentioned in Dr. Hime's letter. 

I am, Sirs, your obedient servant, 

Edward Darke. 

Pall Mall Bast, London, 8.W., May 22nd, 1900. 

%* We do not accept any of Mr. Darke’s corrections, nor 
do we consider any of them worthy of comment. But as he 
has allowed himself to make the suggestion that one of 
our Commissioners is interested in trading in vaccine 
lymphs we inform Mr. Darke that he is wrong as well as 
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offensive. Mr. Darke is evidently aDgry and we pat 
down his want of manners to loss of temper and forgive 
him.—E d. L. 


To the Editors of The Lancet. 

Sibs. —In a recent number of The Lancet yon published 
a report of an investigation which had for its object to dis¬ 
cover how far the recommendations of the Local Government 
Board were beiDg carried out in respect to the collection and 
preparation of lymph. We have submitted this report to the 
medical expert under whose care the lymph we supply is 
prepared and shall be glad if you will give his remarks 
equal publicity. 

The number of germs in a glycerinated lymph is de¬ 
pendent on its age; glycerine, as was shown by the pre¬ 
liminary trials made by the Commission, possesses the 
power of conserving the specific virus of vaccine and of 
gradually destroying bacteria in it. If lymph which 
has been kept a certain time be experimented with very 
few organisms will be found in it, whereas if the same 
lymph had been examined at an earlier period many more 
would have been discovered. Such lymph at the later period 
would still possess a high degree of specific power, but if 
kept for a still longer period, esp)ecially in small quantities, 
not only do the extraneous organisms disappear but the 
lymph loses its activity. This is especially rapid if the 
lymph is not kept in a favourable, cool temperature. It was, 
therefore, hardly fair to make comparisons between lymphs 
of different age, as the Commission appear to have done. 
In fact the Commission do not at all mention the age of the 
lymph which they examined, and the comparative table of 
results is rendered thereby quite misleading. 

When lymph is wanted for immediate use there is no 
difficulty in supplying a lymph which has been kept 
sufficiently long to remove all extraneous organisms but 
which still possesses its full activity, and it is important 
that medical men should be able to obtain a lymph upon 
which they can rely. On the other hand, if lymph is going 
to be kept for some time before use it should be of more 
recent origin and should be stored under proper conditions. 
It would be well in any further experiments undertaken by 
the Commission if they recognised this essential difference ; 
it is equally essential that in comparing different specimens 
of stored lymph they should see that the samples have not 
become inert. Clinical and bacteriological experiments 
should always be made simultaneously. There are other 
points in the report which are op>en to criticism, but as the 
report is based upxra defective data from the beginning 
further comment is unnecessary. We would only add to the 
above remarks that if medical men when purchasing our 
lymph will inform us whether it is required for immediate or 
for future use we can supply them accordingly. 

We are, Sirs, yours faithfully, 

Rebman, Limited. 

May 21st, 1900. (F. J. Rebman, Managing Director.) 

The medical expert and Mr. F. J. Rebman can scarcely 
have read the report of our Commissioners very carefully. 
We commend to their attention the following passages :— 

“ Whenever a large number of staphylococci remained in 
the lymph at the time that the plates were made the period 
of glvcerination had not been sufficiently prolonged.” 
P. 1234, Remarks par. 1. 

“A point on which all practitioners should insist is that 
the date of glycerination, as well as the dates between which 
the makers recommend that the lymph should be used, 
should be given with every sample of vaccine lymph which 
they receive. Of some of the samples examined we should 
say from our experience of them at different periods that 
when they came to us they had not been subjected to the 
astion of the glycerine for a sufficiently long period.” 
P. 1235, Macroscopic Impurities. 

“From a consideration of those brands that were examined 
and re-examined we are compelled to come to the conclusion 
that in certain instances the process of glycerination had 
been imperfectly carried out. It may be that the lymph had 
not been stored sufficiently long after being glycerinated or, 
on the other hand, that the mixing had not been sufficiently 
well carried out or too small a quantity of glycerine had been 
used.” P. 1236, Conclusion No. 3. 

When a practitioner sends for three tubes of lymph it may 
be assumed that he wishes to use it at once or at any rate 


within three or four days. In one or two instances the date of 
collection of lymph was given ; indeed, in one sample at least 
of the Rebman Publishing Company’s lymph this was done, 
but no instructions as to the meaning of this were sent out. 
In one or two cases instructions were given that the lymph 
should be used within a certain period, but no warning was 
ever issued against its being used before a given time. Our 
contention throughout is that the vaccine has been plated 
out just as it would probably be used for vaccination. We 
maintain that the information at present supplied to the 
practitioner is not sufficient to enable him to form any 
opinion as to its bacterial purity (or impurity) or whether it 
has been in the glycerine for a long enough period. We could 
not apply for information that is not given to every medical 
man who buys a sample of lymph, but we used all the 
information that was sent out with the various samples. If 
a lymph was sent out without any special instructions it was 
used for experiment just as it might have been used for 
vaccination.—E d. L. 


THE FALLACY OF EXPECTING UNABSORB- 
ABLE SUTURES TO REMAIN BURIED 
IN MUSCULAR TISSUES. 

To the Editors of The Lancet. 

Sirs, —At the present time unabsorbable ligatures and 
sutures of which silk may be taken as the type are freely 
buried in muscular structures, of which the incisions made 
in performing cceliotomy and the radical operation for hernia 
are examples. The advocates of such sutures contend that 
so long as the wound and the sutures are sterile the sutures 
will become encapsuled and give no further trouble. As a 
matter of strict fact an absolutely sterile operation is, with 
our present technique, a rare occurrence if judged by 
bacteriological evidence. On the other hand, the working 
test of the relative sterility of a wound is its power of union 
by first intention, which bids fair to be the generally 
accepted standard for some time to come. 

Given a wound which contains a buried silk suture and 
which has healed by first intention, why is it that at the end 
of months or even years a small sinus forms which persists 
until the offending silk is extruded or removed ? Some 
surgeons contend that the ligature was infected at the time 
of its insertion, others believe that infection of the ligature 
occurs at a later period, possibly through the medium of the 
blood-stream. Whatever may be the true explanation the 
fact remains that these sutures do resurrect from time to 
time and with a greater frequency than many operators are 
prepared to admit. It is well known that in the case of a 
man peppered with shot the shot continue to put in an 
appearance for many years after the wounds of entry have 
firmly healed and often in regions far remote from their 
original position. A very similar performance occurs in a 
man who is peppered with silk. The foreign body, silk or 
shot, lying among tissues which are constantly changing in 
form and in their relations to each other, is slowly started by 
these movements on its travels. It is fortunate for the 
patient that the ligature so often makes its way out by the 
shortest route—i.e., through the scar. 

The use of unabsorbable ligatures appears to be based 
on an exaggerated idea of their capabilities for holding parts 
together almost indefinitely. Three weeks at the outside is 
the time allowed for skin Butures before their removal, but 
these stitches only act as sutures for this period in the 
absence of tension. If there is tension the sutpres take the 
matter into their own hands and by cutting out very soon 
become either entirely free or lie loose among the tissues ; in 
either case their further use as sutures is practically nil, 
although by the time this has occurred the skin incision has 
often united and the skin itself formed strong adhesions 
to the subjacent parts. A very similar process occurs with 
buried Butures, so that in a very short time we have a 
collection of pieces of knotted silk either still transfixing 
tissues which have firmly united or, if they have cut 
out, lying loose, and in either case their further presence 
is useless. An interesting point is the frequency with 
which these sutures first begin to give trouble on the 
patients getting up and moving about. It must not be 
imagined that every buried ligature is extruded. A certain 
number do undoubtedly become embedded in scar-tissue. 
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while others drift away, propelled by muscular contraction, 
until they get into a quiet corner where they can rest and 
become enveloped in fibrous material. The fate of the 
buried silk ligature which does not work out has not yet 
been thoroughly settled. Certain it is thati the site of 
buried ligatures may be explored at varying intervals after 
healing has taken place and only a few or none of the 
ligatures found. This has even been argued to prove that 
the unabsorbable ligature has achieved the impossible and 
has become absorbed. The alternative to an unabsorbable 
ligature is one of material capable of being absorbed, of 
which catgut is the type. It is on ligature material of 
this nature, hardened if necessary by various reagents, 
to make absorption a matter of weeks, that surgeons will 
have to rely if they wish to save their patients and them¬ 
selves the trouble and annoyance caused by re-apptaring 
ligatures. In an infected wound an absorbable ligature 
usually disintegrates and comes away with the pus instead 
of remaining behind and acting as a seton which is the not 
infrequent behaviour of the silk ligature. The belief that 
an unabsorbable body, if sterile, will remain indefinitely 
buried among muscles has been responsible for many 
remarkable performances in the past, but even these pale 
before the insertion in the abdominal parietes of a wire 
fence which has lately been put forward as a rational method 
of treating hernia. 

I am, Sirs, yours faithfully, 

Plymouth. C. HAMILTON WlIITEFOBD. 


PSEUDO-DIPHTHERIA. 

To the Editort of Thb Lancet. 

Sms,—I shall be obliged if you will allow me to invite the 
attention of your readers to a question in diagnosis with 
regard to which I think we stand in need of fuller informa¬ 
tion than we now possess. During March and April a form 
of inflamed and infectious throat was prevalent in London 
and, I believe, in various country districts also. Occasionally 
one meets with cases of this kind which are apparently not 
induced by Lditler’s bacillus but which can hardly be dis¬ 
tinguished clinically from true diphtheria, buch has been 
my experience, and I trust the fact will excuse this intrusion 
upon your valuable space. I select the following case in 
illustration. 

On April 5th a little girl, aged four and a half years, 
was taken ill. She was suffering from wbat seemed to be 
a mild tonsillitis. There was slight patchy formation 
of false membrane on the tonsils. This was painted 
over with iodine and for a few days the child seemed 
well, though a small point of slough lingered on the left 
tonsil. On the 8th some swelling of the cervical glands 
below the angle of the jaw on both sides was noticed. On the 
10th the temperature rose to 103° and now for the first time 
two fresh patches of false membrane were observed on the 
velum palati in front of the left tonsil. To cover a suspicion 
of diphtheria 1500 units of antitoxin diphtheria; were promptly 
injected. This dose was repeated on the next day. Local 
measures of treatment were of course continued as usual. 
On the 14th I had a report from tire laboratory of Messrs. 
Burroughs and Wellcome on mucus which had been sent to 
them, stating that the bacillus diphtheria; was absent, but 
that the staphylococcus and the streptococcus longus had 
been found. The urine examined on this day contained 
albumin. A week later this had disappeared. The temperature 
fell gradually, not suddenly, after the 10th and the false 
membrane cleared off in the same gradual manner only 
to return at the old spot. On the 20th another patch was 
noticed on the right faucial pillar The condition at this 
time was indistinguishable from diphtheria, and after con¬ 
sultation antitoxin was once more injected. No decided 
benefit followed the injection, and another report on the 
mucus on this occasion was similar to the former. The left 
cervical glands which had gone on enlarging began soon 
after this to suppurate, and a large abscess was opened here 
on the 26th. The child improved and was practically well 
on May 4th. Up to this date, however, small unhealed 
patches were visible on the two anterior pillars of the fauces. 
The appearance of the false membrane on the velum in this 
case was peculiar. It was of a translucent white, not a dead 
white or cream colour. It seemed as if a bleb of cuticle had 
been raised and lymph deposit had taken place under this. 
The spots appeared to heal like superficial ulcerations. 


These points appear to me to suggest a condition of throat 
erysipelas more than any other. 

The case recalls, and to my mind helps to explain, 
another which puzzled me somewhat during an attend¬ 
ance in February, 1899. The patient was a young, healthy 
adult woman. The throat characters were similar to 
those of the last case, but there was more diffuse redness 
at the outset and at first no visible false membrane, 
though this appeared soon after. The uvula, moreover, 
was invaded towards its apex. Chlorinated soda gargle 
was used very freely. Between the fifth and tenth days 
of my attendance 6000 units of antitoxin diphtherias were 
injected and apparently with marked and rapid benefit 
as regards the clearing of the throat, though small pustules 
recurred during these days. No microscopical examination 
was made till the eleventh day, at which date local signs of 
disease were still present. Mucus sent to the Jenner 
Institute on this day did not reveal the bacillus diphtheria;. 
The patient recovered and had no sequela;. 

Some doubt may perhaps exist as to the character of 
the second case, but I think this can hardly be said of 
the first. Its clinical development and the failure on 
two occasions to discover the bacillus diphtheria; while 
other morbid germs were found distinguish it from true 
diphtheria. But it certainly showed several of the 
characters of the latter disease. Albuminuria and a false 
membrane on the front of the velum palati are especially 
noteworthy points. Under the circumstances I do not 
regret having used the antitoxin diphtherias. I should use 
it again in a similar case until convinced of its futility 
rather than fail to cover a possible error in diagnosis or the 
possibility of a mixed infection. Nevertheless the case is 
to me instructive chiefly of the fact that another germ, 
probably a streptococcus, is capable of producing local and 
even general effects not readily distinguishable from those of 
true diphtheria. Serum therapeutics in order to meet the 
necessities of this class of throats must evidently be carried 
a step further. I am, Sirs, yours faithfully, 

Green-lanes, N., May 15th, 1S00. B. G. MoBISON. 


PUBLIC MEDICAL SERVICE, COVENTRY. 

To the Editort of The Lancet. 

Sirs, —In the interest of reform in medical contract 
work I desire to lay before the profession some information 
regarding the work of this organisation. We have just 
held our eighth annual meeting and from the facts at our 
disposal we may claim to have achieved a great measure 
of success. Started with the object of attacking some of 
the anomalies of contract societies and bringing this work 
as far as possible under professional control we have suc¬ 
ceeded far beyond our original dreams. We have fairly 
staggered the medical aid societies, inducing all respect¬ 
able practitioners in the city to relinquish this kind 
of work. We have absorbed into our service the bulk 
of these patients. Some of the societies have absolutely 
ceased to exist. The abuses of the Coventry Dispensary 
are somewhat mitigated as a result of our sustained attack, 
and we still hope for the assistance of the British Medical 
Association in urging further reforms. Many problems 
affecting the profession have attained a certain measure of 
solution. Our policy has been to a great extent of a con¬ 
structive nature. It was urged as a possible source of weak¬ 
ness that we did not admit the lay element on our committee 
of management. We have found no difficulty here, the 
working is smooth with practically no complaints. The 
competition existing amongst medical men is sufficiently 
keen to act as a regulating force in this direction. If men 
neglect their patients a natural consequence follows, and no 
lay committee seems necessary to manage our affairs, sitting 
in judgment and often harassing us with petty tyrannies. 
Charging higher terms than the Dispensary, we have on 
our lists the bulk of the mechanical labourers. As the saying 
goes “ the Dispensary doctor goes by the front door, the 
Service doctor by the back.” We have now on our boobs 
8886 names ; our receipts last year amounted to £1818 0». Id- 
The increase in our collection over previous year was 
£200 5s., which compares well with the report of the 
Dispensary, which announces an increase only of £75. The 
Coventry Public Medical Service stands prominent as an 
object lesson to practitioners, and other towns are adopting 
a similar plan. We have proved by experience that practi¬ 
tioners by combination can get a fair measure of control over 
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their own work. Sach a course must give them a greater 
dignity in the eyes of the public. There will not be the 
same necessity to place themselves under the control of lay¬ 
men, who have a contempt for professional combinations and 
whose institutions largely depend for their success on the 
existence of an over-stocked medical market. 

I am, Sirs, yours faithfully, 

W. Richardson Rice. B.A., M.D. Dub., 

Honorary Secretary, Public Medical Service. 
Coventry, May 20th, 1900. 


“THE CONFERENCE ON MEDICAL ORGANI¬ 
SATION AT MANCHESTER.” 

To the Editor s of The Lancet. 

Sirs, — I crave a little of your space to make a few remarks 
on the criticisms of your Special Commissioner on the Man¬ 
chester Conference in The Lancet of May 12th (p. 1382). 
His chief criticism isthat a conference on medical organisa¬ 
tion ought not to have dealt with grievances, and at first 
sight that is so. But this conference was being convened 
on very different lines from anything previously attempted 
in connexion with the profession, and it seemed to those who 
bad the arrangements in hand that it was not enough to talk 
about the value of the principle of delegation, but that it 
would be far more to the purpose to give a practical 
demonstration of its value. That was the central idea under¬ 
lying the whole affair. The first and second days of the 
conference were devoted to this demonstration, and I think, 
and so do the majority, if not all, of those present, that it 
was a decided success. Had it not been it is scarcely likely 
that. the third day would have seen the principle of 
delegation embodied in the resolution which I moved so 
readily adopted. Regarding the representative character of 
the conference it is quite correct to say that 4000 
members of the profession were represented. Half 
of these were members of branches of the British 
Medical Association and half were members of local 
societies in all parts of the country. The Hospital 
Reform Association did not send a delegate. How far the 
delegates were instructed by the societies sending them I am 
not in a position to say, but it was no fault of the system or 
of the authorities of the conference if they were not. The 
agenda was in the hands of the secretaries and delegates a 
full month before the date of the meetings, and the intro¬ 
ductory note expressly directed their attention to this point 
and urged them to give full instructions to their delegates 
how to vote on the different resolutions. The authorities of 
the Conference have no right to think that the delegates 
voted any way than in accordance with the expressed direc¬ 
tions of their societies, and if any delegate did then it is for 
his society to bring him to order. 

In conclusion, I have only to say that destructive criticism 
is always an easy matter, but I fancy that the mistakes of 
those who are working honestly for any cause are of more 
value to that cause in the long run than the adverse criticism 
they excite, particularly of that kind which is so ready to 
tell us what we should have done but is not so ready to 
indicate the lines of future progress. 

I am, Sirs, yours faithfully, 

Samuel Crawshaw, M.B. Viet., 

Honorary Secretary to the Conference. 

Ashton-under-Lyne, May 21st, 1900. 


“ DEATHS UNDER CHLOROFORM.” 

To the Editors of The Lancet. 

8ibs, —Whilst agreeing with Captain Clayton Lane, I.M.S., 
that all important particulars should be given in these unfor¬ 
tunate cases, I cannot agree that his letter in The Lancet 
of May 19th ;p. 1467) will encourage young practitioners to 
tike the trouble to record cases. In speaking of Dr. Mowat’s 
letter he says : “Possibly he carries the same principle—the 
principle of sketchiness—yet further, for he seems to imagine 
that the clinical observation of a patient under chloroform 
close enongh to ensure the subsequent unity of a full and 
accurate report of his symptoms places his life in danger. 
Can one argue with such an one 1” I do not know what 
Captain Clayton Lane wants to argue about. Dr. Mowat 
remarked on the difficulty of relating all the details some 
time afterwards, and the efforts made to prevent a person 
dying under an anaesthetic, and afterwards the appearance 
before a coroner's jury are not conducive to a long and 


detailed report. I pressed Dr. Mowat to report the case 
and if be did not wish to write a paper on the case he could 
record it in your Hospital Mirror. This he did, and for several 
reasons curtailed it. My desire was to have the case on 
record as a death from chloroform, believing as I do that all 
deaths from an anaesthetic should be recorded, even if the 
scientific details are omitted. In this case the coroner did 
not order a post-mortem examination, and, unfortunately, 
one was not made, so that if Dr. Mowat had reported all 
the clinical details of the patient it could not have been 
complete without a pathological report. I think that in 
every case of a death from an anaesthetic we should have it 
(1) reported, (2) a post-mortem should be made, and (3) a 
clinical history of the patient and the case should be given. 
If we cannot get these then let us have a record of all deaths 
due to chloroform and other anaesthetics and take them for 
what they are worth, without dubbing the recorder as one who 
has the “principle of sketchiness.” Dr. Mowat is an able 
anaesthetist and it was a painful shock to him to have a 
death from an anaesthetic which he is accustomed to 
administer, and I can understand how easy it was to leave out 
details in writing his report some days after. 

I am, Sirs, yours faithfully, 

Wigan, May 19th, 1900. WILLIAM BERRY, F.R.C.S. Irel. 


MEDICAL ETHICS AND THE ANNUAL 
MEETING OF THE BRITISH MEDICAL 
ASSOCIATION. 

To the Editors of The Lancet. 

Bibs, —At the spring meeting of the North of England 
Branch of the British Medical Association held at South 
Shields on April 16th it was unanimously resolved to 
petition the Council of the Association to set apart one day 
at the annual meeting at Ipswich for the discussion of 
medical ethics and medico-political subjects. I hope that 
other branches will take steps to support this and make a 
similar request. I am, Sirs, yours faithfully, 

Durham, May 21st, 1900. EDWARD JEFSON. 


CAMBRIDGE APPOINTMENTS ASSOCIATION. 

To the Editors of The Lancet. 

Bibs, —Will you kindly give publicity to the fact that we 
have upon our books a large number of those who are just 
completing their career at the University and who are 
anxious in the course of the summer to enter upon various 
departments of practical life both in England and abroad 7 
This association has met with so much sympathy during the 
short time it has been started that we feel confident that 
many, especially old Cambridge men, need only to be 
reminded of its existence to avail themselves of its aid if 
opportunity occurs.—I am, Sirs, yours faithfully, 

W. A. J. Archbold, Secretary. 

73, Trumplngton-stresL Cambridge, 

May 19th, 1900. 


“ON THE MODERN TREATMENT OF 
DIABETES MELLITUS.” 

To the Editors of THE LANCET. 

Sirs,—I should be glad if you would print a note in 
The Lancet to indicate the following erratum. The error 
is mine. 1 am, Sirs, yours iaithfully, 

May 21st, 1900. Robert SAUNDBY. 

Erratum.— On page 1424 of The Lancet of May 19th 
the quantity of cheese in B diet should be three ounces 
and not two ounces as printed. 

THE PATHOLOGICAL SOCIETY : A 
CORRECTION.- 

To the Editors of THE LANCET. 

Bibs, —I shall be glad if you will allow me to correct two 
errors which occur in the report of the proceedings of the 
Pathological-Society of London in The Lancet of May 19th, 
1900, p. 1441. 

1. It was to Dr. Edington (not Edlngham) that I ascribed 
the credit for much that has been ascertained regarding the 
pathology of African horse-sickness. 

2. I did not state that filtration does not arrest the virus 









The Lancet,] 


THE PARIS WATER-SUPPLY AND THE EXHIBITION. 


[May 26, 1900. 154 5 


to be greatly enlarged, weighing more than a kilogramme 
(2 21b.) ; the liver was normal; in the kidneys there was a 
brown pigment containing iron. Professor Minkowski 
believed that the disease was caused by an anomalous 
condition of the blood pigment. 

Gout}/ Diseases of the Stomach and Intestines. 

Dr. Grubb (Nenenahr) said that certain dyspeptic troubles 
were of frequent occurrence in gouty patients, a circumstance 
which had been observed principally by English physicians, 
and attacks of gout sometimes began with these symptoms. 
Some patients had remarked that their fmces smelt very 
offensively before a fit of gout.—In the discussion Professor 
VOX Noobden (Frankfort) maintained that these dyspeptic 
troubles were not a characteristic symptom of gout. In his 
opinion they were observed almost exclusively in well-to-do 
patients and were caused by misuse of drugs and by a too 
liberal diet. 

Researches on Antitoxins. 

Professor Wassermann (Berlin) said that except in the 
case of diphtheria the results of the antitoxin treatment 
had not been very favourable. Anti-cholera, anti-typhoid, 
anti-pneumococcic, and anti-streptococcic sera had been tried 
without success. Experiments made by Professor Ehrlich 
have shown that the action of bactericide sera depended 
upon two substances—the immunising or “intermediate” 
substance and the so-called “ complement.” Both 
substances together had a specific action against 
the virus. Hitherto the intermediate Bubstance which 
was present in the serum of immunised animals had 
been used exclusively in the serum treatment of enteric 
fever, and the “ complement,” of which a certain quantity 
was present in the normal blood-serum, had been 
neglected. A cooperation of both the intermediate and 
the complement substances being essential for an antitoxic 
action, Professor Wassermann accordingly, apart from the 
serum of immunised animals, injected a certain quantity of 
fresh normal blood-serum. It was of great importance to find 
the adequate complement to a given immunising serum. 
He made experiments on guinea-pigs infected by a culture 
of enteric-fever bacilli. Three of the gutaea-pigs received 
injections of serum taken from an immunised dog, the result 
being that the three animals died. In another series of 
gninea-pigs together with the above serum a quantity of 
serum taken from normal, not immunised, cattle was 
injected, and by this method the infection was effectually 
overcome. Professor Wassermann concluded that by the 
administration of fresh serum of cattle the action of the 
immunising substance was practically very much augmented. 
He hoped now to be able to obtain good results in the human 
subject. 

Bence-Jones's Albumin. 

Dr. Magnus Levy (Strassburg) read a paper on the Sub¬ 
stance discovered by Dr, Bence-Jones in the Urine of Patients 
suffering from certain Diseases of the Bones. This substance 
was said to be characteristic of myelogenic sarcoma, but 
was present in myxoedema also. According to Dr. Magnus 
Levy it was not an albumose but an albuminous substance 
having many of the qualities of albumin. Sometimes it 
was soluble at a temperature of 100° C., but not always, and 
the same thing might happen with albumin also under 
certain circumstances. The origin of Bence-Jones's albumin 
was not yet known. Dr. Magnus Levy believed that it 
was not formed within the myeloma. Perhaps it might 
proceed from the albumin of the food.—Professor Senator 
(Berlin) asked why this substance, if it was formed by the 
food, was present only in myeloma.—Professor vox Jaksch 
(Prague) said that too much reliance must not be placed on 
the diagnostic value of Dr. Bence-Jones’s albumin, for it had 
been absent in three of his cases of myeloma. 

Oxygen at a Therapeutic Agent. 

Dr MlCHAELlS (Berlin) said that inhalations of oxygen 
were used as early as 1774, but afterwards the method fell 
into disuse because toxic symptoms were sometimes 
observed ; at the present time where pure oxygen was 
employed" undesirable symptoms no longer occurred. In 
disturbances of the respiration caused by diseases of 
the lungs or heart, or by the action of toxic agents, the 
patient’s general state was benefited by the inhalation of 
oxygen. In poisqping by morphia the respiration was 
improved and the cyanosis disappeared. Oxygen had a 
specific therapeutic action in cases of poisoning by morphia 
and carbonic oxide.—Professor vox Jaksch agreed with the 


views expressed by Dr. Michaelis and said that he had seen a 
good [result in a case of diabetic coma.—Dr. Merkel 
(Nuremberg) related two cases of poisoning by carbonic 
oxide, in one of which oxygen was administered, whilst in 
the other only artificial respiration was employed. The 
former case recovered much sooner than the latter. 

The next congress will meet in Berlin under the presidency 
of Professor.Senator. 


THE PARIS WATER-SUPPLY AND THE 
EXHIBITION. 

(From our Special Correspondent.) 

For some months previously to the opening of the Universal 
Exhibition alarmiEg rumours were spread about concerning 
the supposed contamination of at least a part of the Paris 
water-supply. As this is a technical question that cannot be 
understood without careful reading and investigation the 
greater part of the population had neither the time nor the 
inclination to study so intricate a problem. There were 
consequently less anxiety and alarm manifested than 
might otherwise have been the case. Some sensational 
articles were published in various papers, and one of these 
articles went so far as to say that the waters of the 
Avre were “proverbially” known to be infected and were 
even worse than those of the Ourcq, which is the dirtiest 
water in the neighbourhood of Paris. As these alarming 
statements, however, concluded with a recommendation to 
use a certain filter there were good reasons to suspect the 
motives of such publicity. Again, other papers which syste¬ 
matically attacked the town water-supply as systematically 
advocated the promotion of certain financial companies 
which were to undertake to provide the town with a new 
supply. There is, for instance, a scheme for bringing water 
from the Lake of Geneva to Paris and another for digging 
numerous artesian wells. A well of such a description has 
been dug and it yielded 3000 litres of water per day, but on 
digging two other wells the supply from the first well was 
considerably reduced and thus it was demonstrated that the 
supply of water does not increase in proportion to the number 
of wells. Nevertheless, though a suitable discount must be 
be allowed when dealing with these denunciations there still 
remains a substratum of fact which justifies some anxiety. At 
the beginning of the year there was a severe epidemic of 
typhoid fever at the grammar school of Lycfie Saint-Louis, but 
it may at once be remarked that if this epidemic had been due 
to the water-supply then there would have been other cases 
of typhoid fever in the neighbourhood of the school where 
the houses are supplied with the same water; this, however, 
was not the case. On the other hand, there is much to show 
that the insanitary condition of this important educational 
establishment was itself sufficient to account for the pre¬ 
valence of fever. In the month of January, 1878, a similar 
epidemic broke uut at the same school. In the pressand among 
the public many protests were then made in regard to the in¬ 
sanitary condition of the old buildings where the classes were 
held. These protests were all the more energetic seeing that, 
in 1878 as on the present occasion, all the world was 
invited to visit Paris and the great Universal Exhibition held 
in that year. Nevertheless, nothing was done, and now 
after a lapse of 22 years the same school has suffered once 
more from this neglect. A complication arises from the 
fact that such establishments are not nnder ( the control of 
the sanitary authorities appointed by the Paris Municipality, 
but are administered by the Minister of Public Instruction. 
Fortunately, on the present occasion this conflict of 
authority has not prevented the adoption of proper measures. 
The school has been closed, the technical sanitary staff of 
the Paris Municipal Council has been placed at the disposal 
of the school authorities, the Ministry of Public Instruction 
and the municipal administration have worked hand in hand, 
and the school has been redrained throughout. Further, it 
was discovered that there were leaking cesspools belonging 
to two houses in rue Monsieur-le-Prince which contaminated 
the subsoil at a place where, by gravitation, the filth thus 
escaping would pass into the subsoil of the college. Thus 
the alarm caused by the presence of typhoid fever among the 
pupils of the Lycfie Saint-Louis is now allayed. The 
evil was purely local, affecting the institution and not the 
town at large. 
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The consumption of potable water in Paris varies from 
187,000 to 212,000 cubic metres per day. There is also 
a consumption of 350,000 cubic metres of river water per 
day for the flushing of drains and sewers, the watering 
of the streets and gardens, and for the supply of ornamental 
fountains. Daring the whole of 1899 the supply of water 
from springs sufficed for the entire population of Paris with 
but one or two unimportant exceptions where filtered water 
was given instead, and at least theoretically this filtered 
water is just as safe. Extensive works are now proceeding 
for utilising the springs of the Doing and the Lunain. When 
these works are completed there will be a supply of spring 
water amounting to 250,000 cubic metres per day, and this 
will be more than sufficient for some time to come. The 
spring water actually supplied is derived from the Avre, the 
Dhuys, and the Vanne. The great question is whether it is 
possible for these springs to be contaminated. It may be 
argued that if the water-supply was unsatisfactory there would 
have been no decrease in the prevalence of typhoid fever. 
On the other hand, it may also be argued that even if the 
water-supply was perfect there might still be cases of typhoid 
fever, because that disease could be produced by other causes 
than by impure water. As a matter of fact, typhoid fever 
has not disappeared, but its prevalence has been greatly 
reduced. Here, again, the same contradictory theories are 
presented. According to one theory the reduction in typhoid 
fever is due to the pure water-supply; according to the 
other theory the water is not above suspicion, and the 
reduction of typhoid fever is due to general sanitary improve¬ 
ments. In any case, the facts stand as follows. The statistics 
drawn up by the Prefecture show that there were 1389 cases 
of typhoid fever notified in 1895, 1243 in 1896, 1342 in 1897, 
1288 in 1898, and 4329 in 1899. The deaths from this 
disease amounted to 700 in 1894, to 270 in 1895, to 260 in 
1896, to 250 in 1897, to 255 in 1898, and to 754 in 1899. The 
increase last year was noticed principally in the months of 
July, August, September, and October. Much is said about 
typhoid fever, but the deaths from tuberculosis in Paris 
amount to about 25,000 annually; it is now generally 
acknowledged that tuberculosis is a contagions and conse¬ 
quently a preventable disease. 

Some 15 years ago there were as many as 5000 and 6000 
deaths a year from typhoid fever alone ; and to-day not only 
has the number of cases been greatly reduced but the pro¬ 
portion of fatal cases has also fallen. The mortality from 
typhoid fever per 100,000 inhabitants amounted in 1871 to 
700, in 1882 to 140. The supply of Bpring water was then 
greatly increased, and in 1887 the mortality per 100,000 
inhabitants from typhoid fever fell to 60, in 1888 to 40, in 
1892 to 30, in 1893 to 20. In 1894 there was a slight increase 
to 28 per 100,000. During the following five years the 
proportion was only 10 per 100,000, but in 1899 it again 
rose to a higher figure—28 per 100,000 ; and, though this may 
justify some anxiety and suggest the necessity of careful 
investigation, still it must be acknowledged that a very 
great improvement has been effected and that there is no 
comparison between the present state of affairs and that which 
prevailed not so very long ago. At the same time it must 
be admitted that it would be very serious indeed were 
it possible to prove that the recrudescence of typhoid fever 
which occurred last year was due to the contamination of 
several of those supplies of spring water which have 
been brought to Paris at so great an expense and have 
always been considered so pure. It is claimed that but few 
large towns are provided with such good water as is Paris. 
The water-supply of many towns, including part of that of 
London, depends for its purity on the efficiency of the 
filtering process employed. It is of the utmost importance, 
therefore, that a high standard of efficiency of filtration should 
always be maintained. But the Paris water-supply is not 
filtered ; it comes direct from the watersheds, and so long as 
there is no contamination of the gathering grounds it should 
be perfectly pure. It has the further advantage of being 
delightfully cool during the hot days of summer. The 
trouble has been that the supply of this spring water has 
sometimes proved insufficient, especially in the dry season. 
During the last Universal Exhibition, held in 1889, for 
instance, it was necessary to cut off the supply from some 
of the districts of Paris, and this for a period of six weeks. 
The water from the river Seine was supplied instead and 
the change was generally followed, if not by an epidemic 
of typhoid fever, at least by a marked increase of that 
disease. Therefore, when the authorities are obliged to 
withdraw the spring water-supply the districts affected are 


warned. Official posters are affixed to the walls and the in¬ 
habitants are urged to boil all the water that they drink. This, 
however, Parisians are promised, will no longer occur, because 
there is now not only the additional supply of the Avre, 
but the waters of the Loing and the Lunain will be 
ready for distribution before the dry season. Consequently 
the fear of drinking Seine water instead of spring water need 
no longer be entertained. The only question, therefore, that 
need now be considered is whether it is at all likely that one 
or more of the springs may be contaminated. Attempts have 
been made to prove that this has actually taken place and 
that this was the cause of the recrudescence ot typhoid 
fever which was noted last year and at the beginning of this 
year. 

Last year the Academy of Medicine appointed Dr. Thoinot 
to report on the question. The Prefect of the Seine also 
nominated a commission to inquire into the matter and it 
was said that at the bacteriological laboratory of the 
Montsouris Observatory the Eberth bacillus had been found 
by Dr. Miquel in samples taken from the reservoir which con¬ 
tains the waters of the Vanne and which is situated at 
Montsouris. Further, it was said that the authorities of the 
Montsouris Observatory did not dare to bring this matter to 
the notice of the Prefect of the Seine because Dr. Thoinot 
had been removed from a public post on account of his 
courageous revelations. This latter argument, however, 
falls to the ground, as the learned professor was removed by 
the Minister and not by the Prefect of the Seine, who 
has no authority in the matter. Dr. Thoinot had pointed out 
that some of the water was gathered from a permeable soil 
where the natural filtration of the surface waters might not 
be sufficient. In other districts the water sometimes made 
its appearance on the surface and at other points disappeared 
below ground, carrying perhaps some impurities with it. 
These remarks suggested that perhaps there was insufficient 
care taken to exclude surface waters, and also that there were 
pits in which foul water collected. These for the most part 
have been filled up, but is it certain that there are none 
remaining? In this respect the law does not arm the 
authorities with sufficient powers to compel the inhabitants 
near the water intakes to refrain from digging big pits in 
which they drain their slops and foul water. As some of the 
aqueducts are 120 kilometres in length fears might be 
entertained that it is difficult to protect them efficiently 
over so long a distance. Yet, in spite of all these 
doubts and questions Dr. Thoinot in his report says: “ I 
do not criticise the hygiene of Paris and I have never 
pronounced otherwise than with a feeling of profound 
respect the names of Belgrand and Alphand, who, at an epoch 
when no one Buspected the mischief that might result from 
the pollution of water and the importance of pure water, 
planned those aqueducts which have brought spring water 
to Paris and rendered it one of the healthiest capitals of 
Europe ; for the water-supply of Paris, such as it is to-day, 
leaves us nothing to envy either in London or Berlin.” 

To come from generalities to details, it is argued that 
though the Vanne waters are collected from the chalk there 
are fissures which let polluted water through, especially 
after heavy rains. Last year there was typhoid fever in the 
town of Sens at the same time as in Paris, and it so happens 
that the inhabitants of Sens obtain their water by tapping 
the aqueduct that brings the waters of the Vanne to Paris. 
Further, out of every 100,000 inhabitants of Paris there 
were, in 1899, 57 cases of typhoid fever among those 
who drank the water of the Vanne, 54 cases where 
the Avre water was supplied, and only 39 cases where 
the water came from the Dhuys. Among the troops 
of the garrison of Paris, out of 177 cases of typhoid 
fever 154 occurred in barracks where the water of the 
Vanne is laid on. Dr. Thoinot in his report recognised 
that the spring of the Miroir which is in the watershed of 
the Vanne might have been contaminated because in the 
district of Villechfitive, situated some 12 kilometres away 
but on a higher level, there were some cases of typhoid fever 
and there are some fissures in the chalk. Dr. A. J. Martin 
who was likewise appointed to report on the question also 
admits such a possibility and urges that all drains from 
villages or cultivated fields should be turned aside from 
the gathering grounds. Already, in 1894, when the deaths 
from typhoid fever rose from 20 per 100,000 inhabitants to 
28. the waters of the Vanne were susMcted, but last year 
this suspicion seemed to be confirmed, forlt was said that Pro¬ 
fessor Miquel of the Montsouris Observatory had found the 
Eberth bacillus in the water of this spring. At their source, 
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these waters are admitted to be perfectly pure, but they may 
be contaminated before they reach Paris. So far back as 
1886 M. Duclaux, professor at the Sorbonne, related 
in his lectures that he had found that the living 
organisms in the water had increased tenfold by the 
time it reached the reservoir of Montsouris. Then, again, 
some doubts have been expressed as to a possible leakage 
where there are valves that have served to run the Seine 
water into the pipes reserved for the spring water. Neverthe¬ 
less, such facts as have been adduced nearly all point to 
the possible contamination of the Vanne outside and not 
inside Paris. It has been shown that in 1894, as in 1899, 
there were cases of typhoid fever in the town of Sens where 
this same water is supplied, and in Paris daring that year it 
was likewise the soldiers quartered in barracks which 
received the waters of the Yanne who suffered most, and 
fears are entertained as to what may occur thjs autumn. 
It is true that the prevalence of typhoid fever has decreased, 
from Jan. 1st to March 17th this year 1053 cases of typhoid 
fever have been notified, and there were 187 deaths from 
this disease, but the autumn is the most likely season. The 
number of cases may then increase considerably if in the 
interval no effective prophylactic measures have been taken. 
Such are the principal points of the indictment made against 
the Paris water-supply, or rather against such portions of 
that supply as are derived from the Vanne. 

It now remains to consider the other side of the question— 
namely, the replies that have, or may be, made to all 
these arguments. First, it should be noted that nothing 
was more likely than an increase of typhoid fever in Paris 
last year. A great number of workmen and labourers came 
from all parts of the country, many bringing germs of 
disease with them, to work at the Exhibition or at the under¬ 
ground railway and other large public enterprises. They 
tended to overcrowd the poor quarters and to render the 
labourers’ tenements, already far from wholesome, still more 
unhealthy. Then the digging up of so many streets, and 
the extensive* disturbance of the subsoil were quite enough 
to account for the increase in the number of cases of 
typhoid fever ; while, on the other hand, had the water been 
contaminated, the epidemic, if it could be so called, would 
probably have been much more severe and widespread. 
Finally, there had been two very dry summers, and this may 
be the cause of the increase of typhoid fever. In any case 
such an increase has been noticed, not only in Paris but in a 
great many other towns both in France and in various other 
parts of Western Europe. Therefore the phenomenon has 
not been confined merely to those who have been drink¬ 
ing the waters of the Vanne. In Paris it is impos¬ 
sible to say that a person drinks only the water of the 
Vanne. Outdoor life is a special characteristic of the 
Parisian. He constantly frequents cafes in all parts of the 
town, he has many of his meals in restaurants, and though he 
may sleep in a quarter only supplied with the water of the 
Vanne be is frequently drinking in other quarters which 
receive the waters of the Avre or the Dhuys. Finally it is 
said that these waters are sometimes mixed in the process of 
their distribution. Before a definite opinion on this point can 
be formed, it would be necessary to obtain other information 
concerning the districts where the Vanne water is supplied, 
and it is probable that other causes besides the distribution 
of this particular water may be discovered. In any case, if 
the water was contaminated it is a mercy and a most extra¬ 
ordinary circumstance that with a population of more than 
two million inhabitants so little mischief was done. 
There is a tendency on the part of the public to rush to 
extremes ; and, because it was shown that the water of the 
Seine often contained the germs of typhoid fever, it was at 
once imagined that when the Seine water was no longer 
utilised for drinking purposes that disease would no longer 
exist. This is an obvious exaggeration, as there are other 
causes that may occasion this disease. Again, though it 
is now the law that all cases of typhoid fever are at once to 
be notified to the sanitary authorities, this duty may be 
neglected and thus the fever may spread by direct contagion. 

All the water supplied to the town is systematically and 
constantly analysed chemically and bacteriologically by 
M. Levy and Dr. Miquel of the Montsouris laboratory, but 
in face of the complaints made and doubts expressed these 
gentlemen asked that a committee of eminent experts 
should be appointed to supervise their work and share their 
responsibility. This committee was nominated with the 
Prefect of the Seine as President. It consisted of four 
municipal councillors, of M. Adolphe Carnot, an engineer and 


member of the Institute, and M. Janet, a mining enginstr. 
Professor Cornil and M. Riche, members of the Academy of 
Medicine, Dr Koux of the Pasteur Institute, and others 
representing the medical and bacteriological sciences. Their 
first act was to urge upon the Government that the law which 
protects mineral springs should be applied to the gathering 
grounds whence towns derive their supplies of ordinary 
drinking-water. Analysis after all was only an aid; it 
was not a sure protection, mischief might be done before 
analysis revealed the presence of pathogenic germs. The 
real object should be to prevent rather than to detect con¬ 
tamination. M. Janet indicated new and safer methods for 
collecting the waters of the Loing and the Lunain, he then 
went and examined the intakes of the Avre, as this was the 
water which at first had been described as contaminated, and 
he was instructed to fill up all cesspits that might be daDgerous. 

A map of all the underground watercourses is now being 
prepared, and more elaborate and perfected methods and 
apparatus for bacteriological analysis have been introduced 
at the Monsouris laboratory ; but it is felt tbat analysis 
should be made on the spot—i.e., on the gathering grounds— 
and that a portable laboratory should be organised for this 
purpose. It would require more than a year to examine each 
small local spring and a scheme for doing this work is now 
being prepared. After heavy rains, and when it was supposed 
that the swollen waters of the Breuil were most likely to 
communicate with and contaminate the waters of the Avre, 
an examination was made in the locality and it was demon¬ 
strated that there was no connexion between these two 
sources. Dr. A. J. Martin, by inquiries in the neighbourhood 
also found that while typhoid fever prevailed in Paris the in¬ 
habitants of three communes, the most important being that 
of Nonancourt, were drinking the water of the Avre and 
there were no cases of typhoid fever among these people. 
Yet if the waters of the Avre had contained the Eberth 
bacilli it is not likely that the population of these three 
communes would have escaped infection. 

It has been stated that the inhabitants of Bens suffered 
from typhoid fever in 1894 because they drank the water of 
the Vanne which had been contaminated at the springs of the 
river Miroir. In March, 1894, a big trench was dug round 
these springs and it was then seen that they did not receive 
water from any other neighbouring source. It had been 
said that at Rigny-le-Ferrou there were four cases of 
typhoid fever, but a closer examination showed tbat 
three of these cases were certainly not typhoid fever, and 
the fourth was doubtful. The insanitary condition of Sens 
was sufficient to account for typhoid fever. Again, at 
Theil, near the first spring of the Miroir, a young 
woman contracted typhoid fever and took to her bed 
on August 10th. But she had been to Sens on 
July 27th, where there were dases of typhoid fever. The 
water of the Miroir was at once examined and found to 
be pure and no one else In the neighbourhood who drank this 
water has suffered from the fever. The cesspool of the house 
where the young woman lived was in a good condition and 
water-tight. Its contents were carefully disinfected. The 
body linen of the patient was soaked in a solution of per- 
chloride of mercury limate and boiled, a portable disinfecting 
stove was brought to the house, everything was purified, and 
the patient was removed to a considerable distance from the 
gathering grounds. 

Finally, it appears that, in spite of assertions to the 
contrary, it was a mistake to state that the Eberth 
bacillus had been found in the waters of the Vanne. 
On Sept. 9th Dr. Miquel found a microbe possessing 
many of the characteristics of the Eberth bacillus, 
but on Sept. 23rd be reported as follows: “On Sept. 7th 
the water of the Vanne was analysed. All the samples 
except that of the Miroir produced cultures of the bacillus 
coli communis. From the waters of the drain of Maroy 
it was possible to isolate two species of para-coli tajillus 
possessing most of the characteristics of a culture of the 
Eberth bacillus. It more particularly differs from the latter 
because its coagulation in milk is extremely slow, forming a 
trace of indol in brotb cultures, and agglutinates only when 
relatively large doses are employed (one-half of a cubic 
centimetre of rabbit serum immunised against the Eberth 
bacillus)." 

It is argued that between the bacillus coli communis 
and the Eberth bacillus there is a long series of bacteria 
denominated para-coli bacillus or Ebertbiform bacillus. 
The latter set up fermentation in saccharin fluids, coagulate 
milk, produce indol, and do not agglutinate under 
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treated it is found that owners of important establish¬ 
ments have in larger and larger proportion dealt as effec¬ 
tively with their premises as their knowledge allowed. One 
coloured man only has suffered so far—a Chinese ; and he 
was unlucky in that he had come to Sydney only a few days 
before he fell ill. The Chinese are a secretive people, but 
their numbers in Sydney are not large and they are well 
under police supervision, and so far there is no reason to 
suppose that any case of plague has been concealed by 
them. The Australian Plague Conference, after holding 
three meetings in Melbourne, has decided to adjourn to 
Sydney. 

_ It is singular that La Seniaine Medicate , which is dis¬ 
tinguished for its articles on the epidemiology and 
prevention of pftgue, should appear at so late a date as 
March 7th to be unaware that the disease had reached 
New Caledonia and for three months had persisted there. 
News of its presence reached Sydney from no official 
SBDurce, but by a press cable dated Dec. 23rd ; there is 
little doubt, however, that the disease had first occurred 
considerably before that date. It is no more possible, of 
course, to fix with certainty on the source of the disease 
among the rats at Sydney wharves than it has been else¬ 
where, but considering that Sydney has been in regular and 
very frequent communication with Hong-Kong from the 
beginning of the epidemic there, and with the centres 
which successively became infected from Hong-Kong (except 
Oporto) without having imported the infection, it seems 
most probable that the latter was introduced from Noumea 
by rats during the latter months of 1899. However that may 
be, the Neo-Caledoniens desire to ascribe their infection to 
bags imported to Sydney from Calcutta and distributed 
thence without disinfection. The imports of bags from that 
port have always been very great; they are used for holding 
grains of different sorts, but especially maize, potatoes, 
chaff, and very largely for ores. The consignments received 
from two steamers have been fixed upon as those which 
conveyed the infection ; the full facts concerning them con¬ 
sequently have something more than local interest and are 
as follows. The Uganda landed 6234 bales of these bags at 
Sydney in August, 1899 ; of this large number only 482 bales 
were exported, and these went to Brisbane and Bundaberg 
in Queensland, as well as to Noumea. The Fultala landed 
4963 bales in September; of these 1338 were exported, and 
were distributed among the ports of Melbourne, of New 
Zealand (two), and of Queensland (two), as well, perhaps, as 
Noumea, atall events, 24 bales were transhipped for Noumfa 
from the Uganda, and on Sept. 21st 100 bales went by the 
St. Louis to Noumea—though whether these included the 
24 or were additional to them is not clear. It is true that 
these calculations have been made with Custom House 
“transhipment entries,” and consequently that more bales 
may have been exported than they actually show ; but in any 
case the statement as regards New Caledonia is complete. 
That colony received at most 124 bales, while no less than 
9377 bales were retained for use and were used either in 
New South Wales (which consumed the largest proportion) 
or at furthest in some other part of Australia or in New 
Zealand. New Caledonia would therefore have been singu¬ 
larly unfortunate if its infection had been received by this 
means. But the weight of evidence appears to be against the 
introduction of epidemic plague by cargoes of whatever kind. 
In the case of Sydney, at all events, rats first suffered and 
man only a rather long time afterwards. The probabilities 
favour the view that the ship-rats were infected by shore- 
rats, or that some of the latter joined them, and though it 
may not be impossible that some might survive infection at a 
distant port to land at the port of arrival in an infectious 
state, it seems more likely that the disease would entirely 
kill off the limited rat community carried on any ship in the 
course of a voyage of three or more weeks. Hence infective 
rats would be likely to be present on a ship at the port of 
arrival only after a very short voyage. On this hypothesis 
China ships from Hong-Kong and other ships from other 
distant centres of infection were dealt with during all the 
past six or seven years, and apparently with safety. 

April nth, 1900. 


LIVERPOOL. 

(From our own Correspondent.) 

The Spread of Small-pox : a Case for Inquiry. 

Al a meeting of the Cheshire County Council, held at 
Chester on May 17ch, an extraordinary story was narrated, 


at the instance of Mr. Francis Yacher, the medical officer of 
the Cheshire County Council, of the alleged laxity of the 
port sanitary authorities at Queenborough in the super¬ 
vision of ships and passengers arriving at that port. Mr. 
Vacher reported to the council that he had received a letter 
from Mr. F. J. Roberts-Dud ley, the medical officer of the 
borough of Stalybridge, deploring the importation of small¬ 
pox into that borough as a scandal to the sanitary laws 
of the country, the facts beiDg as follow : Frank Ambler, 
who had been in Russia erecting machinery for a 
large Stalybridge firm, left Moscow on April 18 th 
suffering from haemorrhagic confluent small-pox, the rash 
being out when he left. He journeyed as follows : Moscow, 
April 17th, 5 45 p.m ; Warsaw, April 18th, 10 r.M.; Berlin, 
April 19th, 12 noon ; Flushing, April 19th, 12 midnight; 
Queenborough, April 20th, 6 a.m.; London, April 20th, 8am.; 
Manchester, April 20th, 3 pm.; Stalybridge, April 20th, 
3.45 r.M. ; and he arrived at his home at Stalybridge a 
little after 4 p m. A medical man was called in, who at 
once saw Mr. Roberts-Dudley, and Ambler was forthwith 
removed to Hyde Small-pox Hospital, where be died on the 
following morning from apoplexy. Mr. Roberts-Dudley said 
everything was done at once, including revaccinations, to 
prevent the spread of the disease. Two cases had, however, 
since occurred which were removed without delay—one on 
May 5th and one on May 7tb. The man who was removed 
on May 5th met Ambler in Manchester and travelled with him. 
to Stalybridge. Mr. Roberts-Dudley promptly revaccinated 
him, but apparently too late to prevent the onset of tho- 
disease, which happily occurred in a modified form. Three 
men travelled with Ambler from London, all of whom were 
infected, one at Bolton, one at Oldham, and one at Carlisle. 
Mr. Roberts-Dudley was surprised that this man was not- 
detained at Queenborough, or certainly in London, as on his 
arrival at Manchester he was so ill that he had to be 
wheeled on a trolley from one platform to another. On his 
arrival at Stalybridge he had to be wheeled in a similar 
manner, and yet no one seemed to have been aware that the 
poor man was suffering from small pox, though the eruption 
was marked. A fatality appears to have attached to 
this unfortunate case from the outset. Ambler was 
taken ill on April 13th, and saw a medical man at 
Moscow who allowed him to go home. The rash 
appeared during Monday night, April 16th, and yet he 
was allowed to leave Moscow on the 18th. Mr. Roberts- 
Dudley deserves credit for promptly notifying the medical 
officers of health of Manchester, Bolton, Oldham, and 
Carlisle of the particulars of the case with the result that the 
individuals who had travelled with Ambler were traced. The 
Cheshire County Council deserve warm praise for drawing 
attention to this extraordinary occurrence, and they passed 
a resolution expressing their opinion that the Local Govern¬ 
ment Board should take effective measures for preventing the 
importation from foreign countries of persons suffering from 
small-pox or other infectious diseases. 

The Liverpool School of Tropical Medicine. 

The School of Tropical Medicine is about to despatch an 
expedition to the region of the Amazon to investigate the 
causes of yellow fever. The expedition will in the first 
instance proceed to Baltimore. They will afterwards goto 
Para and other places on the South American coast. Messrs. 
Elder, Dempster, and Co. and others have generously offered 
special facilities for the conveyance of the members of the 
expedition. This is the third expedition organised by the 
Liverpool School within the last nine months. The school is 
to be congratulated upon its enterprising spirit. The second 
expedition is at the present moment in Southern Nigeria, 
Old Calabar, investigating the subject of malarial fever. 

Formation of a Liverpool Branch of the National Association 
for the Prevention of Consumption and other Forms of 
Tuberculosis. 

A public meeting w«s held at the town-hall on May 18th 
under the presidency of the Lord Mayor, to establish in 
Liverpool a branch of the National Association for the Pre¬ 
vention of Consumption and other Forms of Tuberculosis. 
Amongst those present were the Earl of Derby, Sir William 
Mitchell Banks, Sir John Willox and Lady Willox, Mr. A. F. 
Warr, M.P., Mr. Malcolm Morris, Dr. Arthur Ransome, 
Alderman Cookson, the chairman of the Health Committee, 
&c. The Earl of Derby in moving that a branch of the 
National Association for the Prevention of Consumption and 
other forms of Tuberculosis be established in Liverpool, 
expressed the pleasure he felt in obeving the Lord Mayor’s 
summons to attend the meeting. What he understood 
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they had met for was to take stock, as it were, of a 
movement which had already been in progress for soma 
time—for a longer time, to onr shame, abroad than at 
home—but which he hoped had now possessed itself of 
the brain and heart of the country, and which, if it did 
proceed in the course which seemed to have been marked out 
for it, would produce an effect upon our population almost 
greater than any which our medical science had produced up 
to the present time. The Lord Mayor had told them that 
there were something like 2000 deaths per annum in Liver¬ 
pool from this disease. They had reason to believe that 
a large number of these deaths were preventable, the 
causes being ignorance and apathy, and squalor of habi¬ 
tations and insanitary conditions generally had tended 
to make that fatal which was not in itself neces¬ 
sarily fatal. Dr. Arthur Ransome (Bournemouth), in second¬ 
ing the motion, said that Liverpool was in the van in 
matters of sanitation, its building by-laws being a model 
and an example to the rest of the country. He trusted that 
the citizens of Liverpool would cordially support the aims 
and objects of the National Association which was making 
such efforts to cope with a disease which in a decade 
destroyed more lives than the whole white population of 
South Africa.—Mr. Malcolm Morris (London), in advocating 
the motion, said he was not in favour of compulsory notifica¬ 
tion of cases of tuberculosis, but he thought that voluntary 
notification to the medical officer of health would act more 
satisfactorily, especially if the medical officer gave advice 
as to the best way of treating the disease.—The Earl 
of Derby was elected the president of the branch 
and the following were elected the vice-presidents:—The 
Lord Mayor of Liverpool, the Bishop of Liverpool, the 
Roman Catholic Bishop, the mayor of Birkenhead, the 
mayor of Bootle, the mayor of Chester, the mayor of Wigan, 
the mayor of Warrington, the mayor of St. Helens, the mayor 
of Southport, Sir John Hibbert, Sir John Brunner, Bart., 
M.P., the Members of Parliament for Liverpool, and Mr. 
William.Rathbone. Dr. Nathan Raw was elected as honorary 
secretary and Dr. Thomas R. Bradshaw as honorary treasurer. 

Mai* 21st. 

SCOTLAND. 

(From our own Correspondents.) 

Torchlight Procession by Edinburgh University Students. 

On the evening of Tuesday, May 22nd, the students of 
Edinburgh University celebrated the relief of Mafeking by 
a torchlight procession which was even more successful 
than such functions usually are. For an hour before the 
procession was timed to start the streets on the 
route were thronged with crowds of people, and the 
students made a good use of this opportunity by collecting 
all along the streets for the Scotsman Shilling Fund for 
the relief of the widows and orphans of those who have 
fallen in the war. The Btudents assembled in the quadrangle 
of the old University and lighted their torches after the 
arrival of Sir William Muir at a quarter to 9 o’clock. 
After singing the National Anthem the procession left the 
quadrangle at a few minutes past 9 o'clock, headed by 
mounted constables. At some places on the route the crush 
was unpleasant, but the progress of the procession was 
orderly throughout. The students surpassed themselves in 
the variety and ingenuity of their costumes, and while the 
majority of the torch-bearers walked, a large number were 
perched on vehicles of all shapes and sizes, motor-cars, lorries, 
four-in-hands, and donkey-carts being all represented. The 
ending of the procession was perfectly orderly. After the 
students had burned their torches in a huge pile on the 
Castle Esplanade the National Anthem was sung and the 
gathering broke up about 10.40 P.M. The greatest credit is 
due to the organisers for the satisfactory and orderly way in 
which the procession was carried out. The procession was 
led by the pipe band of the 3rd Battalion of the Gordon 
Highlanders. 

Aberdeen Dispensary attached by Medical Students. 

In connexion with a pro-Boer meeting in Aberdeen on the 
evening of Sunday, May 20th, a crowd of roughs made a 
hostile demonstration at the private residence of Dr. 
A. T. Gordon Beveridge and broke some of the window 
glass In spite of a public disclaimer by Dr. Beveridge 
that he had any party view on the war question, a number 


of medical students the next morning made an organised and 
violent attack on the buildiDgs of the Aberdeen Dispensary 
of which Dr. Beveridge is an official. The institution was 
defended by all its medical officers and the students con¬ 
tented themselves with smashing a door and singing certain 
patriotic songs. As Dr. Beveridge had, as a matter of fact, 
no connexion with the pro-Boer meeting, a large amount of 
sympathy has been expressed on account of these unwarranted 
attacks. 

Aberdeen and the Sale of Food and Drugs Act. 

The Public Health Committee of Aberdeen have fixed the 
minimum number of analyses to be made under the Sale of 
Food and Drugs Act, 1899, at about two per 1000 of popula¬ 
tion, and in view of the increase of work have resolved that 
an additional inspector be appointed in connexion with the 
duties. 

May 23rd. 

IRELAND. 

(From our own Correspondents.) 

The Presidency of the Iloyal College of Surgeons in Ireland. 

Much excitement was recently caused among medical men 
in Dublin and elsewhere by a most unexpected announce¬ 
ment which appeared in a circular addressed to the Fellows 
of the Royal College of Surgeons, dated May 21st, stating 
that Mr. Henry Fitzgibbon was about to become a candidate 
for the presidency, in opposition to Mr. Thomas Myles, at the 
coming election on June 4th. The office of vice-president 
has now been filled bv Mr. Myles for two years and, as 
pointed out by him, the Vice-President has hitherto succeeded 
to the presidential chair in the natural course of events 
without any contest or opposition. Mr. Fitzgibbon is an ex- 
l’resident of the College since 1889. A full explanation of 
his motives will very soon, however, be made public, for I 
hear that Mr. Myles has applied for an injunction to restrain 
Mr. Fitzgibbon from publishing his circular. 

Dispensary Medical Officers and their Holidays. 

The decision in the recent test cases reported in The 
Lancet of May 19th (p. 1472) is, I regret to say, already 
bearing fruit most unfortunately for the medical profession 
in Ireland. As an example the following resolution was 
passed by the Belfast Board of Guardians on May 15th :— 

That the clerk be instructed to fumiBk an account to the Local 
Government Board of moneys paid to locum-tenents for dispensary 
doctors in excess of the two weeks’ holidays granted by the guardians 
during the past year. That we request the Local Government Board 
to recoup the guardians the loss incurred by them owing to the illegal 
and unreasonable action of the Local Government Board in this 
matter. We have to refer to the various resolutions adopted by the 
guardians protesting against the interpretation placed upon the words 
of the dispensary regulations by the Local Government Board, and also 
to the fact that the extra two weeks’ payment to the locmn*tenents was 
made under protest. 

Further, a resolution was passed—and other boards of 
guardians are takiDg action on similar lines—approving 
of the action of the Antrim Board of Guardians (the 
Torrens-Henry test case) in defending “ the rights of 
local authorities against the unreasonable, high-handed, 
and illegal orders of the Local Government Board In 
the matter of holidays to the dispensary doctors, and that 
we congratulate the Antrim guardians on the satisfactory 
results of their appeal.” At a meeting of the Coleraine 
Board of Guardians, held on May 19th, Dr. J. T. Creery, of 
Coleraine, applied for a week's holiday and nominated Dr. 
W. K. Law as his substitute at a remuneration of three 
gnineus per week. After a prolonged discussion, in which 
one of the guardians—a lady—said that they were ‘‘dragging 
an honourable profession through the mire,” it was ulti¬ 
mately agreed to inform Dr. Creery that the guardians 
were willing to accept the services of Dr. Law as locum- 
tenent at two guineas per week. 

A meeting summoned by the honorary secretary of the 
North of Ireland Branch of the British Medical Association 
(Dr. W. Calwell) was held at the Young Men’s Christian 
Association, Belfast, on May 22nd to consider the question 
arising out of the recent judicial decision as regards the 
holidays of Irish dispensary medical men. There was an 
extremely large and influential assemblage in the crowded 
room, the medical professors at Queen’s College, the 
teachers in the Belfast School, many members of the medical 
profession in Belfast, and representatives from all parts of 
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Ulster being present. Dr. G. Gray, Newcastle (Ex-President 
of the Branch), occupied the chair and the following motions 
were carried unanimously :— f 

1. That in view of the interpretation placetl upon Article 28 of tbe 
New Dispensary Regulations in Ireland, given by the Court of Queen’s 
Bench, this meeting of the North of Ireland Branch of the British 
Medical Association desire to express their opinion that the rule as it 
stands will inflict an injustice and a hardship on the dispensary 
medical officers, will prove detrimental to the proper and efficient dis¬ 
charge of their responsible and practically unceasing duties to the sick 
poor, and will tend to be a constant source of friction between the 
boards of guardians and their medical officers. 

2. That this meeting therefore urgently pray the Local Govern¬ 
ment Board to take such immediate steps as may be necessary to make 
Article 28 so clear that there shall be no doubt in the future as to its 
intention, as already avowed by the Local Government Board. 

3. That a deputation consisting of the president, secretary, and 
treasurer of the North of Ireland Branch of the British Medical 
Association ; the president and secretary of the Ulster Medical Society ; 
Dr. M&gennis, J.P. (Lurg&n); and Dr. Robert Gray, J.P. (Armagh), be 
appointed to lay before the Local Government Board in Dublin the 
views of this meeting. 

The following gentlemen spoke on the above resolutions. 
Mr. W. A. McKeown, Dr. F. P. MacLaughlin (Strangford), 
Professor Byers, Professor Whitla, Dr. H. L. Torrens, Aider- 
man J. Graham, M.D., Dr. J. W. Watson (Limavady), Dr. 
W. Thomson (Anahilt), and Dr. Samuel Agnew (Lurgan). A 
hearty vote of thanks was passed to the chairman. It is hoped 
that this large and representative meeting of the medical 
profession in Ulster (74 members were present and there were 
apologies from 43 who were unable to attend) will have its due 
weight in strengthening the Local Government Board, so 
that instead of a rule worded in such a vague way as at 
present—that a dispensary medical officer is entitled to a 
holiday “not exceeding four weeks”—they will make it 
clear and definite that the holiday is really meant to be four 
weeks. 

Outbreak of lyp lurid Fever in Jlelfcut. 

At the Public Health Committee meeting on May 17th the 
medical superintendent officer of health reported that during 
the past week 49 cases of typhoid fever had been notified, 
which was a greater number than in the previous week. 
Every effort had been made to ascertain the cause of this 
increase, but without satisfactory result, as many of the 
cases had occurred in the better class of workers' houses. 
The reports of the drain tests in these cases were ordered to 
be submitted and steps were directed to he taken with a 
view to combating the disease. The death-rate for the week 
ending May 12th had been from all causes 20 0 per 1000, 
and from the principal zymotic diseases 15, while in the 
corresponding week of last year the death-rate from all causes 
was 24 6 per 1000, and from zymotic diseases it was 2-2. 

May 22nd. 


PAKIS. 

(From our own Correspondent.) 


The Admixtion of Lunatic! into A tylurns. 

A CIRCULAR has recently been issued by the Director of 
the Aseistance Publique and addressed to the head of every 
hospital calling their attention to the extreme facility with 
which hospital patients can be transferred to a lunatic 
asylum simply at the request of the medical officer in charge 
of the ward. Supposing such patients become noisy or restless 
very often they are simply transferred to get rid of them. 
The rigorous formalities which are demanded by the law 
before an ordinary person can be placed in a lunatic 
asylum are reduced to practically nothing in the case 
of a hospital patient. The medical officer in charge 
of the ward has simply to sign a transfer order and the 
patient is removed to the asylum without further ceremony. 
Owing to this custom the asylums which are already 
overcrowded have become altogether insufficient. There 
have been instances of regular abuse on the part of certain 
surgeons who wanted to get rid of sick persons or old patients 
who were inconvenient in their wards. Not so very long ago 
two patients in the midst of an attack of typhoid fever were 
moved from two hospitals to the lunatic asylum of St. Anne 
where they both died within 48 hours after admission. A 
third Datient who was comatose was also taken to the asylnm 
and died on the same day. The certificate of the medical 
and of the police commissary set forth that he was quite 
i "V,. Q f answering any questions on admission. Under 
^circumstances the Prefect of the Seine bas issued in¬ 
unctions to the director of the lunatic asylum that he is to 


send back to the hospital whence they come patients who 
are sent to him in this way by physicians or surgeons. 

The Exhibition. 

The various classes of exhibits connected with medicine 
are gradually becoming organised. The exhibit of surgical 
instruments which is in the Champs de Mars and is being 
brought together by Professor Berger promises to be one of 
the most interesting, especially as regards the historical part 
which is much enriched by the generosity of many col¬ 
lectors. The sanitary organisation of the Exhibition is by no 
means above criticism. It is true that there is a plentiful 
supply of spring water for alimentary purposes, but appa¬ 
rently the ambulance stations provided in case of accidents 
are not numerous enough and are too far apart the one from 
the other. Then, too, owing to the crowds in the relatively 
small Bpace allowed for the circulation of the sightseers any 
panic would be the cause of injury to a number of people * 
whom it would be difficult to attend to immediately. It is 
interesting to note that the space allotted for circulation of 
sightseers as compared with that allotted to edifices has 
decreased with every exhibition. That of 1889 occupied 
960.000 square metres, of which 290,000 were occupied by 
edifices. That of 1900 occupies a space of 1,000,000 
square metres, of which 460,000 are occupied by edifices, 
and tbe number of exhibitors is this year 140,000 instead of 
95,000 as in 1889. Among the innumerable offers held out 
to foreigners by commercial bodies of every kind which 
desire to make their fortunes this year there is one, simply 
grotesque, which is of interest to the medical profusion. It 
is a quack establishment, of which so many exist in Paris 
under the deceptive name of “ institute,” which announces 
in a lay journal that at its offices the visitor will fiDd at any 
hour of the day doctors of medicine speakiDg every language. 
Another, in return for a subscription which will last for one 
week, one month, or 10 months, the sums varying from 
10 francs to 75 francs, offers to provide any medical, surgical, 
or dental attendance that may be necessary. 

May 19th. _ 


BERLIN. 

(From our own Correspondent.) 


Reiearches on Carcinoma and Syphilie. 

A highly interesting communication has been made 
to the Centralblatt fur Bacteriologie by Professor Schuller 
who has discovered in malignant growths — sarcoma 
as well as carcinoma—corpuscles of a very characteristic 
type in different stages of development. According to 
his description these corpuscles were of a round or oval 
form, their size being three times that of the red corpuscles 
of the blood and their colour golden-yellow or brownish ; they 
refracted light strongly. They consisted of a solid, resistant, 
refracting, light-coloured capsule containing protoplasm of 
a darker hue. Under certain circumstances the capsule 
showed not only different strata but also stripes. On the 
surface of the capsule there were pores. The protoplasm 
was of a granular texture in some cases. In cultures there 
were also organisms, the capsules of which had hurst and 
the escape of the protoplasm had left the capsules empty and 
folded. In living cultures ciliated protuberances were to be 
seen penetrating through the pores. Unstained specimens 
hardened in alcohol and cleared in oil of lavender were used 
for microscopical examination. The organisms were dis¬ 
tinguished by their characteristic colour and brightness. 
They had been found by Professor Schuller in every specimen 
of carcinoma and sarcoma, both fresh and hardened, which 
had been taken from malignant growths of the tongue, the 
lips, the rectum, &o., and from melano-sarcoma. He had 
also made cultures of the organism, for which purpose only 
recent growths, not yet degenerated, were used. He cut 
pieces from the centre of the growth and kept them in glass 
vessels at the temperature of the human body, the tissue 
of the growth itself being used as the culture medium. 
When the culture was successful after a few days 
grey droplets were seen which, on microscopical exa¬ 
mination, were found to consist of small bodies of 
the above-described species; in some instances the 
capsule contained protoplasmic substances, in others 
there were folded capsules without protoplasm. He had 
endeavoured to infect animals with these organisms, but the 
experiments were not yet finished. The o’ganisms obviously 
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belonged to the protozoa. He somewhat cautiously suggested 
that there might be a connexion between these organisms 
and the pathology of carcinoma. Another communication 
by Professor Schuller to the same journal was devoted to 
organisms discovered by him in every stage of syphilis, from 
the primary chancre to the tertiary form and in hereditary 
syphilis also. In primary chancre he had found very small 
organisms with a double-lined capsule and brown proto¬ 
plasm, their shape being generally oval. They were best seen 
under a magnifying power of 1000 diameters. In chancre, 
when the specimen had been stained in a solution of iodine 
and iodide of potassium, fine canals were seen going from 
the surface to the interior filled up by corpuscles of the form 
of conical bullets in which the above-described micro¬ 
organisms were situated. They were present in fresh tissues 
only in every instance and were especially numerous in 
hereditary syphilis. Cultures were less successful than in 
the case of malignant growths, especially those from chancres, 
whilst cultures from the lymphatic glands gave a better 
result. The development of the cultures was very similar to 
that of malignant growths. Professor Schuller believed that 
his discovery was of great importance in connexion with 
the etiology of syphilis. His observations, if verified by 
other pathologists, would certainly cause a great sensa¬ 
tion. Is must, however, be remembered that in carcinoma 
and syphilis micro-organisms alleged to be the cause of the 
disease had already been described by several authors, but 
hitherto all these discoveries bad ended in disappointment, 
and the Ihedical profession would therefore do well not to be 
too sanguine when announcements were made relative to the 
etiology of cancer or syphilis. 

Researches on Vaccine Lymph and Foot-and-Month Disiase. 

Dr. Siegel, whose observations of foot-and-mouth disease 
in the human subject have been already mentioned in 
The Lancet, 1 has written to the Deutsche Medicinische 
Wochenschrift , mentioning that he has discovered several 
classes of micro-organisms in the vaccine vesicles of vac¬ 
cinated calves and also in the vesicles of foot-and-mouth 
disease in cattle. The first variety of these organisms is 
described by him as consisting of spherical or oval bodies 
resembling cysts, of a brownish colour, and from 10 to 18 /r 
in diameter. The capsule has two layers, an external 
one with radiating Btripes and an internal smooth 
one. The capsule is sometimes torn. The organisms 
of the second group are smaller, being from 6 to 8 y. 
in diameter ; they are lighter in colour and are 
covered with a visible membrane. Sometimes they are 
granular and it is very likely that they are contained in the 
capsules of the first-mentioned group. The third group con¬ 
sists of organisms belonging to the second group broken up 
into a great number of very small round corpuscles which are 
dispersed somewhat uniformly throughout the specimen. The 
diameter of the smallest organisms is hardly more than i J., 
their colour being yellow. There is no difference between 
the organism detected in the vaccine vesicles and in foot- 
and-mouth disease. The above-mentioned large cyst-like 
bodies are rather rare, whilst the small corpuscles are very 
numerous. It has not been possible to stain them and they 
are very resistant against acids and alkalies. 

May 22nd. 


EGYPT. 

(From oob own Correspondent.) 

The Assouan Reservoir. 

Assouan has long been famous to tourists for the first 
cataract met with in going up the Nile and as the site of the 
Ptolemaic temples of which the best known is Phila>. Here 
may be deciphered no less than six languages cut on the 
temple wall, hieroglyphic in abundance, some demotic 
(being a copy of the famous Rosetta stone), many Greek lines-, 
Latin inscriptions in honour of the Roman Cajsars, French 
names of generals who pursued the Mamelukes thus far in 
1798, and lastly a memorial tablet in English to perpetuate 
the fame of those of the Heavy Camel Brigade who fell in 
1884 while unsuccessfully struggling to relieve Gordon at 
Khartoum. Readers of a medical journal may perhaps be 
reminded that at Philse there was a celebrated temple 
in honour of -Ksrulapius, dating from the liberal times 

1 The Lahcet, April 6tU, 1895, p. SOI. 


when anatomy was a permitted study, when Herophilus and 
Erasistratus became famous as dissectors, and when 
Alexandria was the home the museum and the centre 
of the world's science, including medicine. Herophilus is 
said to have described the best quality of a physician as 
“ the power to distinguish the possible from the impossible.” 

This is also true to-day of the world’s engineers, and one 
cannot but wonder what the immortal shades hovering about 
Philm think of the five years’ work which has for its object 
the damming of the great river which for countless ages 
has leapt joyfully through the granite rocks. The work of 
the last two years has been so far a great success, and 
now at lowest Nile all the eastern channels are stopped 
and a huge granite wall is rising like a mighty 
breakwater. An army of 7000 Egyptians is working 
at a high rate of pay and about 500 Italians are 
cutting granite, because they do it so much more quickly 
and better than the natives. All are under the orders 
of 150 British artizans, and practically all the engines and 
railway plant and huge cranes have come out for the work 
from England. And the present motto is “ Hurry ! ” because 
in three mouths the Nile flood will be down and then no 5 
more can be done to strengthen foundations and to eat out 
the grey granite which is not considered good enough to 
take part in a work which will some day rival the Pyramids 
and the Suez Canal, and stand, whatever may happen, as a 
permanent monument of the English occupation of Egypt. 

The low Nile of this year is a nuisance to everyone but the 
engineers at Assouan, because it enables them to delve 
down sometimes 100 feet to look for faults in the rocks and 
to blow up with dynamite any masses of doubtful consistency. 

At a quarter to 12 every morning a warning syren sings and 
everyone scuttles away from the works to lunch and safety, 
with the exception of half a dozen firemen who remain 
behind. At noon the syren is again heard and from a 
vantage ground in the distance the men can be seen run- > 
ning nimbly about the abysses to light the fuses to which :r. 

the long dynamite cartridges a'e attached. And then is s 

heard a sort of artillery feu de joie, and for ten minutes at 
intervals masses of granite hurtle through the smoke and 
plunge into the pools of water yards away. And all this 
work must go on every day except Sunday and, except 
during the three months of the Nile flood, until three more 
years are over, and the Europeans must be content to live 
without luxuries in mud-brick huts, the walls of which are 
often made three feet thick. For this is the only way to 

keep out the sun by day and to get comparatively cool 

nights in a tropical summer where the midnight temperature 
is often as high as 100° F. But the men are healthy enough 
and those who do not drink and who wear huge helmets 
stand the hot sun very well. 

The Aird Hospital. . 

Messrs. Aird and Co. established a hospital soon after the :: 
work began and they have been generous in carrying out all * 
practical suggestions made to them. Dr. Schmidt, an ss 
American surgeon, organised the building of several isolated 
huts and prided himself on having a perfect operatiDg »jj 
theatre complete in every antiseptic detail. Now, after an 
attack of typhoid fever, he has resigned and his place has 
been taken by Mr. Arthur White, late of the medical staff i j 
of the Uganda Protectorate. The assistant medical 
officer is a Syrian who was educated in London. 

The bulk of the patients, as might be supposed, are u 

suffering from injuries or from the effects of dynamite 
explosions, nearly all due to the carelessness of the workers. j. 
Familiarity with blocks of granite or with powerful cranes 
breeds contempt, or the dynamiter tries to dig out an ij 
unexploded fuse to save himself the trouble of boring a new 
hole for a second cartridge. The typhoid fever hut was empty q 

when I visited the hospital, but in the isolation huts # 

there were one case of erysipelas and two cases of small- ^ 

pox. One of the latter was a mechanical engineer, 
responsible in his spare time for making ice and soda-water 
for the camp. Unfortunately he had declined to be ^ 

vaccinated and he has now lost his life in consequence. 
During the last month more than 600 natives have willingly 
been revaccinated, and I now hear that the engineer's ^ 

death has converted the rest of the objecting Europeans. ^ 

Plague at Port Said. a 

Just two years ago Egypt was startled by hearing of a k 

case of plague at Suez on a steamer in dock, but fortunately *| 

it was apparently the first sporadic case and thanks to the n 

great care of Dr. J. E. Cresswell there were no further k 
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patients. Then, again, last May plague was discovered 
at Alexandria, but not until it had been imported there 
for two or three weeks. Everyone now knows that 

it lasted six months, hot never spread through any 
one household, and, best of all, never left Alexandria, 
with the exception of two individuals who conveyed the 
disease to the neighbouring town of Damanhour. This 
result, as already pointed out in these columns, shows that 
there is no mystery abont plague, but that it can be 
stamped out like any other infectious disease or like a pest 
of locusts or black beetles, provided only that the disease be 
discovered early, that the sanitary measures be thorough and 
long continued, and that the Government and the civil 
papulation work loyally together to rid the town of the 
unwelcome intruder. Now for the third year plague has re¬ 
appeared in its old Egyptian home, and we all feel that we 
know more about it and the general public has at last some 
confidence in the English sanitary advisers. Though the 
first case was not discovered until the beginning of May it 
is now considered probable that there have been dropping 
cases at Port Said since the end of March. The Greek 
practitioners seem to have been content to certify as 
influenza ” a few obscure cases of fever accompanied by 
swollen glands. It must here be remembered that they hare 
bad no clinical acquaintance with plague and from ignorance 
did not inform the local sanitary office of the early cases. 
Now that there have been eight official cases with four deaths 
everyone is working hard to prevent the growth of an epidemic. 
The work on the spot is under the control of Mr. Graham, 
aided by Dr. Bittar, as bacteriologist, and similar measures 
to those employed last year in Alexandria are being carried 
out. The treatment of the plague which was successful in a 
city of 380,000 inhabitants onght to answer at Port Said 
where the population is only 42,000. Moreover, in Port Said 
there axe wider streets, less lofty houses, and a greater circu¬ 
lation of fresh sea air. It is satisfactory to know that the 
present mortality of Port Said is rather under the usual 
spring rate. 

Cairo, May 7th, _ 


NEW YORK. 

(From our own Correspondent.) 


Isolation for Tuberculous Patients. 

The crusade against tuberculosis is assuming vast pro¬ 
portions in America. The burning question of the hour here 
now is as to whether isolation is a necessity for consumptives 
and especially for poor persons suffering from the disease. 
The majority, perhaps, of the physicians of the United 
States are convinced of the need of both notification and 
isolation in cases of tuberculosis. They believe much more 
firmly than the medical men of Great Britain in the 
infectiousness of pulmonary consumption which they regard 
as possible to stamp out. In Massachusetts and in New 
York State this belief has been carried into practical effect. 
Massachusetts has erected a sanatorium for the treatment 
of dependent consumptives and New York city is about to 
erect one. At a joint meeting of the Philadelphia County 
Medical Society and the Pennsylvania Society for the Pre¬ 
vention of Tuberculosis held in January last many eminent 
medical men from different parts of the country spoke in 
favour of State aid for poor consumptives. Dr. James C. 
Wilson said that the remedy for preventing the spread of the 
disease amongst the poor was a very obvious one. It was 
based upon the simplest principles of preventive medicine. It 
demanded the fulfilment of a public duty. “ State and local 
Governments provide and maintain institutions for the care 
of the poor, and especially for the care of the sick poor, 
but the consumptive of the labouring class, when he most 
requires help for himself and safeguarding for the public, is 
usually neither sick nor poor. Before long he is both, and is 
also the cause of sickness and poverty in others. Then he is 
commonly past help, for at no time is the almshouse or the 
general hospital the place for him. Asylums are provided 
for the insane in order that the curable cases may be pro- 
nerlv treated, the incurable suitably detained, and society 
Drotected against the violent or the homicidal. Hospitals 
are established for contagions diseases incidentally that the 
sufferers may be cared for, but primarily for the protection of 
the oeoDle and the prevention of epidemics. Yet consump- 
ti as whose need is sorer as their numbers are greater, seek 
' vain for help- The establishment of special sanatoria 


to which the incipient cases can be sent and special hospitals 
for advanced cases is the solution of the problem.” There 
can be no doubt as to the need of special hospitals for 
advanced cases of tuberculosis among the poor, but the 
difficulties in the way of establishing sanatoria for incipient 
cases are very great if not insurmountable. 

Smallpox in the United States. 

Small-pox is extremely prevalent in many parts of the 
States, and especially in the States of Illinois and 
Indiana. In fact, the disease has heen present in Indiana 
for a period of about two years. The malady in both these 
States is not of a virulent type, and for that reason many 
cases of mistaken diagnosis have occurred. In order to 
guard against this unfortunate error, which, it is needless to 
remark, might be attended with very serious consequences, 
the Illinois State Board of Health have published a circular 
informing medical men how to differentiate between small¬ 
pox and chicken-pox—the malady which is of course most 
often confounded with small-pox in a modified form. The 
chief rule laid down by the Illinois Health Board to ensure a 
correct diagnosis is that chicken-pox rarely attacks an adult, 
and the physician is warned to regard with great suspicion 
any varicella-like eruption in a grown-up person. It may not 
be small-pox, but it is extremely unlikely to be chicken-pox. 
Small-pox in several of the States has undoubtedly been 
disseminated by unvaccinated children who attend the 
free schools. The State Board of Health of Indiana passed 
and enforced regulations debarring such children from 
attending school. Their right to do so was disputed and 
the upshot was that it was made a teBt case. The Supreme 
Conrt of Indiana has taken the common-sense view of the 
matter and has sustained the action of the Health Board. 
It concludes its judgment with the following sensible 
words :—“ It is a well-recognised fact that onr public schools 
in the past have been the means of spreading contagious 
diseases throughout an entire community. They have been 
the source from which diphtheria, scarlet fever, and other 
contagious diseases have carried disaster and death into 
maDy families. Surely, then, there can be no substantial 
argument adverse to the reasonableness of an order which is 
intended and calculated to protect in time of danger all 
school-children and the families of which they form a part 
from small-pox or other infectious diseases.” Vaccination 
is at the present time much more thoroughly carried out 
in America than in Great Britain, and doubtless it is due to 
this fact that the small-pox epidemics here have, as a 
rule, been of a mild form. As many of the medical journals, 
however, point out, this is no reason for lax methods in 
dealing with the disease, which may at any time develop into 
a virulent type, especially in the unvaccinated. As it is, a 
considerable amount of interruption to travel and depres¬ 
sion of business has been occasioned by the numerous out¬ 
breaks. In all cases in which there is any doubt every 
necessary precaution should be taken. 

Report of the Chief Surgeon of the Department of Matanzas 
and Santa Clara, Cuba. 

This annual report has recently been published and it gives 
an interesting account of Ihe work doDe in that portion 
of Cuba since its occupation by the Americans, thus 
affording an instructive object lesson of what may be effected 
in a short time by efficient sanitary measures vigorously 
carried out. As the report says, “When the United States 
army first landed in Cuba the town and cities in this 
department were in a most deplorable condition ; destitu¬ 
tion, hunger, disease, and death were everywhere in 
evidence. Such public institutions as were in existence 
were overcrowded to an unprecedented extent, and words 
fail to describe the utter misery of the wretched, starving 
inmates.” After describing in detail the measures which 
were taken to remedy this state of affairs the report goes on 
to Bay : “ It is gratifying to be able to report that, according 
to present indications, the sanitary condition of the two 
provinces in this department is excellent.” The death- 
rate is greatly decreased, starvation is absent, and yellow 
fever has been almost completely suppressed. It is, however, 
pointed out that the present methods of sanitation are but the 
forerunners of much that remains to be done, and that unless'a 
permanent, scientific, economic, and efficient system be 
established the work already accomplished will, in great part, 
bear little more than temporary fruit. Speaking of the health 
of the troops in the departments of Matanzas and Santa Clara 
the report says that it has been excellent, and it further 
remarks: “It would not be inappropriate to state that the 
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condition of almost perfect health in this command and 
its freedom from typhoid fever is the natural sequence of 
military sanitation systematically and thoroughly applied.” 
All this goes to show that under good hygienic conditions 
white men can live in good health in tropical countries. 

May 12th. 


AUSTRALIA. 

(From our own Correspondent.) 


Alleged Breach of Bthics : litsi jnation of the Council of the 
Victorian Branch of the Bntiek Medical Association. 

The medical profession in Victoria has been stirred most 
deeply by a charge of breach of ethics brought against a 
prominent Melbourne surgeon, Mr. H. M. O'Hara, F.R.C.S.I., 
and investigated by the Council of the Victorian Branch of 
the British Medical Association, of which he is a member. 
A member of the Branch wrote to the Council enclosing a 
circular which he had received with reference to a patent called 
“Silenette” to be used as a preventive of conception. He 
stated that Mr. 0 Hara was reported to be connected with 
the company issuing the circular and selling the patent, and 
asked the Council to investigate and deal with the matter. 
The Council did so and found by an examination of the 
sworn and attested statutory declarations, filed in accordance 
with the Companies Act at the office of the Registrar- 
General, that the Silenette Company was registered on 
July 9th, 1898, with the object inter alia ** of purchasing and 
acquiring from Mr. O'Hara the trade mark " Silenette ’’ and 
all his proprietary rights and interests therein,” and that the 
company took power “ to issue shares paid up in full in pay¬ 
ment for the trade-mark and proprietary rights and interests.” 
They found also that on July 18th, 1898, Mr. O’Hara signed an 
agreement by which he sold the trade-mark “Silenette” and 
all proprietary rights and interests therein, and agreed to take 
2000 shares in the company fully paid up to £1 in payment 
for the same. On August 12th he endorsed this agreement to 
the effect that the syringe was included in the sale. Several 
subsequent lists, of shareholders and allotments of shares 
were filed showing that shares were transferred and addi¬ 
tional shareholders added to the list, but in all of them up 
to the last, issued on Oct. 19th, 1899, Mr. O'Hara’s name 
appeared as the holder of 2000 fully paid up shares, the con¬ 
sideration for which was his sale to the company of the trade¬ 
mark “Silenette” and his interests therein. The Council 
then wrote to Mr. O’Hara enclosing a copy of the letter of 
complaint and asking for an explanation. His reply was: 
“I have not now and never had any interest in the Silenette 
Company either directly or indirectly.” He explained, 
however, that a Mr. Loxton had shown him the syringe 
and powder, since known as “Silenette,” which he (Mr. 
O llara) had used in his practice as a vaginal antiseptic 
and had suggested some improvements on them, and that 
Loxton and a solicitor named Montagu Cohen had met at 
his house and the formation of a company to sell the 
“ Silenette” was talked over. Subsequently Loxton told him 
that a company was being formed and it would be neces¬ 
sary for him to surrender to the company any rights he 
might be supposed to have in the invention. To oblige 
Loxton he agreed to this and subsequently signed a legal 
document without reading it, believing that it merely stated 
wbat he had agreed to do, and he did not know that any shares 
were allotted to him. Subsequently Loxton told him that 
2000 shares had been allotted, and he told Loxton and also 
told Cohen, who combined the offices of director of the com¬ 
pany, solicitor to the company, and solicitor to Mr. O'Hara, 
that he could not take the shares or be interested in the 
company in any way, as to do so would be contrary to the 
etiquette and rules of the British Medical Association and of 
his College. The Council of the Victorian Branch of the 
British Medical Association were not satisfied with this expla- 
nation. When the company applied for a patent for the 
invention it was opposed by a chemist named Simpson, and 
the Council had an attested copy of an affidavit by Simpson 
filed at the Patent Office in which he swore inter alia 
that he had had an interview with Mr. O’Hara with reference 
to making improvements in the invention known as Silenette, 
and m which Mr. O’Hara stated that he was the inventor of 
the appliance. Mr. O'Hara had also made a rebutting 
affidavit in support of the application for the patent, in 
which he denied Simpson’s statements. Simpson made a 
further affidavit re-affirming them, and the patent was 


refused. In view of all these statutory declarations the 
Council unanimously decided that Mr. O’Hara was guilty of 
a gross breach of ethics, and notice of motion for his expul¬ 
sion from the Branch was given. He was informed of this 
notice and was asked to attend in person to answer 
the charge and to bring any witnesses or any evidence 
which he chose. He did so and practically re-affirmed 
his previous explanation at greater length, and he 
brought Loxton and Cohen as witnesses. Loxton con¬ 
firmed all that Mr. O'Hara had said and made a statutory 
declaration to that effect, but in cross-examination he 
made the admission that when he brought the appliance 
under the notice of Mr. O’Hara he knew of no other use 
for it than as a preventive of conception. Cohen stated 3 
that it was bis fault that the agreement was made out 
as it was, as he understood at first that Mr. O'Hara was the 
inventor, and only found out that he was not when the 
patent was applied for. Mr. O'Hara had told him that he 
could not take the shares. He was not able to explain how 
it was that, as Mr. O’Hara’s solicitor and director of the ' 
company, be did not see that his client’s name was removed 
from the list of shareholders in the company, and signed 
statutory declarations which, according to his statement 
now, he knew to be false ; and when subsequently asked to * 
make a statutory declaration affirming his statement to the 
Council he declined. The Council held many meetings 
(eight in all) to discuss the matter and the course to 
be pursued, and eventually decided by the necessary 
three-fourths majority that Mr. O’Hara be expelled. 

This decision had to be confirmed by a three-fourths 
mojority of the members present at the next ordinary -• 
meeting of the Branch. This was held on March 21st, , 

and was one of the most largely attended meetings of the B 
Branch ever held. The President, Mr. G. A. Syme, detailed 
the proceedings of the Council and read out verbatim the 
evidence before it. In officially moving the confirmation 
he stated that the Council had performed a very painful and 
very unpleasant duty which it could not avoid and bad 
endeavoured to take as lenient and charitable a view of the 
case as possible, but could see no other way of carrying out 
the main object of the British Medical Association—the 
maintenance of the honour of the profession—especially as a r - 
member had been recently expelled for a less offence. The 
motion was seconded by Dr. G. Rothwell Adam, the lecturer 
on obstetrics at the Melbourne University, not a member 
of the Council, who said that in the face of the sworn 
documentary evidence put before the members no other 
course than that adopted by the Council was possible.— 

Dr. Weigall, Dr. Macansh, and Mr. G. Cuscaden spoke 
against the motion. The first speaker maintained that no 
breach of ethics had been proved. The others admitted Mr. 
O’Hara’s culpability but thought the penalty too severe.— 

Dr. J. W. Springthorpe supported the action of the Council, 
emphasising the fact that Mr. O’Hara's defence was not con¬ 
firmed by satisfactory evidence. A division was taken, with 
the result that 44 voted for the confirmation of the expulsion 
and 34 against it. As the necessary three-quarters majority 
was not obtained the decision of the Council was not 
ratified.—The President then addressed the members and 
said that as the Branch had not, in the opinion of the 
Council, fulfilled its first duty of maintaining the honour 
of the profession the members of the Council tendered 
their resignations as members of the Branch. The secretary 
and treasurer would hold office for a time to carry on the 
affairs of the Branch till their successors could be appointed. 
Since the meeting many members have resigned. It is 
understood that the late Council will send a statement of 
the proceedings to the Council of the British Medical Asso¬ 
ciation in England in justification of their action, and it is , 
probable that some members of the Branch will make a 
charge against Mr. O’Hara de novo to the Council of the 
parent Association. 

April 7th. _' 


Royal Medical Benevolent College : result i 
of the Elections.— At the annual general meeting held 
at the office of the college in Soho-square on May 25th the 
following candidates for pensionerships and foundation 
scholarships were declared to have been duly elected :— 
Pensionerships : Annie Blick, 7304 ; John Charles Bonnett, 

6851; Elizabeth M. Solly, 6457 ; William Dewsnap, 6976; 
Margaret Keith, 5303 ; Ellen Wilson, 4814; and Anne W. 
Osborne, 4298. Foundation Scholarships: Edward R. L. • 
Warren, 5493; Gerald Percy Adams, 5327; Charles R. 
Hamilton, 4442 ; and Cuthbert W. Ellison, 4429. 
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THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 


The sixty-sixth session of the General Council of Medical 
Education commenced on Tuesday, May 22nd. The results 
of the first two days’ work of the Council confirm our fore¬ 
cast of a somewhat prolonged sitting. Two members are 
absent from their places. Dr. D. J. Leech of Manchester, to 
the grief of his colleagues, is absent on account of ill-health. 
Sir William Thomson, like so many other distinguished Irish¬ 
men, is at the ‘* front. 1 ’ There are two new members, Sir 
Hugh Reeve Beevor, Bart., M.D., F.R.C.P. Bond., represent¬ 
ing the Society of Apothecaries, and Mr. William Henry 
Power, F.R.S., representing the Crown. 


The opening address of Sir William Turner showed how 
many and important are the subjects to be discussed by the 
Council. His remarks on the loss sustained by the Conncil 
through the sudden death of Sir Richard Thorne were felt to 
be eloquent with the eloquence of sincerity and sympathy, 
and they well expressed the sentiments of the whole Conncil. 
He testified to the ability and usefulness of Mr. Brudenell 
Carter as a past representative of the Society off 
Apothecaries. 8ir William Tomer spoke impartially 
on the various important subjects which have to be 
settled by the Council at this meeting. Perhaps 
the one which chiefly interested him was the com¬ 
pletion of a Bill to be introduced into Parliament 
for obtaining additional powers for penal and dis¬ 
ciplinary purposes, in the preparation of which he has 
acted with much ability. Only those who know the 
numerous idiosyncrasies of the General Medical Council can 
realise the difficulty of bringing all the members into line 
for common purposes of discipline. And this is the feat 
■which the President has achieved. 


On Wednesday it looked as if the whole Midwives Bill and 
all the questions which it involves were going to be re- 
discussed. But in the end the Council contented itself with 
debating the points raised in the report of its Midwives 
Committee, and specially the best means of securing that 
limitation of the midwife’s function to attendance on natural 
cases which all are agreed should be secured in any legisla¬ 
tion. _ 

Honours accumulate on the members of the General 
Medical Conncil. It should be an advantage to the assembly 
that one of them, Sir John Batty Tuke, lias since the last 
meeting become a Member of Parliament. The Council should 
feel the convenience of having a member in Parliament. 
The list of birthday honours included the name of Dr. Hector 
Cameron, the representative in the Conncil of the Faculty of 
Physicians and Surgeons of Glasgow, of which Corporation 
he is President, who has been granted a knighthood by Her 
Majesty. Dr. Cameron is greatly respected in the Council, 
and the members greeted the announcement of the event 
with hearty expressions of satisfaction. 


Several members of the Committee of the Conncil of the 
British Medical Association appointed to consider and report 
on the question of a Conciliation Board met the Medical Aid 
Associations Committee of the General Medical Council on 
Tuesday. The conference was presided over by Sir William 
Turner. _ 

The President of the Royal College of Physicians of 
London and Mrs. Church gave two receptions—on Tuesday 


and Wednesday evenings respectively—which were largely 
attended by members of the General Medical Council and 
other members of the profession and their wives. 


Tuesdat, Mat 22nd. 

The sixty-ninth session of the General Council of Medical 
Education and Registration was opened to-day in the Hall of 
the Council, Oxford-street, London. All the members were 
present save Dr. Leech, who is ill, and Sir William TliomsoD, 
who is at Bloemfontein in charge of the Irish Hospital there. 
Sir William Turner, President of the Council, occupied 
the chair. 

Introduction of Now Member>. 

Dr. Pte-Smith introduced to the President of the Council 
Sir Hugh Reeve Beevor, the successor of Mr. Brudenell 
Carter in the representation of the Society of Apothecaries 
of London. 

Mr. Bryant introduced Mr. William Henry Power, 
principal medical officer of the Local Government Board, 
the Privy Council nominee in succession to the late Sir 
Richard Thorne. 

The President's Address. 

The President began his address by alluding to the great 
loss sustained by the Council through the sudden death of 
Sir Richard Thorne while in the prime of life and activity. 
He also mentioned the excellent work done upon the Council 
by Mr. Brudenell Carter as representative of the Society of 
Apothecaries of London. He then weloomcd the new 
members of the Council, Mr. William H. Power, F.R.S., 
principal medical officer of the Local Government Board, 
who has been appointed to a Crown seat upon the Council in 
the room of his late chief, and Sir Hugh Beevor, Bart., the 
new representative of the Society of Apothecaries. Having 
announced with regret the resignation of Mr. F. W. Farrer 
of his position as solicitor to the Conncil he continued : “ The 
experience which I have gained as your President during 
the past two years has led me to think that improvements 
might be made in the Standing Orders which regulate pro¬ 
cedure during our debates. After consultation with the 
chairman of the Business Committee amendments have been 
framed, the object of which is to give more specific instruc¬ 
tions for the conductof business, both as regards motions and 
amendments. An additional Standing Order has also been pro¬ 
posed on which I desire to give a few words of explanation. By 
our presentorders we can carry a motion, or decline to carry it, 
or amend it when under discussion, or, if the Council 
does not wish to vote on the question, we can pass to the 
next order of the day. We have, however, no specific order 
to enable the Council to close a debate and at the same time 
to take a vote on the subject under discussion, for though 
the * previous question ’ closes a debate it also precludes the 
Council from expressing an opinion on the merits of the 
question then before it. You will be asked, therefore, to 
take power to close a debate either on a motion or an amend¬ 
ment, and that the proposal for the closure shall be made 
and seconded without debate, and shall, unless the President 
or Chairman shall rule otherwise, be pnt forthwith ; should 
the proposal be carried the motion or amendment shall at 
once be voted on. The proposed amendments in the Standing 
Orders were submitted to the Executive Committee in 
February and recommended by it to the Council. They were 
embodied in the Minutes of that Committee, have been in the 
hands of Members of Council for more than two months, and 
time has thus been given for their consideration. A 
report on the steps that I have taken since our last 
session towards obtaining additional powers for penal and 
disciplinary purposes, both for the Council itself and for 
the medical authorities represented on it, will be placed 
in your hands. In conjunction with our legal advisers 
a short Bill has been prepared to carry out the object 
which the Council has in view, and in which are em¬ 
bodied the clauses as adjusted in consultation with the 
medical authorities and submitted to, and approved by, the 
Council in December last. Acting on a suggestion made 
to me through the Privy Council, the representatives of 
the Universities in the House of Commons have been 
requested to support the Bill. I am happy to state that 
members for the Universities of Oxford, Cambridge, London, 
Dublin, and of the Scottish universities have acceded to my 
request. A copy of the Bill will be supplied to each member 
of council. 

The Midwives Bill, introduced into the House of Commorg 
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early in the session, has passed the second reading and been 
amended by the Standing Committee on Law. Your 
committee appointed to watch legislation on this subject has 
held two meetings and has submitted amendments to the 
Lord President of the Privy Council for his consideration. 
A report of its proceedings has been prepared and will 
be brought before you. The question regarding practice 
in Italy by British practitioners, to which your attention 
has been called on former occasions, has entered on a 
new phase. The Lord President of the Privy Council 
has intimated to the Council that a deputation of 
British practitioners resident in Italy has communi¬ 
cated with the British Ambassador in Rome, and has 
assured him that in their opinion the privileges afforded 
them in Italy in regard to practice are just and 
reasonable. Following upon this communication the 
British Ambassador has asked the Foreign Secretary to 
ascertain if the President of the Privy Couocil would be 
prepared to admit Italian doctors in Great Britain to 
reciprocity of medical practice. We are further informed 
that at the proper time the Privy Council will be prepared 
to apply Part II. of the Medical Act, 1886, to Italy. 
It will be observed that in the correspondence the expression 
reciprocity of medical practice as between foreign doctors 
and our countrymen has been employed. It should, how¬ 
ever, be kept in mind that the word reciprocity does not 
occur in Part II. of the Act. There is, indeed, nothing in 
the Act to show that in the arrangements to be made 
between this country and a foreign country identity of privi¬ 
lege should be provided for. It is left to Her Majesty in 
Council to decide if the foreign country has accorded to 
British practitioners such privileges of practising in that 
country as to Her Majesty may seem just, and to declare by 
Order in Council that this part of the Act is to apply to a 
particular foreign country. After the order is issued, and 
before registration on the Foreign List can be effected, the 
Act requires the Medical Council to decide—(a) whether the 
diploma to be registered furnishes a sufficient guarantee of 
the possession of the requisite knowledge and skill for the 
efficient practice'of medicine, surgery, and midwifery ; and (S) 
whether the applicant is of good character and is by law 
entitled to practise in the foreign country whose diploma he 
possesses. The Council will recollect that Mr. Muir Mackenzie 
has already advised that practitioners who obtain the 
registration of their names in the Foreign List of the 
Medical Register become entitled to all the privileges which 
are possessed by British medical practitioners and that there 
is consequently no power to restrict their practice in the 
United Kingdom to their own countrymen. In view of the 
present position of this question and of the difficnlties which 
surround it the Council will probably desire to express an 
opinion on the matter as it is now presented to us. 

The possibility of obtaining an amendment in the law 
regarding death certification has not been lost sight of. The 
lamented death of Sir Richard Thome suspended for a time 
communications which had been begun on this subject; 
but we are assured that before next session of Parliament 
the deputation appointed by the Council will be given 
the opportunity of stating our case to the Govern¬ 
ment. In accordance with a resolution of the Council 
of December last the Education Committee has obtained 
from the experts engaged by the Council to assist 
the committee in their inquiries into the Preliminary 
Examinations to be passed by intending medical students 
an elaborate report which' sets out in full the reasons 
which had guided them to the conclusions to which they bad 
come in their previous report. We shall expect to receive 
from our committee a communication on this subject, and 
on the recommendations made by the experts for reform in 
the conduct and standard of these examinations. In 
December last I communicated to the Presidents of the Royal 
Colleges of Physicians and Surgeons in London the resolution 
of the Council to adhere to its regulation of June 7th respect¬ 
ing the registration of medical and dental students and 
invited the Colleges to take the matter again into considera¬ 
tion. A few weeks ago I received from the Colleges replies 
to my letters, in which they intimated that they adhere to 
the resolutions previously adopted by them and communi¬ 
cated to the Council (Minutes, Dec. 4th, 1899). They 
have forwarded copies of a memorandum prepared by the 
Committee of Management of their Conjoint Examining 
Board for the information of the Colleges, in which 
they review the claim made by the Council that 
the universities, schools of medicine, and scientific 


institutions recognised by a licensing body Bhould be 
approved by the Council. Through the courtesy of the 
Colleges I have been able to supply each member of the 
Education Committee with a copy of the memorandum. 
The Council awaits a further report by the Education Com¬ 
mittee on this matter.” The President then said that reports 
from the Examination Committee, the Personation Com¬ 
mittee, the Pharmacopoeia Committee, and the Committee on 
Medical Aid Associations would be laid before the Council, 
and concluded with the following sentiment : “ I would 
express the belief that as earnest men of business actively 
engaged in the duties of our profession, conscious of the 
value of time and words, we shall apply ourselves to the 
work before us and not indulge in the academic discussion 
of questions not ripe for a practical solution.” 

On the motion of Dr. MacAlistkh, seconded by Dr. 
Pettigrew, the President was thanked for his address and 
invited to allow it to be printed in the Minutes of the 
Council. 

Jlvsinesa Committee. 

Dr. MacAlister, Mr. Bryant, Sir Philip Smyly, and Dr. 
Bruce were appointed to constitute the Business Committee. 

Remit! of Examination!. 

The Registrar (Mr. Allen) presented a series of 
tables:— 

(a) Table showing results of professional medical examinations during 
1899 ; (b) table showing results of professional examinations for qualifi¬ 
cations in sanitary science, public health, or State medicine dutiDg 
1899; (c) table showing results of professional dental examinations 
during 1899; (d) table Bhowing results of preliminary examinations 
during 1899 ; (e) table showing exceptional cases in regard to length of 
course of study during 1899 ; (/) table showing results of competition 
held on Feb. 19th, 1900, for commissions in the medical staff of the 
Royal Navy ; (g) table showing results of competition held in February, 
19CK), for commissions in the medical staff of the Army; ami (A) table 
showing results of competition held in February, 1900, "for commissions 
in the Indian Medical Service. 

Mr. Brown said he noticed that tbe Royal College of 
Surgeons in Ireland examined candidates for the dental 
diploma who were without curriculum. 

Sir Philip Smyly explained that the College only 
examined candidates without curriculum who were already 
on the Dentists’ Register. 

When Dr. Heron Watson, seconded by Sir Dyce 
Duckworth, moved that the tables with reference to the 
results of the service examinations be entered on the minutes, 

Mr. Brown moved that these tables be referred to the 
Examination Committee for report. He thought that if the 
tables were to have any educational value they should be 
scrutinised by the committee and not merely accepted and 
passed over. They showed that certain of the candidates 
had been deficient in knowledge of medicine and surgery 
and some of the preliminary subjects. 

Dr. Bruce seconded this motion. 

Sir Dyce Duckworth, as chairman of the Examining 
Committee, said he would like to know from Mr. Brown 
what time he thought the proposed inquiry should take. For 
himself he did not see how the committee could do any 
useful work. They could not go behind the reports 
furnished to the Council and ask for the papers of the 
candidates who had shown defective knowledge. 

Sir John Batty Tuke stud that although the proposal of 
Mr. Brown sounded very well it could not have any 
practical results, for the committee could not go behind the 
information supplied to the Council. 

Mr. Brown said that if the committee undertook tbe 
inquiry he would be pleased to attend their meeting and 
assist them to the best of his ability. 

The motion of Mr. Brown was rejected by a large majority 
and that of Dr. Heron Watson adopted by the Council. 

On the motion of Dr. Heron Watson a vote of thanks 
was accorded to those who had furnished the information for 
the tables. 

Amendment of Standing Order!. 

A number of new and amended Standing Orders for the 
conduct of debate were brought up from the Executive Com¬ 
mittee and adopted by the Council. They provided, among 
other things, for the use of the closure. The President 
expressed his approval of the changes and said that they 
would be a great advantage to him in presiding. 

Public Health Committee. 

On the motion of Dr. MacAlister, seconded by Mr. 
Teals, it was agreed to appoint Mr. W. H. Power to the 
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place on the Public Health Committee vacant by the death of 
Sir Richard Thorne. 

The Penal and Disciplinary Powers. 

The President presented a further report on the steps 
taken by him to have Section 29 of the Medical Act of 1858 
amended so as to secure increased penal and disciplinary 
powers. The report was in the following terms, viz.:— 

On Dec. 2nd, 1899, the President having presented a report in which 
it was shown that after considerable negotiation with the licensing 
authorities general approval had been at length obtained of certain 
draft clauses which had been prepared for securing the increased penal 
and disciplinary powers desired by the Council, the following resolution 
was passed : — 

“That the Council approve the amended draft clauses embodied in 
the President’s report and request him to forward the same to the Lord 
President of the Privy Council expressing the Council's desire that the 
Government would promote or support a Bill for passing; them into 
law.” 

In accordance with this resolution the President communicated with 
the Privy Council both by letter and in person, and as the result the 
Lord President on Dec. 23rd, 1899, caused him to be Informed by letter 
that a measure embodying the provisions proposed by the Council, if 
introduced into Parliament on the responsibility of the Medical 
Council and the representatives of the Universities in the House of 
Commons, would be entitled to the favourable consideration of Her 
Majesty’s Government. It was pointed out in the 6ame communication 
that as Clause 3 proposed to take away from the Chief Commissioner of 
Police the right to retain all penalties recovered in the Metropolitan 
District, it was desirable that the Medical Council should communicate 
on that subject with the Secretary of State for the Home Department. 

The position of the question was accordingly on Jan. 22nd, 1900. 
explained by the President to the Secretary of State for the Home 
Department, by whom he was assured on Feb. 21st, 1900, that having 
conshiered the proposals of the Medical Council and the letter of the 
President, that, subject to certain verbal amendments, he did not pro¬ 
pose to offer any opposition to Clause 3, which related to the allocation 

of penalties. 

On Feb. 26th, 1900, the President reported these facts to the Executive 
Committee, when he was authorised to instruct Mr. Farrer and Mr. 
Muir Mackenzie to prepare a Bill in accordance with the clauses 
submitted to, and approved by, the Council on Dec. 2nd, 1899. 

The Bill thus drafted by the Council's legal advisers is appended to 
this report and, acting on the suggestion contained in the Lord 
President’s letter of Dec. 23rd, 1899, the President has sought the 
•cooperation of the Parliamentary Representatives of the various uni¬ 
versities of the United Kingdom by addressing to them the following 
letter:— 

Gemral Council of Medical Education and Registration 
of the United Kingdom, 

239, Oxford-street, Loudon, W., April, 1900. 

Dkar Sir, — For some considerable time the General Medical Council 
haa had under its consideration the amendment of those clauses of the 
Medical Act, 1868, which make provision as to its penal powers. After 
communication with the Universities and other licensing medical 
aut horities of the United Kingdom general approval has been secured 
for amendments, whereby any licensing body may be able to deprive 
unworthy graduates or licentiates of their medical degrees or diplomas 
as the case may be, and to restore them, if thought fit, after a certain 
lapse of time. 

I enclose a copy of the proposed Bill to carry this arrangement into 
effect. It consists of only three clauses of any importance and with 
regard to them I may say that Clauses 1 and 2 have already been sub¬ 
mitted to the authorities of the Universities and of the Medical and 
^Surgical Corporations and adjusted in accordance with their criticisms, 
whilst Clause 3 has been adjusted after correspondence with the Home 
Office. 

The clauses as adjusted having been submitted for the approval of 
*he Privy Council I have been officially Informed by the Lord President 
Chat a measure embodying the proposed provisions, if introduced into 
Parliament on the responsibility of the Medical Council and the repre- 
wentatives of the universities in the House of Commons, would be en¬ 
titled bo the favourable consideration of Her Majesty’s Government. 

I Have, therefore, on behalf of the General Medical Council, to request 
that you will be good enough to assist this Council in obtaining this 
much-needed amendment of the law by allowing your name to appear 
&s one of those bringing in the Bill. Yours faithfully, 

Wm. Turner, President. 

Answers have been received in reply to this letter from Sir 
William R. Anson, Bart., the Right Hon. J. G. Talbot, Sir 
R. C. Jebb, Sir Michael Foster, K C.B., the Right Hon. 
W. E. H. Lecky, and Sir John Batty Take, representatives 
respectively of the Universities of Oxford, Cambridge, 
Xxmdon, Dublin and Edinburgh aod St. Andrews, all of 
whom have assented to support the Bill. 

It is intended to have the Bill introduced into the House of 
Commons at the first convenient opportunity. 

Draft of a Bill to Amend thk Mkdical Acts, 1858 to 1886. 

Be it enacted by the Queen’s most Excellent Majesty, by and with 
the advice and consent of the Lords Spiritual and Temporal, and 
Commons, in this present Parliament assembled, and by the authority 
of the same, as follows: — 

L Where a person registered under the Medical Acts has been con¬ 
victed in England or Ireland of any felony or misdemeanour, or in 
Scotland of any crime or offence, or has, after due inquiry, been judged 
by the General Council to have been guilty of infamous conduct in a 
professional respect, the General Council may, if it t hinks fit. by order 
direct that the name of the person shall be and remain erased from the 
Medical Register for a limited period, and may from time to time, by 
order vary such period, and at the expiration of the period limited by 
such order or subsequent order the Registrar shall, if the person shall 
then possess a medical diploma, and unless otherwise ordered by the 


General Council, restore the name of the person and his then existing 
medical diplomas to the Medical Register. Provided that the powers 
conferred on the General Council by this section shall not prejudice or 
curtail the powers of erasing a name from the Medical Register conferred 
on the General Council by the Medical Act, 1858. 

2. (a) It shall be lawful for each of the medical authorities, if and 
when such authority thinks fit, to revoke, suspend the use of. or cancel 
the medical diplomas or diploma of such medical authority held by any 
person whose name has been erased from the Medical Register by order 
of the General Council for any of the causes mentioned in Section 29 of 
the Medical Act, 1858, and subsequently to restore such medical 
diplomas or diploma to such person without his being required again to 
pass a qualifying examination. 

(6) Nothing in this Act shall prejudice or affect the powers already 
possessed by any medical authority of depriving a member of his 
medical diploma or diplomas or of strikiug off members from its lists or 
rolls. 

3. Notwithstanding anything contained in any Act nowin force or 
hereafter to be passed, all fines and penalties recovered under the 
Medical Acts or the Dentists Act, 1878, whether recovered before a 
magistrate of the police-courts of the metropolis or elsewhere, shall be 
paid to the treasurer of the General Council. 

4. In this Act “General Council" means the General Council of 
Medical Education and Registration of the United Kingdom. 

“Medical authorities "means the universities and bodies within the 
United Kingdom entitled to grant medical diplomas conferring on the 
holder the right to registration under the Medical Acts. 

“Medical diploma" means a medical diploma as defined in the 
Medical Act, 1886, and entitling the holder to be registered In the 
Medical Register. 

5. This Act may be cited as the Medical Act, 1900, and shall be 
construed as one with the Medical Acts. 

The President said that since the repoit was prepared 
he had received a telegram from Mr. J. A. Campbell, who 
represented the Universities of Glasgow and Aberdeen, 
saying that he heartily gave his assent to support the Bill. 
He further explained that this draft was, with one or two 
small exceptions in phraseology, precisely the same as the 
draft before the Council in December last. The proviso had 
been inserted that the powers conferred on the Council by 
the first section should not prejudice or curtail the power of 
erasing,a name from the Medical Register conferred on the 
Council by the Act of 1878. It was proposed, therefore, 
that the Council should retain its present power and add 
to it this power of limiting the period of erasure. 
At the Executive Committee yesterday there was a motion 
passed that he should approach two important members of 
Parliament, members for the Universities of Oxford and 
Cambridge, and request them to take charge of the Bill, and 
he proposed to lose no time in doing this if it met the wishes 
of the Council. 

The report was received and entered in the minutes, and 
on the motion of Dr. MacAlister, seconded by Dr. Glover, 
it was agreed that the steps taken by the President as set 
forth in the report be approved by the Council and that he 
be requested to continue his efforts with a view to procuring 
the passage of the Bill into law. 

Restoration to Register. 

The Council sat in camerd to receive from the Executive 
Committee a report in regard to the restoration of names to 
the Medical Register. On the re-admission of the public 

The President said : I have to announce for the informa¬ 
tion of the public that the Council has resolved to restore 
the name of Mr. S. Frederick Murphy to the Medical 
Register. 

Mr. MURniY, L R.C.S.I., 1885, was struck off on Jane 3rd, 
1865. 

In accordance with a resolution passed earlier in the 
afternoon the Council adjourned at 4 o’clock to enable 
certain committees to meet for the prepsiration of their 
reports. _ 

Wednesday, May 23rd. 

The Council met again to-day. Sir William Turner 
being in the chair. 

Congratulations to Sir Hector Cameron. 

The President : Before we proceed to the business on the 
programme there is one matter which I think the Council 
would like to have brought before it. I have no donbt that 
the members of the Council have seen in this morning’s 
newspapers the announcement that Her Majesty haB been 
pleased to confer the honour of knighthood upon a member 
of the Council—Dr. Hector Cameron. I think that I am 
expressing the wishes of the Council when, in their name, I 
most cordially congratulate him on the honour he has 
received. 

These remarks of the President were received with 
manifest approval by all the members of the Council, 
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Sir Hectob Cameron, rising in his place, thanked tb'e 
President and the Council for their congratulations. 

Restorations to the Medical Register. 

The Council then sat for over an hour in camera consider¬ 
ing the report of the Executive Committee in regard to the 
restoration of names to the Medical Register. 


The Mid'rives Question. 

The next business was to receive an interim report from 
the Midwives Bill Committee on the steps taken since the 
last session of the Council regarding the Midwives Bill, 1900. 

The President said that the Council would notice that he 
was chairman of this committee, but as he could not put the 
report from the chair he had asked Dr. Glover to be good 
enough to take charge of it. 

Dr. Glover then presented the report, which was in the 
following terms, viz. :— 

At their meeting on Feb. 26th, 1900, the Executive Committee had 
their attention called to copies sent by Mr. Humphreys, secretary of 
the Midwives Bill Committee, of an amended Mid wives Bill which was 
being promoted by that committee, and as the consideration of this 
Bill by Parliament was then impending, and it appeared that some 
action should be taken earlier than the Midwives Bill Committee of 
the Council could be called together, the following resolution w r as 
adopt* d:— 

ResolvedThat as the Midwives Bill now before Parliament does 
not make the provision as advised by the General Medical Council (see 
Report in Minutes, vol. xxxvi., page £01) for requiring the licensed 
midwife to apply for qualified medical assistance in every case attended 
by a midwife which presents symptoms of difficulty, abnormality, 
danger, or disease on the part of the mother or of the new-born child, 
the Executive Committee would again represent to the Lord President 
that in its opinion such a provision is one of imperative necessity for 
the safety of lying-in women, and they would urge that the Bill should 
include such a provision. 


This resolution was forwarded to the Government and the views of 
the committee were further explained by the President, who called in 
person at the Privy Council Office. 

The following answer to this communication was received on 
March 6th 

Privy Council Office, London,S. W., 
March 5th, 1900. 

Sir, — I have submitted to the Lord President of the Council your 
letter of the 1st instant, with reference to the omission from the 
Midwives Bill, now before Parliament, of a provision requiring a 
licensed midwife to apply for qualified medical assistance in certain 
cases ; and I am to inform you that, in His Grace’s opinion, the best 
means of providing for the object desired would be by a rule, which 
must be approved by the General Medical Council under Clause 4, 1 
(d) of the Bill. 1 am, Sir, your obedient servant, 

A. W. FitzRoy. 


Sir William Turner, M.B., Ac. Ac., 
President of the General Medical Council. 


The reference of the question in the House of Commons to the Grand 
Committee on Law, Ac., afforded an opportunity for calling together 
the Midwives Bill Committee, which met on March 21st, 1900, when 
this reply of the Privy Council was taken into consideration. 

Thereupon the committee passed the following resolutions :— 

1. That, in the opinion of this committee, the important matter of a 
midwife being compelled to seek the assistance of a registered medical 
practitioner in all cases of difficulty, abnormality, or of disease on the 
part of the mother or the new-born child, cannot with safety to the 
public be left to be regulated by a rule of the Central Mid wives Board, 
and that therefore it is essential that a special clause should be inserted 
in the Bill dealing with the matter. 

2. That the following amendments be made in the Bill as at present 
drafted 

(1) That Section 2, Sub-section (5) be rearranged so as to read as 
follows l— 

“The certificate under this Act shall not confer upon any woman any 
right to attend cases of abnormal labour, or of disease of or danger to 
the mother or fhe child, nor any right or title to be registered under 
the Medical Acts, or to assume any name, title, or designation imply¬ 
ing that she is by law recognised as a medical practitioner, or that, she 
is qualified to grant any medical certificate, or any certificate of death 
or still-birth.” 

(2) That Section 3 be amended so as to provide that no woman shall 
obtain certification under the Act unless she produces to the Central 
Midwives Board evidence of good character satisfactory to the Board. 

(3) That in Clause 4, I, after Sub-section (d), the following new sub¬ 
section be inserted 

( d l ) “requiring midwives to procure the attendance of a legally 
qualified medical practitioner in cases of abnormal labour or of disease 
of, or danger to, the mother or the child.” 

These resolutions the Registrar was directed to forward to the 
Government, and to state that the Midwives Bill Committee desired 
to press on the Lord President the importance of the amendments 
they had drafted, and trusted that his assistance would be given in 
bringing them before the Grand Committee on Law, and in procuring 
their adoption. At the same time it was intimated that members 
would be pleased to attend the Lord President In person should he 
desire further explanations. 

On Monday, March 26, Dr. MacAlister, Mr. Horsley, and Dr. Glover, 
on behalf of the committee, had an interview with the Solicitor- 
General at the House of Commons, when they represented the import¬ 
ance of securing— 

(а) An amendment of 8ub-section (5) of Section 2, making it more 
clear that a midwife is not authorised or entitled to attend cases of 
abnormal labour. 

(б) That by a clause in the Bill the midwife, in case* of abnormality, 
danger, or disease affecting mother or child, shall apply for the 
attendance o! a registered medical practitioner. 


(c) That under Section 3 evidence of good character shall be required 
from all applicants for licence as midwives, whether they already hold 
certain certificate* or not. 

The Solicitor-General discussed these points at leDgth with the 
deputation, and promised to give them consideration. 

On March 27th, 1900, the following further communication was 
received from the Privy Council Office:— 

Privy Council Office, London, S.W., 

March 26th, 1900. 

Sir,—I am directed by the Lord President of the Council to acknow¬ 
ledge the receipt of your letter of the 22nd instant on the subject of 
the Midwives Bill now before Parliament and to state, for the informa¬ 
tion of the General Medical Council that his Grace will give his best 
consideration to the suggested amendments before the Bill reaches the 
House of Lords ; but in regard to the last of these he see* no reason, as 
at present advised, to depart from the opinion already expressed that 
the proper way of giving effect to the views of the 'General Medical 
Council is by a rule under Clause 4 (I) Id). 

Indeed the Lord President believes that any other course would be 
not only unnecessary but inconvenient, and,‘in support of this view, 
his Grace instructs me to point out that the terms of Clauses 2 (5) and 
4(1) (d) imply the necessity for the observance of some such regula¬ 
tion ; and that, as no rules can be made for the purpose of bringing 
the Bill into operation without the approval of the General Medical 
Council, they will be in a position to obtain the adoption of any 
reasonable rule that may, in their judgment, be sufficient for the 
purpose. Iam Sir, your obedient servant, 

A. W. FitzRoy. 

The Registrar of the General Medical Council. 

For the consideration of this communication, and of the Bill as it 
bad emerged from the Grand Committee, the Midwives Bill Com¬ 
mittee again met on April 28th, and after giving careful attention to 
the subject, resolved : — 

•• That in view of the communication from the Lord President of the 
Council, and of the amended Clause 14 (1) by which the Lord President 
was empowered to determine questions on which the Midwives Boyd 
and the General Council might not l»e in agreement, the adoption 
of Amendment 1 of March 21 as a clause in the Bill should not be 
pressed.” 

Mr. Horsley desired that his dissent should be recorded. 

As a necessary' consequence the proposed amendment of March 21st, 
2 (3) (d 1 ), was also not pressed, but the committee were of opinion that 
the amendment set forth 2 (1)—which recommended the rearrange 
ment of Section 2. 8ub-section 5—and that in 2 (2)—which provides tor 
the production of evidence of good character—should still be pressed 
as amendments of importance that ought to be adopted. 

The committee were further of opinion that the definition clause (18) 
of the Bill should be amended by the substitution of the following 

“Midwife means a woman certified under this Act who undertakes 
for gain to attend women during the lying-in period.” 

At the request of the committee the President undertook to bring 
these resolution* before the notice of the Lord President, and the 
members pf the deputation who had previously interviewed the 
Solicitor-General undertook to see him again. The President also 
acceded to the request of the committee to undertake the duty of 
chairman so far as it might be possible for him to do so. 

On the motion of Dr. Glover, seconded by Mr. Bryant, 
the report was received and entered on the minutes. 

Dr. Glover then moved :— 

That the proceedings of the committee as recorded in the report be 
approved by the Council. 

He said that the question involved here was one of great 
public and professional interest at the present moment, 
and he assured the Council that the committee had not been 
inattentive to the instructions given to them. They met on 
March 21st, they had an interview with the Solicitor- 
General on March 26th, and they met again on April 28th. 
The report of the committee, containing as it did the 
letters of the I^ord President of the Privy Council, was a 
document of considerable interest and he thought it would 
have more than temporary value. The object of the com¬ 
mittee had been to see that the points considered by the 
Council to be important in any legislation of this kind were 
secured in the Bill now before the House of Commons. 

Dr. McVail asked whether the Bill was sent to the Council 
officially by the Government. 

The President said he had considered that every member 
of the Council should have before him the Bill as amended 
by the Grand Committee on Law and at his request the Bill 
had been forwarded to members. 

Dr. McVail asked whether the Government had since the 
last meeting of the Council sent any communication desiring 
the opinion of the Council upon this Bill. 

The President : On the Bill as amended by the Grand 
Committee 1 

Dr. McVail : On the Bill as introduced into the House oi 
Commons since the last meeting of this Council. 

; Dr. Glover : Yes, it has. 

Dr. McVail then asked whether the discussion upon this 
report would be the only opportunity members would have 
of considering and debating this question. 

The PRESiDENTj said lie would explain the situation. 
Some months ago the Council appointed a committee to 
watch legislation, and since then the committee had been 
very carefully watching the legislation. The committee had 
held two meetings and had had communications both with 
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official Members of Parliament and also with the Privy Council 
Office. The committee knew exactly what had taken place 
since the Bill was introduced, and it now reported to the 
Council what it had done. If a member brought forward a 
motion on the subject which was relevant, he had no doubt 
the Council would agree to consider that motion. 

Dr. Glover, proceeding with his speech, reminded mem¬ 
bers that in April, 1898, the Council formulated the points 
which they would consider essential to be embodied in any 
legislation which would secure the approval of the Council. 
There were ten such points, and what the Council had to 
consider was how far the Bill in its present state met those 
points. He held that if at any time in the House of Com¬ 
mons any of the points which this Council had insisted upon 
were tampered with or were endangered, the whole support of 
this Council went, and he should hope that the support of 
the Government would go with it. One great point with the 
Council was that lying-in women should be protected 
from the unregulated practice of ignorant and un¬ 
skilful midwives. In his judgment the great virtue of the 
Bill was that it put an end to the unregulated practice of 
ignorant and unskilful midwives. Another point which the 
Council had insisted upon was that the conditions under 
which licences were granted should include the production of 
satisfactory evidence as to character and training and ex¬ 
perience in the conduct of natural labour. The third great 
point was that the regulations under,which licensed midwives 
were required to practise should include provisions securing 
that the midwife should immediately seek qualified medical 
assistance in every case which presented symptoms of diffi¬ 
culty, abnormality, danger, or disease on the part of the mother 
or the new-born infant. This, of course, meant the limiting 
of the functions of the midwife to purely normal and ordinary 
cases of labour. The question was whether the Bill 
secured the limitation of the practice of midwives to 
the care of ordinary cases. He confessed that he 
had felt strongly on this point. He had felt so 

strongly that for some time he withheld his support, 
sucli as it was, from the Bill. He said in effect that he could 
not support the measure because it did not contain the 
necessary security that the midwife in cases of abnormality 
should call in skilled medical assistance. Mr. Horsley was 
still not satisfied upon this point, but he (Dr. Glover) was 
now satisfied that the Bill gave this security. The letters 
published in the report showed that the Lord President had 
given every consideration to the strong feeling of the Council 
in this matter. He felt sure that no one who considered 
the position of the Lord President, and his long experience, 
and his character for frankness and straightforwardness, 
would deny that these letters constituted very important 
elements in the discussion of this subject and were calculated 
to give the Council great satisfaction. The second letter showed 
that the Lord President took the same view as the Council as 
to the importance of limiting the functions of the midwife in 
this way, and of taking precautions to secure that she 
should call in the aid of the medical profession whenever 
a case passed into the region of abnormality or irregularity. 
The Lord President considered that there was in the Bill 
ample means of securing what the Council desired, 
and that it would be better secured by leaving the 
board and this Council to have a suitable regulation than 
bv putting words into the Bill. It was well known to those 
who had watched legislation in the House of Commons, that 
the House was not a place for the discussion of details of 
medical legislation. He thought this Council had justifica¬ 
tion for being fully satisfied, having regard to the power of 
the Council to withhold approval from the rules if they did 
not include this regulation, and to the knowledge they had 
that if any doubt arose as to the rules or any conflict of 
opinion between the Midwives Board and the Council, which 
was a conceivable thing, they had the opinion of the 
Lord President in favour of their view. Therefore 

he thought their security was sufficient. He con¬ 

sidered, therefore, that the Midwives Committee, with 
the exception of Mr. Horsley, were right in withdraw¬ 
ing their opposition. They had every reason to believe that 
the other points insisted on by the Council and pressed by 
the committee would have the earnest consideration of the 
Lord President before the Bill was brought on again. As to 
the definition clause now in the Bill, he confessed that it 
was difficult to understand. It said that the term midwife 
should mean a woman who undertook for reward to attend 
women in childbirth where no registered medical practitioner 
w»s engaged or employed. It appeared to him a mysterious, 


misleading, and unintelligible definition. The committee 
objected to it and suggested what seemed to him a much 
better and much simpler definition. He asked the Council 
to approve the action of the committee. 

Mr. Bryant seconded the motion. 

Mr. Bobsley wished to enter his dissent against the 
passing of the motion. He reminded the Council that when 
they passed resolutions containing the principles which they 
thought should be embodied in a Midwives Bill the chief of 
these was that in cases of abnormal labour midwives should 
be compelled to send for qualified medical assistance. Yet they 
were now informed by the Privy Council—and their watch¬ 
ing committee seemed prepared to agree—that the Council 
could compel the Midwives Board to make a rule to compel 
midwives to get the assistance of registered medical prac¬ 
titioners in cases of abnormal labour or danger or disease. 
But the Council could not compel the Midwives Board to 
carry out such a rule, and there was no guarantee that in 10, 
15, or 20 years the principle would be fully observed and 
carried out. He could not see any objection whatever to the 
principle finding expression in the Bill. The steadfast opposi¬ 
tion of those who were well known to be not officially but 
actively promoting the Bill covered a great deal more than 
appeared. It was a mode of contending for greater freedom for 
midwives than the Council thought was desirable for the 
safety of the public. He therefore ventured to hope that the 
Council would not pass that part of the report containing the 
committee’s resolution of April 28th. He hoped they would 
rather support the first conclusion of the committee, that 
arrived at on March 21st. That this position was the correct 
one was further established by the alteration made in the 
definition of the word “ midwife.” This alteration, as Dr. 
Glover had pointed out, was to obtain for the midwife the 
standing of an independent practitioner in midwifery. The 
definition was, it was alleged, put into the Bill in order that 
there might be no confusion with midwifery nurse. But 
there was no confusion, and the fact that the alteration had 
been made showed that those who were promoting the Bill 
meant that the midwife should be an independent practi¬ 
tioner. It was all very well for the Government to say that 
their representations on the subject would receive earnest 
attention, but the officials had behaved in the matter as if 
the Bill were a Government measure, and they had not 
received the Council's suggestions with the cordiality which 
they might expect. 

The President asked Mr. Horsley if he wished to propose 
an amendment. 

Mr. Horsley thought that the practical method would be 
to go into committee on the report. 

The President : That has been dropped. 

Dr. MacAlister, as another member of the committee, 
reminded the Council that he had had something to do with 
the drawing up of the ten points to which Dr. Glover had 
referred, and he knew the importance of maintaining these 
in the Bill. He also thought that it would have been very 
desirable to get what the Council and their committee had 
asked for, but again and again they were assured, not by the 
promoters of the Bill bnt by the Privy Council themselves, 
that as a matter of drafting it was not only unneces¬ 
sary but inconvenient that the principle should be 
given effect to in a clause of the Bil 1 , as it could te 
done more effectively if embodied in one of the rules. The 
objection consequently was not to the principle but merely 
to the method of carrying it out, and if the Council wished 
to safeguard this or any other principle it was advisable that 
they should take the advice of old Parliamentarians as to the 
method of carrying it out. If they insisted further they 
would secure the shadow, not the substance. If they 
looked at Clause 14 of the Medical Act he thought that 
they would see that they met the objection taken by 
Mr. Horsley, for there was a direct appeal to the Lord 
President, and if there was any dispute between the General 
Medical Council and the Mid wires Board the Lord President 
would act as arbitrator. Further, he felt that the Council 
should put their requirements into a rule which could be 
changed and strengthened from time to time rather than that 
these requirements should be crystallised as part of an Act 
of Parliament. 

SirJCHRISTOPHER Nixon said that as the lemaining member 
of the committee he had to say that Dr. MacAlister had 
expressed exactly the view which he entertained with 
regard to Mr. Horsley’s objection. All the members of the 
committee were as anxious as Mr. Horsley to get the prin¬ 
ciple in question given effect to in a very specific way in the 
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Bill, but when it was represented by the Lord President that 
it was inconvenient, that it was not a practical way of deal¬ 
ing with the matter, and that the committee were likely 
only to get the back of the Government up against them 
by pressing the point it was time to reconsider the point, par¬ 
ticularly as they were shown that they were fightiDg about 
a thing that there was no need to fight about, for the 
General Medical Council had. the power to direct the Mid¬ 
wives Board to frame rules, one of them to be to regulate 
and restrict within limits the practice of midwives. If 
they insisted they would simply make the Government 
antagonistic to the views the Council entertained. 

The President intimated that he had received from Mr. 
Horsley an amendment in writing. It would have to be 
read in connexion with the motion, for it was an addition 
to the motion. The two proposals combined read as 
follows :— 

That the proceedings of the committee as recorded in the report be 
approved by the Council with the exception of the conclusion of the 
committee on April 28th—namely, that the first resolution of 
March 21st should not be pressed upon the Government. 

Mr. Horsley’s amendment began at the words “with the 
exception.” The practical working of the resolution, if 
adopted, would be that the Council should continue to press 
the committee’s resolution of March 2lst on the Government. 

Mr. Brown seconded the amendment. He was afraid, be 
said, that if this Bill became law and the Act did not enact 
that there should be a regulation such as that decided upon 
by the committee in March it would be contended that the 
Midwives Board bad no power to formulate such a regulatiou. 
In a letter to The Lancet Mr. Heywood Johnstone, who was 
one of the sponsors of the Bill, stated that one of the duties 
of the Board would be the passing of regulations for the 
conduct of midwives and there was nothing to prevent the 
Board restricting attendance to normal cases. 

The President asked Mr. Brown whether Mr. Heywood 
Johnstone was a member of the medical profession. Was he 
sufficiently competent from his knowledge of medicine or 
midwifery to give a definite opinion upon such a matter ? 

Mr. Brown replied that he did not know, bnt at any rate 
Mr. Heywood Johnstone was qualified enough to state his 
views in an organ of the medical profession. 

The President pointed out that the words would be read 
as the words of an Act of Parliament and would not be 
interpreted according to any opinion expressed by Mr. 
Heywood Johnstone. 

Mr. Brown said that supposing a regulation was made 
compelling a midwife to call in skilled medical aid in 
abnormal cases Mr. Heywood Johnstone said that the regu¬ 
lation might provide for the calling in of medical assistance 
when necessary, but he said it was another thing to impose 
upon a woman who perhaps lived in the country and could 
not have a messenger at her command a penalty for not 
calling in medical aid. Mr. Heywood Johstone said it was 
absurd to ask the legislature to put upon a woman a 
penalty for not doing something which she found it im¬ 
possible to do. Therefore it was obvious that the Board 
could not make rules which would protect the public 

sufficiently, and because of this he (Mr. Brown ) 

insisted that the measure was one of a most dangerous 

character. This amendment should be proceeded with 

because he thought it would not be a safe thing to pass the 
Bill unless it provided for medical attendance such as the 
Council had already agreed was necessary. If the Bill did 
not do what the Council desired the Council must either 
insist upon their views or the Bill must fail to the ground. 
If the Council sanctioned the measure in its present form 
he felt convinced that they would be sanctioning a measure 
fraught with great danger to the public. 

Dr. MacAlister : If the principle in question were set 
forth in the Bill would Mr. Brown be in favour of the Bill 1 

Mr. Brown : That is a different matter. 

Dr. Atthili. said he regretted that he must vote against 
the amendment. He should have preferred to do otherwise, 
but it was evident that they would only be running their 
heads against a stone wall if they stood out against the 
course suggested by the Lord President. He thought that 
the Bill was the best they could ever see passed and probably 
it would prove much less injurious to the medical profession 
than another Bill. 

Dr. McVail said he did not think that the difference was 
slight as between the motion and the amendment; be thought 
that the difference was very great. It was true that the 
ODly qualification of midwives was to be that they were not 


to attend cases of abnormal labour or cases where there was 
disease or daDger to the mother or child ; but who was to 
attend abnormal and difficult cases and who was to make 
the necessary financial provision ? He held distinctly that 
the prevision considered by the Privy Council to be sufficient 
would not prove sufficient. It was the very essence of this 
matter, if midwives were to do duty according to the 
Bill, that they should not attend cases of abnormal 
labour. But supposing that a case became abnormal 
and the woman could not leave it. She was pre¬ 
cluded by the Bill from attending to it. How was 
the case to be attended until the doctor arrived'! The 
whole difference hinged between normal and abnormal. 
In bis opinion a provision such as the committee asked for in 
the resolution of March 21st was a much more satisfactory 
one than that of April 28th. He understood that the 
Government had put upon the Orders of the House of 
Commons a resolution to provide for the expenses incurred 
by the General Medical Council in carrying ont the pro¬ 
visions of the Act, bnt he thought it would surely be much 
more to the point if they made provision for skilled medical 
attendance upon cases which became abnormal. As the Bill 
stood the woman would undoubtedly lay herself open to the 
penalty, and if she adhered strictly to the letter of the law 
she must leave the house immediately symptoms of abnor¬ 
mality appeared. He was astonished that Mr. Horsley did 
not propose something much stronger than his amendment, 
for not only should midwives be compelled to see skilled 
medical attendance, but the Government should be required,, 
if they insisted on passing such a Bill as this, to provide 
for the expense of such attendance. He did not like either 
motion or amendment, but on the 'whole he thought the 
amendment was wbat the Council should adopt. 

The President 6aid that he should like to say a word or 
two, not as President but as a member cf the committee, 
because be was present at the final meeting when the com¬ 
mittee agreed to put the matter into the position which the 
Lord President had suggested. It seemed to him that in 
considering this matter be must agree with those who bad 
spoken of it as a matter of great importance. In his view 
they had to take into consideration the principle upon which 
this Bill was framed. Parliament jcould not be expected to 
go into questions of labonr, normal and abnormal, bnt 
delegated to this Council and the Midwives Board the duty 
of laying down the rules to regulate and iestrict the practice 
of midwives. The Lord President told the Council plainly 
that all this matter lay within their power. Then they were 
to say that the Lord President was not competent to express 
what was the real meaning of the Bill. How were the 
Council to interpret this particular sub-section to which the 
Lord President drew attention ? It seemed to him (Sir 
William Turner) that there was a safegnard in the Bill and 
that they need not ask for more, and it was because of this 
that be agreed with the majority of the committee in think¬ 
ing that it was not necessary to press the resolution come to 
by the Council. He therefore intended to express his 
opinion by vote on this occasion and he should vote against 
the amendment. 

A decision was then taken when 5 members voted for the 
amendment and 21 against it, three members being absent 
and one declining to vote. 

The motion of Dr. Glover being put to the Council was 
carried. 

Mr. Brown said that he wished to propose a motion with 
regard to the constitution of the proposed Central Midwives 
Board. He desired that the board should consist of five regular 
medical practitioners, two to be appointed by the Royal 
College of Physicians of London, two by the Royal College 
of Surgeons of England, and one by the Apothecaries’ Society 
of London, and he would move to that effect. 

Dr. Atthill protested against such a motion beiDg 
discussed. 

Mr. Horsley said that he would second the motion if it 
were in order. 

The President pointed out that the motion was not on 
the programme of business. It was not a matter which 
arose distinctly ont of the committee's report, and it was 
quite apart from that portion of the Bill which they had had 
under discussion. He would, however, put it to the vote 
whether Mr. Brown should be allowed to proposejthe motion. 

On a vote beiDg taken the Council by a considerable 
majority decided to allow Mr. Brown to move. 

Mr. Brown accordingly moved in the terms of his sugges¬ 
tion. The situation, he said, had been very much altered 
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by the attitude taken up by the Government in regard to 
skilled medical assistance in cases of abnormality, and he 
considered it more necessary than ever to have a medical 
board instead of one in which the lay element predominated. 
He particularly took exception to the Incorporated Midwives 
Institute having power to appoint a member to the proposed 
board. 

Mr. Horsley seconded the motion. 

The previous question was moved by Dr. P. Hebon Watson 
and seconded by Dr. Atthill, but the Council rejected it. 

Dr. MacAlister, continuing the debate, reminded the 
Council of the remarks of the late Sir Richard Thorne about 
the inadvisability of the Council’s taking up an attitude of 
hostility with regard to the constitution of the proposed 
board. 

After Mr. Brown had replied on the debate the motion 
was put to the vote and rejected by 18 votes to 4. 

Dr. MacAlister then moved that the President be 
requested to transmit to the Lord President of the Council a 
copy of the report and to inform him that the Council had 
approved of the steps taken by the committee. 

Mr. Bryant seconded this motion, which was carried by 
23 to 3 votes. 

Fraudulent Personation. 

Mr. Horsley moved 

That counsel’s opinion be taken on the possibility of preventing, 
either by legal action under the existing law, or, if necessary, by amend¬ 
ment of the Medical and Dentists' Acts, fraudulent personation of 
registered medical and dental practitioners. 

He said that the Conncil at present had no precise legal 
opinion on the subject, and it was desirable that they should 
have. 

Mr. Tomes seconded and the motion was agreed to. 

Mr. Horsley : As we have no solicitor, who will draft the 
questions ? 

The President : We really have a solicitor till the end of 
this session, for Mr. Farrer will act till its close. 

Mr. Horsley : Will it be possible to see the case before it 
is submitted to counsel ? 

The President : The resolution will be sent to Mr. Farrer 
to-night. He will he asked to prepare the case and let us 
see it before it goes to Mr. Muir Mackenzie. 

Prevention of Personation. 

The adjourned consideration of the report submitted during 
last November session by the Committee on the Prevention 
of Personation was the next business and on the motion of 
Dr. MacAlister the Council immediately went into com¬ 
mittee. 

Mr. Horsley explained that as chairman of the com¬ 
mittee that drew up the report he wished to recommend it 
to the Council. The report consisted of 24 pages, but the 
committee's recommendations were presented in a series of 
14 short paragraphs, mostly embodying important con¬ 
siderations. Among the principal of these was the 
necessity of securing identification of an applicant 
for registration by meanB of his handwriting, a method 
which already had been adopted by the English Branch 
Council and by the Registrar-General. Another chief 
consideration was connected with restoration to the 
Medical Register. Section 14 of the Act of 1858 had been 
practically disregarded, and the committee recommended 
that it should no longer be allowed to be dormant. Then 
there was the question of certificates of registration. 
The committee felt that these constituted the greatest 
danger to the Registrar because they were documents which 
might come into the hands of persons intending to personate 
a practitioner, and the Council had already had before them 
the case of a person who was now undergoing penal servitude 
for having obtained certificates of registration and used 
them in personating a practitioner, robbing people, &c. The 
remedy suggested was a form of receipt for registration which 
would be valid only until the succeeding publication of the 
Register. 

The President asked if the committee had given con¬ 
sideration to memoranda on the subject which had been 
obtained by him from the Registrar of the Council and the 
Registrars of the Irish and Scottish Branch Councils. 

Mr. Horsley replied that the committee got them, and 
he thought they had gone to all the members of the Council. 

The President remarked that the committee had not 
adopted certain of the points that were specially brought 
forward in these memoranda. 

Air. Horsley thought that the criticisms in them were 


destructive of the committee’s idea in reference to identifi¬ 
cation by means of handwriting. 

Mr. Brown : I think we should have these criticisms. 

Dr. MacAlister moved that the memoranda be printed 
and circulated among all the members of the Council. 

Mr. Horsley seconded this proposal, which was agreed to. 
Debate on the report was then postponed till Saturday, and 
the Council resumed. 

The Appointment of a Solicitor to the Council. 

The President moved :— 

That It be remitted to the Executive Committee to consider the 
question of the appointment of a solicitor to the Council in succession 
to Mr. F. W. Farrer, and to report to the Council during its present 
session. 

The President explained that the Executive Committee 
would be quite willing to receive from members of the 
Council the names of suitable candidates and further that 
they would take into consideration the suggestion of the 
Penal Cases Committed that the Council should have a 
solicitor whose duties would be confined to penal work in 
addition to the ordinary solicitor of the CouncU. 

Tfe Method of Appointing Representatives. 

The Registrar presented the following communication 
from the County of Durham Medical Union in regard to the 
method of appointment of the representatives of the 
licensing bodies on the General Medical Council:— 

County of Durham Medical Union, 
Secretaries’ Offices, 

32, John-street, Sunderland, March 14th, 1900. 
SIR,—We are directed to forward you the enclosed copies of resolu¬ 
tions passed by the County of Durham Medical Union at a general 
meeting held on the 24th January last, and shall feel obliged by your 
bringing same before your Council. 

Yours truly, 

Graham and Shkphkrd. 
The Registrar of the General Medical Council. 

[Copy Resolutions.] 

Resolved, that the meeting is of opinion that the med cal profession 
is not sufficiently nor properly represented on the General Medical 
Council, and it Is strongly recommended that all representatives from 
universities and corporations be elected by the individual votes 
of medical graduates of each university and members of each 
corporation. 

Resolved, that a copy of the last resolution be forwarded to each 
university and corporation in the Kingdom, and to all medico-ethical 
societies, and to the General Medical Council, and to the Conference 
to be held in Manchester in May, and also the British Medical 
Association. 

Dr. MacAlister moved in accordance with the recom¬ 
mendation of the Executive Committee:— 

That the Registrar be instructed to inform the secretaries of the 
County of Durham Medical Union that the resolution transmitted in 
their letter of March 14th, 1900, has been communicated to the Council, 
and that the Council is of opinion that the recommendation it contains 
cannot be carried into effect without a change in the existing law. 

Mr. Horsley took exception to the latter part of the 
motion, saving that the Executive Committee were not in a 
position to give a legal opinion upon the matter. 

Dr. MacAlister said there could be no question about an 
alteration in the law being required if the suggested change 
were to be carried out, but he had no objection to the latter 
portion of the motion being omitted. 

Thus curtailed the motion was adopted by the Council. 

The Proposed Conjoint Board in London. 

There was received and entered in the minutes the follow¬ 
ing communication from the Apothecaries' Society of London 
arising out of a resolution passed by the General Medical 
Council on Nov. 29th, 1899, as follows :— 

That the Council, having regard to the fact that it is contrary to the 
interest of the public to have two competing examining boards sitting 
in London, strongly recommend the Royal College of Physicians of 
London, the College of Surgeons of England, and the Apothecaries' 
Society of London to combine for the purpose of holding qualiiied 
examinations conjointly. 

Society of Apothecaries of London, 
Blackfriars, London, E.C., May 12th, 1900. 
Sir,—I am directed to forward you a resolution of the Society of 
Apothecaries of London dealing with the resolution passed at the last 
session of the Medical Council strongly recommending a combination 
of the Royal Colleges and the society for the purpose of holding 
qualifying examinations. 

I am, Sirs, your most obedient servant, 

"James Richard Upton, Clerk to the Society. 
Sir Wm. Turner, President of the Medical Council, &c. 

“That the Society of Apothecaries of London while ready to con¬ 
sider the resolution passed by the Medical Council strongly recom¬ 
mending a combination between the Royal Colleges and the Society for 
the purpose of holding qualifying examinations, feels that it cannot 
discuss the principle Involved in such a recommendation without 
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having the terms and condition! of the proposed combination fully 
laid before it." 

The Council of the Royal College of SurgeonB of England has 
acknowledged the reoeipt of a letter from the Registrar communicating 
the resolution of the Council. 

Appointment of AssMant Examiner. 

On the motion of Sir Hugh Bkbvor, seconded by Dr. 
Bruce, it was agreed: — 

That Mr. A. Marmaduke Sheild, F.R.G.S., be appointed an assistant 
examiner in surgery to the Society of Apothecaries of London for a 
period of four years, vice Mr. Bilton Pollard who retires by rotation. 

The Council then adjourned. 


Thursday, Mat 24th. 

The Council met again to-day. Sir William Turner pre¬ 
siding. The business of the sitting was the consideration of 
penal cases, but before commencing this the Council, sitting 
in camera, resolved to restore to the Medical Register the 
name of George Ingersoll Curragh, who possesses the licence 
of the Society of Apothecaries of London. The proceedings 
of the Council will be reported in next week’s issue of 
The Lancet. 


Strirital Jftfos. 


Society of Apothecaries of London.—I n 

May the following candidates passed in the subjects 
indicated:— 

Surgery. —W. P. Allen, Birmingham and London Hospital; R. H. 
Birtwell and H. Greenwood, London Hospital; J. IS. Howroyd 
(Section II.), Leeds ; C. Johnson (Section II.), Durham and London 
Hospital; J. Jones, Edinburgh and London Hospital, and J. H. 
Kellgren (Section I.), Cambridge and St. George’s Hospital. 
Medicine. —W. Archer. Leeds ; A. St. J. Bateman (Section II.), King's 
College Hospital; R. H. Birtwell, London Hospital; R. Brookes 
(Section II.), Westminster Hospital ; T. Burdekin, University 
College Hospital ; P. J. Fitzgerald, Dublin ; J. E. Howroyd (Section 
II.), Leeds; F. S. Leech (Sections I. and II.), University College 
Hospital; C. A. C. Salmon, Guy’s Hospital ; C. V. Smith, Univer¬ 
sity College Hospital; S. Southam, Westminster Hospital, and T. R. 
Wilshaw (Section I.), Birmingham. 

Forcnrtc. Medicine. —W. Archer, Leeds; R. H. Birtwell, London 
Hospital; M. A. Curry, Bombay; F. S. Leech, University College 
Hospital ; C. A. C. Salmon, Guy’s Hospital; C. V. Smith, Univer¬ 
sity College Hospital; and S. Southam, Westminster Hospital. 
Midwifery.— R. H. Birtwell. London Hospital; M. A. Curry, Bombay ; 
E. N. de V. Dawson, St. Thomas’s Hospital; P. J. Fitzgerald, 
Dublin ; W. P. A. Hardwicke, Durham ; F, A. Hort, Middlesex 
Hospital; J. Hunter, Toronto and Westminster Hospital; R. A. 
Jones, St. Mary’s Hospital; J. H. Kellgren, Cambridge and St. 
George’s Hospital; and S. Southam, Westminster Hospital. 

The Diploma of the Society was granted to the following candidates, 
entitling them to practise in Medicine, Surgery, and Midwifery; 
W. P. Allen, R. H. Birtwell, It. Brookes, H. Greenwood, J. E. Howroyd, 
J. Jones, F. S. Leech, C. A. C. Salmon, and S. Southam. 

Royal College of Surgeons in Ireland.— 

The following gentlemen having passed the necessary 
examination have been admitted Licentiates in Dental 
Surgery of the College :— 

A L. Harrison, T. A. Rae, G. M. Sterling, and W. Wood. 

University of Brussels.—A t the May Exami- 

nation the following practitioners satisfied the examiners and 
obtained the M.D. degree :— 

Kennett de Risley Bell, Uppingham; Miss Cotineau, Madras; Geoffrey 
Stead, Walsall ; Mrs. Goghill Hawkes, Claremont-square, N.; Mias 
Chase, Madras . R. C. MeCleod, Westminster Hospital; and D. W. L. 
Soutter, Finsbury-park, N. 

Progressive Plymouth.—A t the last meeting 
of the Plymouth Borough Council it was decided to add 
measles and whooping-cough to the list of diseases to be 
notified under the Infectious Diseases Act; it was further 
determined that phthisis should be made notifiable at the 
discretion of the medical practitioners.—At the meeting of 
the Plymouth Borough Council held on May 15th a tender 
was accepted for erecting sewerage works at a cost of 
£88,026. 

Bristol Port Sanitary District.—T he annual 

report of the medical officers of health (Dr. D. S. Davies and 
Mr. J. C. Heaven) of the Bristol Port Sanitary District for 
1809 has just been issued. It shows that 1544 vessels were 
inspected in dock during the year and that the percentage of 
these found with sanitary defects was 14 4, as against 171 in 
1897, the previous lowest record. Three notifications of 
suspected cases of plague were received from London, South¬ 
ampton, and Cardiff respectively. Disinfection was carried 


out on five vessels from infected ports, especial efforts being 
made to exterminate the rats on board. 

The Swansea County Council has voted the 

sum of £50 towards the funds of the Swansea Hospital. 

The order for the muzzling of dogs has been 

rescinded in Brecknockshire, Carmarthenshire, and Glamor¬ 
ganshire. 

Cardiff Seamen’s Hospital—A t a meeting of 

the committee held on May 14th under the presidency of Sir 
Thomas Morel it was stated that the subscriptions now 
reoeived amounted to £26,520, including the sum of £10,000 
promised by Lord Bute conditionally upon a total of £24,000 
being raised. 

Vaccination Expenditure.—A t the meeting of 
the Warmley (Gloucestershire) Board of Guardians held on 
May 15th it was stated that the cost of vaccination for the 
first quarters of 1898 and 1899 was £48 and £42 respectively, 
whereas the expenditure for the corresponding quarter of 
1900 amounted to £147. 

Isolation Hospital for Stroud.—A t a special 
meeting of the Strond (Gloucestershire) Urban District 
Council held on May 16th it was decided, owing to the out¬ 
break of scarlet fever, to erect a temporary iron isolation 
hospital. This will provide accommodation for 12 patients 
and the cost, exclusive of laying the foundation, will 
be £300. 

University of Cambridge.— The relief of 
Mafeking was celebrated by a strictly official bonfire, under 
the supervision of the Vice-Chancellor and the Mayor, on 
Midsummer Common, and by much unofficial jubilation 
among the students. On this occasion the “ felonious ’’ 
incidents of the Ladysmith celebration were happily absent.— 
The University of Sydney has been recognised as a medical 
school at which candidates for Cambridge degrees may 
pursue their professional studies.—Courses in histology, 
pathology, bacteriology, pharmacology and therapeutics, and 
other medical subjects will this year be given during the 
Long Vacation, beginning on July 6th. 

Deaths of Eminent Foreign Medical Men.— 

The deaths of the following eminent foreign medical men 
are announced :—Dr. Heinrich Bose, who had very recently 
retired from the chair of Surgery in the University of 
Giessen, aged 60 years.—Dr. Rudolf von Limbeck, Extra¬ 
ordinary Professor of Internal Medicine in Vienna and 
formerly Assistant in the Prague Medical Clinic. He made 
many researches on the blood in disease, and in addition 
to his professional labours undertook others of a political 
nature. He was 39 years of age.—Dr. Benjamin F. Leonard, 
formerly Professor of Gynaecology and Children’s Diseases in 
the Baltimore Medical College. 

Presentations to Medical Men.— At a meet¬ 
ing at Rhymney, South Wales, on May 9tb, Mr. Kristnalal 
Datta, L.R.C.P. & S. Edin., was presented with an address, 
a gold watch, and a silver-mounted walking-stick as a 
mark of respect on the occasion of his appointment as 
senior medical officer to the Ferndale Colliery workmen.— 
At the last monthly meeting of the Bristol Bicycle and 
Tricycle Club, Mr. A. N. Heron, L.R.C.P. & S. Irel., the 
honorary secretary, was presented with a solid silver tea 
service on the occasion of his marriage.—At a numerously 
attended meeting of the inhabitants at the Assembly 
Rooms, Whitley, on May 15th, Mr. A. Duke, M.B. Edin., 
who, after a residence of five years, is leaving that town, 
was presented with a solid silver tea service and tray, 
a purse of gold, and an album containing an illuminated 
address and the names of the subscribers.—Mr. Meredith 
Young, M.D. Edin., D.P.H. Viet., of Crewe, has been the 
recipient of a clock from the officials of the Crewe Corpora¬ 
tion, npon his leaving the town to take up the appointment ot 
medical officer of health to the Corporation of Stockport.— 
Mr. Stephen Orson Lane, M.R.O.S. Eng., L.S.A., ol 
Braunton, North Devon, has been presented by tbe reside® s 
of Braunton and surrounding parishes with a purse of 12U 
sovereigns accompanied by an illuminated address as a mar^ 
of respect and esteem upon his retirement from practice- 
The members of the St. Austell (Cornwall) Branch of t 
St. John Ambulance Association have presented Mr. Char - 
William Seccombe, L.R.C.P. Lond., M.R.C.S. Eng , witn^a 
travelling bag as a token of appreciation for his services 
honorary instructor of tbe class. 
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H HiraUNTIDE ON THE CONTINENT.—Cheap 
tickets available for eight days will be issued to Brussels, 
&c., from M a y 30t»h to Jane 2nd inclusive and from June 4th, 
vui Harwich and Antwerp. Passengers leaving London in 
toe evening will reach Brussels next morning after a night’s 
rest on board the steamer. For visiting the Hague, 
Amsterdam, Utrecht, and other parts of Holland, the Rhine, 
North and South Germany, and Biile for Switzerland, special 
facilities are offered via the Great Eastern Railway Com¬ 
pany s Royal Mail Harwich Hook of Holland route, through 
carriages being run to Amsterdam and Berlin, Cologne and 
Bale. Restaurant cars are run on the North and South 
German express trains. The General Steam Navigation 
Company s fast passenger steamers will leave Harwich on 
May 30th and June 2nd, returning on June 3rd and 6th. 


r . e £ or . t : the Indian hoots had not been sufficiently tried to admit of a 
definite opinion upon their merits. 

The Vaccination of Pupil Teachers. 

Mr. Howard asked the Vice-President of the Committee of Council 
on Education whether the attention of the Board of Education had 
been called to the case of Georgina Moore of Tottenham who, though 
she had iulfilled all the conditions necessary to become a pupil teacher 
had not been allowed to be articled because she had not been vac¬ 
cinated, and whether an exception could be made in her case, there 
being evidence to show that vaccination would be dangerous, and also 
having regard to the fact that since the form of medical certificate in 
these cases was adopted the law as to compulsory vaccination had been 
modified. Sir John Gohst replied: I have already stated in reference to 
this very case that the Board of Education in the interest of the children 
in the schools consider it their duty to require teachers to be protected 
against small-pox. 

Friday, May 18th. 


Royal Portsmouth Hospital. — A festival 

dinner in aid of the Royal Portsmouth Hospital was held in 
the banqueting room at the Portsmouth Town Hall on 
May 17th. The gathering was remarkable from two points of 
view. The Mayor (Mr. H R. Pink) decided to abolish the 
Saturday street collection and in its stead to inaugurate a 
dinner, and also it was the first reunion of the kind in Ports¬ 
mouth at -which ladies had been present. The Right Rev. the 
Bishop of Winchester presided and was supported by the 
borough Member, Sir W. D. King, chairman, and the com¬ 
mittee of management, the medical stall of the hospital, 
and many of the leading inhabitants of the town. The 
dinner proved most successful. Donations and new sub¬ 
scriptions (£200) amounting to £837 were received, whereas 
the system of street collection hitherto adopted amounted to 
about £500. 


Jjarlkwitfarg JtMigctta. 


NOTES ON CURRENT TOPICS. 

Irish Lunacy Laws. 

Thkre has been introduced into the House of Lords by the Lord 
Chancellor of Ireland a Bill for the amendment of the lunacy laws of 
that country. 

Whipping for Youthful Offenders. 


Infectious Disease in the Quarrier Homes. 

Sir Charles Cameron asked the Lord Advocate whether he was 
aware that the Renfrew County Council had recently refused to receive 
into froeir hospital for infectious diseases cases of scarlet fever occurring 
at the Bridge of Weir Orphan Homes, and whether the Local Government 
Board had taken any, and if so what, steps to prevent the spread of 
the disease among the hundreds of children inhabiting the homes and 
through them to the general population.—The Lord Advocate replied : 
The answer to the first branch of the question is in the Affirmative. I am 
imormed by the Local Government Board that the refusal was due to 
want- of room, but the Board have had the position under their careful 
consideration, and if the steps they have recommended to the local 
authorities are carried out they will, in their opinion, effectually 
remove all cause for apprehension as to the spread of disease. As h 
matter of fact, no case of scarlet fever has occurred in the home since 
the last week of March. 

Monday, May 21st. 

The Conscientious Objector. 

Mr. Channtng asked the Home Secretary whether his attention had 
been called to the action of magistrates sitting at the monthly petty 
sessions at Lydd in refusing to grant certificates of exemption from the 
Vaccination Acts; whether he was aware that an applicant named 
Holdstock, who stated that he conscientiously objected on the ground 
that vaccination had proved injurious in his own family, was ques¬ 
tioned as to alleged membership of an anti-vaccination society, and 
refused a certificate on the ground that two justices had to be 
satisfied ; whether this questioning and the refusal were consistent with 
the requirements of the Vaccination Act, 18S8 ; and what steps he would 
take to ensure to applicants their statutory rights under the Act.— 
Sir Matthew White Ridley replied : I have inquired as to the facts 
of this case and am informed that a certificate of exemption was refused 
to the applicant because he failed to satisfy the justices that he had a 
conscientious objection to vaccination. This is in accordance w ith the 
Act ; and it seems to me quite natural and right that justices should 
question an applicant with a view to eliciting the grounds of his belief, 
as to which they have to be satisfied before granting a certificate. 

Tuesday, May 22nd. 


During the debate in the House of Commons on Monday, May 21st, 
on the second reading of the Youthful Offenders Bill a great deal of 
adverse criticism was bestowed on the proposal to extend beyond the 
Summary Jurisdiction Act the power given to magistrates to order 
whipping. Many members condemned the proposal as retrograde, 
demoralising, and indefensible, among the number being Sir Walter 
Foster, who said that after seeing the injury done to a boy In his own 
constituency some years ago he had determined to oppose the whipping 
of youthful offenders. A motion was made for the rejection of the 
Bill, but when by the rules of the House the debate stood ail jo urn ed 
no decision had been arrived at._ 


The Size of the Geneva Cross. 

Captain Norton asked the Under Secretary of State for War whether 
his attention had been drawn to the fact that the red cross as now used 
for ambulances and hospitals was too small to be distinguished with 
certainty at a distance from which rifle fire was now effective, and to 
the fact that the flag could not be distinguished even at a much shorter 
distance when there was no wind ; and whether he would take steps to 
provide that the red cross should be made larger oil wagons, marquees 
and bell tents, and that it should be displayed over hospitals by means 
of a light canvas iu a wire frame.—Mr. George Wyxdham replied: 
These questions are under consideration and the experience gained in 
the present war will no doubt be valuable in enabling us to arrive at a 
conclusion. 


HOUSE OF COMMONS. 


The Proposed Exemption of Hospitals from Local Pates. 


Thursday, May 17th. 

Army Medical Officers. 

Mr. MacNeill asked the Under Secretary of State for War whether, 
seeing tbat under allowance regulations a retired officer who might 
be recalled to service was to be granted in aid of his outfit a sum not 
exceeding £100, and that by Royal warrant it was provided that army 
reserved officers were liable to be called to array service at a time of 
emergency, be would state on what ground the medical officers who had 
been recalled from retirement to active service had been refused this 
allowance in aid of outfit which had been granted to all other officers in 
similar cases ; and whether, having regard to the dissatisfaction created 
by the refusal of this allowance, the War Office would take steps to 
s»rcure that retired medical officers should not be denied a favour 
extended to other officers recalled to active service.—Mr. Wyndham 
replied : These officers are offered employment in ordinary course as 
acting medical officers in charge of stations at home, and cannot be 
regarded as being in a position analogous to that of officers recalled to 
service. They are therefore not entitled to outfit allowance. 


On the motion of Sir William Walrond a Select Committee was 
appointed “to consider the operation of the law by which hospitals and 
other institutions for the care and treatment of the sick or of those 
afflicted in mind or body are liable to local rates, and to report whether 
under any and what conditions it is for the public interest that such 
hospitals and institutions, or any of them, should he exempted wholly 
or in part from such liability in future.” The following members were 
appointed to constitute the committee—viz., Mr. Bonsor, Dr. 
Farqubarson, Mr. Hayes Fisher, Sir Cameron Gull. Sir John Maclure, 
Mr. M'Crae, Mr. Pickersgill, Mr. Hound, Mr. T. W. Russell, Mr. 
Tomlinson, Mr. Lawson Walton, Mr. Warr, and Sir James Woodhouse. 



Army Boots. 

Mr. Changing aaked the Financial Secretary to the War Office 
whether reports had been received from commanding or other officers 
or officials charged with this duty with respect to the boots supplied to 
the troops in South Africa ; to what troops, and in what quantities, the 
®4000 boots supplied from India last autumn had been served out; and 
what reports had been received as to the usefulness and durability or 
failure of these boots under the conditions of active service.—Mr. 
Powell Williams replied: Reports have been received from Lord 
Roberts and Sfr Kedvers Buller, but they do not indicate the distribu¬ 
tion of the Indian boots among the troops, and at the date of the last 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward it to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, for publication in the next number . 


Bradford, P. P., L.R.C.P. Lond., M.R.C.S., has been appointed 
Certifying Surgeon under the Factory Acts for the Bracknell 
District, comprising the Civil Parishes of Warfield, Winkheld, 
and Easthampstead, in Easthampstead Rural District. 
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Bl’STEED, J. H , L.R.C.P., L.K C.S. Edln., L.F.P.S. Gla«g.. ha.. been 
appointed Medical Officer for the Workhouse and the Parish of 
Ellesmere. 

Dunlop. T., M.B., C.M. Edln., D P.H. Cantab., has heen appointed 
Medical Officer of Health for the Aldershot Urban sanitary 
District. 

Goodman, G., L.R.C.P., L.R.O.S. Irel., has been re-appointed Medical 
Officer of Health by the Glanford Brigg Rural District Council. 

Harnhtt. A., L.R.C.P.. L.R.C.S. Bdin., has been re-appointed Medial 
Officer of Health of the Eastleigh Urban Sanitary District by the 
Eastleigh and BlshopBtoke District Council. 

HARRIS, j. H., M.R.C.S.. D.P.H. Cantab., has been appointed Certifying 
Surgeon under the Factory Acts for the Dartmouth District. 

Hemmans, Lawrence F., M.B.. B.S. Durh., has been appointed House 
Surgeon to the Great Yarmouth Hospital, vice A. Goodall, 
resigned. 

Hodgkins, A. E., L.R.C.P. Lond., M.R.C.S.,has been appointed Resident 
Medical Officer for the Children’s Hospital, Birmingham. 

Hughes, D. A., M.R.C.S.. has been re-appointed Medical Officer by 
the Barmouth Urban District Council. 

Lkfevre, G. L., M.B., C.M. Glasg., has been appointed Medical Officer 
for the Longton Sanitary District for the parish of Stoke-upon- 
Trent, vice A. Averill. 

Lunt, D., C.M., L.R.O.P. Irel., M R.C.S.. has been appointed Certify" 
ing Surgeon under the Factory Acts for the Lymm District. 

McDougall, J. E., M.B.Vict, L.R.C.P.Edin., M.R.C.S., D.P.H- 
Cantab., has heen appointed Honorary Assistant Laryngologist to 
the Stanley Hospital, Liverpool. 

Newman, Geo., M.D. Edln., D.P.H. Cantab., has been appointed 
County Medical Officer of Health by the Bedfordshire County 
Council. 

Nicholl. E. E., L.R.C.P. Lond., M.R.C.S., has been appointed Medical 
and Vaccination Officer for the Billinghay Sanitary District of the 
Sleaford Union. 

Nolan, H. F., L.R.C.P.. L.R.C.S. Irel., has been appointed Certifying 
Surgeon under the Factory Acts for the Charing District. 

Palmer, John, L.R.C.P. Lond., M.R.C.S , has been appointed Certify¬ 
ing Surgeon under the Factory Acts for the Snodland District. 

Playfair, Hugh J. M.. M.D., F.R.C.S., M.R.C.P., has been appointed 
Obstetric Tutor to King’s College Hospital, London. 

Preston, C. H., M.D., B.S. Lond., L.R.C.S. Eng., has been appointed 
Lecturer in Dental Anatomy and Physiology, Owens College, 
Manchester. 

Pugh, C. G., B.Sc. Lond., L.R.C.P., F.R.C.S., has been appointed 
Medical Officer's Asshtant at the new Infirmary by the Bethnal 
Green Guardians. 

Todd. H. B.. L.R.C.P. Lond., M.R.C.S., has been re-appointed Medical 
Officer of Health, Charlton Kings, Cheltenham. 

Wyse, T. F., L.R.C.P., L R.C.S. Irel., has been appointed Certifying 
Surgeon under the Factory Acts for the East llsley District. 


Itanrifs. 


For farther Injormation regarding each vacancy reference should 
made to the advertisement (see Index), 


An co ats Hospital, Manchester.—Resident Junior House Surgeon. 
Salary £60, with board and washing. 

Birmingham and Midland Eye Hospital, Birmingham.—Assistant 
House Surgeon. Salary £60 per anuum, with apartments and 
board. 

Borough Hospital. Birkenhead.—Resident Junior House Surgeon. 
Salary £75 a year, with certain fees usually ootained. 

Brecon Infirmary*.— Resident House Surgeon, unmarried. Salary 
£90 per annum, with furnished apartments, board, attendance, fire, 
and gas. Apply to the Secretary, 6, Bulw-ark, Brecon, South Wales. 

Cardiff Infirmary.— Assistant House Physician for six months. 
Salary at the rate of £50 per annum, with board, washing, and 

> apartments. 

Carlisle Dispensary.—H ouse Surgeon. Salary £150 per annum, 
with apartments (not board). Apply to the Hon. Sec., 23, Lowther- 
8treet, Carlisle. 

Central London Throat and Bar Hospital, Graj’s Inn-road 
Assistant Anesthetist. The appointment is a yearly one, and 
honorary. 

Chelsea Hospital for Women, Fulham-road, S.W.—Pathologist. 
Tenable, subject to annual re-appointment, for not more than three 
years. 

City of Liverpool Infectious Diseases Hospitals.— Assistant Resi 
dent Medical Officer for the above hospitals, unmarried. Salary 
£100 per annum (subject to a contribution to the Corporation Super¬ 
annuation Fund;, with board, washing, and lodging in the Hospital. 
Applications to the Town Clerk, Town Clerk’s Office, Liverpool. 

Corporation of Birmingham—City Hospital, Lodge-road.—Assistant 
Medical Officer. Salary £12D per annum, with board, residence, &c. 


County Asy*lum, Prestwich, Manchester.—Assistant Medical Officer, 
unmarried. Salary commencing at £125. increasing annually by 
£25 to £250, with board, apartments, washing, 4c. 

Cbaiglkith Poorhousk and Hospital, Edinburgh.—Medical Officer, 
resident. Salary £100 per annum, with board and apartments. 
Apply to the Clerk, Parish Council Chambers, Castle-terrace, 
Edinburgh. 

Cumberland and Westmorland Asylum, Garlands, Carlisle.— 
Junior Assistant Medical Officer, unmarried. Salary.£130 a year, 
rising to £150, with board, residence, Ac. 

Denbighshire Infirmary, Denbigh.—House Surgeon for 12 months. 
Salary £80, with board, residence, and washing. 

Dental Hospital of London, Leicester-square.— Two Assistant 
Dental Surgeons. 

Devonshire Hospital, Buxton, Derbyshire —House Surgeon and 
Assistant House Surgeon for twelve months. Salary of Hou«e 
Surgeon £100 per annum. Assistant House Surgeon £50, with 
furnished apartments, board, and washing in both cases. 

Dinorwic Quarry Hospital, Llanberis.—Resident Dispenser and 
Surgical Dresser.—App^ to Dr. E. W. R. Jones, Llanberis, 
Carnarvonshire. 

Dumfries and Galloway Royal Infirmary. Dumfries.—House 
Surgeon. Salary £50 per annum, with boaid and washing. 

East London Hospital for Children and Dispensary for Women. 
Glamis-road. Shadwell.—House Physician for bix month*. Board, 
residence, Ac., provided, and an honorarium of £25 granted 
conditionally. 

Gateshead Dispensary.— Assistant. Medical Officer. Salary £130 per 
annum, increasing annually by £10 up to £160 per annum, without- 
board or lodging. 

Gateshead Union.— Assistant Resident Medical Officer for the Work¬ 
house. Salary £150 per annum, with furnished apartments, 
rations, and washing. Subject to superannuation deduction. 
Applications to the Union Clerk, Offices, Prince Consortrroad, 
Gateshead. 

Great Northern Central Hospital, Holloway-road, London.- 
House Physician and Junior House Physician, both for six months. 
Salary of House Physician at the rate of £60 per annum, with 
boarcL lodging, and washing in the hospital. Salary of Junior 
House Physician at the rate of £30 per annum, and board, lodging, 
and w ashing in the hospital. 

Harris Parish Council —Medical Officer for the Southern Division 
of Harris. 8alarv £90, besides other public appointments and 
private practice. Apply to Mr. T. Wilson, solicitor, Lochmaddv, 
Clerk. 

Itoham Infirmary and South Shields and Wkstoe Dispknsary.- 
Junior House Surgeon. Salarv £50 Der annum, with board and 
residence. 

Leeds Public Dispensary.- 
Salary £85. 

London County Asylum, Banstead, Sutton, Surrey.-Junior Assistant 
Medical Officer. Saliry £150 per annum, with board, furn shed 
apartments, and washing. Apply to the Clerk of the Asylums 
Committee, Office, 6, Waterloo-place, S.W. 

Manchester Boyal Infirmary and DisrENSABY.-Additional 
Honorary Assistant Surgeon, pro ten. 

Miller Hospital and Royal KENT DlspcrsARY Greenwloh-rowl, 
S.B.—Junior Medical Officer for six months. Salary at the rale 
of £60 per annum, with board, attendance, and washing. 

National Hospital foe the Paralysed and Epileptic (Albany 
Memorial), Queen-square, Bloomsbury, London. Pathol g* 
Honorarium of 50 guineas annually. 

iwTi Norwich Hospital, Norwich.— Assistant House Surgeon' 
N0 Tr sixTont?," HoDSirium £20, and board, lodging, and washing. 
North-Eastern Hospital for Children, Hackney-road, London. f 
House Surgeon for six months. Salary at the rate of £8 
annum with board, residence, and laundry. Also House 

for s“?months. Salary at the rate of £80 per annum with l«ard 

residence, and laundry. Apply to the Secretary, City Office, 
Clement’s-lane, Lombard-street, E.C. 

Northampton General INFIRMARY.-Assistant to the Home Surgeon' 
for rii months. Board, lodging, and washing provided, and an 
honorarium of £25 given. 

Nottingham General Dispensary. -Assistant Kesident Surgeo , 
Unmarried. Salary £140 per annum, all found except board. 
Oldham Infirmary. -Senior House Surgeon. Salary £85 per annum, 
with board, washing, and residence. 

Pontefract General Dispensary and IimRMABY.-KMident^«« ^ 
Officer. Salary £150 per annum, with furnished roomB, hr , g 
and attendance. , _ 

Queen Charlotte’s Lying-in Hospital, Marylebon^-J 0 Salary at the 
* Assistant Kesident Medical Officer for ““"d hashing 

rate of £50 per annum, with board, residence, and weaning 

Queen’s Hospital, Birmingham. -Besldent Physician 

^ months. Salary £50 per annum, with board, lodging, 

Botheruam Hospital and Dispensary.— Assistant House Su g 
Salary £60 a year, with board, lodging, and wasbmg. 

Koval Berks Hospital, Eeadmg.-HoDse Snrgeoii , l0U »e 

annum, with board lodging, and A. and nsb- 

Surgeon. Salary £60 per annum, with hoard, lodging, 
ing. Both appointments for one year. -..rrW- 

Rotal Halifax ISFIRMARY.-Third Honse Snrgw>n,m 
Salary £50 per anuum, with residence, board, and w»«n L 


Salary £50 per annum, 

-Junior Resident Medical Officer. 
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BoYAtNinonn Mission to Deep Sea Fishermen, 181, Queen Victoria- 
street, London.—Young Medical Man to take charge of Mission 
Hospital and do Evangelistic work on the Labrador Coast from 
July to November. 

Salop Infirmary, Shrewsbury.—Assistant House Surgeon for six 
months. Salary at the rate of £40 per annum, with board and 
washing. 

School Board for London. —Evening Continuation Schools.— 
Lecturers in First Aid and Home Nursing. Applications to the 
Clerk of the Evening Continuation Committee, School Board for 
London, Victoria Embankment, W.C. 

Stroud General Hospital. —House Surgeon. Salary £80 per annum, 
with board, lodging, and washing. 

Teigitmouth Hospital, South Devon.—House Surgeon. Sriary £60 
a year, with board, lodging, and washing, and £6 per annum given 
in lieu of all stimulants. 

Victoria. Hospital for Children, Queen’s-road, Chelsea. S.W.— 
Secretary. Salary to commence at £250, to increase to £400. 

Western General Dispensary, Marvlebone-road, London.— House 
Surgeon, unmarried. Salary £75 per annum, with board and resi¬ 
dence and 10s. a month for washing. 

West London Hospital, Hammersmith-road.—House Physician and 
House Surgeon for six months. 

West Ham Hospital, Stratford, E.—Junior House Surgeon for one 
year. Salary £75 per annum, with board, residence, Ac. 

West Ham Unjoin—Q ualified Female* Assistant Medical Officer 
(resident) for the Workhouse and 8chools. Salary. £100 per 
annum, with usual residential allowance. Apply to the Clerk, 
Offices, Union Workhouse, Ley ton stone, N.E. 

Wolverhampton and Staffordshire General Hospital.— Assistant 
House Physician for Bix months. Honorarium given at the rate 
of £60 per annum, and board, lodging, and washing. 

Woolwich Union.— Resident Assistant Medical Officer at the Infir¬ 
mary at Plumstead. Unmarried. Salary £100 per annum, rising 
£10 yearly to £130, with apartments, rations, and washing. 
Appointment subject to statutory deductions. Apply to the Clerk 
to the Board, Union Offices, Woolwich. 


Jjirljis, Utarriagfs, aito Jiatjjs. 


BIRTHS. 

Hili-—O n Mav 13th, at The Brow, Clevedon, the wife of Walter J. 
Hill. M.B.C.S., of a daughter. 

Pasteub. —On May 18th, at Chandoe-street, Cavendish-square, the 
wife of William Pasteur. M.D., of a daughter. 


MARRIAGES. 

Born)—LiWUL-On May 12th, at Holy Trinity Church, Worcester, 
Charles Hubert Bond,iM.D., D.Sc.,the Heath Asvlum, Bsldwvn’s 
Park, Bexley, to Janet Constance, the only daughter of Fred. B. 
lawne, of Worcester. 

JfacoosALD— Tobwffh.— On May 16th, at the Church of St. Teresa, 
Aahford, Kent, F ; Bediugfeld Macdonald, M.B., C.M.Edin., of 
Preston, Lancashire, to Pauline Mary, eldest daughter of B. 
Wolferstan Tordiffe, of Bank House, Tenterden. 

Vi9E— Davibs.— On May 2nd, at St. John's, Clayton, Yorks. Arthur 
Blithe Vise, of Holbeach, Lines, to Blanche Marie, youngest 
daughter of Mrs. J, H. Davies, of Clayton. 


DEATHS. 

ADales.—On the 11th instant, at his residence, Chestnut House, Fore- 
etreet, Ipswich, Webster Adams, M.K.C.S., aged 59. 

Cksteb. —On May 16tb, at Ardiaw, Carlton*road, Baling, William 
Center, M.B., I.M.S., late Deputy-Surgeon-General, Central 

Provinces. 

Dawsotv.—On May 18th, at Bedford, Dartmouth-road, Brondeebury, 
N.W-, Richard Dawson, M.B. Loud., oi Brunswick-equare, Brighton, 
aged 70 years. 

Dyer.— On May 21st, Henry Geary Dyer, M.D., of Bingwood, Hamp¬ 
shire, in his 51st year. 

GlLFlLLAR. —On May 21st, at Walker-street, Edinburgh, Janet Dorothy 
Gilfillan, M.B., Ch.B. Edin., only daughter of Samuel Ciillitlan, 
Hampstead-hili-gardens, London, aged 27 years. 

Boon.—On May 17th, at 13, Calthorpe-road, Banbury, the residence 
of his father, Alexander Henry Merton Hood, M.K.C S 
I.R.C.P. Loud., aged 29 years. 

Peir.se. —On the 20th May, at Brierley Hill, Edward Sainthill Pearse, 
M.K.C.S., L.K.G.P., formerly of Bradninch, Devon, aged 70 years 


g. g.—A Jee oj be. It charged for the mertion of Notice) of Birtht, 
Marriage!, and Deathr. 


i%rt Commits, aito Jnskrs 
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BAMP.VNT QUACKERY AND BEASTLY. 

Oufi attention has been drawn to the following handbill by a corre¬ 
spondent 

.Suffering Humanity ! 

DELAY IS DANGEROUS! 


KING & Co. 


1G9 


Thornton-road, Bradford. 

Back entrance—Listerhills-road. 


109 


A QUALIFIED PHYSICIAN AND SURGEON IN 
ATTENDANCE. 


FRENCH 

LETTERS. 



A. Quality. s. d. 

C. Quality. 


d. 

1 Sample Letter . 

1 Sample Letter 

... 0 

6 


3 for . 

... 1 

4 

. 

6 for . 

... 2 

6 


1 Dozen . 

... 4 

0 


Quarter Groso . 

... 10 

0 


Half Gross. 

... 15 

0 


Gross . 

... 28 

0 

Price List FBEE. 


169, THORNTON ROAD, BRADFORD. 


The bill is, he states, to be found in most urinals and on many gate¬ 
posts in and near Bradford. There is no attempt at concealment. 
The firm advertises in the local directory as “herbalists.” Our 
correspondent goes on to ask whether: 1. The bill comes under the 
working of the Indecent Advertisement Act. 2. Whether we can 
reasonably hope to stop it if we take proceedings. Quackery of all 
kinds is rampant in Bradford. We can only 3 ay that the bill appa¬ 
rently comes well within the provisions of the Act (52 & 53 Viet., 
c. 18) which specially deals with the posting of indecent advertise¬ 
ments in urinals and declares advertisements relating to complaints 
and infirmities arising from or relating to sexual intercourse to be 
indecent. Whether an advertisement of “ French letters ” is indecent 
must be a question of fact for the magistrate who tries the case. Wo 
conceive it can have but one answer. If the police decline to take the 
steps which it is their duty to take on the matter being brought to 
their notice, we know of nothing to prevent private citizens from, 
doing so, but should recommend any who determine to be thus 
public spirited to employ a solicitor to initiate the necessary proceed¬ 
ings and conduct the prosecution. 

“THE RELIEF OF THIRST.” 

To the Editors of The Lancet. 

Sirs, -In The Lancet of May 19th (p. 1458) there appears an. 
annotation containing an extract from a letter from a corre¬ 
spondent as to any known method of quenching thirst, and to the 
question I would like to give a reply, as I have found out by experi¬ 
ence that the following is correct. Being a naturalist I am 
very fond of taking long excursions on foot and in the heat o 
summer one of the torments Is thirst. A friend, a hill-climber, 
recommended me to try what is constantly done in the Alps, viz., to 
put a small round pebble in the mouth and keep it there. On a hot 
day the more you drink the more you crave for fluids and the more 
you perspire. What the action of the pebble is, physiologically, I am 
not prepared to say. It may be from the fact that saliva is being 
constantly secreted and swallowed. The result, however, is all that can 
be desired, as thirst disappears and perspiration is diminished. I have 
gone as long as eight and a half hours in a broiling sun with nothing 
but dry biscuits and cheese for a lunch and at the end of that timo 
was not particularly thirsty. Trusting this may be of use to someone as 
I am certain it will prove successful If tried. 

I am, Sirs, yours faithfully, 

Newport, Fife, May 23rd, 1900. A. Philip, M.D. 

THE POISONS ACT. 

To the Editors of The Lancet. 

Sirs,—W hat a lot of use our Poisons Act is! I find that I can go 
into every druggist’s shop in my neighbourhood and buy threepenny- 
worth of tincture of opium, then take the train to the next station and 
begin operations again. The other day my servant told me that she had 
taken 40 grains of sulphonal every night for the last four nights and had 
taken 70 grains the night before she spoke to me about it. I found 
she had a bottle of tabloids, five grains in each, which she bought 
from a druggist for 10d, with directions : “One or more to be crushed 
and swallowed with water, as the physician may direct. ’ The physician 
part is surely a farce. This girl also told me that she had bought 
phenacetin tabloids. I think the proprietors of these tabloids are 
making a mistake in letting the public buy drugs Indiscriminately. 
This ought to be put a stop to. I am, Sirs, yours faithfully. 

May 18th, 1900. p^r. 
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Sanitary Record, Mining Journal, Boston Independent, Westmor¬ 
land Gazette, Jlertjordshire Mercury, Local Government Chronicle, 
Bending Mercury, City Press, Burton Chronicle, Glamorgan Free 
Press, Manchester Guardian, East Essex and Halstead Times, Mid¬ 
lothian Journal, Torquay Times, Liverpool Journal of Commerce, 
Surrey Advertiser, Local Government Journal, Haverhill Echo, 
Glossop Times, Hereford Times, &c., c£c. 


METEOROLOGICAL READING 8. 

(Taken daily at 8.80 cum. by StetoarcTs Instruments.) 

The Lancet Office, May 24th, 1900. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

KOHDAY (28th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), Royal Orthopedic (2 p.m.), City Orthopaedic (4 p.m.), 
Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (2 p.m.). 

TUESDAY (29th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), Guy’s 
(1.30 p.m.), St. Thomas’s (3.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary's (1 p.m.), St. Mark’s 
(2.30 p.m.). Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(2 p.m. and 6 p.m.), Royal Ear (3 p.m.). 

WEDNESDAY (30th).— St. Bartholomew's (1.30 p.m.), University College 
(2 p.m.), Koval Free (2 p.m.), Middlesex (1.30 p.m.), Charing-cross 
(3 P.M.), St. Thomas’s (2 p.m.), London (2 p.m.), King’s College (2 p.m.), 
St. George’s (Ophthalmic 1 p.m.), St. Mary’s (2 p.m.), National Ortho¬ 
paedic (10 a.m.), St. Peter's (2 p.m.), Samaritan (2.30 p.m.), Gt. 
Ormond-street (9.30 a.m.), Gt. Northern Central (2.30 P.M.), West¬ 
minster (2 p.m ), Metropolitan (2.30 p.m.), London Throat (2 p.m.), 
Cancer (2 p.m.) 

T H UB8DAY (31st).—St. Bartholomew's (1.30 p.m.), St. Thomas’s 
(3.30 p.m.) University College (2 p.m.), Charing-crosB (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gynwco- 
logical, 2.30 p.m.). Metropolitan (2.30 p.m.), London Throat (2 p.m.), 
St. Mark's (2 P.M.). 

FRIDAY ( 1 st).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy's (1.30 p.m.), Middlesex(1.30 p.m.), Cbaring- 
croes (3 p.m.), St. George’s (1p.m.), King’s College (2 p.m.), St. Mary s 
(2 p.m.. Ophthalmic 10 a.m.), Cancer (2 p.m.), Chelsea (2p.M.),Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (2 p.m. and 6 p.m.). 

SATURDAY ( 2 nd).—Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 p.m.), 
St Thomas’s (2 p.m.), London (2 p.m.), University College (9.15 a.m.), 
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® ens . „ Bacilli.—Mr. S. Paget: Case of Retroperitoneal 
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SSland*Dr. Abraham: A Case of Tuberculous Disease of the Skin 

I iraaoLOOH? "SSn’ of London (20, Hanover-square, W.).— 

Libtnoolo a n<l Specimens will be shown by Mr. Butlln, Mr. 
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(Post-graduate Course.) 
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Cfoo Clinical futures 

ON 

THE USE OF MASSAGE IN RECENT FRAC¬ 
TURES AND OTHER COMMON INJURIES. 


Delivered at St. Georae't Hospital on Jan. 30th anil 
Feb. t7th, 1000, 

By WILLIAM H. BENNETT, F.R.C.S. Eng., 

BURGEON TO ST. GEOKGB’S HOSPITAL; MEMBER OF THE COURT 
OF EXAMINERS, ROYAL COLLEGE OF SURGEONS 
OF ENGLAND, ETC. 

LECTURE I. 

Delivered on Jan. SOlh. 

Gentlemen, —It, is now more than two years ago since I 
called attention to the use of massage in recent fractures, 1 a 
treatment which bad previously received too little attention 
in this country. After having had some experience of it I 
then came to the conclusion that, rationally practised, this 
treatment was probably the best method which could be used 
in ordinary fractures, both simple and compound, when the 
circumstances of the practitioner and of the patient per¬ 
mitted its adoption. The result of that communication was, 
I believe, a considerable increase in the use of the method. 
It has been employed freely in St. George's Hospital with 
excellent results. Latterly, however, there has been some 
falling off in its use—not because there is anything wroDg in 
the principle of the method or with its results, but because 
it is at limes difficult to keep the necessary number of 
dressers, who of course are cjnstantly changing, suffi¬ 
ciently instructed in the details to enable it to be safely 
carried out. 1 have, therefore, thought that it might be 
useful to devote some attention to a practical description of 
the way in which the treatment should be applied. 

I do not propose to confine my remarks altogether to 
massage in fracture, as I think it will be useful to deal 
generally with the subject of the legitimate use of rational 
massage in common surgical injuries. In other words, I 
shall try to say something useful about the treatment of 
recent fractures, of dislocations, and of sprains and bruises 
by the same means. It is possible that I may be able to 
say something about the treatment of each of these varieties 
of injury—at all events, I hope the time spent in considering 
the matter will not be entirely wasted. 

The Treatment of Recent Fractures by Massage. 

Most of you know that the real difficulties and disappoint¬ 
ments in cases of fracture, supposing they are treated in the 
ordinary way, often commence after the union has taken 
place and the patient begins to think of getting about. 
There are, of course, initial difficulties in connexion with 
the “setting” of the bones and in the subsequent keeping 
of the fragments properly in place, but these, as a 
rule, cause no great trouble provided they are intelli¬ 
gently met. The difficulties in the later stages are 
mainly pain and stiffness, which frequently require a 
long and trying course of massage and passive movement 
before the patient is able to get about with comfort or to 
follow his occupation and which sometimes lead to 
permanent crippliDg. In the case, for example, of a fracture 
of the leg treated in the ordinary way by having been 
placed in splints or in plaster-of-Faiis, or by some other 
contrivance of that kind, for a long period, say from six to 
eight weeks, you will find that when the splint, of whatever 
kind it may be, is taken off and the patient begins to walk 
about or tries to walk about, complaint is frequently made 
of intolerable pain about the ankle and sometimes across the 
sole of the foot. The ankle is quite stiff, the knee may also 
be stiff, and the muscles are wasted so that the leg may be 
little more than bone and skin. Supposing, however, that 
the case has been treated rationally by massage from the 
beginning, yon will find that the patient is afflicted with 
none of these troubles; the ankle is not stiff, there is no 
pain such as I have mentioned, and the muscles are not 
wasted, because in the massage treatment they are 
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developed; in fact, when the patient begins to get 
about the ankle is free and supple and the muscles 
are practically in the same condition as those of the sound 
limb. These are obvious and great advantages. The reasons 
of the discomfort which patients suffer when the treatment 
has been conducted upon classical liDes are easily explained. 
The stiffness is due to the fact that in consequence of the 
limb having been placed in an immovable splint for a long 
period the joint included in the splints becomes, as a matter 
of course, stiff. If, for example, a perfectly healthy ankle- 
joint were pat into a plaster-of-Faris splint for six weeks or 
two months it would be found upon the removal of the splint 
that the joint had become stiff and that natural mobility 
could only be obtained at the expense of pain and great 
discomfort. In fracture the stiffness is of coarse infinitely 
increased by the adhesions of the soft parts around the seat 
of the lesion. 

A noteworthy pain in fracture of the leg is that which 
shoots downwards from the seat of the fracture along the 
back of the leg to the inner malleolus and thence into the 
sole of the foot. This pain is sometimes most acute and at 
times leads to permanent crippling; it is due to neuritis 
produced by the parts about the fracture on the posterior 
aspect becoming matted at the level of the injury; this 
matting sometimes involves the posterior tibial nerve and so 
gives rise to the neuritis. This condition is no imaginary 
one since I have proved it by dissection. 5 The result of this 
condition is that when the patient begins to try to use the 
limb after the mere stiffness due to the splints has been over¬ 
come, any free movement of the foot causes a draggirg upon 
the adherent nerve so that an intense neuralgic pain is 
caused. So acute is this pain in some cases that it prevents 
the patient proceeding further with attempts to get better 
movement. People are therefore sometimes seen walking 
with stiff ankles after fractnres of the leg which have been 
treated by persistent splinting, not because the stiffness 
cannot, be overcame but because the pain on movement 
of the ankle is so great that they are unable to bear 
the necessary manipulation. All this trouble is pre¬ 
ventable by the use of intelligent massage in the 
early stages of fractuie In the early stage of 
fractures the main difficulty is, of course, as I said just now. 
connected with the setting of the bones, the difficulties 
arising in this respect being mainly three. One is the 
ordinary nervousness of the patient, which, of course, can 
only be overcome by tactful management or by the admi¬ 
nistration of an anaesthetic ; the second is connected with the 
direction or other peculiarity of the fracture ; and the third 
difficulty arises from muscular spasm, the result, no doubt, 
either of irritation of the muscles by sharp edges of bone or 
of direct laceration of the muscles themselves which in con¬ 
sequence become hyper-sensitive and excitable. I know of 
nothing more difficult to relieve under ordinary circumstances 
that the muscular spasm which comes on after the injury in 
some cases of fracture. Not only is it painful to the patient, 
but the constant muscular contractions frequently render 
the retention of the fragments in proper position almost 
impossible. 

In the old times—and with some people it is even the 
custom now—it was sought to overcome this spasm by 
tenotomy, and since it is more commonly met with in the 
muscles of the calf than elsewhere, division of the tendo- 
Achillis was the operation most frequently performed for this 
purpose, because it was thought that division of the tendon 
would for the time being paralyse the gastrocnemius and 
soleus and would permit of the proper adjustment and reten¬ 
tion in position of the fragments which could not be other¬ 
wise accomplished. It is not unusual after the reduction of 
a fracture with or without the aid of an amesthetic—we will, 
for example, take the case of the leg—to find when the 
patient recovers consciousness that uncontrollable spasm 
occurs ; the pain is acute, the muscular contraction is in¬ 
evitable, and if the fracture is at all oblique the displace¬ 
ment recurs. Spasm of this kind is more efficiently con¬ 
trolled by massage than by any other plan, excepting 
perhaps prolonged anaesthesia by ether or narcotism by 
opium, alternatives which are obviously undesirable in a 
general way. 

Assuming that massage in these cases of recent fracture 
is right—as I have no doubt it is—the next point for our 
consideration is the method of its application. There are, 
roughly, three stages in the process and each of these stages 
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effects certain purposes. Naturally, the first thing in every 
fracture is to "set” the broken bones, by which I mean 
placing them in their proper positions. Nothing short of 
accurate replacement of the fragments in their proper 
positions should be regarded as a satisfactory “Betting.” 
The primary point, therefore, to be borne in mind in every 
case of fracture is that too much trouble cannot be taken in 


swelling about the fracture; there is also a certain amount 
of muscular spasm. He complains so much of the spasm 
that unless something is done he can hardly lie quiet and 
certainly cannot sleep or feel comfortable. The ordinary 
method under such circumstances is to give a hypodermic 
injection of morphia, or, if the bones are not in precise 
apposition, to give an anaesthetic if that has not already been 


Fig. 1. 



Massage in recent fracture of the leg. Stage 1 : The fracture set.—The limb is secured on a back-spllat, with a slightly oblique 
footrpiece, by bandages at the ankle and knee. Side-splints fixed by webbings or straps complete the fixation oi the fracture. 


the first instance in getting the bones into position. With 
regard to the plan of fixing fractured bones in position by 
the use of screws, nails, pegs, wire, &c., I propose to say 
nothing here. The method may be under certain conditions 
a good one, but it obviously cannot be freely adopted by the 
ordinary practitioner, although it may produce excellent 
results in the practice of some of us. 


done. You will, however, find that unless the bones are 
grossly out of place—in which case you must at once rectify 
the defect—gentle massage over the fracture, merely a 
smooth upward movement of the hand which grasps as much 
of the circumference of the limb as possible, will in a very 
few minutes, in the majority of cases, practically relieve all 
spasm. You will sometimes find people who are suffering 


Fig. 2. 



recen ^ ! rac ture of the leg. Stage 2 : Immediate smooth rubbing.—Commence at any lime, the sooner the better after 
the traoture has been "pet.” The straps fixing the side splints are unfastened and the splints are allowed to fall away from the 
view knee fs then steadied by one hand of the manipulator whilst smooth gentle rubbing from the foot upwards is effeoted 

by the other band, w hich is made to grasp as much of the circumference of the limb as possible. The time required is from live to 
10 minutes. The objects are the relief of muscular spasm and rapid absorption of effused blood, Ac. At the end of this Btage the 
side-splints are replaced, leaving the parts In the condition shown in Fig. 1. 


Returning from this digression to the method of applying 
massage, let ns snppose that this man before yon has a 
broken leg, somewhere below its middle. He has come at 
once to the hospital and the fracture has been what is 
commonly called “set”—and as he has come here we will 
suppose it has been properly set. There is a good deal of 


from spasm to such an extent that they are crying out with 
the pain and who are certainly unable to get any peaceful 
rest, after a few smooth passages of the hand over the 
damaged part settle down comfortably; in some cases they 
will actually fall asleep while the rubbing is proceeding. 
This movement, however, must be done in the right way— 
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that is to say, with the flat of the palm of the hand grasping 
the limb very smoothly and uniformly in the way I show 
you (vide Fig. 2). You need not be in the least afraid 
of smoothing the limb over the fracture if you do it properly. 
Patients do not resent the pressure at all—in fact, they 
rather like it, as some of you know already from what you 
have seen in my practice. The first object, then, that 
massage effects in these cases is the relief of the pain due to 
spasm should it be present. The same smooth movement 
that I am now applying very gently over the swollen parts 


day the massage is employed, at first mainly to get rid 
of the effused blood round about the fracture. At the 
end of the third day, again, after practising this smooth 
massage for ten minutes, passive movement of the 
muscles and tendons at the back of the ankle and in the 
calf should commence. In order to effect this you 
begin very gently by moving the toes only. The foot is 
still bandaged and the splint remains in the way you see 
here. The hand is insinuated under the toes in the way 
I am doing (vide Fig. 3) and dorsal flexion of the toes 


Fig. 3. 



Fig. 4. 



Massage in recent fracture of the leg. Stage 3: Commencement of internal massage.—After preliminary smooth massage as described 
in Stage 2 one band of the manipulator is insinua'ed between the toes of the affected side and the foot-piece of the splint (Pig. 3). 
Dorsal flexion is then effected as muoh as possible by rotating tbe hand forwards and downwards {vide Fig. 4). This movement is 
repeated from five to ten times, the fracture being steadied by the grasp of the other hand of the manipulator. The date of the 
commenoement of this stage may be any time alter the second day. The objects are early slight movement of the flexor tendons at 
the back of the aukie to prevent adhesions. Movement of the toes separately instead of en bloc may be substituted at discretion. 
At the end of this Btage the side-splints are replaced as in Fig. 1. 


immediately about the fracture will also bring about 
absorption of tbe effused blood with extreme rapidity, so long 
as the rubbing is smoothly and carefully carried out. 
The splints used for the treatment of the fracture, you will 
note, consist of a back-splint with an oblique foot-piece and 
two straight side-splints, the latter secured by straps so that 
they are easily loosened (vide Fig. 1). 

Immediate muscular spasm having been allayed in the 
manner indicated the side-splints at the end of two or three 
days are loosened and the limb is left exposed on the 
back-splint as this man’s is (vide Fig. 2), and every 


en Hoc is made (vide Fig. 4). Every time the toes are 
bent in that way the flexor tendons are pulled upon and so a 
little movement is produced. The little movement thus pro¬ 
duced in tbe calf accomplishes tbe beginning of what is 
called “ internal massage,” by which I mean that there is a 
little rubbing movement up and down of the deep muscles in 
tbe calf of the leg. This movement not only stimulates tbe 
circulation but it makes sufficient movement to prevent 
immediate adhesions from forming about the fracture which 
would otherwise occnr. The first passive movement then 
affects the toes ; this is begun on the third day and 
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continued for two days—8ay, until the fifth day. If all goes 
well passive movement of the ankle may be commenced 
from the fifth to the seventh day. For this purpose the limb 
is allowed to lie quite comfortably, as it will do now, on 
the back-splint, the side-splints having been removed 
and the bandage around the ankle taken off, the bandage 
above the knee remaining undisturbed (vide Fig. 5). 
The foot is now firmly grasped with one hand and freely 
moved at the ankle-joint, the fracture being at the same 
time steadied with the opposite hand. After a few days 
the patient may be allowed to make voluntary movements 
of the ankle as it lies on the splint, the fracture being 
steadied by the surgeon’s hand. Having arrived at this 
stage of the affair all fear of any adhesion about the ankle- 
joint or the parts behind the fracture ceases. It may happen 
in exceptional cases that the patient is so over-sensitive or 
the damage to the soft parts so extensive that the plan 
cannot be carried out with safety, but if employed with 
intelligence you will rarely find any case in which it cannot 
be profitably used. For the passive movements from three 
to five minutes at each sitting is sufficient. This is 
always preceded by a quarter of an hour's smooth rubbing 
by which the patient is generally made most comfortable. 
These processes are repeated day by day, extending at 
the end of the first fortnight to as much as half an 

Fig 


with straps or webbings, and then bend the knee and ankle 
in the way I show you (vide Fig. 6). This briDgs the treat¬ 
ment up to about the end of the third week after the receipt 
of the injury, and by this time in the majority of cases 
treated on this plan the fracture is nearly sound—not sound 
enough for walking but sound enough for the patient to be 
left without any splint. The patient can lie in bed if so 
disposed, or if the patient be a private one and prefers to be 
getting up and sitting on a couch or chair he may do so 
after having been provided with a case of poro-plaatic or 
leather to be worn around the calf over the seat of fracture, 
as a kind of protection. At the end of three weeks you 
will find that complete ordinary muscle massage may be 
thoroughly carried out, in order to develop the muscles 
throughout the whole of the limb. 

Such is the way in which any ordinary case of fracture of 
the leg may be treated b^ massage. The nearer the fracture 
is to a joint the more important is it that this massage 
should be carried out, for the simple reason that the nearer 
the fracture is to a joint the more likely is it that there will 
be subsequent, pain and stiffness. Please understand that 
the use of massage and passive movement in these cases in 
no respect lessens the necessity for the point of primary 
importance in all fractures—i.e , placing the fiagments at 
the outset in accurate position. 

5. 



Massage In recent fracture of the leg. Staged: Increase of internal massage.—After the usual preliminary smooth massage the 
bandage fixing the ankle 1 b removed, leaving the limb secured above by the bandage at the knee and at the seat of fracture by the 
grasp of one hand of the manipulator. The other hand is insinuated between the sole and t-be foot-piece of the splint and firmly 
but gently grasps the foot and makes passive flexion at the ankle as freely as possib'e five or six times without moving the 
fractured bones. The date of commencement of this stage may be any time after the fourth day but may in difficult cases have 
to be postponed as late as the eighth or even the tenth day. The object is movement of the ankle joint and muscles at the back of 
the leg and the calf to prevent adhesions, especially at the posterior aspect of the fracture. At the end of this stage the splints are 
replaced as in Fig. 1. 


hour for each sitting. At the end of a fortnight—a 
little more or less, according to the state of union— 
attention must be given to the joint above the fractured 
point. The joint below the fractured point is naturally the 
most important, because it is that which is most interfered 
with if adhesions form. At the end, then, of a fortnight or 
less, after having done what is necessary for the leg, the 
knee is subjected to passive movement. In bending the knee 
great care must be exercised, because the fracture being only 
a fortnight old, or a little more, is not in a condition of any¬ 
thing like firm union. The bending of the knee may be 
carried out in one of two ways. It may be done (1) by 
simply taking the leg, as you have often seen me do, with 
one palm under the limb jnst above the heel and the other 
grasping it under the thigh in the way shown in Fig. 6, and 
then lifting the knee from the splint. By degrees, as the 
case goes on, the knee may be raised more and more until 
at the end of three weeks it is bent up to a right angle. 
During the whole of these manipulations it must be constantly 
borne in mind that a recently broken limb is being dealt 
with. Although that is the plan I adopt in managing these 
fractures myself in private or when my masseuse is managing 
them for me, it is safer for hospital purposes at this stage, 
after the massage for the foot and leg has been finished, (2) 
to put on a pair of short side-splints, retained in position 


Pott's fracture is always a difficult fracture, as you know, 
not only on account of the difficulty which often arises in 
the “setting” of it, but because of the matting of parts 
which is liable to take place afterwards. Once the bones are 
in good position in that fracture you need have no hesitation 
in beginning passive movement in two or three days after 
the injury at the latest, and the smooth massage may be 
commenced directly after the accident with great advantage. 
Because Pott’s fracture happens to involve the joint there 
is no reason why passive movement should not be used 
immediately. Indeed, this is a strong reason for its adoption, 
for it is only by so doing that the avoidance of adhesion and 
stiffness can be with certainty accomplished (vide Fig- 7)- 
I have described the case of a fracture of the leg because 
it is one of the most easy to manage. When managed on 
the lines I have described it will be found, if the practitioner 
will devote the time and the patient has the patience, that a 
better result will follow in fractures treated in this way 
than by any other plan, and that in the end the time which 
is occupied in the recovery of the patient is little more than 
half of that which follows the treatment by splints in the 
ordinary manner. 

There is one fracture in which the effect of massage from 
the beginning is most remarkable—viz., intra-capsnlar 
fracture of the neck of the thigh-bone. So far as massage 
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of the part is concerned in a fracture of that kind it cannot 
be commenced too early. If it is started a few minutes 
after the injury it is not too soon. In such cases, as you 
well know, the pain is sometimes very acute, and the spasm is 
often almost continuous, the patient complaining bitterly 
of the jumping of the limb and the intense discom¬ 
fort caused by the spasm. The suffering resulting from 


this kind than all the drugs and anaesthetics in the pharma¬ 
copoeia. In a day or two let passive movement be com¬ 
menced. Have no anxiety about the union, your main objects' 
being to give comfort and prevent muscle-waste; upon the 
latter the ultimate utility of the limb will for the most part 
depend. The worst thing that can happen in cases of this kind 
is wasting of the muscles, which can be obviated by intelligent 


FiC. 6, 



Massage in recent fracture of the leg. Stage 5: Increase of passive movement and commencement of complete massage.—The back- 
splint ia now dispensed with, the fracture being fixed by means of side-splints straight or with foot-piece (Cline’s). These having 
been removed the limb is laid on the bed or couch and complete ordinary massage is applied for 15 minutes. Unless the 
union is very firm the fracture is then fixed by two short splints or, better, by a moulded poroplastic or leather splint. Passive 
movements of the ankle and knee are then made in the manner shown in the figure. The flexion at the knee not only prevents 
stiffness of that joint but allows more free internal massage by relaxing the call muscles. The date of commencement may be 
any time after the fourteenth day, according to the stite of the union. 


the spasm can be removed very rapidly by smooth rubbing of 
the sort I have described. In such a fracture you Deed not 
trouble about adjustment of the fragments. Bony union you 
know will not occur and, failing that, the indication is to 
obtain as useful a limb as may be. The object in view 
should be to get a moveable and painless limb with the 
muscles as strong as possible. No splints should be used. 


massage. This, then, is the treatment under ordinary 
circumstances which I strongly commend to your notice in 
such cases. The use of a splint should be altogether 
avoided, smooth massage should be commenced at once, 
passive movement should follow quickly, flexion and exten¬ 
sion should be effected by lifting the knee from the bed in 
the way I show you, and rotation movements should be the 


Fig. 7. 



Massage in recent fracture of the leg, showing the am mnt of voluntary movement at the ankle In a severe case of Pott's fracture 
two weeks and three days after the injury. When the patient was admitted, immediately after the accident, the foot _w»s dis¬ 
placed completely outward, the transverse horizontal plane of the sole being vertical. The use of all splints was discontinued in 
the third week. 

Splints in such cases tend to the production of bed-sores and | last to be practised. For the first three ot four days let 
promote the wasting of muscles. They do no good and they passive flexion and extension be done as often as the nurse 
render the patient most uncomfortable. Therefore let these can do it; no pain occurs if the limb has been previously 
cases be treated by smooth rubbing at once and passive rubbed smoothly and gently. In a week or two rotation may 
movement in 24 hours. A masseuse, or any person with a be used. Under no circumstances should any passive move- 
moderately soft hand, can give more comfort in a case of 1 ment whatever be employed until the neighbourhood of the 
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ury has been snbjected to a good smooth rubbing. Ton 
may use liniments or not, as you please, but it is the rubbing 
which does the good. 

There are few fractures in the whole body which are 
followed so frequently, 1 suppose, by a certain amount of 
defective movement as Colles’s fracture, the result almost 
entirely of the matting of the parts. Sometimes it is said 
that the defects which follow in Colies's fractures are 
entirely due to the alteration in the relations of the bones 
produced by the injury. In certain of the cases the bones 
are withont doubt altered in their relations to one another but 
the cause of the want of movement does not, as a rule, lie 
with the altered bone relations. The cause of the want of 
proper movement is practically always adhesions and nothing 
more, and if these cases are treated intelligently by 
massage from the iirst there need be no fear of defective 
power of movement. The method I use in such cases is as 
follows:—The fracture having been “set” the forearm is 
placed upon one of the many kinds of splints which have 
been devised for this fracture—Carr’s splints being, 1 think, 
on the whole the best; but the kind of splint is immaterial 
so long as the anterior splint is placed well behind the bases 
of the fingers. Before the back-splint is applied gentle 
smooth rubbing should be used, the patient being imme¬ 
diately told to Ilex and extend the fingers as much as 
possible and as often as possible. The back-splint should 
from the first be removed daily for smooth rubbing. In two 
or three days a little gentle backward passive move¬ 
ment at the wrist should be made whilst the part 
lies exposed on the anterior splint after the smooth 
rubbing. In from four to six days after the injury 
the part should be gently lifted off the splint after the usual 
smooth rubbing and held by the manipulator with one hand 
firmly grasping the fracture area whilst the other band flexes 
and extends the wrist a few times in succession. This is 
repeated daily, the amount of movement increasing gradually 
as time goes on. In a fortnight the patient may be allowed 
to make the movements freely of his own accord after he has 
been provided with a poroplastic or leather splint for the 
wrist which is easily removed and replaced. Ordinary 
complete massage is at the same time commenced daily. 
At the end of three weeks all splints may be dis¬ 
carded, the arm being carried in a sling for another week 
only. 

Again, let me impress upon you the fact that the most 
important practical point to be borne in mind in connexion 
with passive movement in all cases of recent fracture is this : 
passive movement should always be preceded by smooth massage 
which soothes the irritable muscles so completely that move¬ 
ments of the most complete hind arc readily carried out with¬ 
out exciting muscular contraction of a harmful hind. If, on 
the other hand, passive movement is abruptly attempted 
without preparing the muscles by previous smooth rubbing 
violent muscular action generally occurs which is not only 
painful to the patient but tends to throw the fractured bones 
out of place. There is, I am sure, no axiom in surgery 
which is more sound than is this: In all cases in which 
passive movement is practised smooth muscle massage should 
precede the movement. 

Another set of fractures which can be treated by this 
method with a result which, speaking generally, surpasses 
that of any other plan are those occurring in the immediate 
neighbourhood of the shoulder-joint. The difficulties under 
ordinary circumstances of dealing with such fractures are too 
well known to require comment. I am now referring to frac¬ 
tures of the extreme upper end of the humerus and of the 
scapula close to, or involving, the shoulder-joint. It is a 
matter, I suppose, of common knowledge that such fractures 
are followed much more frequently than some people suppose 
by stiffness of the shoulder-joint. It is, in fact, not un¬ 
common to find upon examining a patient at a long interval 
after a fracture of this sort that the shoulder-joint is 
quite fixed, although the patient may be ignorant of the 
fact. Many patients who have sustained an injury of the 
kind I am now discussing complain continually of acute pain 
in attempting to raise the arm to a right angle from the 
body. In the case of the majority of patients who complain 
in this way an examination will show that the scapula in 
the movement mentioned moves with the humerus and that 
movement in the shoulder-joint is practically nil. In fact, a 
considerable proportion of people who have sustained this 
kind of injury, especially if the lesion has been treated by 
means of continuous splinting or fixed apparatus, never 
regain free movement in the joint. The method that I use, 


because it has given me the best results in all these fractures 
about the shoulder in the immediate vicinity of the joint, 
whether the lesion is of the humerns or of the scapula, 
is to commence smooth rubbing in the ordinary way 
at once. From the beginning of the case 1 use passive 
movement very gently indeed. One hand is placed 
on the shoulder, gripping the part as a whole. This 
fixes the shoulder girdle. To-and-fro movements of the 
arm are then gently made, especial care being taken to avoid 
rotation. If rotation is made movements between the frag¬ 
ments are liable to follow freely, aud so union may be 
delayed or prevented. You need have no fear of harm 
coming from antero posterior movement. At the end of 
three or fonr days gentle abduction from the side of the 
trunk is commenced; at the end of a fortnight circum¬ 
duction may be gently carried out. Rotation should not be 
attempted for at least a fortnight, after which rotatory 
movement should be daily made. For these fractures near 
the joint I do not use splints, excepting a protective 
shoulder-cap of leather or poroplastic felt retained in position 
by straps so that it can readily be removed for the daily 
massage, nor do I use pads in the axilla. The arm is merely 
allowed to rest in a sling. By this method the treatment of 
cases of fracture close to the shoulder-joint may be com¬ 
pleted in a fortnight or at the most three weeks, and I have 
never seen such good results attained in so short a time by 
any other plan. If in such cases the parts are confined in 
splints for long periods a Btiff shoulder-joint follows, as I 
have already said, much more commoDly than is generally 
supposed—a statement which can easily be verified by the 
examination of cases so treated at long periods (say nine 
months or one year) after the injuries. 

It would obviously be impossible within the limits of 
lectures like these to give the details of the treatment of 
each kind of fracture, but the examples I have described 
give a fair idea of the principles of the plan which can 
readily be applied by any intelligent person. It is a method 
of treatment which must be conducted with discretion. In 
compound fracture it is not alwayB practicable in the early 
stages, but after the wound has healed it can be used as if 
the case were one of simple fracture, and in the earliest 
stages of many compound fractures there is no reason why 
passive movement of the joint most likely to be concerned 
should not be practised, although the fact that the manipula¬ 
tions cannot in these be preceded by the smooth massage 
places you at some disadvantage in such cases. In 
very young children, again, there may be difficulties in 
using the method in its entirety, but even in these 
cases it is quite curious how a frightened child with a 
fractured limb can be soothed by gentle massage of the 
part. 

The great advantages of the treatment are: (1) the ease 
with which the patient is made comfortable by arresting the 
muscular spasm and so relieving the pain ; (2) the effecting 
of rapid absorption of effused blood, .Sec.; (3) ibe prevention 
of the stiffness by obviating the formation of adhesions; 
(4) the prevention of mnscle-wasting and the preservation 
throughout the case of the normal nutrition of the limb; 
and (5) the shortening of the time by at least half during 
which the patient is prevented from resuming the ordinary 
use of the limb. 

The only real objections to the plan are, I think : (1) the 
difficulty which must often arise in carrying it out, as 
unless a competent masseur or masseuse is available the 
time required must be frequently more than the ordinary 
practitioner can spare ; and (2) the fact that it is a treatment 
requiring so mnoh intelligence and discretion in the mode 
of its application that it may be difficult at all times 
to find a person to whom it may be entrusted with 
safety when the practitioner is not prepared to manage 
the details himself. The objection which has been raised 
on the ground that movements of the fractured bones 
must result is of no value if the treatment is properly 
carried out, as the movement is then practically nil 
and certainly not enough to prevent union in any degree 
whatever. What the results of the treatment of recent 
fractures by massage in the hands of others has been I do 
not know, but so far as my experience is concerned the 
results are far superior to those obtainable in any other way. 
I am not acquainted, for example, with any other treatment 
by which the result depicted in Fig. 7 could be obtained in 
an extremely severe case of Pott's fracture. With in¬ 
creasing experience of the method my belief in it has 
ste idily become more sure. 
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Gentlemen, —You will see so many cases of primary 
chancre in the ont-patient room and elsewhere in this 
hospital that it ia unnecessary for me to weary you with 
the ordinary facts about them. But I may remind you 
that they occur in very different forms, of which the 
following are the chief. There is a primary syphilitic 
chancre or infecting sore which is nothing more than a 
raised papule with hardly any induration. There is 
a second and much more common form in which there is 
a disc of induration without ulceration. This disc of 
induration may vary in size from that of a lentil np to 
almost any size, even two or three inches across. It may, 
for instance, form a complete ring round the penis. The 
hardness has given rise to the name *• sclerosis " which has 
lately been applied, especially by German and American 
writers, to all primary syphilitic sores, and I am sure it is a 
great mistake so to apply it. I cannot impress upon you too 
strongly that the induration of infecting sores may be only 
slight and not infrequently absent; and there is no doubt 
whatever that occasionally a man gets syphilis from what 
has appeared from first to last to be a “ soft sore.” The 
third common form consists in an actual ulcer having gene¬ 
rally an indurated base. These ulcerating chancres are 
especially apt to occur on the under and inner surface of the 
prepuce, and at what is called the retro-preputial fold or 
furrow; in other words, concealed positions where septic 
organisms are apt to get at them. They are frequently accom¬ 
panied by such complications as foul discharge, sloughing, 
and even sometimes haemorrhage. Occasionally, in certain 
positions, primary chancres take the form of rings, for instance 
at the meatus of the urethra. Again, at the preputial orifice 
there is often an annular induration. You know that a primary 
syphilitic sore may commence with, or be preceded by, a 
soft sore or chancroid, which generally, at the end of three 
weeks, takes on induration, that induration being accom¬ 
panied by enlargement of the inguinal glands. From two to 
four weeks after, contagion—It is always advisable to date 
events from the date of contagion where you can ascertain 
it,—from two to four weeks after contagion the characteristic 
features of infecting sore should be present; in other 
words, at the end of three weeks from contagion you 
can usually decide whether a sore is going to be infective 
or not. The incnbation stage, however, is sometimes 
strangely delayed. It may be up to six or eight weeks, 
but, as a rule, at the end of three weeks not only have 
the typical signs of an infecting chancre become manifest 
but the bubo is also well marked. That bubo, if care¬ 
fully looked for, is found in something like 99 per 
cent, of the cases ; it is hardly ever absent and is 
the most characteristic and constant of all the symptoms of 
syphilitic infection. Let me remind you of its chief 
features. The glands are indolent and painless, not adherent 
to the skin or matted to the deep tissues, and they are 
usually either almond-like in shape or “bulletty.” The term 
“ shotty ” is often applied to them, but this does not convey 
so correct an idea as ‘‘bulletty”; and even when one grants 
that many of these glands are elongated like almonds they 
may be said to resemble the shape of the modem bullets. 
Remember, also, that the typical glands may be met with in 
one groin only or in both groins. If present on one side 
only it may be the opposite side to that on which the chancre 
is situated. Of this I have seen many instances, due to the 
crossing of the lymphatics. 


Now, the character of the bubo is, as we said, one of the 
most remarkably constant features of syphilis. In an 
analysis of over 125 cases of infecting chancres which I 
shall refer to in only one did the bubo suppurate. In one 
other case it was inflamed and threatened to suppurate. But 
in the vast majority of cases the infecting sore is indolent 
throughout and does not either inflame or suppurate. 

Another point which I shall have to refer to in detail is 
that in about 50 per cent, of cases of primary infecting sore 
there is, in addition to indolent enlargement of the glands, 
a cord-like thickening of the lymphatic vessels leading up 
towards the groin. Under the influence of mercury the 
induration of the sore, and to a less extent and at a slower 
pace that of the glands also, melts away. But if untreated 
the induration of a primary sore may last many months. 
There is a tendency for a chancre to re-indurate, that is to 
say, for recurrent induration to take place during the 
secondary stage at the site of the sore ; and even in the 
tertiary stage, many years afterwards, there may be a recur¬ 
rence of induration which is doubtless of the nature of 
gummatous infiltration at the site of the original chancre. 

AEter these preliminaries we come to the question of the 
site of the primary chancre in men. I have carefully 
analysed the notes of 125 cases of infecting chancre under 
my care. In no less than 60 per cent, of these the primary 
sore—I am speaking of genital chancres—was either at the 
orifice of the prepuce, on its internal surface, or at what is 
called the retro-preputial fold or furrow ; the relative pro¬ 
portion beiDg about 35 per cent, at the furrow and 25 per 
cent, on the inner surface of the prepuce. Primary chancres 
in this part, either at the furrow or on the inner surface of 
the prepuce, tire usually well indurated, sometimes ex¬ 
cessively so, and being, in the majority of cases, concealed 
sores, and liable to septic contamination, a foul ulcer in the 
position is not infrequent with an offensive discharge and 
perhaps haemorrhage. In 50 per cent, of the cases of chancre 
in this position there are indurated lymphatic cords running 
up towards the groin from them. But I want to impress 
upon you the immense frequency with which primary 
infecting sores occur in this region. 

Y'ou know it is generally believed that syphilis is com¬ 
paratively rare in the Jews. We do not know that they are, 
as a race, more moral than Christians, but the fact is 
undoubtedly true that Jews do not contract primary chancres 
in nearly so high a proportion as Christians. And you can 
understand the reason, for with the prepuce done away with 
and the skin, glans, and furrow harder than in normal cases, 
the risk of syphilitic infection is very much diminished. My 
experience, both at the Lock Hospital and at the London 
Hospital, where one sees a great number of Jews in the 
out-patient department, is that while they very often con¬ 
tract gonorrhoea, syphilis is a comparatively rare event 
with them. 

Sometimes one sees a disc of induration running half-way 
or completely round the furrow. As in the case of chancres 
at the meatus and at the preputial orifice in phimosis the 
reason for this is fairly obvious. The fine lymphatics anasto¬ 
mose at those three positions, forming a circular network 
round which the virus is conveyed and produces annular 
induration. 

Turning to the question of chancres on the outer surface 
of the penis—that is to say, from the pubes to the edge of 
the prepuce—we find 27 per cent, of the primary sores in 
that situation. They are often well indurated, but it is 
quite exceptional to find them forming foul ulcers with a 
septic discharge. Sometimes you meet here with the purely 
papular form. Lymphatic cords leading from chancres in 
this position appear, from my statistics, to be relatively 
infrequent; in only one of every four cases were they found. 
An interesting fact occurs in connexion with chancres on 
the outer surface of the penis, that is, you may find another 
chancre on an exactly corresponding position on the scrotum, 
and one cannot doubt that the inoculation has occurred 
from the first sore on to the scrotum, that the initial place 
has been the penis and then before the tissues have become 
protected against the virus of chancres inoculation has 
occurred on the scrotum. 

We have now done with the frequent positions for primary 
infecting sores on the genitals and will proceed to the less 
frequent situations. Chancres of the glans penis are interest¬ 
ing because there you meet with what is called the “parch¬ 
ment chancre.” Induration cannot be very extensive on the 
glans owing to the anatomical structure of the skin there. 
Chancres in this position were present in only 8 per cent, of 


1576 Th« LiSOBT,] MR. JONATHAN HUTCHINSON, Jr;?.: PRIMARY SYPHILITIC CHANCRES. [Juxb 2,1900. 




my cases. Primary infecting sores on the frsenum, con" 
necting the border of the glans and the rest of the penis, 
are very nncommon ; I only make them out as 1 per cent. 
That is interesting because soft sores are frequent there. 
Over and over again, in cases of suppurating buboes in the 
groin you may have to search for the soft sore which has 
produced the infection, and very probably you will find it 
just at the side of the frsenum, but in my experience 
syphilitic sores there are uncommon. Tears of the 
frsenum are not uncommon and are apt to become 
the subject of unhealthy ulceration apart fyom syphilitic 
infection. 

Then as regards the urethra. I am quite sceptical as 
to the occurrence of chancres further back than one 
inch from the meatus, and although constantly on 
the look-out for such cases I have never found an 
undoubted one. I have notes of some five or six cases 
only in which the chancre involved besides the meatus the 
immediately adjoining part of the urethra and the fossa 
navicularis. I will mention one in particular as being 
the most typical I have known. A man had gonorrhcca and 
eight months later he was exposed to further contagion and 
free purulent discharge followed. When he came to the 
hospital this urethral discharge was accompanied by a 
double inguinal bubo. The meatus was quite free and, of 
course, the presence of this double inguinal bubo, which is 
extremely rare in gonorrhoea alone, made one carefully 
examine the urethra. One could feel that the distal third 
of an inch of the urethra was involved, and on separating the 
lips of the meatus there was a crescentic ulcer, a true 
primary chancre, in the fossa navicularis. Such cases are 
uncommon and there is no proof that the syphilitic virus can 
get far back into the urethra during sexual intercourse. To 
recapitulate the result of the analysis of 125 cases of genital 
chancres in men, the majority occur in the inner surface 
of the prepuce and at the furrow—viz., 60 per cent. In a 
smaller number—viz., 27 per cent.—the chancre occurs on 
the outer surface of the penis; only 8 per cent, occur on the 
glans and 4 per cent, at the meatus and adjoining part 
of the urethra. 

Of course, a primary syphilitic sore may be accompanied 
by one or more soft chancres, but apart from this comes the 
question. Are the primary infecting sores often multiple 1 
You know that in books it is stated that one of the 
chief points in the diagnosis between a soft sore and 
a syphilitic sore is that the syphilitic sore is single and 
the soft sore is multiple. Do not attach too much im¬ 
portance to that statement. Now, of the 125 cases which 
I have analysed the actual infecting indurated sores were 
multiple in 20 per cent., or possibly rather over that 
figure. So that in one out of every five cases of primary 
infecting sores of the genitals you must expect two or three 
or perhaps even more indurated chancres. Of course, in 
cases where inoculation of the syphilitic virus has been per¬ 
formed at the same time at several points all those points 
develop indurated chancres. A syphilitic infant with mucous 
patches in its mouth may infect the breast of the nurse in many 
points, and Fournier quotes a case where there were 30 primary 
chancres on the breast from this cause. With that premise 
that they are not infrequently multiple, due to inoculation 
at the same time at different spots, we will note that they 
may be multiple from inoculation after the first chancre has 
developed. Let me give you a few instances of this. A 
woman came up to the hospital with a primary sore of the 
lower lip. We could not ascertain how it was obtained ; in 
all probability it was through kissing. Six weeks later a 
second sore developed on the upper lip, exactly opposite the 
first one, and then it took on the characters of a primary 
sore. They were both indurated sores, with a smooth, 
glossy surface and scanty secretion. That is as clear a case 
of auto-inoculation as you could have. Then I have notes 
of several cases in which primary chancres have occurred 
on the penis and on the corresponding position of the 
scrotum where the two would come into contact. In another 
case there was a large primary chancre at the end of the 
penis, which the patient poulticed, and after two months a 
second chancre developed at the root of the penis, on the 
dorsum. At the end of seven months, when he first came 
for treatment, both chancres were typical, and he also pre¬ 
sented a double bubo and a papulo-erythematous rash. A 
man who attended at the Lock Hospital had a very large 
primary chancre on his penis, the furrow being chiefly 
involved. He had to dress this sore himself, drawing the 
foreskin back several times a day. He wais engaged in 


metal work and no doubt chips of copper frequently pro¬ 
duced abrasions on his fingers. At the end of two months, 
during which time he was under constant observation and 
internal treatment with mercury, he appeared one day with a 
bandage round the right index finger. On inquiry he said 
he had injured the finger at his work and that the sore would 
not heal. It was found to be a typical primary sore. But ' 
this sore did not develop until six or seven weeks after the 
first sore on his penis, and he was nnder mercury at the 
time. It ran the usual course, became a large indurated 
sore, and he had a bubo in his armpit. Such a case is very 
striking and proves that whilst primary syphilitic sores are 
not, as a rule, auto-inoculable they undoubtedly may be so 
even many weeks after the first infection. 

This leads one to the subject of extra-genital chancres— 
primary syphilitic sores on other parts of the body than the 
genitals. They are probably of much more frequency than 
is generally supposed. You ought, therefore, to be thoroughly 
familiar with the points about them, and you should be 
always on your guard lest you overlook a primary infecting - 
sore on a part remote from the genitalB. First as regards 
their occurrence on the hands. I saw not very long ago a 
medical man who bad a primary chancre on each band, c 
acquired in reducing a para-phimosis (the patient must have 
had a syphilitic chancre at the time). There was no doubt 
infection of both hands at the same time, which is - - 
unusual. I have seen at least 20 chancres on the fingers 
of medical men or nurses who have been attending 
midwifery cases, the patient having syphilis. With regard 
to these digital chancres, there are some very good drawings 
in our museum showing the different forms which they *" 
assume. There is sin excellent article by Mr. W. H. A. 
Jacobson lately published in the “ Gny’s Hospital Reports.” 
These sores may occur on any parts of the fingers, -* 
but for an obvious reason they are most common towards a 
the end. They usually have the form of circular granu- >; 
lating patches, with an edge of discoloured or pigmented 
skin, and they are usually somewhat raised. The indnra- r 
tion may be only slight and they are, as a rule, painless, a. 
unless they happen to occur just round the nails (the peri- 
onychial whitlow). Another position is well illustrated in it 
the drawing I now pass round. It happens to be a much en¬ 
larger granulating surface on the part where the skin t : 
is thin and delicate, on the dorsum of the first phalanx, a I 
going down into the cleft. Of that I have seen several 
instances. Occasionally one sees the lesions on the knuckles 
or higher up on the hand. I have seen knuckle chancres on m 
the hands of both medical men and nurses. Let me impress < t 
upon you this fact, that although often suspicious in appear¬ 
ance there is nothing absolutely characteristic about these 
sores to show that they are primary chancres. There is, 
however, always marked glandular enlargement in the sxills 
and perhaps at the bend of the elbow as well, and this ~- 
axillary bubo is as constant as that of the groin with u, 
primary sores of the genitals, and often even larger. Then ^ 
these primary infecting sores may only arouse your suspicion 
because they will not heal like ordinary traumatic ulcera 
tions. Long duration and failure to heal alone should elicit 
the suspicion of the medical man who is attending the case. ,, 
I could relate to you case after case where primary chancres 
of the hands have been for weeks mistaken, even after tbe 
roseola or papular eruption has developed, with danger not 
only to the patient (the risk of the attack of syphilis being 
extra severe because treatment was not begun early), but j. 
al 80 because of the chance of infection to other people. 

Next as regards the lips. I saw some years ago an interest¬ 
ing case in which syphilis was acquired in a curious way. 

A young married lady was returning from India with her 
husband and when coming through the Suez Canal she was 
foolish enough to smoke cigarettes which had been made by 
Arabs and brought on board, and she developed a chancre 
on her lip from this cause. I saw her husband and he had 
no trace of syphilis about him. As you know, infectioa 
from pipes and cigarettes, though infrequent, has been 
proved by many instances. Lately a female, 60 years of 
age, came up to my clinio with a typical indurated chancre 
of the lip, acquired from nursing a grandchild, whom I also 
saw, with secondary syphilitic sores about its mouth. I have 
mentioned to you the case of a young woman who had an 
indurated chancre of the under lip and another on the upper 
lip from auto-inoculation. I have also mentioned the case 
of a man who denied—and with every appearance of truth— 
any risk of genital contagion for two years, but who pre¬ 
sented a chancre on the mucouB membrane of the cheek 
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accompanied by a large sob-maxillary bnbo as well as a 
papulo-erythematous rash. I will not trouble yon with 
chancres occurring far back in the month, as, for instance, 
on the tonsil, since my experience of these has been very 
small. 

In ophthalmic work one occasionally comes across cases 
of chancres on the eyelids. I have also seen examples of 
chancre of the eyelids in students or medical men who, 
whilst seeing a great number of cases of primary syphilis, 
are apt to be careless and to rub the eyelids and thus intro¬ 
duce infection.. There is in our museum a good coloured 
photograph from a case of mine showing primary chancre in 
the middle of the forehead in a boy with secondary eruption. 
This is certainly a very unusual site and we could obtain no 
evidence as to the method of contagion. I have, of course, 
seen a good many cases of primary chancre of the tongue, 
and whilst most of them were characteristic enough— 
circular or oval raised sores, with slight ulceration and 
well-marked induration—the following notes relate to a 
case which was a revelation to me because the chancre 
had only the appearance throughout of an insig¬ 
nificant white patch. The facts were these. A gentle¬ 
man came under the care of another surgeon on account 
of such a patch on his tongue. He was told that it was 
syphilitic and was given mercury. He was not satisfied 
with this opinion and a few days later he came to me. 
All that he presented was a small white patch, not raised, 
on the outer side of the tongue, far back. It looked just as 
thongh the tongue had been touched with nitrate of silver. 
As the diagnosis was so doubtful we thought the patient had 
better wait, especially as he was a heavy smoker, and he was 
advised to give up mercury. He was Been independently by 
another surgeon, who gave him the same opinion, and neither 
of ns suspected that the patch was a primary sore. Within 
about two months the patient developed a copious rash, un¬ 
doubtedly of syphilitic nature, and then on the same side as 
that on which the patch appeared there was a large bubo of 
the submaxillary region which had appeared since his last 
visit. This case illustrates how deceptive a primary sore 
may be, and how difficult it is to be sure of infection in 
certain cases. 

A case of primary chancre of the chin was interesting. 
A woman had two primary sores, one on each side of the 
middle of the chin. These were acquired in a manner 
which it is better not to discuss, but I mention the 
case because of its interest in other ways. The bubo was 
large and painful and slow to subside. The patient was at 
first treated by a surgeon with pills of green iodide. There 
is no doubt that the use of green iodide is largely responsible 
for the feeling sometimes met with amongst medical men 
and others against mercury given by the mouth. I never 
order green iodide because of all the preparations of mercury 
it is the most unstable and the most apt to cause diarrhica 
and stomatitis, and therefore its administration has to be 
suspended. The production of stomatitis and diarrhoea is 
apt to prejudice the person against taking mercury by the 
mouth, and quite naturally. In this case the treatment had 
to be suspended, the chancres were very conspicuous, and the 
patient was much concerned about her appearance. She 
took three grains of mercury a day regularly for a year 
without the slightest ill effect, and beyond a slight annular 
syphilide she had no reminders of the disease. 

Regarding extra-genital chancres on the lower limbs I 
have met with two particularly interesting cases. One was a 
primary sore on the heel in a boy who was an out-patient of 
the London Hospital. The lesion was right over the tendo 
Achillis —a most unlikely place, you would think, for infec¬ 
tion. There was a well-marked bubo in the groin and he 
had a copious roseola. The history was as follows. He had 
had a scratch on the heel and had come up to the hospital 
to have this slight wound dressed. Whether the infection 
was conveyed in the receiving-room—which is possible seeing 
the number of syphilitic patients who come there—or 
whether it was done at home by using dirty dressings we 
cannot say. But certainly that scratch had become inocu¬ 
lated in some way with the syphilitic virus. Curiously, about 
that time I saw a chancre on the top of a patient’s head, so 
that touches the two extremes of distribution in the body. I 
have notes of an interesting case of chancre of the thigh, 
a very uncommon position for such a lesion. The 
patient was a man, aged 22 years, who noticed after 
venereal contagion in June a sore on the front of his 
thigh half-way down towards the knee, “ like a blind 
boil." It was painful, it ulcerated, and it then slowly 


scabbed. He came up to be seen in August—that is to say, 
three months after the contagion. He still had some soft 
sores on his penis and half-way down the thigh there was a 
raised purple disc, indurated and having a dry scab. This 
sore was two inches across. The glands were enlarged to a 
slight extent and there was a copious secondary eruption on 
the thighs, the arms, and the abdomen. 

I have now briefly mentioned particulars of a good number 
of cases of extra-genital chancres under my own observation. 
Dr. Bulkley, in a most laborious and excellent work called 
"Syphilis of the Innocent,” gives notes of 100 cases of 
extra-genital chancres which were under his own care. I do 
not know why he calls the work “ Syphilis of the Innocent ” 
because many of the patients described, so far from being 
innocent, were exceedingly depraved. That one surgeon 
should have observed over 100 cases of extra-genital chancre 
will prove to you how important is the subject. 

It is interesting to recall the fact that in the early 
epidemics of syphilis, when the disease was brought over 
from America to Europe after the voyages of Columbus, this 
method of infection seems to have been very common. 
Before people knew the dangers of it it was spread wide- 
cast by drinking-vessels—which were not so plentiful as 
they are now—by spoons, and by other eating implements, 
and in all sorts of ways, apart from venereal contagion. At 
the present time probably the best places to see extra-genital 
chancres are the Paris hospitals. 

A few words in conclusion on the subject of the indurated 
lymphatic cords which are often, as we have seen, present 
with primary infecting sores. If carefully looked for yon 
will find indurated lymphatic cords in from 40 per cent, to 
50 per cent, of the cases of primary syphilis. This will show 
you the importance of the matter, although it is not men¬ 
tioned in any published description. They are most frequent 
in conjunction with chancres of the furrow or the inner 
aspect of the prepuce. One grants that they are less constant 
than the bubo, but sometimes they are better marked and of 
greater value in diagnosis. They seem to be in no way 
proportional to the number or size of the chancres or to 
the degree of the surrounding inflammation. As a rule, there 
is one indurated lymphatic cord running from the chancre, 
which usually tapers off towards the glans and can be often 
traced directly into the inguinal glands, but you may 
frequently find two, and in one case there were four, under 
the skin of the penis. They may be as thick as the stem of 
a clay pipe ; they are often knotty, and occasionally they give 
rise to little lymphatic "abscesses,” so-called, towards the 
root; a small collection of leucocytes and lymph forms and 
breaks, and the skin soon heals again. They may last into 
the secondary stage, but they usually disappear before the 
glands have subsided. Still, I have found them two or three 
months after infection. In one case there was a disc of 
induration, apparently lymphatic, right round the penis. 
The primary sore was at the frsennm. 

The question naturally arises. Are these indurated 
lymphatic cords ever found without primary syphilis ? We 
have noted that they may be of great help in the diagnosis 
and that they are present in probably from 40 to 50 per cent, 
of the cases. I wish one could say that they are never 
observed without infecting sores, but though the exceptions 
are few they seem to be undoubted. Here is an example. A 
man had primary and secondary syphilis, and it was treated 
in this hospital in 1894 under one of my colleagues for four 
months. In 1895 the patient came to me at the Lock Hospital 
with gonorrhoea and phimosis, and he had a bard knotty 
cord going up to a swollen left inguinal gland. The 
cord persisted for a week or two. 

I have notes of one or two other cases in which with 
inflammatory oedema of the prepuce and gonorrhoea 
indurated lymphatic cords were present, but these exceptions 
are so few that one is justified in attaching much importance 
with regard to the diagnosis of primary syphilis on the 
detection of these lymphatic cords. 


Society fob the Prevention of Cruelty to 

Children. —The annual meeting of the Bath branch of 
this society was held on May 19th under the presidency of 
the Mayor. The report for 1899 stated that 106 cases had 
been investigated, 11 prosecutions had been undertaken (all 
of which resulted in convictions), and 84 warnings had been 
issued, the total number of children looked after being 217. 
The financial statement showed a favourable balance of £42. 
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guinea-pig which has received an injection of the dead 
bacilli, and which we know with absolute certainty has 
acquired this active immunity. In view of tHese facts the 
next question we have to consider is whether it is possible 
by employing the same method which is so successful in 
the case of the guinea-pig or rabbit to confer on man also 
an active immunity against typhoid infection. At the outset 
one must notice that a preliminary objection which would 
have beeD raised two or three years ago is now no longer 
valid. This objection would have taken the form that since 
typhoid fever as it occurs in man cannot he artificially 
produced in animals, therefore experiments on the latter do 
not apply. And so long as typhoid fever was looked 
upon as a disease essentially characterised by certain 
changes in the mucous membrane of the intestine 
this objection was without doubt a difficult one to 
answer, in spite of the fact that in one or two isolated 
instances a typhoid infection with actual ulceration of 
Peyer’s patches had apparently been produced in the guinea- 
pig. But typhoid fever belongs to the class of infective 
diseases in which it has been possible with the advance of 
bacteriological knowledge to substitute for the older clas¬ 
sification founded on anatomical changes a more accurate 
and comprehensive one founded on causation ; and we now 
understand that the intestinal lesions, with all their immense 
clinical importance, are not an essential feature of typhoid 
infection in man, but are, so to speak, accidental lesions due 
probably to the fact that in man the bacillus usually infects 
by the intestinal tract; and, further, we know that not only 
is there in perhaps the majority of cases of typhoid fever a 
blood infection by the bacillus in addition to the enteric 
lesions, but also that typhoid fever may occur in man without 
any enteric lesions at all; and I think that the objections 
against argument from the guinea-pig to man would no 
longer be raised in this particular case. 

The practical application of preventive inoculation against 
typhoid fever is, as you are all aware, entirely due to the 
work of Professor Wright of the Royal Army Medical School 
at Netley. And, whilst the utility of the method is still 
under trial, one cannot but pay tribute to the impartial and 
scientific way in which Professor Wright has dealt with the 
matter and to the care and minute attention to detail which 
have been observed in the preparation of the prophylactic 
fluid. In the procedure now recommended by Professor 
Wright a broth culture is used which after from 14 to 21 
days’incubation at 37°C.has been sterilised by heat at 60°C.; 
lysol in the proportion of 05 per cent, is then added in 
order to prevent any accidental bacterial contamination after 
the broth has been sterilised. The amount used for human' 
inoculation is two-fifths of the amount which would be fatal 
to a guinea-pig weighing 250 grammes. If a second inocula¬ 
tion is thought advisable a dose of about twice the amount 
of the first may be given after an interval of a week or so. 
The actual toxicity of different cultures varies, and some¬ 
times considerably, hut uniformity of dose is ensured as far 
as possible by the method of standardisation recently 
described by Wright and Leishman. 2 My own experience of 
the method is founded entirely on inoculations with 
sterilised cultures prepared as above with which Professor 
Wright kindly supplied me. The inoculations are made 
with an ordinary hypodermic syringe into the loose sub¬ 
cutaneous tissue either of the flank or of the back of the 
arm over the triceps muscle, the latter position being the 
more convenient if for any reason the person inoculated is 
unable to keep quite at rest during the next 48 hours or so. 
In my own cases I have always inoculated late in the after¬ 
noon and the patient has been kept at rest for the whole of 
the next day. The symptoms following the inoculation have 
been as follows. Towards the evening more or less severe 
constitutional symptoms may set in ; thus there have been 
severe frontal headache, slight shivering, and in one case 
actual rigors and nausea, accompanied sometimes by vomiting. 
A tendency to syncope is sometimes present; it occurs within 
between four and six hours after the inoculation and very soon 
passes off, but is quite sufficient to render it necessary that 
the recumbent position should in every case be insisted on 
for some hours. All these constitutional symptoms, except 
perhaps a little headache, have invariably disappeared by the 
next morning—that is to say, within about 18 hours of the 
inoculation. The patient feels fairly well except for the 


l Remarks on the Results which have been Obtained by the Anti¬ 
typhoid Inoculations and on the Methods which have been Employed 
in the Preparation of the Vaccine, Brit. Med. Jour., Jan. 20tb, 1900. 


local reaction which now begins to make itself felt at the 
site of inoculation. The local reaction results in a firm and 
painfnl oedema of the subcutaneous tissne with redness of 
the skin over it extending for about two inches round the 
puncture made by the syringe ; there may also be redneBS of 
the skin extending for some little distance along the line of 
the lymphatics. Shooting pains may be present which 
radiate from the puncture in the flank principally upwards 
towards the pectoral region. The inguinal glands are 
enlarged and tender. By the following morning all the 
signs of local inflammation will have disappeared in nearly 
every case, and the completeness of the disappearance of 
what is sometimes a very intense local reaction in the 
short space of time is very striking. The only remaining 
effects of the inoculation felt by the patient are a general 
feeling of tiredness and a sensation of bruising and stiffness 
abont the site of inoculation, althongh no trace of redness 
or oedema is now perceptible nor is there any tenderness on 
pressure. The temperature reaction is shown in these eight 
charts which, with the exception, perhaps, of the first, to 
which I will refer again, may be taken as fairly representa¬ 
tive ones. Three different samples of the prophylactic fluid 
were used in these cases. The patients in Cases 1, 2, 3, and 
4 were inoculated with one sample, those in Cases 5, 6, and 
7 from another, and the patient in Case 8 from a third. For 
the purpose of comparison I have added the temperature 
charts of two rabbits which had received rather large 
immunising doses of a sterilised broth culture prepared by 
myself. 

In most cases the immediate effect of the operation on the 
temperature seems to be a slight fall below the normal; the 
tempeiatnre soon begins to rise and attains its maximum 
within about 12 hours; it then falls rapidly and again 
sometimes to below the normal. The local reaction, as 
already said, may be severe, but since the inflammation 
caused by the prophylactic fluid is a purely aseptic one there 
need never be the slightest apprehension of suppuration, 
provided that the syringe has been properly sterilised and 
that the person inoculated is in ordinarily good health. If 
the inoculation has been successful it will be found that the 
blood serum has after a certain interval acquired the specific 
agglutinative property in a marked degree. A second 
inoculation may be thought necessary in some cases, a point 
to which 1 will refer again. 

At present we know but little as to the details of the 
process which results in an immunity against an infective 
disease such as typhoid fever, and which may be set in 
action by this method of inoculation with a dead culture of 
the specific bacillus. Keeping the anti typhoid inoculations 
more particularly in view we have the following data to work 
upon : (1) that the agglutinative power of the blood serum, 
the intensity of which we may take as being in some way 
a measure of the degree of immunity, does not appear until 
a certain interval of time has elapsed after the inoculation 
and then gradually increases up to a certain point; and 
(2) that the same agglutinative power may persist in the 
serum for a period of at least two years. The consideration 
of these facts will lead us to the conclusion that the pro¬ 
tective substance or substances are not contained in the 
original dose of dead cultures, but are produced in the 
tissues of the individual after inoculation. Also in favour 
of this view is the fact that (as we have seen) a small dose 
of serum from an immunised animal will confer an 
immediate “passive” immunity upon another animal, 
a fact upon which the whole system of serum thera¬ 
peutics has been based, while, on the contrary, it 
is found that the active immunity induced by ino¬ 
culation with a dead culture, although much more 
effectual and lasting, does not become manifest until a 
definite interval of time has elapsed. These facts are also 
in accordance with what is observed in the course of a case 
of typhoid fever in man. In an ordinary case a definite 
interval of time elapses after infection before the aggluti¬ 
native power of the blood can be demonstrated and this 
agglutinative power, as a rule, then increases in intensity np 
to the time when the disease is brought to an end by a 
process of natural immunisation. We have, then, definite 
grounds for assuming that there is something contained in 
the original dose of sterilised broth culture which on inocula¬ 
tion causes such a reaction that the tissues of the indi¬ 
vidual produce a substance or substances which exert a protec¬ 
tive influence against the living bacilli. The sterilised broth 
culture contains both dead bacilli and various substances 
which we may term generally toxins, but as to the exact 
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nature of which we know very little. And the nest question 
to be considered is whether the substance which is capable 
of calling forth this reaction on the part of the tissues is 
contained in the dead bacilli themselves or is one of the 
soluble toxic bodies formed in the broth by the bacilli whilst 
still alive. The answer to this question is not easily given, 
but the fact that an emulsion made by scraping off a surface 
growth of the bacillus on agar into a normal saline solution 
will produce the same immunising effect as a sterilised broth 
culture would suggest that it is some constituent of the 
bacilli themselves rather than any soluble extra-cellular toxin 
which is essential. Other facts, also, might be brought 
forward in support of this view. 

I must now pass on to what is, after all, the most important 
point in connexion with this preventive inoculation against 


need not refer to them now. The actual results were as 
follows. The first case of typhoid fever occurred at the 
asylum on Sept. 20th and the last on Nov. 10th. The total 
number of insane patients in the asylum was 1650 ; none of 
these were inoculated. The medical staff, nurses, and attend¬ 
ants numbered 130 in all, and of these 84 were inoculated 
between Oct. 5th and 9th. Amongst the insane patients 
who were not inoculated 88 cases of typhoid fever occurred, 
74 cases before Oct. 9th and 14 cases after that date. 
Amongst the medical staff, nurses, and attendants 19 cases 
occurred, 15 before Oct. 9th and four cases afterwards, and 
the four cases thus occurring were all amongst those who 
had not undergone inoculation. 

Professor Wright has lately published some statistics * 
bearing on the results of inoculations performed in India 
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Charts showing the temperature reaction after anti-typhoid inoculations. 

Fig. 2. 

Rabbit 1. Rabbit 2. 
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Chart showing reaction in rabbits after inoculation with dead cultures. Each animal received on the first and third days rather 
large doses of dead culture. The inoculation waB performed at 4 p.m. each time; the evening temperatures were taken at 
5.30 p.m. 


typhoid fever—Does it in practice realise what is hoped for 
from it? It may at once be said that this question cannot 
yet be answered, for the time which has elapsed siiice the 
inoculations were commenced is yet too short to enable us to 
judge fairly whether the almost perfect case in favour of 
this method which has been founded on the evidence of the 
laboratory is justified by the results obtained in actual 
practice. The first occasion on which the method was 
practically tested on anything like a large scale was daring 
the Maidstone epidemic of 1897, when inoculation was 
offered to the medical staff, nurses, and attendants of the 
Kent County Asylum at Barming Heath. The main facts 
relating to the inoculations, with an account of the reaction 
of the blood of some of those who underwent the opera¬ 
tion, have already been published by your President 3 and I 


a J. S. Tew : The Agglutinative Reaction in Typhoid Fever and Anti¬ 
typhoid Vaccination, Public Health, 1898, vol. x.. p. 183. 


during the year 1898 and the early part of 1899. These 
statistics relate to 11,295 men belonging to various regiments 
stationed in different parts of India who had the 
opportunity of inoculation offered to them. Of the 
whole number 2835 elected to undergo the operation, 
whilst 8460 remained uninocnlated. It was thus possible 
to observe the incidence of the disease on two classes 
of men, one presumably protected and the other 
not, both living under exactly the same conditions 
and both exposed to the same risk of infection.^ The 
results available up to the time of the publication of 
Professor Wright's paper were as follows. Of the 2835 inocu¬ 
lated, 27, or 0 95 per cent., subsequently contracted typhoid 
fever ; of the 8460 uninoculated, 213, or2'5 per cent., con¬ 
tracted the disease. The mortality figures applying to the 

* On the Result* which have been Obtained by the Auti-typhost 
Inoculations, The Lahckt, Jan. 20tb, 1900, p. 150. 
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total of 11,295 men are not at present available, as the 
returns from the different regiments did not in every case 
give the result of the illness. From the cases in which the 
issue of the illness was stated the mortality among the 
inoculated was calcnlated at two per 1000 and among the 
sninoculated at 3'4 per 1000. The case mortality was at the 
rate of 1852 per 1000 among the inoculated and 103 3 
among the uninocnlated. These figures are undoubtedly in 
favour of the inoculated and might have been more strongly 
so had it been possible to have classed the men as “ success¬ 
fully inoculated” and “others,” instead of as simply 
“inoculated ” and “uninocnlated.” For with the methods 
in use at present the inoculation is unsuccessful in a certain 
proportion of the cases, and those who after inoculation do 
not give a good agglutinative reaction with their serum 
cannot for statistical purposes be fairly classed amongst the 
“ inoculated.” 

Of the results of the inoculations which have been carried 
out in the case of the troops in South Africa it is too 
early to form any opinion. Mr. Osborn/ in commenting on 
the large number of cases of typhoid fever which have 
occurred among the troops, stated that at Modder River 
the disease occurred at the rate of 6 per 1000 
among those who had been inoculated and at the rate of 
9 per 1000 among those who had not. No stress can be 
laid on these last figures one way or another, but extremely 
valuable data will be available after the war when the com¬ 
plete returns are forthcoming. And in connexion with 
these statistics it is especially to be hoped that a 
thorough effort will be made to ascertain by means of the 
serum test what proportion of the soldiers who underwent 
the operation on the way out had really reacted to the 
inoculation. It has been said that the active immunity 
which follows the injection of a dead culture in animals 
takes some time to develop and that after the inoculation in 
man a definite interval elapses before the agglutinative 
property is manifested in the serum. It is not, therefore, 
to be expected that any protective effect will follow the 
operation immediately. I do not think, for instance, that 
protection would be afforded against an infection within 
about a week after the inoculation. In speaking of 
this I would particularly refer to Case 1 on the temperature 
chart. In this case there had been exposure to the risk of 
infection under rather exceptional circumstances both before 
and after the inoculation, the patient being one of four who 
contracted the disease by direct personal infection from one 
individual. As far as one could judge the patient must have 
been inoculated some five or six days after infection had 
occurred, and definite symptoms of the disease appeared on 
the eleventh day after the inoculation. The patient passed 
through an ordinary mild attack of the disease. It will be 
noticed that the temperature reaction after inoculation in 
Case 1 on the temperature chart differs very distinctly from 
the type occurring in Cases 2. 3, and 4, which were 
inoculated at the same time and from the same Bample of 
serum. 

At present we do not know exactly what length of time 
any protection, afforded by the inoculation may be expected 
to last. In a certain proportion of cases, if we accept the 
persistence of agglutinative power as an indication of the 
persistence oC immunity, the protective effect lasts for at 
least two years. By the kindness of Dr. Arthur Jackson, 
assistant medScal officer to the Kent County Asylum, I had 
the opportunity in October last year of examining the blood 
of nine of those who had been inoculated last 24 months 
previously. The results obtained on testing the aggluti¬ 
native power of the serum in these nine cases are shown in 
the following table which has already been published else¬ 
where. 6 Of the nine cases four had previously been tested by 
Dr. Tew 7 and two of them (Case 4 and Case 5) had given 
only doubtful reactions shortly after inoculation ; the Berum 
from the last five cases had not been tested previously. 

From what I have said it will have been gathered that the 
immediate after-effects of an anti-typhoid inoculation may 
be distinctly unpleasant, and it is not suggested that these 
inoculations should be employed generally, but only for 
those who may be specially liable to the risk of in¬ 
fection. And among those to whom preventive inocu¬ 
lation is likely to afford most benefit are nurses in 


5 8. Osborn : Hospital Arrangements in the South African War, 
Thb Lancet, April 21st, 1900, p. 1158. 

* Foulerton: On the Serum Treatment of Enteric Fever and Bac¬ 
terial Prophylactic Inoculation, Middlesex Hospital Journal, vol. iii.. 
No. 4,1899. 1 hoe- eit 
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hospitals into which cases of typhoid fever are admitted, 
and soldiers who are serving in India and other places 
where this disease is most prevalent. And it need 
scarcely be added that if inoculation is advisable for 


Case. 

Sex. 

Dilution of serum used in testing for agglutination. 

i in 10. 

1 in 50. , 

1 in 100. 

1 in 200. ' 

1 

M. 

- 


- 

Instantaneous 

reaction. 

2 

F. 

— 

— 

— 

Instantaneous 

reaction. 

3 

F - 

— 

— 

Instantaneous 

reaction. 

Not tested. 

4 

F. 

— 

i Reaction 
within 20 

1 minutes. 

| No reaction. 

— 

5 

M. 

No reaction 

_ 

| “ 


6 

F. 

,, 



— 

7 

F. 

,, 

— 


— 

8 

F. 

„ 

— 

— 

— 

9 1 

M. 

•• 

- ! 

— 



a nurse or a soldier the younger the individual may 
be the more strongly is iuocnlation to be advised. And 
it must not be forgotten that these two classes 
which I have mentioned include those who are not 
safeguarded by ordinary sanitary measures. In this 
country typhoid fever is essentially a water-borne disease 
and the majority of us can rely for protection against 
infection upon the work of our medical officers of health. 
But the nurse is brought into intimate contact with patients 
who are suffering from the disease, and those who have 
had long experience of hospital work will well know that 
there is in some cases such a thing as personal infectivity in 
typhoid fever, and that quite apart from careless or unskilful 
nursing there is a real risk in personal contact. Soldiers 
living in camp in hot dry climates where typhoid fever is an 
air-borne as well as a water-borne disease also require special 
protection. In such a climate it would seem under the pre¬ 
vailing conditions all but impossible to prevent the dis¬ 
semination to some extent of particles of organic matter 
from latrines by the wind. 

Finally, it may be pointed out that whilst the immediate 
effects of inoculation may be, and often are, decidedly 
unpleasant they are merely temporary, lasting only for 
a few hours, and up to the present time have never had any 
more serious result than the short period of discomfort. It 
need scarcely be added that if the most ordinary care has 
been observed in the preparation of the prophylactic fluid 
there is not the very remotest chance, either in these anti¬ 
typhoid inoculations or in the similar procedure against 
cholera and bubonic plague, of conveying the disease itself. 
In every case in which it is desired that there should be a 
prospect of protection lasting for more than two years I 
think that it is desirable to ensure a good tissue reaction by 
repeating the anti-typhoid inoculation. The second dose may 
be given a week after the first, and the agglutinative reaction 
of the blood tested after a further interval of a few days. 

Sutton, Surrey. _ 
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REGISTRAR, CHARING-CROSS HOSPITAL. 


The total number of cases of rheumatic fever admitted 
into Cbaring-cro8s Hospital in the course of eight years 
(1890 97 inclusive) was 450. 

Sex and age .—Of the whole number 237 were males and 
213 were females, from which it might appear that both sexes 
are equally liable to the disease. Since, however, there are 
nearly twice as many male as female beds in the hospital it 
is probable that these numbers really show a greater liability 
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of the latter sex to suffer from rheumatism. The following 
table shows the age-incidence of the cases as admitted to 
hospital:— 



1 to 10 
years. 

11 to 20 
years. 

21 to 30 
years. 

31 to 40 
years. 

41 to 50 
years. 

51 to 60 
years. 

Males ... . 

11 

78 

79 

43 

21 

5 

Females. 

8 

86 

82 

26 

9 

2 


By far the greater number of cases thus occur between the 
ages of 10 and 30 years, no less than 157 males and 168 
females being included in this period, or over 72 per cent, of 
the whole number. It is noticeable that within these limits 
the female cases, in spite of the smaller number of available 
beds, slightly outnumber those of the other sex. It may be 
right to point out that the incidence of the disease on 
children under 11 years may not be fully represented for 
several reasons. In the first place, the number of children’s 
medical beds in the hospital is only nine and the population 
from which they are filled is possibly more limited than in 
the case of adults, owing to the preference of parents for 
special children’s hospitals. Further, it cannot be doubted 
that the disease often passes unrecognised in children owing 
to the ill-marked joint-symptoms to which it gives rise at 
this time of life and the fact that this disease is not popularly 
associated with childhood. Several instances have come 
under my own observation in which an illness occurring 
in a child which was almost undoubtedly rheumatic 
fever, accompanied by aotual swelling of the joints and sub¬ 
sequent valvular disease of the heart, was called “ influenza” 
at the time. In another instance a similar attack was called 
“ malaria” ; and it is practically certain that many mild cases 
of rheumatism which may yet leave serious sequelae are either 
entirely overlooked or are treated as mere “ feverish attacks,” 
“biliousness," or other creations of household medicine. It 
might even be suggested that some of the success of 
salicylate of sodium in the treatment of influenza and some 
of the cases of cardiac mischief attributed to this protean 
plague are in reality to be attributed to errors of diagnosis 
in cases of genuine rheumatism. 

Taking first attacks only, including those patients who 
stated that they had never had a previous attack, and accept¬ 
ing the accounts given by others who were able to fix the 
date of their first experience of the disease (a total of 304 
cases), it appears that no less than 156 (50 per cent.) of 
these first attacks fell between the ages of 11 and 20 years 
(females 79, miles 77). Under 11 years, 17 cases occurred 
in male and 21 in female children. From 21 to 30 years 
there were 42 first attacks in males and 39 in females. 
The earliest recorded instance among the number was a boy 
who was reported to have had rheumatism at the age of three 
weeks. Other early cases were those of a girl aged two years, 
a boy aged three years (actually observed in hospital), and a 
girl and boy aged four years respectively. The latest occur¬ 
rences said to represent first attacks were at 53 and 57 years, 
both in men. Only one first attack occurred in a woman 
over 40 years of age. 

Heredity .—No very definite reliance can be placed on the 
family history of these patients, the accounts given of the 
health of parents and relatives being as a rule untrustworthy, 
especially with regard to a common and not fatal illness such 
as rheumatism. As a matter of fact in 99 cases, or approxi¬ 
mately 22 per cent., the patients gave a history of rheumatism 
in one or more members of their families. 

Occupation. —With regard to the influence of employment 
and mode of life only one fact appears at all prominently, 
namely, the great number of domestic servants who suffer from 
rhenmatism. Out of the present 450 cases no less than 105 
(23 per cent.) occurred in this class, 85 being female servants 
and 20 males. If we add to this number 19 cases of waiters, 
10 of barmaids, four of male cooks, and two of office boys, 
we have a total of 140 cases out of 450, or 31 per cent., 
belonging to this class of society, while of females alone 
nearly 40 per cent, were in service. 1 No special liability to 
rheumatism in those exposed to vicissitudes of weather was 
evident in this series of cases. The reason for the special 
incidence on women between 10 and 30 years of age can 


1 The ratio of service to other occupations among 415 female patients 
admitted during 1898 whose occupations were stated was 26 per cent., 
which may be taken as the ordinary proportion among patients in 
thia hospital. 


t 

only be surmised ; but the prevalence of anmmia at this 
period is a very marked coincidence, while both of these * 
diseases seem to fall specially on the servant-class of society. 

It may be suggested that the existence of anaemia acta as a 
predisposing cause of acute rheumatism. In this connexion 1 

it is interesting to note that in one case, that of a woman, 6 

42 years of age, several attacks had occurred, each in con- 
nexion with pregDancy, the period of lactation being always :i 

accompanied by rheumatic symptoms. Here, too, perhaps, > a 
the anaemia brought about by this drain on the system acted " J 
as the predisposing cause. This might well be the case if - 
rheumatic fever is due to the action of some micro-organism, 
as seems highly probable, although there is little evidence ! 

of any transmission of the disease from one individual to « 

another. t 

Season. —As far as can be gathered from the limited is 
number of caseB here recorded rheumatic fever has two 
periods of maximum incidence in the year corresponding to 
the months of May and November. That a much larger ' 

series is necessary before it is possible to construct a true x- 

curve of incidence for the year seems shown by the sudden 
drop that occurs in the present record between May and Jane, c< 
these months having 47 and 29 cases respectively, or practi- t: 

cally the highest and lowest numbers throughout the 12 :a 

months (November, the actual maximum, shows 48). It is n 

worthy of remark that while the admissions to this hospital of or 

cases of enteric fever and of acute pneumonia correspond very i. 

closely with the accepted periods of maximum frequency of s 

these diseases the cases of rheumatism do not correspond so 
closely. Probably the seasonal curve of rheumatism is less 
well defined than that of either of the two other maladies. It a 
is to be remarked that the two months showing the highest a 
averages of cases are months associated, as a rule, with chilly 
and unsettled weather, when there occur constant changes zs 
of temperature. s 

Onset. —In the vast majority of cases the first thing com- i. 


plained of by the sufferers from rheumatism was pain in 
one or more joints, which generally began gradually and 
only caused them to take to bed after one or more days. In 
a certain number of cases sore-throat was the first thing : -, 
noticed, apparently in about 5 per cent. Vomiting occurred 3 
early in about 3 per cent, of the oases, and shivering or 
actual rigor in about the same proportion. In approximately t 

5 per cent, headache was a prominent symptom at the * 

beginning of the illness. Its occurrence later as a result of »' 
treatment with salicylates is too well known to need mention 
and cannot be considered a symptom of the disease. 

Another mode of onset, but by no means a common one. j, 
was with symptoms of acute pneumonia which masked the „ 
pains in the joints, while in one case (that of a girl, aged 14 
years) the onset was gradual without joint-pains, but with 
headache and general malaise, suggesting enteric fever. In 
another instance enlargement of the spleen was noticed 
which, if it had occurred along with the former insidious , 
onset, would have caused a misleading resemblance to y 
enteric fever before the occurrence of the typical articular 
affection. 

Duration. —With regard to the duration of the disease it is 
difficult to say anything definite. When once admitted to 
hospital the temperature in most cases fell within two or 
three days, and the pains vanished simultaneously under 
the influence of salicylate-treatment. On the other band, 
patients gave histories of their “ rheumatics ” having lasted 
for months before they came for treatment. It is impossible 
to determine whether these cases are to be considered 
instances of one long attack or, as seems more probable, as 
constituting a succession of relapses. Accepting the state¬ 
ments of the patients and calculating from their account of 
the beginning of their symptoms, the larger number, or nearly 
two-thirds of the whole, were free from pain and fever within 
two weeks ; but it is impossible to say how long they would 
have been ill if, on the one hand, they had not come for 
treatment, or, on the other hand, if they had been treated 
sooner. Occasionally, even in hospital, cases proved very 
refractory : in one instance in the present aeries the patient 
(a male, 20 years of age) was seven weeks ill in hospital: 
others were as long as 33 and 39 days, with continued fever 
and pain in spite of the usual treatment. In two patients, 
both females, 26 and 36 years old respectively, the disease 
ultimately settled in one joint and became chronic, the 
patients leaving the hospital with knees still stiff and 
painful. 

Joints a ffected. —It is recognised as a feature of the disease 
that it affects many joints in succession, “ flying from one to 
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another,” but on surveying a number of cases it shows a 
manifest predilection for certain seats. Thus, of about 430 
cases in which the affected joints were recorded the knee- 
joint was affected in 297 instances (69 per cent.), the ankle 
in 202 (47 per cent.), and the shoulder in 115 (26 per 
cent.). The elbow, the wrist, and the small joints of 
the hand and the foot were affected with nearly equal 
frequency (from 80 to 100 cases) ; the hip came next with 54 
cases and the spine with 37 cases. The neck was affected 
11 times, the sterno-clavicutar joint eight times, and 
the temporo-maxillary articulation twice. In 24 cases 
all the joints were said to be painful, but this vague 
statement probably only signified the general discomfort and 
misery of the sufferers. It thus appears that the knee and 
ankle are nearly twice as often affected as any other joints. 
The hip-joint, a very frequent seat of rheumatoid arthritis, 
is not often attacked in rheumatic fever. In a few instances 
traumatism of a joint (strain, fee.) seems to have determined 
the seat of onset of the malady. 

Complications .—The most frequent complication of acute 
rheumatism—if it is to be called a complication and not, as 
seems more probable, a distinct feature of the disease—is 
undoubtedly endocarditis, and in the present series of cases 
it was found in 67 males (28 per cent.) and 70 females (33 
per cent.) either as recent endocarditis or old valvular disease. 
In the former sex the mitral valve was affected alone 51 
times, the aortic alone in fonr cases, and both together in 12 
instances. In the females the aortic valve suffered alone 
on two occasions and combined mischief was only met with 
once, the rest being pure mitral cases. Ulcerative endo¬ 
carditis occurred in three patients. 

Pericarditis was met with in 17 males and 11 femaleB. Of 
these three died, but in only one of the fatal cases, 
that of a girl, aged five years, was pericarditis the 
sole complication, the other two patients having pneu¬ 
monia. associated in one case with hyperpyrexia. If we 
add to the above 28 cases of pericarditis 32 others occurring 
in the hospital in the same period we find that out of a 
total of 60 cases of this affection 46 (nearly 77 per cent.) 
occurred in the course of acute rheumatism or were con¬ 
sidered “ rheumatic.” The total mortality of the 60 cases 
was 19 or nearly 32 per cent., but in four of these the disease 
was associated with pneumonia, in two with phthisis, and 
in two with granular kidneys and cirrhosis of the liver 
respectively. The deaths, therefore, in rheumatic cases, 
apart from other complications, were nine out of 46 patients, 
or nearly 20 per cent. On the other hand of 10 cases asso¬ 
ciated with pneumonia six patients died, or 60 per cent. Two 
suppurative cases occurred in rheumatic subjects, included 
in Hie above numbers, and were both fatal; but they were 
not associated with symptoms of rheumatic fever at the time 
of their occurrence. If they were subtracted from the above 
numbers the mortality of sero-fibrinous pericarditis com¬ 
plicating rheumatic fever would appear to be only about 15 
per cent. 

The frequency of the occurrence of relapse in cases of 
rheumatism is difficult to estimate, owing to the fact noticed 
above that many of the instances of long duration of the 
illness before admission to hospital are probably due to a 
series of relapses. Actual instances could be made sure of 
in 42 cases, or roughly 10 per cent., but the figures are not 
of much value. 

Pneumonia occurred in 14 cases of the present series, 
equally divided between the two sexes. Of these two, 
accompanied by pericarditis, were fatal. The total number 
of cases of pneumonia occurring in the hospital in the period 
recorded was 300 and in 24 of these—8 per cent—there was 
more or less reason to associate the disease with rheumatism. 
It is an interesting speculation to what extent the two 
diseases are connected, and it is permissible perhaps to 
surmise that in cases of pneumonia, especially those which 
ran a rather atypical course and end by lysis, closer search 
would reveal a rheumatic predisposition more often than is 
at present suspected. In only two of the above 24 cases did 
the disease end by crisis. The value of salicylate of sodium 
in acute pneumonia is also of interest in this connexion. 

Hyperpyrexia occurred in two cases only, in one of which 
it was associated with pneumonia. The number seems small, 
and it is possible that early treatment with salicylates pre¬ 
vents a more frequent occurrence of this fatal complication. 
Pleurisy was found 14 times and bronchitis in 22 cases ; in 
one patient the latter malady seems to have been responsible 
fora fatal issue. 

Chorea occurred in two males and 11 females, giving an 


average of nearly 3 per cent. The oldest patients were two 
girls, 19 years of age. Delirium was noticed in nine cases, 
chiefly males, several times associated with alcoholic habits, 
but not always so. In two women there was troublesome 
neuralgia of the face. Severe abdominal pain was complained 
of in 13 cases without obvious cause, and diarrhoea occurred 
in two instances. Four cases presented symptoms of 
nephritis, two being of the chronic interstitial variety, one a 
subacute tubal nephritis and one an acute attaok ; this last 
occurred in the hospital without any cause that could be 
discovered other than the rheumatic fever. A purpuric 
eruption occurred in two cases and haimaturia in three others, 
probably due in one case to embolism and in another very 
possibly to papilloma of the bladder. Epistaxis was twice 
observed. In one case blood was passed per rectnm without 
obvious cause other than the general disease. Phlebitis 
occurred once and arterial thrombosis (endarteritis ?) affect¬ 
ing the temporal and occipital arteries also in one instance. 
Of skin-affections, erythema nodosum 2 was observed in nine 
instances (2 per cent.), all females, and other forms of erythema 
multiforme in four others (three being women) ; in two cases 
it was possibly due to the effect of salicylic treatment. 
Subcutaneous nodules occurred in five cases, the oldest 
patient being a woman 26 years of age. In one instance they 
were the seat of considerable pain. Accidentally associated 
diseases were gout in six cases (showing that the two 
diseases are not incompatible), phthisis, Graves’s disease, 
epilepsy, tabes dorsalis, cirrhosis of the liver, and ague. 

Death .—In no case of the present series did death occur 
from an uncomplicated attack of rheumatic fever. Seven cases 
proved fatal altogether (about 1 5 per cent.), six patients 
being males and one a female. Two of these cases were due 
to pneumonia accompanied by pericarditis, one to peri¬ 
carditis alone : hyperpyrexia accounted for one more. Two 
cases proved fatal owing to ulcerative endocarditis and one 
to bronchitis. 

Treatment .—With regard to this little need be said. Rest 
in bed, fluid diet, and salicylate of sodium constituted the 
routine treatment in all cases. It was often possible to trace 
a close connexion between the occurrence of a relapse and an 
unduly early return to fuller diet or a premature omission of 
the specific drug. In obstinate cases alkalies were tried but 
did not seem to have much effect. Iodide of potassium, 
however, occasionally seemed serviceable, aided by blistering 
of the affected joints in very chronic cases. A recent patient, 
not included in the above series, appeared to derive benefit 
from treatment with hot air, a method which is certainly 
worthy of trial in many cases of chronic joint-disease. 

Harley-street, W. 


ON OPERATIONS FOR CANCER IN THE 
AGED. 


By E. HARDING FREELAND, F.R.C.S. Eng., 

SURGEON TO THE BT. GEORGE’S AND ST. JAMES S DISPENSARY, LONDON. 


In The Lancet of May 5th, 1900 (p. 1276), there appeared 
a paper by Mr. T. Frederick Gardner entitled “ Three Cases 
of Surgical Interest.” The first of the series—a scirrhous 
cancer of the breast—raises the question of the advisability 
of operating for cancer in extreme old age. This case has 
for me a peculiar interest, as a similar case occurred in my 
practice about two years ago which, taken in conjunction 
with Mr. Gardner’s case, may be worth recording and prove 
interesting to others. 

A spinster, aged 82 years, thin, wiry, and intelligent, 
somewhat feeble, but for her years in fairly good health, 
consulted me on March 18th, 1898, for a painful tumour in 
the left breast, which, she said, she had noticed about a 
fortnight previously. She told me that she had been “ out 
of sorts ” for several months and she thought that she had 
been losing flesh. On examination I immediately found a 
nodular swelling of stony hardness of about the size and 
shape of a plover’s egg in the left breaBt, situated 
about an inch below, and external to, the nipple. The skin 
over the tumour was freely moveable except at one point 


2 Tbe total number of cases of erythema nodosum admitted in the 
eight years was 20, of which only three were males, aged respectivel 
12, 14, and 17 years. The oldest female patient was aged 31 years, th 
youngest seven years. In the latter the condition was accompanied by 
glandular enlargement. 
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where it was dimpled aiid evidently becoming adherent to 
the parts beneath while there was a tendency to retraction 
of the nipple. The tumour was moveable, but not freely so, 
in the surrounding breast tissue. In the axilla a hard gland 
as large as an almond was felt under cover of the border of 
the great pectoral muscle and several smaller shotty glands 
were apparent higher up. The pain, which was acute and 
tended to recur in paroxysms, was of a “ sharp stabbing ” 
character and was felt not only in the tumour but “down the 
inner side of the left arm” as far as the elbow. This 
symptom, which first led the patient to take an anxious view 
of the situation, was increasing rapidly in severity and was 
telling considerably on her general health, interfering with 
sleep and giving rise to much mental distress. Such, then, in 
brief, is the history of the case to which I wish to call 
attention. 

For reasons which I shall presently state, notwithstanding 
the patient’s feeble state of health and advanced age, I 
determined to operate and the patient readily consented. 
Accordingly, on March 23rd, chloroform was administered 
by my friend Mr. G Everitt Norton, and I removed in 
one mass the whole of the left breast, the underlying pec¬ 
toral fascia, and the axillary glands, together with the 
whole of the axillary cellular tissue, which was studded 
with numerous small shot-like nodules. The operation lasted 
some 40 minutes and was accompanied by considerable 
shock, from which, however, the patient soon rallied. The 
wound was dressed for the first time after tbe opera¬ 
tion on the eighth day and union was found to be 
perfect. The patient was completely relieved of her pain, 
her appetite returned, she gained flesh, slept well, and 
became more cheerful. She got up on tbe four¬ 
teenth day and in another week left the nursing 
home for her own abode. The stiffness in her arm soon 
disappeared and she was able easily to approximate the palm 
of the hand to the occiput. Her general health continued 
good and the patient enjoyed life in her own way without 
pain or any sign of recurrence to the day of her death, which 
took place suddenly from heart failure on Oot. 20th, 1899, 
19 months after the operation, she having been out for a 
walk the evening previously. The result, I think, quite 
justified the procedure resorted to. 

*• All's well that ends well,” says the proverb, and it is 
easy to shake hands with and congratulate oneself on the 
success of a perilous venture. In cases such as these the 
paint of prime importance is the accurate gauging of the 
pros and cons for operation. In the present instance the 
patient placed herself unreservedly in my hands, steadfastly 
refusing to have another opinion, so that on my shoulders 
fell the responsibility of deciding the momentous question as 
to whether an operation should be undertaken for her relief 
or whether she should be left to her fate. On thinking 
over the case at the time the following questions occurred 
to my mind: 1. Is it possible to remove the whole of the 
disease with good prospect of subsequent immunity? 2. 
Supposing this question to be answered in the affirmative, 
is the patient in a fit condition to withstand the shock 
necessarily attendant on a somewhat prolonged surgical 
operation under anaesthesia? 3. Supposing the two fore¬ 
going questions to be answered in the negative, what will be 
the probable subsequent history of the case if left to run its 
course 1 In other words, one had to weigh the risk of shock 
and risk of recurrence after removal with their attendant 
consequences against the inevitable increase of the tumour, 
which would probably sooner or later ulcerate, and the 
increase of pain which opiates sooner or later would cease to 
relieve. In the present case the facts seemed to me to 
be as follows:—1. The complete removal of the disease 
would entail an extensive operation which would occupy 
some time and give rise to considerable shock. 2. The 
patient, though somewhat feeble and advanced in years, was 
in fairly good health, thin, wiry, and of a cheery, hopeful 
disposition, and she should be, for her age, possessed of 
fair rallying powers. 3. The growth was evidently increasing 
rapidly and the pain was already as much as the patient 
could bear. On reviewing these facts carefully I came to 
tbe conclusion that notwithstanding her advanced years it 
would be better, on the whole, for the patient to run the 
risk of operation rather than to face the inevitable and in 
all probability be condemned to a life of suffering and a 
miserable death. How far this opinion was justified by the 
result the brief notes of the case above related bear witness. 

No doubt, as Mr. Gardner remarks, cases of scirrhus in 
people of advanced age are rare. This, I take it, is due partly 


to the fact that the number of people who reach advanced 
age, say of 80 years, is comparatively small, and partly that 
those who do survive to such an age have outlived the time 
of life at which the incidence of cancer is common. But 
the chief lesson to be learned from cases such as Mr. 
Gardner's and my own is, I think, that while we should by 
no means underestimate the increased risk which must 
necessarily occur in operating on the aged we should not 
without the most mature consideration withhold from a 
patient, however old, the benefits which surgery alone can 
bestow. 

Besumont-Btreet, W. 


A CASE OF TWO ANEURYSMS OF THE 
TRANSVERSE ARCH OF THE AORTA. 

By GILBERT J. ARNOLD, F.R.C.S. EXG. 

The following is an account of a case which presents come 
points of interest. 

A patient, a man, aged 40 years, consulted me on 
March 23rd, 1900, stating that the previous night he had 
been somewhat alarmed by an attack of difficult breathing. 
He further stated that he bad suffered for some years from 
bronchitis and emphysema of the lungs and latterly occa¬ 
sional attacks of spasmodic asthma for which he had been 
under treatment abroad. His voice was hoarce and there 
was sometimes a dry cough. He had marked inspiratory 
stridor. The hoarseness had, be said, come on suddenly a 
few days previously. A laryngoscopic examination revealed 
the cause of the hoarseness. There was abductor paralysis 
of the left vocal cord. The larynx was normal in other 
respects. I should have mentioned that the patient had bad, 
and been nnder treatment for, syphilis some 16 years ago. 
A thoracic aneurysm involving the left recurrent laryngeal 
nerve appeared by far the most probable diagnosis, but an ex¬ 
amination of the chest did not reveal any abnormal pulsation, 
any murmur, any dull area on percussion, or cardiac hyper¬ 
trophy, neither was there any inequality of pupils or differ¬ 
ence in the radial pulses. I did not find tracheal tugging 
well marked. A guarded prognosis was given and potassium 
iodide was administered, gentle walking exercise being 
allowed. A few days later the condition of the vocal cords 
was practically the same—the right cord moving well and 
the left relaxed in the cadaveric position ; there was there¬ 
fore some paralysis of adduction too. The hoarseness and 
inspiratory stridor continued unchanged and be complained 
of very slight difficulty In swallowing. The dosage of iodide 
was increased. I by no means anticipated that a fatal 
termination was so near at hand. On April 16th the patient 
sent for me on account of slight haemoptysis. He was put 
to bed, the services of a nurse were obtained, and the 
recumbent position was insisted or. Ergot was adminis¬ 
tered and ice was given to suck. The haemoptysis, which 
amounted to half a wine glassful of bright red frothy sputum, 
ceased within two hours. The patient informed me that he 
had spat blood on one occasion about three weeks before. 
He died tbe next day in bed from a sudden profuse 
haemorrhage from the mouth. 

Necropsy .—The heart and lungs were practically normal 
except that the bronchi were partially filled with blood. 
Arising from the convex upper border of the transverse arch 
of the aorta was a firm sacculated aneurysm situated between 
the origins of the innominate and left subclavian arteries 
and behind the left common carotid, the lumen of which 
was somewhat flattened out by pressure of tbe aneurysm. 
Passing in front and in contact with the sac, which was of 
the size of a hen’s egg, was tbe left vagus nerve. The sac 
was nearly filled by firm buff-coloured clot disposed in con¬ 
centric lamina:. There was a second sacculated aneurysm of 
the size of a billiard ball also originating from the trans¬ 
verse arch and communicating with it by an aperture of the 
size of a crown-piece. This sac was in direct contact pos¬ 
teriorly with the trachea and also slightly with the 
oesophagus, but did not obstruct these structures post 
mortem, although it probably did so to a slight degree 
during life when distended by the blood-pressure. It con¬ 
tained recent blood-clot only. On slitting up the trachea 
posteriorly there was seen opening into it in front the 
aperture of a small ragged channel of communication, pass¬ 
ing between two of its cartilage rings exactly one and a 
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half inches above its bifurcation, leading into the second 
sac. Through this channel, which was about five milli¬ 
metres in length and one in diameter, the haemorrhage had 
occurred. On the left side of this sac and intimately 
incorporated with its adventitious walls the left re¬ 
current laryngeal nerve could be traced, its com¬ 
ponent strands being spread out and of the same dark 
colour as the rest of the walls of the sac. From its 
origin from the vagus under the arch of the aorta until 
it reached the sac and again above the sac the nerve was of 
normal appearance macroscopically. It is obvious that its 
conductivity must have been quite abolished. The arch of 
the aorta showed gross changes of a chronic inflammatory 
nature (aortitis). There was great thickening involving all 
the coats. The thickening was not uniform, but was espe¬ 
cially marked in the form of hyperiemic patches, over which 
the intima was slightly raised. The thickening of the aorta 
was particularly noticeable around the orifices of the two 
aneurysms which were distant at their nearest points by 
about half an inch. Sections here showed marked thicken¬ 
ing and hyaline degeneration of the coats ; the adventitia 
and adjacent cellular tissue also exhibited groups of small 
round inflammatory cells which had penetrated the walls 
of the aorta. Ordinary atheroma with fatty and calcareous 
changes was not present in the region of the aneurysms. 

The following points about the case may be briefly alluded 
to. I. The speedy fatal termination after the onset of the 
laryngeal paralysis. This symptom had been manifest 
less than one month. Had the laryngeal paralysis 
appeared earlier in the case the patient would 
have heard little of “spasmodic asthma,” the dyspnoeic 
attacks being doubtless due to recurrent laryngeal irrita¬ 
tion coming on earlier than the paralysis. 2. The narrow 
channel through which the blood escaped. The aneurysm 
did not burst. The case closely resembles in this respect the 
one figured on page 382, vol. vi., of Allbutt’s System of 
Medicine, by Sir W. T. Gairdner. 3. The occurrence of two 
aneurysms arising so close together in the same vessel—the 
one having undergone spontaneous cure, the other, probably 
of much more recent origin, showing no signs of doing so. 
4. These aneurysms could not be attributed to strain or 
laborious occupation. AIbo, the patient, who was a gentle¬ 
man, had, as far as I could learn, never indulged in much 
exercise and for some years had regarded himself sis rather 
an invalid. He was of temperate habits, but he certainly 
had had syphilis years ago and most probably the lesions in 
the aorta (arteritis) have an etiological connexion with that 
fact. 

Torquay. 


INTESTINAL OBSTRUCTION DUE TO PER¬ 
SISTENT MECKEL’S DIVERTICULUM; 
SUCCESSFUL LAPAROTOMY. 

By F. FAWSSETT, M B.Lond., 

SURGEON TO THE LEWES INFIRMARY AND VICTORIA HOSPITAL ; 
AND 

R. F. JOWERS, F.R.O.S.Enu., 

ASSISTANT SURGEON TO THE SUSSEX COUNTY HOSPITAL. 


A healthy girl, aged 11 years, went to bed in her usual 
health on the evening of March 13th, 1899. Although her 
bowels had been twice relieved daring the day she was 
given a dose of compound liquorice powder. At mid¬ 
night she awoke with violent pain in the abdomen and was 
6ick several times. On the following day, March 14th, she 
was seen by Dr. Fawssett, who prescribed an effervescing 
mixture containing diluted hydrocyanic acid, iced milk, and 
soda-water, and also hot fomentations to her abdomen. 
The pain was a good deal relieved but recurred at intervals. 
Vomiting occurred, but only after taking nourishment, and 
two or three times the milk-and-soda was retained. No 
action of the bowels took place. On March 15th no food 
was given by the mouth and vomiting only occurred 
once, when the child was moved in bed. As the pain 
continued and as nothing passed per rectum Dr. Fawssett 
held a consultation with Dr. R. Sanderson late in the 
evening of this day. An enema of warm water was 
given which returned clear with the exception that 


the last portion was slightly blood-stained. While the 
water was retained it was thought that an indistinct lump 
could be felt in the right iliac region. Much gurgling and 
peristalsis were present. The diagnosis arrived at was acute 
intestinal obstruction, probably dne to intussusception. A 
small dose of morphia was given hypodermically. As it was 
then late and as the patient was at Lewes it was decided 
that Mr. Jowers should be asked to operate in the 
morning. 

On March 16tb, at 11 A.M., Mr. Jowers saw the patient 
with Dr. Fawssett. The child complained of pain at the 
umbilicus, the abdomen was hard and rigid and slightly 
distended, distended coils of intestine could be seen, and 
there were marked peristalsis and gurgling on pressure. 
No lump could be felt. The tenderness seemed more 
marked in the left iliac region than elsewhere, the rectum 
was empty, and no motion or flatus bad passed. The child 
was slightly under the influence of morphia at this time. 
Dr. W. A. Dow gave chloroform. The abdomen was 
opened below the umbilicus. On dividing the peri¬ 
toneum a quantity of serous fluid escaped, greatly dis¬ 
tended small intestine bulged into the wound, and after 
a considerable quantity had been drawn out of the 
abdomen and covered up in warm boiled towels, a bunch, 
consisting of several coils of collapsed small intestine, 
was found tightly nipped by a thin cord which came from 
the extremity of a Meckel’s diverticulum, which was 
again attached to bowel, forming a ring through which the 
strangulated coils had slipped. The bowel down to, and 
including, the diverticulum was greatly distended. The 
patent portion of the diverticulum was about one and a half 
inches long and its base or opening into the bowel was fully 
two inches. To have excised it would have prolonged the 
operation, but as it was found to be impossible to return the 
bowels in their distended condition it was determined to 
utilise the diverticnlnm to relieve the distension. After 
covering the wound and the bowels, with the exception of 
the diverticulum, with boiled towels, the extreme tip was cut 
off with scissors, making a small opening through which a 
quantity of gas and a small quantity of liquid fiscal matter 
escaped. The mucous membrane, which slightly prolapsed, 
was ligatured and returned, and the peritoneum was then 
sutured by a double row of Lembert’s sutures so as to 
invert and considerably shorten the length of the diverti¬ 
culum. The abdominal wound was closed with silk¬ 
worm-gat sutures, a glass tube being inserted for 24 
hours. On the following day the tube was removed and the 
opening left was closed by a suture introduced for the purpose 
at the time of operation. Recovery was uninterrupted, there 
being no sickness and the temperature not rising above 
normal. The sutures were removed on the tenth day. 

The striking thiDg about this case was that, considering 
the tightness of the constricting band, the symptoms were 
not more severe. The vomiting was never stercoraceous or 
continuous, the child did not look seriously ill, and the tem¬ 
perature was below 100° F. On the day preceding operation 
she vomited only once. Nor was this absence of vomiting due 
to masking of symptoms by morphia, as none was given till 
the night preceding operation. 


Clinical Untcs: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


NOTE ON THE PASSAGE OF A CALCULUS OF 
EXCEPTIONAL SIZE THROUGH THE RIGHT 
URETER AND THE URETHRA OF A 
MAN ABOUT 50 YEARS OF AGE. 

By J. A. Cunningham, M.D., M.Ch., R.U I., 

MAJOR, I.M.S. 


The appended illustrations are faithful representations of a 
calculus composed chiefly of oxalate of lime with a coating in 
spots of nrates and phosphates, which was passed recently 
by an officer in the Punjab Public Works Department. In 
its longest diameter the calculus measures fully half an inch. 
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It is of an irregular oval shape with nodular projections, and 
when quite dry it weighed seven grains. 

The attack of renal colic began when the patient was out 
in camp towards the end of January, 1900, and when he was 
at a distance from medical aid. When the attack had lasted 



Three different views of the calculus. Actual size. 

10 days without relief and the patient was nearly exhausted 
he was visited by a medical officer from a neighbouring 
district who advised him to proceed to Delhi, where it was 
expected that an operation would be required to relieve him. 
He undertook the Journey (about four hours by rail and with 
accommodation for lying down) with some apprehension, 
but except that he felt weak and exhausted it did him no 
harm. On arrival it was found that the paroxysms of pain 
had ceased, and he was conscious that the calculus had 
reached his bladder, having taken 11 days to pass through 
the ureter. The pain was not constant during this period, 
but it occurred in intermittent paroxysms lasting from five to 
20 hours each time. After remaining for seven days in the 
bladder the calculus was voided with the urine without much 
inconvenience. 

Delhi. 


REMOVAL OF A FOREIGN BODY FROM THE EAR. 

By James G. Macaskie, L.R.C.P., L.R.C.S., 
D.P.H.Edin. 


I was called in to see a schoolboy who had pushed into 
the right meatus a piece of indiarubber which had previously 
been attached to a lead pencil. I found that he had driven 
the rubber well in, and as it was almost an exact mould and 
presented to view an entirely flat surface it was impossible 
to catch it with forceps and syringing did not seem likely to 
improve matters. I therefore, on the following day, teased 
out the end of a small piece of twine and giving this a good 
coating of seccotine I pushed it tightly against the india- 
rubber, packing it closely all round with cotton-wool. This 
was allowed to remain in position for 24 hours when there 



Reproduction of photograph of indiarubber and string 
attached. Actual Bize. 


was firm cohesion and I found not the slightest difficulty in 
withdrawing everything m masse. I may mention that 
before forming the connexion 1 thoroughly cleaned away all 
the wax, of which there was a good deal, with ether. It is 
very possible that this expedient is by no means new, but as 
it was so successful I beg to suggest it to any who may be 
confronted with the same difficulty. 

Bel ford, Northumlierland. 
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HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

Nulla autem est alia pro oerto noscendi via, nisi qoamplorimas et 
morborum et disaectionum historias, turn aliorum turn propriae 
collectas habere, et inter se comparare.— Morgagni Dt Sed. et Cant. 
Yorb., lib. iv. Procemium. _ 


NEW HOSPITAL FOR WOMEN. 

THREE CASKS OP INTESTINAL SUTURE. 

(Under the care of Mrs. Stanley Boyd, M.D.Brux.) 
The three cases recorded below illustrate well two of the 
more important conditions for which intestinal suture may 
be required. Cases 1 and 3 are examples of short-circuiting 
for irremoveabie malignant disease, and Case 2 is a good 
instance of resection for gangrene and adhesions. Post¬ 
operative intestinal obstruction is yearly becoming more 
freqnent, for abdominal operations are now much more 
readily undertaken than was even lately the case. It is 
probable that complete covering of the pedicles of ovarian 
tumours by peritoneal flaps would diminish greatly the 
tendency to theTormation of post-operative bands. 

Case 1. Jleo-colostomg for intestinal obstruction due to 
malignant growth involving the iliac-glands and ctecum. —A 
married woman, aged 27 years, was admitted to the New 
Hospital for Women on June 30th, 1897. Vaginal hysterec¬ 
tomy had been performed in August, 1896, for malignant 
disease of the cervix uteri. It was an early and favourable 
case and she recovered well, leaving the hospital between 
two and three weeks after operation. In January, 1897, she 
attended as an out-patient, complaining of flatulence which 
was relieved by ordinary medical treatment. Nothing further 
was heard of her till the next June when she wrote com¬ 
plaining of flatulence. On June 30th she attended at the 
hospital and was admitted. She gave the following history. 
The bowels had acted regularly up to June 7th. On that 
day she was seized with violent pain in the abdomen and 
vomiting which lasted a few hours and recurred four days 
later after taking some castor oil. The bowels did notact 
until the 15th (one week’s constipation), when the action 
gave great relief. From that date, in spite of salts, 
liquorice powder, and enemata, she had had no real relief, 
although an enema had occasionally brought away small 
scybala. Flatus was passed only once or twice without 
an enema. She had suffered much from colicky pain 
and nausea. She had taken only liquid food. Her 
face was anxious; the pulse was 120, falling when she 
was in bed to 88. The vaginal scar was quite soft and 
normal. The abdomen was hard and tense and distended 
coils of intestine and peristaltic movements were visible. It 
was thought that probably a coil of intestine was kinked by 
adhesion to the vaginal scar and that by carefully given 
enemata it might be possible to unload the bowel and relieve 
her for the present. -She was ordered regular enemata and 
gentle massage of the abdomen. Bbe remained in much the 
same state till July 4th. The enemata had practically no 
result, nor had some small doses of castor oil repeated at 
six hours’ intervals. On the 4th she felt sick towards 
evening and during the night. It was therefore decided to 
open the abdomen. 

An operation was performed on July 5th. On opening the 
abdomen by a median incision above the pubes distended 
small bowel presented. The source of obstruction was found 
to lie in a mass of malignant glands lying along and adherent 
to the right external iliac vessels, infiltrating and binding 
down the caecum ; to this was adherent also by infiltration of 
its wall with growth the lower end of the ileum. The ascend¬ 
ing and transverse colon beyond the obstruction were con¬ 
tracted and pale. In separating a coil of distended ileum 
which hung down into the pelvis and was firmly adherent 
there its peritoneal coat was slightly torn. As complete 
removal of the malignant mass was impossible it was 
decided to short-circuit the bowel. The transverse colon 
was drawn down after ligature and division of omental 
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adhesions which held its left end. A convenient coil of 
ileum was selected to attach to it, but in the preparatory 
packing round of sponges the coil which had been adherent 
in the pelvis was torn where it had been injured by separa¬ 
tion of adhesions. It now seemed best to utilise this tear, 
as the injured coil could be brought up to the transverse 
colon without much difficulty. Liquid faeces had escaped as 
the bowel tore, but the escape was promptly arrested. The 
bowel was then brought outside the abdomen, allowed to 
empty itself, and cleansed with 1 in 2000 solution of per- 
chloride of mercury. It was then clamped above and below 
the tear by an assistant's fingers. At first peristalsis was 
strong and forced out gas and even a little faeces. The tear 
was larger than was desirable and was transverse and therefore 
a little more difficult to bring into line with a longitudinal 
incision in the colon. Longitudinal traction rendered it 
diamond-shaped and its lower edge was attached along the 
length of the transverse colon by two rows of horsehair 
sutures; the first row, a glover’s suture, took up the peri¬ 
toneum and the muscular coat, while the second row con¬ 
sisted of three interrupted sutures in the centre and at 
either end, a continuous suture which was carried (after 
longitudinal incisions of the transverse colon) round the 
angles to form the deep row in front of the opening. A 
second anterior row of Lembert’s sutures completed the 
union. The deep row of sutures surrounding the openings 
into the bowel was thus completely buried. The parts 
affected were then carefully cleansed with a lotion of per- 
chloride of mercury (1 in 2000), the bowel was returned, the 
peritoneum was sponged out, and the abdomen was closed 
by tier suture without drainage. The pulse at the end of 
the operation was 132 and very compressible. A hypo¬ 
dermic injection of a quarter of a grain of morphia was 
given to check peristalsis. The patient was fed by nutrient 
enemata. 

On the day after the operation flatus was passed per rectum 
and on the 8th (three days after the operation) the patient 
passed a normal motion without pain or blood. From this 
time she was fed by the mouth and the bowels acted well; 
sometimes mucus was passed with the stool and sometimes 
the bowels were loose, but on the whole there was no 
trouble. On the 10th the abdominal wound was found to 
be suppurating and required to be opened up freely. She 
was discharged from the hospital on August 12th with the 
abdominal wound nearly healed. It was noted that the 
mass in the iliac region had not increased. On August 
18th a thickening was felt per vaginam in the left 
fornix. On Sept. 12th information was received that 
a vaginal fiscal fistula had developed and that the 
patient was suffering much from flatulence. The ab¬ 
dominal wound had healed. On Sept. 20th pus had made 
its way through the abdominal wound. On Dec. 1st she was 
seen. She was keeping her bed ; the vaginal fecal fistula 
had closed. There were two sinuses in the lower part of the 
abdominal wound; to the right of the scar a hard mass 
extended out into the right iliac region. It was not clear 
whether this abscess was in direct continuity with the earlier 
suppuration in the abdominal wound, burrowing towards the 
vagfina as the abdominal sinus closed and later reopening this 
track, or whether it formed independently round about the 
diseased bowel and glands, making its way to the surface by 
the easy route of the abdominal and vaginal scars. The 
patient died in March, 1898, from gradually increasing weak¬ 
ness without any recurrence of obstruction. 

Case 2. Resection of the small intestine for gangrene from 
obstruction by band .—A young woman, aged 23 years, 
unmarried, underwent abdominal section in the new 
Hospital tor Women on Dec. 31st, 1897, for the removal 
of a large multilocular cyst of the right ovary which filled 
the abdomen up to the liver ; there were no adhesions. The 
contents of the cysts were so thick that the trocar was use¬ 
less ; the opening had to be enlarged and the cysts broken 
down by hand ; some of the contents, in spite of careful 
packing, escaped into the peritoneal cavity. Otherwise the 
operation was easy and convalescence was uninterrupted, 
the wound healed by first intention, though the evening 
temperature was usually above 99° F. After three weeks 
she was sent to the convalescent home, and before she 
left it was noted that the uterus was freely moveable 
and in normal position and that the rectum was slightly 
ballooned. The bowels were opened on Jan. 20th, 1898, 
the day before she left the hospital. On the evening of 
the 23rd, after an indigestible supper of mince-pies and 
nets, which the patient managed to procure, she had severe 


abdominal pain and vomiting, the vomiting continuing for 
two days. She took an aperient, the bowels not haviDg 
been opened since the 20th, but it acted hardly at all. 
On the 25th an enema was given without effect and some 
milk with brandy was given by the mouth; this the 
patient retained. She was brought back to the hospital on 
the same afternoon. On admission the temperature was 
100 8°. but after this it did not rise above 99 6° or the pulse 
over 100. There was little to note; the abdomen was not 
distended, the patient seemed to be fairly comfortable, and 
when fed frequently with small quantities retained her 
nourishment. Enemata were given and acted. On the 
night of the 26th she vomited jelly-like mucus and some 
brown stuff which was said to have had a fecal odour. 
There was no further, vomiting for 36 hours, but on the 
morning of the 28th her aspect had changed for the worse. 
She was complaining more of pain, chiefly over the stomach, 
and it was paroxysmal in character. The enema given bad 
acted only very slightly. The abdomen was somewhat dis¬ 
tended and moved with respiration, but a transverse coil 
of intestine was visible. There were signs of a small 
amount of fluid in the abdomen. The pulse remained 
about the same, 96, and fairly good. The tongue was red 
and fissured, but not dry. At noon the patient vomited a 
large quantity of “ Local" fluid and operation was under¬ 
taken without further delay. 

The abdomen was opened through the former scar without 
any parietal adhesions being encountered. Dilated and con¬ 
gested small intestine presented. The band, passed behind 
the uterus, found it and Douglas’s pouch to be free from 
adhesions. The pedicle of the former cyst was adherent to 
the right pelvic wall and from the back of it passed upwards 
two or three tense bands which bound down certain coils of 
intestine. A small amount of blood-stained fluid was found 
in the abdominal cavity. Two coils of intestine were adherent 
to each other and these were brought up, dissected free, 
and bleeding points tied. The intestine so freed was fol¬ 
lowed up and was found to be held by one of the above- 
mentioned bands which was ligatured and divided. The 
bowel above the band was considerably dilated and that 
below was completely collapsed and it had sloughed just 
where the band constricted it. About eight inches along the 
collapsed bowel was a sharp kink caused by dense adhesion 
to each other of the walls of a short loop of intestine— 
adhesion so dense that it would obviously have been almost 
impossible to dissect them apart without lacerating the 
bowel. It was therefore decided to resect the whole piece 
up to and including the gangrenous line of stricture. About 
eight inches were thus cut away, the vessels of the mesentery 
being secured as they were divided. The cut ends of 
intestine were brought together by a Murphy’s button, but 
the distal end was so collapsed that it was not easy to intro¬ 
duce the button here, and the bowel was quite markedly 
stretched over it. On pushing the button home the 
mucous membrane of the dilated upper end bulged out 
and had to be trimmed off. A continuous Lembert horsehair 
suture was applied all round and the V-shaped wound in the 
mesentery was closed by interrupted horse-hair sutures. The 
coil of intestine was then sponged with saline solution and 
dropped back into the abdomen. Two omental bands and 
the sigmoid flexure were freed from the back of the pedicle. 
The peritoneal cavity was sponged out and the abdomen was 
closed by tier suture. A saline injection was given while the 
patient was still on the table. 

The pulse at the end of the operation was 120 and by the 
evening 130 and the temperature rose to 104°. Flatus passed 
freely once and on Jan. 30th the bowels acted twice after an 
enema, the stools being very offensive. There was no blood in 
the stools. Abdominal pain was a marked symptom for the 
first few days. Feeding by the mouth was begun on the 
30th. By Feb. 1st the temperature had become normal and 
on the 4th the wound was found to be healed. After this 
there was a check ; vomiting returned with increase of pulse 
and temperature, and by Feb. 15th an induration had formed 
to the right of the scar and necessitated re-opening the 
abdominal wound. A localised collection of pus was found 
deep to the muscle and pressure on the right iliac fossa 
caused fresh pus and a very small quantity of fecal matter 
to well up. A probe passed in did not strike the button. 
The cavity was drained by iodoform gauze, the temperature 
fell, the discharge lost all fecal admixture, and the 6inus 
closed on April 13th. The button was passed on Feb. 17th, 
the twentieth day after the operation. Throughout the conva¬ 
lescence aperients were needed and there was always a certain 
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amount of distension of the abdomen. The patient returned 
to her work and went on fairly well until September, when 
she bad an attack of abdominal pain and sickness with three 
days’ constipation relieved by castor-oil. During the next 
five weeks she was sick on lour occasions and brought up 
blood and had attacks of constipation lasting from three to 
seven days. As self-administered enemata failed to over¬ 
come the constipation and the retching and pain continued, 
she was re-admitted to the hospital on Nov. 1st. The 
abdomen was a good deal distended on admission and the 
temperature was slightly raised, being 99° or 100°. For a 
fortnight she was dieted and treated with enemata and 
purgatives with varying result. Occasionally there was a 
good action, but the distension was little relieved and it 
seemed clear that she was suffering from some chronic 
obstruction. 

On Nov. 19th the abdomen was re-opened through the 
upper end of the old scar. There were no adhesionB of 
omentum or bowel. A large portion of small intestine was 
found collapsed. A fibrous band three inches long uniting 
two coils of bowel was tied at both ends and cut. A 
second fibrous band was found and from beneath 
this a large mass of collapsed small intestine was with¬ 
drawn. This fibrous band was found to take origin from 
a coil of small intestine close to the site of the former 
resection, which was marked by a slight but distinct con¬ 
striction. Here, in the bowel and in the mesentery, horse¬ 
hair stitches were embedded, while from the free margin of 
the bowel projected about two and a half inches of horse¬ 
hair surrounded by a fibrous envelope, evidently part of 
the continuous suture inserted to reinforce the button. The 
strictured coil lay in the pelvis. The horsehair knots and 
stitches were cut out and the peritoneal coat reunited 
with fine interrupted sutures of catgnt. No other bands 
were found and the abdomen was closed by tier suture 
without drainage. 

The patient made an excellent recovery with much less 
pain than on the previous occasion and the bowels acted after 
an enema on the fourth day. She was discharged from the 
hospital on Dec. 12th with the wound soundly healed and 
the bowels acting regularly with the help of mild aperients. 
She has remained well up to the present time, although 
she always has to take aperients and gets at times attacks of 
vomiting, when she is said to bring up blood. This, how¬ 
ever, was not substantiated when she was again admitted to 
the hospital for observation after such a reported attack. 
During each convalescence there was evidence of the patient’s 
hysterical tendencies. 

Case 3. a astro-enterostomy for malignant disease of the 
stomach, and pancreas. —A married woman, aged 37 years, 
was admitted to the New Hospital for Women in November, 
1898, under the care of Miss Cock, M.D. Brux. There was 
a history of nine months’ definite illness and of an attack of 
vomiting 15 months previously which passed off. For nine 
months the patient had noticed a small lump in the epi¬ 
gastric region to the right of the mid-line and had suffered 
from abdominal pain, discomfort, and distension. These 
attacks of pain were terminated and relieved by vomiting of 
large quantities of offensive liquid. At first the attacks 
occurred with weekly intervals, but later the intervals were 
only from 24 to 48 hours, and the pain had become more or 
less continuous. She had never vomited blood. In August, 
1898, her weight was 6 st. 4 lb. On admission it was 
5 st. 41b. There was no history of previous gastric trouble 
or of syphilis. On admission it was noted during an attack 
of distension that there was considerable separation of the 
recti. The upper part, sometimes the whole abdomen, was 
distended by the stomach. The outline of the smaller and 
greater curvatures could at times be distinctly seen as well as 
felt. They extended respectively to the level of the umbilicus 
or just above it (smaller curvature) and to the pubes 
(greater curvature). On palpation succussion splash and 
waves of peristalsis could easily be obtained over the 
dilated stomach, and to the right of the mid-line just 
below the liver and beneath the edge of the right rectus 
muscle a tumour of the size of a small egg could be plainly 
felt, hard, not tender, moveable both vertically and laterally, 
separable from the liver edge. The vomit which was offensive 
and chiefly fluid, contained neither blood nor sarcinse. 
As much as three or four pints were brought up at once. 
The patient remained in the hospital over three weeks and 
at first derived slight benefit from medical treatment and 
dieting; the improvement was not maintained, however, 
and after leaving the hospital the symptoms were as bad as 


ever. Her weight on her discharge was 4 st. 8 lb. On 
March 17tb, 1899, she was re-admitted to a surgical waid 
with a view to operative measures. Her weight on admission 
was 6 st. 2 lb., a distinct gain in spite of the persistence of 
the symptoms. The local condition was unchanged except 
that the distension was more intermittent. The patient was 
most anxious for surgical relief. 

After preliminary washing out of the stomach for four 
days, and immediately before operation, an exploratory 
laparotomy was performed on March 23rd. The incision, 
which was three inches long, extended to within an inch of 
the umbilicus and part of the anterior wall of tbe 
stomach presented in tbe wound. Examination showed 
the tumour noted above to be an infiltration of the 
coats of the stomach near the pyloric end, involving 
and constricting the whole circumference and welding 
it into one mass with the similarly infiltrated pancreas 
below. The pyloric orifice as apart from the mass could not 
be made out nor could tbe foramen of Winslow be traced. 
There were hard glands in both omenta. Tbe liver was 
unaffected. As the infiltration of the pancreas rendered 
an excision of what was regarded as a malignant 
growth impossible gastro-enterostomy was resolved upon. 
The most dependent part of the stomach was drawn 
upwards out of the wound and the posterior wall of 
the stomach was exposed by a crucial incision through 
the transverse mesocolon. The commencement of the 
jejunum was felt for and a high coil that would lie in easy 
proximity to the stomach was selected and clamped, gauze 
veils being carefully packed round and beneath the stomach 
and intestinal coil. The viscera being held in contact two 
rows of continuous Lembert’s sutures of fine silk were passed 
over a length of two inches and tied. An anterior row of 
interrupted stitches was passed, leaving sufficient space for 
opening the viscera between this row and the two previous 
ones; these were not tied, their ends being left long, 
clamped, drawn aside, and protected, while the visceTa were 
opened for some one and a half inches. Small bleeding 
points were secured. The surfaces having been well sponged 
with saline solution the mucous coats were brought 
together with a few interrupted silk sutures to keep them 
out of the way, and the anterior row of sutures was tied and 
reinforced by a second row of continuous silk sutures 
anterior to them. The parts were again well sponged with 
saline solution and returned to the peritoneal cavity, where 
they lay without strain, the transverse colon falling naturally 
into position in front of them. The abdominal wound was 
sutured in layers. 

The patient made an excellent recovery. She was fed by 
nutrient enemata for two days but from tbe first was given 
sips of hot water by the mouth. On the third day milk was 
given by the mouth in teaspoonfuls, and by the sixth day all 
rectal feeding was stopped and she was given minced meat 
by the month. There was no sickness from tbe time of tbe 
operation and there was no pain. She was discharged from 
the hospital on April 8th feeling better than she bad felt for 
months. Her weight on discharge was 6 st. 2 lb. Owing 
to the tension of the recti from the line of suture it was no 
longer possible to make out the swelling in the neighbour¬ 
hood of the pylorus, but the shape of the abdomen bad 
become much more uniform and the rather marked dis¬ 
tension which at first existed in the neighbourhood of the 
wound had quite disappeared. The patient was seen on 
Nov. 1st, 1899, her weight then being 7 st. 8 lb. She 
expressed herself as being extremely well. She was able 
to do all her own work and bad gained flesh and colour in 
a remarkable way. The tension of Ihe recti was still so 
marked as to preclude the possibility of feeling the tumour, 
the abdomen was uniform and symmetrical, but perhaps 
slightly fuller above than below the umbilicus. To per¬ 
cussion the greater curvature lay at the lower limit of tbe 
abdominal scar (about one inch above the umbilicus). In 
March, 1900, her weight was 7st. 12 lb. and her health 
continued excellent. The epigastrium was less tense and 
palpation was possible. Nothing could be felt of the 
tumour which seemed to have diminished or disappeared. 

Remarks by Mrs. Boyd.— In Case 2 the second operation 
gave an opportunity of observing the nature of the junction 
effected by Murphy’s button. It cannot be considered a 
typical case on account of the reinforcing line of suture, and 
further the intra-peritoneal abscess that formed after the 
first operation was undoubtedly due to leaking at the site of 
the button. The difficulty in adjusting the button to ends of 
such different calibre was answerable for this, causing at the 
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proximal end considerable frilling of the mucous membrane, 
and at the distal end dangerous pressure from distension by 
the button. The line of suture was not efficacious in ulti¬ 
mately preventing leaking, although it was doubtless useful in 
strengthening the junction until adhesions bad formed round 
about. The late development of the abscess points to this 
conclusion, although the early abdominal pain suggests 
irritation about the line of junction. That the continuous 
stitch had cut out at some time was clear from the length of 
straight horsehair found hanging from the free margin of the 
bowel, while the mesenteric portion remained embedded with 
no sign of irritation. This would seem to point to certain 
disadvantages in the use of a somewhat rigid, non absorbable 
suture for a continuous stitch where it happens to cut out, 
for the long end thus found surrounded by organised 
lymph might certainly have proved an additional trap 
for the bowel. The external stricture at the line of 
junction was extremely slight and there was no marked 
thickening to suggest that the calibre of the bowel 
might be diminished disproportionately. It is interesting to 
note the very slight evidence that remained at the second 
operation (after an interval of six months) of the fairly 
extensive intra-peritoneal abscess—viz., the two distinct 
fibrous bands passing from one part of the intestine to the 
other. Indeed, it is not clear that these bands may not 
have had their origin after the ovariotomy with the band 
that formed the first source of obstruction, but were over¬ 
looked as causing no trouble at that time. 

Case 3 calls for little remark except to emphasise the 
extremely easy convalescence with entire absence of pain 
and intestinal worry. This seems partly due to the area of 
stomach chosen for anastomosis, allowing the viscns to lie 
after suture in a perfectly natural position. The ease of 
access and the convenience for suture were equally marked. 
The disappearance of the tumour and the prolonged improve¬ 
ment in the patient’s health make it probable that the 
obstruction was cicatricial rather than malignant, as was 
diagnosed at the time of operation. 
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PATHOLOGICAL SOCIETY OF LONDON. 


Exhibition of Cases and Specimens.—Annual Meeting. 

A meeting of this society was held on May 29th, Mr. 
A. Peahce Gould being in the chair. 

Dr. Morley Fletcher exhibited a specimen of Hyper¬ 
trophied Brain which had been removed from the body of a 
boy, aged 10 years. During life the head was noticed to be of 
unusual size. The child waB somewhat backward but not 
imbecile. The father had rather a big head. The skull¬ 
cap and membranes were normal, the weight of the brain 
being 73 ounces. There was a uniform increase in 
size and the different parts were also all relatively 
increased. Microscopically the chief change consisted 
of an increase in the neuroglia*. In various parts 
were found non-nucleated round bodies, more abundant 
in the white matter. They were dissolved by xylol 
and probably consisted of some fatty substance. This was 
the heaviest brain on record as far as he (Dr. Morley 
Fletcher) was aware and corresponded to the pathological 
variety known as cerebral hypertrophy. The recorded cases 
had been found in children and adults, most of whom 
exhibited a deficiency of intellect. Megalencephalic would 
be a more suitable name. He was indebted to Sir Dyce 
Duckworth for permission to publish the case. 

Dr. Fletcher also exhibited a Tumour of the Posterior 
Mediastinum probably originating in the sympathetic 
system. The patient was a woman, aged 32 years, who 
was admitted under the care of Dr. P. J. Hensley into 
St. Bartholomew’s Hospital. She had had pain in both 
groins and later pains in the chest and all the symptoms of 
mediastinal tumour. There was excess of white corpuscles 
in the blood. A small nodule of secondary growth 
was present in one lung. The tumour measured six inches 
vertically and consisted of two lobes. The tumour 
had also invaded the spinal canal though not the intra¬ 
dural cavity. Microscopically the tumour consisted of 
myxomatous tissue with fibres resembling non-medullated 


nerve fibres and cells resembling sympathetic nerve cells. 
Other parts of the tumour were sarcomatous with spindle 
cells. In the spinal canal the structure was different. It 
was suggested that the tumour originated in a sympathetic 
ganglion and that it was a neuroma.—Dr. II D. Kolleston, 
remarking on the rarity and interest of the growth, suggested 
that it should be referred to the Morbid Growths Committee 
and this suggestion was adopted. 

Dr. Morley Fletcher and Mr. H. J. Waring exhibited 
two cases of Congenital Sacro coccygeal Tumour. The first 
was removed from a child, aged two years, who was under the 
care of Mr. J. Langton at St. Bartholomew’s Hospital. The 
tumour which was present at birth had been gradually 
increasing in size. It was removed, but two months later the 
child returned with recurrence in the iliac and lumbar 
glands. The primary tumour and the pelvis were both 
exhibited. The tumour was cystic, the cysts being lined by 
columnar epithelium. The more solid portions had the struc¬ 
ture of an adeno-carcinoma. As far as Dr. Fletcher and Mr. 
Waring knew no other case had been recorded of a congenital 
sacro-coccygeal tumour becoming carcinomatous. The second 
specimen saown was a sacro-coccygeal tumour from an 
infant, seven days old. This was a cystic tumour containing 
spindle and round cells, myxomatous tissue, and cartilage. 
The embryological origin of these forms of congenital tumour 
was discussed. 

Dr. E. Cautlly showed the brain from a case of Congenital 
Hydrocephalus with Complete Atrophy or Non-development 
of the Prosencephalon. The patient was a male infant, aged 
four months, who died after an illness of three weeks’ 
duration, characterised by vomiting, drowsiness, occasional 
screaming, spastic rigidity of the limbs, retraction of the 
head and rigidity of the neck muscles, exaggeration of the 
knee-jerks, and extensive craniotabes. The head was of 
normal size fur the age and weight of the child, but the 
sutures and fontanelles were open, the anterior fontanelle 
being large and bulging. The brain was represented by the 
medulla oblongata, pons varolii, cerebellum, crura cerebri, 
and optic thalami, all of which were small and ill-developed. 
The rest of the brain consisted of a membranous bag 
composed of two dilated lateral ventricles, which had held 
about a pint of clear watery fluid. The membrane was 
about the same thickness as the dura mater in a normal 
adult and did not appear to contain any nervous tissue 
elements. Dr. Cautley ascribed the condition to an excessive 
formation of fluid in that part of the anterior cerebral vesicle 
known as the prosencephalon or procerebrum, and inter¬ 
ference with its escape. This probably occurred very early 
in foetal life and the prosencephalon became a membranous 
bag containing fluid instead of developing into the usual 
cerebral hemispheres, lateral ventricles, corpora striata, and 
olfactory lobes. 

Mr. Walter Edmunds exhibited the Thyroid of the 
Puppy of a Bitch from whom the Thyroid had been Removed. 
Halsted had shown that the thyroid of a puppy from a bitch 
partially deprived of its thyroid was hypertrophied ; it was 
about 20 times larger, and microscopically the colloid was 
absent and the vesicles were very rare. This experiment 
Mr. Edmunds had repeated. Nearly the whole of the thyroid 
was removed from a bitch, leaving only one parathyroid and 
a morsel of thyroid proper. A few months later the bitch 
gave birth to a puppy and it was found that the thyroid of 
the puppy was large. Microscopically the colloid was absent 
and the secreting cells lining the vesicles were hypertrophied. 
These were the appearances of compensatory hypertrophy. 
It had been observed that the health of women suffering 
from either myxoadema or Graves’s disease was much 
improved by pregnancy. 

Dr. Arthur Saunders exhibited the Legs of a Duck 
which had Webless Feet. He had only been able to find 
records of two instances of webless feet in ducks, one by 
F. 0. Morris in The Zoologist , vol. iv. (1846), p. 1214, and 
one by Mdbius in the Transactions of the Zoological Society 
of Frankfort-on-Maine, vol. xviii. (1877), p. 223. It was a 
congenital deformity. There was no abnormality in the 
duck excepting the absence of the web, which was repre 
sented by a slight membrane. The duck was able to swim, 
but not so well as other ducks. 

Mr. S. G. Shattock exhibited gome Anatomical Rarities : 
1. The hand and forearm of a chimpanzee in which the 
tendons of the flexor profundus digitorum were ruptured 
near their insertions into the terminal phalanges. The 
tendon of the index was tied in a knot around the un¬ 
ruptured tendon of the flexor sublimis after having been 
Y 3 
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completely withdrawn through the perforation in the 
latter. The rupture doubtless arose from a violent 
contraction of the muscle made to save a fall, whilst 
the terminal phalanges of one hand alone supported 
the weight of the body. 2. Unilateral synostosis of 
the temporo-maxillary articulation, preceded by an unusual 
amount of destruction of the jaw. No history was forthcoming. 
The degree of destruction suggested a tabetic arthropathy. 
The whole of the condyle and neck, with a portion of the 
ramus, had completely disappeared. 3. The tusk of an 
African elephant presenting a sharp angular curvature. Its 
surface showed the results of superlicial destruction, associated 
with abnormal productions of cement, indicative of an 
alveolar periostitis. These changes explained the occurrence 
of the curvature. In consequence of a condition like that of 
pyorrhcea alveolaris in the human subject the tusk became 
loosened and by its sheer weight then underwent down¬ 
ward displacement. As the production of ivory proceeded 
from the persistent pulp in the base the deeper or growing 
end of the tusk formed—i e., after the occurrence of the 
displacement had been developed in the normal axis. Mr. 
Soattock questioned whether the mobility of the tusk of the 
elephant, usually regarded as normal, was not really a result 
of alveolar inflammation, for such observations related to 
animals living in the unnatural conditions of captivity. In 
man pyorrhoea alveolaris was known not only to induce 
premature absorption of the alveoli and exposure of the 
fangs of the teeth, but in extreme cases a tooth isolated by 
this disease might assume a horizontal position ; were it 
furnished with a persistent pulp the after-growth would be 
followed by a curvature, as in the case of the tusk described. 
4. Two Umbilical Calculi which consisted of squamous cells 
and hairs with needles of fatty acids. They had been 
removed from the umbilicus, in which situation they had 
produced a suppurative sinus. 

Dr. John Fawcett exhibited a Fibroid Lung following 
Broncho-pneumcnia. The patient, a child, had been 
admitted several times into Guy's Hospital under the 
care of Dr. Hale White with recurrent bronchitis and 
broncho-pneumonia. At the necropsy both lungs were found 
to be affected with old and recent pleurisy, thickening of 
the pleura, and a general increase of the fibrous tissue. As 
to the etiology of the condition broncho pneumonia was the 
cause in this case, as it generally was in children. In looking 
up the Guy’s Hospital post-mortem records from 1875-98 
inclusive Dr. Fawcett had found that there had been 97 
necropsies on cases of fibroid lung apart from tuberculous 
disease. In 43 of these the exciting cause was apparently 
some pleural lesion and in only five of these could there be 
said to have been any acute pulmonary lesion which might 
have been a “pneumonia.” 18 of the cases were thought to 
be syphilitic and 10 were due to broncho-pneumonia. The 
majority—viz., 57—of the Guy’s Hospital cases were between 
30 and 60 years of age. These data were quoted to show 
that when a larger number of cases were taken it was 
clear that fibroid lung affected a longer period of life than 
was stated by some observers and also to show that pleurisy 
might be in later years probably quite as potent a factor in 
the causation of fibroid lung as broncho-pneumonia in the 
earlier ones. 

Dr. A. J. Cleveland and Dr. J. Fawcett exhibited a 
specimen of Diplococcus from a case of cerebro spinal 
meningitis. The patient was a youth, aged 19 years, who 
died after an illness of five days. At the necropsy there was 
turbid serum in tbe ventricles and round the spinal cord. In 
the lymph at tbe base of the brain and round the cord diplo- 
cocci were fonnd, but no cultures could be obtained from 
this or from the serum or from the blood. 

Dr. H. D. Rolleston showed a Pedunculated Spindle- 
celled Sarcoma arising from the submucous coat of the 
posterior surface of the oesophagus in its middle third. The 
tumour was white, friable, and in places superficially 
ulcerated. The base of attachment measured three inches 
on the long axis of the gullet. The growth was moulded to 
fit the lumen of the < esophagus and therefore was more 
pedunculated in the long than in the transverse axis of the 
gullet. It extended from a point one inch above the cardia 
to within one and a half inches of the cricoid. Reference was 
made to seven other recorded specimens, of which three— 
Targett’s, C. Ogle's, and Livongood’s—were pedunculated. 
Most of the cases were spindle-celled and arose from the sub¬ 
mucous coat. Clinically, sarcoma resembled carcinoma of 
the (esophagus. The specimen was from a man, aged 49 
years, who died with oesophageal obstruction. 


Dr. Fbances H. Hawkins exhibited as a card specimen a 
Lympho-sarcoma of the Thorax occurring in a child, aged 
six years. 

The annual meeting of the society was held subsequently. 
The report of the council showed that the society was in 
a satisfactory condition, the members amounting to an 
aggregate of 681. Reference was made to the new departure 
in the shape of laboratory meetings which had been held 
during the past session with conspicuous success. Various 
alterations had been made in the rules to meet the modem 
development of pathological Science and an editor had been 
appointed. Votes of thanks were passed to Mr. A. Pearce 
Gould who had acted as president during the latter 
part of the session, to the retiring vice-presidents, 
members of the council, and the retiring officers. The 
following officers were appointed for the session 190C-1: 
President: Mr. W. Watson Cheyne. Vice-Presidents : Dr. 

E. Crookshank, Dr. S. Martin, Dr. F. W. Mott, Dr. G. 
Newton Pitt, Mr. Victor Horsley, Mr. G. H. Making, Mr. 
Charters J. Symonds, and Mr. J. H. Targett. Treasnrer: 
Dr. Sidney Coupland. Honorary secretaries : Mr. Charles 
A. Ballance and Dr. J. Rose Bradford. Council: Dr. F. W. 
Andrewes, Dr. T. Grigor Brodie, Dr. Sheridan Delt’pine, 
Dr. James Galloway, Dr. Archibald E. Garrod, Dr. Herbert 
P. Hawkins, Dr. R. G. Hebb, Dr. Patrick Manson, Dr. Cyril 
Ogle, Dr. H. D. Rolleston, Mr. William H. Battle, Mr. Cecil 

F. Beadles, Mr. H. P. Dean, Mr. A. G. R. Fouler ton, Dr. 
C. D. Green, Dr. F. G. Hopkins, Dr. John McFadyean, Dr. 
Allan Macfadyen, Mr. D Arcy Power, and Mr. Frederick 
C. Wallis. 
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Case of Gastro-enterostomy followed by Pylorcctomy. — Septi- 
cicmia treated by Anti-Streptococcic Scrvm and Nuclein. 

■—Conclusion of a case of Graves’s Disease.—Annual 
Meeting. 

A MEETING of this society was held on May 25th, Sir It. 
Douglas Powell, Bart., the President, being in the chair. 

Mr. Arthur E. Barker read a paper on a case of 
Gastro enterostomy followed by Pylorectomy and Recovery. 

The case was that of a woman, aged 65 years, who pre¬ 
sented herself in March, 1899, at University College Hospital 
with very obscure Bymptoms of partial intestinal obstruction. 

There was a defined tumour to the left of the left rectus 
muscle under the border of the ribs. This was variously t 
diagnosed, but Mr. Barker held it to be a growth of the a 

splenic flexure of the colon. The abdomen was opened » 

on this hypothesis by an incision at the left border of 
the left rectus. The tumour was found to be a carcinoma 
of the pylorus. Retro-colic gastro-enterostomy was at once 
performed, from which the patient made a rapid recovery. 

Five weeks later Mr. Barker removed the whole of the 
pyloric end of the stomach and closed the resulting openings 
in it and in the duodenum. Recovery was rapid, and the 
patieDt put on flesh steadily and went about as before, eating, 
as a rule, ordinary food. She died from recurrence exactly c 
one year after the operation. The first operation was done 
under local (eucaine) analgesia and the second under chloro- c 
form anaesthesia. Murphy's button was employed and came 
away on the twelfth day. The operation was much facilitated 
by taking it in two stages. The following points were raised : 

( 1 ) the peculiar position of the tumour, being in the splenic 
region; (2) the general propriety of pylorectomy ; (3) the per¬ 
formance of a preliminary gastro enterostomy, which was of 
undoubted advantage, and Mr. Barker thought that it might 
be made more of a routine procedure ; (4) the selection of 
the anterior or posterior operation, the latter being in most 
cases as easy as the anterior and, in Mr. Barker’s opinion, 5 
preferable ; (5) the use of Murphy’s button, as compared 
with simple suture. Mr. Barker showing a preference for 
the latter; and ( 6 ) the advantage of local anaesthesia 
as obviating the vomiting during the operation.—Mr. 
Leonard Bidwell quite concurred with Mr. Barker in 
preferring the double operation and he quoted some cases on 
which he had operated in that manner, all of which could be 
regarded as successful though the growth had recurred later. 

In one case in which he had performed the operation in one 
stage tbe patient died within ten days of the operation from 
the adhesions in the jejunum, which resulted in a kink. To 
prevent this accident the loop of the jejunum attached to the 
stomach should not be too close up to the duodenum. If 
were, regurgitation of the bile into the stomach occurred. 
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He (Mr. Bid well) advocated Halsted's method of suturing 
and in only one case had he had the slightest trouble after¬ 
wards. As to the interval of time which elapsed between 
the two operations, he had allowed 18 days and thought that 
that was a suitable time. In regard to the diagnosis of 
the early stages of stricture of the pylorus there was at first 
increased power in the stomach muscle and therefore there 
might be no dilatation. The absence of dilatation of the 
stomach rendered the diagnosis more difficult. The duration 
of life was not very great, but it was longer after the double 
operation than after gastro enterostomy alone.—Mr. Barker, 
in replying, said he would have liked to have heard more 
particulars of Mr. Bidwell's cases. As to the duration of 
life, he was not very sanguine. The operation prolonged 
life, and the average duration of life was not seven years but 
perhaps two or three years. Everything depended on an 
early diagnosis and the courage of the patient to undergo 
the operation. One thing was quite certain, pylorectomy 
should never be done for anything excepting malignant 
disease. 

Dr. W. F. Victor Bonnet (introduced by Dr. John 
Abercrombie) read a paper on a case of Obscure Septic¬ 
emia treated by Anti-streptococcic Serum and Nuclein. The 
case was that of a young man who was seized, without any 
history of previous disease whatsoever, with fever of a per¬ 
sistent type, associated with joint swellings, femoral throm¬ 
bosis, and abdominal distension. On the forty-second day 
of the disease rigors began, with a remittent temperature 
reaching nearly 107° F. on several occasions. He was 
treated by injections of anti-streptococcic serum, receiv¬ 
ing within a period of 17 days 420 cubic centimetres 
in 42 injections. During this period the temperature 
fell and the patient greatly improved. A relapse on 
the sixty-fourth day was treated by injections of nuclein, 
1 per cent, solution, in two cubic centimetre doses. 
He received nearly 30 cubic centimetres in eight 
days, during which period the temperature fell and 
the patient rapidly convalesced. He recovered and was now 
in complete health. The diagnosis, which was obscure at 
first, was divided between malignant endocarditis, enteric 
fever, and some obscure form of pyemia. The first was 
negatived by the absence of cardiac signs and the second 
by Widal's test twice applied. Several bacteriological exa¬ 
minations left the matter still unsettled, though Mr. A. G. 
Foulerton was suspicious of having detected the gonococcus 
in the blood, but could not, by a mishap, confirm it. 
Reviewing the whole case, the likelihood that it was a 
gonococcal septicemia was not improbable. The serum 
used was that made by Mr. Bokenham, while Messrs. 
Burroughs and Wellcome kindly gave the nuclein free. No 
ill-effects followed the injection of either.—The President 
remarked on the interest of cases of this kind which ought 
always to be carefully recorded in order that they might be 
more readily compared. The patient whose case he had 
recorded, to which Dr. Bonney had referred, was still alive, 
but the diagnosis was still uncertain. The. cardiac signs 
disappeared and the patient had had recurrent attacks of 
fever and of albuminuria.—Dr. Abercrombie remarked 
that he could not help believing that the treatment by 
serum and nuclein had the chief share in the recovery of 
this case, though he had used these remedies in other 
cases of septicaemia without success, excepting in one 
instance. As to Dr. Bonney’s case, the patient had 
since presented himself for treatment for urethritis.— 
Mr. Arthur E. Barker remarked that many cases of 
gonorrhoeal pyaemia came under the notice of the surgeons 
and he would hesitate to accept the view that this case 
was checked by the anti-streptococcic serum. Cases of this 
disease went on to an extreme degree and then got well in a 
very remarkable way without any remedy. The bacteria 
probably grew until the soil was exhausted.—Dr. Bonnet, in 
reply to the suggestion that the recovery was a coincidence, 
remarked that the patient was getting progressively worse 
on two occasions and each time that the remedies were 
given he got well. 

Dr. William Pasteur communicated the conclusion and 
post-mortem notes of a case of Graves’s Disease with Brady¬ 
cardia shown at a clinical meeting in April, 1898. The patient, 
a widow, aged 67 years, had sufferred from Graves’s disease for 
20 years and exhibited the disease in a typical form, with 
tachycardia, when first seen at the Middlesex Hospital in 
1836. Under observation the enlarged thyroid dwindled and 
the tachycardia gradually gave place to marked bradycardia. 
The demeanour and facial exjr ssion were placid and almost 


apathetic. She said that her voice had altered in quality. 
She had become very sensitive to cold and rather clumsy with 
her fingers. It was a question whether the bradycardia was 
associated with degenerative lesions of the heart, of which 
there was physical evidence; or whether, with other sym¬ 
ptoms just mentioned, it indicated the supervention of 
myxoedema. The latter was the opinion generally expressed. 
The patient was re-admitted to hospital in July, 1899, with 
acute symptoms of heart failure from which she rallied 
for a time. In January, 1900, she returned to hospital 
in a critical condition with signs of extreme tricuspid regur¬ 
gitation and died within 24 hours of admission. The thyroid 
gland was rather small but not atrophic to the naked eye. 
Microscopically, parts of the gland appeared fairly healthy, 
but others showed an extensive round-ceiled infiltration of 
the alveolar structure. There were hypertrophy and dila¬ 
tation of the left ventricle of the heart, but little change was 
present at the valves and in the coronary arteries. The 
thymus was not persistent. There were no obvious changes 
in the brain or meninges. Dr. Pasteur considered that the 
case afforded valuable pathological evidence of the occur¬ 
rence of thyroid atrophy in the wake of Graves's disease. 
The case was of interest in presenting the symptoms 
of the two diseases in combination. He was of opinion 
that the bradycardia was more probably related to the 
condition of the heart than to the thyroid cirrhosis.—Dr. 
Alexander Morison said that after hearing Dr. Pasteur 
he had come to the conclusion that the bradycardia was 
related in some way to the thyroid disease. He would like 
to ask if any notable effect resulted from treatment and if 
it had modified the pulse in any way. The degenerative 
changes found in the heart were those constantly met with 
in the opposite condition of pulse and could therefore 
hardly account for the bradycardia. A systematic examina¬ 
tion of the nervous system ought more constantly to be 
conducted in these cases. His own belief was that they 
would never be able to speak positively until the nerves’ 
association with the heart could be investigated.—Dr. 
Pasteur, in reply, said that the nervous system had not 
been investigated in this case. As to the results of treat¬ 
ment by thyroid they were negative, and this was not 
snrprising when so much colloid material and cell infiltra¬ 
tion were found in the thyroid. 

Subsequently the annual meeting was held. The report of 
the council showed that the financial position of the society 
was satisfactory and that the work of the society during 
the past year had been well maintained. Hearty votes of 
thanks were given to the retiring Vice-Presidents and 
members of council. The following gentlemen were elected 
to hold office duriDg the session 1900-1:—President : Sir 
Richard Douglas Powell, Bart. Vice-Presidents : Dr. Sidney 
Coupland, Dr. Stephen Mackenzie, Dr. W. Joseph TysoD, 
Mr. A. Pearce Gould, Mr. John Hammond Morgan, and 
Mr. Herbert W. Page. Treasurer: Mr. Howard Marsh. 
Council: Dr. J. Rose Bradford, Dr. C. W. Chapman, Dr. 
J. Iv. Fowler, Dr. Archibald E. Garrod, Dr. H. P. Hawkins, 
Dr. J. A. Ormerod, Dr. H. D. Rolleston, Dr. Harrington 
Sainsbury, Dr. R. Percy Smith, Dr. J. C. Uhthoff, Dr. A. F. 
Voelcker, Mr. W. H. Battle. Mr. James Berry, Mr. Stanley 
Boyd. Mr. L. A. Dunn, Mr. F. S. Eve, Mr. Raymond Johnson, 
Mr. G. H. Makins, Mr. John D. Malcolm, and Mr. Stephen 
Paget. Honorary secretaries : Mr. Charters J. Symonds and 
Dr. Percy Kidd. 

British Laryngological, Rhinologicai, and 
Otoi-ogical Association. —The general meeting of this 
society was held on May 11th, Dr. Barclay Baron, the Presi¬ 
dent, being in the chair.—Dr. John Macintyre (Glasgow) 
gave a demonstration upon the Use of the Roentgen Rays 
in the Diagnosis of Diseases of the Throat, Nose, and 
Neighbouring Organs, illustrated by numerous lantern slides, 
photographs, and apparatus. In the first part he dealt with 
certain matters of technique, alluding especially to the 
advances made since his last demonstration to the associa¬ 
tion in 1896. After speaking of the most convenient source 
of electricity and discussing the relative advantages of 
Wimshurst machines and coils for Roentgen ray work 
he mentioned various forms of interrupter, including 
the Webnelt and a form devised by himself. He also 
described various modes of controlling the vacuum in 
Crookes's tubes, and an ingenious automatic mercurial 
pump used by him when making his own tubes. Barium 
platino-cyanide was the salt that Dr. Macintyre found 
to be the best for screens. The potassium plantino-cyanide. 
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though more brilliant, was less durable. The use of the 
screen was gradually coming into greater prominence ; but, 
when photography was necessary, plates requiring only a 
very short exposure were now being used—a matter of no 
little importance when the patient was very ill. The second 
part was devoted to the application of the Roentgen rays to 
medical work. Speaking first of the application of stereo¬ 
scopic vision to screen work and photography Dr. Macintyre 
passed on to the narration of individual cases. He showed 
how, besides the use of x rays in locating foreign bodies 
in the oesophagus, the larynx, the antrum, and the 
bronchi, fractures of the jaws could be seen, enlargement 
of the cardiac area recognised, and thoracic aneurysm 
rendered visible when other means of diagnosis had failed. 
He had also observed enlarged mediastinal glands and the 
presence of fluid in the pericardium and pleurse. One 
interesting point mentioned was the distinct shadow cast by 
phthisical deposits at the apex of the lung. Examination of 
the accessory cavities of the nose had also revealed important 
information ; for instance, the presence of a probe passed 
through the infundibulum into the frontal sinus could be 
clearly verified. Finally, Dr. Macintyre recommended the 
systematic examination of patients by the x rays. In many 
cases this method would only be supplementary to other 
means of diagnosis, but in a certain few instances he had 
been able thus to obtain valuable information which could 
not otherwise have been gained. — A short discussion 
followed. 

Windsor and District Medical Society.—T he 

first annual dinner of this society was held at the White 
Hart Hotel, Windsor, on May 23rd, Mr. W. B. Holderness, 
the President, being in the chair.—Amongst other guests 
the mayor of Windsor, Mr. A. T. Barber, and the ex- 
mayor, Sir John Soundy, who had granted the use of the 
Guildhall for the society’s meetings, were present.—The 
Vice-Presidents were represented by Mr. Arnold Thomson and 
Mr. Startin and the committee by Dr. H. T. Newman and Dr. 
E. S. Norris. The metropolitan members present included Mr. 

G. P. Field, Mr. Noble Smith, Dr. Fletcher Beach, and M*.- 

H. W. Allingbam ; and in addition to Windsor and Eton the 
following towns in the neighbourhood were represented: 
Slough, Maidenhead, Chertsey, Egham, Staines, Ascot, Wey- 
bridge, Ashford, Iver, and Bracknell. In all there was a 
muster of over 40. After the usual loyal toasts had been 
duly honoured, Mr. Noble Smith, in proposing the “ Windsor 
and District Medical Society,” drew attention to its 
strength and remarkable rate of growth. He also made 
suggestions as to the possibilities of its further develop¬ 
ment.—The President after alluding to the immense amount 
of labour expended by Dr. E. B. Halbert in organising the 
society and expressing the universal regret of the members 
at his resignation, handed him a silver cigarette-box and 
match-box to correspond as a mark of their appreciation of 
his work. Both were engraved with a suitable inscription.— 
Dr. Hulbert responded, expressing his warmest thanks.— 
Various other toasts having been proposed and acknowledged 
the proceedings terminated with the National Anthem. 

South-West London Medical Society.—A 
meeting of this society was held on May 9th, Dr. IV. G. 
Dickinson, the President, being in the chair. — Mr. C. A. 
Ballance gave a demonstration on the Operative Treat¬ 
ment of Chronic Otorrhcea. Mr. Ballance commenced by 
dividing chronic otorrhcea into two classes: (1) tractable 
otorrhcea; and (2) intractable otorrhcea. With regard to 
the first group, antiseptic irrigation, alcohol instillation, the 
removal of adenoids in children, and various minor operative 
measures in the adult were discussed. In intractable 
otorrhcea Mr. Ballance advocated operation in two stages : 
(1) the complete mastoid operation for the removal of the 
disease ; and (2) the healing of the operation cavity some 
seven or ten days later by the application of large epithelial 
grafts. The advantages claimed were: (1) the immediate 
healing of the wound ; and (2) that now for the first time in 
the history of the operation the surgeon could honestly 
promise his patient (a) a certain and rapid cure and (6) a 
considerable probability of improvement in hearing. Mr. 
Ballauce also hinted at the boundless possibilities which the 
success of the grafting of the bony walls of tho tympano- 
antral cavities seemed to offer in the surgery of the bones in 
all parts of the body and the likelihood that the method 
might be successful in the treatment of post-suppurative 
and chronic dry deafness by the application of epithelial 
grafts to the labyrinth. The address was illustrated by 
lantern slides. 
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Acromegaly. By Dr. Maximilian Sternberg, Privat- 
docent in the University of Vienna. Translated by 
F. R. B. Atkinson, M.D., C.M.Edin. London: The 
New Sydenham Society. 1899. Pp. 138. 

This volume, one of the latest published by that excellent 
body, the New Sydenham Society, contains a good account 
of the somewhat rare disease “ acromegaly.” 

The author gives an interesting and complete account of 
the “history” of the disease, starting from the original 
description given by Marie in 1886, although, as it is 
pointed out, cases of this affection had been previously 
described under other names. 

A brief review is then given of the principal clinical 
appearances of the disease, but the symptoms are considered 
in detail further on in the book. Dr. Sternberg has evidently 
made a careful study of the literature of the subject and has 
collected the reports of 47 necropsies of undoubted caseB 
of acromegaly, so that the chapter on Pathological Anatomy 
is made a most instructive one. A comprehensive description 
is given of the changes found in the bones and some good 
illustrations, which materially aid iu following the descrip¬ 
tions, are supplied in the letterpress. The account of the 
conditions found in the skull is minutely carried ont. With 
regard to the structure of the bones the author is of opinion 
that a systematic histological examination of the whole 
osseous system—certainly a very laborious task—has yet to be 
undertaken, for in referring to the literature of the subject 
he found that each author seemed inclined to declare as 
typical the conditions found in his own case, and the value of 
these observations was lessened inasmuch as frequently the 
inquiry was limited to au examination of a few bor.es 
or even of only one. Due attention is, of course, 
devoted to the changes which have been described in 
the pituitary gland, or, as Dr. Sternberg prefers to 
term it, “the hypophysis.” He considers, however, 
that the histological conditions met with must be 
received with a certain amount of reserve owing to the 
circumstance that the organ possesses a fairly complicated 
structure and our knowledge of its morphology is not 
thoroughly exhausted. Further, the interpretation of the 
reports is also rendered more difficult owing to the fact that 
the terminology of the pathological anatomy varies in 
different schools, so that we cannot attach without further 
consideration a similar meaning to designations which sound 
identical. 

Chapters IV. and V. are devoted to the symptomatology of 
the disease, its development, course, terminations, the types 
that are encountered, and the prognosis. Dr. Sternberg's 
description of the symptoms are clear and concise 
and Dr. Atkinson has performed the task of translation 
admirably. 

The chapter on the Relationship of Acromegaly to Other 
Diseases and Conditions will also be found interesting, 
especially the remarks on “myxeedemaand cretinism” and on 
“gigantism.” The author states that it will be found by any¬ 
one who collects the cases described in literature as “giants” 
and considers them strictly according to their pathological 
conditions that about 40 per cent, of all giants are also the 
subjects of acromegaly. This proportion suggests the 
inference of a closer connexion, and after a review of the 
arguments and cases which have been raised and quoted in 
favour of the supposition that there is a relationship 
between the two Dr. Sternberg comes to the conclusion that 
acromegaly is a well-defined disease, with perfectly sharply- 
marked characteristics, whilst gigantism is an anomaly of 
development which in itself has nothing to do with disease, 
but may occur in connexion with various illnesses and 
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certainly with universal dystrophies. Acromegaly is one of 
these illnesses. 

The snbjects of the etiology and pathology of the disease 
are folly discussed, stress being laid on the “hypophysis 
theory." Dr. Sternberg is of opinion that notwithstanding 
the reserve that must be maintained regarding the 
histological results met with in the hypophysis, the con¬ 
nexion between the course of the disease and the post-mortem 
appearances is so striking that it adds, no doubt, an 
important support to that view which sees in the cessation 
of the normal function of the hypophysis the cause of 
acromegaly. “ Whatever may be imagined as to a closer 
connexion it is at present entirely left to conjectures which 
are as numerously present in the literature as they are 
unproved.” An especial difficulty, which is at present 
insurmountable, arises from the fact that there is no doubt 
that tumours of the hypophysis may exist without acrome- 
galy. 

One of the best chapters in the book is that dealing 
with diagnosis, and we need only refer to the list of diseases 
which the author states may be mistaken for acromegaly to 
appreciate the great care with which he has written his book. 
To readers interested in this subject we can confidently 
recommend a perusal of this work. 


On Neuroma and Neuro-fibromatosis. By Alexis Thomson, 
F.R.C.S. Edin., Assistant Surgeon to the Royal Infirmary, 
Surgeon to the Deaconess Hospital, and Lecturer on 
Surgery, Edinburgh. With 20 plates. Edinburgh : Printed 
by Turnbull and Spears. 1900. 4to, pp. 168. Price 
21j. 

New growths in connexion with nerves are rare, yet these 
tumours are so striking that medical literature contains 
records of a large number of cases. The attention of Mr. 
Alexis Thomson seems to have been directed to this interest¬ 
ing and important subject by a very remarkable series of 15 
cases which were in the wards of the Royal Infirmary, Edin¬ 
burgh, within six years. 

In 1803 Odier of Geneva introduced the name “ neuroma” 
for tumours forming in connexion with nerves. In 1829 a 
valuable paper was read before the Medico-Chirurgical 
Society of Edinburgh by William Wood who gave a careful 
account of the clinical and pathological characters of the 
disease and records 24 cases which he had collected. Various 
other papers on the subject have from time to time appeared, 
but in 1849 was published an important work on Neuroma by 
R. W. Smith of Dublin. His descriptions have been copied 
into all text-books since, and though Virchow in 1863 dis¬ 
tinguished between the true neuroma which consists of true 
nerve tissue and the false neuroma which is derived from 
the connective tissue of a nerve, yet the term “neuroma” 
has very conveniently been applied to all tnmonrs arising in 
connexion with nerves. The true neuroma, composed chiefly 
of nervous elements, is of extreme rarity, and only five 
certain cases have been put on record ; they have probably 
all been connected with the sympathetic system, and 
abstracts of the notes of all the cases are given in Mr. 
Thomson's work, and Dr. Knaus’s remarkable case is 
figured. The “false neuromata” are the really important 
growths and the author classifies them thus: (l) circum¬ 
scribed tumours ; (2) diffuse overgrowths of the connective 
tissue of nerves—that is, “ neuro-fibromatosis ” ; (3) traumatic 
neuromata ; and (4) enlargements of nerves in leprosy and 
syphilis. 

The circumscribed variety of the false neuroma may be 
either innocent or malignant. The innocent growths are 
fa; from uncommon and one form is well represented by the 
"painful subcutaneous tubercle.” The malignant variety is 
a sarcoma and it usually occurs in the prime of life—from 20 
to 40 years of age i itis much rarer than the innocent form, 


and Mr. Thomson has collected 12 cases of well-authenticated 
primary sarcoma of nerve. Of these in five cases recurrence 
occurred and death ensued, and in only two has removal of 
the tumour been followed by two years' freedom from recur¬ 
rence. It is a remarkable fact that in half the cases the 
great sciatic nerve was affected. 

Of even greater interest than neuromata is the condition 
which has been called “ generalised neuro-libromatosis.” As 
the author remarks, “the clinical and pathological records 
of this remarkable disease are so numerous that there is no 
want of material upon which to base ” a description. The 
nerves are the seat of a great number of tumours and are 
also diffusely and unequally thickened. In a transverse 
section of such a nerve-trunk there is seen to be a formation 
of new connective tissue within the primary bundles of 
nerve fibres. These chaDges may occur in the cerebral 
nerves as well as in those arising from the spinal cord. 
Curiously, however, the meninges of the brain and cord 
are never affected, although they correspond to the fibrous 
tissue of nerves. The tissue in the nerve which appears to 
suffer most is the endoneurium. Different observers disagree 
as to the effect of the fibromatosis on the nerve fibres, but 
Mr. Thomson is satisfied from the special investigation of two 
cases that degenerative changes are present. As to what 
nerves are affected the author tabulates 45 cases in which the 
cranial nerves were implicated and of these the vagus was 
involved in.29 instances and the fifth nerve in 12, but 
no nerve was exempt, though it has been stated that 
the olfactory, optic, and auditory nerves are never 
affected. 

Another form of neurofibromatosis is that called “the 
plexiform neuro-fibroma.” It may be looked upon as a 
fibromatosis confined to the distribution of two or more 
contiguous nerves or of a plexus of nerves. Histologically, 
the condition is identical with generalised neuro-fibroma¬ 
tosis, and the two conditions may co-exist in the same 
individual. Though the disease is rare 62 cases hare been 
collected. By far the most frequent situation of these 
growths is the subcutaneous tissue of the head and neck in 
the area of distribution of the fifth cranial and the super¬ 
ficial cervical nerves. 

The third variety of neuro-fibromatosis is that form of 
tumour which is usually called “mollusoum fibrosum,” and 
the connexion of this new growth with disease of the nerves 
was first pointed ont by von Recklinghausen in 1882. In this 
disease the new fibrous tissue is for the most part situated 
between the bundle of nerve-fibres and the investing 
perineurium. These skin tumours may occur combined with 
other forms of neuro-fibromatosis. A still more remarkable 
condition associated with an increase in the fibrous tissue 
in nerves is that known as “elephantiasis neuromatosa.” 
This was specially described by Mott of New York in 1854 
under the name “Pachydermatocele.” It includes those 
forms of neuro-fibromatosis in which in addition to the fibro¬ 
matosis of the cutaneous nerves there is also a well-marked 
and diffuse overgrowth of the skin and subcutaneons tissue 
in a particular region of the body. The disease is of con¬ 
genital origin and it increases slowly at first but often more 
rapidly after puberty. The special seat of the overgrowth is 
in the pons reticularis of the corium. In other cases 
neuro-fibromatosis is associated with pigmentation of the 
skin. 

It happens not rarely that patients who are the subjects 
of neuro-fibromatosis develop sarcoma in the diseased 
nerve-tracts. This has been well called “secondary 
malignant neuroma.” It chiefly manifests itself by great 
local malignancy, though exceptionally visceral metastases 
may occur. In a few cases multiple tumours of the brain 
have developed in patients with one or other variety of 
neuro-fibromatosis, but the author considers that this com¬ 
bination of tumours of the central nervous system with 
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fibromatosis of the nerves is only a coincidence. Mr. 
Thomson has tabulated the particulars of 77 cases of neuro¬ 
fibromatosis, so that reference may be made to them very 
easily. 

The author in summing up his conclusions with regard to 
this disease tells us that he is inclined to think that it arises 
before birth or in early childhood, that it is sometimes in¬ 
herited (as shown by 10 cases which he has collected), that 
mental deficiency is often also present, and that sex seems 
to have no intluence. He is able to suggest no satisfactory 
explanation of its actual cause but regards it as a develop¬ 
mental disease. Clinically there is wonderfully little to be 
said about neuro-fibromatosis. As a rule the tumours are 
quite insensitive—a striking contrast to the solitary tumours 
of nerves. Occasionally one tumour, especially where exposed 
to pressure, may cause pain but this may vary from day to 
day. It happens, but only very rarely, that the enlarged 
nerve may press on the brain or spinal cord close to its 
origin, and so symptoms may arise of pain or paralysis. 

A chapter is devoted to detailed accounts of the cases 
which have come under the author’s personal observation, 
and in the last chapter the traumatic neuromata are dis¬ 
cussed. An extensive and valuable bibliography is given. 
Unfortunately there is no index ; this is a most regrettable 
omission, for every scientific work loses some of its value if 
the contents cannot be readily referred to. 

The 20 plates are carefully executed; they represent 
well the gross and minute anatomy of the diseasfl. The book 
is clearly printed on good paper, but the quarto form is 
certainly not so convenient for general use as is the octavo. 

There can be no doubt that Mr. Thomson has made a very 
valuable contribution to our knowledge of an important class 
of tumours which have hitherto hardly received their due 
share of recognition. 


Rhinoplastie Operations, with a Description oj Recent Improve¬ 
ments in the Indian Method. By D. F. Keegan, M.D. 
T.C.D.. F R.C.S. Eng., Indian Medical Service (retired). 
With 21 Phototype Portraits and 11 Engravings in the 
Text. London: Bailliere, Tindall, and Cox, 1900. 
Roy. 8vo. Pp. 72. Price 5s. 

Dr. Keegan’s thoroughly practical manual is to some 
extent an after-growth and expansion of his article on 
Rhinoplasty which appeared in The Lancet of Feb. 21st, 
1891 (p. 419). At that time he had performed a large 
number of rhinoplastie operations in the Charitable Hospital 
at Indore and had devised the modification of the ordinary 
procedure which it is the object of the present volume to 
describe more in detail. In some respects the conditions 
under which he worked were more favourable than those 
with which British surgeons have to deal, his patients being 
mutilated not by disease but by cutting instruments. This 
form of cruelty, although rare in modern Europe, is never¬ 
theless of great antiquity. Many of our readers will recollect 
the passage where Virgil describes the visit of vKneas to the 
under-world and his meeting with his friends who had been 
killed at the capture of Troy. 

Deiphobum vidit lseerum crudeliter ora, 

;Ora, manuKque ambaa, populataque tempora raptis 
Auribus, et iruncas inhoneato vulnere pares. 

Dr. Keegan mentions that in modern India nose-cutting 
is a not infrequent form of vengeance for matrimonial 
offences, and the Trojan legend affords a curious parallel, 
for Deiphobus after the death of Paris became the consort 
of Helen, the runaway wife of King Menelans, and was 
eventually killed by the aggrieved husband. The distinctive 
feature of Dr. Keegan’s operation, for which he modestly 
makes no claim of priority, consists in this, that whereas 
formerly the nasal defect was covered only with a single 
layer of skin he found means of making firm, open-standing 


nostrils, lined internally with skin taken from over the nasal 
bones and covered externally in the usual way with skin 
raised from the forehead. The difficulty has always been 
to ensure the prominence and shapeliness of the nose, and to 
prove that this problem has now been solved 21 phototype fl] 
portraits of seven patients are introduced, four of them being 1U 
shown both full-face and in profile. We have no hesitation 
in strongly recommending the book as the work of a skilful S 
operator. The history of rhinoplasty by means of a forehead 
flap is not without interest to British surgeons, as it was first 1 
practised in Europe by Mr. Carpue of London, of whose 
cases Dr. Keegan gives a summary. The volume is well 
printed and its handsome appearance reflects credit on the 
publishers. 


JOURNALS AND REVIEWS. 

Revue de Gynecologic et de Chimrgie Abdominals. 
Tome IV. Nos. 1 and 2. January—February, March— :r * 
April, 1900. Paris: Masson et Cie.—The first number * 
of this review for the current year contains a most zr 
interesting paper by Profeseor Cornil upon the Anatomy 
and Histology of Tubal Pregnancy, founded upon a careful 
examination of seven cases. MM. Jaylo and Delherm 
contribute a study of Extra-uterine Tubal and Intra¬ 
ligamentous Gestation after the fifth month, with details of 
29 cases collected from the literature and including two of 
their own observation. M. Vidal writes upon the Technique 
and Results of Some Conservative Operations upon the Uterine 
Appendages. A paper upon the Dangers and Accidents of 
Incomplete Hfemostasis is contributed by M. Rebrevend. 

A Critical and Historical Study of the Treatment of Fibro¬ 
mata of the Uterus by Electricity by M. A. Zimmern affords 
a good account of the latest views upon the subject. 

M. Francois Neugebauer adds another series of 29 observa¬ 
tions of Error of Sex to the 50 cases already recorded by 
him in the April number of the review for the year 1899. 

In the second number is a short paper by Professor Pozzi 
upon Four Cases of Torsion of the Dilated Fallopian Tube. 

The condition associated with the torsion was in three of the i 
cases a pyosalpinx and in one a tubal gestation. The ques- r 
tion of making traction upon a Fibromatous Uterus during 
Abdominal Hysterectomy is discussed by Professor Reverdin. 

He describes in detail the method employed by him of 
suspending by means of a special apparatus large and heavy 
fibroid tumours during the progress of an operation under¬ 
taken for their removal. An interesting case of Fistulous 
Communication between the Sigmoid Flexure and the Vagina 
is recorded by M. Xavier Delore. The fistuia was closed 
by the following very ingenious method. The recto¬ 
vaginal septum was split up to the site of the opening 
and after the adherent piece of gut had been separated 
from the vagina its anterior wall was drawn down 
and attached to the anus. The anterior wall of the rectum 
was then cut through up to the level at which it had been 
separated from the posterior vaginal wall. In this way the 
piece of bowel above the site of the fistula was made to open 
into the rectum, while the intervening portion of sigmoid 
flexure was, as it were, short-circuited. The result was 
good. M. Fontan continues his series of articles upon the 
Surgical Treatment of Abscesses of the Liver invading the 
Thoracic Cavity. The remaining part of the numbers is 
taken np with analyses of current literature. 


Victoria Hospital, Folkestone.— The Duke of 

Cambridge on Saturday last laid the foundation-stone of a 
new wing to this hospital. It is to commemorate the 
Queen's Diamond Jubilee, will cost £6500, and will consist 
of two new wards of 14 beds each, affording additioral 
accommodation which is greatly needed. 


\\ to 
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The papers read at the last meeting of the Rojal 
Medical and Chirurgical Society were of unusual interest. 
The topics discussed, like the enveloping British forces now 
invading the Transvaal, covered a wide field, which had to 
be traversed with great celerity in order to bring the 
discussion within the limits of the time at the disposal 
of the speakers. Any attempt on our part to pass the 
subjects in review would only prove futile, but we select a 
few points for comment. 

The first to address the meeting was Mr. Clinton 
Dent whose remarks had the merit of beiug both prac¬ 
tical and suggestive. Sir William MacCormac followed 
Mr. Clinton Dent with an address which was 
published in our issue of May 26th. Sir William 
Mac Cobmac's observations dealt mainly, of course, with 
the surgical aspects of the present war. He detailed the 
conclusions which he had formed thereon, with which those 
who have read the series of surgical notes which he for¬ 
warded to The Lancet from the actual scene of warfare, 
while the facts and the impressions he derived from them 
were still fresh in his mind, are already acquainted. 
But Sir William MacCormac having had leisure 
to arrange his thoughts was enabled in his address 
to summarise and supplement his original observations 
by a running commentary. The impression that must 
be derived from reading his address is that it contains 
the results of thoughtful experience set forth in 
admirably simple and clear language. Terrible as 
war always must be, Sir William MacCormac is 
reassuring because he presents a vivid and realistic picture 
of the far less serious and fatal injuries inflicted by modern 
rifled arms; while he inculcates the hopeful lessons to be 
learnt from our recent experience as to how much 
may be expected by abstention from operative inter¬ 
ference. In what Sir William Mac Cormac has to say 
about abdominal surgery in the field most persons 
will thoroughly concur. After a big battle by no 
reasonable provision beforehand can an adequate amount 
of surgical aid to the wounded be supplied at once, 
although the modern methods of field medical organi¬ 
sation are probably the best that have yet been devised 
for stripping the battle-field of its wounded. The pressure 
after an action is so great and the energies and resource 
of the surgeons are so overtaxed as not to admit of early 
or prolonged operations. We fully concur, too, in 
what Sir William MacCormac has to say about opera¬ 
tions for the removal of bullets. The reasons which have 
been recently put forward for their removal where they 
are not giving rise to pain, trouble, or inconvenience are, it 
seems to us, altogether insufficient. Again, in his expressed 
views about the position of female nurses at the seat of war 


Sir William MacCormac is eminently sound; a moving 
army in the field with an enemy confronting it is emphati¬ 
cally not the place for women, and no general or command¬ 
ing officer would ever willingly consent to their being 
there. But we especially desire to express our hearty con¬ 
currence in what Sir William MacCormac has urged 
about the duty of Governments to send properly accredited 
military medical officers as military medical attaches to the 
seats of war. It should he an established rule to do this, for 
every military power, especially those where conscription 
is in force, is concerned in providing the best possible 
system of medical administration. The military attache 
accompanying the headquarters staff may know very little 
of the military operations, but 1 e would always find a 
welcome from his brother medical men who would have 
nothing to conceal from him with respect to medical 
organisation. 

Mr. Clinton Dent's address also calls for attention— 
an opinion in which all will concur who heard it or who 
have perused the summarised report of it in our issue 
of May 26th, p. 1515. It deserves careful study because it 
deals with a nsmber of details which do not readily 
lend themselves to a hasty purview or brief comment. 
Military medical and sanitary authorities alike will 
probably agree with Mr. Dent in what he has to say abont 
accommodation for the wounded. Churches, schools, and 
public buildings are, as a rule, quite unfitted for such a 
purpose and are certainly inferior to temporary canvas struc¬ 
tures. For one thing, most permanent buildings of this nature 
are usually quite insufficiently ventilated ; and whether a 
cathedral or a schoolroom has to be occupied the free 
admission and movement of fresh air are essential. Id 
the views of Mr. Dent concerning additional air space in 
marquees, bedsteads of less width than that of the 
regulation pattern, the provision of flooring, and the 
desirability of having a more permanent and special 
kind of operating theatre than a tent, we concur, and 
we trust that some of his very sensible and practical 
suggestions will bear fruit in the future. We have 
possessions in all parts of the globe and in every BOit of 
climate and never know where our next war will be. 
Military success often depends upon the mobility of our 
forces ; and whatever we provide in the way of 
hospital stores and equipment has to be packed and trans¬ 
ported to the scene of action and adapted, as far as 
practicable, to the varying circumstances of the country 
and campaign. Those responsible for medical administra¬ 
tion must therefore often have before them very difficult 
problems—which fact should ensure a ready hearing for wise 
criticism. 


We have several times alluded in onr columns to the 
Consultative Medical and Surgical Institution of Birming¬ 
ham, the projection of which has called for great and mis¬ 
spent energy from Mr. Arthur Chamberlain, who shares 
with the Birmingham Hospital Saturday Fund the responsi¬ 
bility for a curious departure in medical practice. We dealt 
with the matter fully in a leading article which appeared 
on May 20th, 1899, under the heading, "The Degradation 
of Consultation.” The scheme has now become a fact, for 
we read in the advertisement columns of a lay contemporary 
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that the institution was opened on Monday, May 21st. The 
advertisement, which we print in another column (see 
p. 1633), states that the institution has for its object “to 
lessen the strain upon hospital charity by providing, on terms 
within and under conditions suitable to their pecuniary 
means and position, medical and surgical aid to those 
who would otherwise seek it gratuitously or be unduly taxed 
by paying the usual consultation fees.” To carry out this 
object this institution offers to those in need of it the ser¬ 
vices of a consulting medical practitioner at the reduced rate 
of half a guinea per consultation. In the original scheme 
there were to be two such medical officers, but we believe 
that as yet only one officer is provided, though if the supply 
of cheap consultants were unlimited the objections to the 
scheme would be as forcible. 

Birmingham is a shrewd city which has made its mark in 
the world by its quick solution of economical difficulties 
and by its orderly management of municipal affairs, 
and we believe that a community which has shown 
itself so distinctly level-headed will see at once that the 
Consultative Medical and Surgical Institution offers no 
advantages to the public whatever. The general advice 
that the public will obtain for half a guinea, however sound, 
will not be the kind of advice for which those who can 
afford it are wont to pay proper fees ; while to those 
who cannot afford to pay two guineas or one guinea 
what they will get for a smaller sum might prove of 
but small value in highly special or obscure conditions. 
The scientific opinion upon all sorts of pathological con¬ 
ditions of one or two gentlemen cannot in these later 
days of medicine be as valuable, as informative, and as 
little open to error as the aggregate advice given by the 
staffs of general hospitals and special hospitals. This is 
obvious, however well equipped in many scientific direc¬ 
tions the cheap consultant officers may be; whilst if 
it should chance that their endowments are not on the 
face extraordinary acceptance of the post will lead to 
the suspicion that desire for employment has overcome 
modesty. All this will be obvious to Birmingham, and we 
believe confidently that the people will decide for 
themselves that they must see a genuine consulting 
surgeon or physician if they want to have genuine 
benefits from a consultation. To ask the advice of an 
institution which will be unable to guarantee the services 
of men having beneath their hands the proper fields from 
which to glean their experiences will be felt to be an idle 
and dangerous course ; and if this does not appear at once 
it will on the first occasion when a man finds himself con¬ 
sulting for presbyopia the same gentleman who has already 
given ten-shillings-and-sixpence-worth of specialised opinion 
upon a neighbour's fractured patella. The public recognises 
that the general practitioner is able to treat such conditions 
and only looks for the services of a consultant when the 
circumstances are exceptional. And, equally, the public will 
find it curious that exceptional knowledge of such a wide 
range should be centred in one or two gentlemen without 
hospital appointments. 

The general practitioner in Birmingham can help the sick 
in Birmingham as he is helping the sick throughout the 
kingdom. Under all ordinary and most extraordinary cir¬ 
cumstances, he can do for them what their condition 


requires and he can tell whether they need farther advice 
than his own. For, unlike the officers of the Con¬ 
sultative Medical and Surgical Institution, he has no 
need to wear the appearance of knowing everything 
If the case is one where consultation with seme man 
of wide or special experience, some man with all the 
peculiar advantages of being in touch with a hospital, 
is necessary, the general practitioner can decide how 
such consultation should be obtained. Few families require 
the services of a consulting surgeon or consulting physician 
very frequently, and the expense of paying the usual fee is 
one which, when regarded as an extraordinary item, is not 
crippling to persons unless they are really poor. Where, on 
the other hand, the payment of two guineas or one guinea 
is entirely out of the question the general practitioner will 
direct them into their right course. Such patients can 
go to a hospital, or they can ask their medical man 
to represent to the consulting physician that there are 
considerations in the case which would make it a kind thing 
to waive a portion of the fee. Most consulting physicians 
and surgeons in Birmingham will see patients at a reduced 
rate if the propriety and humanity of doing so are proved to 
them. And the medium through whom the consultant 
medical men should be approached is the general practi¬ 
tioner, who alone can say whether a case is one demanding 
particular attention, and who can generally estimate with 
some accuracy the pecuniary position of the patient. The 
intervention of the general practitioner will secure that only 
those borderland cases reach the consultant which clearly 
belong neither to the class from which hospital patients 
should be drawn nor to the class which can easily pay full 
fees. 


In The Lancet of May 19th (p. 1420) we published 
an address which was recently delivered before the 
annual meeting of the Gloucestershire Branch of the 
British Medical Association at Cheltenham by Dr. 
Robert Saundby who selected as his subject “ The 
Modern Treatment of Diabetes Mellitus.” Dr. Saundby's 
previous writings on this disease are well known, and 
his remarks on this occasion are particularly worthy of 
perusal and careful consideration. In discussing briefly 
the “ theory of diabetes ” he laid stress on certain 
points which have not received from most observers the 
attention which should be paid to them. It is well 
known that the withholding of carbohydrate food 
fails to stop the excretion of sugar in severe cases of 
diabetes. An explanation of this phenomenon has been 
adduced by Dr. Pavy and others by demonstrating that 
the albuminous molecule whilst undergoing decomposition 
into urea, water, and carbonic acid splits off a carbohydrate 
molecule from which sugar is formed. The resulting sugar 
and urea bear a definite relation to one another, so that if 
we know the quantity of urea excreted in 24 hours we can 
calculate the amount of sugar formed in the body from 
the decomposition of albumin. Yet if the tissues con¬ 
tinued to consume a normal proportion of sugar all 
of this should be used up in the body. This import¬ 
ant consideration has not been sufficiently recognised 
in framing a theory as to the morbid factors which 
bring about the condition of diabetes mellitus, and 
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therefore the usual conception that the essential cause 
of the disease is a derangement of the glycogen¬ 
storing function of the liver caused by bodily or mental 
shock or other noxa has to be modified by postulating a 
further failure of the sugar-destroying function of the 
tissues. It is difficult to explain, as Dr. Saundby points 
out, how the tissues come to lose, partially at all events, 
their power of assimilating sugar, but there seems to be 
reason to believe that it is directly caused in some way by the 
excess of sugar which reaches them. When this quantity is 
restricted by careful diet many diabetic patients show after 
some time an increase of sugar-destroying power. Dr. 
Saundby very concisely sums up his inferences as to the 
theory of diabetes thus : “ We have therefore arrived at the 

conclusions that under the influence of certain agencies. 

the liver loses its power of storing glycogen ; in consequence 
the tissues gorged with sugar suffer a diminution of their 
power to consume that substance ; and finally glycosuria 
ensues which becomes persistent and increasing unless 
arrested by treatment.” Equally interesting and precise are 
Dr. Saundby’s remarks on the pathogenesis of diabetes 
mellitus, but we have not space to comment on them here, 
suffice it to say that be believes that there are three principal 
organs to which, upon more or less important grounds, we 
look for the seat o/ the original mischief to which the 
functional disturbance of the liver must be attributed. 
These are the nervous system (more especially the brain, the 
medulla oblongata, and vagi), the pancreas, and the liver. 

It is, however, to that part of Dr. Saundut’s address 
which deals with the treatment of diabetes mellitus that 
we would particularly direct the attention of our readers. 
There is, unfortunately, an absolute consensus of opinion 
among those who have most experience of this disease that 
no drug hitherto suggested has any influence upon its course, 
and therefore the treatment must be entirely dietetic. It is 
by no means an easy matter to draw up a diet table 
which will satisfactorily fulfil all the indications for the well¬ 
being of the patient, but Dr. Saundby succeeded in placing 
the subject before his hearers in a manner succinct 
and most practicable. In the first place he pointed 
out that attention must be paid to quantity as well as to 
quality, for it is more than probable that such untoward 
results as are alleged to have followed sometimes the use of 
strict diabetic diet were due to excessive quantities of 
albuminous food. The quantity of food that a patient 
should consume is calculated in heat units. The usually 
accepted heat values of the ordinary elements of food are, 
roughly, for one gramme of albumin, four heat units ; for one 
gramme of carbohydrates, four heat nnits; for one gramme 
of fat, nine heat units; and for one gramme of alcohol, 
seven heat units. A person weighing 10 st. requires daily 
on slight work an alimentary value of 2460 heat units. In 
addition a diabetic subject must receive a quantity of food 
equal in heat nnits to the amount of unconsumed sugar 
which he secretes. 

On this basis tables are given by Dr. Saundby indicating 
the qnantity and nature of food substances which may be 
given to diabetic patients so as to fulfil the above require¬ 
ments The amount of sugar passed by the patient has to 
be estimated frequently and the diet altered in accordance 
with the results obtained. This necessary analysis mey 


perhaps seem a stumbling-block, but by means of the 
apparatus now manufactured the necessary operation may 
be successfully accomplished in a very few minutes. 
Especially noteworthy are the “ extras ” which may 
be gradually added to the diet of a diabetic patient, 
the apportioning of them being strictly governed by 
the results of the ui inary analysis. The monotony 
of the regime may thus be considerably modified, much 
to the patient's satisfaction, but, as the lecturer main¬ 
tained, for safety to be assured in making these 
additions to the diet each extra must be allowed 
separately, and no further change should be permitted until 
the result of consuming the new articles of food has 
been tested by careful analysis of the urine. When a 
sufficiently varied diet has been reached a sternly uncom¬ 
promising attitude should be maintained upon the question 
of further concessions. Having thoroughly followed Dr. 
Saundby's arguments and studied the illustrative cases 
quoted by him we believe that practitioners will find that 
they have acquired much valuable information as to the 
dietetic treatment of diabetes mellitus; the success of 
any such therapeutic measure being governed by the care 
and completeness with which it is applied. Dr. Saundby has 
done good service in laying his views with such clearness 
before the profession. 


The fluctuations of the money market are, at least in their 
minor details, a little ontside the comprehension of the 
majority of our profession who might even find some diffi¬ 
culty in defining accurately a “ bull ” or a “bear.” And, as 
a rule these fluctuations do not concern us as a profession, 
but when our contemporary the Timet reports, apparently in 
all seriousness, that the progress of plague is beginning to 
exert a prejudicial influence upon the buoyancy of certain 
stocks we feel compelled to ask how far such a condition is 
justified by facts. Naturally our chief concern is with our 
own country and we are anxious to consider whether there is 
a likelihood of the scenes associated with the Plague of 
London being ever re-enacted in our midst; for this is the 
vision which the Stock Exchange seems to have conjured 
up. Is there anything in the behaviour of plague as it is 
manifesting itself among Europeans at the present time 
which would lead ns to view the immediate future as regards 
the British Isles with misgivings ? It is a serious fact that 
to answer this question with a direct affirmative or negative 
would be to go beyond what the facts justify. 

Since the recent appearance of bubonic plagne in the East 
the disease has been studied in almost all its aspects by 
representatives of one or another country, and although 
our own Royal Commission has not yet said its last word 
we are in possession of knowledge which enables us 
to understand at least some of the means by which 
the disease may be spread and its presence determined. 
The discovery of the specific bacillus has helped us 
materially, and although we are perhaps as far as ever 
removed from an understanding of that mysterious com¬ 
bination of causes which, after a lapse of so many years, has 
bestowed upon plagne a certain power of epidemic diffusion, 
we seem to have a more correct conception of the multi¬ 
tudinous forms in which probably, in the first instance 
at least, the disease may stalk abroad. Not a few recent- 
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facts—as indeed does the whole history of plague—point 
to the enormons influence which what is known as 
“ pestis ambulans ” may exert upon the diffusion of 
this disease, and if the true detailed history of plague 
were known it would be found in tbe majority of cases to 
have spread through the medium of unrecognised cases ; in 
ether words, the danger is from the unknown rather than 
from the known, and under the head of the unknown we 
must, of course, have regard to the influence of infected 
rodents. As an instance of the possible operation of the 
unsuspected agency, we may refer to the story of the voyage 
of the s.s. Golconda , which is told by Dr. Bl'i.strodi: in the 
current report of the Medical Officer of the Local Govern¬ 
ment Board. The Golconda arrived at Plymouth with a case 
of pestis ambulans on board, and the history of the patient 
pointed to the fact that he had suffered from plague since 
the vessel left Colombo, and that he had been ashore at the 
ports of call on the way home. If that patient bad given 
rise to plague at any of these points it is not unlikely that 
the source of the disease would never have been ascer¬ 
tained. He had started from a port which was not at 
that time recognised officially as infected with plague 
and hence quarantine would have been useless to prevent 
the occurrence, and of course he was not known to be 
suffering from plague when he went on shore. How 
can importations of this character be guarded against! 
Certainly not by quarantine, unless the quarantine be 
directed to the whole world, and together with the pro¬ 
hibition of plague we prohibit the food which maintains our 
lives. In so far as this country is concerned we must place 
our reliance upon medical inspection, coupled with a noti¬ 
fication forwarded to our inland sanitary authorities of all 
those who may be considered to have been exposed to 
infection. Tbe destruction, as far as may be possible, of 
rats upon ships from infected or suspected localities or 
infesting the docks and wharves of our ports, must also be 
undertaken. Our port medical officers of health must in 
these days throw a wide net. They have ample powers and 
they muBt interpret those powers liberally. True this port 
sanitary net may not keep back every case of pestis ambu¬ 
lans; it probably will not. But everything that passes 
through this net will be observed and any after-developments 
will be promptly checked, assuming that our inland sanitary 
authorities are alive to their responsibilities. 

At the present moment, so far as the condition of Europe 
is concerned, there is little to excite alarm in England, and 
the presence of plague within a few days’ steam of our ports 
is not yet an immediate source of danger, though, of course, 
the likelihood of recrudescence in the human species, or of 
its persistence in rodents, must be borne in mind. In this 
connexion the recent experience of Alexandria is not with¬ 
out its lessors. Here we find a heterogeneous population 
of about 320,000 persons living under conditions which are 
far from sanitary, but although plague obtained a decided 
footing at this port, when attacked by European methods it 
failed to spread ; and Alexandria is to be regarded as ope of 
the most important gates of Europe through which a large 
proportion of possible infection must make entry. So, too, 
with regard to the behaviour of plague amongst Europeans 
at the present time, there are no reliable indications that the 
disease is either of a highly infective or explosive type, 


and we may with some reason assume that before this 
country is seriously affected with plague we are likely 
to have marked manifestation of the disease upon the 
mainland of Europe. Plague can only to a very limited 
extent be classed with cholera, and we know of no explo¬ 
sions of plague such as are matters of history in the case of 
cholera. Moreover, there is no well-authenticated instance 
of water-borne plague on record. Perhaps the disease with 
which plague may be most reasonably compared is typhus 
fever, and it may be inferred that the progress of our sanita¬ 
tion has at least had some effect in controlling this latter 
disease, even though, as we are from time to time re- r 
minded, it is still with us. It is, of course, conceivable that 
both plague and typhus fever may one day resume their old 
epidemicity, but even if this be so we find difficulty in 
believing that diminished overcrowding, the notification and 
isolation of disease, and our ability through our sanitary 
organisation to seek out unrecognised cases will count for 
nought. As regards the oscillation of the pecuniary 
pendulum, we can well understand that local outbreaks of 
plague may have some influence upon the stocks connected 
in one or another fashion with the commerce of the invaded 
areas, but apart from this we see at present no sufficient 
reason for disturbing onr securities. It has to be accepted 
that plague has assumed pandemiq proportions, and 
its presence in Australasia and in North and South 
America offers much food for reflection, but the hour of 
actual apprehension has not arrived for the British Isles. 


JlnnoMflits. 


*'Ne quid nimis.” 


THE USE OF HORSEFLESH AS A FOOD. 

The gradually extending use of horseflesh as an article of 
daily consumption in Germany and the circumstance that 
many of our brave troops have been compelled to use it as a 
diet more or less completely replacing beef and mutton for 
many weeks together in Kimberley and Mafeking make 
opportune an article upon its effects by the well-known 
physiologist Ed. Pfluger which is published in the 
May number of his Archiv fUr Phytiologie. Professor 
Pfliiger’s experiments were instituted on dogs to determine 
the metabolism of the body and th‘e capability of 
obtaining a full amount of work out of the animal on 
a diet of pure, or nearly pure, albumin. With this 
object the well-boiled muscles of fish were given, which 
the animal ate with relish, but which, from the 
difficulty of freeing it from bones, had to be discon¬ 
tinued, vomiting and staining of the faeces with blood 
resulting from its use. Horseflesh next suggested itself as 
representing albumin with an extraordinarily small pro¬ 
portion of fat, yielding, in fact, only about 1 per cent, of 
ether-extract. This, carefully cleansed from tendon and 
any apparent adipose tissue, was given to a dog after being 
passed through a mincer either in tbe fresh state or after 
sterilisation and division into equal blocks which kept well. 
The immediate effects were that diarrheua set in, which con¬ 
tinued as long as this kind of meat was supplied and, in 
addition, under nearly similar conditions of work, the daily 
loss of nitrogen by the bowels was found to be doubled, or 
more than doubled. Professor Flliiger then made inquiries 
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of the keepers of the Zoological Gardens at Cologne, and 
found that it was generally known that the use of horse¬ 
flesh caused diarrhsca in all predatory animals, on which 
account it had been very generally given up and the 
flesh of cows, which caused no disturbance of the bowels, 
had been substituted for it. He found, too, that the 
same effects followed its use whether it was eaten raw 
or had been first boiled. Cats were less disturbed than 
dogs, though still to a noticeable extent. Investigations 
were now undertaken to determine whether the effects 
observed were due to the want of fat or to the presence of 
the large quantity of glycogen which horseflesh is known 
to contain. Therefore mutton fat from the region of 
the kidneys in the proportion of 750 grains to each 
41b. doz. of the. meat was added with immediate 
good effects, for the dog at once began to pass well-formed 
trees. The same result followed the admixture of ox fat 
in like proportion, but pig’s fat was much less effective in 
arresting the diarrhrea. The question arose whether the 
diarrhoea resulted from the mere poverty of fat in horseflesh 
or from the presence of some poisonous constituent in it to 
which fat proved an antidote. Further experiments in which 
horse-fat was mingled with ox-flesh and administered to the 
animal as a diet caused no diarrhoea, hence it was con¬ 
cluded that there was no poisonous constituent in horse¬ 
flesh. Experiments made with starch in the form of rice 
pap reduced but did not prevent the diarrhoea caused by the 
exclusive use of horseflesh. When the diet of horseflesh 
was continued for maoy months the addition of even con¬ 
siderable proportions of rice-pap and fat had but little effect 
in controlling the diarrhoea. Next an endeavour was made 
to determine whether the toxic agent was contained in the 
water in which the finely divided meat had been boiled. 
This was separated by passing through a sieve, but the 
addition of this fluid had no injurious effect whilst the 
meat-pap left on the sieve produced diarrhoea. In other 
words what the French would call the bouilli was 
poisonous whilst the bouillon was not. The boiled meat 
was now subjected to the action of alcohol and experi¬ 
ments were made with both the material that was 
precipitated by alcohol and with that which was obtained 
by evaporating the alcohol to dryness. The results showed 
that the poison was not contained in the precipitate 
caused by alcohol but in the material left on the evaporation 
of the alcohol. This material was again treated with ether. 
The ether dissolved part of the alcoholic extract and left a 
remainder. Experiment again showed that the toxic agent 
was contained in the material dissolved by the ether but 
its action had become considerably enfeebled, probably 
owing to its decomposition. A quantitative analysis of the 
ether-extract seemed to show that it was composed of about 
three-fourths of lecithin and one-fourth of neutral fat and 
cholesterin. This certainly does not afford any information 
in regard to the exact nature of the toxin but it indicates 
the path for further research and leads Professor Pfliiger 
to suspect that it may consist of neuiin or some modifica¬ 
tion of that poisonous agent. He concludes with some 
suggestions for cooks in beleaguered garrisons who are 
reduced to horseflesh as food, which coming from the pen of 
one of the most distinguished living physiologists, deserve 
consideration. In one mode of dressing the horseflesh is con¬ 
verted into a pulp and for every two pounds about three- 
quarters of an ounce of ox fat or mutton fat taken from the 
region of the kidneys is served up with a sauce of meal as 
J hash. Another is to cut it into collops, boil it in water, 
throw away the broth, and serve the meat with a fat sauce. 
Eeer, wine, tea, or coffee may be taken with it, A third is 
to convert it into a pulp, add a tenth of its weight of rice 
and a fortieth of its weight of fat, and cook by steaming ; 
or, lastly, it may be beaten up with plenty of fat and eaten 
with an oily sauce. 


THE TENURE OF OFFICE OF MEDICAL 
OFFICERS OF HEALTH. 

In The Lancet of May 19th we drew attention in a 
leading article to the disabilities under which provincial 
medical officers of health often labour by virtue of the fact 
that the insecurity of their offices renders its difficult for 
them to perform their duties in a manner satisfactory at 
the same time both to their own self-respect and to the 
public health, and we referred to the Bill now before Parlia¬ 
ment which has for one of its objects the creation of per¬ 
manent appointments. We expressed our sympathy both 
with the spirit of the Bill and with the efforts which were 
beiDg made by certain medical practitioners for furthering 
its objects, but we also suggested that there might be 
difficulty in securing the passage of the Bill through 
Parliament in its present shape on account of its 
somewhat far-reaching nature. Moreover, we expressed 
doubts whether it was altogether desirable in the true 
interests of the profession or of the public health that 
an effort should be made to render permanent part-time 
appointments carrying with them such insignificant salaries 
as £10 to £50. We regret to find, as will be seen under the 
heading of “ Correspondence,” that Dr. J. Groves, the well- 
known medical officer of health of the Isle of Wight Rural 
District, regards oar remarks as “ ungenerous.” This is the 
last form we intended them to take. We are quite aware of 
the difficulty to which our correspondent draws attention of 
persuading “local authorities to pay salaries commensurate 
with the dignity of the office ” ; indeed, we see no prospect 
of the smaller and poorer authorities ever being able to do so, 
and we are afraid, too, that the attempt to compel them to 
saddle themselves with permanent appointments will also 
fail. It is partly for this reason and because we thick 
that £10 appointments are inconsistent with the positic n 
which the medical officer of health should occupy that we 
rather advocate the creation of combined appointments 
carrying with them adequate remuneration ; at any rate, we 
incline to the view that it is appointments such as these 
which should, in the first instance at least, be rendered 
permanent. We question the practicability of carrying 
the present Bill through Parliament and we still advise 
the modification which we have suggested. Moreover, the 
loss of office by an officer who devotes his whole time to 
public health work and who derives his livelihood from it is 
a much more serious affair than the loss by a general practi¬ 
tioner to whom the paltry pay he receives as medical officer 
of health is a relatively insignificant matter. It is surely 
desirable in the interests of the profession that there should 
be at least some pecuniary and other limitations to the 
creation of permanent appointments and that Eome check 
should be placed upon sanitary authorities anxious to rid 
themselves permanently of their responsibility in the very 
cheapest manner possible. _ 

SHELL-FISH AND POLLUTED ESTUARIES. 

A public inquiry of a somewhat far-reaching nature- 
was held quite recently at Exeter before two Local 
Government Board inspectors. Owing, it appears, to an 
outbreak of enteric fever which occurred in Exeter and 
which was locally attributed to the consumption of cockles 
collected from near a sewer outfall, a representation 
was made to the Local Government Board by the Devon¬ 
shire County Council, the Exeter corporation, and other 
local authorities, asking that the estuary of the Exe should 
be declared a “stream” within the meaning of the Rivers 
Pollution Acts, tidal estuaries beiDg in the absence of such 
declaration outside the operation of those statutes. Much 
evidence was adduced in support of the application and we 
shall be interested to hear what view the Local Government 
Board takes of the matter. As far as we can gather from the 
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solely upon danger to health through the consumption of pol¬ 
luted cockles and mussels, although certain other considera¬ 
tions such, for instance, as nuisance during bathing and beat¬ 
ing, were brought forward in support of the scheme. There 
can, we think, be qo doubt that danger must attend the con¬ 
sumption of raw sbell-fish collected from near a sewer out¬ 
fall, and this whether the outfall be into a tidal estuary or 
into the open sea, and there would appear to be reasonable 
ground for supposing that this danger must at least in some 
degree obtain even if the sewage be treated before dis¬ 
charge ; in other words, it seems impossible to dispose of the 
risk altogether unless the collection of shell-lish from near 
sewer outfalls can be prohibited. Those who are familiar 
with our coasts know how luxuriant a growth of mussels may 
often be found around sewer outfalls, and how difficult, if 
not impossible, it is to prevent the public and the vendors 
of such molluscs from collecting them for consumption. 
The fact, however, that the danger cannot be entirely 
obviated is no justifiable reason for neglecting to minimise it, 
and the abstraction of sewage from our estuaries is certainly 
desirable upon aesthetic grounds if on no other. We can, 
however, conceive a position where the existence of a hand¬ 
ful of cockles or periwinkles might lead to the expenditure 
of enormous sums of money in connexion with sewage 
disposal, and in a case such as that it might be questioned 
whether the public health could not be more profitably pro¬ 
tected by the provision say, of a purer water-supply or of 
adequate isolation accommodation. Moreover, there arises 
here, as in the case of nearly all our food-supplies, the ques¬ 
tion as to how far we may be able to protect ourselves 
against polluted importations from abroad. It is perhaps not 
generally known that a very considerable amount of the 
supply of mussels to this country is derived from the Nether¬ 
lands. Some control or at least inspection of these foreign 
sources of supply would seem to be indicated if we wish to 
place our shell-fish industry beyond reproach and to consume 
cur molluscs with equanimity. 

CANCER OF THE STOMACH IN THE YOUNG. 

Dr. William Osier and Dr. Thomas McCrae have con¬ 
tributed to the Nero York Medical Journal of April 21st a 
valuable and exhaustive paper on this subject. A generation 
ago it was thought that cancer of the stomach could be left 
out of consideration in the diagnosis of obscure cases if the 
patient was under the age of 30 years. Unfortunately 
this is not true. In 3257 recorded cases the percentage of 
patients under 30 years of age is 2'5. In a series of 150 
cases observed at the medical department of the Johns 
Hopkins University six of the patients were under the 
age of 30 years—i.e., 4 per cent.—an unusually high propor¬ 
tion. In childhood the disease is a pathological curiosity ; 
there are only six cases on record in patients under 10 years 
of age. Between the ages of 10 and 20 years cancer of the 
stomach is also very rare; only 13 cases have been recorded. 
Between the ages of 20 and 30 years cases are more 
numerous. In the six cases above mentioned two features 
stand out prominently—an abrupt onset and an acute 
course. There was no loss of appetite in three cases, 
anorexia was present in two, and in one the state of the 
appetite was not noted. Pain was absent in only one case ; 
in the others it was fairly severe. Vomiting was present in 
■five cases ; it was absent in the case where pain was absent. 
In four cases the duration was known ; it was six months in 
two and four months in two. The following is one of the 
cases cited by the writers of the article. A man, aged 25 
years, who had previously been well and strong, was 
admitted to hospital complaining of weakness and debility. 
Eight weeks before admission his friends noticed that he 
looked yellow. Two weeks later he had a slight feverish 


perature did not rise above 102 ° F. He then lost his appetite K 

and became wasted. There were occasional belching of gas * 

and a bad taste in the mouth, but no nausea or vomiting. s 

In the two weeks before admission he lost nearly 15 pounds. n 

His physician discovered a mass in the abdomen and the im¬ 
patient therefore came to hospital. There were moderate s 

pallor, sallowness, and emaciation. Below the ensiform a 

cartilage was an elevation which descended with inspiration, K 

The test-meal yielded 80 cubic centimetres of liquid which r 

contained no hydrochloric acid and gave a reaction for lactic 
acid. Dr. Osier made this note: “ The great mobility of the c: 
tumour with varying conditions of fulness and emptiness of -i 
the stomach seems very important. The anaemia, nausea, jr 
failure of stomach digestion, absence.of free hydrochloric 
acid, and presence of lactic acid, in spite of the patient’s age, ; 
point to cancer of the stomach.” Exploratory laparotomy 
showed a firm mass near the pylorus of the size of an orange. « 
Small nodules were felt on the posterior portion of the 
stomach. The patient recovered rapidly from the operation a; 
which seemed for a time to have a beneficial effect on the a 
symptoms. He grew feebler and more emaciated, however, 
and died four months after the onset of symptoms. 

SEPTIC SKIRTS. 

The streets and pavements of London are not kept as clean 
as they should be, and from time to time we have found 
occasion to direct the attention of some of the metropolitan i 
vestries to their statutory duties in this respect. On the 
whole, the changes which have taken place in municipal 
cleanliness have been steadily for the better, but the :n 
improvements have been very slowly brought about, and zc 
they have not yet arrived at such a pitch of perfection that 
garments can be dragged on the pavement without becoming ;B 
soiled. Nor does such an ideal state appear to be within 
the bounds of possibility. Automobile machines have not 
entirely replaced horses, and dogs are permitted not only to 3 
live, but to move about, in most parts of the metropolitan ~ 
area, nor is it desirable or likely that either horses or dogs E 
will be banished from London. It does not require any very 
prolonged observation on the habits of these animals to con¬ 
vince even a person of slow understanding that whilst 
animals are at large they are addicted to disoharge excre¬ 
ment of fiuid and of more or less solid character at cot j. 
infrequent intervals. No means, as far aB we are aware, have 
been suggested for the prevention of these nuisances, which f 
we fear must be looked upon as the normal outcome of life 
as it at present exists. Another source of the pollution of 
the pavements results from the habit of expectoration 
which is practised among men, though less perhaps 
by Englishmen than by Americans and other foreign 
races. The habit is sufficiently prevalent to make the 
products of expectoration an easily recognised and general 
nuisance. It is one, also, for which the only apparent 
remedy is a change in the habits of the people and is dis¬ 
tinctly not one for legislative interference. The habit of 
profuse expectoration is one also, it may be said, which had 
not merely the sanction but the distinct approval of one of 
the greatest of English physicians. Sir Thomas Watson was 
accustomed to stop and to expectorate freely in the streets 
of London whenever he detected a bad smell, and he 
explained that he considered the practice a valuable one for 
the prevention of ill effects from the source which produced 
the malodour. Many British workmen doubtless expectorate 
as a matter of habit rather than from any prophylactic 
theory, and perhaps habits have greater fixity of tenure than 
theories. Enough has been said to indicate the source and 
nature of some of the most prevalent of the nuisances of the 
streets and pavements, and it will be generally admitted 
that under the present conditions of life a certain amount of 
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such pollution must exist. It does not necessarily follow 
that this should be brought indoors. Unfortunately, 
at the present time a large number of women sweep 
the streets with the skirts of their gowns and other 
garments and bear with them wherever they go the 
abominable filth to which we have briefly alluded. Attempts 
are, indeed, often made by women to keep their dresses 
from dragging. Such attempts are usually unsuccessful. 
The management of a long gown is too difficult a matter for 
the majority of Englishwomen. The habit has arisen of 
seizing the upper part of the skirt and holding it in a bunch 
at a place called by women “ the broad part of the back 
below the waist ” and amongst anatomists by the less 
cumbrous term “ gluteal region.” This practice can be com¬ 
mended neither from a physiological nor fiom an artistic 
point of view. It is not to our purpose to descant on the 
absurdity or on the ugliness of the habit of walking in long 
skirts—these things are too palpable to be laboured ; but we 
strongly protest from a sanitary point of view against the 
importation into private houses of skirts reeking with ordure, 
urine, and pathogenic microbes. For walking in the street a 
short skirt should be worn, and we commend the sensible 
walking gown now adopted by the best-dressed women to 
those whose business it is to write on the fashions in dress 
for women of the middle and lower classes. 


AUTO-INTOXICATION. 

Dk. C. A. Ewald, in a recent number of the Berliner 
Klinisehe 1 Voehcmchrift (Feb. 12th, 1900), deals in a com¬ 
prehensive manner with the subject of auto-intoxication as it 
occurs in various diseases and brings much of our scattered 
and fragmentary knowledge together. As examples of intes¬ 
tinal auto-intoxication he cites the nervous disturbances which 
occur in acute and chronic digestive disorders—for example, 
attacks of flashing and giddiness, headaches and curious 
sensations in the head, and throbbings and noises in the ears. 
Some cutaneous eruptions such as urticaria, acne, pruritis, 
and purpura are also due to intestinal auto-intoxication, and 
Muller and Manicatide have recently published instances of 
affections of the spinal cord in children resulting from the 
same cause. Periodic vomiting, asthma dyspepticum, tetany, 
and some of the anaemias are assignable to the same source. 
Among the auto-intoxications arising from diseased meta¬ 
bolism within the tissues and organs of the body may be 
included uraemia from renal disease, pancreatic diabetes, 
the cachexia resulting from cancer, Graves’s disease, Addison’s 
disease of the suprarenal bodies, myxoedema, cachexia 
strumipriva, cretinism, leukremia, and pseudo-leukremia. The 
eclampsia of pregnant women, gout, and migraine are 
attributable also to similar diseases of metabolism, giving 
rise to auto-intoxication with various chemical products. 
It is not, however, correct, says Dr. Ewald, to classify 
icterus gravis among the auto-intoxications, and the same 
may be said of acetonuria and oxaluria, which are symptoms 
of special diseases and which require treatment accordingly. 


THE BIRTHDAY HONOURS. 

We regret that by an oversight the name of Lieutenant- 
Colonel Aylmer Martin Crofts, I.M.S., was not included 
in our reference to the honours bestowed upon members 
of the medical profession in the last issue of 
The Lancet. Lieutenant-Colonel Aylmer Martin Crofts, 
who has received a Companionship of the Most Eminent 
Order of the Indian Empire, is residency surgeon 

at Gwalior and medical officer to the Maharajah. He 
served in the Afghan War of 1878 80 at Kandahar 

and with the Khyber Brigade, receiving the medal. 

In the Egyptian War of 1882 he was present at 
the battle of Tel-el-Kebir and for his services in 

this campaign received the medal and clasp and Khedive's 


Star. He was also with the /.bob Valley Expedition of 1884. 
A telegram to the Times through Reuter’s Agency, dated 
Simla, May 22nd, states that 11 the Queen’s birthday honours 
include 81 silver medals of the new Kaisar-i-Hind Order. 
44 natives receive medals, which are given chiefly for 
services in connexion with the plague and famine.” Among 
the European recipients are Captain John Grant (Medical 
Service) and Miss Charlotte Adams, Mrs. Henry Smith, and 
Miss Susan Campbell, lady doctors. 


THE ROYAL ARMY MEDICAL CORPS STALL AT 
THE NATIONAL BAZAAR. 

Owing to the untiring exertions of the ladies, married 
and single, who worked at the Royal Army Medical Corps 
stall its success was placed beyond doubt. Durirg the 
days of sale the intake reached a sum close on £200. On 
the opening day H.R.H. the Princess of Wales visited the 
stall and purchased from amongst its exhibits. Her Royal 
Highness had also before the opening of the bazaar con¬ 
tributed some very valuable and pretty articles to the stall 
which found eager purchasers. The officers of the Corps 
express their indebtedness to the ladies who so largely 
contributed to the gratifying results we now announce. 


NERVE STRUCTURE ELUCIDATED BY NERVE- 
STAINING. 

In giving an account of Mr. William H. Wynn’s article on 
the Minute Structure of the Medullary Sheath of Nerve-fibres 
in The Lancet of May 5th (p. 1297), we inadvertently omitted 
to mention that the modification of the Weigert Pal process of 
Btaining the nerve tissue which was so effectively employed 
by Mr. Wynn in his reseaches was originally suggested by 
Dr. Joseph Shaw Bolton, now of the Pathological Laboratory, 
London County Lunatic Asylum, Claybnry. An account of 
Dr. Bolton's method and of the steps by which he was led 
to it will be found in the Journal of Anatomy and Physiology 
for January, 1899, and for January, 1898. In the former 
article he called attention to the circumstance that the 
medullary sheath is deeply stained in parts of its circum¬ 
ference only, this occurring either as six sections separated 
by gaps or as six dots surrounding the axis cylinder, the 
outer part of the sheath being practically unstained. Mr. 
Wynn’s article contained a more elaborate and amplified 
account of the structures seen and partially described by Dr. 
Bolton. 


THE THIRTEENTH INTERNATIONAL MEDICAL 
CONGRESS: PARIS; 1900. 

The committee of organisation of this Congress has issued 
a circular reminding the members that the titles of com¬ 
munications must be received at the offices of the Congress, 
21, rue de l’Ecole de Mfidecine, before June 10th at the very 
latest, if they are to be entered on the official programme. 
The Anal prospectus is about to be issued and will contain 
tbe titles of all communications with the names of the 
authors which have been sent to the sectional secretaries 
in Paris in time. It is necessary, therefore, that all notices 
should be sent to Paris at once. The list of members of the 
Congress will be closed on July 15th, and communications 
can be made until that date, but such belated notices will 
not appear in the final prospectus. The British Government 
has officially appointed the following gentlemen to represent 
Great Britain and Ireland at the forthcoming Congress :— 

(1) Lieutenant-Colonel E. F. Drake-Brockman, I.M.S., 
delegate from the Indian Medical Service (Great Britain) ; 

(2) Brigade-Surgeon Lieutenant-Colonel Alexander Crombie, 
I.M.S., delegate from tbe Indian Medical Service (Great 
Britain) ; (3) Fleet-Surgeon Gilbert Kirker, R.N., repre¬ 
senting the Naval Medical Service ; and (4) Mr. Thomas 
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Joseph Stafford, F.R.C.S. Irel., Medical Commissioner of 
the Local Government Board (Ireland). These appear to 
be the only delegates of which the General Committee at 
Paris have official cognisance. Intending members of the 
Congress must send a visiting card, an intimation of the 
section they wish to join, and a post-office order for 25 
francs to Dr. Duflocq, 21, rue de l’Ecole de MOdecine, Paris. 
Members of the Congress will receive without charge two sets 
of publications, the first at the opening of the Congress and 
the second at a later date. The first set will consist of— 
(1) summaries of the “ reports” relating to the section which 
the member has joined ; (2) an illustrated volume of 400 
pages on French mineral waters and health resorts ; 

(3) Medical Paris (a volume of about 400 pages); and 

(4) Guide Conty (a guide to Paris and the Exhibition). 

The second set will consist of three volumes relating 
to the subjects treated of at the Congress. Full accounts 
of the subjects that have come before the Congress 
will be published in 17 volumes of Transactions, the 
subscription price of which will be 50 francs, but which 
will be reduced to 45 francs for members. Members of 
the Congress are entitled to take part in the work of 
all the sections and in all the entertainments. They will 
also have free entry to the Exhibition during the sitting 
of the Congress (August 2nd to 9th), they will be presented 
with a badge, and will have a reduction of 50 per cent, on 
French railway fares. Rooms can be obtained through the 
following agencies, with which terms have been arranged by 
the committee, provided that the members make immediate 
personal application to the agencies. The Agence Desroches, 
21, rue de Faubourg Montmartre, receives members at the 
railway station, conveys them to their place of residence, 
and on their departure conveys them to the railway station. 
Their charge for the first day is 20 francs, and for the 
last day 15 francs; for each intervening day 10 francs 
are charged for bedroom, lights, attendance, and 
early breakfast. The Agence des Voyages Pratiques, 
9, rue de Rome, renders similar services at a charge of 
6i francs and upwards per day. This agency also provides 
sleeping accommodation at various prices, from 3 francs per 
day in dormitories to 5£ francs per day, and sets of furnished 
rooms, three or more, for 270 francs per month and upwards. 
The Agence des Voyages Modernes, 1, rue de l’Echelle, 
provides bedrooms from 6 francs per day, and board and 
lodging for 15 francs per day. The Agence Lubin, 36, 
Boulevard Haussmann, provides bedrooms for 12 francs per 
day for one person and 20 francs for two persons ; the 
money must be paid in advance to the Credit Lyonnais. 
The Societfi Francaise des Voyages Duchemin, 20, rue de 
Grammont, provides sleeping accommodation at charges of 
from 70 to 120 francs per week, and board and lodging at 
from 140 to 180 francs per week. By permission of the 
Minister of Public Instruction members of the CoDgress 
travelling alone can have sleeping accommodation in school 
dormitories for 5i francs per day. Application should be 
made to the offices of the Congress, 21, rue de l’Ecole de 
M6decine. _ 

CAMBRIDGE SUMMER SCHOOL OF MEDICINE 
FOR QUALIFIED PRACTITIONERS. 

A VALUABLE series of lectures and demonstrations to 
qualified medical practitioners will be delivered at Cam¬ 
bridge from June 25th to 30th. The proceedings will 
commence with dinner in hall at 7 pm. on Monday, 
June 25th, followed at 8.30 P M. by a reception in the hall 
of Trinity College by Professor Sir Michael Foster, M.P. 
On the succeeding days there will be cliniques at Adden- 
brooke's Hospital and demonstrations will be given in the 
Pathological Laboratory, the subjects of demonstration 
as at present arranged being Malaria on June 26th, by 
Dr. Nuttall; Tuberculosis on June 28th, by Professor Sims 


Woodhead ; Antitoxin on June 29th, by Dr. Louis Cobbett; 
and Blood on June 30th, by Mr. Strangeways Pigg. 
Demonstrations will also be given in the Pharmacological 
Laboratory by Dr. Dixon and in the Physiological Laboratory 
by Dr. Shore and Dr. Hopkins. Lectures will be delivered on 
the Fracture of Bones, by Dr. J. Griffiths ; on Angina Pec¬ 
toris, by Professor Allbutt; on the Vermiform Appendix, by 
Dr. Rogers; on the Factors which Determine Climate, by 
Mr. Yule Oldham ; on Specimens Preserved in Formalin, by 
Mr. Strangeways Pigg ; and on Public Health, by Dr. B. 
Anningson. Breakfast, lunch, and dinner will be taken in 
hall each day. On June 27th Professor Allbutt will give a 
garden party, and on June 29th there will be a smoking 
concert in King’s College Hall. It is hoped that the visitors 
in order of application will be accommodated in the colleges; 
the inclusive fee is four guineas. Applications should be 
addressed to the honorary secretary, Dr. Joseph Griffiths, 
Medical Schools, Cambridge. The opportunities offered by 
this invitation, which is a repetition of that given in 1895, 
are well worthy of attention, glimpses of life in a famous 
university town being combined with post-graduate instruc¬ 
tion by eminent teachers. _ 

PERNIC OUS ANAEMIA AND ITS PATHOLOGY. 

Dr. Richard S. Cabot of Boston, well known for his 
excellent work on the “Clinical Examination of Blood,” 
read an important paper on the above subject at the recent 
annual meeting of American physicians, held at Washington 
(May 1st, 2nd, and 3rd). The conclusions arrived at by him 
were based on a study of 110 cases of pernicious amemia. 
Of the 110 cases reported 57 were males and 53 were 
females. Of the cases occurring in females four followed 
parturition and in one of these in which a necropsy was held 
there were leucocytosis and diphtheritic endometritis. Dr. 
Cabot finds that the disease is generally one of middle life. 
He had seen all the oases within seven years. Many of the 
patients were at first thought to be suffering from 
tuberculosis and 14 cases occurred at about the time of the 
menopause. Haemorrhage is probably a symptom and not a 
cause of the disease, and it has been observed from the 
bowels, the stomach, the nose, the gums, and the ears. The 
symptoms are constant, though in certain cases they are very 
mild. It is not the lack of red blood corpuscles only that 
causes the symptoms. Muscular weakness, dyspucea, and 
gastro-intestinal symptoms, such as vomitiDg and diarrhoea, 
are seen, and the latter train of symptoms may be often 
paroxysmal. The theory that atrophy of the gastric glands 
is a cause of the disease cannot be maintained. Hsemio 
cardiac murmurs are always heard and occasionally a true 
regurgitant (mitral) murmur is detected. The liver was 
found enlarged in 30 oases, the spleen in 13 cases. There 
were hremorrhages into the retina in 38 eases, and in 15 
cases the fundi were normal. In exactly two-thirds of the 
cases fever was present, the temperature varying from 
99° to 100° F. The urine was normal in 53 cases. In 
other cases albumin and hyalin or granular casts were 
present. The urine was usually pale. There were nervous 
symptoms in one-third of the cases, and it is probable 
that obscure nervous lesions were really present in a larger 
proportion. In 106 cases the red blood corpuscles were 
below 2,000,000 per cubic millimetre, and in four cases they 
were above that figure. The leucocytes in 72 cases were 
below 5000 per cubic millimetre, and in 38 cases they were 
above that figure. The haemoglobin in 79 cases was high and 
in 31 cases it was normal or low. The red corpuscles were 
usually enlarged and such enlarged cells were found at 
one time or another in 107 cases. The lymphocytes were 
normal in number, the polymorphonuclear leucocytes were 
decreased, and myelocytes were frequently present. The 
symptomatology and course of the disease were quite unlike 
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tho.se of secondary anannia. No case recovered, tbongh in 
69 cases one or more remissions were seen. 20 cases were 
progressive. In 78 cases the duration of the disease was 
from one to three years. Treatment wa3 negative, arsenic 
and bone-marrow had no effect, but in some cases laxative 
treatment seemed to have done some good. This seems 
to bear out Dr. W. Hunter’s idea that the disease is a 
toxaemia. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

In addition to those whose names we have already given, 
we understand that Mr. Pearce Gould, Dr. J. Ward Cousins 
of Portsmouth, and Mr. Jordan Lloyd of Birmingham will 
be candidates for the vacancies upon the Council of the 
Royal College of Surgeons of England. 


HOUSES LET IN LODGINGS. 

A CASE of much importance in connexion with the sanitary 
administration of London was heard last week by Mr. Slade 
at the Southwark Police-court. Experience of this admini¬ 
stration has increasingly shown that the most effectual 
method of maintaining the houses occupied by the poor in 
proper sanitary condition and of the prevention of over¬ 
crowding is the regulation of houses let in lodgings. This 
regulation, indeed, is often an absolute necessity, and 
especially in the central districts where landlords are able 
more largely than in other districts to trade upon the 
necessities of the poor. The regulation of such houses not 
only controls the landlord but also the tenant who is expected 
to cooperate in the maintenance of cleanliness and proper 
ventilation of the rooms. The enforcement of the by-laws 
has served a useful purpose in those districts where the work 
has been undertaken, and the London County Council have 
persistently urged upon the authorities of other districts 
the adoption of a like course. The question has from 
time to time arisen as to what is a house let in lodgings. 
There has been no doubt that the ordinary tenement house 
which was originally constructed for one family but 
which has come to be occupied by several families, often 
a family in every one or two rooms, is within this 
definition. Where there has been doubt is in the case 
of blocks of artisans’ dwellings where each suite of two 
or three rooms may claim to be a separate house. The 
case to which we refer is likely to have a considerable 
influence in determining how far blocks of artisans’ 
dwellings are for the purposes of the Public Health' Act 
to be deemed to be houses let in lodgings. The Gun-street 
dwellings in the parish of St. George the Martyr, the 
subject of the proceedings before the Southwark magistrate, 
have previously been a cause of anxiety to the sanitary 
authority and on the recommendation of Dr. F. J. Waldo, 
the medical officer of health, numerous rooms have been 
closed as unfit for human habitation. Repairs have been 
effected, alterations made, and the rooms re-let, but while 
improvements have been made in the buildings the in¬ 
habitants remaining have been, to use the words of the 
vestry clerk, persons who were often uncleanly in their 
habits and whom it was essential that the sanitary authority 
should supervise. The vestry, therefore, acting on the advice 
of their medical officer of health, have wisely determined 
to hring these premises under regulation, and there 
seemed reasonable prospect that this could be successfully 
done because the tenements are not such as are known as 
“self-contained,” but the sanitary appliances on each floor 
were outside the dwellings and were used in common by the 
tenants. The contention of the vestry that each block was. a 
separate house and that the rooms were lodgings was 
strongly contested by the owner who quoted a number of 
cases ranging from the time of Charles I. and urged that the 
registration law embodied in those cases must be regarded as 


safeguarding the interests of the inmates who wonld be dis¬ 
enfranchised if they were to be deemed to be lodgers. Mr. 
Slade decided against the vestry on the ground that the 
landlord did not reside on the premises and did not exercise 
any control over them either by himself or bis servants, and 
therefore that the tenements could not be regarded as 
lodgings. It will be seen that Mr. Slade’s decision is capable 
of much wider application than to blocks of artisans’ dwell¬ 
ings and that if sustained it may affect the regulation of 
much tenemented property of a higher class. The vestry 
have appealed and it is to be Bincerely hoped that this appeal 
will be successful and that it will be found that the defini¬ 
tion of a lodger for the purposes of the public health law 
is entirely different from that for the purposes of the 
registration law. It is, indeed, difficult to believe that this 
will not be the result, for it would otherwise always be 
possible for an Act of Parliament dealing with one subject 
in effect to repeal another Act dealing with an entirely 
different subject which was not under consideration at the 
time the subsequent Act was passed. We shall await the 
final decision with much interest. 


THE SOCIETY FOR THE PREVENTION OF 
CRUELTY TO CHILDREN. 

The annual meeting of the council of the Society for the 
Prevention of Cruelty to Children was held on May 15th 
under the presidency of Mr. W. H. Collingridge. The 
chairman was able to give the satisfactory information that 
notwithstanding a generally prevalent demand for war funds 
the income of the society during the past year showed an 
increase of £1000. This gain, moreover, had resulted from 
an influx of ordinary subscriptions. On the other hand, a 
deficit of £7700 on account of expenses had to be met. 
This amount was covered by reserve funds. Among 
other business transacted at the meeting was the pass¬ 
ing of a resolution in support of Lord James's 
Juvenile Offender’s Bill. It was also decided to peti¬ 
tion Parliament for the addition to the Bill of a clause 
requiring the presence of a medical practitioner during the 
infliction of corporal punishment. Such an arrangement 
ought to strengthen the measure, and if sensibly carried out 
should not impair its punitive effect. Another resolution 
strongly supported the Bill forbidding the sale of intoxi¬ 
cating liquors to children. It is instructive to note that this 
resolution was approved by representatives from widely 
separated parts of England and from Ireland, and evidence 
was given proving that the proposed legislation is much 
desired by the working classes in the north. 


PILOCARPINE AND WILLOW-BARK. 

Some excellent work is evidently being done in the 
Wellcome Chemical Research Laboratories judging from the 
important contributions published from time to time in the 
Transactions of the Chemical Society. This kind of work 
should receive every encouragement, since it is devoted to 
the throwing of further light upon the pharmacology of the 
materia medica. We are glad to see that these communica¬ 
tions as they appear from time to time are being published 
in separate pamphlet form. Not very long ago we received 
an interesting paper of this kind on some gold salts of 
hyoseme, hyosejamine, and atropine by H. A. D. Jowett, 
D.Sc., and more recently we have received two further papers 
on the substances quoted in the title of this annotation. For 
some time considerable obscurity has surrounded the nature 
of pilocarpine and the number and kind of specific alkaloids 
contained in jaborandi leaves. Although the experiments 
are still in progress some interesting results have been 
obtained. A base, for instance, isomeric with pilocarpine, 
is produced from it by the action of heat or alkali and it is 
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proposed to call it isopilocarpine. This substance has been 
found in jaborandi leaves. Pilocarpidine appears, however, 
not to be present in ordinary jaborandi leaves, but in the 
jaborine of Harnack pilocarpidine as well as isopilocarpine 
are found. As to the physiological experiments on 
isopilocarpine, pilocarpine, and pilocarpidine, Professor 
Marshall of University College, Dundee, reports that 
the substances produce similar effects on the Becretory 
activity of the sweat and salivary glands, pilocarpine being 
much the most powerful. Isopilocarpine is comparatively 
less depressant to the hearts of rabbits but not to those of 
cats and men. The jaborine prepared by Merck possesses a 
mild pilocarpine effect. Dr. Jowett has also turned his 
attention to the chemistry of willow-bark with the result 
that he has succeeded in recognising and separating a 
new glucoside for which he proposes provisionally the 
name of “ salinigrin.” The yield of this crystalline gluco¬ 
side is about 1 per cent, of the bark. It yields 
on hydrolysis a dextro-rotatory sugar which gives quali¬ 
tative reactions analogous with glucose. At the same time 
hydrolysis produces metabydroxybenzaldehyde which may 
be easily distinguished from salicin by the fact that 
sulphuric acid produces no change of colour whilst with 
this reagent salicin yields a blood-red colour. This is 
the sort of work which is calculated to throw a much 
desired light on the action of various drugs and their 
principles and it is an encouraging sign of the times that 
such important work is undertaken by manufacturing 
chemists. 


MILITARY DRILL IN SCHOOLS. 

We are pleased to see that Lord Balfour's useful sugges¬ 
tions with regard to physical training in schools 1 have not 
been forgotten. Very similar in its purport is a scheme 
recently introduced at Macclesfield. A Patriotic Associa¬ 
tion has been formed in that city for the encouragement of 
physical exercise and military drill among boys from 10 to 
17 years of age. The course will begin in the elementary 
day schools and will be carried out in them, or in a Volunteer 
drill hall where the school playground is too small, under 
the supervision of a qualified drill inspector. The boys will 
also be enrolled in cadet corps and taught to handle a rifle, 
with a view to their enrolment later in rifle volunteer 
regiments. This plan ought to work well. It is practical, it is 
adequate without being too ambitious, it ought not to prove 
expensive or to interfere with the ordinary school work, it is 
free from sensationalism (one great pitfall of the times), and 
finally it has a definite end in view. It thus promises to 
fulfil very successfully the purposes of Lord Balfour's pro¬ 
posal to which it evidently owes its inspiration. As an 
example of public spirit judiciously applied we commend this 
scheme to the attention of all who are concerned with school 
education. _ 

THE QUESTION OF HORSE AMBULANCES. 

In The Lancet of. Dec. 9th, 1899, p. 1599, appeared 
a leading article calling attention to the inadequate 
provision for dealing promptly with the accidents which 
daily occur in our largo metropolis and suggesting 
some remedial measures. Our first suggestion and the 
one that we considered to be the most important was 
the maintenance of horse ambulance wagons at hospitals, 
and although it still remains a blot upon our great city that 
in this respect we are far behind some of the large towns 
in America, and at least one town in Ireland, it is 
gratifying to learn that Manchester has taken steps 
towards the establishment of a similar ambulance service 
to that which we advocated for London. On Thursday, 
May 24 til, a deputation from the Medical Charities 

The Lancet, Feb. 10th, 1900, p. 398. 


Committee of that city attended a meeting of the 
Watch Committee of the Manchester Corporation and laid 
before the committee reasons for the provision of horse 
ambulances, Mr. Alfred Simpson, chairman of the House 
Committee of the Royal Infirmary, remarking that the 
provision of proper ambulance facilities had long engaged 
the attention of the medical authorities. In the beginning 
of the year, on the advice of Professor D. J. Leech, the 
matter was brought before the members of the Red Cross 
Society and a resolution was passed inviting the municipal 
authorities to provide horse ambulances. This resolution 
has received the endorsement of the Sanitary Association of 
Manchester and Salford. Mr. Alderman Rawson, the chair¬ 
man of the Watch Committee, assured the members of the 
deputation that his committee were in sympathy with their 
object. A special sub-committee had already under con¬ 
sideration the whole question of the provision of horBe 
ambulances in Manchester. Surely what is necessary for 
Manchester is necessary for London with a population ten 
times larger. Kow long shall we be put to shame in the 
cause of humanity by our sister city ? 


THE AUSTRO-HUNGARIAN WAR OF 1848-1849 
AND THE BOER WAR : A CONTRAST. 

A comparison has been frequently instituted between 
the situation of the Boers in the present war and that 
of the Hungarian revolutionary army prior to the 
capitulation of Vilagos in August, 1849. As the 
circumstances are not parallel, however, any conclusions 
drawn from such a comparison are not only altogether mis¬ 
leading as to the causes which were operative in the two 
cases but unjust as to the motives and conduct of the 
Hungarians who were disinterested patriots fighting in 
defence of freedom, justice, and independence. Kossuth 
and Gorgey did not enrich themselves, they had not 
sought to oppress anyone, nor had they been opposed to any 
system granting an equality of political rights to all—quite 
the contrary. Some of the facts and incidents connected 
with the campaign of the Hungarian army in 1848-49 are 
historically of a highly interesting and romantic character. 
It may not be generally known that Surgeon-Major Theodore 
Duka, a retired officer of the Indian Medical Service 
who has been long resident in London, and Connt Julius 
Andrassy were attached to the staff of the Commander- 
in-Chief, General Gorgey, and took a prominent part in 
the war. Surgeon-Major Duka—then a first lieutenant and 
adjutant in the Hungarian army—at the battle of Komom 
with the Austrian army on April 26th, 1849, having rendered 
conspicuous services in rallying some of the Hungarian 
troops, was decorated with others with the Order of Valour, 
Class III., in the presence of the Hungarian forces paraded 
for the purpose by General Gorgey in obedience to his 
general order. That Gorgey displayed remarkable ability 
as a general and was a man of great enterprise and 
courage goes without saying, seeing that the Hungarian 
army whilst under his command achieved some brilliant 
victories and for a long time kept the whole Austrian 
army at bay ; but he was really more than this, 
for, when Knssia threw an overwhelming force into 
the field and success was no longer possihle for 
the Hungarians, Gorgey with patriotic wisdom and 
courage capitulated in order to avoid an inevitable and 
purposeless sacrifice of life. The breach which had already 
taken place between Kossuth and Gorgey widened still 
further and Gorgey by his action on this occasion covered 
himself with unmerited obloquy. But time ultimately 
brought its recompense and reward, for it was recognised 
on all sides that Gorgey was right and had acted with great 
wisdom and self-abnegation in what he had done. After the 
capitulation of Vilagos in August, 1849, Andrassy and Duka 
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had to flee; they came to this country and had to bear 
their exile, misfortunes, and straitened circumstances with 
what fortitude they could. Captain Duka, as he was then, 
was still a young man ; with indomitable energy he learnt the 
English language and elected to enter the medical profession, 
and for that purpose became a student at St. George’s 
Hospital, and, having qualified, he passed into the Indian 
Medical Service from which, after having been present 
through the Mutiny, he retired many years ago. He took up 
his residence in his adopted country where he has since had 
the gratification of entertaining his old general as his guest. 
Count Andrassy in the meantime had become Prime Minister 
of Hungary in 1867 on the restoration of the constitution of 
1848 and the reorganisation of the Austro-Hungarian Empire. 
After having been sentenced to death and hanged in effigy 
with the defeated Hungarian generals, who were actually 
executed and not in effigy merely, Andrassy had subsequently 
the privilege of being the official medium for placing the 
crown of St. Stephen on the head of Francis Joseph as King 
of Hungary. Time brings great changes on his wings and 
no ruler is more deservedly popular and beloved than is the 
Emperor Francis Joseph by his Hungarian subjects at the 
present time. Surgeon-Major Duka is now one of the 
governors of the hospital (St. George's) where he was once a 
student. 


THE STUDY OF CHILDREN’S DISEASES. 

A movement is in progress for the formation of a 

society devoted exclusively to the study of children’s 

diseases, and a meeting of the supporters of the pro¬ 
posal will be held at 5.30 p.m. on Monday, June 

11th, at 20, Hanover-square, W. A circular to this 

effect has been forwarded to the members of the staffs 
of the different hospitals for children throughout the 
country, as well as to the members of the Medical Officers 
of Schools Association. We understand that the project, 
so far, has received a liberal measure of approval from 
those likely to be interested. 


“MR. VICTOR HORSLEY AND THE MEDICAL 
ACTS." 

We have received the following letter from Mr. Victor 
Horsley :— 

To the Editors of The Lancet. 

25, Cavendish-square, London, W., May 30th, 1900. 

Dear Sirs, —My attention has been drawn to the fact 
that in the last issue but one and the present issue of 
The Lancet you make certain statements with regard to 
my speech at the Manchester Conference calculated to 
convey the idea that my interpretation of the Medical 
Acts is erroneous; and, furthermore, you place these 
statements prominently in your columns of annotations. 
I note that although you head your second annotation 
with my name you simply publish a letter from some 
person not in the profession and say you are not called upon 
to make any remark upon it. As that letter contains a com¬ 
plete misrepresentation of the administration of the Medical 
Acts by the General Medical Conncil I think it was your 
duty as the editors of the leading medical journal to point 
out the bearing of the Medical Acts on the subject. The 
obviousness of this will be seen from the fact that at present 
you have only published one side of the matter and that a 
misleading one. The Medical Act provides, Sections 28 
and 29, two different methods of procedure whereby the 
General Medical Council is empowered to erase from the 
Register the name of a practitioner who has been guilty of 
an offence against the ethics of the profession, such as is 
defined in Section 29 as being “conduct infamous in a pro¬ 
fessional respect.” These two methods of procedure are as 
follows, and the first is conditioned by the fact that various 
medical corporations possess under their charters disciplinary 
powers. Under Section 28 the Medical Act provides, if a 
medical corporation examines into the ethical conduct 
of a practitioner and convicts him, that on such conviction 
being reported to the General Medical Council, the Council 


need not pnt the profession to the expense and trouble of 
holding a second inquiry, but may, if they see fit, accept 
the judgment of the corporate body and may forthwith 
erase the name of the person convicted from the Register. 
This was the method by which Mr. Alabone’s name was 
erased from the Medical Register. The second pro¬ 
cedure is that whereby the Council holds the inquiry 
itself and if they find the person guilty they erase 
his name under Section 29 of the Medical Act. My 
statement at Manchester, therefore, is perfectly true and 
I protest against your publishing statements respecting the 
Medical Acts which, if unaccompanied by explanatory 
correction, are extremely misleading. Further, as you have 
thought it right to particularise myself in this matter I must 
ask that yon give this letter the same publicity that you 
have to other statements in your annotations. 

Yours faithfully, 

Victor Horsley. 

We made no comment upon the letter in question from 
Mr. Alabone Cbeverton because we conceived that everyone 
knew the position. Clause 28 of the Medical Act, 21 & 22 
Victoria, cap. 90, says nothing about the examination into 
ethical conduct but merely says: “ If any of the said 
Colleges or the said Bodies at any time exercise any power 
they possess by Law of striking off from the List of such 
College or Body the Name of any one of their Members, such 
College or Body shall signify to the General Conncil the 
Name of the Member so struck off ; and the General Council 
may, if they Bee fit, direct the Registrar to erase forthwith 
from the Register the Qualification derived from such 
College or Body in respect of which such Member was regis¬ 
tered.” There is nothing in this clause about “infamous 
conduct in any professional respect ”; that expression is 
contained in the next clause under which Mr. Alabone was 
not struck off from the Register. We do not understand that 
Mr. Horsley accuses us of incorrectly reporting and it 
appears that he has been inaccurate. 

INAUGURAL ADDRESS BEFORE THE AMERICAN 
NEUROLOGICAL ASSOCIATION, 19G0. 

In the inaugural address 1 delivered by Dr. Edward D. 
Fisher, the President, for the present year it is pointed out 
that the position of neurology among the divisions of 
medicine and surgery has changed very much iu the last 
20 or 25 years. “ Perhaps no special branch of medicine,” 
continues Dr. Fisher, “ comes into quite so close touch with 
general medicine and medical surgery as neurology.” While 
a high level of work had been achieved in this field it 
bad also been sedulously exploited by the charlatan. The 
clinics held in the Old World in Paris, Vienna, Berlin, 
and London had made these places centres of worldwide 
neurological fame, and eventually it had come to dawn on 
the professional mind that a full and thorough course in 
psychiatry and neurology was a paramount necessity. 
The speciality of neurology should never remain narrow 
and be separated from general medicine. The heart, lungs, 
and viscera had to be carefully explored in nervous as in 
other diseases. A special illustration of this was seen in 
syphilis which had such well-defined effects upon the viscera 
and on the nervous system. Therapeutics should receive 
more attention in the future than in the past; diagnosis and 
localisation of the disease did not complete the neurologist’s 
work. Scientific training and investigation would lead the 
way to means of treatment, and the fact that Dr. Weil* 
Mitchell’s methods had been thus discovered made it certain 
that more might be expected in this direction from American 
neurology. Dr. Fisher concluded by saying that “ the note 
of warning I would sound to those abcnt to enter this field 
of medicine is to keep np as broad a knowledge of all 
medicine as possible. No one should enter neurology as a 
specially without having first had an experience in general 

1 Journal of Nervous and Mental Diseases, May, 1900. 
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practice. I believe, if I read the signs of the times aright, 
that is the tendency of the neurology of the future.” 


THE CROONIAN LECTURES FOR 1900. 

The Croonian Lectures for 1900 will be delivered by 
Dr. F. W. Mott, F.R.S., before the Royal College of 
Physicians of London at the College, Pall Mall East, on the 
following dates : June 19th, 21st, 26th, and 28th. The 
subject is “The Degeneration of the Neurone,” and the 
lectures will commence at 5 p.m. 

A committee, of which the Prince of Wales is chairman, 
has been formed for the purpose of providing a memorial to 
the late Duke of Westminster. The late duke, as our 
readers know, always took the deepest interest in all that 
concerned the poor, and hospitals and nursing necessarily 
formed part of that interest. The suggestion that the 
memorial shall be in the form of stained-glass windows for 
the Abbey which takes its name from the city of which the 
late duke was Lord High Steward is a good one, and the 
fund will nd doubt be freely supported. The Duke of Vork 
is treasurer to the fund, but subscriptions should be sent to 
the honorary secretaries, 1, Great George-street, Westminster, 
or to tlie Bank of England. 

It is announced that the lepers on Robben Island have 
collected a second sum of money for the African wounded 
soldiers’ fund with the object of showing their appreciation 
of the benefits conferred upon them by the British Govern¬ 
ment. The pathos of this act cannot fail to appeal to the 
medical profession. _ 

Mr. H. T. Butlin, D.O.L., will deliver the] Cavendish 
Lecture of the West London Medico-Chirurgical Society at 
8.30 p.m. on Friday, June 22nd, in the Town Hall, 
Hammersmith. He will take as his subject the Application 
of Pathology to Surgery. _ 

The honorary freedom of the Salters’ Company will be 
conferred on Sir William Mac Cormac at Salters' Hall on 
Monday, June 18th. 


THE WAR IN SOUTH AFRICA. 


Events have proceeded with dramatic rapidity at the 
theatre of war in South Africa. Lord Roberts’s converging 
forces—a large crescent-shaped wave overlapping and 
enveloping opposition by its horns and overcoming all 
resistance by the driving power of its centre—have moved 
on a concerted plan with extraordinary rapidity, and the 
British (lag will soon tly over Pretoria and Johannesbt rg. We, 
in common with other journals having direct information 
from the seat of operations, conjectured some time ago that 
the resistance offered by Boer forces might collapse at any 
moment, but we did not realise that the fortunate occurrence 
was so near or that the news from the seat of war would 
from day to day tell one story—that of the hasty retreat of 
the enemy from one defensible position after another. Such, 
however, has happened, and cow, for practical purposes, the 
war is over. 

While the Boers have shown themselves, whether upon 
their own initiative or upon that of foreign allies, to be good 
tacticians, and while they have exhibited an alacrity which 
almost amounted to genius in seizing upon positions best 
adapted to their methods of war t are, their weakness has 
been apparent in their want of any bold and original 
strategy. As soon as our generals had mastered the situation 
and hail a sufficient number of men at their disposal to carry 
out their designs the whole aspect and character of the 
war changed and a series of “entanglements,” any one of 
which contained its promise of tragedy, resolved itself into 
a resistless march to victory. 

The Winns correspondent in describing the military situa¬ 
tion in a communication which appeared in that journal on 
May 28th alluded to the death-rate in the hospitals at 
Bloemfontein as being very high. This is not surprising. 


The Free State capital is about 4600 feet above the sea level, 
and the diurnal variation of temperature at this altitude must 
tell heavily on sick men, and we agree with the writer in 
thinking that efforts should be made to remove invalids from 
Bloemfontein to a more equable climate. The Portland 
Hospital is, however, working well at Bloemfontein. 

We have more than once called attention to the admirable 
services rendered by the Indian coolies and dhoolie-bearers 
during the present war and have expressed a hope that their 
work would be requited by something more tangible than 
mere praise. We were, therefore, glad to notice that Sir 
George White, on the occasion of his being presented with 
an address and service of plate from his fellow Ulstermen in 
commemoration of his defence of Ladjsmith, earnestly 
commended the case of the Indian coolies to consideration 
in the following words : “ These men, who discharged most 
valuable duty during the siege of Ladysmith, are now draw¬ 
ing pay at Indian rates, which placed them on inferior 
terms to the soldiers with whom they were serving and 
inferior to those which they would be enjoying in their own 
country.” This is a matter which should be set right 
generously and promptly. The war will entail, we know, an 
enormous amount of departmental work, but we trust that 
the modest claims of the dhoolie-bearers will not be over¬ 
looked in the apportionment of rewards in more obvious 
directions. 

We direct the attention of our readers to the sketches of 
the Boer trenches at page 1609, which we owe to the courtesy 
of Mr. Clinton Dent and Messrs. George Bell and Sons. They 
enable us to realise far better than any description would do 
the serious nature of the difficulties which our troops had to 
encounter in the direct attacks on Boer positions which they 
were in some cases, if not in all, compelled to make. 


The Imperial Yeomanry Hospital. 

By Alfred D. Fripp, MS., F.K.C.S. 

A patient came into the Imperial Yeomanry Hospital 
with a perforating bullet wound which entered just out¬ 
side the right angle of the mouth and emerged beside the 
second dorsal spine two inches to the right from the 
middle line. The body of the mandible had been splin¬ 
tered just below. The splintering included the sockets of 
the three molars, and an immediate operation was called for 
to remove the loose splinters of tooth and bone which had 
already caused an abscess in the cheek. But the interesting 
part of his case lay in injuries that had been inflicted 
on the brachial plexus. Firstly, the eyeball waB retracted 
and the palpebral fissure diminished, and the pupil was very 
small and diia’ed neither to shade nor to painful impression 
on the right side of the neck. Possibly this total paralysis 
is doe to the injury to the cervical sympathetic chain, 
but since no other structure of the carotid sheath appears 
to have been damaged it seems more probable that it 
is due to damage to the ramus communicans of the 
first and perhaps also the second dorsal root. True, 
the track of the bullet does not seem to have been 
close enough to the middle line to hit these rami communi- 
cantes, but it is not outside the range of probability that they 
could have been caused by concussion or htemorrhage. 
He has been under observation here for about a mouth 
without showing any sign of diminution of the sym¬ 
pathetic paralysis, and rerve lesions, if they are going to 
clear up, as they frequently do to an altogether astonishing 
degree when they are due to concussion or hiemoirbage, 
generally do so long before that period. Secondly, on 
admission he was found to have complete paralysis of 
all muscles of the right arm, including the deltoid, the 
pectorals, aDd the serratus magnus and the muscles below 
them. The skin sensations were unimpaired down to the 
insertion of the deltoid. Below that there was universal 
hyperesthesia. This hyperesthesia has steadily diminished 
and has given place to normal sensation, until now, five 
weeks after the receipt of the wound, it is limited to an area 
about one and a half inches wide extending along ihe outer 
border of the forearm and arm from two inches above the 
elbow-jofnt to the wrist-joint. Accurately at the wrist-joint 
the byperesthetic area just describ' d is almost isolated from 
the second hyperestheiic area which embraces the entire 
thumb and just, the radial side of the index iiDger down to 
the first inter-plialangeal joint. Thus apparently the whole 
of the roots of the brachial plexus were involved, though the 
lesion was probably not an irrecoverable one. for the two 
areas still remaining byperesthetic are those supplied by the 
l fifth and sixth roots, and it must have betn the first dorsal 
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root which was damaged if, as seems likely, the sympathetic 
paralysis was not due to a division of the cervical sympathetic 
cord. 

It is by no means uncommon in our experience for 
a ballet to be found with its wrong end foremost, so to 
speak, and this even at the very end of a long track which 
appears to have been inflicted by a direct, not ricochet, shot. 
Sometimes, but not always, a possible explanation of the 
taming of the bullet has been given by the fact that it has 
touched a bone in its course. 

Complete transverse penetration of the head or face is by 
no means rare, and, as in penetrating wounds in other parts of 
the body, it is often astonishing what slight damage has been 
done. In one case the bullet entered just upon the external 
auditory meatus on the right side and emerged through the 
external angular process of the frontal bone on the left side. 
The patient was absolutely blind in the left eye and the 
retina was one mass of hmmorrliage. Despite the violently 
septic character of the entrance wound on admission the man 
is now making excellent progress in every respect and pre¬ 
sents about the best instance we have had of the extra¬ 
ordinary way in which nerves will recover which apparently 
were completely shattered. The second and the third divisions 
of the fifth nerve on the right-hand side were completely 
paralysed both as to motion and sensation. The ocular 
muscles of the right-hand side were paralytic, but 
they, too, have recovered, and even the optic nerve, which 
was so much damaged as to cause very well-marked optic 
neuritis, is also recovering. 

We have had quite a large number of bad cases of 
hmmorrhioids. Whether they are caused by riding—for 
almost all the patients have been mounted troops— 
or by the unnatural stress upon the rectal eliminating 
apparatus we are not sure, but it is a fact that most people’s 
alimentary canal in these parts varies in a most unaccount¬ 
able manner between the states of diarrhoea and intestinal 
obstruction. 

A young officer came into this hospital the other day with 
eight wounds. One ballet had perforated his lumbar region 
and another had perforated his thigh. In neither case did any 
harm result. A piece of shell had blown a piece out of the 
inner aspect of both thighs and three pieces off the bottom 
of his scrotum, while a third bullet had lodged in the cruro- 
scrotal fold, whence it dropped out as he was standing up 
to be examined. He has left the hospital in no way the 
worse, apparently, for his narrow escapes. Another most 
extraordinary case was that of a man in whom a bullet 
entered the right thigh on the inner aspect about two inches 
below the crnro-scrotal fold. The leg was skiagraphed, but 
nothing could be seen of the bullet. An abscess developed 
in the other thigh at about a symmetrical position to the 
entrance wound. It was incised and the bullet was found, and 
the finger could then retrace the track of the bullet across 
the front of the bodies of the two pubic bones to the wound 
of entrance. 

A man was shot while his right hand was hanging in front 
of his abdomen, the bullet tunnelling the radius without 
doing any harm, and then piercing the abdominal wall two 
inches above the middle of Ponpart’s ligament it emerged 
through the middle of the dorsum ilii. When admitted into 
the hospital he presented do abdominal symptoms whatever, 
but we kept him in bed and on restricted diet so as to be on 
the safe side, for I had seen at Wynberg a similar case in 
which a couple of weeks after the receipt of the wound a 
hard tender swelling developed in the right iliac fossa, 
which, a 9 there was considerable pyrexia, was taken to be an 
abscess. It was incised and proved to be a large biematoma. 
Our patient also was not long before he" developed 
a swelling in the ciccal region. This swelling was 
neither tender nor painful, nor was his alimentary canal in 
any wray upset. He developed a high temperature every night, 
but we had great difficulty in persuading him that he was ill 
and in getting him to let us do anything. On incision the 
swelling proved to be a huge fiscal abscess, and for two days all 
his faeces poured out through the incision. This distressing 
symptom suddenly ceased and the wound proceeded straight 
away to heal up in a most rapid and satisfactory manner. 
We have had tbrea or four other instances of perforations 
through the iliac and caecal region that have presented no 
symptoms at all In another case the man was shot through 
the pelvic bones lower down ; the entrance wound was 
behind, just two inches below the posterior superior spine 
and two inches to the left of the middle line, and the exit 
wound was just to the right of the middle line in front under 
or through the edge of the descending ramus of the 


pubes. There was no sign whatever of damage to the 
bones, the alimentary canal, the blood-vessels, the peri¬ 
toneum, or the bladder, but only sufficient damage to 
the cords of the sacral plexus to cause paresis of 
the gastrocnemii, and an area of antesthesia over the 
heel indicates, I take it, damage to the first sacral 
nerve. The anaesthetic area shortly became byperiesthetic 
and is now rapidly returning to normal. 

Even before we left England such a large number of 
perforating wounds of the trunk and head, to say 
nothing of the limbs, without any permanent damage 
had been recorded in the medical journals that I take 
it that you have no desire to hear repeated again all 
these miracles. Every train-load brings us fresh instances 
of them. In the last, for instance, was a man in whom the 
bullet entered behind the middle of one clavicle and emerged 
through the opposite groin. One thing which I have not 
seen noted in the medical journals, but which is being borne 
in upon us more and more, is the rapidity with which the 
effects of general anesthetics pass off in this climate. Per¬ 
haps it is due to the skill of our anesthetists, but the fact 
remains that it is much rarer to see any vomitiDg or nausea 
after operations out here than it is at home, and the rule is 
to find the patient so well that within an hour of his beiDg 
put back to bed he is asking to be allowed to smoke or even 
to get up. 

Deelfontein, May 7th. 


THE CHARING-CROSS HOSPITAL EXHIBITS 
AT EARL’S COURT. 


The Appeal Committee of Charing-cross Hospital have 
organised an interesting exhibit at the entrance of the Old 
English Village which is one of the most attractive features 
of the Woman’s Exhibition held this year at Earl’s Court. 
Outside there are tents fitted up for field ambulance work 
and dummy figures representing wounded soldiers so as to 
illustrate the ingenious devices by which dressings and 
splints are extemporised out of anything that may be found 
on the battle-field, from a broken rifle to the bark of a tree. 
Within the building there are several compartments, the 
largest being a surgical ward with eight beds differing in 
structure and suited for various special purposes. Thus one 
bed is provided with electric light so as to facilitate examina¬ 
tions with the ophthalmoscope, while a system of rubber tubes 
enables water to circulate round the head of the patient and 
thus replaces the more clumsy ice-bag. The Gorham bed 
attracts much attention. With no great muscular effort, but 
by merely turning a small wheel, the patient may be raised 
in almost anv position or lifted several inches above the 
mattress while the sheets are being changed, the body being 
suspended on canvas bands stretched across a moveable iron 
framework. Other beds are provided with special apparatus 
forfractured thighs and legs, and for abdominal injuries, Ac. 
The combined bed-table and locker used is also very 
ingenious. These beds stand on Messrs. Geary, Walker, and 
Co’s, patent anhydrous flooring. An asphalt foundation is 
laid first, then a thin layer of wood, and on this are placed 
oak blocks. Between the blocks a thin partition of an 
asphalt composition is sufficiently elastic to allow for 
expansion and thus the risk of cracks or of bulging 
is met. In the centre a Pridgin Teale fireplace ensures 
a more perfect consumption of coal, consequently pro¬ 
ducing more heat, less smoke,' and not requiring so 
much attention as is usually the case. The fan windows 
devised by Mr. Robert Adams should be carefully examined. 
Instead of the ugly side projections to which architects so 
strongly object, when the top of the window is made to open 
inwards the side draws out a light metallic fan which when 
unfolded prevents the air escaping otherwise than from the 
top. Thus directed it must strike the ceiling, whence 
it is diffused over the ward without causing any sharp 
draughts. Apart from this the large window-panes can be 
raised by merely removing a small bolt and then twisted 
right round by means of a central pivot. Thus the external 
surface of the glass can be brought inside and cleaned 
This contrivance would be just as useful in private houses 
as in hospitals and would put an end to the difficulty 
and danger of window-cleaning. Messrs. Burroughs and 
Wellcome exhibit a ward medicine case, not unlike a brief 
bag, which contains a variety of useful things in a small 
compass. 
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Next to the ward there is a model operating room. In 
the centre to give a good light the wall and ceiling on the 
northern side are of ground glass. Between this ground 
glass and a second outer and plain glass covering built for 
protection there is an electric heating apparatus. This is 
important, as otherwise the wide glass expanse would chill 
the air of the operating-room. Inside there are hot-air coils 
and ventilators. Needless to say, that all surfaces are abso¬ 
lutely smooth and air-tight and that there are no corners 
or ledges. The water for sterilising the instruments is heated 
by electricity at a cost of less than a penny per hour. 
Mr. George B. Davis, sanitary engineer, provides the closets, 
the baths, and a running-stream lavatory for the operating 
surgeons, with a shampoo for sluicing the arms. The 
ledges of this and other lavatories and sinks all slant 
towards the basins, so that no water or soapsuds can stagnate 
on the borders. Glass, gnn metal, and enamelled hardware 
alone a T e employed, and the connexions with the piping are 
not soldered but established by means of “union ” screws, so 
that the lavatory can be readily removed to any other place. 
Underneath the waste water discharges into an open channel 
and the connexion of this channel with the drain-pipe can 
be plugged up and completely cut off. For the bath, which 
is in another room, the water enters all round the sides from 
the rim, so that the bath can be washed out before it is used. 
The delivery is so abundant that the bath can be filled in 
three-quarters of a minute and it can also be emptied with 
equal promptitude. All the fittings are of good gun-metal, 
and the towel-horse being of hot-water tubing the linen is 
duly heated and kept warm. At the sink the grid is so made 
that the bed-panB are placed on end, so that the water-jet 
is discharged in the centre and thoroughly flushes them out. 

To return to the operating-room, it is provided with 
Dr. Isaac’s electric search-light, which is affixed to the fore¬ 
head in the same manner as a pair of spectacles and is useful 
for examining the throat or for speculum work. Messrs. 
S. Maw, Son, and Thompson provide all the surgical instru¬ 
ments and also an air-tight and dust-proof brass and glass 
instrument-cabinet. In a case of similar construction the 
aseptic bandages are kept. The flooring is made of the 
terrazo mosaic supp’ied by the Artistic Tile Company. Tnis 
consists of fragments of marble set in cement. Being 
liquid when applied it can with great facility be rounded off 
at the corners so as to prevent the forming of angles where 
the wall joins the floor. When dry it is hard and imper¬ 
meable. The same firm exhibits a table such as is used 
at the Pasteur Institute. It is made of volcanic lava, 
and is so hard that it can only be cut with a diamond saw. 
The strongest acids produce no effect upon it and therefore 
it is considered best adapted as being absolutely non¬ 
absorbent. In the operating - room there are aseptic 
irrigators by which water can be brought to the operating 
table. It comes direct from the main to a nickle-plated 
cylinder on a wrought metal stand, containing a sufficient 
number of Pasteur-Cbamberland filtering bougies to ensure 
a constant current of water. To this cylinder a long india- 
rubber tube is fixed and the water can thus be bronght 
wherever needed. Throughout the building the Pasteur- 
Chamberland filter is employed. 

Another room is devoted entirely to Roentgen ray 
apparatus. Dr. Mackenzie Davidson, the medical officer in 
charge of the x-ray room at Charing-cross Hospital, shows a 
new zoditory mercury break which can be made to work 
satisfactorily with any voltage. Here there are many photo¬ 
graphs taken from different points of view and combined 
with the aid of a stereoscope so as to prevent distortion. 
Then there are various methods of generating the currents 
required for x-ray work and there is also a portable apparatus 
for field ambulances. 

Finally, Messrs. Thomas Bradford and Co. have fitted up a 
small, compact laundry which is not worked by steam 
power. A spraying grid used in conjunction with the 
soaking tank is new. It is worked with the aid of a hose and 
reduces the necessity of handling the dirty linen to a 
minimum. Two small fires suffice to do all the washing, 
drying, and ironing. 

Altogether this exhibition is very compact and contains 
many things of considerable technical interest in a very 
small space ; moreover, the general public cannot fail to be 
impressed and interested when they see the scientific care 
that is bestowed on hospital patients. It is to be hoped that 
this exhibition will awaken sympathy and increase the 
subscriptions needed for the continuation of the good work 
done at Charing-cross and other hospitals. 


NOTES FROM INDIA. 

(From oub Special Correspondent.) 

The Changes in Plague Policy.—The Progress of the 
Epidemic —The Request for a Plague Expert.—The 
Serum Treatment of Plague. 

An extraordinary change of policy has been gradually 
adopted by the plague authorities. Whereas formerly deten¬ 
tion of travellers with quarantine and thorough disinfection, 
isolation of the sick in hospital and segregation in camp of 
those who had been in contact with them, eviction from 
dwellings with formation of health camps, and disinfection 
here, there, and everywhere were actively practised one finds 
that one by one these measures have been gradually 
relinquished. Duriog the past week it has been notified 
that disinfection of native passengers to Naini Tal will be 
restricted to the soiled linen and dirty blankets of third-class 
passengers who have travelled from a plague-infected district. 

The epidemic wave is gradually falling. The deaths from 
plague throughout India last week fell to 2498 compared 
with the 3365 deaths for the week previous. It is improving 
in Bombay city and also in Karachi, and it is markedly less 
in Calcutta and the Bengal Presidency. An improvement is 
also reported from Aden. Bombay city has still a mortality 
at the rate of over 130 per 1000 per annum, and while 
having 1400 deaths above the average returns but 448 deaths 
from plague. While plague is thus improving the numbers 
on famine relief unfortunately continue to increase. The 
grand total is now over 5 500,000 The Central Provinces 
and the Bombay Native States show the largest increases this 
week. 

I understand that considerably more than a month ago 
the New South Wales Government asked the Government of 
India for the services of a plague expert, but so much time 
having elapsed since the request they now intimate that they 
do not require the eervicesjof a plague expert from India. 

An advocate for the serum treatment of plague after the 
method of Professor Lustig has appeared in the person of 
Dr. A. Meyr of the Bombay Municipal Laboratory. In a paper 
read before the Medical and Physical Society he reviewed the 
results obtained when the patients were selected for treat¬ 
ment and since then when they have been taken alternately 
as they were admitted. His figures must be doubted on two 
grounds—viz., that patients of the later days of disease 
and moribund and mild cases were excluded. Since May, 
1699, some 361 patients were treated, with a recovery rate of 
33 8 per cent. The report says that an equal number with¬ 
out the serum treatment only gave a recovery rate of 21'2 per 
cent. There must here be an obvious fallacy, because with¬ 
out the exclusion of any cases this has been hitherto the 
average ^recovery rate of all admissions. 33 per cent., or 
thereabouts, die within 24 hours. It is clear, therefore, that 
the exclusion of moribund cases and cases in the later days 
of disease must considerably improve the recovery rate of the 
remainder. In fact, exclusion of such cases at once raises 
the recovery rate 12 or 15 per cent., if not more. If Dr. Meyr 
could show a real improvement of 12 per cent, it would cer¬ 
tainly indicate some promise of future success, but to hold 
up an improvement of only 12 per cent, alter deduction of 
serious cases over the rate which ruled at the hospitals for 
all admissions is not very satisfactory. The original Chinese 
serum was obtained by injecting the horse with living 
and virulent cultures. This method was thought to 
be dangerous and was abandoned. Latterly a modified 
practice has been adopted in Paris. This consists of 
injecting first of all dead cultures and afterwards living 
and virnlent ones. Serum after this method was used in 
Oporto and was said to have proved very successful, but here 
again the same errors were repeated in that similar cases 
were not taken for comparison. Under these circum¬ 
stances it is impossible to place faith in the returns 
notwithstanding that the mortality under the serum 
treatment is reported to have been five times less than that 
of cases treated without it. It is very evident that the 
method of Lustig which has been tried in Bombay falls far 
behind that which has apparently proved so successful at 
Oporto. If Lustig's serum possesses any value great 
alteration must be made in its preparation in order to render 
it more potent. 

May 3rd. 
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THE BOER TRENCHES. 


In the report in The Lancet of May 26th of the meeting 
of the Royal Medical and Chirurgical Society on May 22nd we 
referred to the lantern slides of the Boer trenches exhibited 
by Mr. Clinton T. Dent, F.R C S. Eng., in illustration of his 
address. By the courtesy of Mr. Dent, by whom the photo¬ 
graphs were taken, and of Messrs. George Bell and Sms, we 
are enabled to reproduce two of these slides, which, with 
several others, will appear in a book Messrs. Bell are about 
to publish, entitled, “My Diocese during the War,’’ by the 
Right Rev. the Lord Bishop of Natal. Fig. 1 shows a 
typ’.cal Boer trench at Magersfontein, the foremost figure 


in which, that of the Bishop himself, gives an excellent 
idea of the almost complete cover afforded by these deep 
trenches to those engaged in them. The shelter provided was 
even more complete than appears in the photograph. Skins 
were spread over the iron supports laid across the trench, 
and in these skins earth was piled up. In many places sheets 
of corrugated iron were laid on the iron supports. The 
trenches were thus to a great extent bulletproof, if not 
altogether bomb proof. The Highland Brigade advanced 
along the plain on the left. The front wall is covered 
with mealie sacks filled with earth. In places loop-holes 
are made be .ween the sacks. Fig. 2 represents another 
trench, with a roofed-in shelter behind. On the top of the 
central kopje was an emplacement for a big gun. 


Fig 1. 



Fig. 2. 
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ROYAL MEDICAL BENEVOLENT COLLEGE. 


The annual general meeting was held on May 25th Dr. 
Holman presided and was supported by the following 
members of council: Mr. John Croft, Mr. C L Smiles. Rev. 
E. W. Northey, Mr. H. E. Vardon, Mr. G. C. Croft, Sir 
Arthur T. Watson, Bart., Q C., Mr. Stamford Felce, Sir 
Joseph Fayrer, Bart., Mr. A. E. Cumberbatch, Dr. A. E. 
Sansom, Dr. J. H. Galton, Mr. Oldaker, Sir R. Douglas 
Powell, Bart., Dr. M. Baines, and Mr. G. P. Field. 

The following pensioners were elected : Annie Bliok, John 
Charles Bonnett. Elizabeth M. Solly, William Dewsnap, 
Margaret Keith, Ellen Wilson, and Anne Winearl Osborne. 

The following foundation scholars were elected: Edward 
R. L. Warren. Gerald Percy Adams, Charles It. Hamilton, 
and Cuthbert W. Ellison. 

Dr. Holman, in moving the adoption of the annual 
report, which was in every way a satisfactory one, Faid: 
The policy of the council has been to prepare students 
for entering the profession of medicine and to give to all 
pupils whatever the course intended for them, a sound, all¬ 
round public school education, so that they may be fitted 
to act not only as medical practitioners or otherwise, but 
also to hold their own socially in the neighbourhood in which 
they live. This is in exact accordance with the wishes and 
aims of the Founder of the College. Epsom College is not 
a class school, but offers especial advantages to the sons of 
medical men. 

The days oE class schools are practically at an end, and 
it is desired to make our College a public school to all intents 
and purposes with a medical foundation. Years since it was 
a common complaint by medical men that they were not 
given any social status either in private practice or in the 
public services. It was evident, to anyone looking into the 
question that one cause was the frequent absence of general 
culture and tone in those who were complaining. 

Our object at Epsom is to turn oat well-educated gentle¬ 
men and students of good tODe and high aims, and our 
experience is that by giving our students the widest educa- 
cation possible we are enabled not only to pass a large 
proportion through the stiffer medical examinations, but 
also to ensure their continuing to do well by the avoidance 
of any sort of cramming. We can often carry them further 
still and secure university distinctions. I am referring mainly, 
of course, to those boys intended for the medical profession. 
Of the general success of other boys I need not touch upon. 
Our average number of passes in the London Preliminary 
Scientific and Matriculation Examinations, on which many, 
though not all, of our valuable hospital scholarships depend, 
will compare favourably with those of any other school. Of late 
years we have also gained constantly university open scholar¬ 
ships won straight from Epmm. Betwern Founder’s day, 
1896, and Founder's day, 1899, ten open scholarships or 
exhibitions at the universities have been gained. The two 
in 1899 were for mathematics. In the British Mtdical 
Journal of tbit morning are published the results 
of inquiries by the General Medical Council into the pre¬ 
liminary examinations in England and Wales by various 
examining bodies. Matriculation examination, University 
of London, of all candidates the percentage of rejections is 
given as 52 2, of candidates from Epsom College it is 35; 
at the Oxford and Cambridge school examinations for the 
higher certificate the rejections are given as 43 7, at Epsom 
it is 20; for the lower certificate the rejections are given as 
44’3, at Epsom it is 25. The time has been so limited since 
I saw these figures that I have not been able to work out our 
returns in decimals, but the general result is sufficient to 
show that our teaching is well up to the mark. 

Some little time since my attention was drawn to the fact 
that we could not fill up annually the nine free scholarships 
most generously given us by the metropolitan hospitals. In 
all cases it was formerly a sine qvd non that the student should 
have passed both parts of tho Preliminary Scientific Examina¬ 
tion of the I. niversity of London and iu three hospitals the 
first division was required. From onr school of under 250 
boys, not all of whom enter the medical profession, we could 
not find nine students out of some 50 leaving each year able 
to gain these valuable and much-coveted honours on such 
conditions and it is clearly too much to expect. The senior 
form has sometimes had less than nine boys in it. This 
preliminary r xamination is composed of three subjects, two 
of which must be taken together and one standing by itself. 


Candidates from all parts and from many schools and 
hospitals will vary in age from 17 to 25 years and upwards. 
On inquiry I found that by far the larger portion of these 
candidates had to take this examination in two parts and the 
proportion passing in ail three subjects at once was very 
small indeed and is growing smaller each year. It is no 
part of my duty to ask why this should be the case, whether 
it be the result of stiller examinations or the poorer mental 
calibre of the candidates. This is another question. Such 
a discovery gave an ample answer to our position with 
the hospitals ; and when the whole question was laid before 
the deans of the various schools they at once allowed their 
scholarships to be awarded to students who had passed a 
portion of this examination on the obvious condition that 
the remaining subject or subjects should be passed so soon as 
possible. That the deans thought onr application a reason¬ 
able cne was clearly shown by their ready acquiescence with 
our request. 

That every year the candidates going up for certain 
examinations vary much in quality is the experience of all 
teachers, and that all candidates with the very best in¬ 
tentions on their own parts and every assistance from their 
masters can be made to pass tuch examinations is again an 
assertion opposed to the experience of all schools. The 
estimation in which a wrangler’s degree is held by university 
men varies greatly, depending upon the class of men who 
are competing in any particular year. That our boys, as a 
rule, do succeed in these higher examinations is incon¬ 
trovertible. In 1899 nine lads went up for the Preliminary 
Scientific Examination, six of whom passed in all subjects 
and one of these in Division 1, whilst two others passed 
in one part of the examination and one only failed. Two 
forms, 25 in number, were sent in bodily for the Matricula¬ 
tion and 16 passed. After much thought and acting on the 
advice of our head master and other educational experts well 
qualified to advise, the whole form is usually sent in. A 
large percentage are expected to pass. The remainder get 
over the stage fright ot their first interview with the exami¬ 
nation papers, and also learn what subjects they are weak 
in and to which they must give more attention. It is help¬ 
ful both to teacher and taught and a sure test of general 
efficiency. 

I wish it to be thoroughly understood that every boy 
intended for medicine is given the best possible attention 
and every chance of success by careful preparation and 
even (when necessary) by extra tuition : and I may also 
assert that boys leaving us are so prepared as to be 
able to take up practically the position of second-year 
students to whatever medical school they go. I am also- 
able to say that in only one instance of the scholars goiDg 
to the London hospitals has any complaint on the score of 
industry or conduct been made during the post ten years, 
and then a little judicious advice and remonstrance 
restrained the student who hardly knew how to govern 
himself whfn first exposed to the freedom of London after 
the discipline of school life. Many of our boys obtaiD 
minor hospital appointments and some eventually get posts 
on the staff of the hospitals. There are now eight old 
Epsomians who ate teachers at the London hospitals. 
Epsom boys are welcomed at every hospital and rarely fail 
to qualify in their allotted time. 

I should like it to be known as widely as possible that 
with onr recently elected junior school buildings we can 
admit boys much younger than in past years. Boys entering 
College early are placed in a much better position to 
command success than those comiDg later when too often the 
preliminary education has been of too crampsd a character. 

The report having been unanimously adopted, a resolution 
of regret at the Duke of Abercorn’s resignation of the office 
of President was moved by Mr. S. Felce and seconded by 
Dr. Galton. This having been passed, a resolution con¬ 
cerning the appointment of the Earl of Rosebery as 
President, was moved by Sir Joseph Fayrer and seconded 
by the Rev. E. W. Northey. This resolution was also 
passed and the proceedings terminated with a vote of thanks 
to the Chairman, moved by Sir Joseph Fayrer and 
seconded by Mr. Smiles. 


VITAL STATISTICS. 

HEALTH OP ENGLISH TOWNS. 

In 33 of the largest English towns 6230 births and 4098 
deaths were registered during the week ending May 26th. 
The annual rate of mortality in these towns, which had 
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been 17 8 and 18 2 per 1000 in the two preceding weeks, 
farther rose to 18 4 last week. In London the death- 
rate was 164 per 1000, while it averaged 19 7 in the 32 
provincial towns. The lowest death-rates in these towns 
were 12 3 in Croydon, 12 6 in Cardiff, 13 4 in West Ham 
and in Birkenhead, and 15 8 in Swansea; the highest rates 
were 23’5 In Oldham, 23 3 in Salford, 25 5 in Manchester, 
and 27 4 in Liverpool. The 4098 deaths in these towns 
included 443 which were referred to the principal zymotic 
diseases, against 441 and 431 in the two preceding weeks; of 
these 127 resulted from measles, 126 from whooping-cough, 
81 from diphtheria, 39 from diarrhoea, 34 from scarlet fever. 34 
from “fever” (principally enteric), and two from small-pox. 
The lowest death-rates from these diseases last week 
occurred in Croydon, Birkenhead, Nottingham, and New¬ 
castle ; and the highest rates in Derby, Salford, Oldham, 
lilackbum, and Sheffield. The greatest proportional mortality 
from measles occurred in Plymouth, Cardiff, Derby, Hudders¬ 
field, and Leeds ; from scarlet fever in Blackburn ; and from 
whooping-cough in Liverpool, Manchester, Salford, and 
Oldham. The mortality from “fever" showed no marked 
excess in any of the large towns. The 81 deaths from 
diphtheria included 29 in London, nine in Leicester, nine 
in Sheffield, five in Brighton, and four in Leeds. Two fatal 
cases of small-pox were registered last week in Liverpool, 
but not one in any other of the 33 large towns. There were 
five small-pox patients under treatment in the Metro¬ 
politan Asylums Hospitals on Saturday last. May 26th, 
against five and three in the two preceding weeks; 
three new cases were admitted during the week, 
against none in either of the two preceding weeks. 
The number of scarlet fever patients in these hospitals and 
in the London Fever Hospital at the end of the week was 
1784, against numbers increasing from 1647 to 1733 on the 
four preceding Saturdays ; 216 new cases were admitted 
during the week, against 176, 203, and 221 in the three pre¬ 
ceding weeks. Influenza was certified as the primary cause 
of 19 deaths in London. The deaths referred to diseases of 
the respiratory organs in London, which had been 417, 
300, and 270 in the three preceding weeks, further declined 
last week to 269, and were 27 below the corrected average. 
The causes of 53, or 1-3 per cent., of the deaths in the 33 
towns were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in Bristol, Cardiff, Bradford, Leeds, Newcastle, 
and in 12 other smaller towns ; the largest proportions of 
uncertified deaths were registered in Birmingham, Liverpool, 
PrestoD, Halifax, and Sheffield. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 17 7 and 19 5 per 1000 in the two pre¬ 
ceding weeks, further rose to 19 6 during the week ending 
May 26th, and exceeded by 1-2 per 1000 the mean rate 
during the same period in the 33 large English towns. The 
rates in the eight Scotch towns ranged from 10 6 in Leith 
and 14 9 in Dundee to 20 5 in Edinburgh and 214 in 
Glasgow. The 606 deaths in these towns included 36 which 
were referred to whooping-cough, 19 to diarrhoea, 10 to 
measles, five to diphtheria, three to scarlet fever, two to 
“fever,” and one to small-pox. In all 76 deaths resulted from 
these principal zymotic diseases, against 63 and 65 in the 
two preceding weeks. These 76 deaths were equal to an 
annual rate of 2 5 per 1000, which was 0 5 above the mean 
rate last week from the same diseases in the 33 
large English towns. The fatal cases of whooping-cough, 
which had been 22 and 30 in the two preceding weeks, 
further rose last week to 36, of which 28 occurred in 
Glasgow and six in Aberdeen. The deaths from diarrhoea, 
which had been nine and 15 in the two preceding weeks, 
farther rose to 19 last week, and included nine in Glasgow, 
three in Edinburgh, three in Dundee, and three in Aberdeen. 
The fatal cases of measles, which had been 15, 16, and 19 
iu the three preceding weeks, declined again last week 
to 10, of which six were registered in Glasgow, two 
in Edinburgh, and two in Leith. The deaths from 
diphtheria, which had risen from three to seven in the live 
preceding weeks, declined again to five last week and in¬ 
cluded two in Glasgow. The fatal cases of scarlet fever, 
which had been seven in each of the two preceding weeks, 
declined last week to three, of which two occurred in Glasgow, 
where the death from small-pox was also recorded. The 
deaths referred to diseases of tho respiratory organs in 


these towns, which had declined from 145 to 84 in the five 
preceding weeks, rose again last week to 94, and exceeded 
by 14 the number in the corresponding period of last year. 
The causes of 28, or nearly 5 per cent., of the deaths in 
these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 29 7, 26 3, and 
23 0 per 1000 in the three preceding weeks, rose again to 
25'2 during the week ending May 26th. Daring the past 
four weeks the death-rate in the city has averaged 261 per 
1000, the rates during the same period being 17 0 in 
London and 19 5 in Edinburgh. The 169 deaths registered 
in Dublin during the week under notice exceeded by 15 
the number in the preceding week, and included five 
which were referred to the principal zymotic diseases, 
against five and nine in the two preceding weeks; 
of these, three resulted from whooping-cough, two from 
“ fever,” and not one either from small-pox, measles, 
scarlet fever, diphtheria, or diarrhoea. These five deaths 
were equal to an annual rate of 0 7 per 1000, the 
zymotic death-rate during the same period being 18 
in London and 12 in Edinburgh. The fatal cases of 
whooping-cough, which had been four, one, and one in the 
three preceding weeks, rose again last week to three. The 
deaths from “ fever,” which had been six, one, and 
three in the three preceding weeks, declined again to two 
last week. The 169 deaths in Dublin last week included 31 
of infants under one year of age and 39 of persons aged 
upwards of 60 years ; the deaths of infants exceeded the 
number recorded in the preceding week, while those of 
elderly persons showed a decline. Eour inquest cases and 
one death from violence were registered ; and 61, or more 
than a third, of the deaths occurred in public institutions. 
The causes of 6, or nearly 4 per cent., of the deaths in the 
city last week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified :—Staff Surgeon 
W. H. Norman to the Cormorant for Gibraltar Hospital. 
Surgeon N. L. Richards to the Cormorant for Gibraltar 
Hospital, Dockyard, and Naval Extension Works. 

Royal Army Medical Corps. 

Surgeon-Lieu tenant-Colon el Henry Wright, 1st Volunteer 
Battalion the Lincolnshire Regiment, is granted the tempo¬ 
rary rank of Major whilst serving in South Africa. Lieu¬ 
tenant-Colonel McAdam, r.p., is ordered to Dublin for duty 
and Captain C. K. Morgan is to proceed from Satara to 
Poona for duty at the Station Hospital. Lieutenant-Colonel 
W. F. Ruttledge, r.p., is appointed Sanitary Officer at 
Aldershot. Surgeon-Major A. G. Grant, I.M.S., r.p., 
assumes temporary medical charge of troops, Station Hos¬ 
pital, &c., Aberdeen. _ 

Volunteer Corps. 

Rifle : The under-mentioned officers are borne as super¬ 
numerary whilst serving with the Royal Army Medical Corps 
in South Africa 4th Volunteer Battalion the Queen's 
(Royal West Surrey Regiment) : Surgeon-Captain E. J. G. 
B-rnley. 3rd (The Blythswood) Volunteer Battalion the 
Highland Light Infantry : Surgeon-Captain R. I’ollok. 

Artillery : 2nd Hampshire (Southern Division, Royal 
Garrison Artillery): Surgeon-Lieutenant Paul McKenna Terry 
resigns his commission and is appointed Second Lieutenant. 
1st Suffolk and Harwich : Surgeon-Lieutenant F. A. Brooks 
to be Surgeon-Captain. Electrioal Engineers: John Alfred 
Masters to be Surgeon-Lieutenant. RijU>: 2nd Volunteer 
Battalion the Prince Albert’s (Somersetshire Light Infantry) : 
James Gordon Bain to be Surgeon-Lieutenant. 4th Volun¬ 
teer Battalion (the Cheshire Regiment): Surgeon-Lieutenant 
E. C McCarthy to be Surgeon-Captain. 4th Volunteer 
Battalion the Cameronians (Scottish Rifles) : John Souttar 
McKendrick to be Surgeon-Lieutenant. 

Volunteer Medical Staff Corps. 

The Manchester Companies : Arthur Thomas Lakin to be 
Surgeon-Lieutenant. 
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Volunteer Infantry Brigade. 

Cheshire: Surgeon-Captain H. W. King, 2nd Volunteer 
Battalion the Cheshire Regiment, to be Brigade-Surgeon- 
Lieutenant-Colonel on appointment as Senior Medical Officer 
to the Brigade, vice Brigade-Snrgeon-Lieutenant-Colonel A. 
Hamilton, who resigns the appointment. 

Memorandum .—In consequence of the division of the 
1st Worcestershire and Warwickshire Volunteer Artillery 
into two corps the following appointments are made :— 
1st Worcestershire Volunteer Artillery : Surgeon-Lieutenant 
A. C. Oldham. 1st Warwickshire Volunteer Artillery : 
Surgeon-Lieutenant S. P. Johnson. 


Militia Medical Staff Corps. 

Surgeon-Lieutenant A. E. Madge resigns his commission. 

Volunteer Officers’ Decoration. 

The Queen has conferred the Volunteer Officers’ Decoration 
upon the undermentioned officers :— North-Eastern District: 
Wjie : 2nd Volunteer Battalion, the Prince of Wales’s Own 
(West Yorkshire Regiment) Surgeon-Lieutenant-Colonel 
Samuel Johnston. 1st Volunteer Battalion, the Leicestershire 
Regiment: Surgeon-Lieutenant-Colonel Robert BradBhaw 
Smith. Scottish District: Rifle: 4th (Donside Highland) 
Volunteer Battalion, the Gordon Highlanders: Surgeon- 
Captain John Osbert Wilson. 7th (Clackmannan and 
Kinross) Volunteer Battalion, Princess Louise’s (Argyll and 
Sutherland Highlanders) : Surgeon-Major Duncan William 
Currie. 

Transvaal War Notes. 

Captain Lawson, R.A.M.C., left South Africa invalided in 
the Canada on May 17th. 

Dr. William Davies, son of Mr. Ebenezer Davies, medical 
officer of health of Swansea, who was imprisoned owing 
to his supposed connexion with the Jameson raid and who 
was one of the survivors of the siege of Ladysmith, was also 
one of those to enter Mafeking on May 18th. He was 
attached to the Imperial Light Horse and took charge of 
the medical stores accompanying the relief column. 

The War Office has decided to build a number of wooden 
huts near the site of the proposed new infantry barrackB at 
Pembroke Dock for the accommodation of 140 convalescent 
soldiers'return mg from South Africa. 

Lieutenaut-General Sir W. Butler. K C.B., commanding the 
Western District, visited the military hospial at Stoke last 
week to see the convalescent patients who had recently 
landed from the Braemar Castle. At the conclusion of the 
visit General Butler expressed himself as highly gratified at 
the general appearance of the hospital and the care and 
attention bestowed by the staff upon the patients. 

By the request of the principal medical officer at 
Bloemfontein the Lingman Hospital of 100 beds has been 
converted into one of 150, the necessary equipment for which 
has been provided by Mr. Langman and despatched to South 
Africa. The medical staff has been increased by the 
appointment of Mr. W. W. Woolliscroft, late house surgeon 
to Oharing-cross Hospita 1 . 

Major S. R. Wills, R.A.M.C., Captain W. D. Erskine, 
R.A.M.C., and Lieutenant Morris, RA.M C , are returning 
home invalided from South Africa in the Simla which left 
Cape Town on May 21st. 

Transvaal War Casualties. 

The following deaths are reported :—Royal Army Medical 
Corps: Lieutenant E. L. Munn, enteric fever, Boshof, May 23rd ; 
Major Perry Marsh, enteric fever, DeelfonteiD, May 22nd. 

Mr. F. R. Eames, a dresser attached to the Welsh Hospital, 
has died from dysentery at Bloemfontein on May 27th. 

Deaths in the Services. 

Lieutenant-Colonel Aylmer Ellis Hayes, DSO„ A.M.S., 
late of the Royal Army Medical Corps. He was appointed 
surgeon in 1877 and retired with the rank of lieutenant- 
colonel in 1897. He served with distinction in the opera¬ 
tions near Suakin in 1888, including the engagement 
at Gemarzab, and mentioned in despatches (medal with 
clasp, third class of the Medjidie, and Khedive’s star). He 
also took part in the operations on the Soudan frontier, 
1889 (mentioned in despatches, D.S O. and clasp). 

Brigade - Surgeon - Lieutenant - Colonel William Center, 
I.M.S., retired, at Ealing, on May 16th. He joined the 
Indian Medical Department in 1865. and from 1871 served 
in the Punjab as chemical examiner and professor in the 
Lahore Medical School. He also at one time was stat : stical 


officer in the sanitary department of the Government of 
India, and subsequently was appointed civil surgeon at 
Lahore and superintendent of the lunatic asylum. 


Cumsponhiut. 


"Audi alteram partem." 

“THE TENURE OF OFFICE OF MEDICAL 
OFFICERS OF HEALTH.” 

To the Editor$ of T H B Lancet. 

Sirs, —After the annotation under the above heading in 
The La> cet of May 12th, p. 1375, some of your readers were 
scarcely prepared for the leading article on the same Bubject 
in ') H k Lancet of May 19ih, p. 1454. Whoever the writer 
of this ungenerous article may be he is evidently not in 
sympathy with a very large number of his provincial brethren 
in the disabilities under which they labour by virtue of the 
precarious nature of their appointments as medical officers 
of health. He sees “in the proposal a serious obstacle to 
the development of whole-time appointments carrying 
salaries commensurate with the dignity of the office of a 
specially qualified medical officer of health.” Now, 
the Local Government Beard have had a quarter 
of a century in which to develop whole-time appoint¬ 
ments. Are they at all likely duriDg the next 25 
years to persuade local authorities to pay salaries com¬ 
mensurate with the dignity of the office? Are not the 
salaries attaching to whole-time appointments rather rapidly 
falling, too? Iu the meantime who are to do the sanitary 
work iu the provinces ! Who are doing the work now, and 
who have done the work in the past ? It has been done, it 
is being done in the present, and it will be done in the 
future, to the great benefit of the community, by half-time 
men. These half-time men are not a class of mere officials 
aoy more than are Poor-law medical officers, but, for the 
most pari, they are earnest, hardworking, conscientious 
practitioners of medicine, men of ability, often of social 
standing—some are magistrates—who are able to exert 
their influence as citizens and among their patients 
in favour of sanitary reform. Why should not 
these men receive the same protection as Poor-law 
medical officers have ? Why should not they be appointed 
daring good behaviour as are the clerks of their authorities 
who are also engaged in private practice ! Is the profession 
of medicine less honourable than that of law ? In what 
possible manner can such protection prove a serious obstacle 
to the development of whole-time appointments ? Will these 
men do their work less efficiently because they know they 
will not be dismissed at the end of the term of their appoint¬ 
ment because they have done their duty ? Does experience 
teach that medical officers of health who receive “ the paltry 
salary of some £10 to £50 yearly ” are insecure in their 
office? On the contrary, they already possess security 
of tenure if they are sufficiently subservient, and 
if they are not efficient are they likely to become 
less efficient because they cannot be dismissed with¬ 
out the consent of the Local Government Board, who 
possibly have not sanctioned their appointments because 
they have not been asked to contribute to their salaries'? 
Bat is it a disadvantage to the community that a medical 
officer of health receiving a salary, say, of £50 yearly is 
encouraged to do his duty by the knowledge that he cannot 
be arbitrarily dismissed from his post? 

The medical officer of health who requires security of 
tenure of office is the man who is appointed with the 
consent of the Local Government Board, who pay a moiety of 
his salary, and who can be dismissed without their consent— 
a man whose tenure of office becomes insecure only when 
he carries out his duties earnestly in the manner which the 
law prescribes and who advises his authority that it is 
their duly to spend money in providing water-supplies and 
sewerage in obedience to the law which they are appointed 
to administer. And until the Local Government Board take 
upon themselves the task of coercing sanitary authorities to 
do their duty they must consent to the enabling the present- 
day medical officer of health to do his duty without fear or 
favour if the sanitary interests of the provincial community 
are to be adequately safeguarded. And the present-day 
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medical officer of health is a half-time man to the extent of 
90 per cent, of the whole number. 

In conclusion, permit me to say that many old subscribers 
to The Lancet must have read with pain and legret a 
doctrinaire article in which the interests of a large body of 
honourable members of the medical profession who are doing 
a great and beneficent public work and who are daily 
suffering disability and loss of dignity such as no other body 
of men in the profession suffer, are igoored. The conditions 
under which they carry on this work is a public scandal 
which has existed far too long, and, with all courtesy and 
deference to you, .Sirs, I am very much mistaken if the 
indications are not that the great bulk of the medical 
profession have definitely made up their minds that it 
shall cease. I am, Birs, your obedient servant,, 

Carisbrooke, Isle of Wight, May 22ml, 19C0. J. GROVES, M.D. 


THE INFLUENCE OF DUST AND FLIES "IN 
THE CONTAMINATION OF FOOD AND 
THE DISSEMINATION OE DISEASE. 

To the Editors of The Lancet. 

Sirs,—I have read with mnch interest the Milroy lectures 
on Summer Diarrhoea by Dr. Waldo and consider that his 
evidence is as complete as the statistician or medical officer 
of health can make it, but there is one point concerning the 
means by which food becomes contaminated to which he 
barely refers, and to which I, es a practitioner, am inclined 
to give a very high degree of importance. The point to 
which I refer is the agency of dies in the direct conveyance 
of bacteria from filth to food. 

In making this remark I wish it to be understood that I 
do not desire to question in the least degree the immense 
importance of bacteria-laden dost, especially that derived 
from horse-dong and other forms of excreta with which the 
atmosphere of towns is at all times polluted, but I would 
like to point oat that such dust is present at all times of the 
year when the streets and roads are dry enough to allow it to 
exist in the form of dust. Contamination of food by means 
of dost is, therefore, possible at all seasons. Of course, during 
hot weather the bacteria grow much more rapidly in food, milk, 
&c., than in colder weather, and are, therefore, more likely to 
be present in large numbers at the time when the food is 
ingested. The relative resistance of the gastro-intestinal 
canal to the action of such organisms or their products, and 
the question as to whether and to what extent climatic con¬ 
ditions affect such resistance we must leave out of account, 
as we are arguing now on matters outside the human body. 
The excellent Table IX.’ would be still more instructive if it 
contained the following details, which, however, could only 
be learned by notification followed by domiciliary visits, or 
special report on each case drawn up by the practitioner in 
attendance upon it, on a form supplied for the purpose: 
(1) number of cases in which food was habitually kept in the 
living room ; (2) number of cases in which the said room was 
also used for sleeping; (3) number of cases occurring in 
rooms the windows of which were habitually kept closed ; 
(4) number of cases in which flies were noted to be numerous 
in the room or rooms at the time of the occurrence of the 
case ; (5) number of cases occurring (a) in basement, (A) on 
ground floor, («) first floor, (d) second floor, &c., respectively, 
and whether front or back rooms and how used. 

As a general practitioner of over 11 years’ standing I have 
seen a good many cases of summer diarrhoea and have no 
doubt of its being due to bacterial contamination from alvine 
evacuations, whether equine, human, or other. I am inclined 
to think that human excreta have more to do with it than is 
recognised, the only question is the method of transference. 
My own experience, which has, of course, formed my own 
opinion, although it is not very extensive and has not been 
systematically recorded, is as follows : that the cases occur 
for the most part amongst the poor and in the'following 
circumstances—(1) in small, ill-ventilated rooms, especially 
at the back of the house and in the basement; (2) in rooms 
the windows of which are habitually kept closed and to 
which the air and dust of the streets have less access than 
to most others ; (3) in rooms used as kitchen, living-room, 
and often as sleepiDg-room, the atmosphere of such a room 
being usually close and often foetid, the temperature very 
high, and frequently almost uniform day and night, forming, 

1 The Lancet, May IStb, 1900, p. 1427. ' 


in fact, an incubator at very nearly the optimum tempera¬ 
ture for the cultivation of pathogenic bacteria. Such rooms 
are, in my experience, always swarming with flies in summer, 
ana I have even occasionally seen them containing fairly 
large numbers of active flies in winter, owing to the high 
and uniform temperature at which they are kept. According 
to Dr. Waldo’s showing the incidence of diarrhcea is not 
greatest in the large streets and thoronghfares which are 
most dung-laden, but in by-streets and courts. 

Now if the disease were due mainly to direct contamina¬ 
tion by dust one would expect to find it most in the larger 
streets where such dust as there is consists chiefly of 
horse-dong and is kept constantly stirred up. The windows 
of the houses in snch streets are, moreover frequently wide 
open during hot weather. The dust has, therefore, free 
access to basements, kitchens, larders, ice. The bactericidal 
action of air, light, snnshine. Sic., on town dost mast, as 
Dr. Waldo says, be considerable, but cannot be completely 
antiseptic. I tbink that bacteria are more likely to be 
conveyed in an active and virulent s'ate by flies which settle 
at one moment on fresh dung and at the next on milk, meat, 
butter, sugar, jam, or fruit than by dust which must, if 
emanating from dung, have been some hours exposed to 
wind, &c., to have become desiccated and pulverised and to 
have reached its destination on the food, to say nothing of 
the strong sunshine to which it is likely to have been 
subjected at the time of year we are considering in the 
process of desiccation. 

These remarks are based solely on observation and that of 
no vast number of cases, as I have not practised extensively 
among the poor upon whom the greatest incidence of 
infantile diarrhcea falls. Nevertheless, wherever I have 
seen the summer diarrhoea of infants and of all the varying 
conditions among which it makes its appearance the one con¬ 
dition which has impressed me as being the most constant and 
invariable has been the presence and persistent meddlesome¬ 
ness of the common fly. Granting that the dung of our 
streets supplies the materies morbi, may not the fly play as 
important a part as the wind-current in depositing it in an 
active state on our food? This is, of course, capable of 
investigation by exposing for a given length of time in a 
room in which a case of summer diarrhoea has occurred 
cultivation plates—(a) protected from flies but not from 
dust; (A) exposed to flies, incubating both and examining 
the resulting colonies. 

I am. Sirs, yours faithfully, 

Wm. Salisbury-Sharpe, M.R.C.S. Eng., L.R.O.P. Lond. 

Clevelantl-terrace, Hyde Park, W., May 26th, 1900. 


“THE CONFERENCE ON MEDICAL ORGANI¬ 
SATION AT MANCHESTER.” 

To the Editors of The Lancet. 

Sirs, —The honorary secretary of the above Conference, 
Dr. Samuel Crawshaw, accuses me of ‘‘destructive criticism” 
in regard t j this meeting. This is, indeed, a surprise and a 
revelation. For more than five years I have travelled on 
your behalf and in all directions to investigate the economic 
grievances of the medical profession and the result has been 
to point out the absolute necessity of organising medical 
unions or guilds. Surely all sincere workers in this canse 
must feel that friendly criticism is far more useful than 
mere complimentary notices. It is farther insinuated that 
while I pursued the easy course of finding fault I 
failed in the more difficult task of indicating a remedy. 
Yet I suggested the fixing of a definite system 
of representation based on the signing of a pledge 
and the payment of a subscription, the discussions of the 
course of action to be followed rather than of grievances, and, 
above all, the methods and means for bringing men into 
union. Had this been done more fully then, indeed, the 
conference would have been something “very different” 
from “ anything previously attempted.” I fancied, and still 
believe, that this is what Dr. Crawshaw and all genuine 
reformirs desire ; and I beg him and them to rest assured 
that far from entertaining any hostile motive my criticisms 
are solely inspired by the desire of helping forward the 
cause. 

There was, however, one objection which I raised against 
the Conference ; but this I mentioned some considerable time 
before it was held and not afterwards. Seeing that as yet 
there are not many genuine medical unions in Great Britain, 
that their funds are limited, and that not many of the 
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members can afford to leave their practices for any length of 
time, 1 thought that the holding of two congresses within a 
few months of each other might tend to weaken both these 
assemblies. Nevertheless, and though this still seems to me 
a serious consideration, I did not press the matter further, 
but accepted the explanation given. I was told that it would 
be very much better for the International Congress of 
Medical Ethics or Deontology that a Conference should first 
be held at Manchester, that the delegates whom the Man¬ 
chester Conference would not fail to elect would be able to 
attend the Paris Congress in a more representative capacity ; 
for, instead of speaking in the name of their individual 
societies they would speak on behalf of all those who had met 
at Manchester. This seemed to me a good and weighty reason 
and I can assure the delegates of the Manchester Conference 
that they will be very heartily welcomed by the delegates of 
medical unions of France and other nationalities who will meet 
in Paris on July 23rd next. Unfortunately, I am not yet 
acquainted with the names of these delegates, and I would 
urge that they should communicate at once with the secretary 
of the British Section of the International Congress on 
Medical Ethics. 

I am, Sirs, yours faithfully, 

May 29th, 1900. Y'OUB SPECIAL COMMISSIONER. 


“DEATHS UNDER CHLOROFORM.” 

To the Editors of The Lancet. 

Sirs, —The medical profession will thank Captain Clayton 
Lane, I.M.S., for his outspoken letter. I have now before me 
the twenty-eighth newspaper report of inquests in England 
upon persons killed by anaesthetics since Jan. 1st, 1900. The 
following is the last ( Bristol Times and Mirror , May 24th):— 
IIighbridgk. 

Death under Chloroform.—A young married woman named 
Mulford, the wife of a local tradesman, went under chloroform 
yesterday in order to have some teeth extracted and succumbed to the 
effects of the drug. The sad occurrence has created a painful sensation 
in the town. 


Not infrequently such reports as this are all that emerges 
when someone has been killed by an anaesthetic. This is 
not for the public good. It is Dot helpful to science. It 
does not prevent future deaths. Yet some 80 per cent, of 
these persons are killed before the operation commences— 
one of this month's cases in one and a half minutes. 

If a captain lose his ship, or an officer lose a piece of 
artillery, he is conrt-martialled as a matter of course. The 
burden of justification is cast entirely upon the officer in 
charge of national property, even in cases where such officer 
may have nobly done his duty and be obviously entitled to 
general sympathy. 1 Bubmit, Sirs, as an ethical principle, 
that the like burden of justification lies still more cogently 
upon one who has killed bis patient by an anesthetic. I 
submit also that no one is justified in giving an anaesthetic 
in so slovenly a fashion that he cannot afterwards write out 
an intelligent report of the case. The public and the pro¬ 
fession are entitled to a clear and explicit statement of 
the following facts1. The anaesthetic adopted ; the 
amount used; the inhaler employed ; the method of ad¬ 
ministration ; and the time-history of the administration, 
showing the time from the commencement of the administra¬ 
tion to the supervention of danger or death. 2. A report 
on the patient, the results of any examination that may have 
been made, and whether albuminuria or glycosuria existed. 
The disease or injury for which the anaesthetic was admin¬ 
istered and the operation intended. How far the operation 
had proceeded at the moment when danger or death super¬ 
vened. 3. The measures used for resuscitation, how soon 
instituted, their results. 4. The facts disclosed by a 
necropsy, if made. 5. The cause to which death was 
assigned. I am, Sirs, yours faithfully, 

Manchester square, IV., May 26th, 1900. JAMES EDMUNDS. 


THE ROLE OF EDUCATION IN THE PRE¬ 
VENTION OF TUBERCULOSIS. 

To the Editors of The Lancet. 

Sirs, —Education is the motto of the associations formed 
in this country to prevent the spread of tuberculosis. The 
Devon and Cornwall Association's committee forwarded in 
May, 1899. and in May, 1900, letters to county councils and 


boards of education advocating instruction in “ health laws 
or maxims” to scholars in elementary schools. It believes 
good may ensue by an appeal to the open mind of youth 
rather than the prejudices of age. In “Moral Instruction 
to Children ” Mr. Adler recommends lessons on duty to one’s 
self, to womankind, and to society, which include personal 
and public hygiene. It is more than probable that a higher 
standard of morality would result from improved health. 
Instruction seems necessary to counterbalance the effects of 
modern artificial condi'ions of life seen in tuberculosis. 

The National Association for the Prevention of Consump¬ 
tion is shortly considering with branch delegates and others 
how pressure may be brought to bear on the education 
authorities to include such instruction in the New Education 
Code. Locally it is believed it may be taught under “ com¬ 
position,” “writing” (copybook headings), or “domestic 
science.” Further, it is possible that education authorities 
may be actually shown, perhaps, some practical illustrations 
of defective hygienic arrangements with results. 

I am, Sirs, yours faithfully, 

F. Bushnei.l, 

Honorary Secretary of the Devon and 
Plymouth. Cornwall Branch. 


TREATMENT OF CHRONIC ECZEMA. 

To the Editors of The Lancet. 

Sirs, —I beg to forward you particulars of a case of chronic 
eczema which was cured by an abscess. The patient 
was a man, aged 31 years, who for eight years had a patch of 
chronic eczema as big as a crown-piece situated in the 
popliteal region over the biceps femoris tendon. He bad 
tried various treatments from time to time, including 
arsenic, dieting, and total abstinence from alcoholic 
stimulant. He had also tried “ complete ” rest and change of 
air, but treatment seemed to be of no avail. The patch 
slowly increased in size and the skin became cracked and 
fissured. 

One day he scratched it and it became infected with 
pyogenic organisms. An acute abscess formed accompanied 
with a good deal of cellulitis and lymphangitis. The abscess 
was opened and the patient was well in a week. This 
happened a month ago and the patch of eczema has 
entirely disappeared. I attribute the cure to the increased 
vascularity of the surrounding area produced by the inflam¬ 
mation. (This, of course, will not apply to the cicatrix.) 

I venture to suggest that counter-irritation of the skin by 
increasing the vascular supply might prove a beneficial 
method of treatment. I 6honld be glad if some of your 
readers having experience of similar conditions would kindly 
give me the benefit of their opinion. 

I am, Sirs, yours faithfully, 

Percy Augustus Longhurst, M.R.C.S. Eng , 
L.R.C.P. Lond. 

Old Burllngton-street, May 14th, 1900. 

*„* A probable explanation of the above interesting 
clinical observation is that the chronic eczema was microbic 
in origin and that the microbe was destroyed by the toxins 
of the pyogenic cocci. It is beiDg gradually recognised that 
many conditions grouped under the wide term eczema are 
due to the presence of micro-organisms.—E d. L. 


SAVE ME FROM MY FRIENDS. 

To the Editors of The Lancet. 

Sirs, —My attention has been called to various paragraphs 
which have appeared in the lay press with reference to the 
case of a private patient of mine. Will you allow me to say 
that they have been inserted without my knowledge or 
consent and that they have caused me much annoyance. 
v I am, Sirs, yours faithfully, 

G. Anderson Critchett. 

Harley-street, Cavendish-square, W., May 30th, 1900. 


MYLES p. FITZGIBBON. 

To the Editors of The Lancet. 

Sirs,—-I n consequence of Mr. Myles's refusal to allow me 
to embody in my letter of apology, dated the 24th inst. and 
published in the Dublin press of this date, my explanation as 
to how I fell into the serious mistake as to a matter of 
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fact appearing in the circulars addressed by me to the 
Fellows of the Royal College of Surgeons in Ireland, 
it becomes necessary for me now to publish my explana¬ 
tion through the medium of the press. The mistake 
referred to arose from the publication of Mr. Myles's 
acceptance of the offer of the freedom of the city of 
Limerick having appeared in the Evening Telegraph imme¬ 
diately in succession to the report of the meeting of the 
United Irish League and being assumed by me to have been 
part of the proceedings at that meeting. I was not aware 
of my mistake until I read in the Dublin evening papers of 
May 23rd the report of the motion for an injunction in 
which paragraphs from an affidavit made by Mr. Myles were 
quoted. As soon as I became aware of the error into which 
I had fallen I tendered through my solicitors to the legal 
adviser of Mr. Myles a complete apology. 

I am, Sirs, yours faithfully, 

Henry Fitzcibbon, M.D. 

49, Merrion-square, Dublin, May 25th, 1900. 


MANCHESTER. 

(From our own Correspondent.) 


Small-pox at Stalybridge. 

The unfortunate importation of small-pox into Stalybridge 
was under discussion at the Cheshire County Council meeting 
held on May 15th. The patient was a man who had been put¬ 
ting up machinery in Russia and who left Moscow on April 17th 
“suffering from a bad form of confluent small-pox.’’ On 
this side of the water he travelled by Queenborough, London, 
and Manchester, reaching Stalybridge on April 20th. He 
was seen by a medical man and removed to the Hyde Small¬ 
pox Hospital, where he died next morning. Everything 
possible was done locally to prevent the disease from 
spreading, but up to May 15th there had been two 
more cases at Stalybridge, and several cases have occurred 
since. Seven cases have been removed for hospital treat¬ 
ment. Four cases were sent away on May 24tb, three 
of them from one house. Two were removed during the 
week from Ashton-under-Lyne to the Oldham Hospital. Mr. 
F. J. Roberts-Dudley of Stalybridge has issued an infectious 
disease proclamation, and no doubt all efforts will be made 
to limit the epidemic. It appears also that three men who 
travelled with the deceased from London contracted small¬ 
pox, and as they lived respectively at Bolton, Oldham, and 
Carlisle, the area of possible infection is tolerably wide. 
In a letter to the medical officer of the county from 
the medical officer of health at Stalybridge the latter 
gentleman says that he could not make out why the 
man was not stopped at Queenborough or in London. 
No doubt many other people will feel the same diffi¬ 
culty and probably a good deal of indignation at the 
evident carelessness that sometimes obtains at our ports 
with respect to the entry of infectious diseases. It was 
moved and carried in the county council— 

That a communication from the Council he sent to the Local Govern¬ 
ment Board with a strong expression of opinion that proper precautions 
were not taken for the protection of the population. 

In Stalybridge just now “revaccination is common.” 

Sale of Drink to Children. 

A meeting was held in the Manchester Town-hall on 
May 22nd in support of Mr. 8onttar’s Bill for preventing the 
sale of drink to children. The Rev. Canon Kelly submitted 
for adoption a draft form of memorial in behalf of the Bill 
to the local Members of Parliament and a petition to Parlia¬ 
ment to the effect that the Bill might become law during 
the present session without amendment, which was carried. 
It seemed to him that “ it was more dangerous for one who 
was between the ages of 13 and 16 to enter a public-house 
than it was for a child of tender years.” The licensed 
victuallers of course oppose this Bill for various reasons, 
but one point they wish to make against it is that 
it is more dangerous to the morals for a young person 18 
years of age to hear the conversation of the public-house than 
for one of 16 years, so that, presumably, they would, out of 
regard for the morals of the community, allow visits to the 
public-house to buy drink by the youngest children who 
could carry a jug or a bottle, but forbid it at a later age. It 
has not, however, been stated at what age after early child¬ 
hood the licensed victuallers consider that the morals of the 


young will be improved by visits to the village pnhlic-honse 
or the ginshop. The Manchester Corporation has passed a 
strong resolution in favour of the Bill. 

Chorlton Board of Guardians. 

Mr. Jenner-Fust, Local Government Hoard Inspector, dis¬ 
tributed praise and blame at the meeting of the Chorlton 
Board of Guardians on May 25th. He began with the 
former and congratulated the board on the excellent arrange¬ 
ments at the cottage homes at Styal, and paid the super¬ 
intendent a high compliment on the way in which the children 
were cared for. He then referred to the workhouse infirmary 
at Withington and made various criticisms. It appears that 
there is some want of classification, for he said it was 
desirable that some alteration should take place in the 
system which at present grouped in the same rooms children 
suffering from whooping-cough, ringworm, and women 
suffering from a variety of complaints. He drew attention 
to the fact that there were only straw beds in the infirmary. 
“ Although straw was an excellent thing he thought that an 
improvement would be effected by the introduction of horse¬ 
hair beds." He did not like the corduroy suits for the inmates 
and said that they were not generally worn in workhouses 
nowadays. So fashions change. As to the imbeciles they 
did not know yet what was to be done, but having regard to 
the overcrowding that at present existed in the infirmary and 
the ccntinuonB increase of the population, “ they ought not 
to hesitate in proceeding with schemes for increasing the 
accommodation.” There is already a scheme for enlarging 
the cottage homes recently built which it was thought 
at the time were on a sufficiently large scale, but 
Mr. Jenner-Fust considered that they would be quite 
justified in building a new nurses’ home, a new laundry for 
the infirmary, and in entirely separating the infirmary 
from the rest of the workhonse. Mr. Mainwaring, the 
chairman, said that they would all rejoice in being able to 
remove the imbeciles from the workhouse and that they were 
in hopes, although at present the difficulties seemed insur¬ 
mountable, that the two unions of Manchester and Chorlton 
would be combined. It is considered by the board that the 
former does not bear its fair share of taxation for the relief 
of the poor and that this very great work would be facilitated 
by the two unions becoming one. 

May 29th. 


IRELAND. 

(From our own Correspondents.) 


The Public Health of Dublin. 

The report of the committee appointed at the instance of 
the Lord Lieutenant to inquire into the public health of 
Dublin was issued on May 17th and contained little that 
was novel or unexpected. The tenements house evil 
occupies the foremost place as the prime cause of the 
abnormal death-rate of Dublin, and .the noxious features of 
these dwellings are described in vigorous language. It is 
satisfactory to note that the committee do not see their way to 
blame the soil on which the city is built for the prevalence 
of enteric fever. There is every reason to think it a prevent¬ 
able disease, but the committee are of opinion that the causes 
of its prevalence in Dublin are not yet thoroughly understood. 
The important statementappears that “ the hospital accommo¬ 
dation for infectious cases in Dublin is larger in proportion 
to the population than is the case in any English city.” In 
reference to the notification of infectious diseases it 
was the general opinion of all the witnesses who were 
examined that this measure should be made compul¬ 
sory in the districts surrounding Dublin. The com¬ 
mittee concur in this opinion and they point out that 
“ such notification is already compulsory throughout 
Great Britain as it ought to be throughout Ireland.” Among 
the recommendations made by the committee the most novel 
sind debateable was to the effect “ that the duties of medical 
officers of health should no longer be discharged by 
the 16 dispensary medical officers, and that in future these 
duties should be discharged by an assistant medical officer of 
health who should receive an adequate salary and who should 
give his whole time to the duties of his office.” The Dublin 
Daily Express, in commenting on the report, states that it 
proves that the sanitary authorities have failed to discharge 
some of the most pressing and important of the duties which 
devolve on those who are supposed to safeguard health in a 
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community. In connexion with the same subject a recent 
article from Thb Lancet was quoted with an account of a 
wake held in the neighbourhood of Fitzwilliam-place, a 
wealthy and fashionable street of Dublin. The editor of the 
Daily Express goes on to say that this, if true, shows a clear 
case of neglect on the part of the sanitary authorities, for, 
as The Lancet points out, there are laws which sanction 
the application of the necessary sanitary measures. 

Royal College of Surgeons in Ireland ; Election of 
President. 

The unpleasant contention with reference to the coming 
election at the Royal College of Surgeons in Ireland raised 
by a circular letter from Mr. Henry Fitzgibbon to the Fellows 
of the College on May 2lst, in which he offered himself as 
a candidate for the Presidency in opposition to Mr. Myles, 
has been brought to a satisfactory conclusion. An injunc¬ 
tion to restrain Mr. Fitzgibbon from publishing his circular 
was at once obtained by Mr. Myles. On May 24th, however, 
a full and ample apology was written by Mr. Henry Fitz¬ 
gibbon and forwarded to all the electors. He at the same 
time formally withdrew his candidature for the Presidency 
of the College. By a circular letter dated May 25th he con¬ 
cluded the correspondence, and in referring to his retirement 
from the contest informed the Fellows that he had fallen 
into a serious error as to a matter of fact, the mistake 
having arisen from misconstruction of a report which 
appeared in an evening paper with regard to Mr. Myles. 
The latter is now unopposed and will be duly elected 
President of the College on June 4th. 

Notification of Infectious Diseases in Dublin. 

A printed circular dealing with the notification of infec¬ 
tious diseases in Dublin was issued by the corporation on 
May 25th and sent to all the medical men in practice in the 
city. It specifies the diseases which must be notified, 
including cerebro-spinal meningitis, which has been added 
to the list—but only for the next four months. As to 
phthisis, attention is called to the fact that although it is 
not included in the list it is desirable to disinfect the rooms 
in which persons affected by this disease have resided ; 
moreover, the circular points out that notification (which 
will be regarded as confidential) with a view to dis¬ 
infection will be gladly received and acted upon. The 
attention of the Public Health Committee having 
been called to the fact that some medical men refrain 
systematically from notifying cases of infectious disease, 
the committee have resolved to prosecute any medical 
man who neglects to discharge this duty in compliance with 
the law of the land. The Registrar-General for Ireland has 
recently added a new tabular feature to his reports relating 
to the number of cases of infectious disease notified to the 
Public Health Committee and the corporation and has stated 
that it is his intention to furnish this information for each 
week in future. 

Death of Dr. Edward Johnston Quinan of Dublin. 

Dr. E. J. Quinan, a physician well known and highly 
esteemed in Dublin for many years, died on May 26th at his 
residence in Harcourt-street, aged 86 years. He was an 
M.D. of King's College, Aberdeen, a Fellow of the Royal 
College of Surgeons in Ireland, and formerly one of the 
Court of Examiners there. Dr. Quinan filled the office of 
honorary secretary to the Irish Medical Association for 40 
years and received an address and a presentation piece of 
plate in recognition of bis long and distinguished services 
to the Poor-law medical officers of Ireland. 

The Poor-law Medical Officers of Ireland Vacation Leave. 

The disappointment caused among the Poor-law medical 
officers of Ireland by the recent decision of the Queen's 
Bench Division, which declared that the Local Government 
Board had no power to insist on the maximum four weeks’ 
vacation, has been turned into joy by the statement of Mr. 
Gerald Balfour, contained in his speech in the House of 
Commons on May 24th. The Chief Secretary for Ireland 
said : “It appeared that one of the general rules which was 
passed for dispensary districts was that the medical officers 
should be allowed four weeks’ vacation. The County-court 
Judges ruled that the Board’s action was correct and legal, 
but the Supreme Court, to which the case was carried, 
declared that the Board under its rule had no power to insist 
upon this four weeks’ maximum in every case. This, how¬ 
ever, would be met by the issue of a new rule, and it would 
be altered in due course.’’ 


The Outbreak of Typhoid Fever in Belfast. 

From the report of the medical superintendent officer of 
health I learn that the total death-rate for the week ended 
May 19th has been 22 2 per 1C00 and for the principal 
zymotic diseases 2 7. There were 58 cases of typhoid 
fever notified during the past week, which is a further 
increase in the weekly number of cases notified. It 
is stated by a correspondent in a' Belfast paper that 
although the Water Commissioners got a Bill passed 
12 months ago enabling them to purchase or deal 
with the farms lying within the catchment areas of their 
reservoirs at Carrickfergus and Stoneyford, on the ground 
that the proximity of these inhabited farmsteads to the 
reservoirs was a source of danger by polluting the water, no 
steps have been taken to acquire these farms. If the farms 
are a source of danger they should be dealt with at once ; if 
not, the owners should be put out of suspense as to whether 
they are to be dispossessed or not. 

Queen's College ( Belfast) Athletic Sports. 

The annual sports in connexion with the Queen’s College 
Athletic Club took place in the grounds of the North of 
Ireland Cricket Club on May 26th and were largely attended 
and in every respect were a great success. 

The Samaritan Hospital, Belfast. 

A fete and fancy fair on behalf of this hospital will be 
held in the grounds of Norwood ToWer, Belfast, in June. 

May 30th. 


PARIS. 

(Fbom our own Correspondent.) 


A Temperance Manifesto by the Academy of Medicine. 

In my letter which appeared in The Lancet of May 19th 
(p. 1472) I mentioned the circular of General Gallifet, the 
Minister of War, which forbade the sale of alcoholic 
liquors in canteens and other places of military resort. 
Immediately upon the issue of this circular the Academy 
of Medicine sent its congratulations to the Minister. 
In an address voted upon the motion of M. Bergeron 
and M. Laborde the Academy recalls the fact that in its 
capacity of guardian of those principles of hygiene which 
dominate the public health it cannot remain indifferent 
to any prohibitive measures which commence to put into 
practice those indispensable rules which it has never 
ceased to advise as warring against the progress of 
alcoholism. Further, the Academy considers that this 
beginning should be at once followed by a complementary 
measure—namely, the forbidding of alcohol in other State 
departments. Finally, the Academy hopes that the 
Government will be induced to pass laws calculated 
to prevent the ever-increaBing ravages of alcohol in 
civil life. The Academy has in view the seafaring 

population, the mercantile marine no less than the navy, 
and especially the fishing classes amongst whom alcohol 
has brought about terrible results. So bad are its effects 
among the peoples of Brittany and Normandy, who were 
formerly so wonderfully healthy, that it is considered that 
unless prompt action is taken the race will shortly disappear. 
Among the Icelandic and Newfoundland fishiDg fleets 
alcohol in the form of a particularly vile brandy is the most 
essential part of the fisherman's food-stuff. Even in the 
navy there is a daily distribution of tafia, the dose of which 
is doubled in bad weather or in times of extra work. The 
Academy is to be warmly congratulated upon its action, for 


the work to be done is still very great. 

The Surgical Treatment of Facial Neuralgia. t 

M. Chipault, who has made a specialty of the surgery of 
the nervous system, read some most interesting observations k 

before the Academy of Medicine at the meeting held on li 

May 15th. The surgical treatment of rebellious forms of H 

neuralgia has hitherto given very unsatisfactory results. '] 

Peripheral resections of the trigeminal nerve are not danger- n 

ous, but give relief lasting only a few months. Resection of « 

the Gasserian ganglion gives better results, but is a dangerous 1 

operation, for the mortality rate is not less than 25 per cent. 

On the other hand the pathology of facial neuralgia which 's 

so often arises as an accompaniment of a condition of 
arterial sclerosis would lead one to imagine that it ) 

is a condition of vaso motor origin. Anyway, many of 
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the symptoms which accompany it are of vaso-motor 
origin and go to prove that there exists some common 
cause, not of the neuralgia itself, but of something which 
sets the neuralgia in action. Given these conditions it is a 
logical mode of treatment to employ resection of the superior 
cervical ganglion of the sympathetic, a ganglion which 
famishes vaso-motor filaments, not only to the branches of 
the trigeminal, but also to the Gasserian ganglion and its 
central roots. M. Jaboulay had a successful case under this 
treatment. After consultation with M. Abadie, M. Chipault 
decided to perform the operation upon a man, aged 60 years, 
who for 38 years had suffered from a very persistent and 
acute form of neuralgia which increased in severity as 
time went on. The pain was especially marked in 
the region supplied by the superior maxillary nerve. 
After everything had been tried without success, more 
particularly opium and sulphate of quinine, the patient 
underwent the above-mentioned operation. Within 48 hours 
afterwards his pain had gone and he experienced nothing but 
a slight feeling of heat in the gum. This case bears out the 
correctness of the theory that facial neuralgia is due to some 
vaso-motor cause. M. Chipault remarked that this operation 
is neither dangerous nor disagreeable, a fact which he had 
demonstrated by having performed it in some 50 cases. 
Moreover, the scar is in the neck and not in the face and, 
therefore, hardly visible, and the patient is spared the subse¬ 
quent annoying anaesthesia, which is so trying a feature of 
operations upon the trigeminal nerve. 

Sanitary Measures against Plague. 

Following on the excitement produced in France by the 
announcement that plague had appeared at Port Said the 
precautionary measures set on foot by the authorities have 
been doubled. Dr. Proust, Inspector-General of Public 
Health, and M. Catelan, director of the Health Depart¬ 
ment of Marseilles, have inspected the lazaretto at 
Frioul surd have satisfied themselves that the establishment 
is in good working order. Stringent precautions have 
been set on foot to prevent the spread of plague from 
this port. All ships coming from infected ports are 
rigorously disinfected and the passengers are kept under strict 
observation. The French Consul at Alexandria has sent to 
the Government a telegram addressed to the Chamber of 
Commerce at Marseilles stating that a passenger who was 
shipped from Arabia as plague-stricken had been found to be 
simply suffering from intermittent fever and that quarantine 
restrictions were relaxed in the case. He ivas sent to Suez 
and he arrived there in perfect health. Dr. Flaissif res, the 
Mayor of Marseilles, with a view to encouraging the destruc¬ 
tion of rats by which plague is spread, has published a notice 
that a reward of five centimes per rat and two and a 
half centimes per mouse will be paid for every one of these 
animals handed over either living or dead. 

Professional Secrecy and the Laos. 

The Criminal Division of the Court of Cassation has just 
given a decision declaring that a statement made in court 
which violates professional secrecy is not evidence. The 
matter arose out of evidence given by a midwife at the hear¬ 
ing of a criminal charge. She had been consulted by a girl 
whom on examination she had found to be pregnant and who 
was afterwards prosecuted for concealment of birth. The 
Public Prosecutor appealed against the judgment of the 
Correctional Court of Lure, which had acquitted the prisoner, 
and the Court of Besanfon having considered the arguments 
of the defending counsel decided that the midwife’s evidence 
was inadmissible and confirmed the judgment of the Cor¬ 
rectional Court. The Public Prosecutor having appealed 
against this decision, the Criminal Division of the Court 
of Cassation on the case coming before it dismissed 
the appeal of the Public Prosecutor of Besanqon and 
delivered a judgment which lays down that the 
duty of professional secrecy necessarily implies that 
those bound by it shall not, even when called upon to give 
evidence, reveal matters entrusted to them in the practice 
of their professions The Court further went on to state that 
the law cannot insist upon statements made in violation of 
professional secrecy being included in the evidence against 
ad accused person, and it pointed out that the judgment 
of the Correctional Court acquitting the accused of the 
charge of concealment of birth was based on the fact that 
the testimony of the midwife at the hearing of the case (to 
the effect that she was consulted by the accused and had 
come to the conclusion that the accused had been six months 
pregnant) was evidence of a secret of which the midwife 


only became aware through the accused person consulting 
her in her professional capacity. 

May 29th. _ 


EGYPT. 

(From odb own Correspondent.) 

Plague at Port Said. 

It was on the last day of April that two suspicious deaths 
occurred among some Greeks living in the European quarter 
of the town and it was soon proved by bacteriological 
examination that both of these deaths were from plague. 
Medical officers, trained disinfectors, and all the necessary 
equipment of a hospital were at once despatched from Cairo 
and Alexandria to Port Said, the Government issued the 
necessary regulations for times of epidemics, and war 
was formally declared against the bacillus. Steps were 
taken to try to find out whether there had not been 
earlier undiagnosed cases of the disease, and an analysis 
of the death certificates signed by European medical men 
practising in Port Said revealed the fact that during April 
three deaths had been certified as due to “influenza with 
phlegmons,” and “cerebral influenza.” Death had ensued 
in these three cases after a few days’ illness, and from 
notes furnished by the courtesy of the practitioners it is now 
certain that all three were typical cases of plague of a 
virulent kind. The earliest case was that of a Greek who 
was taken ill on March 28th and died on April 7th with 
pneumonic symptoms and cervical buboes. Careful exami¬ 
nation of all death returns stows that there is not, and has. 
not been, any excessive mortality in the town, and therefore- 
the disease has been discovered before it has had time to 
assume any dangerous proportions. Mr. Pinching, the 
Director-General of the Sanitary Department, reports, 
that all his preparations are now completed, A 
hospital is ready for 50 patients, organised gangs 
have been formed for disinfecting, for whitewashing, and 
for the removal of rubbish, and the Government has voted 
a credit of £10,000 for the necessary expenses. But it will 
be necessary for all the consuls and the European residents 
to do their best to aid the sanitary officials in carrying 
out all necessary orders. The difficulty does not arise 
so much with the disposal of the sick or of the dead, but 
with the friends who have been in contact with the sick, and 
yet these, whatever their nationality, must for the public 
good be kept under medical supervision for a few days. 
Another trouble is that the foreign local press amuses 
itself, as it did last year in Alexandria, by denying 
the existence of plague and by deriding the efforts of 
the English sanitarians. It is unfortunate that the repre¬ 
sentatives of the foreign Powers here are not disposed 
to silence these writers who do a decided amount of harm 
among the lower and more ignorant classes where plague 
most easily finds its victims. One person has also been 
found dead at Alexandria—an Egyptian rag-picking woman. 
There is, as yet, no evidence of how the plague reached Port 
Said, but it is known that a large commerce in second-hand, 
clothing is carried on between the crews of vessels passing 
through Port Said and the provision boats of the town. Close 
to the house in which three cases of plague have been found 
is a large store of this kind of cast-off clothing. 

Hotels at Assouan. 

Winter visitors at Assouan are now provided with a choice 
of three hotels, one of which is the old one in the town 
itself and has 110 bedrooms and is found chiefly useful for 
tourists who only want to stay for a few days and see the 
sights. The two new hotels belong to rival companies 
and therefore compete with each other to the great 
advantage of tourists wishing to spend a month or two 
on the spot. They have both been opened this year, they 
are both carefully chosen as regards site and sanitation, 
and they are both designed by English architects. The 
Berkefeld filter is used in all the hotels and the filtering 
candles are ordered to be boiled every three days. Bath¬ 
rooms, electric lighting, and a library are to be found in 
the two new hotels. One of them, built on the site of the 
former English military hospital, has Tobin tube ventilators in 
every bedroom, fire-taps and plugs on every floor, and splendid 
views from a liberal allowance of balconies, and is far 
removed from all the bazaars and native parts of Assouan, 
This building discharges its drainage into cesspools in the 
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gardens, while the other hotel, overlooking lovely islands of 
rooks, employs earth-closets and a cemented cesspool for 
slop-water. An English church for 300 people has just been 
built and the town is rendered a little more gay by the 
presence of the 10th Soudanese regiment with its English 
officers. 

Cairo. May 13th. 


NEW YORK. 

(Fbom oub own Correspondent.) 


Antitoxin and the Diphtheria Death-rate in New York. 

A STRIKING demonstration of the value of the antitoxin 
treatment of diphtheria has been officially given by the 
Health Department of this city. Daring 1899 there were in 
the entire city of Greater New York 11,550 cases of diphtheria 
with 1925 deaths, giving a mortality of 16 6 per cent. In 
the borough of Brooklyn the antitoxin treatment is not as 
popular as in the other boroughs and results show that in 
that borough in 2894 cases 744 deaths occurred, giving a 
death-rate of 25'7 per cent. In the borough of Manhattan, 
where antitoxin is being much more extensively used, out of 
7612 cases only 960 proved fatal, giviog a death-rate of 12 6 
per cent., just 50 per cent, less than that of Brooklyn. 

The Comparative Efficiency in Steam Diiinfection of Ilowing 
Steam and of Steam with a Vacuum. 

Surgeon Carter, of the Marine Hospital Service, states 
that observations having shown that steam introduced into 
cylinders under pressure but without continuous outlet left 
“ dead spaces’’of less than 212° F. and penetrated pillows, 
mattresses, rolls of cotton quilts, &c., very slowly, the 
attempt was made at Gulf Quarantine to remedy this (slow 
penetration) by turning on a considerable head of steam and 
allowing it to escape freely, but little pressure in the 
chamber being aimed at. At first several (four) outlets were 
provided which were closed or opened at will so as to direct 
the steam to or from any part of the (rectangular) chamber. 
This was found to be unnecessary, as good results (as far as 
“ dead spaces” were concerned) were obtained by letting the 
four run at such a degree of opening as to register 214“ to 
216° F. in the chamber—about one and a half to four pounds’ 
pressure. Surgeon Carter further reports that he found that 
articles which had been penetrated slowly by still steam 
were penetrated rapidly by flowing steam. Of these test 
articles wads of cotton quilts were the most difficult 
to penetrate and feather pillows came next. Mattresses, 
such as were in use, were penetrated readily, and blankets 
under any condition of roll or wad very readily.' 
Indeed, in the latter the electrical thermometer would 
ring (100° C.) almost as quickly as in the open. These 
observations were made with two electric thermometers, 
giving the time at which 100° C. was reached. The 
method by flowing steam is by far the more efficient— 
that is, it secures penetration more readily as compared with 
the vacuum method, provided articles be hung up or loosely 
packed, taking more time, however, for pillows, quilts, &c. 
Where, however, it is desirable to lay things flat, which is 
necessary with the clothes of first-class passengers to prevent 
wrinkles, creases, &c., or where one must put a large amount 
of clothing in a chamber, the vacuum offers advantages 
which are very considerable. With a chamber of the same 
size the same amount of efficient work will be less injurious, 
as the goods will come out with the same folds as they had 
in the trunk. 

The Namier of Ruptured and Crippled Patients in New York. 

Dr. Taylor states that the hospital for the ruptured and 
crippled has treated since its organisation in 1863 more than 
100,000 patients in its orthopaedic department, and treats 
between 4000 and 5000 cases annually. The orthopaedic 
hospital and dispensary treats over 1000 new oases annually. 
These two institutions have treated about 50,000 orthopaedic 
cases in the last 10 years, and have now under treatment 
about 10,000 cases. There are besides large orthopaedic 
clinics at the polyclinic, post-graduate, St. Luke’s, and 
Roosevelt hospitals and the Vanderbilt and Bellevue clinics, 
and many cases are treated in the general hospitals and 
dispensaries. It is safe to say that not far from 15,000 
cripples are being treated in the charitable institutions of 
the borough of Manhattan. One-third or more of them, say 
5000, are of school age, and of these about three quarters 


come from the borough of Manhattan, or 3500. Some of 
these are not severely crippled and may attend the public 
schools ; on the other hand, many who would be eligible for 
the cripple schools are not being treated in the clinics. 

Deaths , Disabilities, and Liabilities Incidental to Occupation. 

The Commissioner of the New York Bureau of Labour 
reports that there are probably not fewer than 40,000 
injuries sustained annually by the people engaged in the 
manufacturing industries of this State. MaDy of these 
injuries are trivial, entailing little loss of time, but there 
could not have been fewer than 6000 injuries that entailed 
disablement for a period in excess of three months. The 
number of employe! covered in this investigation was 
453,425, scarcely half the number engaged in manufacturing 
industries in the State. The number of injuries reported 
exceeds the number regularly reported to the factory 
inspector, which has never reached 1800 per annum among 
700,000 employe! of inspected factories. The number of 
injuries is even now understated as many firms fail to report 
accidents. The ratio of injured to each 1000 employed was 
1611. Tne total number of working days lost by 1330 injured 
persons was 19,587, which is a per capita average of 15 days or 
slightly more than two weeks. The action of the State for 
the prevention of accidents is as follows : first, to require 
employers to erect and maintain safeguards about machinery 
at the direction of the factory inspector ; secondly, to place 
upon the employer a financial responsibility to bis employes, 
to be enforced through an action lor damages by the injured 
person. The former policy has undoubtedly prevented many 
accidents and its results appear in the most favourable light 
in the reduction of the number of accidental injuries 
sustained by railway employ us Bince the passage of the 
Federal law requiring the adoption of automatic couplers. 
The annual reports of the factory inspector of this Estate 
furnish ample testimony of the need as well as the benefits 
of such legislation, as does also the report of the inspector 
of boilers in the Department of Public Works. 

Ingredients of Oleomargarine. 

The effort to prevent the sale of oleomargarine for butter by 
legislation has thus far proved a failure. It is alleged that 
in the State of Pennsylvania alone 15,000,000 pounds of 
oleomargarine are annually sold for creamery butter. A 
Bill is now before Congress designed to supply new safeguards 
against this fraud upon the public and in order to obtain an 
authentic statement as to the ingredients of oleomargarine 
the Secretary of the Treasury was called upon to furnish the 
information. He reports that for the fiscal year ending 
June 30th, 1899, the following were the percentages which 
each ingredient bears to the whole material:—neutral lard, 
34 27 ; oleo oil, 26-82 ; cottonseed oil, 4 77 ; sesame, 0 53 ; 
colouring matter, 0 16 ; sugar, 0 12; glycerine, 0 01; stearine, 

0 007; glucose, 0 003; milk, 15 55; salt. 7 42; butter oil, 
476; butter, 172; cream, 3 86. It has been believed that 
cottonseed oil constituted at least one half of the quantity of 
all the ingredients employed in the making of oleomargarine, 
but the report shows .that only about 4 per cent, is actually 
used, while upwards of 34 per cent, of neutral lard enters 
into the composition. 

Liability for the Infection of an Assistant. 

A snrgeon who was treating an infectious sore on a man 
was assisted by the patient's wife whom he assured that no 
risk of infection would be incurred. The wife is alleged to 
have become infected and she brought a suit against the 
surgeon. The Supreme Court of the State held that when 
the surgeon advised the wife he assumed the obligation to 
use due care in so doing; that the case was one of 
positive action not merely one of failure to act; that 
the fact that his duty as to her was merely to advise 
and not to administer treatment was immaterial; that the 
situation was such that she needed the advice of a physician 
and that the surgeon knew it; that he knew of her danger 
and negligently advised her as to it and that she was injured 
by following his advice; that if the contract to attend 
the plaintiff’s husband were eliminated from the case 
the liability would be the same; and that the gratuitous 
character of the services rendered to the plaintiff woulfl 
not excuse the defendant’s failure to exercise such care 
as the circumstances demanded. It was urged that 
there would have been no danger but for pricks in the 
plaintiff's fingers of which the defendant was ignorant, but 
the court held that there was danger unless the plaintiff's 
hands were free from the slightest wounds, and it cannot 
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MEDICAL EDUCATION AND 
REGISTRATION. 
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The Council continued to sit throughout Wednesday 
and Thursday, and the proceedings will be reported as usual 
in full in our columns next week. 


On Wednesday a motion by Mr. Brown that the Registrar 
should send to every registered medical practitioner in the 
United Kingdom a copy of the Council's resolution of 
June 6th, 1899, with regard to medical aid associations was 
withdrawn, the intent being foreshadowed by (Sir John Batty 
Tuke to introduce at a future session a stronger resolution. 
Mr. Brown's was a useful motioD, but his object will have 
been served if the Council is led in the near future to 
make a clear pronouncement to the registered practitioners 
upon the subject. _ 

On the same day. on the motion of Sir Dyce Duckworth, the 
General Medical Council received the recommendation of the 
Examination Committee expressing the opinion that another 
cycle of inspections of final examinations of the several uni¬ 
versities and examining boards should be begun during the 
present year. _ 

On the motion of Sir John Batty Take, seconded by 
•T)r. MacAlister, a further report by the Education Com¬ 
mittee on the question of raisiog the standard of the 
preliminary examination in general education was received 
and entered on the minutes. The report showed that a 
substantial advance on the present regulations could be 
.made by insisting on improvements in the character and 
stringency of the junior examinations which could be directly 
influenced by the Council ; and the same advance could be 
. secured in the case of other examinations by requiring that 
candidates offering corresponding certificates should have 
obtained a higher standard than that of a simple pass. 

The recommendation of the Education Committee fixing 
a limit of age below which an applicant shall not be allowed 
to register as medical or dental student was adopted by the 
•General Medical Council who placed the age at 16 years; 
consequently, from and after Jan. 1st, 1902, no person will 
be registered as a medical or dental student who has not 
attained the age of 16 years. 


The report of the Pharmacopoeia Committee was received 
and adopted, the Council recording their cordial thanks to 
Dr. Leech, Mr. Bryant, Mr. Ekin, and Dr. Walter Hills for 
important contributions which they had secured to the 
Pharmacopoeia library. _ 

Thursday, May 24th. 

In The Lancet of May 26th we reported the proceedings 
of the firbt two days of the session of the Council and resume 
now with the third day. Sir William Turner, as usuil, 
occupied the presidential chair. 

Maturation to the Medical Register. m 

The President announced, after the Council had been 
sitting in camera for a time, that it had been resolved to 
restore to the Medical Register tbe name of George Ingersoll 
Curragb, who possesses the Licence of the Society of 
Apothecaries of Loudon. 

The Case of William Maithen-s Joyce. 

The first business on the programme of the day was the 
consideration, adjourned from Dec. 1st, 1899, of the charges 
proved against William Matthews Joyce, registered as of 
25, Catteil-road, Small llealh. Birmingham, with the triple 
qualification of Scotland, 1889, who had been summoned to 


appear before the Council on the following charges : (a) that 
he was, on July 10th, 1899, at the Warwick Borough Sessions, 
convicted of beiDg drunk and disorderly; and (4) that he was, 
on Nov. 13th, 1899, at the Warwick Court-house, convicted 
of misdemeanour—namely, of assaulting and beating Ellen 
Simpson. At the conclusion of tbe deliberations of the 
Council on this case, on motion made from the chair, it was 
resolved: "That the further consideration of the ca*e of 
William Matthews Joyce be adjourned till the May session 
of the Council.” 

Mr. Joyce appeared in answer to his name. 

The President, addressing him, said : You know, Mr. 
Joyce, the charge made against you at the previous session 
of the Council. Have you sent in any certificates 1 

Mr. Joyce : No ; I have none. 

The President : Have you anything to say 1 

Mr. Joyce: Nothing; I stand here exactly as I stood 
before. 

The President : Has your conduct since you wexe here 
last been what it should have been 1 Has your conduct been 
altogether correct ? 

Mr. Joyce : With great respect I think that matter is fer 
the Council. 

The President : I ask you the question. 

Mr. Joyce : I have done nothing to bring me into court 
at all. 

The President : Has your conduct since you were here 
last been the conduct which you as a member of the 
profession ought, to exhibit ? 

Mr. Joyce: Yes ; it has been just as my father would 
recommend, and he was a medical man. 

The Council then deliberated in camera on the case, and 
when Mr. Joyce was readmitted to the hall the President 
announced to him that the Council had directed the Registrar 
to erase his name from the Medical Register. 

The Case of James Alexander Graydon. 

The Conncil proceeded to the consideration of the case of 
James Alexander Graydon, of 21, South-grove, Bow-road, 
E., registered in Ireland Dec. 7th, 1872, as Lie. Fac. Phys. 
Surg., Glasgow, 1870, who had been summoned to appear 
before the Council in consequence of his conviction on 
March 5th, 1900, at tbe Thames police-court, for assaulting 
his wife and his sentence to pay a fine of 21s. or go to 
prison for seven days with hard labour. 

Mr. Fabree, jun., read to the Council a certificate of the 
conviction and sentence. He also read a letter from Mr. 
Graydon, in which he said he was intoxicated when he 
struck his wife and was extremely sorry for his action, and 
he had been a total abstainer for 10 weeks and intended to 
continue one. Mr. Farrer also read a letter from the wife 
pleading for lenient treatment for her husband. 

Mr. Graydon, in answer to the President, said he was 
extremely sorry for what he had done. He had taken the 
pledge and he meant to keep it. 

After the Council had deliberated in private for a time 

The President, addressing Mr. Graydon, said: The 
Council have given a careful consideration to y onr case. They 
are willing to give you an opportunity of redeeming yourself 
and they will require that yon should appear here at tbe 
November session and the Council will expect you to produce 
evidence when you reappear that your conduct and character 
have been satisfactory in the interval between now and the 
November session. And in order to do that they will call 
upon you to produce written certificates from responsible 
persons. They would like that at least one of your certifi¬ 
cates should be from a medical practitioner who knows you 
and the certificates must bear that your conduct and 
character have been entirely satisfactory during the interval 
between now and the month of November. 

The Inspection of Documents. 

The Council granted liberty to Mr. Horsley to inspect the 
accounts of the solicitor to the Conncil for 1899. 

The Case of Dr. Robert 1 ierhert Foot. 

The Council next proceeded with the case of Robert 
Herbert Foot, of 6, Elliot-road, North Brixton, S.W., regis¬ 
tered in Ireland Dec. 23rd, 1872, as Lie., Lie. Midwif., 1872. 
R. Coll. Surg. Irel ; M.B. 1872, M D. 1874, Univ. Dubl. ; 
who had been summoned to appear on conviction lor 
misdemeanour committed in Clapham-road, Lambeth, on 
April 6th last, and for which he was sentenced to three 
months’ imprisonment with hard labour. 

Dr. Foot attended in answer to his summons, together 
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with his counsel, Mr. Eldon Bankes, and his solicitor, Mr. 
H. Walter Nelson, of the firm of Lowless and Co. 

Mr. Fareer, jan., read the summons and the certificate of 
conviction and other documents in support of the charge. 

Mr. Eldon Bankes then read the statutory declarations 
for the defence. He also handed in the depositions which had 
been taken at the police-court and then addressed the Council 
on behalf of Dr. Foot. He explained that Dr. Foot was 
convicted on a misapprehension due largely to his own fault 
in refusing, when accused and on trial, to communicate with 
his friends and to have professional legal assistance and 
medical evidence that would have shown, as counsel said he 
would do later, that his unfortunate client while suffering 
from illness of some years’existence had been the victim of a 
mistake. Counsel had not heard till now that Dr. Foot’s 
friends in Ireland had petitioned the Home Secretary for a 
commutation of sentence on the ground that the alleged 
offence had been committed while he was temporarily 
insane. 

Mr. R. Patrick Wall, a neighbouring practitioner, said 
that wbat he had stated in regard to Dr. Foot’s illness was 
true. He had known Dr. Foot for eight or nine years. 

Dr. Foot, who was called on his own behalf, was ques¬ 
tioned by several members of the Council as to his illness, 
and he said that he would like to remove all idea of his being 
insane. He was no more insane than the usual persons who 
were outside of an asylum. 

Mr. Walter Nelson, a partner of Messrs. Lowless and 
Co., was called to prove the receipt from Mr. Cameron, 
solicitor, Dublin, who had acted for Dr. Foot's friends, of a 
copy of the memorial forwarded to the Home Secretary. 

After the Council had deliberated in camera 

The President said: Dr. Foot, the Council have very 
carefully considered all the circumstances connected with 
your case and they do not direct the Registrar to erase your 
name from the Register. 

During the consideration of this case ladies were asked to 
withdraw. 

The Case of Armitage Torbet. 

The next business was consideration of the case of 
Armitage Forbes of 28, Charlotte-street, Asbfield, Sydney, 
New South Wales, registered in Ireland, Feb. 12th, 1879, as 
Lie. R. Coll. Surg. Irel. 1878; Lie. R. Coll. Phys. Edin. 
1879; who had been summoned on the complaint of the 
Queensland Medical Board on the following charges formu¬ 
lated by the Council’s solicitor :— 

1. That he was associated and connected with an Institution calling 
itself the AngloAustralian Medical Institute as one of its directing 
staff, which institute publicly advertises systems of medical treatment 
and remedies for particular diseases and reeks to attract patients by the 
advertisement of such treatment and remedies, and that he was a party 
to the publication of the advertisements of the said institute and its 
treatment and remedies, and of bis name, address, and qualifications as 
a British registered medical practitioner in connexion therewith. 

2 That the advertisements and the system of advertising to which 
he was a party were In themselves of such a character that it was 
discreditable in a British registered medical practitioner to be con¬ 
nected with them. 

A The advertisements above referred to were contained in 
pamphlets, cards, and leaflets purporting to be issued by the said 
Angto-Australian Medical Institute, Queen and Edward Streets, 
Brisbane, and in issues of newspapers circulating in the colony of 
Queensland named The ytiecnslander, The Brisbane Courier , and in the 
issues of other newspapers and in other publications in the said 
colony. 

Mr. Farrer, juc., read the summons and the documents in 
support of the charges. 

Mr. Forbes did not appear, but two letters from him were 
read to the Council. In the first of these he wrote that 
advertising was necessary in Sydney in order to assure the 
public that the institute with which he was connected was 
not carried on by quacks. Medical men practising in 
New South Wales advertised both in town and country 
and he wished to be informed as to what consti¬ 
tuted a breach of professional etiquette. In the second 
letter he wrote that he was not aware till he had 
received information from the Registrar that what he had 
been doing would be regarded by the General Medical 
Council as infamous conduct in a professional respect. 
He could state positively that no kind of unorthodox or 
illegitimate practice took place in the institute, but he 
admitted that his name, which had never appeared publicly 
in any newspaper advertisement, was attached to various 
pamphlets issued by the institute. He regretted very much 
that he had incurred the displeasure of the Council and since 
getting notice from them the institute had been closed, 
directions had been given to discontinue all advertisements, 


and he had apologised to the Queensland Medical Board. 
He had done what he could to alone for his fault and he 
would not offend in future. He trusted the Council would 
not have recourse to such a serious measure as striking his 
name off the Register. 

In answer to the President it was stated that no com¬ 
munication from the Queensland Medical Board confirming 
the statements in the second letter from Mr. Forbes had been 
received at the Council’s offices. 

The President said that perhaps the Queensland Medical 
Board bad not bad time to communicate with London and 
he questioned whether it would not be advisable to send a 
copy of Mr. Forbes's letter to Queensland and adjourn the 
case till the November session to get a reply corroborative or 
otherwise. 

After some discussion 

Mr. Horsley asked it it would not be fitting that the 
President should put the question to the Council. They were 
all agreed with him. 

Dr. McVail was not so sure about that. He contended 
that the Council should take action that day so as not to 
allow Mr. Forbes another six months in which he might 
further misconduct himself supposing he were guilty of the 
charges now brought against him 

The President : He has admitted them. 

Dr. McVail : Though a man admits a crime it does not 
necessarily follow that be should not be punished for wbat 
he has done. 

The Council deliberated on the case in private. On the 
re-admission of the public 

The President said : 1 have to report that the Couucil 
has directed the Registrar to erase from the Medical Register 
the name of Mr. Armitage Forbes. 

The Cate of Arthur Ogletby. 

The Council proceeded to the consideration of the case of 
Mr. Arthur Oglesby in regard to which the following report 
was received from the Dental Committee :— 

The complaint Against Arthur Oglesby having been referred to the 
Dental Committee 10 ascertain the fkota the Dental Committee beg to 
report aa follows 

On Feb. 27th, 1900, the following parties attended before the com¬ 
mittee and were duly heard, ramely : Hugh Woods, M.D.. B.A., the 
honorary general secretary of the London and Counties Medical 
Protection Society, Limited, the complainants, and the said Arthur 
Oglesby. The committee find that the following acta were established 
by the evidence: (1) that Arthur Oglesby was registered in the Dentists 
Register on July 10th, 1891, as having been in practice before July 22nd, 
187<*, and his address in the Dentists Register is 21, Uheapside, 
Barnsley ; (2) that Arthur Oglesby has systematically sought to attract 
professional practice by the issue of public advertisements of his name, 
address, appliances, and professional qualifications ; (3) that in par¬ 
ticular he advertises himself as D.D.S. University III., which alleged 
diploma he admits that he obtained without visiting America or being 
subjected to any examination ; (4) that the public advertisements 
issued by Arthur Oglesby are highly objectionable ; and (5) that 
Arthur Oglesby states that since the month of September, 1899, he has 
discontinued the issue of the advertisements w,hich were brought 
before the committee. But he continues to advertise himself by the 
issue of an objectionable card in the local newspapers. 

The evidence before the committee consisted of the following 
1. The statutory declaration of Dr. Hugh Woods and the advertise¬ 
ments therein referred to. 2. The oral statement of Arthur Oglesby 
and the advertisements referred to by him and transmitted by Arthur 
Oglesby to the Council. 3. The following documents: Letter of com¬ 
plaint by Dr. Woods dated August 10th, 1899. Letter from the 
Registrar of the General Medical Council to Arthur Oglesby dated 
Sept. 12th, 1899. His reply of Sept. 13th, 1899. Further leiters from 
him to the Registrar of Dec. 2nd, 1899. The like of Jan. 19th, 1900. 
Paragraph from Thk Lancet and specimens of advertisements referred 
to by Arthur Oglesby. Letter to the General Registrar dated Jan. 29th, 
1900, and the newspaper extract enclosed therewith. 

Wm. Turner, chairman. 

The President pointed out that this report must be taken 
aa conclusive with regard to the facte, and what the Council 
had now to determine was whether it wonld deal at once 
with the report or hear parties to the inqniry upon the report 
or any question arising npon it. 

On a vote being taken it was decided by 13 to 2 to bear 
parties. 

Mr. Oglesby availed himself of the opportunity that this 
vote afforded him. He said that beiore September last 
be had no idea that he was doing wrong. Although 
he had advertised for years he did not advertise in 
a way that be at least thought was objectionable—that 
whs to say, in the way of exhibiting appliances or show¬ 
cases, stating prices, or as having a secret process. And he 
wished to say that in England a man was generally cautioned 
before he was brought up before a tribunal like the General 
Medical Council, but he had never bad the slightest caution 
or remonstrance before being called upon in November last 
to answer the charge. That did not seem a generous action 
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on the part of such a bod; as this. He did not think he had 
much to say about the report. With reference to that 
paragraph in it which stated that he had systematical]; 
sought to attract practice Gy the issue of public advertise¬ 
ments of his name, address, appliances, and professional 
qualifications he wished to emphasise his statement that he 
had not exhibited any appliances or show-cases or anything 
of that sort. He wished also to say that when he got the 
notice from the General Medical Council he ceased to use the 
advertisements complained of and simply used a business 
card. If the committee must regard the card as objection¬ 
able every advertisement in the land was such, and if a 
person was not permitted to use such a card as his 
no man who was a dentist should be allowed to 
advertise in the future, so that dentists might know 
where they were. With regard to the next paragraph 
he had to say that he obtained the degree referred to there 
upon the production of proofs of his knowledge and skill. He 
had no wish to go against the General Medical Council in any 
way and he was prepared to submit to anything that they 
considered just. 

The President : Did you not receive the Council's notice 
to dentists in regard to this matter ? 

Mr. Oglesby : Not the slightest caution. 

The President : Did you receive the notice from the 
Council relating to the issue of advertisements by dentists as 
objectionable ? 

Mr. Oglesby : I did receive that notice and so soon as I 
received it my advertisements ceased. 

Mr. Teale : Did you discontinue all advertisements 3 

Mr. Oglesby : Except the card. 

Mr. Teale : What about the large advertisement on the 
house, the whole end of which was painted up 3 

Mr. Oglesby : I never thought of that. It continues. 
There is nothing objectionable on it—only my name and 
address. 

Dr. Glover : Simply your name and address 3 

Mr. Oglesby : I think that is all. It is three or four years 
since it was done, and if there is any more it can be only 
two or three words. 

Dr. Heron Watson: You say you are D.D.S. Did you 
pay for it.’ 

Mr. Oglesby : Yes, sir ; every degree is paid for. 

The President : Oh, no. 

Dr. Glover : Were you examined for it 3 

Mr. Oglesby : No, sir; I sent proofs of my skill and 
knowledge. 

Sir Dyce Duckworth : You have never been in the United 
States 3 

Mr. Oglesby : No, sir. 

Dr. Little (,looking at Mr. Oglesby) : It seems an extra¬ 
ordinary thing to believe that he has been in practice since 
1878—that is 22 years. May I ask what his age is 3 

Mr. Oglesby : My age is 38 years. 

The President : Then do we understand that you were in 
practice at 16 3 

Mr. Oglesby : I was in practice when I was 12 years old. 

Dr. MacAlister : Independent practice? 

Mr. Oglesby : Oh, no. 

Dr. Woods, who was then asked if he had anything to say 
upon the Dental Committee’s report, said that the only point 
on which he would like to speak was on the matter of dental 
advertising. He agreed with Mr. Oglesby that it was time 
dentists should be clearly informed whether or not advertising 
by them was infamous conduct in a professional respect. 
That Mr. Oglesby had been selected to answer to the General 
Medical Council was no fault of his. Advertising by dentists 
had reached almost the lowest depths of advertising by any 
trade whatever and it was absolutely necessary that it should 
be put a stop to. The only way in which this might be done 
was by presenting a concrete ease and he hoped the Council 
would not allow any consideration to interfere with their 
pronouncement that advertising of an objectionable character 
was infamous conduct in a professional respect. 

Dr. McYail : Does Dr. Woods consider this man as only 
representative of a class or does he regard him- 

The President ; Order, order. That is not a matter that 
we can go into with Dr. Woods. 

The Council then sat in camera. On parties being 
recalled 

The President said : The Council, Mr. Oglesby, have 
given very great consideration to your case and they have 
come to the resolution that your name is to be removed from 
the Dentists Register. 


The decision in this case, as Mr. Tomes stated, the first of 3 
its kind, is recorded officially in the following terms:— -j 

(a) That the Council do proceed at once to pronounce its judgment 
on the case. 

(b) That on the facts found in the report of the Dental Committee It 
has been proved that Arthur Oglesby has been guilty of conduct which 
is infamous or disgraceful conduct In a professional respect. 

(c) Tiiat Arthur Oglesby having been proved to have been guilty & 

of infamous or disgraceful conduct In a professional respect the 
Council do direct the Registrar to erase from the Dentists Register the 
name of Arthur Oglesby. :li 

The Council adjourned. _ 

Friday, May 25th. 

The Council met again to-day. Sir William Turner being t. 
in the chair. .t 

The Case of Omen McBreen. 

The Council proceeded to the consideration of the case of 
Owen McBreen of 59, Mesnes-street, Wigan, a dentist 
registered on Nov. 28th, 1878. as ‘'in practice before 
July 22nd, 1878.” The complaint against Owen McBreen v: 
having been referred to the Dental Committee to ascertain a 
the facts, the Dental Committee reported as follows : — 

On April 26tli. 1900, the committee met to ascertain the facts, when 
Mr. Owen McBreen appeared in person and not accompanied by a — 
solicitor or witnesses. The committee find that the following facte : 
were established by the evidence and admission of Mr. McBreen. 

That Owen McBreen being a dentist registered in the Dentists' Register 
as in practice before July 22nd, 1878.and possessing no other registrable 
qualification, and not being a Licentiate or Member of the Royal 
College of Surgeons of England, Ireland, or Edinburgh, or any of Buch 
Colleges, habitually published advertisements in which he described 
himself as R.D.S.K. (registered by Royal College of Surgeons), thereby 
causing it to be inferred that he is connected with one of the Royal 
Colleges. Mr. McBreen apologised for the offence which he hart 
committed, and promised not to repeat it. 

The evidence before the committee consisted of the following:— 

(i.) A letter from the Assistant Secretary of the Royal College of 
Surgeons of England to the Registrar of the General Medical Council, 
dated Jan. 17th, 1900. (ii.) A print of the advertisement referred to in 
such letter, (iii.) A letter from the Registrar of the Royal College of 
Surgeons in Ireland to the Registrar of the General Medical Council, 
dated Jau. 23rd, 1900. (iv.) A letter from Mr. James Robertson, Clerk ; _ 
of the Roval College of Surgeons, Edinburgh, to the Registrar of the 
General Medical Council, dated Jan. 25th, 1900. (v.) The admission of , “ 
Mr. McBreen that he published the advertisements complained of. 

Mr. McBreen, addressing the Council, said he laid the 
blame for what had occurred upon the printer of the church 
magazine in which the advertisement appeared ; but while 
he did so he accepted responsibility for himself, said he was 
sorry for the mistake, and undertook that it wonld not 
happen again. 

Dr. Glover : What did you mean to imply by the letters 
R.D.SE.3 

Mr. McBreen : Registered dental surgeon. 

Dr. Glover : Of what? 

Mr. McBreen : Of England. 

Dr. Atthill: Are we to assume that the words 
“ registered by Royal College of Surgeons ” were inserted 
in the advertisement by the printer 3 

Mr. McBreen : I believe they were. 

Dr. Glover : How did these words come to be in the 
advertisement 7 

Mr. McBreen : They cannot be found in any advertise¬ 
ment since. The printer may have seen them somewhere 
and put them in by mistake. 

After the Council had deliberated in camera 

The President, addressing Mr. McBreen, said : I have to 
tell you that after very careful consideration the Council have i 

found that the facts stated in the report of the Dental i 

Committee have been proved against you, and that you are 
guilty of conduct which is infamous or disgraceful in a 
professional respect, and I have further to say to you that in 
consequence of this the Council have directed the Registrar 
to erase your name from the Dentists Register. 

The Case of Charles Lovis Lumley. 

The Council then considered the case of Charles Louis 
Lumley of 1, Jermyn-street, St. James's, S.W., registered in 
England June 7th, 1882, as Lie., Lie. Midwif., 1881, K. Coll. 
Phys. Irel., who had been summoned to appear before the 
Council on the following charge as formulated by the Councils 
solicitor: — 

That he wag guilty of practising a fraud upon a Mr. Balraer by .end¬ 
ing in to him and demanding payment ot an account of charges for 
medical attendance and services rendered to Mr. Balmer'n wiiewben 
as a fact he ha,l not attended or seen or known Mr. Balmerswne 
during the period or any part, of the period included in the acoount; 
which account was sent in hy him with the intention of deceiving Mr. 
Bainier into the belief that he had professionally attended upon his 
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(B*lsaer’s) wife and In order to induce him to pay the amount of his 
pretended charges. 

Mr. Lumley attended in answer to his sammons, together 
with Mr. Roskill, his counsel, instructed by Messrs. Cooper 
and Bake, his solicitors. 

Mr. Farrer, jun., explained that the case was the outcome 
of certain proceedings in the Divorce Court in which Mr. 
Lumley was a co-respondent. He then read to the Council 
a transcript of evidence given by Mr. Lumley, in the course 
of which the latter said he had met Mrs. Balmer at a cycle 
school,*tmt had never treated her professionally. The pro¬ 
ceedings in the Divorce Court were on July 23rd, 1897. He 
gave Mrs. Balmer a bill for medical attendance between 
November, 1895, and May, 1896, a bill for £19 10». He 
understood from Mrs. Balmer that her husband would pay 
nothing towards her maintenance bnt for sickness, and Mrs. 
Balmer said that there was money owing for this period and 
asked him if he would be good enough to put his name to 
the bill. He denied that he had written two letters to the 
husband demanding payment ; at any rate, he did not 
remember having done such a thing. If he had done it 
then it must have been out of sympathy with Mrs. Balmer. 

Mr. Roskill, addressing the Council for Mr. Lumley. said 
that this inquiry was confined to matters arising out of the 
charge formulated against his client. He admitted at once 
that Mr. Lumley’s conduct bad been indiscreet. As to the 
allegation that his client demanded in two letters payment 
of the bill he insisted that it had no fonndatioo, and further, 
he pointed out that the two letters had not been produced— 
indeed, he was satisfied that the letters had never existed. 
The relation of doctor and patient never subsisted between Mr. 
Lumley and Mrs. Balmer. What the latter told the former was 
that she was in distress and could only get assistance from her 
husband by telling him that she was ill. She had been ill, but 
had been so before Mr. Lumley knew her. After repeatedly 
refusing Mrs. Balmer’s request that he should make out a 
bill for her he at last was prevailed upon, but no sooner bad 
be made out the bill than he realised the mistake into which 
he had fallen. Next day he went to Mrs. Balmer and 
demanded the bill back or that it should be destroyed. 
Mrs. Balmer told him that she had not posted it, and after 
professing to look for it she said it conld not be found. 
Later on she informed him that it had been found and duly 
destroyed, aad it was a great surprise to Mr. Lumley to find 
the bill produced in court. It was untrue that Mr. Lumley 
ever wrote to the husband asking payment of the bill. 
Counsel went on to argue that in this case the man as a 
member of society must be distinguished from the man as a 
medical practitioner, and that Mr. Lumley could not be held 
as coming under Section 29 of the Medical Act of 1858. He 
quoted from a decision of the late Master of the Rolls who, 
in giving judgment in a case he tried, laid it down that 
if it was shown that a medical man in the pursuit of his 
profession had done something with regard to it which would 
be reasonably regarded as disgraceful or dishonourable by his 
brethren of good repute and competency then it was open 
to the Medical Council to say that he had been guilty of 
infamous conduct in a professional respect. That gave a 
definition of infamous conduct in a professional respect. 
It laid it down that infamous conduct must be between a 
medical man and his patient or between a medical man and 
his professional brethren. He was not seeking to palliate 
the conduct of a man who told a lie or did a dishonourable 
action. Mr. Lnmley admitted that when he gave the bill 
to Mrs. Balmer be did do a dishonourable action, bnt 
it was not done towards a patient, and if the Council 
believed what Mr. Lnmley had said was the truth they 
must find that what he had done was not infamous conduct 
in [a professional respect. If a man did a dishonourable 
action or something else for which he conld not be con¬ 
victed in a public court consequences under the Medical Act 
could not follow. If Mr. Lumley was not speaking the 
truth when he denied asking payment of the bill from Mr. 
Balmer he was none the less outside the scope or Section 29 of 
the Act, for if he had committed a criminal offence the 
General Medical Conncil conld intervene only on conviction 
for it. 

Mr. Lumley was tendered as a witness on his own behalf 
and bore out bis counsel's statement of the facts. He was 
asked if Mrs. Balmer ever was a patient of his, and he 
replied that she was not; he had never attended her pro¬ 
fessionally- He had tried to find her since the divorce 
proceedings, but he had never been able to discover any 
trace of her whatever. He never had written to Mr. Balmer. 
He knew there was a Mr. Balmer, but he never knew his 


address, he had no idea of his whereabouts or wbat he was. 
He never was alone with Mrs. Balmer and never had committed 
adultery with her. When he was confronted with the bill 
during the divorce proceedings he was astonished. His 
counsel in the case knew nothing about it, and until he 
(witness) was in the witness-box he had no other idea about 
it than that it had been destroyed. 

Questioned by Mr. Horsley in order to have an explana¬ 
tion as to the interval of time that had elapsed between the 
divorce case and the action taken by the General Medical 
Conncil, Mr. Lnmley stated that his name had lapsed ; it 
had been off the Register for two or three years because he 
was travelling about a good deal and could not send the 
Registrar a fixed address. The name had been put on the 
Register again in January of the present year. 

By Dr. Glover : The bill given to Mrs. Balmer was made 
out by himself and was on the usual printed form. 

By the President : So far as he could recollect the bill 
was made out to Mr. Balmer. 

By Dr. Little : The bill was filled in in the evening at 
Mrs. Balmer’s house. 

How did it happen that you had one of your account forms 
at her house ?—She had previously asked me for the account. 
She never was in my houee. 

By Sir John Batty Tuke : Mr. Balmer was the first wit¬ 
ness at the divorce trial. 

In connexion with the letters you were said to have written 
him was there any corroborative evidence ?—He never made 
any reference to the letters. They were put in by his 
solicitor. 

Sir J Batty Tuice : Why was Mr. Balmer not recalled 7 

Mr. Roskill : It was a shame that he was Dot recalled. 
It is a strong point in Mr. Lumley’s favour that he was not. 

By Mr. Tomes : He gave the bill to Mrs. Balmer after he 
had been acquainted with her tor about 11 days. He was 
not to receive anything out of the money, and he had no 
idea what the woman would do with it if she got it. He got 
no money from her. 

By Dr. Glover : She had previously asked for the bill on 
the evening she got it. He had gone and fetched the bill¬ 
head. It was done on the spur of the moment. 

The President : Are we to understand that supposing 
Mr. Balmer had paid the £19 10*. it would have been paid 
to you 7 

Mr. Lumley : Oh dear, no. 

The President : But the account was made ont as money 
due to you; if Mr. Balmer had acknowledged the account 
would he not have paid yon ? 

Mr. Lum ley : I understand that he would have sent the 
money to her. He always, she said, sent the money to her. 

The parties were then asked to withdraw. On their being 
recalled, 

The President announced the decision of the Conncil. 
Addressing Mr. Lumley, he said : The Council has given a 
very careful consideration and inquiry, as you know, to your 
case, and the resolution they have come to is that they direct 
the registrar to erase your name from the Register. That is 
the judgment. 

Mr. Lumley : I regret it exceedingly. Would there be 
any chance of its being introduced again 7 It is taking away 
from a man his chances of earning his livelihood when he is 
getting np in years. 

The President : That is a matter on which we cannot 
give an opinion now. If you apply to the registrar he will 
let you see the standing orders. 

Mr. Lnmley withdrew. 

The Council dealt partly with the next case on the pro¬ 
gramme—that of Mr. Andrew Alexander—before rising for 
the day. _ 

.Saturday, May 26th. 

The Conncil resumed to-day, Sir William Turner, the 
President, being in the chair. 

The Case of Andrew Alexander. 

Consideration was given to the case of Mr. Andrew 
Alexander of Blavdon-on-Tyne, registered in Scotland, 
Sept 5th, 1885, as Lie. R. Coll. Phys. Edin., 1885; Lie. R. 
Coll. Snrg. Edin., 1885; Lie. Fac. Surg. Glasg. 1885, who 
had been summoned to appear before the Council on the 
complaint of the Gateshead Medical Association on the 
following charge as formulated by the Council’s solicitor:— 

That, being a registered medical practitioner, he covered an unquali¬ 
fied person named Tait whom he employed or purported to employ as 
an unqualified assistant, and whom he permitted and enabled to attend 
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an and administer medical relief to patients and carry on medical 
practice as if he were a duly qualified practitioner. 

Dr. Bateman, as representing the Medical Defence Union 
and the Gateshead Medical Association, appeared in support 
of the complaint. 

Mr. Alexander attended in answer to his summons, 
together -with his counsel, Mr. Horridge, instructed by 
Messrs. Rowcliffes, Rawle and Co. (represented by Mr. 
Lean). 

Mr. Farreu read the summons. 

Dr. Bateman opened the case for the complainants. He 
stated that as soon as Mr. Alexander employed Tait steps 
were taken to warn him that he was not acting in conformity 
with the Cornell's prohibition of the employment of unquali¬ 
fied assistants. Tait wrote in reply that Mr. Alexander had 
decided to run the risk and that if he did so it was no 
concern of the gi-'ir of the warning. Mr. Alexander stated 
in a let e - he wioti that when he entered into an agreement 
with Ta t he msds no inquiry into the latter's medical training 
because te saw that pupils were allowed, and it was as a 
pupil that he had Tait with him. Mr. Tait, Dr. Bateman 
observed, had not even entered upon studies in a hospital. 
Mr. Alexander had been brought into the district by the 
miners themselves in opposition to the resident medical men, 
and it was impassible to get any of the miners to appear 
against him. 

Mr. Alfred Cox (Gateshead) was then called as a witness. 
He proved the truth of a statutory declaration made by 
him in March last. In this he stated that he was told 
that Mr. Alexander had employed an unqualified assistant 
and as secretary of the Gateshead Medical Association he 
had made inquiries. He saw Tait at Mr. Alexander's 
business place. Tait was referred to by the door attendant 
as “doctor,” and he admitted that he was not qualified, but 
said he hoped soon to go to Allege. 

Questioned by Mr. Horridgb, Mr. Cox said that Mr. 
Galloway and Mr. Davis made the complaint. They attended 
the miners before Mr. Alexander came to the district. He 
never saw Mr. Alexander. 

No questions were put by members of the Council. 

Mr. William Henry Davis (Gateshead) was next 
examined by Dr. Bateman. His evidence was to the 
effect that Tait was said to have attended families and pre¬ 
scribed for them, but there was great difficulty in getting 
evidence. Many of them did not know that Tait was 
unqualified. 

Mr. Horridge objected to the admission of the last 
statement unless it was to be confirmed by the oral testimony 
of witnesses. 

Mr. Davis, in answer to further questions by Dr. Bate- 
m AN, stated that the practice he held had been in the family 
for about 100 years. Before Mr. Alexander came there was 
considerable feeling in the district about the payments by 
the miners to the medical men. The latter desired that their 
fees should be raised, and so soon as they were raised 
advertisements had been issned for a medical man to attend 
the men employed at certain of the collieries. Asked if there 
was any difficulty in getting qualified assistants he replied 
that he had two qualified assistants. 

Asked by Mr. Horridge if there was in attendance any¬ 
one who could be cross-examined in corroboration of the 
statement that many did not know that Mr. Tait was un¬ 
qualified, he replied that he did not know that a defence of 
such a kind was to be set up. 

Mr. Horridge said that it was not a defence but a charge 
against Mr. Alexander. 

Mr. Davis admitted that when Mr. Alexander came into 
the district he interfered very much with Mr. Davis's 
practice. Asked if he had gone about tbe place saying that 
Mr. Alexander was a “ blackleg ” he replied that he did not 
say he was a “blackleg” in the ordinary meaning of the 
common term as used in the north of England. By “ black¬ 
leg ” he meant a man who undersold others for the benefit of 
himself. He did not know that pressure had been brought 
to bear on Mr. Thomson, the qualified assistant Mr. Alex¬ 
ander got soon after he entered the district, so as to make 
him leave Mr. Alexander. 

Mr. Joseph Charles Dover, commercial tiaveller, Gates¬ 
head, was also examined. He said that actiDg on in¬ 
structions he had gone to Mr. Alexander's business place and 
asked for the “ doctor.” He was shown into a room and saw 
a young man of 22 or 23 years of age. Witness asked him 
if he was Dr. Alexander and he replied, “No; I am his 
assistant.'’ Witness consulted him as to pains in 


the back and liver, and the young man gave him 
medicine and charged him 2s. 6<f. He got a certificate 
from him out of a book. This was signed 11 A. 
Alexander.” He noticed that there was a similarly signed 
certificate underneath. The young man told witness 
to look in again and to ask for the assistant. At 
that time be bad no pains in the back or liver. He bad 
gone to Mr. Alexander's place with the intention of finding 
out whether this man Tait was in practice. 

Mr. Horhidce did not cross-examine. 

In answer to Dr. MacAlister, the witness said that Tait 
did not tell him what he was suffering from. 

Dr. Batemax put in the certificate given to Dover, which 
was signed “ A. Alexander," and read : “ This is to certify 

that J. C. Dover is under my care suffering -and is 

unable to follow his employment. 1 ' He also pnt in corre¬ 
spondence between Mr. Alexander and himself. Mr. 
Alexander's letter stated that Tait was his pupil and he 
allowed him to watch the development of disease and its 
treatment and try his own hand in the management of 
trifling ailments. He (Mr. Alexander) attended at the 
surgery where Tait was engaged every day except Sunday. 
He himself saw all fresh cases and all cases of a serious 
nature. Dr. Bateman also put in a declaration made by Mr. 
Walter Galloway, L.R.C.P. & S.Edin , who was, he said, 
unable to attend. 

This closed the case in support of the complaint. 

Mr. Horridge addressed the Council on behalf of Mr. 
Alexander. He said that directly the Council's resolution 
on the subject of unqualified assistants was shown to Mr. 
Alexander be bad told the latter that he believed he had 
committed a breach of the regulations, but he wished to put 
before the Council tbe exact circumstances in which that 
bad taken place. The engagement with Tait had not been 
made in any way in bad faith, and Mr. Alexander would 
undertake to at once send away tbe pupil whom he 
had kept on pending the present inquiry. The dispute 
between the miners and tbe medical men of the 
district had occurred last year. The fees were raised 
from sixpence a fortnight to ninepence, and as the 
miners thought they had been treated in an offhand manner 
they had come to Mr. Alexander and in many cases that 
gentleman was getting the 9i i. Nobody except Mr. Gallo¬ 
way and Mr. Davis had complained. When Mr. Alexander 
entered upon the practice he got Mr. Thomson to assist him. 
This man was qualified and came for a month's tiial at £200 
per annum, but within the month he left for no reason at all. 
Mr. Alexander advertised for another assistant, bnt so stroDg 
was the opposition that he could not get a qualified man. The 
difficulty of getting qualified men became very great after the 
issue of the Council's resolution on the subject, but from 
September last tbe difficulty had been accentuated by tbe 
number of qualified men going to the war. Mr. Alexander 
had done his best to get a qualified man, and when he got 
hold of a cutting from a medical journal which he read as 
meaning that he could employ a pupil who was not at the 
same time a bond fide medical student he took Tait, and 
thought be was doing right so long as he, beiDg himself a 
registered medical practitioner, supervised him. There had 
cot been one bit of concealment from first to last as to what 
Tail's position was. In conclusion, counsel submitted that 
the case was one that should not be severely dealt with. 

Mr. Alexander was tendered as a witness on his own 
behalf. He stated that when he went to Gateshead in the 
beginning of 1899, a good deal of friction arose between him 
and the other medical men in the district. Mr. Thomson 
had left him in September and there was cot the slightest 
reason for his going away. If he had stopped, the terms 
offered him would have made his position worth £250 a jear. 
Witness had taken Tait in the circumstances and on the 
conditions which counsel had explained, and theie was not 
a word of trnth in the suggestion that Tait was held 
oat to be qualified. He had frankly admitted publicly 
everywhere that Tait was unqualified, and be had never 
even suggested that be was a student. With regard to the 
certificate put in he found it necessary to keep a book of 
certificates signed. 

Questioned by Dr. Bateman be admitted that he had 
been carrying on the practice with Tait as a pupil. 

What did Tait pay for taking him as a pupil ?—He paid 
nothing. I gave him board and lodgings and paid him for 
confinements 5s. each case. 

The Prbsident : You have a written agreement with Mr. 
Tait. Is it here'! 
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Mr. Horridce : It ia not. 

By Sir Dyck Duckworth : I think Tait is about 22 years 
of age. 

By Dr. Little: He was employed to do easy midwifery. 
He went to the Maternity Hospital in Glasgow and saw 20 
cases there and I took him to a good many cases. 

By Dr. Bruce : Has he ever used forceps.' —Never. 

By Sir Hector Cameron : Did he represent himself to 
the authorities of the Glasgow Maternity Hospital as a regis¬ 
tered medical student ’—I believe he represented himself as 
a pupil of mine. It was after the engagement with me that 
he went to the Maternity. 

Sir H. Cameron : I think they most have misunderstood 
that he was a registered medical student or they would not 
have taken him. That is the rule. 

Mr. Alexander : I told Mr. Tait to say that he was a 
pupil. 1 told him that unless he could get a good deal of 
practice in midwifery I could not keep him. 

By the President : He took no written credentials with 
him. 

By Mr. Horsley : He had obtained Mr. Tait through 
a gentleman who sometimes acted as his locum-tenent, and 
who hearing of his difficulty had suggested that he should 
employ Mr. Tait, bis (the locum-tenent’s) brother-in-law. 

Replying to farther questions witness said that he did not 
say that Tait had seen 22 cases of labour in the Glasgow 
Hospital. Tait had been at the hospital for a fortnight. 

By Dr. Glover : He had acquiesced in Tait’s going to the 
Glasgow Hospital in order that he might attend to his 
(witness’s) practice. 

Some conversation took place with reference to the print 
that had misled Mr. Alexander, in the coarse of which the 
President expressed the view that it looked more like a cat¬ 
ting from the report of a debate than an advertisement, 
and Mr. HORSLEY remarked that it was not a copy of the 
Council's advertisement from either The Lancet or the 
British Medical Journal. 

The Council having deliberated on the case in private 
The President, addressing Mr. Alexander, said: The 
Council have given very careful consideration to the charge 
that has been made against you and they have come to the 
conclusion that the charge has been proved to their satis¬ 
faction, and they have come to the further resolution that 
the further consideration of the charge against you be 
adjourned until the next session in November. The signifi¬ 
cation of that is this, that you will have to appear here next 
November and give satisfactory evidence to the Council that 
you have ceased to employ an unqualified assistant and that 
your conduct and character between this day and the day 
when you re-appear have been to the entire satisfaction of 
the Council. 

Proceedings in Camera. 

The remainder of the sitting was spent in camera dealing 
with reports from the Penal Cases Committee and the Special 
Finance Committee. _ 

Monday, May 28th. 

The Council resumed work lo-iay, Sir William Turner 
being again in the chair. 

The Prevention of Personation. 

The first business was the adjourned consideration of the 
report by the Committee on the Prevention of Personation. 

The Council having gone into committee of the whole 
Council, 

Mr. Horsley, seconded by Dr. Bruce, moved the 
adoption of the first recommendation of the committee 
which was in the following terms, viz.:— 

That in all cases where application is made for registration on the 
Students Register or Medical or Dental Registers under exceptional 
circumstances the fscte of the case shall be furnished in the form of 
a statutory declaration. 

Sir Dyce Duckworth said that this recommendation 
applied to students and he should like to know whether the 
hundreds of students who asked to be antedated would 
require to make a statutory declaration. 

Dr. Reid said that this appeared to him to be a very 
cumbrous arrangement and he thought the Council should 
not adopt it. 

The Registrar (Mr. Allen) said that if students were 
brought within the arrangement it would apply to a very 
large number of cases, and a very heavy responsibility would 
rest upon the registrars in determining what were exoep- I 
tional circumstances. I 


Mr. Tomes said that exceptional cases wonld be cases 
which did not follow the usual office routine and such cases 
he understood were not very numerous. 

The President took exception to the proposal to extend 
the arrangement to students. He thought that the Students 
Register was already sufficiently protected by the Students 
Registration Committee who satisfied themselveB of the bona 
Jides of the certificates. The applications to be antedated 
came for the most part from students who had received their 
preliminary training and passed their preliminary examina¬ 
tions abroad and he was afraid it would give them a some¬ 
what painful impression if they were called upon to go 
before a commissioner for oaths and make a statutory 
declaration before commencing their professional studies in 
this country. 

Mr. Horsley said that all the committee wished to do 
was to strengthen the hands of the Students Registration 
Committee. 

Sir Dyce Duckworth moved that the words “Students 
Register or ” be deleted from the recommendation, and this 
was seconded by Dr. Reid. 

The Council by a large majority decided to strike out these 
words and the recommendation thus amended was passed. 

Mr. Horsley moved the second recommendation which 
was in these terms, viz. :— 

With the view to identification of applicants for registration all 
forms of application shall be filled up in the handwriting of the 
applicant and in all cases for restoration to the Reginters the applicant 
shall furnish in addition a statutory declaration of the facts of his case 
as well as a certificate of identity. 

Mr. Horsley explained that the only alteration proposed 
in the present state of affairs was that every applicant should 
be called upon to fill up the application form in his own 
handwriting. 

The President suggested that the recommendation should 
be divided into two parts. 

Mr. Horsley agreed to the limitation of his motion to 
the words, “ With the view to identification of applicants for 
registration all forms of application shall be filled up in the 
handwriting of the applicant.” The three registrars had, he 
said, issued a note on the proposals of the committee, and 
he should like to know from Mr. Allen whether be still 
objected to employing handwriting as a means of identifica¬ 
tion. 

The Registrar (Mr. Allen) said that the comparison of 
handwritings was very useful indeed as corroborative testi¬ 
mony but he failed to see how it could be used as the founda¬ 
tion of a system of registration. The great difficulty was 
that the Council had not one office but three offices and there 
was a great deal of cross-registration. For instance, many 
Scotch students registered ultimately in England. During 
1899 there were 43 Scotch students—at any rate, students who 
obtained their qualifications entirely in Scotland who 
ultimately registered in England. In such cases there would 
be no means of comparing the handwriting of the student 
with the handwriting of the applicant for registration in the 
Medical Register. 

Mr. Horsley said he did not understand what the 
Registrar meant by a foundation of the system of regis¬ 
tration. At present the office had no means of identification 
and he thought the office should be grateful to the com¬ 
mittee for the suggestion which they now made. The 
suggestion meant no trouble for the office ; the only trouble 
was put upon the person seeking registration. The com¬ 
mittee could not understand why there should be any 
hostility on the part of the registrar, and especially when 
they found that the Scotch registrar had been carrying out 
this very process all his life. 

The Registrar (Mr. Allen) disclaimed anything like a 
feeling to hostility to the proposals of the committee. On 
the contrary, he should heartily rejoice to receive any scheme 
which would render personation less possible. His objec¬ 
tion to the scheme proposed by the committee was that it 
seemed to him to be unworkable. The Act said that if a 
man presented his diploma he was entitled to be registered, 
and it would be a serious thing to place upon the registrar 
the responsibility of refusing or deferring registration 
because he had a doubt in his mind as to the identification of 
the handwriting. 

Mr. Brown said that if these recommendations were 
passed the whole system of registration would have to be 
modified and regulations could be made by which the 
registrar would be relieved of this responsibility that he 
dreaded. It seemed to him that the present Bystem opened 
the door to personation. He thought that if students 
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registered in Scotland as students and took their course of 
education in that country and afterwards applied for 
registration in England as practitioners they should be sent 
back to Scotland for the purpose of this latter registration. 

The President : Yon have no power to do such a thing. 

Mr. Brown : We have power to make regulations. 

The President : The Act says that a person is entitled 
to be registered on producing his diploma or diplomas to the 
registrar of the Branch Council for England, Scotland, or 
Ireland. If he goes to a Branch Council the registrar of 
that Branch Council must register him. 

Mr. Brown : Surely that does not demolish the necessity 
for making regulations as to registration. Let sufficient time 
be given for the registrars to communicate in order to 
verify the documents. 

The President : The Act does not allow for that and you 
must proceed by the Act. 

Dr. McVail said he was clearly of opinion that the 
applicant should make the application in his own hand¬ 
writing. 

Mr. Horsley thought the Council had a perfect right to 
make regulations so long as they were reasonable. 

The President said there was another point. He under¬ 
stood that various of the examining bodies were in the habit 
of sending to the registrar lists which contain the names and 
addresses of the persons who had passed a given examina¬ 
tion and he should like to know what the procedure was with 
regard to these lists. 

The Registrar (Mr. Allen) said that the c e lists were 
without the handwriting of the candidates who had passed. 
Yet it was competent for the Registrar to register these 
names without any other application in relation thereto. He 
did not, however, remember a single case in which a man 
had been registered in this way. 

Sir John Batty Tuke submitted that the recommenda¬ 
tion of the committee was contrary to the Act of Parliament 
and referred the Council to Section 15 of the Act. 

The President read this section, which bore out what 
Mr. Allen had said. 

Mr. Horsley, pointed out that it was purely permissive. 

The President said that there seemed to him to be a 
doubt whether it would be lawful for the registrar to 
interpose this new condition as to the handwriting and 
suggested that the Council or the committee should take the 
opinion of the legal advisers. 

Mr. Horsley said that if there was any difference of 
opinion as to the interpretation of the Act it would be well 
to have expert advice. 

As the outcome of some further discussion it was decided 
to refer the report back to the committee for further 
consideration with power to take legal opinion with 
regard to the legal questions raised in their report and its 
recommendations. 

The Council then resumed and adopted the decisions of 
the committee of the whole Council. The whole subject 
therefore remains in abeyance. 

Foreign Practitioners in Italy. 

The Council proceeded to the consideration of communica¬ 
tions, fcc., from the Privy Council in regard to the practice 
of medicine in Italy by foreigners and the application of 
Part II. of the Medical Act of 1886 to Italy. The com¬ 
munications and documents read were as follows :— 

Privy Council Office, London, S.W , 
April 6th, 1900. 

Sib,— Referring to the letter from this office of the 29th instant I am 
directed by the Lord President of the Council to transmit to you, to be 
laid before the General Medical Council, the accompanying copy of a 
translation of the Draft Law, referred to in that letter,'respecting the 
position of foreign doctors in Italy. 

I am, Sir, your obedient servant, 

J. H. Harrison. 

The Registrar of the General Medical Council. 

[Copy. Translation.] 

DRAFT LAW. 

Soi.k Article. 

For the last paragraph of Article 23 of the Law on Public Health of 
Deceml**r 22, 1888, No. 5849, is substituted the following:— 

"From the present prohibition are excluded foreign doctors and 
surgeons expressly called in for special cases, and in tbe exclusive 
service of a particular person or family, and those who, holding the 
diploma of some university or school of medicine abroad, practise 
their profession among foreigners only ; in all cases, however, with 
the reserve that these latter belong to States which concede the 
Bame {equate) treatment to Italian doctors and surgeons." 

Privy Council Office, London, S.W., 
April 25tn, 1900. 

Sir, —I am directed by the Lord President of the Council to transmit 
to you the accompanying copy of a despatch from Her Majesty’s 


Ambassador at Rome, and of its enclosure, on the subject of medical 
reciprocity with Italy ; and I am to request that in laying these docu¬ 
ments before the General Medical Council you will inform that body 
that Her Majesty's Government will, at the proper time, recommend 
Her Majesty to apply Part II. of the Medical Act to Italy. 

▲ copy of the draft of a proposed order for that purpose Is enclosed 
herewith. I am, Sir, your obedient servant, 

The Registrar of the General Medical Council. A. W. Fitzboy. 

(a) Despatch from Her Majesty’s Ambassador at Rome. 

Rome, April 14th, 1900. 

My Lord,— On the receipt of your lordship’s despatch No. 26, of 
the 6th instant, I communicated with the deputation which has been 
charged by the English medical men resident in Italy to look after 
their interests; and I have now the honour to enclose a copy of a 
letter which they have addressed to me, declaring that they consider 
that the privileges enjoyed by them in Italy are ]ust and reasonable, 
and would therefore justify the application to ItAly of Part II. of the 
British Medical Act of 1886, so soon as these privileges have been con¬ 
firmed by the Italian law now under consideration on the basis of 
reciprocity. 

I nave to request your lordship to communicate this letter to the 
President of the Privy Council and to ascertain whether be would be 
prepared, when the occasion arises, to act upon the recommendation 
thus made and admit Italian doctors in Great Britain to reciprocity. If 
this were {done the position of British medical men in this country 
would be secure so far as the new Italian law is concerned. 

I have, Ac., 

(Signed) Currie. 

The Marquess of Salisbury, K.G., Ac., Ac., Ac. 

(6) Statement by a Deputation of Medical Practitioners at 
Rome to Her Ma.tkstx’s Ambassador. 

Rome, April 12fch, 1900. 

My Lord,—W hen we, as a deputation representing the English 
me«Ucal men practising in Italy, waited upon your|excellency yesterday, 
you communicated to us that, in the opinion of the President of the 
Privy Council, the moment appears favourable for the application of 
Part II. of the Medical Act to Italy. 

As this can only »*e done " if, in the opinion of Her Majesty, Italy 
affords the registered practitioners of the United Kingdom such 
privileges of practising in the said country ns to Her Majesty may seem 
just,’’ the deputation beg to draw prominent attention to the fact that 
they are unanimous in affirming that, not only in t heir own interests 
and in those of the other Englisn medical men at the present time in 
practice in Italy, but also in the interests of their fellow-countrymen 
who may in future years eleot to practise in Italy, they consider that 
just and reasonable privileges are afforded to them by Italy under the 
Italian law that allows them to practise amongst foreigners. 

The deputation would further add that they have no desire to 
practise among Italian subjects, and that they would consider it a 
great hardship, not only to themselves and to those whose interests 
they represent, but also to those Englishmen who may at any future 
time desire to practise in Italy, Bhould the English Government refuse 
to grant reciprocity under the only terms that the Italian law can 
render it acceptable to the Italians. 

In granting the full measure of medical reciprocity to tbe Italians we 
suppose that it would be fully understood that the reciprocity granted 
should only continue in force as long as the Italian law granting us our 
present privileges was not revoked. 

The deputation would respectfully urge on your excellency that 
though they beg that immediate action should l>e taken with regard to 
the granting of reciprocity of medical practice to Italy, it would be 
advisable to delay the publication of the measure until the draft Bill 
now before the Italian Parliament has passed into law. 

We remain, Ac., 

(Signed) T. Kdmonston Charles. 

John J. Eyre. 

G. Sand isos Brock. 

His Excellency Lord Currie, Ac., Ac., Ac. 

( c ) Draft of a proposed Order in Colticll. 

At the Court at , 

The day of 

Present: 

The Queen’s Most Excellent Majesty. 

Whereas by the Medical Act, 1886, it is provided (amongst other 
thingB) that Her Majesty may from time to time by Order in Council 
declare that the second Part of the said Act shall be deemed, on and 
after a day to be named in such order, to apply to any foreign country 
which, in Her Majesty’s opinion, afTords to the medical practitioners * 
of the United Kingdom such privileges of practising in the said foreign 
country as to Her Majesty mav seem just, and from and after the day 
named in such Order in Council such foreign country shall be deemed 
to be a foreign country to which the said Act applies within tbe 
meaning of the second part thereof, and that until such order in 
Council has been made in respect of auy foreign country the said 
second part of the said Act shall not be deemed to apply to any such 
country. 

And whereas the Kingdom of Italy affords, in Her Majesty’s opinion, 
to the registered medical practitioners of the United Kingdom such 
privileges of practising in Italy as to Her Majesty seems just. 

Now, therefore. Her Majesty doth hereby, by and with the advice of 
Her Privy Council, order, direct, and declare that, on and after the 
day of , in the year of our Lord one thousand 

nine hundred, the Second Part of the Medical Act, 1886, shall be deemed 
to apply to Italy. 

The President said that in tbe remarks be made at tbe 
opening of the session be called attention to tbe question of 
reciprocity of medical practice between Italy and tbe 
United Kingdom and he practically gave an epitome of 
what had just been read. The Connell now had ail the 
facts before them and it rested with the members to say 
whether they wished to express an opinion. It seemed to him 
that the question of issuing an Order in Council lay entirely 
with the Privy Council, and according to the terms of tbe 
Act the Council had really nothing to do with the matter. 
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What they had to do with was what would arise at a future 
stage supposing an Order in Council were issued. It would 
then have to be determined whether the degrees to be 
registered furnished a sufficient guarantee of the possession 
of the requisite knowledge and skill for the efficient practice 
of medicine, surgery, and midwifery, and whether the appli¬ 
cants were of good character and were by law entitled to 
practise in the foreign country whose degrees they possess. 

On the motion of Dr. MacAlisteb, seconded by Mr. 
Bbyant, the communications and documents were entered 
on the minutes. 

Mr. Horsley said that the Privy Council were propos¬ 
ing to give away all the privileges of practice in this 
kingdom to Italians, while Italians were only offering 
to British practitioners the privilege of practising among 
foreigners in Italy. That seemed so inequitable that it 
should not be passed over without some representa¬ 
tion to the Privy Council. The General Medical Council 
had been advised last year that it was perfectly impossible 
to restrict the practice of anybody registered under Part II. 
oE the Act of 1886; in other words, any person coming 
to this country would be entitled to practise among all 
classes of the community, whereas our countrymen in Italy 
would not be allowed to practise except amongst foreigners. 
The General Medical Council had never voted in favour 
of the application of the part of the Act in question, 
and the Council should approach the Lord President of the 
Privy Council and point out to him the inequity of the 
proposition. He wished to move to that effect. 

The President asked Mr. Horsley to put his motion in 
writing. 

Dr. McVail said that while Mr. Horsley was doing so he 
would like to ask whether the Privy Council expected the 
General Medical Council to make any representation or obser¬ 
vation on this subject, because in the letter of April 27th 
there was not a single word which indicated that the Privy 
Council asked the advice of the General Medical Council on 
the matter. 

The President : That is so. 

Dr. McVail thought that then they should not offer any. 
The documents sent to them were put before them Bimply 
as an intimation and warning that when Part II. of the Act 
of 1886 was put in operation the General Medical Council 
would have to help in determining the value of Italian qualifi¬ 
cations. It did not seem to him at all advisable for the 
General Medical Council to interfere. 

The President : I have no information that the Privy 
Council has any mind that we should take any action at this 
stage. 

Dr. McVail: Quite so. 

Mr. Horsley submitted the following as the motion he 
proposed:— 

That it be respectfully represented to the Privy Council that the 
application of Part II. of the Medical Act, 1886, to Italy at present 
would not provide a basis of equal reciprocity of practice between the 
United Kingdom and Italy as suggested in the despatch of Her 
Majesty’s Ambassador at ltome of April 14th, 1900. 

Sir John Batty Tuke seconded this motion. He con¬ 
sidered the matter the most important and serious question 
in connexion with medical registration that had ever come 
before the Council. It was not for to-day or to-morrow but 
for all time. No such action as that proposed on the part of 
the Government could ever be rescinded, and the possible 
consequence was that they would have a large number of 
foreign practitioners coming into Great Britain and Ireland 
over whom they had no possible control. He did not agree 
with his colleague who cried out “No, no.” He claimed 
as much right to anticipate as that member did, and 
he supported his contention on this ground—Italy was 
a poor country, England was a rich one ; as soon as the 
Italian knew that he could come to this country 
and have the fall privilege of practising here they 
might look for a large influx of Italian practitioners 
over whom the Council had no control. He did 
not see that they should run the risk of having a gross 
injustice done to the profession all through the country and 
of having a serious complication of all their arrangements 
brought about simply because of the 35 or 40 British prac¬ 
titioners in Italy in whose interest the proposition was made, 
particularly as he understood that it was quite easy for a 
British practitioner in Italy to obtain from licensing bodies 
in Italy the qualification that would enable him to practise 
freely in that country. He hoped with Mr. Horsley that if 
the Act were applied its application would not be made 
retrospective. 


Mr. Tomes said that the matter had become active in 
Italy only since a deputation from an association formed in 
Italy somewhat on the lines of the British Medical Association 
had converted to their views the Minister of Public Instruc¬ 
tion, Professor Baccelli. But within the last month the Italian 
Chamber had been dissolved and it was possible that 
there might be a new Ministry. Nobody, of course, knew 
what that Ministry would do, if appointed, but the thing 
was stopped for the time being and very likely it would 
never come on again. He did not think the Privy Council 
would listen to anything from the General Medical Council 
on the matter of reciprocity. 

Mr. Brown did not see how it would be out of order to 
state their opinion to the Privy Council. He hoped the 
General Medical Council would agree to represent that they 
should give to foreigners only what they gave to them. He 
protested against the introduction of anything that would 
result in the influx of a large number of foreign practitioners 
into this country and he was sorry that Dr. McVail had 
somewhat changed his opinion on this occasion. They all 
knew how vigorous he was not long ago in protesting that 
such a measure as the Privy Council now contemplated 
taking would open up the medical practice of this country, 
not only to Italians, bat to practitioners from all parts of 
the continent of Europe and of America also. 

Dr. Pettigrew, in supporting the motion, said that ha 
quite felt the force of what Sir John Batty Tuke had said, 
that they should not upset the arrangements of this country 
for the sake of a small number of their brethren practising 
in a foreign land, but if they could arrange for mutual 
privileges he thought that would be a very good thing. 

Dr. McVail hoped it would be remembered that at former 
meetings they had had communications from the Privy 
Council which amounted to asking the opinion of the 
General Medical Council on the question of reciprocity and 
they had sent certain replies. The Privy Council did not 
need to ask their advice, for Section 17 of the Act of 1886 
provided for the passing of an Order in Council. Now that 
the Privy Conncil announced a decision were they to go over 
the whole ground again and endeavour in some way to fight 
the Privy Council ? If the General Medical Council thought 
that the Privy Council were taking a step that they should 
not take the only thing they conld do was to petition 
Parliament. He entirely assented to the words of the 
motion, but he thought that the Council should not take any 
steps in the matter at all. 

Dr. MacAlister agreed very strongly with Dr. McVail 
that they should not go again to the Privy Conncil in regard 
to this matter. If they did go he believed that they would 
only get a snub, which they would rather deserve than 
otherwise. The motion would do no good and might do 
not only the Council but the cause great harm. 

Mr. Teale said he did feel that instead of strengthening 
the Council’s position by making any representation they 
would weaken their position for makiDg representation at 
some future time. 

Sir Christopher Nixon thought that this was a case in 
which the Council might have to appeal to Parliament in 
protection of the rights which Parliament had conferred 
upon it in the matter of the education of practitioners in 
this country. 

Dr. Glover agreed with Sir John Batty Tuke that this 
question was one of the most important that had ever 
come before the Conncil. He did not rise to offer oppo¬ 
sition to the motion—he was going to support it, but 
he was also going to propose an addition to it. The 
last course which had been recommended to the Council 
was that they should appeal to Parliament against the 
Privy Council. He had a very high opinion about the 
General Medical Council—the most interesting body in the 
profession—but when they asked him to be a party to set 
up the General Medical Council against the Privy 
Council and appeal to Parliament he hesitated to adopt 
such an audacious line of attack. But had they come 
to the point when that was necessary ! Were they to 
assume that the Privy Council were not as anxious as the 
General Medical Council to secure reciprocity of practice 
He did not think so. He thought that the Privy Council 
were on the side of the General Medical Council and the 
side of the profession and he proposed to add to the motion 
these words :— 

The Council would urge upon Her Majestv’s Government to use 
their Influence with the Italian Government in promoting legislation 
on this subject to make reciprocity complete in Italian law as well as 
English law. 
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Were they to Bit still and let the legislation in contemplation 
be completed ? If this legislation passed they would never 
have another opportunity to speak on the subject. This was 
the time when the principle of their procedure ought to be 
stated, the time for them to make any suggestion which they 
might have to make on the subject, and he thought that they 
would be perfectly within their rights and would also com¬ 
mend themselves to all reasonable men if they said that 
while they acquiesced in the step that was going to be taken 
let them still see that the proposed legislation was complete. 
That, he thought, would be perfectly reasonable, and if they 
voted as they felt he did not think that they would get a 
snub from the Privy Council if they said that they did. 

After some remarks by Sir William Gairdner, 

Bir Dyce Duckworth thought that it was not only British 
practitioners who were involved, but thousands of their fellow 
countrymen and country-women who resorted to Italy and 
would not consult Italian practitioners but wanted to be 
attended by English medical men. He thought that the 
Council should take care to see that as far as possible they 
should be able to obtain such attendance. 

The President called upon Mr. Horsley to reply on the 
debate. 

Dr. McVail said he wished to make a proposal before 
this subject was concluded. He moved as an amendment:— 

That as the Privy Council has not aske<l for the opinion of the 
Medical Council on the draft of the proposed Order in Council 
the Medical Council do not deem it expedient to offer any opinion. 

Dr. Heron Watson seconded. 

Mr. Horsley asked the Council not to accept this amend¬ 
ment. He contended that this was the first time that the 
General Medical Council bad had the opportunity to make 
up their mind on the great subject now before them. Was 
it quite certain that the Privy Counoil did not want to hear 
anything from the General Medical Council ? He maintained 
that their letter was more than an intimation : it was also 
an invitation to the General Medical Council to consider their 
communications and, of coarse, express an opinion on them. 

Dr. MacAlister intended to support the amendment. He 
thought it suggested the wiser course. 

Dr. Little urged that if the General Medical Council did 
not take action now they would not be heaid at all. 

Sir John Batty Tuke regretted that Dr. McVail had put 
his amendment forward, for it was playing into the hands 
of the section of the Council who desired to carry 
this scheme through in spite of all and every considera¬ 
tion of policy and justice. If the amendment were carried 
their mouths would be shut and great injury would be done 
to the profession. He had listened to hear reasons in favour 
of the amendment; he had heard none. Nothing bad been 
pnt forward except this, that it was in the interest of some 
hundreds of people in Italy. The wants of these could be 
easily supplied if the 35 British practitioners in that country 
would go and take the last qualifying examination in some 
Italian university. That was a certain, easy scheme, much 
easier than the upsetting of the whole arrangements of this 
country. 

The Council divided. They rejected the amendment by 
15 votes to 7, five members declining to vote and three being 
absent. The motion was then carried by 15 votes to 10, two 
members declining to vote. 

Dr. Glover's proposed addition was then put in the 
following form:— 

That the Council would urge Her Majesty’s Government to use its 
influence with the Italian Government 111 promoting legislation on 
this subject so as to secure for British pnictitioners full privileges of 
practice In Italy Buch as would he conceded by the law of this country 
to Italian practitioners. 

Having rejected this proposal by 14 votes to 6 the Council 
adjourntd. _ 

Tuesday, May 29th. 

The Council resumed to-day, Sir William Turner 
presiding. 

Procecdingt in Camera. 

The President said that he had an important com¬ 
munication to make to the Council, but it was necessary 
that it should be made in private and consequently he 
moved that the Council go into camera for this purpose. 

The Council sat in camera for two hours. 

Financial Aid to the Trith Branch Council. 

The President, when the public were admitted, 


announced that the following resolution had been come to 
by the Council, viz.:— 

That having regard to the dutieB performed by the Irish Branch 
Council and to the fundB at its disposal it is necessary for the purpose 
of the due execution of the Medical Acts that the General Council 
should, as part of its expenses, contribute to the income of the Irhh 
Branch Council the sum of £500 in aid of the expenses of the Branch 
Council for the year 1900. 

The Length of the Settinn. 

Mr. Teale asked the President what likelihood there was 
of the work of the session beiDg brought to a termination 
within a reasonable time. 

The President said he wished he were in a position to 
give a definite answer to this question. He had hoped tbat 
they might finish to-morrow, but he quite recognised that 
the important communication which he had had to make to 
the Council to-day—which was qiite unexpected and was 
not contemplated in the framing of the Council’s programme 
of business—had rightly taken up a considerable part of 
to-day’s time. He hoped, however, that the Council would 
make up its mind to finish on Thursday. 

The Memorandum on Reciprocity. 

Mr. Bryant, seconded by Sir Dyce Duckworth, moved: 

That the memorandum upon reciprocity of medical practice in rela¬ 
tion with foreign countries aa revised by "the Executive Committee be 
received arid entered as an appendix to the minutes and be approved 
for issue ae one of the Council’s publications. 

The memorandum contains a statement prepared on 
August 10th, 1899, by Mr. Muir Mackenzie on the instruc¬ 
tions of the Council and adopted by the Council on Dec. 2nd, 
1899, as expressing the present state of the law of this 
country in regard to reciprocity of medical practice. 

Mr. Tomes suggested that certain corrections with regard 
to Italy should be made in the memorandum before it wa9 
finally approved. In some respects the statement of circum¬ 
stances was not quite up to date, and while nothing conld 
be described as absolutely incorrect there were passages cal¬ 
culated to convey a wroDg impression. 

The President said that if Mr. Tomes had any correc¬ 
tions to suggest he might lay them before the Executive 
Committee and they would be attended to, and other mem¬ 
bers might, perhaps, adopt the same coarse and thus simplify 
matters. • 

Mr. Horsley said there was a fundamental correction 
which he thought was necessary. ThiB was in effect a legal 
document and he thought the Executive Committee had 
made a mistake in having it translated into a foreign 
language. He was strongly of opinion that the memorandum 
should be issued without the French translation and he 
moved as an amendment tbat it be omitted. 

Dr. McVail. in seconding this amendment, said it was 
impossible for anyone to be quite certain that be had trans¬ 
lated accurately a legal document of this character. 

Dr. MacAlister said that the suggestion that there 
should be a French translation was approved by the Conncil 
sis a body. As the object of the memorandum was to pro¬ 
vide in convenient form an answer to the inquiries frequently 
received from foreign countries as to the state of our law he 
thought it most desirable tbat it should be translated into 
the language of diplomacy. He might explain that the 
translation had been revised by a French notary as well as 
by Mr. Muir Mackenzie. 

Mr. Horsley said that the Executive Committee had not 
been instructed by the Conncil to have a translation 
prepared. 

The President said that the impression made upon his 
miDd by the conversation which took place on this question 
in December was that the feeling of the Conncil was that 
the statement should be translated and be was responsible 
for moving in the matter In the Executive Committee. 

Dr. Payne thought that the translation should be retained 
as likely to contribute to the nsefnlness of the statement. 

The amendment received the support of only two members, 
Mr. Horsley and Dr. McVail, and the motion of Mr. Bryant 
being put to the Council waB carried. 

The President said he thought that it ought to be stated 
that the revision of the memorandum as to the law in foreign 
countries had been carried out after communication with the 
Foreign Office. 

The Dental Board of Victoria. 

Mr. Bryant brought up a report from the Dental Educa¬ 
tion and Examination Committee on an application from 
the Dental Board of Victoria. The application was for the 



The Lancet,] 


THE GENERAL MEDICAL COUNCIL. 


[June 2, 1900. 1629 


recognition of the diploma of the board as entitling its 
bolder to registration in this country, and the committee, 
after explaining the regulations for the examinations, said 
they could not advise the Council to accede to the 
application. 

On the motion of Mr. Bryant, seconded by Mr. Tomes, it 
was agreed:— 


That the Council is unable to recognise the diploma of the Dental 
Board °f Victoria, as entitling its holder to registration in the DentiBts 
Register ot this country. 

The Royal College of Dental Surgeons , Ontario . 

Mr. BRYANT brought up the following report on an 
application from the Royal College of Dental Surgeons, 
Ontario, viz. ° 

?/ the c Roya J College of Dental Surgeons, Ontarlo- 
eontaiueil in a letter referred to the committee by the Executive 
Committee on Feb. 26ifi, 1900—is that a measure of reciprocity in the 
r™, d n"^ de B. re « s , should be instituted between that province 
I ?» thel f °p |ni ' ,n it would be more desirable that 
6h ° u l d establ ' Bl ' facilities for admission ol 
degrees of the one to the examinations held by the 
th r » Privileges of regUtration without examination should 
? further suggest that they make application to the 
dl ^fi. C 1 rather than to the several British licensing 
todiea because Ahey suppose that it may be necessary that the Council 
should authorise the bodies to grant tide recognition. 

„i, l ,T U f h ,u th ? mat,Ur 'S 2?® whioh ' perhaps, falls within the dis- 
r.neml Itfidi J. c aS1D ^| b ° d e “; 8u 2 h ex P re ssion of opinion from the 
af i" may ,)e 01 use as tending to uniformity in 

their action. The scheme proposed is that on either side the'pre- 
hmioary exami nation, apprenticeship and curriculum of the other 
rfnri?l P t*b^' ia U t that p iL or t0 admission to examination an attendance 
Itc ^rLs examlnaUan ^ ^ th ® maalt 3 ia whi ® h ‘he eandi- 

J. t ’ i! ^. 0e rr n '; t opply to Students, but only to those who have already 
obtained their qualification in their own country. It therefore 
becomes desirable to examine into the nature of the curriculum and 
» far as possible, ot the examinations of the Ontario College 
So far as the special deDtal side of their curriculum is concerned 
it appears to be sufficient and to lie. roughly speaking, the euuivatant 
°' ou r own. Unfortunately, a, much Sannotbc said of the general 
side, in which there are some weak points. general 

Minute anatomy of the head and neck is to be taught at the Roval 
College of Dental Surgeons instead of at a recognised medical school 
is explicitly said about dissections. * 

Similarly the lectures on physiology, on medicine, and on sureerv 
are to be delivered at the Dental College, so that the student Serf 
never go near a medical school or general hospital, and clinical work 
•ould amount to next to nothing-at most the seeing of a few selected 
ones brought for the purpose. seiectea 

Had the request submitted been for registration this would have 
uifficed to ensure ite refusal, but as practically an extra year of study 
o this country is proposed the real question Is whether this year w i^ 
mfficiently supplement the weak points in their curriculum The 
principle which has heretofore been adopted in the case of foreign 
eradiates applying for admission to examination by at least one of X 
licensing bodies has been that the curriculum gone through shall all is* 
sceepti*! if of a bond-flde character, but that any Jarts iSwhich it faiu 
short of our own shall be made up by attendance on the subjects in 
quest'on here; the proposition submitted differs from thfs existing 
practice in that atten<lance upon the courses rpnntraid f 
u?of f tu ?f nfc should be accepted in lieu of a detailed idling 

up of deficient attendance. It appears hardly to constitute a fuff 
2dn« 8 f arae Jf 1 ™*. ^ « only examination which is sought 

and no one will be found to adopt it by way of getting an easier and 
shorter curriculum, as it involves attendance upon courses for an 
additional year after qualification elsewhere. The curriculum of the 
d »'v takes three and a half years as against™ r four 
and “half. aI ^ atlended here would brin g U P ‘be total to four 
This being the case it becomes a question whether, whilst one year 
hemTrtai ° f n- he . ° adadia P graduate for admission to examination 
ShS ?h„ f! g h ' a V ,tal CU T ICUl “ m ,“P t° four »nd a half years, a some 
t lTntkh I . ,' ,er . 1 -namely * half year-should suffice'in the case of 
xBntish graduate applying for examination In Ontario which would 
knng his total also up to four and a half years. ’ “ 

So far as it is possible to judge, the preliminary examination renuired 
m Ontario appears to be sufficient and the questions set in S Zl 
it-chffi' e -™'^ t,onB . ar ® of an appropriate nature and are sufficiently 
marching. Some subiects, indeed, are made the subjects of anecRl 
rastarisFm^t which arc not so treated here by ail of our boards-e.g. 
lajterm medica and lurtsnrudence as applied to dental cases B 

Lpon the whole the diploma of Ontario appears to tie' of a Idol, 
','“ r . ict f r ' ar >d should the several British licensing bodies, with whom 
the decision must rest, take a favourable view of the apDlication an^l 
consider that the requirement of general equivalence to , 

Stakthat't iw* Uate 'T M C, r ed , n y th ® raean ‘ P ro P osed . vour committee 
think that the General Medical Council need offer no objection 

whxtdiff JCC M °j- Fu s f v f™ 1 professional examinations being some 
Mth ihf u T d,s ] rlbuted in the two countries it would be a question 
S>ne^re,*rred g * ” flMl ®* a “I" a ti™ here should 

. rrasnn^M mittee rt?°« n ‘ se s tbs desirability of acceding if possible to 
* reasonable proposition from one of our colonies. 1 

th?“n the “ otlon , of J Mr - Bryant, seconded by Mr. Tomes, 
the ConncU resolved to forward a copy of the report of 

iafomaTion th ° dental licensiD g bodies totheir 

Dentists Act for Western Australia. 

Mr. Bbyant reported that the committee had received 


from the Executive Committee a copy of the Dentists Amend, 
ment Act, No. 23, of Western Australia, transmitted by the 
Secretary of State for the Colonies. The committee were 
pleased to say that the Act seemed to be quite satisfactory. 

The Case of Mr. E. L. Oldfield. 

The Council dealt with an application from Mr. Edwin 
Lenthall Oldfield for registration as a colonial dentist 
under Sections 8 and 10 of the Dentists Act of 
1878. Applicant’s letter stated that he was of British 
parentage and was bom in Hobart Town, Tasmania. 
Since October, 1879, when his apprenticeship with 
a dental practitioner in the city of Melbourne, Victoria, 
Australia, terminated, he had continnonsly practised as a 
dentist in or near Melbourne, and at the date of his applica- 
tion, April 10th, 1900, was still in practice. When the 
1 ictorian Dentists Act, 1887, came into operation he was 
duly registered as a dentist and received a certificate which 
entitled him to practise as a dental practitioner in the colony 
of 1 ictoria. With a view to improving dental education in 
the colony he founded the Dental College and Oral Hospital 
of \ ictoria in 1895. This hospital was for the destitute and 
was as far as possible carried on in the same educational 
system as the Dental Hospital of London, Leicester-square. 
This was the first institution of its kind in the colony and 
it had been incorporated by the Victorian Government under 
the Charities Act, 1890. He had been for three years a 
member of, and an examiner on, the Dental Board and 
students who had passed the examination held by the 
board had been admitted by the General Medical Council 
to the Dentists Register. He had been for tbree years 
honorary dentist to the Melbourne Hospital, which was 
attended by the medical students at Melbourne University. 
As a practising dentist he had always endeavoured to carry 
on his business in a professional manner and he had never 
advertised. His reasons for desiring to be registered were 
that he should be able to proceed to the L.D.S. Ireland 
sine curriculo , which it was his intention to do. Students 
articled to him would (other requirements being fulfilled) 
then have the advantage of such articles on proceeding to 
England to complete their dental education. He did not 
desire to be registered for the purposes of practice but for 
the sake of the advantage that such registration would give 
him in his endeavours to improve dental education in the 
colony, upon which work he had been engaged since and 
prior to the Colonial Act of 1887. 

Mr. Tomes said that Mr. Oldfield’s application had been 
made before the Dental Education and Examination Committee 
came to the conclusion not to recognise the diplomas of the 
Dental Board of Victoria. But Mr. Oldfield came before the 
Council as a gentleman who had deserved very well of his 
profession. Mr. Oldfield had done a very great deal for the 
advancement of dental surgery in the colony in which he 
lived, and the falling off in the standard of the education 
given under the Victorian Dental Board which had recently 
taken place was not due to him. It had taken place since 
he left on a visit to this country, and when he (Mr. Tomes) 
saw Mr. Oldfield lately he had promised that he would use 
his best efforts to bring the Victorian dental curriculum up 
to the British standard. Mr. Oldfield was a man to whom 
one would extend consideration—nay, special consideration. 

Mr. Tomes was proceeding to refer to some documents and 
matters that the Council had considered in camera and it 
was deemed advisable that the further proceedings in the 
casQ should be in private. Strangers accordingly withdrew. 
Three-quarters of an hour later, on their re-admission. 

The President said : I have to intimate that the Registrar 
has been instructed to enter the name of Mr. Edwin Lenthall 
Oldfield in the Colonial List of the Dentists Register. 


Medical Aid Associations. 

The next business was the reception of a report from the 
Medical Aid Associations Committee respecting references 
made to it by the Executive Committee on Nov. 27th, 1899, 
83 to communications in regard to medical contracts received 
by the Executive Committee on Feb. 26th, 1900, and directed 
to be transmitted to the General Council. 

Dr. Glover read the report, which was as follows :— 


-.7 . vommiwee met on Tuesday, Dec. 5th, and con¬ 

sidered severalfcomm unications referred to them by the Executive 
Committee at its meeting on Nov. 27th on the Bubjecfc of medical 
contracts in which the question of canvassing arises. These communi¬ 
cations were, respectively, from Messrs. Graham and Shepherd, joint 
secretaries of the County of Durham Medical Union; from L. Cooke, 
Esq., honorary secretary of the Wigan and District Medical Guild, 
"igan; and from the ABhton-under-Lyne Medical Society. The 


1G30 The Lancet,] 


MEDICAL NEWS.—PARLIAMENTARY INTELLIGENCE. 


[June 2,1900. 


Medical Aids Committee suggest that these gentlemen should be 
informed that in any given case where the Medical Council is desired to 
take action facte and evidence of the implication of the particular 
registered practitioner complained of will have to be furnished by the 
complainants (in a statement attested by affidavit).— J. G. Glover, 
Chairman, Dec. 5th, 1899. 

On the motion of Dr. Glover, seconded by Dr. Bruce, 
the report was received, entered on the minutes, and 
approved. 

Dr. Glover next read the following as an interim report 
which the same committee desired to present to the 
Council:— 

On Tuesday, May 22nd, the Medical Aid Associations Committee of 
the General Medical Council held a conference with four members of a 
committee of the Council of the British Medical Association on the 
subject of the formation of a conjoint board for the promotion of a 
better understanding between the medical profession and the friendly 
societies. Sir William Turner presided ami the following gentlemen 
represented the committee of the Council of the British Medical Asso¬ 
ciation : Dr. F. M. Pope, Leicester; Mr. C. II. W. Parkinson, Wimborne; 
Dr. Dawson Williams ; and Mr. Andrew Clark. 

After a full discussion of the many points of difficulty in establishing 
a Conciliation Board, the deputation from the British Medical Associa¬ 
tion Council expressed themselves as having got much light on the 
subject, and stated that they would report to their Council the result of 
this meeting. The hope was expressed that at the forthcoming meeting 
of the Association ii* August the Association will be able to report its 
definite conclusions on this important subject to the General Medical 
Council. J. G. Glover, Chairman. 

On the motion of Dr. Gloveii, seconded by Dr. Brucb, 
this report was received and entered on the minutes. 

The Council adjourned. 


Utehird Stilus. 

University of Cambridge.— At the Congrega- 

tion on May 24th the following were admitted to medical 
degrees :— 

Degree of Doctor r-J Medicine.— C. P. White, Sidney. 

Degree oj Bachelor of Medicine.— W. M. Fletcher, H. M. Harwood, 
W. H. Maxwell, and D. P. Watson, Trinity ; N. G. Bennett, 
St. John’s; B. J. Collingwood and J. C. A. Rigby, Cains -, and A. 
Killick, Downing. 

Degree of Bachelor of Surgery.— O. F. F. Griinbaum, W. Nor bury, and 
G. R. Slade, Trinity ; J. C. Matthews, St. John’s ; A. E. Bodington, 
B. J. Collingwood, J. C. A. Rigby, and A. Whitmore, C'aius ; and 
▲. Killick, Downing. 

Mr. F. G. Parsons, F.R.C.S.Eng., has been appointed an 
additional examiner for the Second M.B. examination this 
term. 

Royal College of Surgeons in Ireland : 
Fellowship Examination.— The following candidates 
having passed the necessary examination have been admitted 
Fellows of the College :— 

Mr. J. H. Cocwnv, Mr. P. C. Crawley, Miss S. Gray. Mr. K. L. G. 
Gunn, Mr. S. H. Law, Mr. M. J. Madden, Mr. J. F. Mannix, Mr. 
L. R. More-O’Ferrall, Mr. M. O’Sullivan, and Mr. W. G. T. 
Fosnett. 

Foreign University Intelligence.— Berlin : 

Dr. Wilhelm Zinn, son cf the well-known alienist Dr. August 
Zinn, has been given charge of the Internal Department of 
the Bethany Hospital.— Cracow: Dr. Ignaz Lcmberger has 
been recognised as privat-docent of the Pharmacognosis and 
Microscopy of Food Stuffs.— Some: It having been proposed 
to establish a clinical professorship of Urinary Diseases, 
Professor Posner of Berlin has been asked if he would accept 
it. This, however, he is unwilling to do. 

Dr. J. L. Jones was at the last meeting of the 

Melton Mowbray Board of Guardians appointed medical 
officer and public vaccinator for the parish of Wymondham. 

The New Infirmary, Highgate-hill.—T he 

formal opening by the Duke and Duchess of York of this 
new parochial infirmary, erected at a cost of £200,000, has 
been fixed for July 16th. 

Munificent Gift.— Mr. William W. Astor of 

Cliveden has contributed unconditionally a donation of 
£10,000 to the Maidenhead Cottage Hospital on his son 
attaining his majority, and at a meeting of the Hospital 
Committee on May 25th the institution was declared free 
to all patients. • 

Appreciation of Medical Services.—O n 
May 25th the Sanitary Committee of the Hull Corporation 
awarded a gift of £105 and an increase of salary of £100 per 
annum to Mr. John W. Mason, M.B., D.P.H. Aberd., the 


city medical officer of health, for services which he 
rendered the city during the recent epidemio of small-pox. 
Gifts at the same time were awarded to every member of 
the staff employed at the small-pox hospitals varying from 
one to 50 guineas. 


Darliamfitfarg Jittelligw*. 

HOUSE OF COMMONS. 

Thursday, May 24th. 

The Medical Allowance of Volunteer Adjutant?. 

Lieutenant-Colonel Pryck-Jonks asked the Under Secretary of 
State for War if he would explain how the medical allowance of 2d. 
each per week to an adjutant of auxiliary forces for himself, wife, and 
servant was arrived at, seeing that an ordinary medical practitioner 
would charge about 10s. per visit; and, seeing that an allowance of 
Is. per diem had been found insufficient for providing himself with a 
servant, and having regard to the fact that the present rate of wages 
for a groom was about 3#. per diem, whether he would consider the 
advisability of increasing the allowance.—Mr. Windham replied : These 
allowances are given in aid of the expenses of medical attendance and 
of finding civilian servants. The State does not in either case under¬ 
take to indemnify the officer for the full expenditure. 

Boric Preservatives in Cream. 

Mr. Lawrence asked the President of the Local Government Board 
whether he was aware that, while a committee of his department was 
inquiring as to the use of borax or boric acid as a preservative in 
cream tradesmen in Liverpool were being frequently prosecuted for its 
use, and whether until such departmental committee had reported he 
would use his influence with the local authorities to stop such prosecu¬ 
tions.—Mr. Chaplin replied that he w r as aware that there had be-'n 
prosecutions of this kind, though his attention had not been drawn to 
the particular cases referred to by his hon. friend. The Local Govern¬ 
ment Board had no power to restrain local authorities in the exercise 
of their powers under the Sale of Food and Drugs Acts, and it did not 
appear to him that they could intervene in the manner suggested in the 
question. 

Famine and Cholera in India. 

Lord George Hamilton, replying to a question on this subject, said : 
There is as yet no material change in the famine situation. Showers 
have done good in some parts, hut the monsoon rains are not yet due. 
For the past few months a weekly telegram from the Viceroy giving 
the numbers on relief and the famine outlook has been published in 
the newspapers. According to this week’s telegram the total numbers 
on relief were 5,607,000. These figures would have been higher but for 
the cholera which has attacked some of the relief camps in Bombay 
and in Rajputana, and caused the workers to be dispersed. As yet, 
however, I have received no detailed reports on this subject, I propose 
to lay on the table papers showing the spread of the famine during the 
past six months and the Bteps taken to relieve distress caused thereby. 

Medical Officers in Ireland. 

When the House was in Committee of Supply on the vote for the 
salaries and expenses of the Local Government Board in Ireland, Mr. 
John Dillon argued that the Board had endeavoured to over-ride the 
local authorities, and stated by way of illustration that they had issued 
a ukase to the Ballymena Board of Guardians directing them to allow 
their medical officers a month’s holiday and to pay a substitute, but 
the Ballymena Board of Guardians Appealed against the order, aud 
the Chief Baron decided that, it should be quashed, as the Local Govern¬ 
ment Board had exceeded their powers in the matter.—Mr. 
Gerald Balfour, in reply, said that one of the general rules laid 
down by the Local Government Board was that each medical officer 
should be allowed an annual vacation not exceeding four weeks, and 
that the guardians should pay the medical practitioner temporarily 
employed such reasonable remuneration for his services as the Local 
Government Board should approve or direct. He remembered per¬ 
fectly well stating acrofs the floor of the House laBt year that the 
Local Government Board had laid down an order of this kind and 
that the statement was received from the benches opposite with some¬ 
thing like approval. He admitted that the Local Government Board, 
to the extent of the decision of the courts, made a mistake, but he did 
not understand that the judges laid it down that the Board bail no 
power to enact a rule or suggested for a moment that such a rule 
would not be a proper one. Accordingly the matter came down to this,, 
that the Local Government Board did not draft a rule in such a way as 
to give them the full power they desired to have. The l>estway to 
cure any mistake that might, have been made would be to alter the 
rule and no doubt that would be done in due course. 

Friday, May 25th. 

Carburetted Water-jGae. 

Mr. Steadman asked the President of the Board of Trade whether 
there was any legislative regulation or restriction in regard to the u?e 
of, and supply by the London gas companies of, carburetted water-gas; 
whether he was aware that in 1898 a departmental committee appointed 
by the Board of Trade recommended that the admixture of water-gas 
with ordinary coal gas should be limited to 12 per cent, and that by a 
Parliamentary return in the same year it was shown that some of the 
London companies were even then using considerably over double 
that proportion ; and whether, in view of the fact that there was 
reason to believe the amount had since been largely increased 
ami that water-gas was four times as poisonous as coalga* 
and could not be detected by its odour, he would consider the advis¬ 
ability of taking steps to initiate legislation on the subject, as had long 
been urged by medical and sanitary authorities and by some means 
acquaint the public with the fact that they were being supplied with a 
poisonous article in the name of ordinary gas, so that due care might 
be taken in its general use.—Mr. Ritchie replied: The hon. Member 
must not assume that 1 admit to the full the accuracy of all the state- 
meuts contained in the question, some of which might t-e made the 
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subject of argument and controversy, but the answer to the first para¬ 
graph is in the negative, and with regard to legislation I can merely 
say that if undertaken it should be general in its character and not 
confined to London. In any general legislation my right hon. friends 
the Home Secretary and the President of the Local Government Board 
would probably have a larger interest than the Board of Trade and I 
cannot make any promise on the subject at this period of the session. 

Monday, May 28th. 

Proposed Vaccination Return, 

Mr. Chaining asked the President of the Local Government Board 
whether he had received and considered the resolution of the council 
of the Association of Poor-law Unions in support of a return of the 
expenditure of boards of guardians in respect of vaccination in the 
vears immediately preceding and following the commencement of the 
Vaccination Act, 1893, and whether lie would consent to the motion for 
such a return in the form now on the paper or in some other form.— 
Mr. Chaplin replied : I have caused a communication to be addressed 
to the Poor-law Unions Association in reply to the resolution referred 
to. For the reasons stated in the communication it does not appear to 
me to be expedient that the return should be ordered. 

Fatal Accidents in the Railway Service. 

Mr. Chant* ing aiked the President of the Board of Trade whether be 
could state tlxe total number of coroners’inquests held upon railway 
servants killed by accidents in which the movement of vehicles used 
exclusively o*a railways was concerned in the years 1895 to 1899 
inclusive: in. what number of such inquests the coroner had 
applied to tbe Board of Trade, under Section 8 of the Regu¬ 
lation of Railways Act, 1881, for a representative of the Board 
to act as assessor; and whether in any other, and if so in how 
many, such inquests the Board of Trade had been represented by 
any of its officials to watch or take part in the proceedings.—Mr. 
Ritchie replie*d: Section 8 of the Regulation of Railways Act, 1871, does 
not apply to Scotland or Ireland. The total number of fatal accidents , 
in which the movement of vehicles used exclusively on railways was 
concerned that occurred in the five years' period 1895 to 1399 to railway j 
servants and contractors’ servants employed on railways in England 
and Wales was 1869. An inquest, was, no doubt, held in each case. In 
15 of these cases application was made by the coroner for a representa¬ 
tive of the Board of Trade to act as assessor, and in 12 cases such 
appointment was made. In the remaining case a sub-inspector was 
directed to attend the inquest and assist the coroner. In four other 
cues during the period referred to an officer of the Board of Trade has 
attended the inquest to w'atch the proceedings. 

The Famine in India. 

On the motion for the adjournment of the House over the Whitsun¬ 
tide holidays there was some debate on the famine in India and the 
steps taken by the Government to relieve distress. Lord George 
Hamilton, in the course of his reply, said that the great difficulty they 
had to con f end with was that not only was the famine more intense 
in its operation, not only did it cover n larger area than any famine 
recorded in the present century, but it affected a large number of areas 
and districts where famine and drought had been unknown. In 
1396-97, when they had had no experience for 20 years of famine, he 
was nervous as to how far the machinery of the Indian Government 
would respond to the strain then thrown upon it. He was 
glad to say that on the whole it responded well and the result of the 
exertions of the Indian Government was that, although there was 
a considerable loss of life, yet the effects of famine were averted more 
than in any previous struggle in which the. Government had been 
engaged. The machinery was carefully supervised. A commission 
was appointed ; it went from district to district after the famine was 
over making suggestions and taking evidence as to how tbe famine 
administration code could be improved and strengthened. When the 
famine broke out he had the satisfaction of having to apply to it 
machinery w'hioh two years before had stood a great stress. But in 
those districts where famine had never occurred liefore there had been 
very great difficulty in getting the people to oome rapidly enough into 
the famine camps. There was a deplorable loss of life—166 died from 
inanition or from having arrived at the camp so emaciated and 
in such a deplorable condition that they could not stand the 
efforts made to revive them. The Government had lent officers 
to these Native States as well as large sums of money. The 
advances which had been made to the Native States amounted to 
63 lakhs, and this was independent of a very large loan to be 
made to the State of Haiderabad amounting to two crores. 
He could assure the House that the Government were watching with 
the closest attention the progress of the famine. In the course of the 
next few' days tbe normal rainfall might be expected to begin and then 
in the next few weeks there would be a steady diminution of those now 
receiving relief in the famine camps. If it were found at any time that 
there was any difficulty in supplementing the numbers of officers, 
medical men, and nurses the Government would not hesitate to draw 
to the utmost extent on the reserves available in this country; and in 
the same way, if it were found that there was any lack of financial 
resources, he should not hesitate to ask the Chancellor of the 
Exchequer to give the Indian Government the assistance which, as 
he had already informed the House, he was ready to give. 


BOOKS, ETC., RECEIVED. 


Appleton, D., and Co., New York. 

Transactions of the Twenty-first Annual Meeting of the American 
Laryngological Association, held in May, 1899. 1900. 

Bailli£re, J. B., bt Fils, Paris. 

Traite de Medecine et de The rape utique. Par P. Brouardel et A. 
Gilbert. Tome septibme. 1900. 

Maladies de PBstomac. Par H. Frenkel. Preface par 3. Teissier. 
1900. 


BailliAre, Tindall, and Cox, King William-street, Strand, London. 
Medical Monograph Series. Nos. 2 and 3. Tbe Bacteriology of 
Every-day Practice, by J. O. Symes, M.D. Lond., D.P.H. 
Appendicitis, by A. H. Tubby, M.S. Lond., F.R.C.S. Eng. 1900. 
Price 2 8. 6 d. net each. 

Bauermelster, F., Glasgow. 

Handatlas der Anatomie des Menschen. Von W. HLs. Bearl>eitet 
von W. Spalteholz. -3. Band, 1. Abtheilung. 1900. 

Blackwood, W., and Sons, Edinburgh and London. 

Mona Maclean—Medical Student. A novel. By Graham Travers 
(Margaret Todd, M.D.). Fifteenth editiou. 1900. Price 2s. 6d. 

Carre. Georges, et C. Naud, Paris. 

L’Orientation. Par P. Bonnier. 1900. 

Churchill, J. & A, Great Marlborough-street, London. 

The Cause and Prevention of Decay in Teeth. By J. S. Wallace, 
M.D., B.Sc.. L.D.S. 1901 Price 5a. 

The Pharmacopeias of Thirty of the London Hospitals. By Peter 
Squire. Seventh edition. 1900. 

Commercial Organic Analysis By A. H. Allen, F.I.C., F.O.S. 
Third edition. By H. Leffman, M.A., M.D. VoL ii. Part 2. 
1900. Price 18s. 

Clay, W. F., Teviot-place, Edinburgh. 

Manual of Midwifery. By W. E. Fothergill, M.A, B.Sc., M.D. 
Second edition. Illustrated. 1900. Price9s.net. 

Duckworth &. Co., Henrietta-street, Co vent-garden, London. 

Agricultural Botany, Theoretical and Practical By J. Percival, 
M.A. Cantab., F.L.S. 1900. Price Is. 6d. net. 

Livingstone, B. A S., Edinburgh. 

The Conservative Treatment of Tubercular Joint-Disease and Cold- 
Abscess as carried out by Professor J. von Mikulicz, L.L. Kdm. 
By Dr. A. Henle. Translated by C. W. Cathcart, F.H.C.S. 1900. 

Longmans, Green, and Co., Paternoster-row, London. 

A Manual of Surgical Treatment. By W. W. Clieyne, M.B.. 
F.R.C.S., and F. F. Burghard, M.D. Lond., F.R.C.S. lu six 
parts. Part 3. 1900. Price 12s. 

Macmillan and Co., London. 

Diseases of the Genito-Urinary System; a Thorough Treatise on 
Urinary and Sexual Surgery. By E. Fuller, M.D. 1900. Price 
21s. net. 

The Medical Diseases of Childhood. By N. Oppenlioim, M.D. 
Illustrated. 1900. Price 21s. net. 

Oldenbourg, E., Munchen. 

Taschenbuch der Mikroskopischen Tecknik. Von Dr. A Bohm 
und Dr. A. Oppel. 1900. 

Olivkr and Boyd, Edinburgh. 

Edinburgh Hospital Reports. Edited by G. L. Gull and, M.D., 

F. R.C.P. Bdin., and J. Hodson, M.D., F.R.C.S. Edin. Illustrated. 
VoL vl. 1900. Price 12s. 6 d. net. 

Reports from the Laboratory of the Royal College of Physicians, 
Edinburgh. Edited by Juhn B. Tuke, M.D., and D. N. Paton, 
M.D. Vol. vii. 1900. 

Rkbman and Co., Shaftesbury-avenue, London. 

The International Text-book of Surgery. Edited by A. P. Gould, 
M.S., F.R.C.S., and J. C. Warren, M.D., LL.D. Vols. i. and ii. 
Illustrated. 1900. Two vols. 54s.net. 

A Text-book of Pharmacology and Therapeutics. By A C. Oushny, 
M.A., M.D. Aberd. Illustrated. 1900. Price21s.net, 

The American Year-book of Medicine and Surgery. Edited by 

G. M. Gould, M.D. Two vols. 1900. Price 30s. net for two vols., 
or single vol. 17s. net. 

The Pocket Formulary for the Treatment of Diseases of Children. 
By L. Freyberger, M.D. Vienna, M.U.C.P. Lond., M.K.C.S. 
Second edition. 1900. Price 7a. 6d. net. 

The Diseases of Women. By J. Bland-Sutton, F.R.C.S. Eng., and 
A E. Giles, M.D., B.Sc. Lond., F.R.C.S. Eng. Second edition. 
Illustrated. 1900. Pricells.net. 

Refraction, and How to Refract. By J. Thornington, A.M., M.D. 
Illustrated. 1900. Price 7a. 6 d. net. 

Sampson Low, Marston, and Co., Fetter-lane, Fleet-street, London. 
Twentieth Century Practice. Edited by T. L. Stedman, M.D., New 
York City. Vol. xix. 1900. Price 30a. 

Springer, J., Berlin. 

Mikroskopie und Chemie am Krankenbett. Von Dr. Hermann 
Lenhartz. 1900. 

State Hospitals Press, Utica, N.Y. 

The Archives of Neurology and Psychopathology. Vol. ii. 1899. 
Nos. 3 and 4. 1900. 

Unwin, T. Fisher, Paternoster-square, London. 

The Century Invalid Cookery Book. By Mary A Boland. Edited 
by Mrs. Humphry. Price la. 


Magazines, 4c., for June: Strand Magazine, Boy’s Own Paper (with 
Summer Number), Girl’s Own Paper (with Summer Number), 
Leisure Hour, Sunday at Home, Ludgate Magazine, Westminster 
Review, Contemporary Review, Friendly Greetings, Myra’s 
Journal, Pall Mall Magazine, Windsor Magazine, English Illustrated 
Magazine, Knowledge, Humanitarian, Wide World Magazine, New 
Century Review, North American Review, Cornhill Magazine. 
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Successful applicants for Vacancies, Secretaries of Public InstituMorv, 
and others possessing information suitable for this column, art 
invited to forward it to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, for publication in the next number. 


■ Andkrton, W.B.. M.B. Lond., L.R.C.P., M.R.C.S., has been appointed 
• Resident Assistant Medical Officer for the Crumpsall Workhouse, 
Township of Manchester, vice A. T. Sissons. 

Bbggs, J. £., M.D. Camb., D.P.H.,has been appointed Medical Officer 
for the Grove Hospital, Metropolitan Asylum District. 

Bennett, W. F. Cockayne, L.R.O.P., L.R.O.S. Edin., L.F.P.S. Gla<g., 
L S.A. Lond., has been appointed House Surgeon to the Stafford¬ 
shire General Infirmary, vice F. W. Bonis, resigned. 

Brown, R. B., L.R.C.P., L.R.C.S. Edin., has been appointed Medical 
Officer of Health for the Howdenshire Sanitary District. 

Browne, B. S., L.R.C.P., L R C.S. Edin., has been re-appointed Medical 
Officer of Health by the Alcester District Council. 

Cooper, W. H., L.R.C.P. Lond., M.R.C.S.. has been appointed Medical 
Officer of the Abbey Homes, Kendal Union. 

Curtibs. W. 8., M. R.C.S., L.R.C.P., has been appointed Resident 
Medical Officer to the Ida Hospital, Leeds. 

Dickinson, Thomas Vincent, M:.D., M.B.C.P.. has been appointed 
Honorary Assistant Physician to the Italian Hospital, Queen- 
square, London, W.C. 

Dunlop.— J. G., M.B., C.M. Glasg., has been appointed Medical Officer 
for the Lincoln Workhouse. 

Evans, T. J., L.R.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer for the Third Sanitary District of the Llandovery Union. 

Fairfax, E. W., M.B., Cb.M. Sydney, has been appointed Clinical 
Assistant to the Chelsea Hospital for Women, Fulhara-road, 
London, S.W. 

Forster, Frederick C., M.R.0.8. Eng., L.R.C.P. Lond., has been 
appointed Resident Medical Officer to the Royal United Hospital, 
Bath. 

Forstf.r, R., L.S.A., has been appointed House Physician to the 
General Infirmary at Leeds. 

Gordon, J. J., L.R.C.P., L.R.C.S. Edin., M.R.C.S , has been appointed 
Medical Officer for the Sidney-road Homes, Hackney Union. 

Griffith, A., M.D. Lond., has been re-appointed Medical Officer for 
Hove and Superintendent of the Sanatorium. 

Hilpyard, R. Loxham, M.R.C.S.. L 8.A., has been re-appointed Medical 
Officer for the 2A and 2B Districts of the Langport (Somerset) 
Board of Guardians. 

Jones, C. W., M.B., C.M. Edin., has been appointed Medical Officer of 
Health by the Hale Urban District Council. 

Jones, F. S., M.B., B.S. Durh.. F.R.C.P. Lond., M.R.C.S., has been 
appointed Medical Officer for the Prittlewell Sanitary District of 
the Rochford Union. 

LOckhoff, J., M.B. Edin., has been appointed House Physician to the 
General Infirmary at Leeds. 

Mackay, J. D., M.B , C.M. Edin., has been re-appointed Medical Officer 
of Health by the Knaresborough District Council. 

Maiplow, W. H., M.D., B.S., F.R.C.S., has been appointed Medical 
Officer of Health for the Ilminster (Somerset) Urban District. 

Messitkr, A. F., L.R.G.P. Lond., M.R.O.S., has been appointed 
Medical Officer for the Epworth Sanitary District of the Thorne 
Union, vice H. W. Pullan, resigned. 

Mitchell, A. M., M.D. Camb., D.P.H., has been appointed Medieal 
Officer of Health for the Borough of Guildford, vice J. Morton. 

Morrison, W. H., M.B., Ch.B. Viet., has been appointed House 
Surgeon to the General Infirmary at Leeds. 

Morton, S. Ernbst, M.R.C.S., L.R.C.P., has been appointed Assistant 
Honorary Medical Officer to the Children s Hospital, Sheffield. 

Mundkn, Charles. M.R.C.S., L.S.A., has been re-appointed Medical 
Officer for the Third(C) District by the Langport (Somerset) Board 
of Guardians. 

Murray, Allen, has teen appointed a Public Analyst under the Food 
and Drugs Act for Cardigan. 

Purslow, C. B., M.D., M.R.C.P. Lond., has been appointed Ingleby 
Examiner in the University of Birmingham. 

Ropdis, T. E. E., M.B., C.M. Edin., has been appointed Medical 
Officer for the Snettisham Sanitary District of the Docking Union, 
vice J. W. Hopkins, resigned. 

Sadler, Bernard F., L D.S. R.C.S. Eng., has been appointed Dental 
Surgeon to the Burton-on-Trent Infirmary. 

Sheen, A. W., M.D. Lond., F.R.C.S. Eng., has been appointed Honorary 
Surgeon to the Cardiff Infirmary. 

Snapk, Lloyd, has been appointed a Public Analyst under the Food 
and Drugs Act for Cardigan. 

Stewart, A. H., M.B., C.M. Glasg., has been appointed Medical 
Officer for the Eighth Sanitary District of the North Bierley 
Union. 

Telling, W. Maxwell, M.B., B.8. Lond., has been appointed Resident 
Medical Officer to the General Infirmary at Leeds. 

Thornton, R. G. C., M.B.. B.Ch. Irel., has been appointed Med*cal 
Officer for the Second Sanitary District of the Wellington (Salop) 
Union. 


flwaraitf. 


For further Information regarding each vacancy reference should 
made to the advertisement (see Index). 


Ancoats Hospital, Manchester.—Resident Junior House Surgeon. 

Salary £60, with board and washing. 

Birkenhead and Wirral Children's Hospital, Woodcburch-road, 
Birkenhead.—House Surgeon for twelvemonths. Salary £100 per 
annum, with board, residence, and laundry. 


Bootle Hospital, Liverpool.—Junior Resident Medical Officer. Salary 
£80. 

Borough Hospital. Birkenhead.—Resident Junior House 8urgeon. 
Salary £75 a year, with certain fees usually obtained. 

Bristol Royal Hospital for Sick Children and Women.—H ouse 
Surgeon. Salary £120 per annum, with rooms and attendance (not 
board). 

Cardiff Infirmary.—A ssistant House Physician for six months. 
Salary at the rate of £50 per annum, with board, washing, and 
apartments. 

Carlisle Dispensary (not Provident).—Resident Surgeon, unmarried. 
Salary £150 per annum, with apartments (not board). Also House 
Surgeon. Salary £150 per annum, with apartments (not board). 
Apply to the Hon. Sec., Z3, Lowther-street, Carlisle. 

Carmarthen Union.— Medical Officer and Public Vaccinator, to reside 
at ConwiI, for the Conwil (a Welsh) District. Salary £60, with 
certain extra medical fees. Applications to the Clerk, 7, Hall- 
street, Carmarthen. 

Chklska Hospital for Women, Fulham-road, S.W.—Pathologist. 
Tenable, subject to annual re-appointment, for not more Than three 
years. Also Clinical Assistant. Tenable for three months on 
payment of 8 guineas. 

Corporation of Birmingham—City Hospital, Lodge-road.—Assistant 
Medical Officer. Salary £120 per annum, with board, resi¬ 
dence, Ac. 

Corporation of Manchester.—Monsail Fever Hospital— Third 
Medical Assistant for one year. Salary £100. with board and lodgings. 
Applications to the Chairman of the Sanitary Committee, Public 
Health Office, Town Hall, Manchester. 

County Asylum, Gloucester.—Locum Tenen6 for at*out three months. 
Salary £3 3*. per week, and all found but liquors. 

Craiglbith Poorhouse and Hospital, Edinburgh.—Medical Officer, 
resident. Salary £100 per annum, with board and apartment*. 
Apply to the Clerk, Parish Council Chambers, Castle-terrace, 
Edinburgh. 

Cumberland and Westmorland Asylum, Garlands, Carlisle.—Locum 
Tenens. Terms 3 guineas per week, with board and residence. 

Denbighshire Infirmary, Denbigh.—House Surgeon for 12 months. 
Salary £80. with board, resilience, and washing. 

Devonshire Hospital, Buxton, Derbyshire —House Surgeon and ♦ 

Assistant House Surgeon for twelve months. Salary of House * 

Surgeon £100 per annum. Assistant House Surgeon £50, with 
furnished apartments, board, and washing in both cases. 

Dumfries and Galloway Royal Infirmary, Dumfries.—House 
Surgeon. Salary £50 per annum, with board and washing. 

Hospital for 8ick Children, Great Ormond-street, Bloomsbury, 
London.—House Surgeon for six months, unmarried. Salary £20, 
with board and residence in the hospital. Also House Physician 
for six months, unmarried. Salary £20, with hoard and residence 
in the hospital. 

Leeds Public Dispensary.— Junior Resident Medical Officer. 
Salary £85. 

Lincoln County Hospital, Lincoln.—Assistant House Surgeon for six 
months. Honorarium for that period £25, with board, residence, 
and washing. 

Liverpool Stanley Hospital.— Junior House Surgeon. Salary £70, 
with board, lodging, and washing. 

Loughborough and District General Hospital and Dispensary, 
Loughborough.—Resident House Surgeon. Salary £1C0 per annum, 
with furnished rooms, attendance, and board. 

Medical Mission Hospital (Settlement of Women Workers), 
Canning Town.—Female Resident Medical Officer. Salary £100, 
with board and furnished apartment*. Apply to the Hon. 
Secretary, Miss C. 8picer, Montclair, Woodford Green, Essex. 

Miller Hospital and Royal Kent Dispensary, Greenwich-read, 
S.B.—Junior Medical Officer for six months. Salary at the rate 
of £60 per annum, with board, attendance, and washing. 

New Hospital for Women, 144, Euston-road, London.—Fully 
qualified Medical Woman as Resident Obstetric Assistant, to take 
charge of the Maternity Department. •* 

Norfolk and Norwich Hospital, Norwich. —Assistant House Surgeon 

for six months. Honorarium £20, and board, lodging, and washing. f * 

Northampton General Infirmary.— House Surgeon, unmarried. 
Salary £125 per annum, with furnished apartments, board, 
attendance, and washing. Also Assistant to the House Surgeon 
for six months. Board, lodging, and washing provided, and an 
honorarium of £25 given. 

North-Eastern Hospital for Children, Hackney-road, London. 

House Surgeon for six months. Salary at the rate of £80 per 


annum, with board, residence, and laundry. Also House Physician ti 
for six months. Salary at the rate of £80 per annum, with*board, 
residence, and laundry. Apply to the Secretary, City Office, 27, 
Clement’s-lane, Lombard-street, E.C. 

Nottingham General Dispensary.— Assistant Resident Surgeon, * 
unmarried. Salary £140 per annum, ail found except board. 


Oldham Infirmary.— Senior House Surgeon. Salary £85 per annum, * 
with board, washing, and residence. 

Parish of Fulham.— Second Assistant Medical Offioer at the Infirmary, 
Fulham Palace-road, W., for six months. Salary at the rate of 
£60 per annum, with board, furnished apartments, and washing. 

Pontefract General Dispensary and Infirmary.— Resident Medical 1 

Officer. Salary £150 per annum, with furnished rooms, fire, lights, J 
and attendance. « 

Queen’s Hospital, Birmingham.—House Physician and House Surgeon 

for twelve months. Salary £50 per annum, with board, lodging, and < 
washing. 

Rotherham Hospital and Dispensary.— Assistant House Surgeon. * 
Salary £60 a year, with board, lodging, and washing. 

Royal Berks Hospital, Reading.—House Surgeon. Salary £60 p«r t 
annum, with board, lodging, and washing. Also Assistant House * 
Surgeon. Salary £50 per annum, with board, lodging, and warn¬ 
ing. Both appointments for one year. t 

Royal Devon and Exeter Hospital, Exeter.—Junior Assistant House 
Surgeon for six months. Salary at the rate of £80 per annum, with 
board, lodging, and washing. 

Royal Halifax Infirmary.— Third House Surgeon, unmarried* * 
Salary £50 per annum, with residence, board, and washing. 
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Bilop Ixfirmary, Shrewsbury.—Assistant House Surgeon for six 
months. Salary at the rate of £40 per annum, with board and 
washing. 

Scarborough Hospital axd Dispensary.— Junior House Surgeon for 
six months. Salary at the rate of £60 per annum, with residence, 
board, and washing. 

Seavkx's Hospital Society, Greenwich, S.E.—Honorary Anaesthetist 
for twelve months. 

Southport Infirmary.— Resident Junior House and Visiting Surgeon 
for six months. Honorarium at the rate of £50 per annum, with 
residence, board, and washing. 

Stroud Gkxkral Hospital.— House Surgeon. Salary £80 per annum, 
with board, lodging, and washing. 

Tower Hamlbts Dispensary, White Horse-street, Stepney, E.— 
Resident Medical Officer for one year. Salary £120, witn furnished 
rooms, coals, gas, and attendance. 

West Derby Union.—R esident Assistant Medical Officer for the 
Workhouse, Rice-lane, Walton-on-tbe-Hill, Liverpool. Salary £100 
per annum, with first-class rations, apartments, &c. Subject to 
statutory deduction. Applications to the Union Clerk, Brougbam- 
terrace. West Derby-road, Liverpool. 

West Ham Hospital, Stratford, E.—Junior House Surgeon for one 
year. Salary £75 per annum, with board, residence, Ac. 

Westminster Hospital, Broad Sanctuary, S.W.—Assistant House 
Surgeon for three months. 

Wolverhampton and Staffordshire General Hospital.— Assistant 
House Physician for six months. Honorarium given at the rate 
of £50 per annum, and board, lodging, and washing. 

Woolwich Union. —Resident Assistant Medical Officer at the Infir¬ 
mary at Plumstead. Unmarried. Salary £100 per annum, rising 
£10 yearly to a maximum of £130, with apartments, rations, and 
washing. Subject to statutory deductions. Applications to the 
Clerk to the Board, Union Offices, Woolwich. 


$ir% Carriages, aift gtaijis. 


BIRTHS. 

Bennett.— On May 23rd, at Vancouver-road, Forest-hill, S.E., the wife 
of Colin E. Bennett, L.K.C.P. Lond., M.H.C.S. Eng., of a daughter. 

Bukins. —On May 27th, the wife of J. S. Bdkins, M.B. Camb., of Park- 
hi 11-road, Hampstead, and St. Bartholomew's Hospital, of a 
daughter. 

Foulds.— On May 27th, at Ashlea, Droitwich, the wife of Francis H. 
Fou’ds, of a daughter. 

Hunter. —On May 25th, at Duncairn, Helensburgh, the wife of J. Ewing 
Hunter. Bi.B., C.M., of a daughter. 

Latham.— On May 23rd, at Hemingford-road, Barnabury, the wife of 
Denyer W. F. Latham, M.R.C.S., L.R.C.P. Lond., of a daughter. 

MacVickkr. —On May 25th, at Street, Somerset, the wife of C. G. 
MacVicker, B.A., M.B., of a son. 

Malden.— On May 27th, at St. Lawrence, Tunbridge Wells, the wife of 
Walter Malden, M.B. Camb., M.R.C.S., of a daughter. 

Walker.— On May 26th, at The Towers, Wakefield, the wife of 
Frederick IValker, L.R.C.P. Lond., M.R.C.S., of a daughter. 

Weekes.—O n May 25th, at Mansion House, Old Brompton, Chatham, 
the wife of H. Holman Weekes, M.D., M.R.C.S., L.R.C.P. Lond., of 
a son. _ 


MARRIAGES. 

Bond—Laurie.— On May 12tb, at Holy Trinity Church, Worcester 
Charles Hubert Bond, M.D., D.Sc., the Heath Asylum, Baldwyn’s- 
park, Bexley, to Janet Constance, the only daughter oi Fred R. 
Laurie, of Worcester. 

De M£ric—Harris. —On May 23rd, at Saint Mary’s, Fulham, Henry 
Eugene de Meric, M.R.C.S., to Edith Huici Harris, eldest daughter 
of James Harris, of West Kensington. 

Goodson—WATK rNS.— On the 16th inst., at the parish church of 
St. Pancras, London, by the Rev. W. Mirrieless, William Henry 
Goodson, M.R.C.S. Eng., L.R.C.P. Lond., of Buxton VillaB, 
Leytonstone-road, Stratford, Essex, to Alice Mary, youngest 
daughter of the late John Watkins, of Halnaker, Chichester, 
Sussex. 

Hunt—Stranack.—O n May 10th, at Saint Paul’s Church, Matheran, 
Bombay, Edward Lewis Hunt, M.R.C.S., L.R.G.P.,of Dorset-square, 
London, to Daisy Beryl May, daughter of F. D. Stranack, of 
Bombay. 


DEATHS. 

Gimson.— At Witham, Essex, on Sunday, May 27tb, William Gimson 
Gimson, M.D., in his 62nd year. Funeral at All Saints’ Church, 
Witham, on Thursday, May 31st, at 3.45 p.m. 

Godde-8mith.— On May 26tb, at Redbourn, Herts, Fredk. Martin 
Godde-Smith, M.R.C.S., LK.C.P. Edin., aged 43 years. 

Hunt.— On April 4th, at Ferry-road, Christchurch, Canterbury, New 
Zealand, Frederick EverArd Hunt, M.R.C.S., L.R.C.P. Edin., 
aged 59 years. 

Lediard.— On May 26th, at Springbank-road, Hither-green, S.E.. 
Sydney Robert Lidiard, M.D., aged 48 years. 

Shirtliff.— On May 25tb, at Newlands, Ryde, Isle of Wight, Edward 
Matthew Shirtliff, M.D., aged 63 years. 


S.B.—A fee 0 ] fo. is charged for the insertion of Notice* of Births , 
Marriages, and Deaths. 


Jtrits, Sjjort Comments, anti Jnsfoers 
to Correspondents. 

THE DEGRADATION OF CONSULTATION. 

Thk following two advertisements occur next to each other in the 
columns of a Birmingham paper, and the juxtaposition seems tons 
to warrant our describing the Consultative Medical and Surgical 
Institution of Birmingham as calculated to bring medical consulting 
into disrepute : — 

pOLYPATHIC MEDICAL INSTITUTE, 109, HAGLEY 

A ROAD, EDGBASTON, BIRMINGHAM. 


All Chronic Diseases treated on improved and progressive 
principles. This, together with our perfect system of diagnosis, 
makes a complete and successful treatment. 

INSTITUTES IN ALL CIVILISED COUNTRIES. 

Where more capital is invested a larger staff employed, more 
patients treated, more cures made than by any otber known system, 
and where in the scientific examination and cure of all long* 
standing diseases and deformities their system has, so far, no 
equal. 

FREE TBSTS WITH THE POLYPATHS is offered from May 1st 
to July 1st, and all who call during theBe months and book for 
treatment will receive CONSULTATION, ADVICE, EXAMINA¬ 
TION, and ABSOLUTE TREATMENT OF ALL CURABLE 
DISEASES FREE OF ALL EXPENSE. Medicine only to be paid 
for. Hours of Attendance—10 a.m. to 1, 2 p.m. to 4 ; Evenings, 
7 to 9. 

The POLYPATHIC COURSE OF LECTURES EVERY THURS¬ 
DAY, at MASONIC HALL. Afternoons at 3 o’clock (Ladies only) ; 
Evenings (Men only), 8 p.m. 

To all Lectures in our Educational Work Admission is FREE. 
All Seats are Free. No collection. 


TiHE CONSULTATIVE MEDICAL AND SURGICAL 

A INSTITUTION, BIRMINGHAM. 


OBJECTS. 

To LESSEN the STRAIN UPON HOSPITAL CHARITY by 
PROVIDING, on terms within and under conditions suitable to 
their pecuniary means and position, MEDICAL and SURGICAL 
AID to those who would otherwise seek it gratuitously, or be 
unduly taxed by paving the usual consultation fees. 

COMMITTEE. 

Arthur Chamberlain, J.P. (Chairman), Messrs. John Bedford,. 
Alderman Cook, J.P., George Cowley, H. A. Garner, George 
Hookham, J.P., J. S. Nettlefold, J.P., W. T. ttmedley, and J. L. 
Tough. 

Consulting Rooms: Cornwall Building*, Newhall Street 
HOURS OF ATTENDANCE. 

10a.m. to 12 noon, 1 p.m. to 4 p.m., 6p.m. to 8 p.m. Saturdays ; 
10 a.m. to 12 noon, and 1 p.m. to 4 p.m. oaly. Sundays: No 
attendance. 

CONSULTING FEE. Half-a-guinea. 

THIS INSTITUTION WILL BE OPEN TO THOSE IN NEED 
OF MEDICAL ADVICE TO-DAY (MONDAY)THE 21st INSTANT. 

When the Birmingham Consultative Medical and Surgical Institu¬ 
tion was started it was proposed, if we remember right, to pay two 
"consultants " £5G0 per annum and place the rest of their earninga, 
estimated at £3000 per annum, to the credit of the institute. Such a 
project for exploiting the earnings of medical men could only be 
regarded by us with tho disfavour with which we regard the action 
of most medical aid associations. Nor are the medical profession the 
only persons wronged under the scheme. The public are led to 
believe that a surgeon or a physician becomes a "consultant” by 
simply calling himself so. We do not imply for a moment that the 
medical officer to the institution is other than an entirely capable 
man and a man of large experience; but the possession of these 
qualities does not at once constitute him a consulting physician and 
surgeon, or excuse the institution for selling his services to the 
public in such a capacity. 

A HERBALIST FINED. 

Our readers will remember that in The Lancet of Jan. 27th we pub 
lished a letter from a correspondent who had been called in too late 
to see a patient whom he found dead. The patient had been 
attended by a man named Purdue, who puts the letters F.C.S.M. 
after .his name. Au inquest was held upon the case and the jury 
returned a verdict of " Death from natural causes." At the beginning 
of February It came to the knowledge of the medical officer of health 
of Limehouse that Purdue bad been attending sundry cases of 
diphtheria, Purdue having sent in the usual notification form to that 
effect. The Limehouse District Board came to the conclusion that 
something must be done and after some time it was found that 
the only body which could take any proceedings was the Society of 
Apothecaries and accordingly the outcome was an action brought in 
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the Bow County Court on May 23rd, before Judge French aud a 
jury, in which the Society of Apothecaries sought to recover from 
Mr. Purdue the penalty of £20 which he had incurred by practising 
and prescribing as a qualified medical man. Mr. Lane appeared 
as counsel for the plaintiffs and Mr. Young was counsel for the 
defendant. 

Mr. Lane, having explained the legal position of the Society of 
Apothecaries, went on to say that he did not disguise from the jury 
the fact that the Society for which he appeared considered the pre¬ 
sent case a most grave and serious one and one in which it was their 
bounden duty to take these proceedings. Purdue appeared to prac¬ 
tise the calling of a herbalist. He had a shop in Limehouse, but he 
had no qualification of any kind. In February last a man named 
Jeffery, the father of seven little childreu, finding one of them ill 
and others sickening, went to the shop of the defendant and asked for 
some ipecacuanha wine. Now, if the defendant had simply supplied 
that wine nothing more would have been heard of the matter. But 
the defendant asked Jeffery what was the matter with the child, and 
Jeffery told him the symptoms as far as he kuew, w’hereupon the 
defendant said, “ I will come round aud see it." Ho went round and 
examined the child, and finding the throat sore lie syringed it, 
adding, “ I have got some medicine at my shop which will do your 
child good." He subsequently attended the child, declared it to be 
suffering from diphtheria, and supplied it with medicine, for which 
he received fees. 

Mr. Jeffery deposed to having gone to Purdue’s shop. If he had 
known that the defendant was not qualified he would have gone to a 
proper medical man when he learnt that his children were suffering 
from diphtheria. The defendant told him that he would have to 
report the case to the sanitary authorities. 

Mr. Daniel Leads Thomas, medical officer of health of the Lime- 
house District, deposed that on Feb. 5th last he received notice from 
the sanitary clerk of the fact that there were some cases of diphtheria 
at Jeffery’s house. The notice came on the usual notification form. It 
was usual for these notices to be sent in by medical practitioners when 
they came across infectious cases. One part of the form contained the 
query as to whether the case notified occurred in the course of the 
notifier’s private practice, and this was filled up by the defendant with 
thewords, “privatepractice.” He signed himself “J. C. Purdue, Fellow 
of the Council of Safe Medicine, London.” He went to Jeffery’s house 
and found four children suffering from diphtheria. They were all in 
one room and the mother was also there. Diphtheria took three 
days to appear fully, and the proper treatment was to administer 
antitoxin on the first or secoud day. 

John Charles Purdue was then called. He said that he lived at 
Gait-street. Limehouse, where he had carried on business for three 
years as a herbalist. He had also prescribed as a herbalist in 
the City of London. He had been a herbalist for 20 years 
altogether. On a Saturday night in February, at about 12 
o’clock, Jeffery came to him and 6aid that his child was very 
bad. It seemed to have an obstruction in the throat and he was 
frightened it would choke. He offered then to go with him and see 
the child. Nothing was said about medicine at that time. He saw 
the child and syringed the throat. Next morning, between nine and 
ten o’clock, Jeffery again came to his shop and said that the child was 
still very bad, aud he wont again with him to see the child. He told 
Jeffery that his child was suffering from diphtheria. 

The Judge: But why didn’t you tell the people on the Saturday 
night to call in a doctor ? 

Witness: Because I knew that nobody could improve on my 
treatment. 

The Judge: Have you passed any examination connected with 
your practice ? 

Witness: I had to be examined before I got my -diploma from the 
Council of Safe Medicine. 

The Judge: That is, your Herbalists’ Institute. 

Witness : Yes ; it was registered by the Board of Trade in 1893. 

The Judge: Itegistered in the same way as any limited liability 
company is registered. 

Mr. Lane pointed out that the labels on defendant’s bottles con¬ 
tained the inscription, •* J. 0. Purdue, F.C.S.M., London." 

The Judge: The defendant admits that he acted as a. doctor and 
that he did not attempt to call in anyone. What else can be said ? 

Mr. Young said he proposed to address the .jury on the question of 
law. By an Act of Parliament of Henry VIII., 34, 35, a herbalist was 
entitled to practise so long as he did not infringe the rights of apothe¬ 
caries by dealing with cases which were not covered by the Act. 

The Judge : Is diphtheria covered by the Herbalists Act ? 

Mr. Young maintained that it was, inasmuch as one of the cases 
which herbalists were allowed to deal with under the Act was 
"sores.” One of the symptoms of diphtheria was sore-throat and 
hence that would come under the definition of sores. He sub¬ 
mitted that the defendant had not infringed the Apothecaries Act 
in any way. 

The jury discussed together for some time without arriving at a 
decision. 

The Judge reminded them that no personal consideration as to 
whether or not the defendant had acted wisely or humanely must 
Influence their verdict. The simple question for them to decide was 
whether the defendant attended as an apothecary. 

The jury thereupon returned a unanimous verdict for the plaintiff. 

Judgment was thereupon given for the Apothecaries Society, 
with costs. 

This case is eminently satisfactory as far as it goe6, but the whole 


system of unqualified practice in these islands is very far from satis¬ 
factory. Granted that unqualified practice or the sale of quack 
remedies will never be made illegal, we cannot see why vendors of 
quack remedies or advertising quacks Bhould not be made to pay a 
far more expensive licence for their trade than the present lj[d. 
stamp. No one may sell tobacco without a licence and the licence 
does not . imply any guarantee as to the genuineness of the 
article sold. If persons of the Purdue type had to pay £300 a year for 
a licence or the proprietors of Bodger’B Blue Boluses had to pay the 
same for the right to sell their stuff the deceitful trade would 6oon 
be a thing of the past. The present stamp licence on patent medicines 
is useless, and, despite the notice printed on tffe label, is still, we 
fancy, taken tomeaji^hat Government guarantees the preparation. 

DRUG HABITS. 

To the Editors of The Lancet. 

Slbs,—I would like to draw the attention of the profession to what is 
surely an evil—viz., the treatment of the victims of drug habits ia 
emergency cases. Whenever one of these unfortunates finds himself in 
an accident ward or a police-station his customary drug is immediately 
stopped. This is inflicting unnecessary torture and agony. With the 
chronic alcoholic it is bad enough, but with the opium, morphine, and 
cocaine habit u4 it is quite a different matter, as the control 
of the nerve centres is here involved. A person accustomed to take 
from 10 or more grains of morphia a day is suddenly placed in 
a position where the drug cannot be obtained. His whole system is 
tuned in the morphia key, his nerve centres have been for months or 
years inhibited and his circulatory system stimulated by the poison. To 
suddenly withdraw this inhibition, Ac., is to let nerve storms 
rampant and to throw the whole working harmony of the organa out 
of tune, producing intense suffering and agony, as once described to me 
as “living hell.” The victim either becomes insane, collapses, or 
sinks into extreme neurasthenia. Now, the proper and humane treat¬ 
ment is to give the drug in gradually diminishing doses, and hot to 
totally withdraw it. There is too much prejudice among the profession 
and the moral is too often enforced at the expense of the victim. In 
such ca-es as these drug habituf*, who are as helpless as babes in the 
grip of the tyrant, the medical man should think of the suffering 
and perhaps death that may follow sudden withdrawal. 

I am. Sirs, yours faithfully, 

Arthur A. Cottkw, L.K.C.S. Irel., L.R.C.P. Edin., Ac. 
Portslade, Sussex, May 27th, 1900. 

WANTED—A HOME. 

To the Editors oj Thk Lancet. 

Sirs, —Can your readers tell me of any home where an officer’s wife* 
(who is very badly off) can be surgically treated for uterine disease free 
of cost ? I am, Sira, yours faithfully, 

May 25th, 1900. Pat. 

TWO QUERIES. 

To the Editors of The Lancet. 

Sirs,—I shall feel obliged if any of your readers can inform me 
where I may obtain the following : —1. Albert Smith’s “ Physiology 
of the London Medical Student.” 2. Report of the Boyal Commission 
on the Utility of Experiments on Animals, 1876. 

I ara, Sire, yours faithfully, 

May, 1900. Mizpah. 

*** 1. Albert Smiths “Physiology of the London Medical Student" 
was originally published in Punch and was afterwards, we fancy, 
issued as a small book. Our correspondent might apply at Punch 
office or write to a second-hand bookseller. 2. Messrs. Eyre and 
Spottiswoode could doubtless supply the report if there are any 
copies left in stock.— Ed. L. 

THE SEWERAGE OF RYE. 

To the Editors of The Lancet. 

Sirs,— On the east Side of Rye harbour, Sussex, hundreds of tons of 
fish are caught every summer and sent to London. The fish are oaught 
In stake nets and are taken out at low water. The longest of these nets 
goes seawards about a mile. The ground on which these fish are oaught 
is a flat sand and the tide ebbs about a mile. The shore is converted 
into the famous Rye golf links and is also a favourite place for bathing 
for children and people who cannot swim. A long stone pier 
runs out on the east side of the harbour, but it is not high 
enough and the tide runB over it as well aa past it. The set of 
the ebb stream is to the east, with great force, against and over the 
wall. The fact that most of the refuse is carried on to the Camber 
sands is proved by the number of dogs and cats, buoys that have got 
adrift, Ac., that are often strewn along this shore. It is proposed to 
turn the sewage of Rye harbour into the sea. If so it will mesa 
serious danger to London and other places. Owing to the tons of fish 
sent away Rye harbour needs a good water-supply. In the tideway 
on this coast the change of the direction of the stream doe* 
not take place at high and low water, as it does in most 
places, but at half Hood and half ebb. The consequence is that 
no sewage can be carried away. The first three hours of the 
flood is to the east and the rest to the west, so the sewage would 
only be washed about, dry on the burning flat sands, and dust, Ac., 
would be biown ashore, and over the fish in the nets. Mr. Moss Flowers, 
C.E., say6 the drainage of Rye harbour is a very simple matter. Well, 
it is easy enough to turn sewage into the water, but not to get rid of 
it I believe if Mr. Moss Flowers had stood on the shore three miles west 
of Rye harbour that he would have formed an opposite opinion. The 
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Luid (which is all fishing ground) from Rye to Dungeness stretches out 
nearly at a right angle to the set of the true tides. It is about 
10 or 11 miles from Hastings to Rye harbour, but lots of things out of 
tie Hastings drains are found at sea off this coast. Surely, it is folly 
w torn sewage right on to a fishing and bathing ground. 

I am, Sirs, yours faithfully. 

May 29th, 1900. Viator. 

PS.—The people who understand these things are fishermen, not 
engineers. Turning sewage Into the sea is an abomination on this 

coast. 

“APOMORPHINE AS A HYPNOTIC.” 

To the Editors of Thb Lakcst. 

Sms,—Mr. J. Miller in an interesting communication in The Lancet 
: i 19th. P* 1^91. draws attention to the hypnotic action of apomor- 
pfaine in certain cates of delirium tremens and is apparently surprised 
that emesis did not follow the usual hypodermic dose. I would draw his 
attention to the fact that apomorphine is absolutely inert in alcoholic 
poisoning (either injected or taken by the mouth). I think this fact 
nnnot be too widely known in view of cases of poisoning complicated 
inth previous injection of alcohol. 

I am. Sirs, yours faithfully, 

Cheltenham, May 26th, 1900. C. E. Abbott, M.R.C.S. Eng. 


During the week marked copies of the following newspapers 
have been received I Leicester Daily Dost, Lancashire Daily 
Pott-, Clifton Chronicle, Daily Mail (London), Westminster Gazette, 

<iainsborovgh Leader, Sun (London), News of the Week (London), 
Irish Figaro (Dublin), Bradford Observer, Dundee Advertiser, 
Nottingham Daily Guardian, Folkestone Herald, Birmingham Daily 
Post, Macclesfield Courier, Kelso Mail, Hereford Times, Staffordshire 
Advertiser, Daily Express (London), She field Daily Telegraph , 
Times of India, IHoneer Mail, Citizen, Scotsman, Builder, A rchitect, 
Leeds Mercury, Bristol Mercury, Cape Times, Buchan Observer, 
Liverpool Daily Host, Brighton Gazette, Yorkshire Post, Aberystwyth 
Observer, Birmingham Daily Gazette, English Mechanic and World of 
Science, Sanitary Record, Reading Mercury, City Press, Herlford- 
thire Mercury, Local Government Chronicle, Mining Journal, Local 
Government Journal, Surrey Advertiser, London Argus, The Anglo- 
t'eti (Cavan), Madras Times, Walsall Advertiser, Weekly Free Press 
and Aberdeen Herald, Tunbridge Wells Standard, Nuneaton Observer, 
Highland News (Inverness). 


METEOROLOGICAL READING 8. 


(2 p.m., Ophthalmic 10 a.m.), Cancer (2 p.m.), Chelsea (2p.M.),Gt. 
Northern Central (2.30 p.m.), West London (2.30 P.M.), London 
Throat (2 p.m. and 6 p.m.). 

SATURDAY (9th).— Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 p.m.), 
St. Thomas’s (2 p.m.), London (2 p.m.). University College (9.15 a.m.), 
Chariijg-crosB (2 p.m.), St. Geuige’s (1 p.m.), St. Mary’s (10 p.m.), 
London Throat (2 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

WEDNESDAY (6th).— Obstetrical Society or London.— 8 p.m. 
Specimens will be shown. Paper:—Mr. A. Doran (President): A 
Case of Extra-uterine Gestation in which Fcetal Death occurred 
at the Eighth Month after Spurious Labour, Abdominal Section 
two months later. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
TUESDAY (5th).—M edical Graduates’ College ard Polyclinic 
(22, Chenies-street, W.O.). —4 p.m. Dr. W. Ewart: Consultation. 
(Skin.) 

WEDNESDAY (6th).—M edical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).— 5 p.m. Mr. W. Rose: Clinical Lecture. 
Evelina Hospital (Southwark-bridge-road, S.B.).—4.30 p.m. Mr. 
F. C. Abbott: Acute Intestinal Obstruction in Children. (Post¬ 
graduate Course.) . 

Hospital for Consumption and Diseases of the Chest 
(Brorapton).— 4 p.m. Dr. Maguire: The Dynamics of the Circula- 
tlo n in Disease. 

THURSDAY (7th).—M edical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—2-3.30 p.m. Mr. H. Pinch: Class. 
Clinical Microscopy. Demonstration VII. 4 p.m. Mr. J. Hutchin¬ 
son : Consultation. (Surgical.) 

West London Post-Graduate Course (West London Hospital, 
W.).—5 p.m. Mr. P. Dunn: External Diseases of the Eye.“ 
Charing-cross Hospital.— 4 p.m. Dr. Murray: Medical Cases. 
(Post-graduate Course.) 

FRIDAY (8th).—M edical Graduates’ College and Polyclinic 
(22,Chenies-street, W.O.).— 4p.m. Mr. R. Lake» Consultation. (Ear.) 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of Thb Lancet should be addressed 
exclusively “To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 


(Taken daily at 8.30 am. by Steward:, Instrument,, j 

Th* Lancrt Offlce, May 31st, 1900. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 


\l.ou r.M.j, Westminster {/. p.m.), Chelsea (2pm) 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-square 
« Roy* 1 Orthopedio (2 P.M.), City Orthopedic (4 p.m ), 

at. Northern Central (2.30 p.m.). West London (2.30 P.M.), London 
Throat (2 p.m.). 

TUESDAY (5th).—London (2p.m.), St. Bartholomew’s n.30 p.m.), Guy's 
(1.30 P.M.), St. Thomas's (3.30 P.M.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(Z P.M.), St. George's (1 p.m.), St. Mary's (1 p.m.), St. Mark's 
B.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 P.M.), London Throat 
q P.M. and 6 P.M.). Roval Kar (3pm) ” 

WEDNESDAY (6th).—St. Bartholomew's (1.30 P.M.), University College 
2 P.M.), Koval Free (2 P.M.), Middlesex (1.30 P.M.), Charing-cross 
g p.m.), St. Thomas'B (2 P.M.), London (2 P.M.), King's College (2 p.m.), 
St. George's (Ophthalmic 1 P.M.), St. Mary's (2 p.m.), National Ortho- 
5*0“ <10 A.M ). St. Peter's (2 p.m.), Samaritan (2.30 P.M.), Gt. 
Urmond-street (9.30 a.m.), Gt. Northern Central (2.30 p.m.). West 
minster (2 p.m ), Metropolitan (2.30 p.m.), London Throat (2 p.m.), 

^Cancer (2 p.m.) 

“TUESDAY (7th).— St. Bartholomew's (1.30 p.m.), St. Thomas's 
U.30 P.M.) University College (2 p.m.), Charing-cross (3 P.M.), St. 
Owrges (1 p.m.), London (2 P.M.), King’s College <2p.m ). Middlesex 
0.30 p.m.), St. Mary s (2.30 P.M.), Soho-square (2 P.M.), North-West 
pmdon (2 P.M.), Chelsea (2 p.m. ), Gt. Northern Central (Gymeco- 
rngiml, 2.30 p.m.), Metropolitan (2.30 p.m.), London Throat (2 P.M.), 
St. Mark's (2 P.M.). 

raiDAY (8th).— London (2 p.m.). St. Bartholomew’s (1.30 p.m.), St. 
Thomass(3.30 p.m.), Guy’s (1.30p.m.), Middlesex(1.30 p.m.). Charing- 
croes (3 P.M.), St. George's (1 P.M.),King’s College (2p.m.), St. Mary's 


It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 

BY BLOCKS IT IS REQUESTED THAT THE NAME OP THE 
AUTHOR, AND IP POSSIBLE, OP THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-JSditor." 

Letters relating to the publication, sale, and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager." 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of Thb Lancet 
at their Offices, 4Z3, Strand, W.O., are dealt with by them 1 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do' not reach Thb Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
Thb Lancet Offices or from Agents, are:— 

For thb United Kingdom. To the Colonies and Adroat. 

One Year . £1 12 6 Ono Year . £114 8 

Six Mouths. 0 16 3 Six Months. 2 o o 

Three Months . 0 8 2 Three Months . 0 8 8 
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Communications, Letters, &c., have been 
received from— 

A.— Mr. C. J. Arnold. Torquay; H. P. G.; Hailey Sanatorium, 

Professor Clifford AUbutt, Cara- Oxon, Medical Officer of; Mr. 

bridge; Ao coats Hospital. Man- John A. Horne, Lond. ; Pr. 

cheater, Secretary of; Messrs. Holman, Lond.; Mr. N. W. 

Allen and IIatiburj6, Lond.; , Holmes. Lond.; Mr. F. G. 


Me.«nrs. Arnold and 8ons, Lond.; 
A. C.; Dr. J. A tbaus, Lond. 
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Gbntlemen, —With regard to the bnbo that accompanies 
primary syphilitic chancres, in the last lecture we noted that 
oat of 125 cases of which I had careful records it was not 
absent in a single one, and that in only two out of the 125 
cases had it the unusual characters of suppuration or 
of inflammation. The characters of the bubo are really 
in many cases of greater diagnostic value than are those 
of the actual sore. It has been said that sometimes the 
bubo is absent, and some French observers have estimated 
that in about three per cent, the glands are not appreciably 
enlarged. Well, you see, there are obvious fallacies. 
The patient may be stout and his inguinal glands may be 
very difficult to examine, and I believe that this fact probably 
accounts for most of these supposed exceptions. The bubo 
is, at any rate, practically constant and can be found if careful 
search be made for it. Almost the only case which I could 
personally adduce in favour of a belief that sometimes the 
nearest lymphatic glands are not enlarged with the primary 
syphilitic sore was, briefly, as follows. A man came with a 
large hard chancre at the furrow of tbe penis and with tortuous 
lymphatic cords running up the penis. He was repeatedly 
examined during the four weeks that ensued after the sore 
had been noticed, and no enlargement whatever of the 
inguinal glands could be detected during the whole of this 
time. He was not at all a stout subject. I regret 
that the case was then lost sight of, and therefore 
it is only an incomplete observation. I mention it merely 
to emphasise the slight evidence in favour of the belief that 
the bubo is sometimes entirely absent in the case of primary 
syphilitic chancres. On tbe other hand. It has been 
asserted that sometimes there occurs a syphilitic bubo with¬ 
out any primary sore, the so-called “ bubon d'cmbUe." That 
I believe in, though it is excessively rare. And recollect 
there is a fallacy, with regard to women especially, that 
the primary sores are very easily overlooked, and although 
a primary syphilitic chancre, as a rule, will persist (unless 
diagnosed and properly treated) for weeks and even months, 
there are some primary Byphilitic sores which are quite 
insignificant and which very soon spontaneously heal leaving 
no trace behind. As will be readily understood, in women 
it is often difficult to find the primary sore. One often comes 
across cases of secondary syphilis in women in whom no 
history of a sore or evidence of a bubo can be found. Some 
of these cases are accounted for by the chancre being on 
the cervix uteri, in which case the bubo will be within the 
abdomen. The vaginal wall is not a common site for 
chancres, bnt the cervix uteri is more often affected and I 
have seen several examples. 

Yon all know the characters of the typical syphilitic bubo, 
how the oblique set of inguinal glands—sometimes only the 
innermost of them, sometimes the more central ones, occa¬ 
sionally the highest glands of the vertical femoral set—are 
enlarged. Some of the lymphatics of the penis and scrotum 
can occasionally be dissected out into the upper glands of 
the vertical femoral set, confirming what has been observed 
clinically. The bubo is often situated on the opposite side 
to the primary sore—e.g., the sore being on the right side of 
the penis the chief bubo may be on the left side owing to the 
crossing of the lymphatics. As you know, the inguinal 
glands may be swollen first on one side and then after a time 
those of the opposite side become also affected. Enlarge¬ 
ment of the inguinal glands may develop during the 
secondary stage as part of the general adenopathy. For 
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instance, yon may see a case of chancre of the lip in which 
the inguinal glands are enlarged, due to general infection 
through the blood-stream. 

A few words as to what may be termed the giant bubo ; 
and the following case may be quoted since it illustrates 
many points of interest in connexion with syphilis. A 
young man, aged twenty-two years, florid and healthy- 
looking. with a good family history (though phthisical 
tendencies were not excluded from it), contracted a 
chancre on his lower lip in October, 1894. He went 
to a medical man, but it was not until January, 
1895—that is to say, four full months afterwards—that 
the syphilitic nature of the sore was recognised and the 
proper treatment instituted. There were then large buboes 
of both sides of the neck. He took mercury for only three 
months, and then irregularly, so that one would say that 
the treatment was very imperfect. He came to me in 
November, 1895—that is to say, over a year since the 
contraction of the syphilis. The site of the chancre was then 
conspicuous, and he still had a huge bubo on each side of 
the neck. These buboes were painful and threatened to 
break down, looking exactly like masses of tuberculous 
glands. However, in the belief that they were syphilitic 1 
prescribed four grains of grey powder per diem and made him 
rub in oleate of mercury ointment. After a time both tonsils 
became ulcerated and bad to be cauterised with nitrate of 
silver, sulphate of copper. Sec., but the bubo did not 
disappear. He was markedly anaemic from the first, and 
though he bad no cough and no signs of mischief 
in tbe lungs I could not help thinking that it might 
be a case of tuberculosis in a syphilitic patient. Iron 
was prescribed with the mercury, and at length, after 
nine months of steady treatment, or nearly two years after 
the infection, the glands wholly subsided without breaking 
down at all. I must admit that at one time I was inclined 
to advise him to have them excised, believing that they were 
in part tuberculous. But they all went down, so one may be 
certain that it was a case (and a very unusual one) of 
syphilitic adenopathy. In September, 1896, at the end of 
two years after infection, and after nine months of steady 
treatment by mercury, he came again with painful synovitis 
of the knees. This subsided under iodide of potassium and 
mercury and cod-liver oil, leaving no trace behind. In 
March, 1897, at the end of two and a half years after 
infection, he was florid and healthy again, and there was 
no trace of enlargement of the glands. He still showed an 
interesting symptom, that of recurrent induration at the 
site of the chancre in the lower lip, which soon yielded to 
treatment. 

This case illustrates, first, the danger of overlooking a 
primary chancre—for it was four months before the right 
diagnosis was made ; secondly, the difficulty in getting the 
usual rapid therapeutic effects of mercury in such a neglected 
case ; thirdly, the long persistence of huge buboes, their slow 
but complete yielding to treatment, and tbe occurrence of 
relapsing induration at the site of the sore ; and, finally, the 
coincidence in the same subject of symmetrical syphilitic 
joint-disease and syphilitic disease of the lymphatic glands. 

Although syphilitic joint disease and syphilitic gland 
disease are both rare—I am not thinking of primary buboes, 
but tertiary syphilitic gland disease—there is a strong 
tendency for both to occur in the same individual. Now 
is not this of extreme interest in comparing syphilis with 
tubercle? In tubercle disease of lymphatic glands and 
disease of joints are two of the main symptoms, and it is 
so with syphilis. If you look up the literature you will 
find many cases recorded in which a patient who has had 
tertiary syphilitic gland disease subsequently has syphilitic 
arthritis, or vice vend. The case which I have just 
narrated raises the question, which is discussed from 
time to time. Is syphilis which is contracted from 
congenital chancres more severe than that which is 
contracted from the ordinary primary chancres on the 
genitals 1 The answer is a very simple one. The reason 
why these cases often seem to be more severe than those 
following genital chancres is simply that the nature of the 
sore is overlooked. They are exceptional cases in this, that 
for perhaps two, four, or six months the nature of such a 
sore is not diagnosed, the patient, therefore, has no treat¬ 
ment. the virus gets a thorough hold on the system (if I may 
use the term), and one knows that in these cases of severe 
primary and secondary syphilis with much delayed treat¬ 
ment you will have more difficulty in overcoming the virus, 
and the later symptoms will probably be severe. 
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That leads me to state briefly my belief as regards 
severe and mild attacks of syphilis. You ask yourself the 
questions, Is syphilis the same disease in all its victims ? 
Are there mild and are there severe attacks, or does the 
severity depend wholly on the individual ? As to whether 
the dose of the poison varies we know and can say nothing. 
I certainly believe in one man having a mild attack of 
syphilis and another a very severe one, but the influence of 
treatment is a most important thing and especially the date 
at which that treatment is begun and the persistence with 
which it is followed up. At the same time it must be 
granted that, apart from treatment, some cases are compara¬ 
tively mild. This may partly account for the strange state¬ 
ment seen in some of the books, especially foreign ones, 
that case after case of undoubted syphilis was "cured" 
with a dozen subcutaneous injections of small doses of 
mercury. It is certain that ordinary cases of syphilis are 
not, and cannot be, cured by any such treatment. We 
know this fact also—that where secondary symptoms 
have been mild, either as a result of treatment or not, 
there is no guarantee (if mercury be not continued for a long 
time) that tertiary symptoms will not occur or may not be 
very severe. Examples of this are seen in those who wilfully 
conceal their malady or in whom it is not diagnosed. I will 
mention to you an instance. An elderly married man, with 
every inducement to conceal his frailty, deliberately deceived 
a practitioner as to the nature of a secondary syphilitic 
eruption which was at first of the ordinary erythematous 
type, and then it became much more complicated, ultimately 
ending in a very severe attack of syphilitic pemphigus. 
Although he had the remains of a chancre present for several 
months he persuaded his medical adviser that his 
symptoms were due to anything but syphilis, and the conse¬ 
quence was that he never had any specific treatment until he 
got into such a deplorable state that he very nearly died 
from syphilitic cachexia. The case would probably have 
caused no trouble whatever had mercurial treatment been 
commenced early. 

Now. a word or two as to phagedenic chancres. Y'ou will 
probably not see many nowadays, but they may give a great 
deal of trouble. We will briefly note that the term is very 
vaguely used. Many primary syphilitic sores are destructive 
without being really phagedenic, especially when they occur 
in concealed sites—e g , at the furrow of the peois—and 
become complicated by a great number of septic organisms. 
Any primary syphilitic sore may be phagedenic in a sense, 
but of the true acute destruction, the real rapid phagedena, 
one would say that it is not necessarily a sign of syphilis. 
The following are some of the characters of this true 
phagedena. The incubation stage—the period between the 
inoculation and the development of the sore—is very short 
(generally only a few dajs), much shorter than is the case 
with a syphilitic sore which assumes its typical characters 
in three weeks. The bubo is slight or absent with a phage¬ 
denic sore and mercury has little or no effect in checking 
the destructive process. Finally, many cases of phagedena— 
I do not say all—escape secondaries. These are briefly the 
conclusions one has learnt from a study of a good number of 
cases of phagedena. Although it usually occurs in concealed 
sores, where there is phimosis, it may attack the more open 
parts, such as the vaginal orifice. I remember one case in 
which the greater part of the vulva and labia on both sides 
were destroyed by a rapid phagedena, not followed by 
syphilis. I would, of course, impress upon you the signifi¬ 
cance with concealed sores of hsemorrhagic discharge. A 
little oozing of blood may mean that the ulcer is rapidly 
eating into the tissues, and if there be a foul-smelling 
discharge the two signs indicate that the prepuce should be 
slit up without delay and the sore thoroughly exposed. It 
should be thoroughly cleaned under an anaesthetic and 
either pure carbolic or acid nitrate of mercury should be 
applied. The patient should then be kept in a bath of 
very weak solution of bichloride of mercury, the hot 
water being frequently changed, and he should remain for 
some days in this bath. The continuous immersion and 
exposure of the sore to the action of the water should be 
employed until the sore begins to take on a healthy 
appearance. The value of continuous bath treatment in 
phagedenic chancres, although it has been known to the 
profession for very many years, is forgotten now and then, 
and at the last meeting of the British Medical Association 
two cases of fatal phagedena were narrated (in one the 
patient was a woman), the chief point of which to my mind 
was that the bath or immersion treatment had not been 


thought of or tried in either. All sorts of escharotics had 
been used, but no immersion treatment, yet that is the safest, 
least painful, and simplest of all the methods. There 
is of course danger of severe hmmorrhage in phagedeaic 
chancres. I have known troublesome bleeding occur from 
the dorsal artery of the penis under such circumstances. 
Then there is the risk when the sore is on the under surface 
of the penis of ulceration into the urethra and fistula. I 
have seen several cases where the glanB penis had been 
wholly eaten away, and of course a stricture followed in the i 
urethra. You know that tertiary syphilis does cause I 
phagedena, and in one such case, a rather slow phagedena i 
of the penis where the glans had been reduced to a mere ■ 
fragment and the penis was entirely mis-shaped and distorted, 

I was driven to amputate at the man’s own express wish, and 
gave him a decent-looking organ, although it was shorter 
than usual. r 

The question of phagedena leads me to mention a peculiar t 
form of primary sore which, though it is not phagedenic, is 
somewhat alarming in appearance, and that is the primary 
chancre which resembles a malignant pustule. Its characters 
are these: there is a great deal of surrounding inflammation 
and the part is much swollen : in the centre is a sore covered 
with a thick blackish dry scab looking like a dry eschar. 
The ugly term “ ambustiform ” has been recently applied to 
this form of chancre, suggesting to classical minds the 
slough produced by the cautery. I believe these chancres 
are always syphilitic, but they are not common. 

Now we come to the important question of the difficulties 
in the diagnosis of primary infecting sore—difficulties which 
every surgeon is certain to be confronted with. First, as to 
the decision between "soft sores” and true infective - 
chancres. The term “ soft sore” is so useful that we shall be 
obliged to retain it. You know that a soft sore may become 
indurated after the lapse of a certain time. The soft sore 
is said to be due to a specific bacillus, but it is premature 
to speak positively as to that. As to the true primary 
chancre, we are ignorant as to what sort of bacillus causes 
the infection or whether it is a micro-organism at all, and 
this in spite of the work of a great number of skilled 
bacteriologists. As you know, soft non-infecting sores are 
attended in many cases by abscesses in the groin, and the 
sores themselves are usually multiple. We saw that the 
primary infecting sores of the genitals were multiple in 
only about one in five cases. Out of 125 examples of 
primary infecting sores these were single in a little over 
100. Where you have eight or ten or more pus-secreting 
sores you can feel little doubt about the diagnosis, especially 
if the glands are already painful and inflamed. But it must 
not be forgotten that one of these soft sores may take on 
induration and prove infective. Note that the longer the time 
which has elajsed before the sore is noticed the greater the 
probability is that it is infective. The soft sore chiefly comeE 
on from three to five days after infection ; the primary chancre 
may not show itself for from two to three weeks or even 
longer. The character of the bubo is often of more im¬ 
portance than the chancre; that point we have already 
dwelt upon. But I want to urge this point, that those who 
have had the most experience in the diagnosis become more 
and more cautious in giving a final opinion until a certain 
amount of time has elapsed from infection. The patient 
will say, “Is this sore a primary chancre or not? When 
can you say positively ? ” The answer is that in three or 
four weeks after infection you can generally decide, but that 
before that time no one can tell with certainty, and that 
sometimes it may be six weeks or even more before you can 
say positively. Every one of us will, in all probability, 
make mistakes in diagnosing between soft sores and primary 
syphilitic sores. The more experience one Las the more 
cautious one get* in giving a positive diagnosis until a 
certain time had elapsed. I wish that bacteriological 
examination were likely to be of assistance, but I doubt if it 
ever will be. Even granted that the soft chancre has a 
peculiar bacillus its presence would not prove that the 
patient had not acquired the syphilitic virus also. We must 
therefore go mainly on the clinical investigation of the 
chancre and bubo from all their aspects, not forgetting to 
examine for indurated lymphatic cords. 

It may be said that the mercurial treatment can now be 
conducted with so little damage to the general health that 
in any case where you are doubtful sis to diagnosis the real 
benefit of the doubt will come in giving the patient mercury. 
That is to some extent true, but it is not a very satisfactory 
position, say, at the end of six months after you have been 
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giving mercury, to feel still doubtful as to the true 
nature of the case. The patient may ask you at the 
end of that time whether he has had syphilis or 
not, and whether he may marry in a year or two, 
or whether he is to go on with the treatment for 
two years. You will at once see that the position then is a 
difficult one. Still, some authorities hold that when in 
(loobt you should give mercury. The general opinion seems 
to be veering round towards that, and it is so because 
nowadays mercury can be given with proper safeguards with 
so little damage to the patient's health, occupation, or his 
general habits that it has become a mere bagatelle to go in 
for nine or eighteen months’ mercurial treatment. Still, you 
should certainly wait a little time before making a diagnosis. 
I may mention, by the way, that I knew of a case 
where a gentleman went to a surgeon, a specialist, on the 
day after contagion—that is to say, within 24 hours. The 
gentleman said, “I think I have got syphilis.” There was 
nothing abnormal to be seen, not even an abrasion. The 
surgeon said. “You had better have mercurial injections; 
anyhow it will prevent your getting tertiary symptoms.” So 
that though there was never the slightest symptom of 
venereal disease this man went through a course of mercurial 
injections until he got tired of them. That is perhaps going 
to extremes and I do not think it should be held up as an 
example to follow. 

There are some interesting cases of tertiary ulceration of 
the genitals which may readily lead you astray. The 
patient himself or herself thinks that the ulcer is syphilitic 
aod you are apt to treat such lesions as primary sores. I 
show you a. picture of a primary sore which fairly resembles 
a gummatous ulcer in its shape and in the slough. I will now 
give you the notes of a case in which 1 made the mistake 
myself. A. man had slight secondary syphilis in 1893. He 
was treated with green iodide of mercury and, as generally 
happens when green iodide of mercury is given, the treat¬ 
ment was imperfect. In 1895 he suffered from severe 
ulceration of his cheek and palate. He was given liquor 
bydrargyri and iodide of potassium for 12 months. In 1896, 
three years after his secondary symptoms, he came to me 
with a supposed chancre spreading round the furrow of 
the prepuce It was 10 days after suspicious intercourse 
and it looked uncommonly like a fresh chancre. As he 
had had syphilis two years before it was hardly likely to be 
a second infection. I treated it locally with black-wash, 
calomel, iodoform, and pure carbolic acid applied repeatedly 
and vigorously. It was only at the end of two months that I 
recognised that it was merely a tertiary sore and I gave iodide 
of potassium with the result that it speedily melted away. 
This example may impress upon you the fact that tertiary 
sores on the genitals are very apt to give rise to mistakes in 
diagnosis. I have known of a number of cases of which I 
will mention only one or two of the most interesting. 

A woman came to the oat-patient department here with a 
large inveterate ulcer of the leg which was diagnosed to be 
epitheliomatous. The leg was amputated through the knee- 
joint and the microscopical sections, which I saw myself, 
were not conclusive as to epithelioma ; they were more like 
those of a gummatous ulcer. Six months later she came 
under my care with a large hard-edged nicer of the left 
labium majore and some swelling of the inguinal lymphatic 
glands. This ulcer was very like a commencing epithelioma. 
On the other hand, it was fairly like a tertiary ulcer. Having 
seen these sections of the ulcer of the leg I thought that 
it was tertiary syphilis. But as it was in a perfectly con¬ 
venient position for excision and she was an elderly woman, 
and as therefore there was likelihood that it might be 
epithelioma, I excised it, and microscopical examination 
again negatived epithelioma and pointed strongly to tertiary 
syphilis. 

A man who admitted having had gonorrhoea ten years and 
two years previously came to me on account of a large 
gummatous ulcer on the under surface of the penis, un¬ 
accompanied by any marked enlargement of the lymphatic 
glands. There bad been exposure to contagion within a 
short time. On examining his body all over I fouDd a 
large intlamed node on the right clavicle which he had not 
mentioned, and another softening one over the manubrium 
sterni, proving the tertiary nature of his complaint, although 
we could get no history from him of primary syphilis. All 
the lesions were cured by iodide of potassium. 

Cases of extreme interest sometimes occur of what is called 
relapsing induration at the site of a former chancre. As a 
matter of fact, my father and Professor Fournier were the Erst 


to call attention to these peculiar cases. The main facts abont 
them are the following. At the site of a primary chancre, 
years after the infection and with or without exposure to fresh 
risk, induration occurs, which as a rule does not lead to 
ulceration but persists an indefinite time, sometimes, how¬ 
ever, breaking down in the centre. It is hardly ever 
accompanied, as far as my experience has gone, with marked 
enlargement of the inguinal glands. It may occur quite 
apart from any fresh contagion, though it is curious how 
often you get a history of this. The recurring or 
relapsing indurations may occur any number of years 
after the primary disease, and one’s belief is that they 
are of the same nature as gummatous infiltrations. 
That is the best way of regarding them and it empha¬ 
sises the fact that as a rule iodide of potassium effects 
a speedy cure and is the best drug to give. The subject is of 
great interest with regard to the germ theory of syphilis. 
We know how closely syphilis imitates tubercle in many of 
its effects and that residual tuberculous abscesses or relapses 
of tuberculous affections in the lungs and the joints occur in 
au individual many years after the disease has quieted down. 
H is tempting to suggest that these relapsing indurations 
and gummatous ulcerations at the site of primary sores are 
due to a sort of re-awakening of the germs of the syphilitic 
virus which have lain dormant for years close to the scar. 
But it is pure theory ; we cannot dogmatise as to the 
syphilitic virus ; we do not even know that it is a bacillus. 

I would impress upon you the importance of not over¬ 
looking an epithelioma of the genital surfaces (especially of 
the penis), thinking it is a primary sore. Most of the 
cases of epithelioma of the penis which I have operated 
upon here—and they amount to a considerable number- 
have been those of patients who have come up to 
the Lock Hospital believing that they had a venereal 
sore. In the last case, which was here a week or 
two ago, the patient had been sent up from the country 
and had been for six months under treatment with epithe¬ 
lioma of the penis, the treatment having been, however, 
entirely anti-syphilitic. I need not impress upon you the 
danger of making that mistake in diagnosis. It does not 
matter very much, perhaps, if you overlook a primary sore for 
a few weeks, but it is of the greatest importance that an 
epithelioma should not be neglected or overlooked. And 
I would say this: Never prolong unduly the trial of 
mercury and iodide of potassium in a doubtful case. If 
the ulcer is a primary chancre it melts away, as a 
rule, under mercury properly given. If it be epithelioma no 
effect will be produced in the course of two or three weeks, 
and that time should be enough to enable one to come to a 
decision as to the nature of the sore. Rpitbelioma of the 
penis may occur either in the form of a cauliflower growth 
or of a disc of induration, the latter being extremely like a 
primary sore, and if it be concealed by the prepuce the 
diagnosis is undoubtedly difficult. In doubtful cases one 
must slit up the prepuce, and if that be done the difficulty in 
diagnosis is soon cleared up. It may here be noted that 
molluscum contagiosum occurs on the genitals not in¬ 
frequently. I have seen many cases and have a strong 
belief that they are usually due to inoculation during inter¬ 
course. If one of these molluscum nodules is shed spon¬ 
taneously the ulcer left may possibly be mistaken for a 
chancre. 

The following case is true though it may appear 
incredible. A man came with a sore on his penis which 
proved to be due to vaccination. The history was this. 
He was a married man and his wife was suckling a child 
who had lately been vaccinated. In some way the vaccina¬ 
tion virus had been conveyed from the infant to the genitals 
of the mother and she had a vaccination sore on her vulva. 
The man also was susceptible and contracted a vaccination 
sore on the penis from his wife. 

As to the treatment of primary sores I will be very 
brief. As a rule, whether the sore be hard or soft one 
should avoid ointments. They rarely suit, and I never use 
them. Drying powders are far better, and it is interesting to 
note that in England in the fourteenth century, before they 
had any experience of true syphilis, soft sores of the penis 
were directed to be treated with the ashes of burnt linen. 
They could not have devised a more sensible treatment. 
Under simple antiseptic treatment soft sores will generally 
heal rapidly, and undoubtedly for the soft sores and for the 
doubtful sores iodoform and boric powder—eg., in the 
proportion of one to four—can hardly be improved upon. 
Calomel powder, either diluted or not, and the old-fashioned 
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black-wash are excellent applications for venereal sores. For 
soft chancres I believe strongly in cauterisation with pure 
carbolic acid, with which there is no need to apply cocaine 
as there is not much pain and it causes the soft soreB to heal 
up rapidly. The treatment is also valuable because in many 
cases I believe it prevents the occurrence of suppurating bubo. 
If, and as soon as, your diagnosis is certain that the case is 
one of primary syphilis, give mercury. There is nothing 
which will cause the induration to melt away so rapidly as 
the internal use of mercury. With regard to excision in 
doubtful cases I could give several instances where excision 
has proved quite useless, although it has been done within a 
few days of contagion. 

A word, in conclusion, as to the history of the occurrence 
of primary sores. Be very cautious in accepting patients' 
statements. They often conceal the fact that they have had 
primary sores, and, of course, when months or years have 
elapsed they forget all the characters of them. You will 
learn to distrust the statements of patients as to the non- 
occurrence of venereal sores in the dim and distant past. 
Sometimes you will be told that although the patient had 
certain sores it was quite impossible that they could have been 
venereal, because the individual was “ above suspicion.” If a 
man ostentatiously parades the statement that he is above 
suspicion distrust him all the more. You probably know 
Sir Peter Teazle’s opinion of humanity in general; if you do 
not know it I will not spoil your pleasure in looking it up. 
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LECTURE II. 1 

Delivered on Feb. 27th. 

Gentlemen, —In my previous lecture the expiration of 
the time at my disposal compelled me to omit any 
mention of two varieties of fractures of considerable 
importance from the point of view of the treatment by 
immediate massage—viz., fracture of the patella and 
of the olecranon. Until recently, as you know, the 
classical method of treating these fractures was by long 
confinement in splints or fixed apparatus (the period in 
the case of fracture of the patella extending sometimes 
to as much as a year or even more) with the object of 
obtaining as firm a union between the fragments as possible. 
Under such circumstances it cannot be considered remark¬ 
able that in many cases the difficulty in obtaining free 
movement at the knee at the end of the splinting period was 
extreme and that in some cases, indeed, the pain and 
distress entailed in the necessary treatment were more than 
the patients could endure. Those of you who have had no 
experience of the old treatment will get a good idea 
of the difficulties connected with obtaining subsequent free 
movement by reading the account which John Hunter gives 
of his own case. So great, indeed, was the pain sometimes 
under these circumstances that a certain number of people 
who had sustained a fracture of the knee-cap rather than 
bear the pain entailed in getting free movement preferred to 
remain with the limb more or less stiff. Speaking gene¬ 
rally. the stiffness that follows on a fracture of the 
patella treated upon the old lines depends largely on 
the fixation of the upper fragment to the anterior aspect 
of the femnr at the time when attempts at movement 
are commenced—not, of course, by bony ankylosis, but by 
adhesions which, forming around the margin of the knee-cap, 
so tighten the soft parts about it that it is sealed to the 
surface of the femur. In attempting to get movement in 
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these cases when treated, as I have said, in the olden way, 
no really good result could he obtained until the adhesions 
were loosened—a difficult and painful process which was 
rendered necessary merely because the parts had been con¬ 
fined so long in splints without movement. Moreover, the 
strain put upon the parts under these circumstances fre¬ 
quently led to a great Btretching of the uniting medium. The 
upper fragment of the patella remained, in fact, at first 
fixed and before the exercises had resulted in the breaking- 
down of the adhesions any movement obtained was at the 
expense of the stretching of the union, the stretching in 
some cases being very great; hut even in such cases so 
long as the upper fragment ultimately became freely 
moveable on the femur a fairly good limb resulted in the 
majority. In the absence of the treatment by suture now 
so commonly employed the final result is dependent mainly 
upon two points : (1) the amount of laceration of the lateral 
expansions about the knee at the time of the injury (the 
less the lateral expansions are ruptured the more strength is 
there left in the joint after the fracture); and (2) the amount 
of mobility finally retained by the upper fragment of the 
patella. If the fragment does not contract inveterate 
adhesions and finally becomes freely moveable upon the 
femnr a more or less useful limb follows, the strength of the 
limb, as a rule, then being in inverse ratio to the length of 
the uniting medium. If, on the other hand, fixation of this 
upper fragment occurs, then the interference with the 
mooility and strength of the joint is so great that the patient 
is greatly crippled. 

The first object, then, in a case of a fracture of the 
patella, whether wiring has been practised or not, is to 
prevent by constant manipulation any chance of adhesion 
of the upper fragment to the femur—a treatment which 
excludes any form of splint which makes the patella 
inaccessible. This necessity for securing free mobility 
of the patella is not confined to cases of fractnre, but if a 
rapid and perfect result is to be obtained it should be used in 
all cases of inflammation of the knee-joint, traumatic or 
otherwise, liable to be followed by stiffness. This is a point 
to which reference will again be made. 

As I have already said, this method of treatment makes 
the use of fixed immoveable apparatus impossible, such, for 
example, as plaster-of-Paris, silicate of potash, and the 
like. I may at once state that I have no doubt that 
the sooner these stiff immoveable appliances become 
obsolete the better it will be in all cases of damage 
of joints and in the neighbourhood of joints. The stifiness 
and pain which so often followed in fracture of the patella 
when treated upon the old lines were much more frequently 
due to the treatment than to the injury. The best results 
which follow fracture of the patella when not subjected to 
the wiring treatment will be obtained by immediate smooth 
massage and patellar manipulation, followed in a fortnight 
or earlier by gentle passive movement of the knee. By such 
means in the majority of instances a useful limb may be 
expected in three months, all splints being discarded at the 
end of the first month. It is remarkable how little, if any, 
stretching of the union occurs in cases treated in this way 
mlten care is taken from the outset to secure free movement of 
the patella upon the femur. 

The same observations apply with equal weight iD the case 
of fracture of the olecranon. You will find upon examina¬ 
tion that in the majority of cases of fracture of the 
olecranon treated by loDg-continned immobility in splints the 
detached fragment of the olecranon is practically fixed to 
the humerus. I do not mean that it is always fixed by bony 
ankylosis, but it is connected to the humerus by such strong 
adhesions that it is very difficult to move it at all. Further, 
you will find that the utility of the limb in such cases is in 
direct proportion to the mobility of the detached fragmen 
upon the humerus—in fact, the utility of the limb depen s 
more upon this factor than upon the apparent strengt 
of the union. When the fragment is fixed it will 
found upon commencing to bend the joint that ro°la¬ 
ment is obtained not by the gliding downwards ° 
the upper fragment upon the humerus, as should 
the case, but by a stretching of the union, 
fragment remaining fixed ; and in such cases, altlioiig 
flexion may be obtained to a great degree, and s ° metl “ t _ 
completely, extension power is almost, if not entirely, 
iDg. So much is this the case sometimes in exaggera 
cases that although the patient may be able to seat ^ 
the arm or, perhaps, to flex it completely, if tlie , d 
is raised above the shoulder or by the side of the 
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the forearm falls down almost as in a paralysed limb, in 
consequence of the triceps having lost its power from the 
fixation of the detached olecranon to the lower end of the 
hnmerus. If in the treatment of such a case trouble be 
taken daring its early progress to constantly move the 
detached portion of the olecranon upon the humerus by a 
little gentle flexion and by lateral manipulation all adhesion 
is prevented and the patient probably recovers with a limb 
which is practically almost as useful as if there had been no 
fracture at all—the utility of the limb here, as in fractnre of 
the patella, when the union is fibrous, depending as much 
or, indeed, more upon the freedom of movement of the 
detached fragment than upon the actual strength of the 
uniting medium. 

The two great cardinal facts to bear in mind in the 
rational treatment of fracture of the patella and fracture of 
the olecranon are these : 1. The avoidance under all circum¬ 
stances of any chance of the upper part of the patella or of 
the olecranon becoming adherent to the sub jacent bone. 
Such adhesion may be prevented by massage and lateral 
manipulation combined with gentle flexion and extension, 
daring which the detached fragment is made to move as 
much as possible with the distal portion of the limb—i.e., 
with the leg or forearm as the case may be—the lateral move¬ 
ment beiDg the most readily managed and resulting in the 
least disturbance of the parts generally. 2. All manipula¬ 
tion and passive movement should be preceded by smooth 
rubbing of the muscles. By this treatment you will in the 
majority of cases provide the patient with a limb which is 
useful to an extraordinary degree beyond that which follows 
provided you do not adopt this plan. 1 am, of course, speaking 
generally only, because occasionally a case treated on other 
methods will leave a sound and good limb, but many of the 
cases so treated arc very imperfect both in movement and 
in power. When the fracture of an olecranon is treated by 
wiring, screws, or pegs the same cardinal points must be 
borne in mind. Massage and passive movement cannot be 
practised too soon nor can the patient be encouraged too 
soon to use gentle voluntary movement at the elbow-joint. 

I may perhaps be allowed a moment's digression here to 
explain, in order to avoid any misunderstanding, that the 
remarks which I have just made must not be held to imply 
that I have any wish to substitute in a general way treatment 
by massage and manipulation for the operative measures 
now so commonly employed in fractures of the olecranon 
and patella. I am second to none in my estimation of the 
value of these measures ; but there must always remain a 
number of cases which, for reasons which it would be 
foreign to my present purpose to discuss, are not suitable for 
operation—some in themselves, some because the patient 
does not desire operation, and some in consequence of the 
circumstances in which the practitioner finds himself being 
not such as to justify his undertaking operative measures. 
In such cases intelligent massage and manipulation will 
produce a better result than any other plan and in many 
instances will restore the limb to a degree of usefulness 
which cannot even be excelled by operative treatment. 

Immediate Massage and Manipulation in 
Dislocations. 

For the better understanding of the remarks which follow 
it is necessary to insist upon the following elementary 
points. If a dislocation be complete in the ordinary 
acceptation of the term the capsule of the joint must, as 
a matter of course, be torn, the rent in the capsule being 
of large or of small extent. The obstacles to the reduction 
of a dislocation depend comparatively little, as a rule, upon 
the situation or character of the laceration in the capsule ; 
occasionally only do some of the difficulties met with in 
attempts at reduction lie with this structure. The real 
difficulty is for the most part due to muscular con¬ 
traction—a fact which is amply proved by the manner in 
which most difficult dislocations will often reduce themselves 
as soon as the patient is fully anaesthetised. The longer a 
dislocation remains unreduced the more marked does this 
contraction of the muscles become and the more difficult 
is it to remove the bone from its abnormal site. Supposing 
that a dislocation remains unreduced for five, or six. or 
eight weeks in a case such as that of the shoulder, physio¬ 
logical shortening of the muscles takes place : and in con¬ 
sequence a reduction of the dislocation by ordinary means 
may become practically impossible. I mention these facts 
not because I suppose you are unfamiliar with them, but 
because I wish to emphasise as strongly as possible the 


importance of muscular contraction and shortening as the 
principal obstacles to reduction in the vast majority of the 
dislocations with which we are ordinarily called upon to 
deal. For practical purposes the capsule and surrounding 
bony points may be ignored, since if they afford any 
obstacle to reduction it is generally secondary to the con¬ 
dition of the muscles. It is further a most important point to 
bear in mind that under ordinary circumstances after the 
reduction of a dislocation the retention of the replaced bone 
in its normal site depends not so much upon the state of the 
capsule, which in reality has little to do with the matter, as 
upon the muscles, aided in certain cases by atmospheric 
pressure. In fact, the question of the healing of the rent in 
the capsule is of small importance compared with that 
affecting muscle-waste. The capsule will heal equally well 
whether the joint be kept fixed in splints or whether it be 
subjected to passive movement from the first. The muscles 
about the joint, especially those supplied by the same 
nerves, waste rapidly if the joint be kept fixed for ever so 
short a time and if the fixation be persisted in for long 
periods this wasting may proceed so far as to he incurable. 
On the other hand, if massage and passive movement be at 
once commenced then wasting can be entirely prevented. If 
the muscles are allowed to waste to any great extent, as you 
can easily see for yourselves by watching an ordinary case, 
the whole joint becomes loose and flabby. There is no such 
thing as a primary tonic condition of the capsule of the 
joint; the capsule of the joint is a passive structure and has 
no contractile vitality of any sort beyond that which it 
derives from muscular attachments and expansions. Hence 
prolonged fixation of a joint after the reduction of a disloca¬ 
tion allows the muscles to waste, which is tantamount to 
bringing about the precise conditions leading to recurrent 
dislocation if attempts to obtain free movement are made. 
The effect of even temporary fixation of a joint in the pro¬ 
duction of adhesions which have subsequently to be treated, 
often for long periods, I need hardly, I suppose, impress 
upon you—although I fancy that if you were to examine a 
large number of patients who have had dislocations, say of 
the shoulder-joint, at a long period after the injury, you 
would perhaps be surprised to find that the percentage of 
cases in which some stiffness still persists from this cause is 
considerable. In the practice of the older school of surgeons 
prolonged fixation of a joint after dislocation was almost 
universal, the main object being to allow of a firm 
and rapid union of the rent in the capsule. So much was 
thought of the value of the healed capsule in retaining the 
parts in position that the disadvantages of adhesions and 
muscle-waste were held to he of no account compared with 
the vital importance of the completely restored capsule. 1 
strongly recommend you to reverse these conditions by con¬ 
centrating your attention upon measures for the avoidance 
of adhesions and muscle-waste. Ignore the torn capsule ; 
the ;rent will heal soundly in spite of any manipulations or 
movement it may be subjected to in treatment. Ingenious 
operations which from the nature of things cannot effect 
material good have been from time to time invented with a 
view to the cure of recurrent dislocation by shortening the 
loose capsules—the fact having been overlooked or forgotten 
that looseness of the capsule is secondary to muscle-waste, 
which is the real thing to be combated. The only avail¬ 
able method by which muscle-waste can be avoided in 
these cases of dislocation, especially of the shoulder, 
is by massage, commencing immediately after the 
reduction of the displacement—smooth rubbing only for 
the first two days, after which passive movement follows 
the massage. This passive movement may be very free in 
all directions save that which is in the direction of the muscles 
which tend to waste. For example, in the case of the 
shoulder, abduction of the arm from the trunk should not be 
practised for a week or 10 days after the injury, because the 
strong actum of the adductors, unopposed for the time being 
by the weakened deltoid, tends to displace the head of the 
humerus inwards. For the same reason in the first week no 
voluntary movements should be allowed, all movements 
l>eing passive. Treated on these lines any dislocation of a 
major joint—e.g., shoulder or hip—may be cured in from 
two to three weeks without adhesions and with no stiffness 
remaining. All cases of recurrent dislocation will be found 
to be associated with marked muscle-waste. The cardinal 
principle in their treatment is in the direction of rectifying 
the atrophy of the muscles by massage and methodical 
exercises with or without electricity, and not in the direction 
of shortening the lax capsule by operation. 
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The beneficial effect of massage in dislocations is not 
limited to the treatment after redaction ; it is sometimes 
of great nse as an aid to redaction. The following case 
will serve as an illustration of this point. A highly sensitive 
and nervous lady, considerably beyond middle age, dislocated 
her shoulder in a fall which followed a Blip on some parquet 
flooring. There was extreme pain and the muscular spasm 
was intense, the least attempt to move the parts eliciting 
loud cries of pain from the patient. Whilst waiting for the 
arrival of an anaesthetist, as the muscular spasm was so great, 
I gently massaged the region of the shoulder, upon which the 
pain seemed soon to be modified and by degrees disappeared. 
In the course of the rubbing I noticed that the muscles 
became less hard, and especially I observed that the hollow 
tension of the deltoid was succeeded by a feeling of softness. 
Seizing the favourable moment I passed my right hand into 
the axilla and with a sudden outward jerk reduced the dis¬ 
location easily (the displacement was sub-glenoid) ; in fact, 
had an anaesthetic been administered reduction could not 
have been more easily effected. In two other cases of dis¬ 
location of the shoulder of a similar kind, one being sub- 
coracoid, the other sub-glenoid, I have in the same way 
effected reduction with remarkable ease. Cases like these 
show further the point I have already insisted upon—viz., 
the importance of concentrating your mind upon the con¬ 
dition of the muscles in cases of dislocation. 

Before leaving the subject of dislocations allow me again 
to refer to the question of muscle-waste in these cases because 
I do not think in some instances it is sufficiently understood. 
In the case of the fleshy joints—e g., the shoulder and hip— 
muscle-waste, unless the massage treatment is adopted, is 
too obvious to require comment. Wasting in the same 
manner occurs uniformly in all dislocations, although I 
hardly think that this is recognised by some people. The 
wasting, for instance, of the quadriceps in certain conditions 
of the knee is of common knowledge, but I venture to think 
that the wasting of the muscles controlling the ilio-tibial 
band is but little realised. Again, it would at first sight 
seem almost impossible that any wasting of muscles should 
follow upon dislocations of distal joints like the phalanges 
of the finger which are quite remote from muscular bellies, 
yet in these it will be found if examination be made that there 
is universally some wasting of the forearm, and further that 
the permanent sense of weakening which is complained of by 
some of the patients who have suffered from these injuries 
can only be rectified by voluntary exercises or by thorough 
massage of the forearm muscles. The bearing of these points 
upon the scientific treatment of these injuries is too obvious 
to require explanation, but it is, I am sure, of much more 
importance than is commonly thought. It would, of course, 
be interesting to describe seriatim and in detail the manage¬ 
ment of the various dislocations throughout the body by 
immediate massage and passive movement, but time will 
hardly allow of this. I hope, however, that what I have been 
able to say will be sufficient to indicate the general principles 
upon which the treatment should be conducted. Its modifica¬ 
tion to the requirements of the different joints is merely a 
matter for the exercise of ordinary intelligence. 

Immediate Massage in Sprains, Wrenches, and 
Bruises. 

As in the case with dislocation, as I have endeavoured to 
explain, the objects to be attained in the treatment of 
sprains, wrenches, and bruises are the restoration to the 
normal state by the rapid removal of effused products, the 
prevention of adhesions, and the avoidance of muscle-waste. 
Any treatment which fails to obtain these ends is defective. 
Further, it is, I am sure, undeniable that the only plan of 
treatment which will attain the desired end with certainty 
and in a reasonable time is that by immediate massage and 
very early passive movement—a plan which is, if intelli¬ 
gently used, applicable universally, with the exception, 
perhaps, of a few special cases. 

First, with regard to sprains. For our present purpose 
by a sprain is meant an injury to a joint, a muscle, or other 
soft parts by a wrench, a bend, or a twist. There is always 
some laceration of the tissues but there is no open wound. 
In the case of a joint the injury always involves some tearing 
of the fibres of the capsule, synovial apparatus, or cartilage. 
There is pain of variable degrees and there may or may 
not be effusion into the joint. Generally, if the sprain is of 
any severity there is effusion into the joint, if the effusion 
follows immediately upon the injury it is blood, if it follows 
a day or two subsequently it is due to synovitis. I must 


again crave your indulgence for emphasising such elementary 
points. The occurrence of this laceration in cases of 
sprain—which means, of course, a subcutaneous wound- 
led to the faulty practice of former times, which is even 
now, I fear, far too prevalent, of placing parts so injured 
for a long period in splints. This is the beet possible method 
for facilitating the formation of adhesions and the perpetua¬ 
tion of muscle-waste, the main object of this mistaken treat¬ 
ment being to allow of the rapid healing of the wounded 
tissues—a point of comparatively small importance. 

In order to make clear the plan of treatment which I use 
and which I strongly advise you to adopt in these injuries 
let us take the case of a man who has sprained his knee. 
At the time of his coming under observation—say a few 
hours after the injury—the joint is painful, swollen from 
effusion (probably for the most part blood), and any attempt 
at movement of the joint is resisted. The first indication is 
the removal of the effusion. With this object the patient is, 
if possible, sent to bed and the limb is placed upon a light 
back-splint—a ham-splint being the most convenient—applied 
so that free access is left to the joint. Gentle smooth 
massage over the swollen joint is commenced at once. 
(In very severe cases this is sometimes resented at first 
by the patient, whose resentment, however, soon subsides 
when he realises the soothing effect which the gentle 
rubbing produces.) In the intervals of the rubbing 
fomentations of lead and opium may be laid upon the 
joint; the opium soothes somewhat and the lead hardens 
the skin a little, which is useful in the subsequent 
management. From the first gentle passive movement of 
the patella is used, for the reasons which I have already 
sufficiently indicated. As soon as the effusion has distinctly 
commenced to subside, as is shown by the decrease in 
the tension of the joint, gentle passive movement (flexion 
and extension) is commenced, and if upon the commence¬ 
ment of the passive movement no increase of effusion occurs 
the splint is put aside altogether. When the patient comes 
under treatment immediately after the injury the splint can 
generally be dispensed with on the third day. With the 
discarding of the splint gentle massage of the thigh and leg 
is added to the rubbing of the joint itself, the passive 
movement and the massage becoming more and more 
thorough as the effusion subsides. A compress of the 
kind mentioned may be used in the inteivals if it is comfort¬ 
able to the patient. Treated in this simple way there are 
few cases of severe sprain of the knee in which the patient 
may not be getting about comfortably in a fortnight, 
at the end of which time another fortnight of methodical 
exercises, either in a gymnasium or by means of a 
“home” exerciser, will generally complete the cure. I 
have taken as an example a severe case requiring con¬ 
finement to bed. The treatment of the milder forms 
is modified to the necessities of the case, the great 
points to be borne in mind being the necessity for avoidance 
of the use of splints after the effusion has commenced to 
subside, the immediate use of massage to the joint, and early 
passive movement. In all cases the early movements should 
be passive—the habit of sending the milder forms of sprains 
at once to the gymnasium is to be avoided. In no case of 
sprain should a cure be considered to have been obtained if 
any sign of wasting of muscle beyond that which comes 
from mere disuse remains. The longer the time which 
intervenes between the receipt of the injury and the com¬ 
mencement of the rational treatment the greater is the 
difficulty in rectifying the muscle-waste with its necessarily 
concurrent weakness, and in cases in which the parts have 
been long confined in splints a cure in the true sense is 
sometimes impossible. 

The following points in the carrying out of passive move¬ 
ment in cases of sprain are of some moment. The first 
movements used should be those of the simplest kind; for 
example, flexion and extension in the hip or knee, antero¬ 
posterior movement in the shoulder, abduction and adduc¬ 
tion should then follow, and finally rotation and circum¬ 
duction in joints permitting of that movement. Tbi9 
sequence, however, is always interrupted for the following 
reason which is of paramount importance— the last more- 
vient to be practised should be that which , so far a* can be 
ascertained, was concerned in the production of the injury. 
Let me make myself clear. Suppose for a moment that a 
severe sprain of the shoulder has been caused by a fall on 
the hand or elbow, the arm having been at the time widely 
abducted from the side—the damage will be probably about 
the inner aspect of the capsule or under the acromion. 
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n such a case passive abduction should be the last 
movement practised, as it would be the movement moBt 
likely to irritate the part immediately lacerated or bruised. 
Although it should be the last movement to be commenced it 
should not, however, be long deferred, seven days being 
probably the limit of time which can with safety be spared 
before its commencement. Again, in the sprain occurring in 
internal derangement of the kDee-joint the injury is almost 
always caused by either internal or external rotation. In 
such a case, therefore, the last movement to be practised is 
rotation. Indeed, it is, speaking generally, better to avoid 
rotation altogether in that particular class of case. 3 

In sprains complicated by external wound it is clear that 
the plan which I have been advocating cannot immediately 
be adopted in its entirety, nor can massage be comfortably 
practised immediately over the damaged part when the shin is 
abraded or raw ; but in snch circumstances massage of neigh¬ 
bouring muscles and passive movement should always be prac¬ 
tised, the peculiarities of each case dictating the modifica¬ 
tions which are necessary in the application of the treatment. 

I had intended giving some details of the treatment of 
simple bruises by this same plan of massage and movement, 
but the allotted time has been more than spent. All, there¬ 
fore, that I can say is that in these cases the method of its 
application and the objects are the same as those already 
mentioned—viz., the rapid removal of effusion and the pre¬ 
vention of matting of the injured parts. 

In conclusion, allow me to say that I have no desire that 
the treatment which I have been now advocating should be 
used to the exclusion of all others. My main object is to urge 
upon you the desirability of shaking off to some extent the 
iucubns of the traditional routine treatment of fractures and 
the other kinds of injury of which I have been speaking by 
prolonged splinting, strappings, counter-irritants, lea , and, 
unless nnavoidable circumstances prevent, to substitute a 
line of treatment which is, I am sure, rational and will in 
the end be found, by anyone who will take the trouble to 
acquire a personal experience of it, to produce results far 
superior to those obtainable by other plans. 


THE PRIMARY DISORDERS OF GROWTH. 

By HASTINGS GILFORD, F.R.C.S.Eng. 

Thebe is a widespread belief that, apart from its anti¬ 
quarian interest, medical history is of no practical nse. Is 
not this largely because we do not apply the lessons which 
that history teaches to the circumstances of the present day ? 
Neglect of the teaching of the past causes us to go astray in 
two opposite directions. On the one hand we are prone to treat 
the beliefs of onr forefathers with more or less of contempt, 
while on the other hand we attach so much importance 
to them that we regard it as sacrilege to question their truth. 
Nothing, for example, can exceed our disdain of the practice 
which was in vogne during the early part of the century, yet 
much of onr own practice is founded upon a groundwork 
which was laid down at the same period, and we are no more 
inclined to questkn its stability than we are to doubt the 
permanence of some stately cathedral. 

Now, both these attitudes of mind are undoubtedly wrong. 
Both are due to a misapprehension of the principles which 
underlie all history. Perhaps the beBt corrective to that 
irreverence of mind which despises all that onr forbears 
esteemed is the thought that this same history tells us beyond 
all denial that jnst as we look back npon the medical prac¬ 
titioners and the methods of 100 years ago so will onr 
descendants of a century hence regard ns and onr methods. 
We are far too prone to view onr work with a satisfaction and 
complacency which should go only with final achievement. 
We cannot realise that we are still rnnning our race and are 
uot even within sight of the goal. 

We also have to lay it to heart that history teaches qnite 
as emphatically that old-established theories must be con¬ 
stantly tested in the light of more recent days. They are 
good maxims which assert that we should accept nothing 
which is based solely upon authority and which bid us to 

1 For details of the author’s treatment of these case6 see Tux Laxcxt, 
Jam 5tb, 1900, p. 6. 


be sceptical even of that of which we are most sure. The 
fact is, that we of the present day softer from onr very near¬ 
ness to the work of our time—we have not the immense 
advantage of being able to look npon its facts and circum¬ 
stances from a distance. Our ideas suffer from a want of 
perspective, and we are therefore apt to attach far too much- 
importance to certain particulars and far too little to others. 
There is no better example of this form of distortion and 
of its possible consequences than the absorbing attention, 
which is now being given to the causes and pathology of one 
class of diseases and the almost eqnal neglect which is meted 
out to others. Much good work has been done of late in the 
investigation of the influence of certain fnngi in the pro¬ 
duction of disease, but there are indications that we are 
already losing all sense of proportion and are attaching too 
much importance to these fungi in their relation to etiology 
and pathology, and that we think far too highly of the effect 
of their destruction in the eradication of disease. There 
was at one time a sanguine hope that a method had at last 
been found whereby the bacillus of phthisis could be killed 
in the body without the destruction of its host. It 
was thought that the discovery had actually been, 
made and that it was “ the greatest medical discovery 
of the century ”; but we have every reason to be 
thankful that these expectations were disappointed, for 
it is difficult to conceive of anything that would have 
been more disastrous to human health and happiness. 
Nothing is more certain than that these fungi, bad as they 
may seem in the individual, are salutary, and that, on the 
larger stage of human affairs, they play their allotted part 
wisely and well. They are as essential to our welfare as are 
decay and death, wherever they are found. Now, in these 
days the direct treatment of the fungus of phthisis is no 
longer the chief object of the physician, hut it plays a 
secondary part, subordinate to the far more important 
clinical measures of fresh air, sunshine, regulated exercise, 
and food. There can be no doubt that could some 
method be found of safely and directly killing the fungus 
of phthisis, or of cholera, plague, or other disease, we should 
be inclined to rest content while the conditions which favour 
its growth would go on unheeded. We should in each case 
cast out one devil and leave a state of affairs which would 
favour the entrance of seven other devils far worse than the 
first. Y'et there is still the same eager pursuit of the germs 
of disease and the same elusive hope that we shall gain 
by their destruction. It would be absurd to deny that good 
arises from this pursuit, but, unfortunately, there is evil as 
well; and not the least is the comparative neglect of the stndy 
of other diseases and their origins, some of which are more 
important and more worthy of investigation. Hence it has 
come to pass that while on the one hand we are rapidly 
gaining acquaintance with the appearance and habits of the 
parasites of phthisis, enteric fever, cholera, the plague, 
and other bacterial diseases, we know almost nothing of the 
factors which are responsible for the appearance of a large 
number of other disorders. Some of these, such as myx- 
ejedema, osteitis deformans, and acromegaly, have not long 
been brought to light, while others, and among them 
cirrhosis of the liver, ichthyosis, and primary Bright's 
disease, are comparatively old. With few exceptions 
they are regarded as diseases which have been well dis¬ 
cussed by great authorities who are Btill living or 
are but recently dead, and it is commonly supposed that 
there is not much more to be learned about them. Bat it is 
contended that our knowledge of these diseases is by no 
means exhausted; moreover it is believed that their stndy 
will throw light on the causes and nature of innocent 
tumonrs and cancers and on the conditions which underlie 
the appearance of some of the bacterial diseases. In fact, 
there is reason to believe that their relation to some of the 
bacterial diseases is as that of the horse to the cart, and 
that they onght, therefore, to take a corresponding place in 
order of investigation. The most important of the diseases 
referred to are as follows, viz. : the different forms of 
leukaemia and primary anaemia; the muscular dystrophies ; 
the scleroses of the brain and spinal cord ; cirrhosis and 
acute atrophy of the liver, and primary Bright’s disease ; 
idiopathic obesity and emaciation ; myxoedema and Graves’s 
disease; Addison's disease, acromegaly, and gigantism; 
scleroderma and ichthyosis; and osteitis deformans ard 
osteomalacia. 

It is true that theories are not wanting to account for the 
appearance of these diseases, but as a rule they are indica¬ 
tions rather of the existence of a natural horror of an 
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etiological vacuum than of a serious attempt to deal with the 
question which they are supposed to settle. This may be said, 
for example, of three of the most popular of these hypo¬ 
theses—namely, the inflammatory, the bacterial, and the 
nervous. In nearly all cases one or other of these theories 
is torn out of its proper setting and forced to do duty in a 
way which is foreign to its nature. Each when applied to 
any one of these disorders is as a round cork to a square 
hole : it may be made to go in but will not fit. 

Now it is the object of this paper to show that all the 
diseases in question belong in reality to the same type or 
group. At first this appears to be quite impossible, seeing 
that they differ so widely that they do not seem to have any¬ 
thing in common; but on subjecting them to that form of 
inquiry which has for its object the sifting of principles from 
details, it will be found that these differences, great as they 
may appear, are not in reality such as separate classes or 
orders, but only genera or species. They are in all cases due 
to differences of form, use, or age of the organ affected, and 
to these alone. They are secondary or accidental, and not 
primary or essential. If we put these accidental differences 
on one side and keep in view only those which are essential 
it will be found that the diseases in question resemble each 
other and differ from ail other diseases in the following 
particulars. 

A. Form .—The form which is assumed is invariably one of 
four kinds, the differences between them establishing the 
genera. The organ affected shows either : (a) hypertrophy (en¬ 
largement with increase of function), as of the thyroid gland 
in Graves’s disease and of the bones in gigantism ; (i) degene¬ 
rative hyperplasia (enlargement with destruction of func¬ 
tion), as of the thyroid gland in goitre, the bones in osteitis 
deformans, the blood in leukaemia, and the lymphatic glands 
in Hodgkin’s disease; (r) hypoplasia (simple defect of 
growth), as of the brain in microcephalism and of the kidney 
in congenital “atrophy” of that organ; (d) degenerative 
hypoplasia (degeneration and wasting), as of the anterior 
horn of grey matter of the spinal cord in progressive 
muscular atrophy and of the liver in acute atrophy of that 
organ. 

These forms may be still further reduced to two. In one 
(hypertrophy and hypoplasia) the constituent elements 
remain unaffected in proportion and quality though the 
organ itself may be either larger or smaller ; in the other 
(degenerative hyperplasia and degenerative hypoplasia) 
together with alteration in size of the organ involved the 
constituent cells are degenerated, and running with this 
degeneration is more or less increase of tissue of low type. 
Some of the conditions included in the first of these two are 
on the boundary line between health and disease, as in 
hypertrophy of bone (gigantism), muscular hypertrophy, and 
obesity. While on the one hand they merge into conditions of 
health, on the other hand they shade off into the next group 
and show an especial tendency to degenerative changes. The 
following group characters must therefore be understood to 
apply more particularly to those diseases which are dis¬ 
tinguished by degenerative atrophy or excess, though all 
diseases share in them more or less. 

B. Functional characters. —-1. All the diseases under con¬ 
sideration are sporadic, though some may be also endemic. 
Among the chief of these latter are goitre and osteomalacia. 
Others show the same tendency in a minor degree, as, e.g., 
osteitis deformans and pernicious anaemia. 

2. All are idiopathic in origin, using the word in its 
widest sense as signifying, not that they have no cause 
(which would be absurd) but that their causes are not 
recognised or are unknown. This is true of every one of 
them, for though many diseases undoubtedly owe their 
appearance to certain more or less well-defined causes yet 
in no case can it be said that these causes account 
for all cases of the disease. Moreover, in those instances 
in which these proximate causes are so obvions as to admit 
of no question, they must still be regarded as idiopathic, 
since there is always some remote but necessary cause at 
work, of the nature of which we have to express our igno¬ 
rance. Thus we well know that cirrhosis of the liver is 
produced by the action of alcohol ; yet it is quite as certain 
that behind this there is an ultimate cause with the nature 
of which we are unacquainted and which is still more impor¬ 
tant than alcohol, for it is only in this way that we can 
account for the fact that hard drinking will produce the 
disease in one drinker and not in another, or that cirrhosis 
may occur in a teetotaler and not in a drunkard. On the 
other hand, no disease is truly idiopathic, in whatever sense 
the word is used, for not only must each have some primary 


cause, but, as a rule, some secondary influence can also be 
traced in its production. Thus, pernicious or idiopathic 
anaemia, notwithstanding its name, is undoubtedly some¬ 
times partly caused by influences which have an exhausting 
effect upon the body at large and upon the blood in 
particular. Depressing mental emotion, excessive bleeding, 
insufficient food, and frequent child-bearing may each be 
regarded as a cause of pernicious amemia. In most of these 
diseases a multiplicity of secondary causes, differing more 
or less in kind, can be traced, and this fact by itself at 
once Bhows that there is some one unknown, but essential, 
cause at work, for only on this ground can it be explained 
why different actions should produce the same effects. 

3. All ar e progressive in their course, though this course is, 
in most cases, liable to interruptions. Periods sometimes 
occur during which the progress of the disease is arrested 
or positive improvement takes place. This is especially the 
case with pernicious ansemia, osteomalacia, lymphadenoma, 
the leukaemias, cirrhosis of the liver, granular kidney, 
Graves’s disease, and disseminated sclerosis and other 
scleroses of the spinal cord, but it is also noticeable in 
other diseases of the group. These periods of abatement or 
arrest are irregular in their appearance and are more marked 
in some cases than in others. 

4. All are pernicious in their results—i.e., when well 
established their course terminates only with the destruction 
of the part affected or in death. Exceptions to this rule 
are met with in some of those affections which are most 
exposed to external influences, such as scleroderma and 
ichthyosis, and, in a less degree, in other diseases. It is 
probable that in no case is the disease absolutely hopeless, 
though in most we are justified in pronouncing it to be so. 

5. No remedy has been found of any certain effect in any 
one of them with the exception of the skin diseases. They 
are incurable by drugs. A modified exception must, how¬ 
ever, be made in favour of three or four drugs, one of which 
is arsenic, which has been found to do good in pernicious 
anosmia, in the allied anosmias and leukaemias, and in some 
other diseases. Another is extract of the thyroid gland, 
which is of use in reducing obesity, goitre, and some other 
enlargements. Iodide of potassium and some of the salts 
of mercury may also have an in fluence in the direction of 
cure. 

The diseases of the group have also certain other features 
in common. 

6. They show peculiar liability to attacks of inflammation. 
This is most evident in the various forms of leukmmia and in 
fibrous degeneration of the liver, kidneys, lungs, prostate, 
and ovaries. 

7. There is also close affinity between many of these 
diseases and the infective granulomata. This is especially 
shown in fibrous degeneration of the lungs, in lymph- 
adenoma, and in local gigantism of the hands or feet. So 
close is this relation in certain cellular diseases of the 
adrenal and pituitary bodies that it maybe almost impossible 
to say in a given case whether we have to do with a 
degenerative hyperplasia or with one form of granulomata or 
another. Sometimes, moreover, syphilis or tubercle may 
pass by almost imperceptible steps into hyperplasia or 
atrophy, as when it produces fibrosis of the lungs or liver, or 
when syphilis in its congenital or tertiary form affects the 
nervous system. It is probable that every one of the diseases 
of this group may be either produced or successfully imitated 
by syphilis alone. 

8. They are all closely related to the innocent tumours 
and to the cancers. This is shown in the following ways— 
viz., ( a ) By their occasional occurrence together in different 
parts of the same body, as when fibrous or fatty tumours 
are found on the trunk of a patient affected with local giant 
growth of the extremities, or when myeloma occurs with 
Hodgkin’s disease or with goitre, 1 or sarcoma of the stomach 
with osteitis deformans. Cancer of the breast, the rectum, 
or other part sometimes also occurs in patients affected with 
fibrous or cystic disease of the ovaries, or tumours of the 
suprarenal capsules (two cases) with sexual precocity.’ I 
have seen the conjunction of idiopathic obesity with a 
cartilaginous outgrowth and with a third mark of degenera¬ 
tion—viz., diabetes. Instances are also reported of the 
association of splenic leukmmia :1 and of Hodgkin’s disease ' 


1 St. Bartholomew's Hospital Museum, 453u. 

2 Sir J. Bunion Sanderson : Transactions of the Pathological Society 
of London, vol. ax., p. 384 ; Thb Lahcet, Feb. 7tli, 1885, p. 152. 

3 Archives de Medecine Experimentale, March, 1835. 

* Transactions of the Pathological Society of London, vol. xaix., 
p. 313. 
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respectively with carcinoma. Israel and Leyden 5 give 
details of a case which they believe to be one of mixed 
splenic anaemia, pernicions anaemia, and multiple sarcomata, 
but this opinion cannot be considered conclusive, for no 
microscopical examination of the blood appears to have been 
made during life. They refer to some cases reported by 
Grawitz in which sarcoma seems to have occurred with per¬ 
nicious anaemia, and similar cases by Ehrlich and Litten are 
also mentioned. None of these cases, however, is of recent 
date, (fr) More often the relation is indicated by the direct 
origin of tumours from parts affected with these diseases, as 
when fibrous or fatty tumours spring from giant extremities, 
tumours of bone, cartilage, marrow or sarcoma tissue from 
affections of bone (osteomalacia or osteitis deformans), 
carcinomata or sarcomata from cirrhosed livers, from cystic 
ovaries or breasts, or from goitres, and when fibro-myomata 
spring from enlarged prostates, (e) Innocent tumours and 
cancers also show a resemblance in having no known origin 
and in being pernicious and progressive, but irregular in rate 
of growth, incurable, and resistant to medicinal treatment. 

9. There also appears to be some connexion between these 
diseases and congenital excesses and defects. This is shown 
(a) by the occurrence of a congenital malformation and 
one of these diseases in the same individual. As a rule 
the two occur together in the same organ or organs, 
as when macrodactyly affects a hand with webbed lingers 
(two cases) “ or when misplaced or malformed kidneys, 
breaBts, or testicles become the seat of fibrous or cystic 
disease. Dr. Hale White 7 gives a good instance of this 
combination of malformation with fibrous metaplasia. The 
patient was a child, aged nine years, each of whose 
kidneys was cut into by a band of fibrous tissue in such a 
way as to constrict off one-third of its substance. The 
smaller portion of each kidney, so constricted, was affected 
with cirrhosis. There was also an associated “ hyper¬ 
trophic ” cirrhosis of the liver which was not due to alcohol. 
In another case we find cirrhosis of the liver occurring in an 
organ in which the left lobe was rudimentary.'* The left 
kidney and suprarenal capsule were absent. Instances are 
also not very uncommon in which one organ is misplaced or 
malformed while the other is fibrous or cystic. At other 
times the malformation and degenerative disease occur 
in different organs, of which two instances have just been 
given and many others are reported. Thus Dr. Carrington” 
writes of a case of pernicious anaemia in which there 
were also various congenital deformities of the genito¬ 
urinary organs of the left Bide. Snch cases as that of the 
association of malformation of an eye with hypertrophy of the 
sexual organs, of amyelns or atrophy of the thyroid gland 
with ichthyosis, of congenital heart disease with congenital 
splenic leukaemia, 10 or of retinitis pigmentosa with lympba- 
denoma, 11 are by no means uncommon. Sometimes the 
association occurs so often that it has become an item of 
ordinary information, as when polydactylism occurs with a 
particular form of idiopathic obesity, deaf-mutism with 
goitre, or cleft palate with cretinism. (J) At other times 
they are associated in different members of the same family. 
Of this, too, there are many instances, though it cannot be 
said whether they are sufficiently numerous to establish a 
connexion between them from this association alone, 
(c) Like congenital malformations, also, they show hereditary 
tendencies or occur as family diseases. This heredity may 
be direct or indirect. There is good evidence that direct 
and family heredity is sometimes shown by splenic leukaemia, 
osteomalacia, granular disease of the kidneys, goitre, 
Graves's disease, scleroderma, ichthyosis, and various 
fibrous degenerations of the muscular and nervous systems. 
There is also reason to believe that osteitis deformans, 
Addison’s disease, lympbadenoma, and cirrhosis of the liver 
may be transmitted in the same way. Indirect heredity is 
that form of heredity which is manifested by the occurrence 
of one or more diseases of the group in a family 
of which other members are affected with some disorder 
which is recognised to be hereditary. Thus there are many 
instances on record of one or more members of a family being 
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the subject of diabetes, hare-lip, goitre, polydactylism, or 
other stigma of a transmissible nature, while others are 
affected with some disease of the gioup now being referred 
to. This association when it takes place is nearly always 
alluded to incidentally. Probably many other cases occur in 
which it is not thought worth while even to make mention of 
it, the connexion between the different diseases being 
thought to be too remote, (d) They also behave like congenital 
malformations in showing a tendency to occur together in 
the same individual. Moreover, like them, they as a rule 
affect those parts which are related physiologically or by 
continuity of tissue. Thus hyperplasia commencing in one 
hand or foot is prone to extend to the rest of the limb or to 
the other hand or foot. In gTanuiar disease of the kidney 
both organs, as a rule, are involved, though one may be much 
worse than the other, and it is rare not to find other parts of 
the cardio-vascnlar system affected as well, while cirrhosis of 
the liver is a frequent concomitant. Hyperplasia of the 
lymphatic glands, in the same way, soon leads to degenera¬ 
tive changes in the blood or spleen. In the same way, also, 
hypoplasia or hyperplasia of deep layers of the skin some¬ 
times leads to corresponding defect or excess of the under¬ 
lying connective tissues, or even of the bones, as in facial hemi¬ 
atrophy and hemi-hypertrophy. There is also reason to believe 
chat degenerative hyperplasia of the bone marrow and bone 
(osteomalacia and osteitis deformans) may occur together. 
Many other instances occur. Thus splenic leukmmia may 
be associated with chronic Bright’s disease, 12 splenic anaemia 
with cirrhosis of the liver, 13 and primary uncomplicated 
splenomegaly with cirrhosis of the liver. 1 J (e) Or they may 
occur in different members of the same family. Thus among 
the many caaes which are reported in different journals we 
find one in which one member of a family had muscular 
dystrophy, another cirrhosis of the liver, while yet another 
died from granular disease of the kidneys. In another case 
one had cirrhosis of the liver and another disseminated 
sclerosis. Sanger,' 1 in describing a case of congenital splenic 
leukiumia, mentions that the mother was affected at the time 
of the child's birth with chronic Bright’s disease. 1 myself 
was recently present at the post-mortem examination of a 
child (a patient of Dr. Francis Hawkins) who had died from 
cirrhosis of the liver and in whom the spleen was found to 
be large and in a more advanced stage of fibrosis than the 
liver. A brother of this patient was suffering at the time 
from muscular dystrophy. No cause could be found for 
these diseases. Many other similar cases might be men¬ 
tioned, but perhaps the most striking is one which is inci¬ 
dentally referred to by Professor Clifford Allbutt, 10 who says 
that he was “once called in consultation to a father and 
three children, whose maladies were as follows: carcinoma, 
lymphadenoma, pernicious anaemia, and pseudo-hypertrophic 
palsy.” Ail these are examples of heredity showing itself 
in an indirect manner. They furnish evidence as to 
the unity of the different diseases. Other instances will he 
referred to presently. 

Significance of Association. 

The association of these diseases in the same family or the 
same individual has hitherto been held to be due either to 
mere coincidence or to the one disease being the direct out¬ 
come of the other. The latter view may, however, in most 
oases be at once dismissed, seeing that it is usually founded 
on the fact of association alone and has no other basis. In 
regard to the former view it is obvious that it cannot be 
entertained if in the case of any given disease it can be 
shown that those affected with it sure far more subject to 
either of these diseases than are the population in general. 
Dne allowance in such cases must, of course, be made for the 
action of some common exciting cause—such as alcohol or 
syphilis. As a matter of fact it is widely recognised that 
after making such deduction certain of these diseases occur 
in association much more frequently than can be explained 
on the score of mere chance. Under these circumstances 
the aid of a “ diathesis ” has been called in and an individual 
affected with degenerative hyperplasia of two or more organs, 
such as the lungs, the liver, and the spinal cord, or the 
kidneys, is said to be suffering from the effects of a “fibroid 
diathesis.” In other words, it is recognised that behind 
these associated diseases there is some dyscrasia which pre¬ 
disposes the tissues to mixed overgrowth and degeneration. 

.2 Vou Jaksch : Clinical Diagnosis, translated by Dr. Cagney, p. 20. 
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This is, in fact, identical with the view which is now being 
pat forward. Here, however, it is widened in scope so as to 
embrace degenerative overgrowths of all organs and tissues. 
It includes not only morbid excesses of growth, but defects, 
especially where they are combined with degeneration, and 
these excesses and defects may date from all periods, either 
before or after birth. 

But although it is recognised that there is some com¬ 
mon factor underlying the appearance in the same person 
of such prevalent diseases as cirrhosis of the liver and 
granular kidneys, the same cannot be said of the rarer of the 
diseases under consideration. Yet the statistics of some of 
the less common of these diseases seem to tell the same tale. 
Thus, in writing of splenic leukaemia Sir William Gowers 17 
says that among 111 cases the state of the kidneys was 
referred to in 62, and that in six of these they were 
affected with Bright's disease; while among 109 cases 
of leukaemia there were three instances of cirrhosis of the 
liver. Now the percentage of liver and kidney diseases here 
is far higher than it is among the healthy, yet it is quite 
passible that there was some common exciting cause, such 
as alcohol or syphilis, which accounted for the association, 
though Sir William Gowers himself says that it was acci¬ 
dental. The same explanation may also be given of the 
conjunction in the same person of Addison’s disease and 
cirrhosis of the liver (Dr. Leva 18 and also Dr. Carrington 1 "), 
of Addison's disease and chronic Bright’s disease (Dr. 
Thompson 20 ), or of pernicious anaemia and goitre. 21 But it is 
evident that the more these instances multiply and the rarer 
the diseases themselves are, the less likely it is that their 
conjunction is due to mere chance. Thus in a case of 
Addison's disease in a man, aged 36 years, which was care¬ 
fully examined by Dr. Bergtold, 2 -’ it was found after death 
that there was not only the usual lesion of the suprarenal 
capsules, but that there was also slight emphysema of the 
lungs, cirrhosis of the liver, fibrosis of the Bpleen, chronic 
Bright's disease of the kidneys, and obliterating degenera¬ 
tion of the arteries. The diseased capsules were examined 
for tubercle bacilli, but none was found. Now, it is true that 
this man “ had been in the habit of drinking a great deal of 
beer,” but nevertheless the bare fact of the occurrence of such 
a number of degenerative diseases in one man goes a long 
way towards proving their family connexion and depen¬ 
dence upon some remoter origin than beer. Perhaps even 
more may be said of the association of two such rare 
diseases as Hodgkin's disease and osteomalacia (Dr. 
Goodhart 23 ) or of Graves’s disease and osteomalacia. 21 
Equally significant is the occurrence among different 
members of the same family of Addison's disease and 
Graves's disease (Dr. Hale White 25 ), and it would be con¬ 
trary to all the rules of evidence to believe it possible that 
the before-mentioned instance of the occurrence of carci¬ 
noma, muscular pseudo-hypertrophy, pernicious anrnmia, and 
lymphadenoma in a father and his three children respec¬ 
tively (Professor Clifford Allbutt) should have no other 
explanation than that of fate. Finally, tome diseases are 
associated so often that there seems to be no possible escape 
from the inference that there is some common but remote 
factor which connects one with the other. This may be 
said, for example, of the conjunction of ciirhosis or atrophy 
of the stomach and intestines with pernicious anaemia, of 
fibrous degenerations of the spinal cord with pernicious 
anaemia, of similar degenerations of the brain and spinal 
cord with osteomalacia, and perhaps Dr. R. Saundby's s “ 
cases of hereditary enlargement of the spleen with atrophy 
of the suprarenal capsules. In each of the first three of these 
instances the usual explanation is that the association is due 
either to the one disease being the direct cause of the other, 
or to both being the result of the same poison acting in 
different ways on different parts. The view which is held 
here is that they are related to one another as cleft palate is 
related to club-foot, that they are the expression of some 
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intrinsic and unexplained anomaly of growth or malforma¬ 
tion, and that, like all other malformations, they tend to 
occur in different parts of the same body and in different 
members of the same family. 

Beyond what has already been said, evidence as to the 
class unity of these diseases and as to their nature is 
furnished by the occurrence of certain links which connect 
two or more of them together. Thus diabetes, which is one 
of these links, is found in association with cirrhosis of the 
liver, idiopathic obesity, splenic leukaemia, pernicious 
anaemia (Osier), osteomalacia, acromegaly, Graves's disease, 
general paralysis, and tabes dorsalis. Goitre is another such 
link, and scleroderma another. These and chronic Bright's 
disease, or “dropsy,” or “liver disease,” are not infrequently 
found as comcomitants or as family complaints in the 
clinical reports of the rarer diseases. 

Some of the associations which have been mentioned are 
by no ilit'an h convincing and are doubtless capable of ex¬ 
planation on other grounds than that of a common origin 
of the associated diseases in a depravity of growth. But 
it must be insisted upon that the subject is not like a 
chain whose strength resides in its weakest link. It is 
like a collection of sticks, some of which may be mere 
twigs and easily snapped when they are taken separately, 
but when bound up together they form a bundle which 
cannot so readily be broken. It muBt be recognised that 
that the subject is one which is strengthened by everything 
that supports it, however weak it may be. Taken as a 
whole, in this way the facts are consistent with the view 
that the diseases which have been mentioned owe their 
origin to the same ultimate cause acting in the same way 
upon different tissues. They form a group which is closely 
connected with that of the granulomata and the tumours, 
and which differs in no essential particular from that which 
is formed by congenital malformations, but differs in every 
important respect from all other groups. 

Relation to other Diseases. 

Mixed forms .—This group of primary growth diseases 
comes in contact with other groups in many directions. 
Thus it is mixed more or less with other groups in rheu¬ 
matoid arthritis, in the infective granulomata, and in 
inflammation. Hereditary and tertiary syphilis in particular 
sometimes give rise to such overgrowth and degeneration as 
may be indistinguishable from that which is idiopathic. 
This is the case, e.g., in some instances of locomotor 
ataxia, of general paralysis, and of leucoplakia of the 
tongue. 

Relation to inflammation .—Inflammation runs by such 
imperceptible degrees into degenerative hyperplasia that 
instances occur of which it is almost impossible to say 
whether they are more inflammatory or more hyperplastic. 
This iB well shown in a case which I once reported, 27 in 
which these two processes also merged into that of new 
growth. In this case a concretion in a vermiform appendix 
gave rise first to inflammation with the formation of pus 
and then to a large hyperplastic swelling which finally 
ended in sarcoma. As a rule, however, inflammation, when 
it arises in the course of lymphadenoma, splenic enlarge¬ 
ment, cirrhosis of the liver, or any other of the group, is 
not primary but is an addition to the morbid process; or, 
at most, it acts but as a secondary or exciting cause. It then 
signi lies no more than that tissues affected with overgrowth 
and degeneration are thereby rendered more vulnerable to 
those micro-organisms which give rise to inflammation. 
But though inflammation and hyperplasia are closely con¬ 
nected they are in reality very different processes. Inflam¬ 
mation is essentially a protective and destructive process; 
whereas the process which gives rise to scleroderma, 
muscular pseudo-hypertrophy, Hodgkin’s disease, osteitis 
deformans, and other diseases of the group, is essentially 
self-contained and constructive. The one has a motive, the 
other has none. 

Relation to malformations .—While degenerative hyper¬ 
plasia and inflammation are distinct from one another the 
same cannot be said of hyperplasia and the malformations, 
or errors of development. Everything that is known o 
these two goes to prove that they are identical. It is so 
usual to associate developmental errors with foetal life tba 
we sometimes forget that the processes of growth an 
development, with the possibility of running too far or in 
wrong directions, do not stop at birth, but continue even up 
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to middle age, and then only to give place to processes which 
end in decay. Daring the whole of this period of the rise 
god decline of life growth may go astray, and the disorders 
which show themselves at different periods are necessarily 
tinged with the characters of the particular period in which 
they first appear. Thus we can hardly expect that a 
mistake in the processes of growth originating in the first 
month after birth will show itself in exactly the same way as 
one which takes place in the first month of foetal life, 
nor onght we to suppose that a fault of similar nature 
starting in infancy will lead to the same results as one which 
first shows itself in middle or old age. 

Ibe differences that may in this way arise at different 
ages may be formulated as follows. Errors of growth taking 
place in early life may be expected to differ from those 
which first appear at a later age. 1. They will differ in 
being more rapid, in accordance with the greater rapidity of 
the processes of natural growth and development. 2. They 
will differ in being more definite and complete, owing to the 
same cause. 3. They will differ in being more widespread, 
for the same reason and because of the comparative small¬ 
ness of the area to be covered. 4. They will differ in being 
more often multiple, because an affection taking place in a 
plastic tissue will naturally tend to implicate each of the 
different organs into which that tissue is moulded. 5. Errors 
of development occurring in early life must also he more 
often hereditary or family diseases, because it must of 
necessity happen that the stronger the taint the earlier will 
it tend to show itself. 6. Also in the case of double organs 
the more complete will be the compensation when only one 
is involved. On the other hand, when single organs are 
diseased the more profoundly will all those tissues be 
affected which are dependent upon them. 7. As a rule, 
the earlier in life the disease occurs the more defined will 
be its cause. Those malformations which occur in foetal 
life we have no hesitation in calling idiopathic; those 
which first show themselves in infancy or childhood (e.g., 
cretinism, pseudo-hypertrophic paralysis, cirrhosis of the 
liver, or granular kidneys) we suspect may have some other 
caose; bnt those which first appear in adult life, such as 
myxoedema, cirrhosis of the liver, granular kidneys, splenic 
leucocytbmmia, or Hodgkin’s disease, we attribute to many 
causes. These etiological differences arise from the fact 
that before birth influences which can be brought to bear 
upon processes of growth are so scanty that, with the excep¬ 
tion of syphilis and alcohol, they are a negligible quantity. 
But in later life there are many influences which may affect 
growth adversely and play their part in the production of 
disorder. 

If we keep in view such considerations as these we find 
sufficient explanation for the fact that some diseases which 
were at one time thought to be distinct are now known to be 
in reality the same diseases modified by age. Tims, the 
akin disease of the harlequin foetus i9 now recognised to be 
the same disorder as the ichthyosis of the youth or the youDg 
adult. It is the same disease, but more rapid in its de¬ 
velopment, more definite and complete, covering a wider 
area, more often hereditary, and affecting the functions of 
the body more profoundly. Goitre and arrest of growth of 
the thyroid gland in the foetus give rise to a condition 
which is so different from the cretinism of the infant that 
it is sometimes looked npon as a different disease and called 
foetal rickets. Cretinism of the infant, again, was at one 
time regarded as a totally different disease from the 
cretinism of the adult, and it was for this reason that 
the latter was so unfortunate as to receive a different name. 
It is now clearly recognised that these three diseases are but 
instances of the same disease affecting people of different 
ages. Myxoedema is the same as congenital and infantile 
cretinism, but is slower in its appearance, less definite and 
complete, less hereditary, and less disastrous in its effects. 
All these differences are due to the fact that in one case it 
first shows itself in an individual who has reached an sge 
when all the processes of life are more subdued, while in 
others it acts upon the body at times of life when changes 
are rapid. 

In the same way it may be shown that scleroderma, 
primary lymphatic enlargements, cirrhosis of the iiver, 
granular kidneys, hyperplasia of bone, and similar affections 
of other organs are sometimes so modified by age that at 
different periods they may appear to be different diseases. 
But by making allowance for the effects of age and by 
tracing disease step by step in different cases, from foetal 
life or early infancy to its appearance in adult life or middle 


age, we find that there is no gap between the conditions we 
meet with in early periods of life and those which we meet with 
in the later periods. In this manner we can trace, for 
example, an unbroken connexion between the granular 
kidney of the adult, and the absence, or mere fibrous vestige, 
of that organ which is sometimes met with in the feetus; 
between complete absence of a thyroid gland and a fibrous 
goitre ; between an atrophied suprarenal body and one which 
is cystic, fibrous, or “tubercular.” 

Pathology. 

These facts and deductions enable ns to understand the 
nature of the morbid process with which we are now dealing. 
They show that the four different forms which were 
referred to at the outset are but modifications in rate of 
growth or maturity. Simple excesses and defects of growth 
(hypertrophy and simple hypoplasia) are abnormal manifesta¬ 
tions of the developing stages of tissue life, and may 
or may not terminate in premature degeneration. Degenera¬ 
tion and degeneration with overgrowth (degenerative hypo¬ 
plasia and degenerative hyperplasia) are disorders of the 
declining periods of tissue life, and at whatever age they 
occur may be regarded as manifestations of local senile 
decay or of that which is equivalent to it. In no other way 
can the anatomical and clinical featnres of these diseases be 
accounted for. 

Further evidence of the nature of these diseases is 
furnished by comparing these growth diseases with noimal 
growth. 

1. The clinical characters are such as we might expect to 
find in a primary perversion of growth. Thus the diseases 
are sometimes inherited because peculiarities of normal 
growth are to some extent heritable. They are progressive 
and remittent because natural growth is progressive and 
proceeds, not with absolute regularity, bnt by successive 
impulses, alternating with periods of comparative quies¬ 
cence. They are pernicious and incurable lor the reasons 
that healthy senile changes terminate either in complete 
extinction of the function of an organ or in death, and no 
one has yet been able to permanently arrest the progress of 
old age. 

2. That they are disturbances of growth is also indicated 
by the way in which they are affected by those changes 
which influence the rate ot normal growth. Hence they are 
peculiarly liable to appear during fcetal life, early infancy, 
puberty, and the menopause, and often originate in, or arc 
improved or aggravated by, pregnancy and the puerperal 
state. Chronic Bright's disease, pernicious anaemia, and 
other primary anaemias and leukaemias, osteomalacia, 
Graves's disease, goitre, acute yellow atrophy of the liver, 
and Addison's disease are especially implicated in the 
physiological rise and fall of growth and nutrition which are 
incidental to child-bearing and the puerperal state, and such 
a fact as this is of the greatest significance in its bearing cn 
the nature of these diseases. 

3. The two kinds of degenerative changes (degeneration 
and degenerative overgrowth) are identical in natnre, if not 
in quantity, with those which occur in organs affected with 
senile decay. Thus in the case of the liver granular and 
fatty degeneration of liver cells sometimes takes place in the 
old of exactly the same character, though less in quantity 
and intensity, as that which is found in *' acute atrophy.” 
Moreover, there is often decided increase in the quantity of 
connective tissue in old livers, like that which is sometimes 
so excessive in cirrhosis ; and we may speak in a similar 
manner of the kidney, spleen, bone, and other organs. 
Anatomically, in short, degeneration, and degeneration with 
overgrowth, are exaggerations or caricatures of that which 
takes place physiologically in old age. 

4. Moreover, all those factors which help to give rise to 
leucocythmmia, granular kidney, acromegaly, pernicious 
anaemia, and other disorders of their class are essentially 
of a depressing or ageing character. On the contrary, 
all those factors which have any influence in delaying 
the progress of these diseases have actions which are 
physiologically of the opposite nature. Hence, on the 
one hand, we find that anxiety, grief, and other depressing 
emotions, low-lying malarious districts or Bunless valleys, 
repeated pregnancies, insufficient food and clothing, fre¬ 
quent losses of blood, syphilis, alcohol with its offspring 
gout, and old age itself, all act as causes of these degenera¬ 
tions ; and probably nothing has been left outside this 
list that is of any consequence. All are debilitating and 
depressing, and the only one to which exception might 
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be taken on this score is, perhaps, the worst offender 
of all. I allude to alcohol. It both stimulates 
and narcotises, both elevates and degrades. It narcotises 
or depresses all the higher functions of the body and 
of the mind and lessens the acuteness of the sensa¬ 
tions and perceptions. At the same time, it not only 
impairs functions but disturbs them. It acts upon one part 
more than another. It diminishes the influence of the 
inhibitors or controllers and thus indirectly stimulates those 
functions and qualities which it is their office to control. It 
stimulates also by dilating the blood-vessels and accelerating 
the action of the heart. But the action is that of a drug and 
not of a food: it is pathological and not physiological. 
This action, which is obvious when alcohol is taken in great 
excess, differs only in degree from that which is manifested 
when it is taken in small doses. A stimulant-narcotic action 
of this character is just that which is best calculated to 
bring about mixed overgrowth and degeneration and it 
amply accounts for the disastrous and paramount influence 
which is played by alcoholic excess in the production of 
cirrhosis of the liver, granular kidneys, and fibrous degenera¬ 
tions of the brain, lungs, and other organs. On the other 
hand, the only remedies which are of any use in delaying the 
progress of these diseases have in health an “alterative” 
effect which is of an opposite character to the above. These 
remedies are, among drugs, arsenic, mercury, the iodides, 
and thyroid extract; and, among hygienic measures, fresh 
air, sunshine, bracing climates, electricity, massage, good 
food, and congenial occupation and lively society. 

5. Another feature of the degenerative diseases which 
points to their being of a senile character is their proneness 
to set in at times of life when the organs they affect are 
becoming extinct. Thus, myxuedema, though it may appear 
at any age, is prone to first show itself in women at the time 
of the menopause, whereas Graves’s disease, which is a true 
hypertrophy of the thyroid gland, generally sets in during 
early adult life. Osteomalacia appears, as a rule, in women 
in the prime of life, at a time when the activity of the 
bone marrow is on the wane, while osteitis deformans does 
not show itself until middle age or old age, when the shafts 
of the bone usually first show signs of degeneracy. Prostatic 
enlargements generally first give rise to trouble between the 
ages of 55 years and 60 years, when the male sexual organs 
are beooming extinct. 

6. These diseases also resemble senile conditions in their 
liability to become the seat of innocent tumours and 
cancers. Thus, degenerative hyperplasias of the stomach, 
pylorus, breast, tongue, thyroid gland, liver, bone marrow, 
and shafts of the bones, are all prone to give rise to innocent 
or malignant tumours. Of these diseases it is noteworthy 
that degenerative hyperplasia of the shafts of the bones 
(osteitis deformans) is far more often associated with 
malignant disease than is similar hyperplasia of the marrow 
(osteo malacia). This probably arises from the fact that 
osteitis deformans does not appear until late in life, when 
there is a double proclivity to the formation of cancer, the 
special proclivity of the disease being added to the general 
proclivity of old age. 

Notwithstanding all that has been said, it is by no means 
certain that it is correct to speak of organs, the seat of 
degeneration or degenerative hyperplasia, as being affected 
with premature old age ; for, as a matter of fact, exactly 
the same effect might take place as the result of mere defect 
of development. We might very well suppose that when an 
organ has been arrested in the course of its development 
those influences which give rise to growth or nutrition, 
though insufficient to produce or maintain cells of higher 
type, may yet bs amply sufficient, to lead to overgrowth of 
cells of a lower order. It is possible that we may in this 
way account for the fact that in these diseases we have not 
only degenerated cells, but embryonic cells, as in the large 
white kidney of Bright s disease, in the liver affected with 
pseudo-hypertrophic cirrhosis, in the bone marrow in 
osteomalacia, and in the blood in pernicious antemia. 
On the other hand, it is conceivable that a senile change 
taking place in youth may be expressed in this same manner. 
We may well imagine that it may be attended, not only with 
considerable overgrowth of tissue of low type, but that there 
may also be some attempt at progress or repair due to in¬ 
fusion of new (embryonic) cells into the part affected. All 
that we are justified in saying is that the diseases which 
have been discussed are not primarily due to the action 
of any external or internal agent with which we are 
acquainted. They are further distinguished by the anatomical 


appearances of degeneration and atrophy of tissue of higher 
type with overgrowth of tissue of lower type; by the 
clinical features of sporadic origin, progressive but inter¬ 
rupted course, pernicious effects, and resistance to treat¬ 
ment ; by showing as a rule some hereditary tendency; 
and by being influenced for the worse by certain depressing 
agents and conditions and improved by others which have 
the opposite physiological effect. They are especially liable 
to inflame, have near relations with the infective granu- 
lomata, and constitute favourable soil for the growth of 
innocent and malignant tumours. In these and other respects 
they show that they are malformations or errors of growth 
produced either by defective development or premature 
senile decay. 28 

(To be continued.) 


ON THE RELATIVE VALUE OF SYMPTOMS 
OF ACUTE PERITONITIS. 

By E. STANMORE BISHOP, F.R C.S. Enc:„ 

HONORARY SURGKOS TO TUB ANCOaTS HOSPITAL, MAH CHESTER. 


Any operating surgeon must have found great differences 
of opinion existing amongst practitioners as to the pre¬ 
sence or absence of acute peritonitis in cases where his 
interference is required. Why should this difference 
of opinion exist? Is it that peritonitis itself differs 
in different patients, or is it not rather due to the vague 
teaching to be found in text-books and in lectures on 
the subject? I believe that the latter reason is the true 
one, and yet the question is an extremely simple one. It 
is at the same time a most important one to settle and 
to settle quickly. In the old days the supervention of 
peritonitis was held to be tantamount to a sentence of death. 
That is not by any means the case at present. By opening 
the abdomen and free flushing with saline solution, accom¬ 
panied or not by incision and emptying of the small intestine, 
some lives have been saved, but the symptom may be due to 
some mechanical condition which an intraperitoneal opera¬ 
tion, if done early, may easily put right and peritonitis be 
averted ; whilst if is deferred, under the erroneous impression 
that peritonitis is present alone, such delay may bring about 
the very condition which has been believed to exist and the 
complication of both, together with the exhaustion produced 
during the time which has elapsed, may render the chances 
of any effective interference hopeless, or at least extremely 
slight. Given a patient complaining of sudden and great 
pain in the abdomen we should be able to say at once and 
without hesitation whether he or she is suffering from acute 
peritonitis or not. Can we do so ? 

Let me collate a few authoritative statements from various 
sources. Spence 1 gives as Bymptoms of this condition 
“great pain, of an acute burning and persistent—not 
spasmodic—character, extending gradually from the vicinity 
of the wound over the whole abdomen. This pain is greatly 
increased by pressure over the abdominal surface or by 
stretching out the lower limbs. The patient generally 
lies with the limbs drawn up and the thighs flexed on the 
pelvis to relieve tension. The features at first are flushed 
and have an anxious expression. The skin is hot and dry 
and the urinary secretion is diminished. The tongue is at 
first of white milky appearance, but soon becomes foul and 
loaded. The pulse varies from 98 to 120 beats per minute 
and has a hard, wiry feel. As the disease proceeds the 
abdomen becomes tense and tympanitic and vomiting 
supervenes, at first of a bilious character, but subsequently 
of dark-greenish watery fluid. When the disease progresses 
to a fatal termination the vomiting, or the attempt to vomit, 
becomes almost incessant. The features become sharp, the 
pulse increases in frequency but becomes weak and irregular, 
and the patient gradually sinks." 

Heath's “Dictionary of Practical Surgery” gives the 
following: “Pain, tenderness, and the impairment of 
visceral muscular functions ; alterations in the temperature, 


2,t Dr. Meigs of Philadelphia in his book on the “Origin of Diseases 
has thoroughly elaborated this view of the identity of the changes 
which are found in certain fibrous degenerations with those which are 
produced by old age. This work is solely on the anatomical side and 
is well illustrated by many drawings from bis owu specimens. 

1 Lectures on Surgery, vol. ii., p. 973. 
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pulse, and respiration; the temperature commonly elevated 
a few degrees at first, followed in later stages by depression ; 
the pulse is characterised by greatly increased rapidity and 
hardness, which in the acute form is almost ‘ wiry ’ to the 
finger; the respiration is sometimes quickened and shallow. 
There are changes in the demeanour and facial expression. 
Lastly, there is the act of vomiting.” 

Jakob 2 3 : “Severe abdominal pain, vomiting, greatly dis¬ 
tended abdomen, elevation of the diaphragm, tympanitic 
percussion note, or if exudation has taken place dulness in 
the dependent portions, Hippocratic facies, and, after several 
hours, heart failure.” 

Treves 3 : “ Initial rigor. Intense, widely diffused, sudden 
pain, with shock, collapse, and vomiting. Pain may exhibit 
exacerbations. It is at first referred vaguely to the 
umbilicus but soon becomes general. The face shows 
exhaustion, pain, and terrible distress. The abdominal 
walls are at first sunken in and in some cases of perforative 
peritonitis this contraction of the belly-wall may be extreme. 
They then become rigid and board-like and the abdomen— 
except in corpulent subjects—is fiat. There is very con¬ 
siderable tenderness to the touch, which depends mainly on 
hyperesthesia of the skin. Later, as meteorism appears, 

the abdomen becomes . rounded and barrel-like. The 

extreme hardness of the muscular wall is less noticeable and 
towards the close of the case the parietes may become com¬ 
paratively flaccid. Abdominal respiration ceases, the move¬ 
ments of the chest are exaggerated. The patient, in order 
to relax as much as possible the strain upon the abdominal 
muscles, lies with his knees drawn up and with his hands 
above his head. This attitude is very characteristic. 
Meteorism may be absent during the whole progress of the 
case. Constipation is usually marked, but the bowels may 
be loose. The temperature is liable to such extreme varia¬ 
tion that no certain type of fever can be described. The 
pulse is at first small, sharp, hard, and wiry—averages 120 to 
160 per minute; becoming softer and feebler towards the 
close. Respirations are increased.” 

Senn, 4 who distinguishes between plastic and suppurative 
peritonitis, gives as the symptoms of the latter: “Shock, 
variable temperature, normal, subnormal, or gradually 
reaching 104°. Vomiting and diarrhoea frequently con¬ 
spicuous. May be persistent vomiting and absolute con¬ 
stipation. The symptoms may be mistaken for those of 
intestinal obstruction, and the abdomen has been opened 
with this idea.” Henrot, quoted by him, has described a 
nnmber of cases of perforation of the gall-bladder and the 
processus vermiformis where the symptoms pointed so 
strongly to the existence of intestinal obstruction that a 
wrong diagnosis was made by able clinicians. Physical 
signs and symptoms are sometimes utterly inadequate to 
distinguish between acute intestinal obstruction and diffuse 
peritonitis. In differentiating it must be remembered that 
in the absence of a tumour absolute constipation and fecal 
vomiting are the most characteristic symptoms of obstruc¬ 
tion, and that in peritonitis the pain is severe and con¬ 
tinuous, with diffuse tenderness, tympanites, and absence 
of visible intestinal coils. “ In mechanical obitrno¬ 
tion of the bonels the temperature is, as a rule, not 
above normal unless complications have set in, while in 
peritonitis a rise in temperature is the rule, although in some 
of the gravest cases it is subnormal.’’ I have emphasised this 
sentence because it seems typical to me of most of the 
assistance to be found in these works—not that it is any 
worse than many to be found in English or German books of 
the same kind. The fact may be true enough, but this 
section is supposed to be written in order to clear up our 
difficulties, not to increase them ; and for any help to be 
gained from it it might as well, and indeed far better, have 
been left out. I defy any man to make out from such a 
statement whether in any given case any reliance is to be 
placed on the temperature or not. The first half of the 
sentence would imply that such reliance is justified. In our 
supposititious case the temperature is not raised. It is below 
normal. Then it cannot be peritonitis—but the second half 
of the sentence shows that this is a mistake. It may, on the 
contrary, be one of the gravest and most dangerous cases. 
What can result but mental confusion from such statements ? 
They may be as true as you please, but they are utterly 
irrelevant and irritating in a paragraph which is presumedly 
written for the illumination of those who consult it. 


2 Atlas of Clinical Diagnosis, p. 203. 

3 System of Surgery, voi. ii., p. 612. 

s' Principles of Surgery, p. 298. 


Now, if you combine and analyse all these statements you 
will find that they may be reduced to the following list: 
sudden and continnous pain ; tenderness; hot dry skin; 
temperature elevated, normal, or depressed; hard “wiry” 
pulse; quickened respiration ; tympanites; clear note on 
percussion, unless effusion has occurred, when there is 
dulness in the flanks ; distended abdomen ; altered facial 
expression; flexed thighs and characteristic position of the 
body ; and, later, vomiting. 

Take these symptoms in detail. Is there one of them 
characteristic, except, perhaps, the expression of the face ? 
Such an expression is known well enough to those who have 
had much experience of this condition, but can anyone 
describe it? Describe it, 1 mean, so that a novice will 
recognise it when he sees it for the first time? I have never 
seen such a description, and I do not believe it to be 
possible. It is called an expression of great anxiety ; but it 
is much more than that. It is a combination of anxiety, 
pain, dread, and a piteous inarticulate appeal for help, bnt 
no one who has never seen it would recognise it 
merely from that description. Photographs might here be 
useful, but there is something so cold-blooded in attempting 
to photograph a patient in great pain and misery that few 
would submit to it unless morphia were first given, and then 
the characteristic expression would be lost or so modified 
as to render it useless for teaching purposes. Besides, these 
patients are so restless that any photograph would be spoilt 
in the process of taking. 

Sadden and continuous pain in the abdomen is possible in 
too many things to be of any value. Besides, pain being a 
subjective sensation cannot be accurately gauged by anyone 
but the patient herself, and everyone knows that during the 
experience of great pain any statement made by the sufferer 
is not to be relied on for any scientific purpose. Then the 
capacity for endurance of pain, even the very sensation of 
pain, differs so widely in different people that no standard 
by which an outsider can estimate it is possible. 

It is said, for instance, that the continuous character of 
the pain differentiates it from that felt in intussusception or 
impacted calculus where the pain is dependent upon the 
wave of peristalsis in the tube affected, but this is simply an 
academic distinction ; true enough, doubtless, but utterly 
untrustworthy at the bedside. You must rely for the 
estimation of this upon the patient’s own statements, and if 
she is at the moment suffering she will answer “Yes” or 
“No” indifferently, careless altogether of your academic 
distinctions and only anxious to hurry you into giving her 
something which shall relieve the torment. Moreover, peri¬ 
tonitis, as Treves points out, has its periods of exacerbation, 
due equally to peristaltic action, and he need be a very 
acute observer indeed who can feel certain in his own mind 
that during the intervals the patient is feeling no pain at all 
or is still suffering some. Besides, does a patient with 
impacted calculus or intussusception suffer no pain except 
when peristalsis is in action ? The alternative conditions 
shade so easily into one another as to this symptom that it 
is practically valueless from a diagnostic point of view. 
There is pain, and intense pain : that is all that, in the 
majority of cases, can be said. 

And if this is true of pain how much more of tenderness 
upon which some writers—Treves, for example—lay so much 
emphasis ? A woman with pyosalpiDx will be acutely tender 
over the iliac and inguinal regions, though there may be no 
peritonitis whatever present. Pressure over an inflamed 
gall-bladder will usually elicit this sign. A patient with 
cystitis may be distinctly tender on pressure over the hypo- 
gastrium, and yet there may be no peritonitis. The most 
tender abdominal wall is that in which there is cellulitis of 
the subcutaneous tissue, wholly unconnected with the peri¬ 
toneum which itself is absolutely healthy. Who does not 
know the hysterical abdomen, with its abnormal—apparent— 
tenderness ? And who can possibly say how much of what 
appears to be tenderness in any given case is not nervous 
shrinking from possible anticipated pain ? 

As to hot dry skin I confess it conveys no special meaning 
to my mind. In the first place I have seen peritonitis when 
the skin has been distinctly cold to touch, and the tempera¬ 
ture, as marked by the thermometer, has been subnormal, 
whilst a hot dry skin is found in so many abdominal con¬ 
ditions that its value as a diagnostic sign is absolutely nil. 

The pulse is described by many as hard and “ wiry.” 
Will anyone define what a “ wiry” pulse is? This, indeed, 
seems to be one of those terms which have been copied from 
text-book to text-book without due consideration. It is a 
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term which convey 3 no definite idea and, as a matter of fact, 
the pulse in peritonitis is not always even hard ; by which 
is meant, I suppose, incompressible. Suppose an impacted 
urinary calculus in the ureter, with coincident nephritis, but 
mo peritonitis at ail. Is not the pulse in this condition 
harder, more incompressible, more “ wiry,” if you will, than 
in any septic peritonitis 

Tympanites and distended abdomen are two symptoms 
which are certainly as often absent as present. I have 
seen, as many others have done, peritonitis with a distinctly 
scaphoid abdomen. When they do occur they do so in a 
comparatively late stage and suggest intestinal paralysis 
or obstruction, which may be the result of peritonitis or 
of a good many other causes. What abdomen can be more 
distended or more tympanitic than that of a case of sigmoid 
volvulus, for example, where there may not be a trace of 
peritonitis ? 

Vomiting, again, is not a symptom upon which any 
-dependence can be placed. It may be due to irritant 
-materials in the stomach or intestines, it may be due to 
-foul smells, it may be due to many things besides peri¬ 
tonitis. When it becomes persistent it is too late to be of 
any service and even then is far more the consequence of 
intestinal paralysis, however produced, than of the peri¬ 
tonitis itself. 

As to flexed extremities, if one was to trust to this alone 
we should diagnose peritonitis in all cases of simple colic, 
whether caused by lead or by improper and indigestible 
■food, by the passage of gall-stones or of a ureteral calculus. 

But it is often said you must not diagnose peritonitis by 
any one symptom, but by the combination of all. The same 
authorities, however, warn us that all may cot be present, 
so that it is difficult to know in what cases we must depend 
on the first rule and in what we must depend on the presence 
of certain symptoms, and which. Such teaching is certain 
to leave the mind of the learner in a chaotic condition, with 
no feeling of certainty when in face of a definite case. And 
■the fundamental reason U this, that whilst all these 
symptoms may or may not be present they are most of them 
not of the essence of the thiDg but represent possibilities in 
■the case which may or may not occur. 

Is it true, however, that we cannot depend upon any one 
symptom which when present is an absolute sign of this con¬ 
dition, and vice versa the absence of which is an equally 
certain proof that peritonitis does not exist 7 a sign, more¬ 
over, which is objective and therefore does not depend for 
its security upon the loose statements of a patient half- 
maddened with pain. I believe that it is not true—that 
such a sign does exist easily demonstrable in all cases and 
capable of being estimated and estimated correctly by the 
observer himself. With aente peritonitis there is always 
rigidity of the abdominal muscles. Without peritonitis 
there is no rigidity. But it must be “ rigidity.” The 
surgeon who goes to his patient’s bedside, flings down 
the coverings, and places a cold, possibly wet, hand 
suddenly on his patient's abdomen and relies on 
this sign will find all his patients suffering from this 
condition. But they are not. Snch stiffening of the 
abdominal walls as be will meet with is not true rigidity, 
it is spasmodic contraction of the recti. The patient is not 
suffering from peritonitis, she is suffering from a totally 
different complaint, and its proper name is Dread of the 
-Doctor. The physician who boasts of a list of from 60 to 
100 patients every day is not to be trusted with this patho¬ 
gnomonic sign. He has no time to distinguish, and often, 
I fear, he has not the patience. Patience and time are 
essential. The hand must not be suddenly applied, nor 
should it be used in the standing position. The surgeon 
most find time to sit down. His hand must be warm, 
warmer, if possible, than the patient's skin. The tips of the 
fingers are not to be used. The entire hand should come in 
contact with the abdomen like a feather, so that it is almost 
impossible for the patient to say when actual contact is 
made. It should then lie without any weight almost entirely 
supported by the surgeon's own muscles for a few moments 
motionless, then gradually and gently move with an im¬ 
perceptible sliding action over the surface. Thus, and thus 
only, will he be qualified to say whether or not there is 
actual muscular rigidity. 

Can we demonstrate the truth of this? I think we can. 
Analogically, the abdomen is a large joint. To create a 
joint bone and cartilage are not necessary. A joint is 
primarily a normal solution of continuity between structures 
permitting of their movement the one upon the other. 


Such movement is produced by the action of muscular fibre. 
Between the structures is a membrane which secretes suffi¬ 
cient fluid to enable this movement to be easy, smooth, and 
painless. There is a telegraphic, automatic communication 
by means of a nerve arc with nerve centre, afferent and 
efferent nerve fibres, connecting the interior of the 
joint with the muscles which move that joint. Hilton long 
ago demonstrated this with reference to the bony joints of 
the body, and Thomas based his method of treatment—now 
of world-wide acceptance—upon this fact. Any inflamma¬ 
tion of the lining membrane produces such irritation of the 
intra-articular afferent nerves as to be at once and auto¬ 
matically referred to the nerve centre in the spinal cord 
whence it is as instantaneously conveyed to the muscles 
moving that joint, and produces in them a tonic contraction, 
nature’s own admirable method of securing rest to the 
parts affected ; and this is precisely what occurs, and must 
occur in this, the largest joint of ail. The rigidity 
is not confined to the abdominal muscles, though its 
occurrence in them is perhaps the more easily noted. 
But it is the cause of the flexed thighs which have 
been pointed out by so many observers as a separate 
and distinct sign, but which is now seen to be cor¬ 
related with the abdominal contraction aud explainable 
by the same law ; the psoas and iliacus muscles are part of 
the muscular coating of the abdominal cavity, influenced by 
the same nerves and forced to contract in the same way, and 
show their sympathetic contraction by the flexed drawn-up 
thighs. It is probable, too, that some of the difficulty ex¬ 
perienced in obtaining frncal evacnations in peritonitis is due 
to a rigid condition of the levator ani which also forms part 
of the muscular covering of the peritoneum. Many of the 
symptoms noted are thus seen to depend upon a common 
cause—a cause which is inherently present in all cases from 
the very nature of the condition. 

The operation of this law may, indeed, be traced in other 
“ visceral joints,” as Kelynack terms them. In acute 
pleurisy where the “synovial” membrane, the pleura, is 
affected is not one of the earliest and most characteristic 
signs the fixation of that side of the cheet in which the 
pleurisy is Bituate 7 In inflammation of the tunica vaginalis 
is there not tonic contraction of the cremaster and dartoB 
muscles, so markedly different from simple hydrocele, which 
is not dependent on aDy process of inflammation at all, but 
is due simply to a loss of the normal balance between secre¬ 
tion and absorption. In cerebral meningitis we have the 
rigid neck so characteristic of that affection, and in infective 
spinal meningitis the rigid erector spin®, but however that 
may be, and whatever importance may be attached or not 
to such additional illustrations of Hilton’s law, it is 
indubitable that in the case of the peritoneum it furnishes 
us with a clear, concise, and scientific criterion upon which 
we may safely base our diagnosis, a symptom which we can 
all appreciate, and which will put an end to the miserable 
indecision from which we have all suffered—no one, perhaps, 
more than the present writer. 

Are cases required to illustrate this dictum 7 Here are 
three, each in its way, I think, instructive. In March of 
this year I operated upon a man who suffered from intussus¬ 
ception of the sigmoid flexure into the rectum. 14 days 
after a preliminary colotdmy I performed Maunsell’s opera¬ 
tion through a median abdominal incision. Two days later 
I received an urgent message from my house surgeon to the 
effect that peritonitis had developed. It was very possible. 
In such an operation, as is well known, the interior of the 
intestine is exposed, and the fingers and instruments of the 
operator, after touching the mucous surface in removing the 
intussu8ceptum, are applied again to the peritoneal surface 
whilst closing the locgitndiDal incision in the intussuscipiens. 
No one under such circumstances can feel sure that he has 
performed an aseptic operation. When I saw the patient he 
had been vomiting, he was complaining of pain, and bis 
pulse was thin, rapid, and weak. The temperature was 
101° F. and his general appearance was decidedly bad. He 
was lying low in bed, and altogether, if one was to 
rely on the symptoms usually detailed in text-books, my 
bouse surgeon was fully justified in his diagnosis. Bnt the 
abdominal wall was everywhere supple and with perfect 
confidence I put peritonitis altogether on one side. The 
result justified my opinion. A hypodermic injection of 
strychnine, repeated in four hours, together with stimulants 
and some stomachics, put a totally new aspect on affairs, and 
everything went well. The patient recovered and nothing 
more was heard of peritonitis. 
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The second case was even more critical. A woman, aged 
28 years, came into hospital with the largest double pyo- 
salpinx I have yet seen. The mass extended to the level of the 
umbilicus, her temperature was 103° F., her legs were drawn 
up, and she was in very severe pain. During removal of the 
greatly enlarged tube of the left side some thickened 
omentum which had plugged the fimbriated extremity tore 
sway, allowing the escape of some thin, ichorous pus. The 
majority of this was caught on sponges, but one could not 
be by any means sure that some had not escaped and soiled 
the peritoneum. The abdomen was dried out and closed 
without drainage. She suffered from bronchitis and for 
some days was extremely ill. The temperature went np 
again on the fifth day to 103° F. The pulse was 116 and 
the respirations were 36. But the abdomen remained supple 
throughout. A month later she developed a subdiaphragmatic 
abscess which was opened and washed out. At length the 
patient perfectly recovered. Now, although this pus was 
virulent enough to produce cellulitis behind the peritoneum, 
ending in abscess, peritonitis was never present. This 
case proves perhaps still more forcibly the power of the 
peritoneum to dispose of micro-organisms under prompt 
purgation with calomel, but it demonstrates also the value of 
this sign (muscular rigidity), absence of which was through¬ 
out depended upon and proved reliable. 

The third case, ending in death as it did, enabled us to 
prove by post-mortem examination the truth of my con¬ 
tention. It has not been the only one, but is, I think, 
sufficient. 

During the last few years I have been investigating as 
to the possibility of sealing all abdominal wonnds with 
celloidin, so as to avoid the use of dressings, bandages, 
£c., and I published in April of last year in the 
Medical Chronicle several cases illustrating this praotice. 
One of my earliest cases was fatal. A large sub¬ 
cutaneous hmmatoma formed, owing no doubt to defective 
hremostasis, and deceived by the absence of swelling and red¬ 
ness, which is one of the results of this method, I did not 
diagnose it. The skin was, as might be expected, extremely 
tender ; the patient's temperature rose to 102° and she died 
five days afterwards, with all the symptoms so common in 
septic peritonitis, from septic intoxication, but the abdominal 
wall, tender as it was, was always supple. Post-mortem a 
large accumulation of broken-down offensive blood and pus 
was found in the subcutaneous and submuscular tissues. 
The peritoneum beneath, however, was absolutely closed 
and free from all signs of inflammation. There were no 
adhesions, no redness ; all was absolutely smooth and un¬ 
changed. The intestinal coverings were absolutely normal. 
No case has to my mind, although I have seen many, so 
absolutely proved the value of muscular rigidity in deter¬ 
mining the presence or absence of acute peritonitis. 

The presence or absence of acute peritonitis can, there¬ 
fore, in all cases be gauged with absolute certainty by the 
presence or absence of this one essential sign. Inasmuch 
as this rigidity is temporary, lasting about three or four 
days, it is useless as a pathognomonic sign in cases of chronic 
peritonitis, which differs from acute in course, causes, im¬ 
portance, and treatment. But in acute peritonitis it is 
always necessarily present, and that during the time in 
which a diagnosis has to be made if it is to be of any value 
at all. 

Manchester 


Society fob the Prevention of Cruelty to 

Children. —The eleventh annual meeting of the Bristol 
branch of this society was held on May 29th, under the presi¬ 
dency of the high sheriff. The report stated that 428 complaints 
were attended to during 1899 and these affected the welfare 
of 967 children and involved 570 offenders. The financial 
statement showed that the total local expenditure amounted 
to £560 and there was a favourable balance of £3 remaining. 

Vaccination Law.—A t the meeting of the 
Frame (Somerset) Board of Guardians held on May 30tb 
the vaccinatiun officer for the Nunney sub-district reported 
the result of a prosecution at the magistrates' court on 
May 24th, when one of the arguments of the defending 
barrister was that there was no evidence of any kind to show 
that the notice which the public vaccinator had sent by half¬ 
penny post had reached the person to whom it was intended. 
The public vaccinator for the Nunney district was therefore 
requested to send the notice in future by registered post, the 
cost of which would be defrayed by the guardians. 


THE INFLUENCE OF THE BUXTON 
THERMAL WATER ON THE 
EXCRETION OF URIC 
ACID. 

By WILLIAM ARMSTRONG, M.R.C.S. Esc. 


The Goulstonlan Lectures of 1897, 1 in which Dr. Luff so 
ably dealt with “ The Chemistry and Pathology of Gout,” 
marked a distinct advance in the treatment of that disease. 
It was shown that in the Gowland-Hopkins method there 
was at command a test which, while it showed the exact 
amount of uric acid passed, did not throw down the xanthins 
and hyper-xanthins—the great blot on certain other methods 
in general use; the necessity for the purpose of exact 
observation of testing a sample of the mixed urine of the 24 
hours was pointed out; and more than all it was clearly 
demonstrated that the gouty patient, so far from passing 
uric acid in excess, in the great majority of instances passed 
too little; that there was a daily storage going on which, 
although small in amount, was still sufficient to keep up 
certain morbid conditions ; or if it had no such gradual 
outlet eventually culminated in an acute attack of articular 
gout. In repeating these experiments I observed that in 
patients drinking or bathing in the Buxton thermal water 
there was a constant and in some cases a considerable 
increase in the quantity of uric acid excreted, and that this 
action was the more marked as the natural temperature 
(82° F.) was approached. Neither the mineral constituents 
nor the temperature. of the water accounted for the facts 
observed, while nitrogen gas, although present in very 
large quantity, had always been looked upon as a simple 
element which was therapeutically inert. It seemed rather 
significant, however, that Wildbad, Gastein, and Buxton— 
all associated with relief to the gouty—possessed nothing 
in common, both temperature and mineral constituents 
differing, except the presence of nitrogen, and it could not 
be overlooked that the recent researches of Lord Rayleigh 
and Professor Ramsey had shown that gas to be not an 
element but really a very complex body, the whole chemistry 
of which is probably not yet known. 

With a view to finding, if possible, the rationale of the 
“gout cure" for which the Buxton thermal water had so 
long been noted, a large number of observations and many 
control and cross-experiments have been made. Over 300 
persons have contributed to this investigation. They were of 
various ages ; all except ten suffered from gout in one form 
or another; these ten were persons in normal health, 
showing no signs of the gouty diathesis. Their ordinary 
mixed dietary was not altered in any way. Some of the 
patients only drank the thermal water, 24 ounces being taken 
daily, divided into three doses ; some bathed only; while 
a third section both drank and bathed. In all cases the 
24 hours’ urine was tested, and the first two examinations 
were made before either the bathing or drinking “cares” 
were commenced. 

The Buxton thermal water is discharged from the earth at 
a temperature of 82° F. It is soft, clear, and of a light 
bluish colour, almost free from taste, and without odour. 
Several exhaustive analyses have been made, the most 
complete by Dr. Thresh, who devoted much time and care to 
the investigation. His results were as follows. Calculated 
into grains per gallon the water was estimated to contain : 
bicarbonate of calcium, 14 01; bicarbonate of magnesium, 
6 02; bicarbonate of iron, 0 03; bicarbonate of manganese, 
0 03; sulphate of barium, 0 05; sulphate of calcium, 0 26; 
sulphate of potassium, 0 62; sulphate of sodium, 0 84; 
nitrate of sodium, 0 03 ; chloride of calcium, 0 02 ; chloride 
of sodium, 3 10 ; chloride of ammonium, trace ; chloride of 
magnesium, 0 95; silicic acid, 0 95; organic matter, 0-02; 
carbon dioxide, 0 20 ; nitrogen, 0 19 ; total, 27 32. Lithium, 
strontium, lead, and phosphoric acid, traces. There were six 
cubic inches of nitrogen gas to the gallon and a small 
quantity of carbonic acid gas. This nitrogen has been care¬ 
fully tested and contains 2 per cent, of argon and a trace of 
helion. It, will be seen that the mineral constituents are 
small in quantity and of slight therapeutic power and that 


1 The Lancet, MAreh27th End April 3rd and 17th, 1897. 
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there is a large qnantity of nitrogen gas, a little in suspension, 
but by far the greater qnantity in solution. 

The following lines were laid down for the purpose of this 
investigation : (1) to note the effect of drinking the thermal 
water as it emerged from the spring ; (2) to eliminate (a) by 
cooling and ( b ) by heating, the contained gases and to note 
the comparative effects; (3) to test the relative effects of 
drinking ordinary water at the same temperature ; and (4) to 
note the effects of bathing in the thermal waters at 82° F., 
90“ F., 96° F., 100° F., and in the ordinary water at 82° F. 
and at 100° F. The average quantity of urine for the 24 
hours before treatment commenced was a little under 

46 ounces in the non-gouty and about 41 ounces in the 
gouty; in the former the uric acid averaged 0780 grammes 
per day and in the latter 0 660 grammes. 

Drinking (over 60 cases).—1. Thermal water drunk at the 
spring at 82°F. Average urine after one week, 57 ounces; 
uric acid, 0 799 gramme. 2. Thermal water allowed to 
cool to 70°F. Average urine, 45 ounces; uric acid, 0 700 
gramme. 3. Thermal water heated in closed vessel to 
110°F. Average urine, 48 ounces ; uric acid, 0 696 gramme. 

4. Ordinary drinkiDg water at 110°F. Average urine, 

47 ounces; uric acid, 0 696 gramme. 

Bathing (over 100 cases).—1. At 82°F. Average urine, 
55 ounces ; uric acid, 0 939 gramme. 2. At 90°F. Average 
urine, 50 ounces; uric acid, 0 874 gramme. 3. At 96“F. 
Average urine, 47 ounces ; uric acid, 0 777 gramme. 4. At 
100°F. Average urine, 40 ounces ; uric acid, 0 680 gramme. 

5. Bath in ordinary water at 82° F. Average urine, 41 
ounces ; uric acid, 0 675 gramme. 6. Bath in ordinary water 
at 100°!'. Average urine, 38 ounces; uric acid, 0 669 
gramme.. 

Drinking anil bathing at F. (over 100 cases).—Average 
urioe, 60 ounces ; uric acid, 1 004 grammes. 

While drinking the water the quantity of uric acid 
excreted gradually reached its maximum in from 14 to 20 
days, kept about this figure for another seven or eight days, 
and then gradually declined to the normal amount. This 
was also the rule when bathing in the water heated to 90°F. 
and over ; but immersion alone in the water at its natural 
temperature (82° F.) was often followed by a considerable 
increase in uric acid excretion from the very first bath. It 
will be noted that this bath contains the full amount of 
nitrogen gas undisturbed by heating. 

The results of this investigation may be summed up as 
follows: (1) that the excretion of uric acid and the flow 
of urine are both largely increased by the drinking of, and 
by immersion in, the Buxton thermal water; (2) that it is 
more efficacious when bathed in than when drunk as regards 
uric acid excretion ; (3) that the diuresis is somewhat greater 
when drunk than when used as a bath ; (4) that any devia¬ 
tion from the normal temperature either by heating or 
cooling interferes with its efficacy ; and (5) that while the 
alterations in temperature would not be likely to diminish 
the therapeutic properties of the salts they would, on the 
other hand, greatly interfere with the contained gas. 

The late Dr. Robertson, so long the leader of the medical 
profession in Buxton, who did so much to press forward its 
claims as a gout spa, wrote : “ It may be advanced that the 
modern researches of chemistry have caused more and more 
importance to be attached to the great elementary principle 
with which the Buxton tepid waters are surcharged. The 
very large proportion of nitrogen contained in the essential 
crystallisable principles of tea, coffee, and cocoa, in taurine, 
the great azotised constituent of the bile, in the various 
fibres and tissues, in the secretions and excretions of the 
body, the consumption of nitrogen shown to be involved 
in every movement and process of the animal systems, 
are so many indications of the inference deducible from 
the great advance of modern chemistry, and so many reasons 
why this nitrogen in an available form for internal and 
external use may have a significance which may hardly 
admit of exaggeration. Argon being much more soluble than 
nitrogen and therefore more rapidly absorbed through the 
skin and mucous membranes appears to give an additional 
explanation of the influence on the tissues of the body of 
these nitrogenous waters.” 

Dr. Thresh writes: “Doubtless much of the gas is 
liberated within the very pores of the skin itself during 
bathing and acts in what may be considered its semi- 
nascent state, producing effects altogether unattainable by 
the use of the same agent in any other condition.” 

It is also interesting to note some recent work regarding 
the chief mineral constituent of the Buxton thermal water, 


calcium bicarbonate. Kionka of Breslau gave powdered egg¬ 
shells to birds and by this means increased the excretion of 
uric acid from 40 to 50 per cent. Van Noorden has recom¬ 
mended the use of lime in this form as a remedy for gout. It 
is not impossible therefore that in the combined action of the 
nitrogen gas and of the lime salts may be found the explana¬ 
tion of the undoubted influence of the Buxton thermal waters 
on uric acid excretion. If it be true, as seems to have been 
proved beyond doubt, that the manifestations of gout are 
largely due to deficient excretion of uric acid, it is of im¬ 
portance that a natural water which so largely increases that 
elimination should have its therapeutic position placed upon 
a definite scientific basis. 

Buxton. 


ON SUPRAPUBIC LITHOTOMY IN OLD 
MEN WITH ENLARGED PROSTATE . 1 

By W. THELWALL THOMAS, F.R.C.S. Eng., 

HONORARY ASSISTANT SURGEON, ROYAL INFIRMARY, UVEKrOOL; 
ASSISTANT LECTURER ON SURGERY, UNIVERSITY 
COLLEGE, LIVERPOOL. 


We have bnt to look through any pathological museum to 
realise how irregularly an enlarged prostate disports itself 
and to notice a well-marked pouch behind the middle lobe in 
a great number of the specimens. The capacity of this 
pouch during life is readily ascertained by measuring the 
quantity of so-called “residual urine” that can be drawn off, 
quantities of two, four, or even more ounces being met with. 
Gravel in small fragments or well-formed calculi coming 
down the ureters emerge into this pouch and there lie, 
unable to surmount the barrier offered by the middle 
lobe of the prostate to escape per urethram ; they 
may temain there unsuspected for months without 
causing symptoms. Cystitis with decomposition of the 
urine does not always follow ; in two of my cases the 
calculi were numerous, uric acid in composition, and the 
uriDe was acid. The symptoms under these conditions are 
so slightly different from those of enlargement of the prostate 
that the existence of stone is sometimes overlooked. Slightly 
increased frequency of micturition and occasional pain may 
attract attention ; in one case a little blood was noticed in 
the urine on one occasion. Should catheter life be entered 
upon then cystitis often complicates the case, septic in 
character in most cases from want of due precautions ; the 
urine becomes ammoniacal and purulent, severe pain is often 
present, blood is more frequently passed, and the calculus 
becomes encrusted with rough phosphates. When in a case 
of enlarged prostate with any degree of residual urine 
symptoms become in any way exaggerated it is well as a 
routine practice to sound for stone and if the prostate be 
very large to use a special sound (Kane’s) or cyBto- 
scope to explore the pouch behind the middle lobe. 
An ordinary bladder-sound will occasionally fail to 
discover a stone in this pouch and aspiration sound¬ 
ing is not always to be relied upon. It is hardly 
necessary to emphasise the importance of a thorough 
cleansing of the urethra and the sterilising of the sound 
before use ; the bladder in these cases is particularly liable to 
be infected, and if it becomes so it adds greatly to the 
gravity of the condition. Having ascertained the presence 
of a stone, how best to deal with it becomes the question. 
Given an old man with an enlarged prostate, the stone in a 
pouch behind it, a congested, friable, possibly ulcerated 
mucous membrane, maybe some degree of septic cystitis, 
and the bladder-wall containing numerous small pouches 
bounded by prominent fasciculi—is the operation to be 
lithotrity or lithotomy 1 

The objections to crushing in these cases are: (1) the 
difficulty, or even the impossibility, of seizing the calculus; 
(2) if caught and broken, then the difficulty in finding the 
fragments ; and (3) granted the possibility of crushing, then, 
aspiration diffusing the fragments into the innumerable 
pits in the mucous membrane, the great uncertainty of 
washing out all the pieces, for in these cases the patient 
cannot be trusted to pass any portions left behind, they will 
lodge behind the prostatic enlargement and form nuclei for 
fresh calculi. 

1 A. paper read at the Liverpool Medical Institution on March Sth. 
1900. 
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The difficulty of seizing a calculus behind an enlarged 
middle lobe with a lithotrite will be readily understood on 
examining museum specimens. In the first case to be men¬ 
tioned. after luckily finding the stone with an ordinary 
sound before placing the patient under an anaesthetic, we 
utterly failed to find it afterwards with sound or lithotrite, 
although the patient was rolled about on the operation table 
and the base of the bladder manipulated through the rectum. 
That fragments are left behind after lithotrity seems very 
likely when we read of cases crushed many times (live, six, 
nine, and ten times). Over 20 per cent, of cases in a recent 
table published by a skilled lithotritist required subsequent 
crushings. Perineal lithotomy is not applicable owing to great 
increase in the depth of the perineum, to such an extent in 
some cases that neither finger nor forceps can reach the stone. 
The suprapubic operation carried out with modern pre¬ 
cautions is simple and almost bloodless ; it enables the 
bladder to be thoroughly explored and allows of the extraction 
of the calculus and of treatment of the enlarged lobe if 
thought advisable. It becomes the proceeding of choice in 
the cases under consideration. Further, the bladder can be 
Sutured and the wound be treated antiseptically. 

Before resorting to the operation it is advisable to render 
the urine and urinary tract as sterile as possible. If cyBtitis 
with ammoniacal urine be present, the administration of 
urotropine in five-grain doses thrice daily and washing out 
the bladder with chinosol lotion (1 in 1200) twice a day, or 
oftener, have answered best in my experience. Boric acid is 
much too feeble an antiseptic if the urine be “ high.” 
Chinosol is non-poisonous and a powerful antiseptic. It is 
imperative that every aseptic and antiseptic precaution 
should be taken in urethral and bladder surgery; to do 
so means absence of rigors and complications. There 
is an idea far too prevalent that any catheter from an old 
drawer or band-bag smeared with that abomination—car¬ 
bolic oil—will do. The catheter should be boiled or steamed, 
the glans penis Bhould be thoroughly cleansed with chinosol 
lotion, and the urethra should be washed out with the same. 
The lubricant used is a mixture of soft soap, glycerine, and 
water in the proportions of eight, six, and four. Four grains 
of potassium mercuric iodide dissolved in four ounces of 
water before mixing makes a proportion of nearly 1 in 2000. s 
In ordinary cases, without ammoniacal urine, the administra¬ 
tion of urotropine is enough. It is useful in sill bladder, 
urethra, and kidney cases that require surgical treatment to 
administer urotropine internally for a few days before opera¬ 
tion—that is, of course, if the condition does not urgently 
demand operative proceedings. 

Operation .—The pubic hair having been shaved and the 
skin prepared for an aseptic operation, a purgative is ad¬ 
ministered on the day before, and the rectum is washed 
out on the morning of, the day of operation. The patient 
having been anaesthetised, a catheter is passed to empty the 
bladder and to allow of washing out if necessary. An 
infiator, ball syringe, or, better still, a small bicycle pump, 
is attached to the catheter. An incision, three or four inches 
long, is made in the middle line of the abdomen above and 
extending on to the pubes, the cut is deepened until the 
extra-peritoneal fat is exposed immediately above the 
pubes, retractors now keep the sides apart, one rectus being 
nicked if enough room is not obtained. Air is pumped into 
the bladder until the viscus rises into the wound like a 
balloon : the peritoneal reflexion is seen moving upwards. A 
couple of silk loops are passed through the muscular coat of 
the bladder by means of a bandied needle ; these serve as 
fixation points and are held by an assistant to keep the 
bladder well up in the wound after opening. A small 
incision is made in the bladder and the air escapes. The 
catheter is withdrawn and the finger is passed in to locate the 
calcnlus and to ascertain its size. If small, the stone can be 
readily extracted by Tait's gall-stone forceps, which takes up 
less room than the unnecessarily clumsy lithotomy forceps ; 
if large, the wound in the bladder is extended, the mucous 
membrane being divided to a lesser extent than the muscular 
coat, blunt hooks are inserted above and below to keep the 
opening on the stretch, and a pair of lithotomy forceps is 
used to seise the calculus. After the calculi have been 
removed the bladder is thoroughly examined with the 
finger and an inspection is made of the interior, aided by 
light from a forehead electric lamp. The bladder wound is 
sutured, continuous chromic gut for the mucous membrane 


* Messrs. Clay and Abraham, chemists, Liverpool, put up this 
lubricant soap in collapsable tubes. 


and continuous silk a la Lembert for the muscular coat 
being employed. The bladder suture is now tested by air 
distension, and if secure a few ounces of chinosol lotion are 
used to wash out any small blood-clot that may be in the 
bladder. The silk loops are removed and a small incision 
is made throngh the skin to one side of the middle 
line to accommodate a small glass drainage-tube passed 
down to the neighbourhood of the sutures in the bladder- 
wall. The original skin incision is closed by sutures and 
a gauze dressing nnder a double spica bandage is applied. 
The catheter is left in the bladder, tied in position, and by 
means of a rubber tube attached to it it conducts urine into 
a vessel containing lotion for a few days. The bladder is 
washed out with a few ounces of chinosol lotion daily. Four 
cases in old men have been operated upon, the above 
description in all its details being, however, only applicable 
to the last two. The patients' ages were 61, 63, 70, and 80 
years, they all recovered withont complications, and they 
have remained free from calculi. The following are the cases. 

Case I,—The patient was a man aged 61 years. On 
August 22nd, 1897, he had severe renal colic, right-sided, 
which lasted 48 hours in all; the urine was thick and he had 
great pain in the penis when passing urine. He had been 
troubled with frequency of micturition for months, but had 
never required catheterising. On August 24th, when he 
came under observation, the urine was faintly acid, of 
specific gravity 1022, and contained blood but no pus. 
The bladder had two ounces of residual urine. The 
ordinary sound revealed a calculus. On the 27th before 
administering an anresthetic the stone was sounded under 
chloroform. On asking the dressers to “ feel " the stone the 
sound could not strike it, and although we rolled the patient 
about and bad the base of the bladder manipulated from the 
rectum neither sound nor lithotrite could find the stone. 
Lithotrity was thus clearly out of the question. Suprapubic 
lithotomy was performed, boric lotion was used to distend 
the bladder, and the stone was found in a deep pouch behind 
the middle lobe of the prostate. No ordinary lithotrite 
could possibly have grasped it. On the sixth day the 
catheter was withdrawn and on the ninth day the glass 
drainage-tube was removed. Two days later he developed an 
attack of bronchitis, which delayed his convalescence, but his 
bladder remained all right, but on two occasions we washed 
the bladder out as a precaution. The calculus removed 
weighed 46 grains and consisted of uric acid coated with 
phosphates. In January, 1900, it was ascertained that he 
had had occasional turbid urine since the operation, but 
washing out with chinosol lotion put that right. The 
bladder was examined with no evidence of calcnlus. 

Case 2.—A man, aged 70 years, was seen in consultation 
with Mr. J. F. Ronayne of Liverpool on June 26th, 1897. 
For the last six months the patient had been troubled by 
greatly increased frequency of mictnrition, and latterly 
dribbling of ammoniacal urine ; he had occasional severe 
spasms of pain on mictnrition and some blood bad passed. 
He had a very large prostate as felt through the rectum. 
On passing a sound a calculus was found at the bladder 
orifice of the urethra ; the passage of the sound pushed 
it into the bladder, and it became lost in a pouch 
behind the enlarged prostate. On June 29th supra¬ 
pubic lithotomy was performed. The catheter was removed 
in 48 hours on account of the urine passing alongside it. A 
glass drainage-tube was removed in 72 hours. On the fourth 
day a little urine escaped through the sinus left by the 
drainage-tube; this was not repeated and on the eleventh 
day the patient was up and about. The calculus weighed 
120 grains and consisted of uric acid covered with rough 
phosphates. On June 23rd, 1899, there was some cystitis, 
the urine was acid, and there was ropy mucus. There was 
no calculus. The bladder was washed out. 

Case 3.—The patient was a man, aged 63 years, under the 
care of Dr. W. McGeagh of Liverpool. He was seen on 
Feb. 17th, 1899. For two years he had bad greatly increased 
frequency of micturition and blood was noticed in the urine 
once. Lately he had suffered from severe pain in the peri¬ 
neum. The "prostate was much enlarged. There were two 
ounces nf residual urine. The bladder was examined by the 
cystcaoope ; a collection of reddish-brown calcnli was seen 
in a pouch behind the prostate. On the 20th suprapubic, 
lithotomy was performed ; at the operation Dr. R. T. 
McGeagh and Dr. W. McGeagh assisted. Air distension was 
used. 15 calculi, uric acid in composition and weighing 
140 grams, were removed. The catheter was removed daily, 
cleansed, and re-introduced. The catheter and drainage-tube 
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were removed on the third day. On the fonrth day the 
patient was much troubled by flatus, the abdomen became 
distended, and he vomited. A turpentine enema was 
administered which caused a free evacuation and he was 
soon well. On the tenth day he got up. In February, 
1900, he was well and strong, doing heavy farm work. 

Case 4.—The patient was a man, aged 80 years, under the 
care of Mr. J. Herbert Sykes of Birkdale. He was seen on 
March 2nd, 1899. 15 months previously he had passed some 

gravel. He had experienced extreme irritability of the 
bladder since. Hurrying caused pain. The urine was acid 
and contained blood. Cystoscopic examination revealed 
several calculi behind the middle lobe of the prostate. On 
March 16th suprapubic lithotomy was performed, Mr. Sykes 
assisting. Air distension was used. Six calculi were re¬ 
moved ; they were uric acid in composition and weighed 133 
grains. The catheter was removed on the sixth day and the 
glass tube on the eighth. The patient got up in three weeks. 
He had no complications, but he was feeble and the weather 
was cold, so he was kept in bed longer than were the other 
patients. On March 3rd, 1900, the patient was keeping very 
well. He bad some tenderness over the operation scar but 
no pain. He passed urine every two hours and occasionally 
uric acid dust. 

Liverpool. 


MONOGAMY IN ITS RELATION TO 
LONGEVITY AND THE DISEASES 
OF LATE LIFE. 

By HARRY CAMPBELL, M.D., B.S., F.R.C.P. Lond , 

PHYSICIAH TO THK SOUTH WKST LOXDOX HOSPITAL AM TO 
THE WLST-IXD HOSPITAL FOH PISEASES OF THE 
HKHVOUS SYSTEM. 


The increase in the death-rate from cancer has of late 
attracted, and rightly attracted, the attention of medical 
men, and vaiions opinions have been advanced to account 
for it. One reason doubtless is that owing to the increased 
average length of life more people live into the cancerous 
age now than formerly. Some hold this to be the entire 
explanation and doubt if there has been any increase in the 
individual tendency to the disease. I believe, however, that 
I can see one reason why the individual tendency should 
increase, and though the suggestion 1 have to offer may at 
first sight appear chimerical I yet hope to advance a con¬ 
vincing argument in its support. My contention is that 
monogamy tends to favour the increase in our race of all 
late-life diseases, cancer among others, and to Bhorten the 
vital span. 

Intent on his microscope and test-tubes the pathologist 
is all too prone to overlook first principles. I have long 
wondered at his indifference to some of the grand truths of 
biology—at his failure to realise, for instance, that in 
order to maintain a high standard of racial efficiency there 
must be a ceaseless and rigorous elimination of the unfit. 
The belief that we can rear a healthy race by a perfect 
system of sanitation, and by that alone, is one of the most 
grievous fallacies of our time. Sanitation is doing much, 
and will do more, but it will never by itself secure a 
supremely healthy race. This end can only be attained by 
a vigilant weeding-out of the unfit. We are seeking, but 
Bhall ever seek in vain, to elude the inexorable law. 

No species is, or ever can be, stereotyped. No two organisms 
are bom exactly alike. Taking all the children of a family, 
and striking their mean standard of fitness, we find that some 
surpass, while others fall short of, this standard, and it is 
quite impossible to prevent racial deterioration unless those 
who fall far short are eliminated. I here refer to general fit¬ 
ness, but my proposition applies to each and every character 
of the individual. To take an example. A high racial (I 
use this term as distinguished from individual) excellence 
in respect of visual accommodation can only be maintained 
by a stringent elimination of those displaying errors of 
refraction. In civilised communities such are not elimi¬ 
nated, and consequently the race is deteriorating in respect 
of eyesight. In this instance the defect is remediable and 
the loss is in the main an lesthetic one, but countless other 
instances could be mentioned in which defective elimination 
is lowering the efficiency of onr race, and in consequence we 
have among ns a vast multitude of the unfit. As a physician 


I am seeing every day of my life people whom I am com¬ 
pelled to class among nature’s failures—people who fall 
short of the standard which makes life worth living, people 
who in virtue of their unfitness suffer more than they enjoy. 
When, therefore, I see, and share in, the vain struggle to 
patch up such failures and when I read elaborate systems 
on treatment I ask myself: Why not look facts sternly in 
the face and strike at the root of the evil by conforming to 
the supreme and inexorable law ! I am convinced that some 
day this will be done, and that the wilful begetting of 
inefficient humans will be looked upon as scarcely less serious 
than the destruction of those already launched into being. 

I make these observations because it is needful for my 
argument to insist upon the importance of this factor of 
elimination in keeping down the tendency to disease. In 
my work on “The Causation of Disease” I lay it down 
as an axiom that all non-accidental deaths occurring before 
the end of reproductive life are, racially considered, deaths 
of the unfit, such deaths acting beneficially on the race by 
limiting the production of unfit offspring. If the unfit 
individual dies before the procreative period he can leave no 
offspring whatever to inherit bis unfitness ; if he dies during 
this period he has an opportunity, increasing with every year 
of survival, of leaving unfit offspring ; while if he dies after 
the procreative period he has had the opportunity of leaving 
his full complement of snch offspring. Hence so far as the 
racial effect of death from unfitness is concerned, it il 
greatest when it occurs before the reproductive period, 
becomes less and less as it occurs later and later in this 
period, and ceases altogether when it takes place after it. 
The purifying action of elimination varying thus at different 
ages, we find the tendency to grave disorder 1 b least before 
procreative life, steadily increases during it, and rises 
enormously at its termination. Inasmuch as post-procreative 
life comes not at all under the corrective influence of 
elimination I should expect to find the organism manifesting 
many defects directly this period is entered upon. I should, 
indeed, be prepared to find, not only an enormous increase in 
the tendency to disease at this time, but a tendency for 
all organismt, vegetable as irell at animal, to die toon after 
the cessation of reproductive life. How faT this conclusion 
is borne out by observation 1 know not, but 1 believe it is 
trne of maD. 

This line of thought renders it important to determine 
the average limit of the procreative period in man. The 
most vigorous specimens of the hnman male certainly retain 
procreative power beyond the allotted age of the Psalmist; 
and we owe it, I believe, to this very circumstance that 
many of us are able to reach or even live beyond this limit. 
Had no man during the last 100,000 years got offspring after 
the age of 50, we should all probably tend to die of old 
age about this time. There has, however, been no such 
limit to reproduction. In primitive communities, e g., the 
man who by his great physical superiority becomes the 
warrior-chief or king may continue to get children until 
well on in years, and may thus leave many more children 
than the average man. Now children thus got, female as 
well as male, tend by the law of heredity to live as 
long as their father, to resist deadly disease as long as 
he. It is true that children got by fathers who procreate 
into old age must have always formed a small proportion of 
the total number of children born. Nevertheless, they have, 
I contend, exercised a leavening influence on the race, an 
influence which has been at work from the time of the ape¬ 
like man. The ability to live into the sixties and seventies, 
or even longer, we owe to the vigorous man of fine physique 
who retains his procreative power into advanced life. The 
woman, on the other hand, has played no part in the evolu¬ 
tion of this power : her ability to live beyond 40 or 45 has 
no racial influence, since it does not increase her oppor¬ 
tunity of leaving offspring to inherit it. 

Now in civilised commnnities the tendency, observed in 
the more primitive ones, for the man who lives to a vigorous 
old age to leave more children than the average man is not 
great. The majority of men among the civilised have 
children by one wife only, and she is generally about the 
same age as the husband. The effect of this is to reduce the 
age-limit of reproduction in the man to that of the woman. 
A man, therefore, marrying a woman about his own age, 
and possessing the power of propagation into advanced life, 
leaves no more children to inherit his superior death-resisting 
powers than the inferior man who dies at 45- Monogamy in 
such a case reduces the superior man to the reproductive 
level of the inferior man, and robs the race of a number of 
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individuals whose birth would diminish the racial tendency 
to disease in the later years and increase the racial span of 
life. The effect of monogamy, in fact, is to increase the 
racial tendency to disease after middle life and to shorten 
the vital span. 

Among the diseases one would expect to be increased by 
the monogamous limitation of procreative life is carcinoma 
Reckoning for the sake of argument 40 years (which is, 
indeed, below the mark) am the average age-limit to procrea¬ 
tion among monogamous people, we must regard carcinoma 
as essentially a disease of post-procreative life and one on 
which elimination has little or no racial effect. Before the 
individual with a tendency to this disease develops it he has 
had abundant opportunity of leaving children to inherit the 
morbid tendency. Nothing hinders his contribution to the 
species being as great as that of the individual possessing the 
minimum tendency to malignant disease. Thus monogamy 
tends to increase the percentage of cancerously disposed 
individuals. 

While, however, monogamy is thus exercising an injurious 
influence on our race, polygamy is a sociological impossibility, 
and happily we have at our disposal a much more efficacious 
means than is afforded by it of securing to the fittest the 
largest number of offspring—of giving full play to that 
searching process of elimination which alone can sustain a 
high level of racial fitness. Nature's method of elimination 
is a merciless one; she unceremoniously sacrifices the 
individual for the benefit of the race—so careful of the 
type is she, so careless of the single life. The sole object 
of individual elimination, racially considered, is to prevent 
the unfit individual from leaving offspring to inherit bis 
unfitness, and Nature in her rough-and-ready way achieves 
this object by simply wiping him out of existence. The 
same end can be attained, however, by the unfit abstaining 
from getting unfit offspring and choosing to join the ever- 
increasing army of the non-marrying. Elimination from the 
racial standpoint means not having offspring, and all who 
do not leave offspring are racially eliminated—unrepresented 
in posterity. 

The best way, therefore—indeed, the only way—effectually 
to raise the racial standard is for the unfit to submit to 
voluntary elimination and to abstain from getting unfit 
variations. Not only would it be possible in this way to 
diminish the tendency to cancer and a host of other fell 
diseases, but it would also be possible, though some may 
think it undesirable, to extend the span of life almost 
indefinitely. I have elsewhere shown that a man does not 
grow old, a9 is so often assumed, by wearing out, like his 
boots. If such were the case he would begin to wear out 
from the very beginning of his existence, whereas it is pre¬ 
cisely in the years of developmental life when most energy 
is expended that there is least evidence of wearing out, the 
organism, on the contrary, steadily advancing in efficiency. 
The period of senility is as much a part of the physiological 
vital cycle as that of development itself. 

I would observe, in conclusion. that I do not advocate any 
startling measures of reform. The change I have hinted at 
can only come gradually, but come it must, and who fitter 
than ourselves to help on the consummation ? 

WImpole-street, W. 



University of Cambridge.—T he Examiners 

for the Final M.B. Examinations have been appointed as 
follows:—Medicine: Dr. D. B. Lees, Dr. Isambard Owen, 
Dr. D. MacAlister, and Professor Greenfield. Surgery : Pro¬ 
fessor Chiene, Professor E. Ward, Mr. Bernard Pitts, and 
Mr. Golding-Bird.—The Begins Professor of Physic and Dr. 
W. Collingridge, medical officer of the Port of London, are to 
represent the University at the Paris Congress of Hygiene 
and Demography in August.—A course of laboratory work 
in chemistry, ice., for the D.P.H. examination will be given 
by Mr. J. E. Purvis at the Chemical Laboratory during the 
ensuing long vacation. The course will be open to prac¬ 
titioners who are not members of the University and it will 
begin on July 6th.—The Vice-Chancellor, Mr. Chawner, has 
been elected to hold office for another year.—Mr. Wilberforce 
of Trinity College has been appointed Lecturer on Experi¬ 
mental Physics in the place of Mr. W. N. Shaw, F.R.S.— 
The plans for the medical school buildings having been 
approved by the Senate it is proposed during the summer 
to obtain specifications and tenders for the erection of the 
first portion facing Downing-street. 


Clinical gotes: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 

ADDISON'S DISEASE FOLLOWING ENTERIC FEVER. 

By Haroi.d W. Evans, M.R.C.S. Eng., 

L.R.C.P. Lond. 

On Feb. 26th of this year I was called in to see a girl, 
17 years of age, who said she had felt unwell for 10 days. 
Her temperature was 103° F. and she complained of a fulness 
at the lower part of her abdomen. I ordered her to bed on 
milk diet and found in a day or two that the case was one of 
enteric fever in the second week, and of moderate severity— 
i.e., she had from three to four loose stools a day which 
had the colour of yellow ochre and were occasionally 
streaked with blood. Typical rose spots appeared in crops. 
The temperature remained between 101° sind 103° till 
March 10th when it dropped to normal, corresponding to 
the end of the third week from the time the patient 
first dated her illness. For the next week all seemed 
to be going well, the temperature keeping down, the 
tongue cleaning and becoming moist, and the motions 
lessening in number and improving both in colour and 
consistency. The following week, however—i.e., the 
fourth in which I had attended her and the fifth of the 
disease—vomiting commenced and occurred two or three 
times a day and once or twice a night. The vomit was of 
a greenish colour and of watery consistency, and did not 
seem to have any connexion with the diet which at that time 
still consisted of milk, the most marked feature being its 
persistency and the great difficulty I had to control it. At 
the time I was greatly puzzled by this symptom and thought 
it mu9t be due either to irritability of the stomach as a result 
of the general debility caused by the enteric fever or to a 
gastric ulcer, though there were no symptoms of the latter, 
such as pain after food or blood in the vomit. About this 
time I noticed a marked increase in the pulse rate which 
made me think that the patient was going to have a relapse, 
but though I repeatedly took her temperature I never found 
any rise, nor was there any return of the other symptoms— 
viz., rose spots or diarrhoea. 

One day in the sixth or seventh week when examining the 
girl's abdomen I noticed a brown discolouration of the skin 
immediately above the pubes. At the time I did not pay 
much attention to this point, thinking that as the patient 
and her surroundings were none of the cleanest it was prob¬ 
ably due to the want of soap and water. The following 
week, however, I noticed this discolouration had increased 
considerably in extent and tone, and the patient remarked 
to me what a funny colour she was turning. On closer 
examination 1 found this stainiDg to be made up of a number 
of small brown spots somewhat resembling snn-freckles. 
The deepest colour was immediately above the pubes, from 
which it extended nearly up to the umbilicus, gradually 
fading into the adjacent skin. I found a similar condition 
around the nipples and in the axilla?. Though I repeatedly 
examined the mucous membrane of her lips and mouth there 
was never any staining to be noted. 

The further course of the case was one of steady decline. 
The pulse became weaker and weaker—in fact, for many 
days it was quite imperceptible at the wrist. The vomiting 
continued, being some days better, other day9 worse. There 
was great emaciation, though this may have been due partly 
to the enteric fever and partly to the patient’s great dis¬ 
inclination to take food. Towards the end very troublesome 
constipation occurred and in the last week a number of pur¬ 
puric spots appeared upon the chest and abdomen which 
showed up in marked contrast to the brown discolouration. 
The patient gradually sank and died from asthenia on 
May 19th—i.e., 11 weeks and five days from the time of my 
first seeing her. 

As the patient lived at a distance of seven and a half miles 
from my house I was unable to visit and observe her as 
closely as I should have liked. I was not able to obtain a 
z 3 
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necropsy to verify my diagnosis, though with the three car¬ 
dinal symptoms so well marked I have little doubt in my 
mind that it was a true case of Addison’s disease. 

I should like to have the opinion of my professional 
brethren on the questions : Was there any direct connexion 
between the last and first diseases, or was it simply the case 
of a body debilitated by a wasting disease becoming a suit¬ 
able nidus for the invasion of the bacillus tuberculosis, if, as 
seems generally to be acknowledged, that be the cause of 
Addison's disease ? I examined the patient thoroughly on 
more than one occasion but was never able to find any tuber¬ 
culous mischief elsewhere. 

Littleport. 


NOTE ON A CASE OF FAILURE OF RESPIRATION 
UNDER ANAESTHESIA. 

By Frank E. Marshall, M.B., Ch.B. Vict., L.S.A., 

AX.C9THETIS1' (PRO TLM.) TO THE ROYAL SOUTHERN HOSPITAL, 
LIVERPOOL. 


In a recent issue of Thb Lancet 1 there was a report of 
a meeting of the Society of Anaesthetists at which three 
cases of Failure of Respiration under Anaesthesia were 
reported by Mr. Carter Braine. As I have recently had a 
case somewhat on the same lines I think an account of it 
may be of interest to anaesthetists generally. 

The patient was a well-built lad, aged 18 years, upon 
whom osteotomy of the neck of the femur for old 
fracture and subsequent ankylosed hip was being performed. 
The first stage and second stage passed off normally, except 
that perhaps the second stage was rather more prolonged and 
more violent than is usually seen in patients of this class. 
The operation had been in progress about 10 minutes, nearly 
an ounce of chloroform having been used in an ordinary open 
inhaler, when the patient suddenly stopped breathing with 
his pupils widely dilated and not reacting to light. The heart 
continued beating, as far as one could judge, quite normally. 
The tongue was pulled out and the jaw was jerked forwards 
and upwards several times with no result. The patient’s 
head and the upper part of the trunk were hung over the 
edge of the operating-couch and artificial respiration was 
commenced, air entering and leaving the chest quite 
naturally. No attempt, however, was made by the patient 
to continue breathing. His colour remained good, though 
slightly pale. The pulse was very fair, but the pupils still 
kept widely dilated. Owing to the apparently good con¬ 
dition of the circulatory functions the operation was 
continued and completed, 10 minutes being thus occupied, 
during which time the above-mentioned position was 
maintained and artificial respiration was persisted in. 
After about 10 minutes the patient's breathing recom¬ 
menced just as suddenly as it had stopped, the pupils 
returned to their normal condition, and after another two 
minutes he began to regain consciousness. The after 
events were quite normal. At no time was there any 
sign of approaching vomiting—the patient, indeed, did not 
vomit at any time after the anmsthesia. The lower jaw, I 
may mention, was quite flaccid ; in fact, it had dropped. 
The heart sounds were quite normal and there was no albu¬ 
minuria. Curiously enough, a week later the same patient 
was again operated upon, and this time a wedge-shaped piece 
of bone was removed from the neck and great trochanter of 
the femur. The operation on this last occasion occupied 
three-quarters of an hour, chloroform being again adminis¬ 
tered, and at no time did anything unosnal occur. 

To me this case appears as a true paralysis of the respira¬ 
tory centre, the circulatory centre being uninterfered with ; 
the chloroform which was used (Duncan and Flockhart’s) 
being above suspicion. 

Liverpool. 

1 The Lancet, May 26th, 1900, p. 1518. 


New Medical Faculty in Russia.—T he 

University of Odessa has hitherto lacked a medical faculty. 
The necessary buildings have been already partly erected 
and a commencement will be made next session. There will 
be at first seven clinics with 195 beds, 14 ordinary and nine 
extraordinary professors, and nine prosectors and six assistant 
prosectors. The first dean of the medical faculty will be 
Professor Podvysotski. 
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HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

Nulla autem eat alia pro oerto noscend! via, nisi quamplurlmas et 
morborum et dissectionum historiaa, turn aliorum turn proprias 
oolleotAs habere, et Inter se comparare.— Morgagni De Bed, et Catu. 
Morb., lib. iv. Procemium. _ 

BIRKENHEAD AND WIRRAL CHILDREN’S 
HOSPITAL. 

A CASK OP OMPHALITIS RESULTING IN ULCERATION AT 
THE UMBILICUS; CLOSURE OP ULCER By A PLASTIC 
OPERATION ; RECOVERT, WITH A FIRM 
CICATRIX. 

(Under the care of Dr. J. Pinkerton.) 

For the notes of the case we are indebted to Mr. William 
Herbert, late house surgeon. 

A female infant, aged one month, was on April 15tb, 
1898, taken by the mother to the' Birkenhead and Wirral 
Children’s Hospital for treatment on account of an inflam¬ 
mation of the umbilicus. The mother stated that the 
inflammation bad been present for about a fortnight. The 
infant, who was born at the eighth month, was small and 
ill-nourished. On examination there was found to be an 
extensive inflammation around the umbilicus, the margin of the 
inflammatory zone beiDg about two inches from the centre. 
The skin over this area was very red but not boggy. There 
was no discharge from the umbilicus, nor could a sinus be 
detected. A dressing of equal parts of saturated boric acid 
lotion and carbolic lotion (1 in 40) was prescribed, to be 
applied four times a day. A quarter of a grain of hydrar¬ 
gyrum cum creta was prescribed for internal administration 
every night. The child was being hand-fed and an ounce of 
lime water was added to each bottle of diluted milk. When 
seen a week after this the redness had somewhat subsided. 
A purulent discharge, however, had made its appearance at 
the umbilicus ; the treatment was continued. On the 30tb 
the discharge of pus continued, but the zone of redness 
had disappeared and the general health of the infant had 
improved. Boric acid lotion was prescribed and the 
grey powder was ordered to be taken every other night. 
The patient was not again seen till May 17th. The mother 
then said that on the 15th a "core” had come away from 
the umbilicus. On inspection a circular ulcer with roughened 
edges occupied the site of the umbilicus. It was about one- 
third of an inch in diameter and involved all the Boft 
structures of the abdominal wall. Forming, as it were, the 
floor to this resulting cavity was a glistening stmeture 
which was found to be the peritoneum ; but it had escaped, as 
it showed no inflammatory change. There was no bulging 
at the opening. The infant looked better. The powders 
were stopped. 

On May 25th (with the consent of Dr. Pinkerton, the 
honorary medical officer) Mr. William Herbert performed a 
plastic operation with a view to close the ulcer as the 
general health of the infant seemed to permit this. No anes¬ 
thetic was given. First the edge of the ulcer was pared 
all found with a hernia bistoury. This instrument was 
chosen on account of its blunt end which could not 
injure the peritoneum. A clean, raw margin was obtained, 
as little healthy tissue as possible being removed. A 
curved needle, threaded with medium-sized catgut, was 
pushed through the abdominal wall (inferior right hand 
corner) about an eighth of an inch from the freshened edge 
(see figure, a). It passed through the whole thickness of the 
parietes, carrying the suture across the floor of the ulcer, 
again through the parietes, to emerge at the superior right 
hand corner (J). The suture then curved to the correspond¬ 
ing left upper corner and was inserted there ; again carried 
across the floor it emerged at the left lower angle. The two 
ends («, c) were then tied; good apposition was thus obtained 
with a certain amount of puckering. A dry dressing (double 
cyanide gauze) was applied and a flannelette bandage was 
firmly bound over this. On May 31st the suture was removed 
and except for a slight superficial portion union was com¬ 
plete. Boric acid in powder was du*ted on the wound, 
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covered with dry lint, and the bandage was re-applied. On 
Jane 2nd union by first intention was complete. The child 
was last seen at the beginning of July. The cicatrix then 
appeared to be very firm and the flannelette binder was 



The freshened edge of the ulcer is represented by tlie circle. 

J, Floor of the ulcer lined by peritoneum, n. b, c d. 
indicate the course of the needle carrying the suture. 
e, €, Free ends of suture ready for tying. 

discontinued. The infant’s general condition was good and 
there was no trace of any bulging at the cicatrix. 

Remarks by Mr. Herbert. —Little is said in the text¬ 
books both on surgery and on children’s diseases about 
inflammation at the umbilicus and an unfavourable prognosis 
is given. The inflammation runs much the same course as 
elsewhere and is doubtless caused by septic organisms. In 
the above case the condition was no doubt a septic one, the 
resulting ulceration being dependent upon its severity. It 
would be interesting to have had more particulars about the 
“core” which the mother said had come away previously to 
the ulceration manifesting itself. Three features in the 
case, however, seem to be noteworthy. 1. The absence of any 
bulging at the site of the ulcer. This was doubtless dne to 
the fibrous ring of the umbilicus being left more or less 
intact and capable of offering sufficient resistance to internal 
pressure. 2. The complete peeling off of the structures 
superficial to the peritoneum, leaving this membrane to 
form the floor of the resulting cavity. 3. The absence of 
toxic symptoms during the free employment of both carbolic 
and boric solutions, both of which have given rise to un¬ 
pleasant symptoms in their use in infants and young children. 
I am indebted to Dr. Pinkerton for permission to publish 
this case. 


LUCEA HOSPITAL, JAMAICA. 

A CASE OF PROLAPSE OP THE RECTUM AND A CASE OF 
FIBROIDS OF THE UTERUS. 

(Under the care of Dr. E. R. C. Earle.) 

The case of prolapse of the rectnrn and sigmoid flexure 
described below may be looked upon as really an example of 
intussusception, for the upper part of the rectum had become 
invaginated into the lower. Many cases of prolapse com¬ 
mence in this manner, but so long as there is a sulcus 
between the protruding mass and the anus the case is one of 
intussusception. A case in many respects resembling the one 
appearing below was recorded by Dr. C. II. Kelsey, 1 though 
the intussusception had existed for a longer time. The 
second of Dr. Earle’s cases illustrates well the fact that of 
all forms of uterine fibroid the most easily removed is the 
pedunculated subperitoneal variety, and with modern asepsis 
the risk to life is but slight. In this case the size of the 
tumours was very great and 'would have justified even more 
severe measures. 

CASE 1. Prolapse of the rectum rcith invagination of the 
sigmoid flexure; recovery .—A feeble old coloured man, 89 
years of age, was admitted into Lucea Hospital at 11.30 a.m. 
on Oct. 22nd, 1899, with a large tumour protruding from the 
anus. He stated that at 2 P.M. on the previous day, whilst 
straining at stool, he felt the bowel come down and that it 
had remained iD that condition ever since. On examination 


l The Post-Graduate, New York, August, 1895. 


it was seen that a large tumour, eight inches in length and 
between two and a half and three inches in diameter, pro¬ 
truded from the anus. The tumour consisted of prolapsed 
rectum and sigmoid flexure. It was conical in shape and 
slightly smaller at the loner end than at the middle ; at the 
lower end there was an opening similar to a large os uteri, up 
which the finger could be passed. The surface of the tumour 
consisted of mucous membrane with concentric sulci; it was 
dark red in colour and much congested and swollen, with 
small, dark, submucous haemorrhages. It was not stran¬ 
gulated at the anus and there was no odour of gangreDe. 
The anus was lax and the finger could with ease be 
passed up for two or three inches between the 
Bphincter and prolapsed bowel all round the tumour. 
The patient complained of severe pain in the back but 
not in the tumour ; he was very old, poorly nourished, and 
very weak. 

At 12 noon he was put under chloroform and the tumour, 
which was thoroughly cleaned and warmed, was replaced 
gradually and slowly without aDy great difficulty, owing to 
the lax condition of the anus. There was a slight laceration 
in the posterior wall of the anns. 1’owdered tannic acid and 
a morphia suppository were put in the rectum and a perineal 
pad and band were applied. Hot-water bottles were placed 
at either side and the hips were raised on a pillow. 

At 6 P.M. his condition was fairly good. He had slept a 
little and was in no great pain. Five minims of liquor opii 
sedativus were given after the operation and one aDd a half 
ounces of whisky in water. He passed a good night. On 
Oct. 23rd, early in the morning, a stool was passed contain¬ 
ing serous bloody fluid and small blood.clots. The bowel 
was washed out with boric acid lotion and a five-grain 
suppository of tannic acid was inserted. The patient was 
comfortable and was stronger. At 5 P.M., after an enema 
of boric acid lotion, no fmeal matter came away; the fluid 
was dark-coloured and was mixed with shreds of mucous 
membrane. The tannic acid suppository was repeated. The 
patient rested well during the night. There was no action 
of the bowels ; the pain in the back was relieved, but he 
had pain in the left shoulder and front of the chest. At 
5 P.M. an enema was administered; the stool was very 
offensive. The suppository was given as before. On the 
25th he had slept well; the former pain was relieved, but he 
now had pain in the left hip. No stool had been passed 
during tlie night. The enema and suppository were adminis¬ 
tered morning and evening as before. On the 26th he bad 
Blept well. The bowels had acted once during the night; the 
stool was offensive. The treatment was continued. On the 
27th the patient passed three liquid stools, on the 28th and 
29th two, and on the 30th and 31st one each day. There were 
no signs of prolapse and there was no pain. On the 31st he 
became very weak and low and had much difficulty in 
speaking, but he became stronger on Nov. 1st. He was 
discharged from the hospital on the 5th. 

CASE 2. Large fibroids of the uterus : remoral; recovery .— 
A coloured woman, aged 40 years, was admitted into Lucea 
Hospital on June 1st, 1899, complaining of great distension 
of the abdomen which had gradually increased during the 
previous three years. On examination the abdomen 
was found to be much distended. There was a large 
moveable tumour felt in the front and right side of 
the abdomen, passing into the right lumbar region and 
upwards under the liver, filling the right half of the 
abdomen ; the tumour was firm, elastic, and freely 
moveable. A second tumour similar in character, freely 
moveable, but of smaller size, was felt in the left lumbar 
region. By vaginal examination a large firm elastic 

tumour was felt, filling the right lateral fornix of the 

vagina, the cervix being small and displaced towards the 

left side. The tumour appeared to be situated in the right 
lateral wall of the uterus. As the patient was in poor health 
she was kept in the hospital for three weeks prior to opera¬ 
tion in order that her physical condition might be improved. 

On June 21st, at 8 A.M., chloroform was administered. A 
dose of castor-oil had been given the night before and a 
rectal enema and vaginal douche had been administered 
early in the morning. The abdomen had been thoroughly 
cleaned and asopticised and the pubes shaved on the 

previous day and the urine had been drawn off just before 
the operation. An incision was made in the mid-line 
from a point two inches below the umbilicus to about 
one inch above the symphysis surd the abdominal cavity 
was opened ; some ascitic fluid escaped. The tumours were 
seen to be dense, solid fibroids attached to the uterine wall by 
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short pedicles. The incision had to be enlarged in an upward 
direction to a point two inches above the umbilicus before 
the large tumour could be got out of the abdominal cavity. 
Its surface was covered with apron-like folds of peritoneal 
membrane through which coursed tortuous vessels of large 
size, and the omentum was adherent to it in several places. 
The large vessels were ligatured and cut, the adhesion bands 
were torn through, and the pedicle, which was about one 
inch long and as thick as a finger, was ligatured close to the 
uterus and cut and the tumour was removed. The smaller 
tumour on the left side was removed in a similar manner. A 
third tumour, of about the size of a fowl’s egg, was found 
attached by a short pedicle to the posterior wall of the 
uterus under and behind the large tumour, and this was also 
ligatured and removed. A fourth large fibroid tumour was 
now clearly defined, of about the size of a man’s fist, in the 
right half of the pelvis, apparently arising from and in the 
right lateral wall of the uterus, and situated between the folds 
of the broad ligament. It was found to be impossible to 
remove this large sessile tumour without also removing 
the uterus, and as it was not deemed to be justifiable 
to increase the patient’s risk it was left in situ. 
Bleeding from the stump of the pedicle of the large tumour 
gave trouble owing to the ligature having slipped from 
retraction, but it was eventually controlled by stout silk 
ligatures. The abdominal cavity was wiped out with sponges 
but very little blood had escaped into it. The wound was 
then closed by approximating the edges of the peritoneum 
with a continuous fine silk suture and the abdominal wall by 
deep and superficial silk sutures. No drainage-tube was 
inserted. Tension was avoided by long strips of plaster 
from loin to loin. A morphia suppository was adminis¬ 
tered and she was put into bed between blankets with hot- 
water bottles on each side. The operation was completed 
and the patient put into bed at 10 a.m. 

The patient was only allowed to have small quantities 
of warm water at intervals until 10 P.M., when milk 
and barley-water were given every two hours. The 
urine was drawn off by catheter every four hours. On the 
22ud, 23rd, and 24th a vaginal douche was given each 
evening. Before noon each day the temperature remained 
normal but each afternoon and evening it rose to between 
100-4° and 100 8°F., the pulse remaining at 74. The patient 
remained comfortable and cheerful. On the evening of the 
24th small repeated doses of sulphate of magnesia were 
given and the diet was more generous. On the 25th the 
morning temperature was 101 2° and the pulse was 76. The 
bowels acted, a copious loose stool with much flatus being 
passed, the patient sleeping well afterwards. The urine was 
clear. The wound was dressed and was healing well. At 
4 P.M. a slight, bloody, offensive discharge came from the 
vagina ; there was no pain. The temperature was still above 
101°. On the 26th the morning temperature was 99 6° and the 
pulse was 72. The patient passed a good stool without pain. 
There was a bloody vaginal discharge. The evening tem¬ 
perature was 1014° and the pulse was 74. On the 27th the 
morning temperature was 100 4° and the pulse was 72. A 
copious bloody discharge was still present—bright arterial 
blood ; there was no pain. The patient felt well. The even¬ 
ing temperature was 1016° and the pulse was 74. On the 
28th the morning temperature was 100 8° and the pulse was 
74. The hicmorrhage from the vagina was less in quantity. 
An enema was given and a slight amount of flatus was 
passed. The evening temperature was 101-2° and the pulse 
was 70. Ice was applied locally in the vagina. On the 29th 
the morning temperature was 99° and the pulse was 70. At 
4 A.M. a sero-purulent discharge came from the lower end of 
the wound and soaked the dressings. There was a firm lump 
felt in the uterine region. The lower stitches were removed 
to allow free exit for discharge. A probe inserted in the 
sinus passed upwards and backwards in the mid-line. The 
haemorrhage from the vagina was much less. The evening 
temperature was 99'2° and the pulse was 70. On the 30th the 
morning temperature was 98'2° and the pulse was 70. Sweet 
pus was still discharging from the sinus. The lump in the 
uterine region was smaller. The temperature was normal 
all day. The vaginal discharge had almost ceased. On 
July 1st all the sutures were taken from the wound except 
three deep middle ones. After this the discharge gradually 
ceased and the temperature and the pulse remained 
normal. The patient convalesced rapidly, made an uninter¬ 
rupted recovery, and was discharged from the hospital on 
August 13 th. 

Remarks by Dr. Earle.—C ase 1 was undoubtedly one of 


invagination of the sigmoid portion of the colon into the 
rectum, with prolapse of the invaginated bowel through the 
anus. The lower two or three inches of the rectum were not 
prolapsed, as was proved by the insertion of the finger 
through the anus between the sphincter and the tumour, 
when the fold between the two layers of rectal mucous 
membrane could be easily felt round the whole circumference 
of the tumour. The extreme age (89 years) and the week 
condition of the patient, the large amount of prolapsed 
bowel, and the interval that elapsed before the prolapsed 
bowel was replaced, namely, 22 hours, all tended to increase 
the gravity of the patient’s condition, and the favourable 
result must be considered noteworthy, as the mortality rate 
in these cases amongst the aged and infirm is as a rule very 
high. 

In Case 2 the three tumours weighed respectively 61b. 6oz., 
21b. 2oz., and 2oz., and were composed of dense fibrous 
tissue. The tumour in the right lateral wall of the uterus 
became much smaller in size before the patient left the 
hospital. The continued rise in the temperature was, I 
think, due to the suppuration which occurred in the locality 
of the large silk ligature, for the temperature became normal 
as soon as efficient drainage of pus occurred. The tempera¬ 
ture rose only once above 101° and the pulse never went 
beyond 80. I was ably assisted during the operation by Dr. 
C. M. Phillips of Philadelphia and Sister Annie Douglass of 
St. Bartholomew’s Hospital, to whom I desire to convey my 
thanks for their valuable aid. 


SUbital SaMcs. 


HUNTERIAN SOCIETY. 


Exhibition of Cases. 

A clinical meeting of this society was held on April 11th 
at the London Institution, the President, Dr. Dundas 
Grant, being in the chair. 

Dr. Butler Harris showed a case for Diagnosis—an infant 
with a Sublingual Swelling.—Dr. F. J. SMITH said that he 
had no doubt that the lump was some form of develop¬ 
mental error, most probably a persistent thyroglossal duct. 
He thought that this was so because of its position in the 
middle line of the body and from the softish, cystic feeling 
of the lump. For treatment be advised waiting till the 
child was a little (a year or more) older and then radical 
excision.—Dr. Rawes considered it to be a case of venous 
nsevus and he based his diagnosis upon the presence of dis¬ 
tended veins in the neighbourhood and upon the fact that 
the tumour could be so easily compressed between the 
forefingers.—Mr. J. H. Tarcett suggested that it was a 
nmvoid growth. 

Sir Hugh Beevoe showed a case of Hemianopsia occurring 
in a man 49 years of age. In September, 1897, he had a 
sudden attack which left him with much loss of sensation on 
the left side, slight left paralysis, and impaired intelligence. 
In November, 1897, he was under Dr. Ferrier’s care and the 
record then made was to the effect that his family history 
had been good and that he had had no ailment but 
syphilis 17 years before. A few months previously 1 e 
had noticed a sudden loss of sensation on the left 
side and his eyes were so affected that in his work he 
used to spoil material by not cutting it properly; be had 
noticed little alteration since the attack commenced; 
the loss of power in his arm and leg had been in¬ 
creasing ; he had no loss of consciousness at the time 
of the attack and had no headache or vomiting. He was a 
well-built man, looking stupid and listless. Tests of sensa¬ 
tion gave the following results: the taste and smell were 
normal; the hearing was less acute on the left side after 
removing the cerumen; vision—hemianopsia, left, complete 
to middle line ; analgesia of the left arm and leg; 
anaesthesia of the face, arm, and leg ; and loss of 
muscular sense in the arm and leg. He walked with 
a slight stagger and a tendency to fall backwards 
and to the right. The grasp of his left hand showed 
loss of power. Ankle-clonus and exaggerated knee-jerk 
were present. Ophthalmoscopic examination was normal. 
Cranial tenderness on deep pressure was elicited over the 
right parietal eminence. In February, 1900, he was attacked 
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with vomiting and left-sided convulsions and with conjugate 
deviation of the eyes to the left, followed by paralysis of the 
left side and of the right external rectos oculi; for a few days 
he was semi-conscious. In a few weeks the ocular move¬ 
ments became normal and the patient’s condition seemed 
little altered by his recent attack.—Dr. F. J. Smith said 
that from the absence of neuritis and from the stationary 
nature of the symptoms for over two years the lesion 
was probably a softening, either thrombic or embolic. He 
thought a tumour was ruled out by these facts. He thought 
that the lesion must be more central than in the optic 
tract. The staggering in the gait might possibly be due to 
hemi-paresis of sensation leading to incoordination, and not 
necessarily to subjective unsteadiness. He was inclined to 
place the lesion at the hinder part of the posterior limb of 
die capsule (the sensory crossway), believing that a single 
lesion here might cause all the symptoms, and if possible he 
would prefer to ascribe the symptoms to one lesion rather 
than to multiple lesions. If the gait were ascribed to 
cerebellar influence he thought that the hemianopsia would 
require a second focus of destruction to explain it, as it 
was so very complete.—Sir Hugh Beevor said that from the 
recent attack it seemed evident that a tumour was present. 

Dr. F. J. Smith showed, by permission of Dr. F. Warner, 
a case for which he thought a provisional diagnosis of 
Friedreich’s Ataxy was most likely. The patient was a 
girl, 14 years of age, the eldest of four children, and 
was quite well till she reached the age of seven years 
when she had measles. After the measles she was 
noticed to have twitching of the limbs, which was 
diagnosed as chorea. With this twitching there was 
noticed a difficulty in walking and this, it was said, 
bad got steadily worse. In fact, at the end of 1S99 
she was still thought to have chorea. Coordination was 
markedly interfered with in all her limbs ; she could 
not stand alone, much less walk, even with her eyes 
open ; with the hands she could pick up small objects 
fairly naturally and easily so long as her eyes were open, 
but on closing the eyes she completely lost the power of 
touching her nose with the finger and could not locate her 
limbs at all. There were no knee-jerks and no ankle clonus; 
on testing the plantar reflex the big toe was first extended. 
The cranial nerves seemed unaffected, though her intel¬ 
lectual faculties were somewhat deficient.—Mr. Tabgett 
called attention to the marked degree of scoliosis present in 
this case and the resemblance which it bore to the trophic 
scoliosis of syringomyelia. In the latter affection scoliosis 
, occurred in more than half the cases. Pes cavus was present 
in both disorders, though it was more characteristic of 
Friedreich’s ataxy. Neuropathic arthritis, such as was well 
known in connexion with locomotor ataxy and syringo¬ 
myelia, bad not been met with in Friedreich’s ataxy. 

The President showed a case of Syphilitic Lesion of 
the Facial Auditory and Spinal Accessory Nerves. The 
patient, a man, 41 years of age, had come under Dr. 
Grant’s care in June, 1899, on account of extreme deafness 
in the left ear. The left side of the face was almost com¬ 
pletely paralysed as was also the left half of the palate and 
the left vocal cord. He had, therefore, a lesion involving 
the facial, the auditory, and the spinal accessory nerves 
simultaneously. In July, 1890, he fell down on his way to 
his work and was unconscious for some three days, and on 
recovery was found to have some weakness on the right side 
of the body. Two years later he had a second attack which 
developed suddenly in the middle of the night and left him 
with paralysis of the left side of the face, complete deafness 
in the left ear, hoarseness of voice and giddiness. The 
history of acquired syphilis was elicited and there seemed 
little doubt that the combination of nervous conditions was 
due to a syphilitic lesion either in the medulla oblongata or 
external to it at the point of exit of the nerve mentioned. 

The President also showed a case of Rhinosoleroma, 
occurring in a woman, 26 years of age. A microscopic 
preparation of a portion of the tissue when removed was 
made by Mr. Wingrave, and Dr. St. George Reid made a 
cultivation which, he considered, answered to that typical of 
rhinoscleroma, as showing the capsuled bacillus. 

Dr. W. H. Kelson showed a case of Lupus of the Nose, 
Palate, and Tongue. 

Dr. J. H. Sequeira showed a case of Birth Palsy 
occurring in a male infant, aged four months, the first child 
of healthy parents. There was no history of syphilis. The 
labour was apparently an easy one, the mother being 
attended by a midwife. It was stated that the child was 


born “head first,” and so far as could be gathered no undue 
efforts were necessary for delivery. Immediately after birth 
it was noticed that the child's fingers were bent into the 
palm and that the left elbow could not be straightened. 

Dr. J. H. Sequeira also showed a case of Lupus Erythe¬ 
matosus occurring in a woman, aged 21 years, who had 
suffered from the disease for two years. The eruption began 
as two symmetrical patches just in front of each ear and 
gradually spread on to the cheeks. 

Facilities have been provided for Fellows to dine together 
before the meetings at aq hotel near the London Institution. 
This is found to be a great convenience to Fellows living at 
a distance and is quite in accordance with the social tradi¬ 
tions of the “ Old Hunterians.” 


BRITISH BALNEOLOGICAL AND CLIMATO¬ 
LOGICAL SOCIETY. 


The Hill Stations of India as Health Hesorts. 

The annual meeting of this society was held on May 30tb, 
when the members dined together. A conversazione was 
subsequently held at 20, Hanover-square with a reception by 
the President, Dr. J. Ivor Murray. 

Sir Joseph Fayreb, Bart., F.R.S., K C S.I., gave an 
address on the Hill Stations of India as Health Resorts. He 
wished, he said, to consider these stations not merely i» 
reference to the treatment of disease and convalescence but 
also as resorts in which the European might preserve his 
health and avoid the physical deterioration which inevitably 
resulted from protracted residence in the plains ; places 
indeed, where it seemed even possible that he might take 
root, thrive, and propagate his race—a subject of ever- 
widening interest to our rapidly increasing population. For 
this there were grounds of belief that the prospects of success 
were not altogether unfavourable, though so far no con¬ 
clusive proof of it was forthcoming. Fast history, however, 
showed that colonisation by the unmixed European races 
in the plains of India was impracticable. In the very rare 
instances in which the third generation had been reached it 
had evidently attained its utmost desirable limits, whilst of tb& 
Portuguese who preceded us no descendant unalloyed by native 
blood could be said to exist. The physiographic characters 
of British India were next described, there being three 
natural divisions : (1) the Himalayan and sub-Himalayan 
region ; (2) the Indo-Gangetic basin and deltas ; and (3) the 
Peninsula proper formed by the elevated plateau of the 
Deccan bounded on each side by the Ghauts and the littorals 
between them and the ocean. In these areas there were 
very many varieties of climate which depended upon the 
latitude, elevation, and soil. There were three seasons id 
the year—-the hot season, which extended from March to- 
June; the rainy season, which extended from July to- 
October: and the cold season, which extended from 
November to March. These seasons varied considerably 
according to the latitude and elevation. They were also 
greatly influenced by the monsoons or rain-beanng winds. 
The monsoons did a great deal to determine the conditions of 
climate and health as well as the production of food. They 
resulted from the northern flow of air bearing moisture from 
the ocean and they were more or less deflected or modified by 
the physical conditions of the country over which they 
passed. The south-west monsoon was the great earner of rain 
in India, which it deposited upon the Western Ghauts, where 
it first impinged, and where the greatest amount fell. Then 
passing over extensive tracts of desert land ^ came m 
contact with the Himalayas where a large fall took place. 
Every variety of climate, Sir James Fayrer said, could 
be met with in India. Malaria was widespread in the plains 
and here no Europeans could exist for any continuous length 
of time, but there were many hill stations where they 
conld live, and many others which had never been fully 
explored or taken advantage of, and he believed that such 
an investigation as this would form a worthy object 
for this society, the opinion of which would carry 
much weight. There were, for instance, the elevated 
plateaux of the Kba6ia, and the Syntea Hills between 
Bengal and Assam, which were at a height favourable 
to the European constitution, and the raDge ot high 
country parallel to the Ganges presented fine table-lands 
at Sohagpore, the elevation of which bad been estimated ab 
from 3000 to 6000 feet. Both of these were favourably 
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spoken of by the late Inspector-General MacLelland. The 
district of Ramghur in the Saugor and Nerbudda territories 
and other regions were also mentioned as being only im- 
fectly explored. Although mnch bad been done since Dr. 
MacLelland wrote there was good reason to believe that in 
the vast mountain ranges aud table-lands of India the 
physical and climatic conditions necessary for the preservation 
of health, and perhaps even for the permanent colonisation 
of the European, would be found to exist to a much greater 
extent than had hitherto been supposed. As illustrative of 
the extra-tropical (i.e., the Himalayan) districts Darjeeling, 
Naini Tal, Simla, and Mount Abu were described, and as 
examples of the tropical districts Mahableshwar, Matheran, 
and the Nilgiris. Only a brief account of these could be 
given, but it touched the fringe of a large subject, one 
which might with advantage be investigated by the British 
Balneological and Climatological Society.—The President, 
who spoke in very high terms of the address (to which, he 
said, those present had listened with much pleasure) pro¬ 
posed a vote of thanks to Sir Joseph Fayrer.—This was 
seconded by Dr. Robert Barnes and carried by acclama¬ 
tion. 

A collection of meteorological instrnments was shewn 
by Messrs. Negretti and Zambra, surgical instruments were 
exhibited by Messrs. Allen and Hanburys, drugs by Messrs. 
Oppenheimer, books by Mr. H. K Lewis, Mr. H. Ivimpton, 
and Mr. Bale, and dietetic preparations by Messrs. Van 
Abbott and Sons. Excellent music was provided by the 
Leoni Ladies’ Quintette. 


Islington Medical Society.—A meeting of 
this society was held on May 15th, at 25, Highbury-place.— 
Dr. Ford Anderson opened a discussion on the subject of 
Placenta Prsevia, pointing out how dangerous this variety of 
complex labour was to the mother and especially to the 
child, the maternal mortality being 5 per cent, and the 
infantile mortality 90 per cent. ; the maternal mortality, 
however, was one-third less in cases of partial placenta 
prarvia than in cases of central placenta prtevia (Glasgow 
Maternity Hospital). The appalling infantile mortality was 
largely due to prematurity, but where it was not so there 
was hope that it might be reduced by better treatment. The 
pathology of placenta prasvia was described as were the 
peculiarities of the lower uterine segment which indicated 
that it was useful as a passage only, not possessing con¬ 
tractile power and therefore fitly called the “ dangerous 
placental seat.” The diagnostic signs of placenta prarvia 
were then described and their importance as a prelude to 
treatment was pointed out. Haemorrhage was generally the 
first sign and suspicion was aroused by its apparently 
causeless occurrence, often when the patient was lying 
down and sometimes when she was asleep. The 
history of a case of placenta prasvia might differ in 
no respect from any other case till the middle of the 
ninth month of pregnancy, when a haemorrhage occurred 
which was really unavoidable and was generally large and 
sometimes fatal. If this late appearance of haemorrhage 
were the invariable rule there would not be so much diver¬ 
gence with regard to treatment. More frequently there 
were warning haemorrhages in the course of pregnancy from 
accidental separation of the placenta and many miscarriages 
were probably due to this cause. Vaginal examination 
showed bogginess of the lower uterine segment and absence 
of ballottement; if the placenta were felt that was pathogno¬ 
monic. Abdominal palpation was most useful to those who 
practised palpation in all cases. The method as described by 
Pinard and others was best and with practice there was no 
difficulty in diagnosing the presence of the soft placenta 
below the head in the pelvic excavation. In the treatment it 
had been the practice to temporise till the child was viable, 
that is, till the seventh month; and perhaps where the 
patient could be kept under constant skilled supervision in a 
hospital this was permissible if the haemorrhages were neither 
too frequent nor too great, but, considering the small chance 
to the child and the great risk to the mother from waiting, 
it was better in a case of early pregnancy with diagnostic 
signs of placenta prmvia to empty the uterus as quickly as 
possible compatible with safety. This was certainly the 
best course for the patient as well as the practitioner. In 
general practice the ordeal of waiting was very trying, and no 
one who had gone through it once would care to do so again. 
The details of treatment as generally applied were next 
described—that is to say, bi-polar version preceded in cases of 
contracted cervix by puncture of the membranes and the use 


of the cervical plug ; but, contrasted with the traditional 
methods, the Champetier de Kibes hag was eulogised as an 
invention which could be used at almost any stage of 
delivery in placenta prmvia. It was an inverted cone when 
introduced, the apex being at the os internum and it formed a 
gentle and uniform dilator of the os uteri; it imitated 
the bag of the membranes, and the base of the larger 
Champetier de Ribes bag was of such a sine that when it 
had passed through the os delivery could be completed. 
By traction on the pipe the uterine sinuses could be com¬ 
pressed and, if necessary, the traction could be maintained 
for many hours by a light weight. The introduction into the 
amniotic sac, after puncturing the membranes, by the special 
forceps, was always easy, even when the os was dilated only 
to the size of little more than one finger, and the bag should 
be previously scrubbed with seap-and-water and a nailbrush 
and should be dipped in carbolic solution (lin 20). This 
was the rival treatment to sponge tents and even to turning. 
Dr. Anderson referred to two cases in which he had used the 
bag. In one the placenta was marginal and when he was 
called in the night ho found the patient flooding freely and 
the os uteri admitting little more than one finger. He 
introduced the bag immediately after rupturing the 
membranes, distending it with water by means of a syringe, 
and by using ergot and a bandage and by traction on the 
pipe he controlled the hiemorrbage for several hours when 
the bag was expelled, and as the child lay transversely he 
turned and delivered. It seemed all so simple compared to 
the old treatment. Referring to the objections raised to the 
nse of the bag he remarked that in order to avoid 
sepsis it was well to begin by removing clots at the 
cervix by a douche. As the bag was introduced into the 
amniotic sac it took the place of water which escaped 
and there was no recorded case of rupture of the uterus. 
It was well, however, to ascertain previously the capacity of 
the bag and to fill the bag slowly, stopping during uterine 
contractions. There might be some risk of rupture in 
induction of premature labour, as the membranes were not 
previously ruptured, but here a small-sized bag might be 
used in the first instance. There was no doubt tbat dis¬ 
placement of the presenting head might be caused by the 
bag, but this could be rectified on withdrawal. If not before. 
Already statistics showed an improvement as regards 
infantile mortality—which in Dr. G. F. Blacker’s collected 
cases was 54 per cent.—with no increased risk to the mother, 
and Dr. Anderson concluded by expressing his belief that 
this encouraging result would be maintained and improved 
as the value of the C hampetier de Ribes bag became more 
widely recognised. 

Dermatological Society of Great Britain 
and Ireland.—T he annual meeting of this society was 
held on May 24th when the following officers were elected 
for the ensuing year:—President: Dr. A. J. Harrison. 
Vice-Presidents : Dr. H. A. G. Brooke, Mr. Alfred 
Cooper, Dr. H. Radcliffe-Crocker, Sir George DnfJey, Dr. 
Robert Liveing, Dr. J. F. Payne, and Dr. J. H. Stowers. 
Council: Tr. P. S. Abraham, Dr. Alfred Eddowes, Dr. 
W. T. Freeman, Mr. Hope Grant. Dr. A. J. Hall. Mr. 
T. J. Hitchins, Dr. H. H. Phillips-Conn, Dr. Leslie 
Roberts, Dr. Arthur Shillitoe, Dr. K. Travers Smith, 
Dr. F. Rufenacht Walters, and Mr. Campbell Williams. 
Treasurer : Mr. George Pernet. Honorary secretaries: Dr. C. 
Herbert Thompson and Dr. E. Graham Little.—Clinical 
cases were shown by Dr. Stowers, Dr. Abraham, Dr. 
Eddowes, and Dr. Freeman.—The President read an 
inaugural address on the subject of Erythema Nodosum. 
His experience had caused him to question its supposed 
causal connexion with acute rheumatism.—Mr. W. Anderson 
read a paper on the Chief Constitutional and Local Con¬ 
ditions Associated with Seborrhcea. Seborrhoea oleosa 
was a physiological condition giving rise to disease 
only in so far as the increased secretion offered 
a nidus for bacteria. Coronal baldness was usually due not to 
seborrhcea or parasitic invasion but to senile change. Alo¬ 
pecia areata was not in his experience associated with 
seborrhcea. Seborrhoea sicca was an inflammatory disease 
due to parasitic invasion ; the baldness in such cases was 
usually in the first instance temporal. Seborrhea sicca 
favoured the development of other diseases, such as acne 
vulgaris and rosacea, seborrhoeic dermatitis, lupus erythema¬ 
tosus, pityriasis rubra; and influenced the distribution of 
other affections, such as lichen circinatus.—The President, 
Dr. Abraham, Dr. Eddowes, Dr. Stephen Mackenzie, 
Dr. Radcliffe-Crocker, Mr. Pernet, and Dr. W. B. Warde 
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joined in the discussion.—Numerous drawings and photo¬ 
graphs were exhibited, notably a collection of drawings 
shown by Dr. Radcliffe-Crocker and a series of photographs 
by Dr. Arthur Hall. 

West London Medico-Chirurgical Society.— 
A clinical meeting of this society was held on Jane 1st, 
Dr. J. B. Ball, President, being in the chair.—A case 
of Retro-peritoneal Abscess was shown by Mr. Stephen 
Paget.—A case of Myxoedema in a Child, aged five and a 
half years, illustrated by three photographs, was shown by 
Dr. Leonard Guthrie. (The case was discussed by the 
President, Mr. Me Adam Eccles, Mr. George I’ernet, Mr. 
Rickard Lloyd, and Dr. P. S. Abraham, and Dr. Guthrie 
replied.)—Mr. L. A. Bidwell showed a case of Arthrectomy 
of the Elbow, and remarks were made upon it by Mr. 
McAdam Eccles.—Mr. McAdam Eccles showed : (l) Cases 
illustrating Swellings in the Digits—(a) Tuberculous Enlarge¬ 
ment of the First Phalanx of the Thumb and (h) a Cystic 
Tumour of the Middle Finger; and (2) cases of Injuries 
about the Elbow-joiut—(a) a case of Separation of the Lower 
Epiphysis of the Humerus and (h) a case of Fracture of the 
Olecranon. Skiagrams of all these cases were shown by 
Dr. F. H. Low and remarks were made upon them by Mr. 
Eidwell and Dr. A. H. W. Clemow. Mr. Eccles replied.— 
Dr. Abraham and the President showed a case of Tuber¬ 
culous Disease of the Skin and Mucous Membranes.— 
Dr. Abraham also showed a case of Acute Erythematous 
Lupus.—The cases were discussed by Mr. Pernet, Mr. 
Bidwell, and Mr. Rickard Lloyd. Dr. Abraham replied — 
Sr. Peraet showed Sections of Leprous Nodules containing 
Bacilli. 


JUbiffos anb Holies of |took 


Archives of N'eurologi/ and Psycho-pathology. Volume II. 
Nos. 3 and 4. 1899. Issued from the New York State 

Hospitals Press at Utica, New York, March, 1900. Royal 
8vo, pp. 265 with 16 Plates and several Illustrations in 
the text. Price S3.00. 

The present volume contains a number of papers dealing 
with various subjects of interest to the alienist and neuro¬ 
logist. The scope of the general ground covered is wide, 
extending from such matters as embryo-chemical studies on 
the developing egg to clinical studies in epilepsy and cerebral 
palsies. Dr. L. Pierce Clark, Assistant Physician to the 
Craig Colony for Epileptics, New York, contributes three 
papers comprising a series of Clinical and Pathological 
Studies in Epilepsy. The first in the series deals with the 
subject of Exhaustion-Paralysis in Epilepsy, and after a 
brief historical sketch there follows a discussion of the various 
hypotheses and theories of exhaustion-paralysis together 
with illustrative cases from personal study and from medical 
literature. The second and third papers deal respectively 
with the comparatively rare association of Paramyoclonus 
Multiplex and Epilepsy and the still rarer clinical 
phenomenon the Hypertrophic Form of Infantile Cerebral 
Palsy. Several of the cases of exhaustion-paralysis have 
yielded opportunity for study after death by anatomico- 
pathological methods. Dr. Clark's papers are a valuable 
contribution to the study of the causation and sequel® of 
epilepsy and much interesting information is brought 
together in his three articles. The critical digest of oases in 
the form of abstracts from the literature of the subject must 
have involved much labour and will be of great value for 
reference. 47 illustrations in the text and five photo¬ 
graphic plates accompany the paper on exhaustion- 
paralysis. The next two papers on Paramyoclonus Multiplex 
associated with Epilepsy and on Hypertrophic Infantile 
Cerebral Palsy and Phocomelos associated with Epilepsy 
have a more limited interest, but both show the same 
excellent qualities of lucidity, fulness of information, and 
excellence of illustrations and plates characteristic of the 
first paper. 

Dr. P. A. Levene and Dr. I. Levin supply a paper on the 


Absorption of Proteids based on work at the Physiological 
Laboratory of Columbia University, New York. As regards 
digested proteids it was till recently very generally believed; 
that they were taken up from the alimentary canal by 
the intestinal blood-vessels into the general circulation. 
This view at first controverted by Leo Asher has since been 
confirmed by L. B. Mendel. Dr. Levene and Dr. Levin 
experimented with iodoproteid, a pure proteid substance 
obtained from the white of eggs, and their experiments tend 
to confirm the older view of the absorption of digested 
proteids by the intestinal blood-vessels as against the view of 
absorption by the intestinal lymphatics. The next subject— 
viz., Embryo-chemical Studies, by Dr. Levene—deals with 
the distribution of nitrogen among the various egg proteids 
at different stages of development of the ovum and is only a 
preliminary communication. 

Messrs. Richard Weil and Robert Frank publish a very brief 
paper on the Theory of Neuron Retraction, a subject much 
discussed of recent years among psychologists and neuro¬ 
logists, and they seem to conclude that the evidence is not- 
positive enough as yet to furnish a satisfactory basis for the- 
explanation of facts. Dr. P. A. Levene furnishes a pre¬ 
liminary communication on the Chemical Relationship of 
Colloid, Mucoid, and Amyloid Substances, showing that the- 
acid radicals common to these substances are very similar to 
each other, though the question of their identity is still un¬ 
settled. Mr. Ward A. Holden contributes a paper on the 
Changes in the Optic Nerve produced by Acromegaly, as- 
exemplified in three cases. All three patients were middle- 
aged women, and the symptoms of compression of the optic 
chiasma and degeneration of the optic nerve fibres following 
the growth of the pituitary tumour are clearly described 
and illustrated by a plate. The present volume of the 
Archives is equal in interest to its predecessors and speaks 
well for the progress of neurology and psycho-pathology 
in the United States. 


Anesthetics : their Uses and Administration . By Dudlei- 

W. Buxton, M.D., B.S. Lond. Third edition. London : 
H. K. Lewis. 1900. Price 6i. 

IN the third edition of his well-known work Dr. Dudley 
Buxton has made many useful additions and generally 
brought the subject up to date. In the introduction he gives 
an account of Dr. G. B. Flux’s open method of administering 
nitrous oxide, not hitherto published in any text-book, and 
later he describes Dr. F. W. Hewitt’s gas and oxygen appa¬ 
ratus with the mode of its employment. Other important 
additions are descriptions of new methods of prolonging 
nitrons oxide anesthesia, Scbleich’s solutions for general 
anesthesia, and his infiltration method of local anesthesia. 

The physiological chapters have been revised and 
amplified, the most recent researches of Waller and 
others being mentioned. This part of the work is par¬ 
ticularly good and the accounts of the physiological 
actions of the various anesthetics are briefly but com¬ 
pletely and clearly given. Dr. Buxton goes fully into tho 
important question of the choice of an anesthetic id 
various conditions and for different operations. We are- 
glad to see that he advocates the nse of ether preceded 
by nitrous oxide for ordinary surgical work unless then is 
good reason against it, and also that he recommends tho 
same anesthetics in operations for adenoids. In the account 
of the method of using Clover’s portable regulating inhales 
some authorities will not agree with Dr. Buxton when 
he directs that during induction the ether chamber 
should be rotated till the indicator points to F, and that 
it should afterwards be brought back to 2 and there 
kept till the operation is over; in many cases there m 
no need to go beyond 2 or 2± during induction, and 
after ten minutes or so most patients can be kept 
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satisfactorily anaesthetised with the indicator half way 
between 0 and 1. In this section the possibility and 
the importance of avoiding cyanosis by frequently raising 
the face-piece are very properly insisted on. It is a pity to 
advise the administrator to adopt the practice of blowing 
ont the bag himself. It can be satisfactorily distended 
by raising the face-piece during inspiration and firmly 
applying it during expiration. 

A very good account is given of the various forms of ether 
inhalers and their uses. In the section on Chloroform we 
should like to see more stress laid on the importance of 
maintaining the pupil at its greatest possible degree of con¬ 
traction with reference to the fact that a contracted pupil is 
one of the most valuable signs of safety, and also on the fact 
that the size of the pupil is a good measure of the depth of 
anesthesia. We see no mention of the fact that chloroform 
is borne much better and that the liability to cardiac and 
respiratory depression is much less if the administration is 
begun with ether or gas and ether, so that the patient is 
efficiently stimulated. There can be no doubt of the advan¬ 
tage of this succession of anaesthetics in long abdominal 
operations. 

The directions for the preparation of patients for anaes¬ 
thesia and for the after-treatment, and the description of the 
measures to be adopted in alarming complications and 
emergencies, are exceedingly good and practical. Dr. 
Buxton rightly attaches great importance to the horizontal 
posture during and after the administration of chloro¬ 
form. 

A good plan is adopted in the Introduction, where sugges¬ 
tions are given as to the order in which the different chapters 
are to be read. This is likely to be useful to students who 
are studying the subject for the first time. The illustrations 
are admirable. 


The Nervous System of the Child: Its Growth and Health 

in Education. By Fbancis Warner, M.D., F.R C.P. 

Lond. London: Macmillan and Co. 1900. Pp. 233. 

Price 4*. 6 d. 

Dr. Warner’s name is so well known in connexion with 
child study that whatever he writes will be read with 
interest by those concerned in the education and upbringing 
of children. In this book Dr. Warner describes the brain 
and body in infancy, tracing the gradual development of the 
mental faculty from birth onwards to school age. He very 
rightly insists that the training of a child must begin from 
birth and shows how the formation of regular habits as 
to sleep and bodily requirements and the cultivation of a 
healthy state of mind prepare the child for a methodical life 
later. A very clear and excellent chapter dealing with 
the food, clothing, and the general hygiene of childhood 
ought to be helpful to anyone in charge of the young. 
Wrapped up in not always clear language and illus¬ 
tration is the sound idea that children should be taught 
to use their senses in an orderly manner when called upon 
to form judgments; “the confusion arising from seeing, 
hearing, and feeling at the same time ” must be removed 
by ‘ ‘ methodical procedure in looking carefully, attending 
to what may be felt in handling objects, and in hearing 
distinctly what is said.” 

Amidst much that is interesting and profitable to teachers 
and parents, to whom the book is primarily addressed, 
there is not a little that suggests criticism. Many 
of the methods proposed for mental training seem 
to be more adapted for dull or feeble-minded children 
than for those of average capacity. We cannot imagine 
a normal child either submitting to, or profiting by, 
such instruction as is recommended on page 159: 
” Make him hold out his hand and move the fingers 
A, B, C, D, E, one at a time in succession, and again all 
together; then, dropping his hand, look at you while you 


say and he pronounces the word 1 five.' Make him turn his 
eyes to five similar objects at equal distances apart, then 
look at you and say 1 five ’ ; thus in each case you make five 
impressions by muscle sense and teach the numeral. Put an 
ounce weight in his hand, add others up to five ounces, and 
make him say ‘ five ’; he feels by his muscles the strain 
added by each weight and feels the ‘live’ heavier than the 
one.” A normal child who was old enough to appreciate and 
carry out such directions would already know “how many 
beans made five." 


The Norwegian North Polar Expedition , 1893-1896 , Scientific 

Results. Edited by Fridtjof Nansen. Vol. I. London: 

Longmans, viii.16+264-53+137 pp. 46 Plates. 19C0. 

40s. net. 

This, the first instalment of the account of the results of 
the Iram expedition, forms a large and handsome quarto 
volume. It commences with an account of the Fram itself, 
which is illustrated by three plates portraying the structure 
of that vessel; this is followed by a sketch of the geology of 
Cape Flora, Franz Josef Land, including a description of 
fossil plants and animals. The purely zoological part of the 
work contains a report upon the birds collected and the 
Crustacea. Dr. Nansen himself, with the collaboration of 
the well-known ornithologist Professor Collett of Christiania, 
deals with the birds, and it is almost unnecessary to state that 
Professor G. O. Bars is responsible for the Crustacea. As 
might well be supposed, the ornithological section is not 
interesting from the point of view of new species; so much 
has been done in this part of the world that new forms 
could hardly have been expected to turn up. In the 
crustacean section, however, Professor Bars finds much that 
is new, especially among the smaller forms, and most 
particularly among those minute creatures belonging to 
this order known as copepoda. These are illustrated iu 36 
plates by the author himself, who is a skilled draughtsman 
and, we believe, always draws and lithographs his own 
plates. _ 

LIBRARY TABLE. 

Golden Rules of Ophthalmic Practice. By Gustaves 
Hartridoe, F.R C S. Eng., Senior Surgeon to the Royal 
Westminster Ophthalmic Hospital. Bristol : John Wright 
and Co. London : Simpkin, Marshall, and Co. May, 1900. 
Pp. 69. Price 1*.—This little duodecimo volume is one of 
a series which may be very well carried in the pocket of the 
country practitioner’s carriage to be consulted when 
occasion may require. The author, who has had large expe¬ 
rience, has compressed much information into a small 
compass. The diseases mentioned are placed alphabetically 
and the diagnosis and treatment are given clearly and con¬ 
cisely. The treatment might in some cases be more fully 
given with advantage and without materially increasing the 
size of the book. 

Manual of Chemistry , Inorganic and Organic, with nn 
Introduction to the Study of Chemistry. By Arthur P- 
Luff, M.D., F.R.C.P., B.Sc. Lond., F.I.C., and FREDERIC 
James M. Page, B.So. Lond., F.I.C., A.R S.M. London : 
Cassell and Co. 1900. Pp. 541. Price 7s. 6 d .—Among 
the many text-books of chemistry written mainly 

for the use of the medical student perhaps few have 
been more favourably adapted for hospital schools than 
the work now before us. The first edition, however, 

as we pointed oat in The Lancet of Jnly 16th, 1892 

(p. 145), contained certain serious errors of omission and 
commission. Otherwise the plan of the book was excellent. 
We are glad to see that the whole work has now 

been thoroughly corrected and revised and brought up 
to date. By medical students, indeed, such a treatise will 
be much appreciated in that it provides them with the 
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work which they require for examination purposes without 
being essentially a cram book. It must be confessed, how¬ 
ever, that the descriptions in many instances are very bare. 
Short accounts are added of some of the organic compounds 
of the antipyretic and analgesic series, such as antipyrine, 
acetanilide, and phenacetin. Another distinctly useful 
feature is the frequency with which equations are 
employed in the descriptions of the various chemical 
reactions. In addition to the theoretical portion of the 
book a series of tables is provided for the detection of 
simple salts containing the metals included in the syllabus 
of both the Preliminary Scientific and Conjoint Board 
examinations. Some notes are also given on the preparation 
of those salts that now find a place in the practical work of 
the latter examination. We have no donbt that in its 
revised form this manual will be in greater demand than it 
bas been in the past, and it may be confidently recom¬ 
mended to the student now that it is sound in theory 
and in fact. 

The Absent-minded Beggar. By Rudyard Kipling. 
London : The Printing Arts Company, Limited. 1*.—The 
Printing Arts Company, Limited, have published a “ Royal 
Edition ” of this wonderfully popular poem illustrated by 
Gordon Browne, Frank Dadd, and W. Hatherell. The 
printing, which has been done on sin Orloff press, is a 
curiosity, as the eight different colours have been obtained 
in one impression. The publishers estimate that in an 
edition of 100,000 copies their profit would be 3d. per copy 
and they intend to give 3d. upon every copy sold to the 
"Absent-minded Beggar Relief Fund” organised by the 
Daily Mail. 

Mona Maclean. By Graham Travers (Margaret G. Todd, 
31.D. Brux.). Fifteenth and cheaper edition. Edinburgh 
and London : William Blackwood and Sons. 1900. Pp. 474. 
Price 2s. 6d. —We reviewed the first edition of Miss Todd's 
novel in our issue of Dec. 17th, 1892. When a book 
has reached its fifteenth edition it is needless to say any 
more, but we may add that the publishers should be thanked 
for putting a cheap edition of a clever and wholesome story 
within the reach of everyone. 

Paris. Guides Conty Series. English edition. Paris: 
12, Rue Auber. Pp. 336, with appendices and index. Price 
2i. 6 d .—The Guides Conty are so well known and so trust¬ 
worthy that it is hardly necessary to say anything more about 
them. However, as in all probability many English and 
Americans will flock to Paris during this year we may 
remark that they will find almost everything in this guide 
that they can require. In addition, if the traveller will 
read a work called “ The Stones of Paris ” which has 
been recently published he will learn a great deal about the 
history of the city which will add to the interest of his 
visit. 


JOURNALS. 

-In nalet de Gynecologic et d’ Obstetrique. March and April, 
1900. Paris : Steinheil.—In the March number Dr. I. Ronsse 
discusses the presence of acetone in the urine during preg¬ 
nancy. He concludes that a minute quantity of acetone is 
normally present in the urine. The amount is Increased in 
almost all cases during the last 15 days before delivery, as 
a result of labour, especially when this is prolonged, and 
during the puerperal period. The author is unable to con¬ 
firm the statement that the amount of acetone in the urine 
increases as a result of the death of the foetus. Dr. 
Gouillioud contributes a paper upon Salpingostomy and Dr. 
Labusquiere a clinical review of a case of Accidental 
Hemorrhage reported by Dr. Fieux, in which condition the 
latter advocates manual dilatation of the cervix as giving 
better results than the use of the Champetier de Ribes 
bag. A summary of the obstetrical and gynaecological 


communications made to the Anatomical Society of Paris 
and the usual bibliography conclude the number. 

The April number contains a paper upon two cases of 
Spontaneous Rupture of the Uterus and their Surgical 
Treatment in which MM. Weiss and Schuhl recommend 
in the presence of symptoms pointing to a complete 
rupture of the uterus the termination of the labour 
as rapidly as possible by the natural passages and the 
performance of laparotomy. If possible the tear should 
be sutured, otherwise supra vaginal or total hysterectomy 
should be carried out. Dr. A. Fraikin contributes an 
exhaustive paper upon Sclerocystic Changes in the Ovaries. 
The number also contains a paper upon Dystocia caused by 
Uterine Fibroids by M. G. Lepage, and an account of aa 
interesting case of Fibromyoma of the Abdominal Portion of 
the Round Ligament by M. Andrfi Claisse. The proceedings 
of the Society of Obstetrics, of Gymecology, and of Psediatrics 
of Paris and the tri-monthly bibliographical index are also 
given. _ 


ARRANGEMENTS FOR THE CELEBRATION 
OF THE CENTENARY OF THE ROYAL 
COLLEGE OF SURGEONS OF 
ENGLAND. 


An extraordinary meeting of the Council was held on 
May 31st, the President, Sir William MacCormac, Bart., 
K.C.V.O., being in the chair. 

A report from the Centenary Committee was received and 
adopted. The following arrangements have been made :— 

On Wednesday, July 25th, there will be a conversazione at 
the College from 9 to 12 p.m. 

On Thursday, July 26th, a centenary meeting will be held 
in the theatre of the University of London, Burlington- 
gardens, at 3 p.m. The President will give an address and 
the Honorary Fellowships will be conferred. On this occa¬ 
sion academic costumes, uniforms, and orders will be worn. 
At 8 p.m. on the same day a festival dinner will be given in 
the Hall of Lincoln’s Inn by kind permission of the Benchers. 

On Friday, July 27th, the Right Hon. the Lord Mayor wilt 
give a conversazione at the Mansion House. 

In addition to these arrangements Professor Stewart, the 
conservator, with Mr. S. G. Shattock, the pathological 
curator, and Mr. R. H. Bume, the anatomical assistant, 
will be in attendance each morning between 11 a.m. and 
1 P M. to conduct visitors over the museum. 

In the library a collection of objects of interest in con¬ 
nexion with the history of the College will be displayed, and 
Mr. V. G. Plarr, the librarian, will be in attendance each 
morning to receive visitors. 

At the Examination Hall Dr. T. G. Brodie, director of the 
laboratories, will give lantern demonstrations of the work 
done in the laboratories. 

Many invitations have been issued to foreign and colonial 
surgeons, and numerous invitations have also been sent to 
persons of distinction residing in Great Britain and Ireland. 

A limited number of seats at the dinner will be reserved 
for Fellows and Members of the College and the price o2 
the dinner ticket will be two guineas. Applications should 
be made not later than June 16th to the Secretary, but as it 
may be necessary to ballot for places subscriptions should 
not be sent until the Fellow or Member learns that a seat has 
been allotted to him. 

Tickets for the conversazione at the College and the 
inaugural meeting at Burlington-gardens (including admis¬ 
sion for a lady) may be obtained by Fellows and Members on 
application to the Secretary. 

A short history of the College with eight illustrations baa 
been prepared, and it is proposed to present this to guests 
invited to the centenary celebrations. 


The Johnson Hospital at Spalding.— The 

trustees of this institution have received £5000 from the 
estate of the late Misses Johnson, of Holyrood House, 
Spalding. The hospital was built and endowed by ths 
generosity of these ladieF. 
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TONSIL CLAMP. 

THIS instrument has been devised by me as a means 
whereby we may be secure against the hemor¬ 
rhage which too frequently occurs in ordinary 
cases and which is so great a source of alarm 
to the patient. Much more important is the 
service which it renders when the operation 
has to be done upon a young subject under 
chloroform. When it is understood that with 
the aid of this clamp the tonsils can be 
removed with the loss of scarcely a drop of 
blood its advantages will be readily acknow¬ 
ledged. But a further merit is that it can be 
applied so as to permit the removal of exactly 
the amount of tissue desired. If Sir Henry 
Thompson’s postulate be granted—viz., that 
an instrument should be entirely under the 
control of an artistic hand and made to do 
exactly what the surgeon desires—then the 
- { superiority of this clamp over the ordinary 

Iff guillotine must also be conceded. It may 

IfI also be claimed that the chances of 

secondary haemorrhage are much lessened. 
The instrument in general form 
resembles the guillotine, but what 
corresponds to the blade and which 
is figured A in the cut, has instead 
of a cutting edge a somewhat 
broad and serrated border. When 
the instrument is in action this 
border presses the tonsillar tissue, 
which it constricts, against a 
similarly serrated surface on the 
concavity of the ring B. After the 
fashion of the lithotrite the instru¬ 
ment has a male blade D and a 
female blade E. On bringing 
the former home upon the part 
where constriction is desired the 
button 0 throws the screw F 
into gear, so that as much 
pressure as is desired can be 
effected. The lump of adenoid 
tissue can now be shaved off with 
a blunt-point bistoury. The instrument is 
made by Messrs. Arnold and Sons, West 
Smithfield, London. 

D. W. Aitkbn, M.B., C.M. Edin. 

Fnckington-street, Islington, N. 


disposed of by being thrown on a fire or mixed with a 
disinfectant and emptied into a water-closet, after which the 
bottle is thoroughly cleansed. 


THE ONAH VAGINAL DOUCHE. 

Most of the many methods that have been devised for the 
giving of vaginal injections are open to the objection that 
either the bed-clothes or the patient’s under-garments are 
liable to be wetted during the process, and this in the case of 
certain metallic solutions and astringent lotions has the 
further disadvantage of causing indelible stains. To meet 
this difficulty the Onah douche has a separate tube for the 
discharge of the used liquid, so that it can be employed 
without danger of wetting the clothes, especially as the 
enlarged end of the nozzle prevents any liquid escaping 
round its base. The douche-can being placed on a high shelf 
or hung on a nail, the water is supplied under pressure which 
tends to obliterate the folds of the vagina and causes a 
constant renewal of fluid round the nozzle. Daring the 
injection it is best for the patient 
to sit on the edge of a chair or 
sofa. The wire hook of the dis¬ 
charge-tube being hung on the 
rim of the chamber utensil or 
other receptacle, the stopcock is 
opened and a little water is allowed 
to flow in order to expel the air 
from the tubing. The stopcock is 


A POCKET SPITTOON. 

The sputum of sufferers from phthisis being the most 
active agent in the propagation of the disease, all phthisical 
.patients ought to be provided with some means of guarding 
•against their sputum becoming a source of danger to others. 
The essential precaution is to prevent the sputum from 
becoming dry and mixing with dust 
which is everywhere present, so 
that the tubercle bacilli are carried 
up with it and float in the atmos¬ 
phere. One of the appliances for 
accomplishing this object is shown 
in the illustration. It is a bottle of 
blue glass, made all in one piece, 
having a funnel-shaped neck and a 
total height of four inches. It is 
provided with an easily fitting 
nickel-plated lid, and from its size 
and shape may be conveniently 
carried in the pocket with very little 
risk of the contents escaping. The 
price is Is. 6d. and the maker is 
Mr. G. T. W. Newsholme, pharma¬ 
ceutical chemist, High-street, Sheffield. The contents are 


then closed, the nozzle is inserted in the vagina curving 
upwards, and the stopcock opened. The can holds two 
quarts. The instrument can be obtained through any 
dealer in articles of its kind. For the giving of enemata a 
bone rectal pipe is supplied fitting into the same stopcock as 
the detachable vaginal nozzle. 


“PORTIA” COMBINED STOCKING SUSPENDER AND 
SHOULDER SUPPORT. 

The stocking suspender represented in the illustration 
is made of elastic webbing three quarters of an inch wide, 
one portion of which is formed into two loops passing overthe 
shoulders and meeting in the middle of the back 
where it is fastened by means of a crossing buckle. 

The stockings are held up by two lengths of the 
same webbing stitched one to each loop and pro¬ 
vided with buckles which permit of adjustment 
according to the height of the wearer. It is 
intended to be worn between the underclothing and 
corset and can be easily adapted to any figure. The 
stockings are suspended directly from the shoulders 
and by use of this article the circulation is not 
impeded as it is by garters. In some of the 
patterns there are rubber clips to make them especially 
suitable for use with thin silk stockings. The makers are 
the “Portia” Company, 202, Romany-road, West Norwood, 
Burrey. 
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Among the multifarious questions which occupied the 
time of the General Medical Council at its last session few 
were of more importance than that of legislation in Italy 
and England respectively upon the rights of reciprocal 
practice. The conditions of medical practice at home and 
the regulations for acquiring the right to medical registra¬ 
tion are pretty well defined, and there is not likely to he 
any great departure from them as far as domestic legislation 
is concerned. But we enter another region altogether when 
we contemplate the British practitioner abroad, and try to 
lay down laws or principles of law for the acceptance of 
other States, which shall give our practitioners the right to 
practise in alien lands and which shall concede to foreigners 
a similar right in our own country. And this is the region 
into which the Council has had to enter nolera volens, inas¬ 
much as the I’rivy Council have promised to consider the 
question of recognising in this country Italian medical 
degrees. 

We are called an insular people. But there are few people 
in the world less so than we are. Our travellers explore every 
country, and in ever-increasing numbers reside in other 
lands. Our commerce permeates everywhere, our ships 
carry for the world. To be just to ourselves it must also 
be admitted that we entertain strangers. We have in 
London, to look at another aspect of the matter, more 
Germans than there are in some large German towns, more 
Scotsmen than there are in Edinburgh, more Welshmen 
than there are in Cardiff, and more Jews than there are 
in Jerusalem. The men of Britain are at home on every 
continent, in every capital, and on every sea. They are 
said at the present moment to be unpopular. That is a 
passing phase. Complaint is soon heard if they withdraw 
their custom or withhold their presence from any country, 
and provision is Boon made to conciliate and attract 
them. In short, with all our insularity we are the most 
ubiquitous people in the world. It is due to this quality 
that the General Medical Council has had to face the ques¬ 
tion of the exclusiveness of our medical laws. The dis¬ 
cussion has been forced upon them and upon the Privy 
Council by men on our own Medical Register. They invade 
foreign countries, they follow their wealthy compatriots into 
France, Italy, and Switzerland, and they do so in such 
numbers and with such success as to excite the jealousy of 
the practitioners in these countries and to provoke the 
passing of protective measures against them. Other countries 
have bad their attention aroused to the subject of the ex¬ 
clusive tendency of medical legislation—Germany and Russia, 
to wit—and have entered into communication with our own 
Government on the subject. So far we have been as exclu¬ 
sive in our medical laws as other nations if we have not 
been desirous of inflicting any penalties for encroachment. 
IVe have not opened our doors for the free admission to 
the privileges of the profession in Great Britain to foreign 


medical practitioners. We have not legalised their posi¬ 
tion, and it may be admitted that we have not, even in 
London, recognised the right of foreigners, except in the 
case of “ any hospital established exclusively for the relief 
of foreigners in sickness,” to have medical practitioners 
of their own nationality. But we. have not been cruel 
in our exclusiveness. We have seldom or never threatened 
with penalties any practising physician or surgeon possessed 
of reputable foreign diplomas ; we have actually provided 
by legislation for foreigners in their own hospitals being 
treated by their own countrymen without English quali¬ 
fications ; and we passed a law 14 years ago, the 
Medical Act of 1886, for the recognition of foreign diplomas 
under reasonable conditions. This measure it is now- 
proposed by the Government to apply to Italy, and out of 
their expressed intention arose the debate on the subject 
which is reported in our columns. 

A great feature of the Act of 1886 was the proposal 
to enter into reasonable and just relations with other 
countries as regards the recognition of their medical 
diplomas ; and, in order to do this, it was left to the Privy 
Council to determine when this law should be acted on in 
relation to any given country. The medical profession would 
perhaps have liked the Act better if it had left the deter¬ 
mining function in the hands of the General Medical Council. 
To the latter body, however, is intrusted the decision as to 
whether the diploma of any given foreign institution furnishes 
a sufficient guarantee of the possession of the requisite know¬ 
ledge and skill for the efficient practice of medicine, 
surgery, and midwifery. The General Medical Council has 
done well to pass a resolution pointing out to the Govern¬ 
ment that the concession contemplated by the Italian 
Government is not equal to the concession which we 
should have to make to them. We think that our medical 
brethren in Italy were a little too ready to express satisfac¬ 
tion with the imperfect privilege of attending only their 
own countrymen, whereas the Act of 1886 would concede 
to Italians here the full rights of practice. Many 
will be disposed to agree with Sir John Battt Tuke- 
that after all the most satisfactory solution of the diffi¬ 
culty would be the acquisition by English practitioners of 
the qualification of the countries in which they wish to. 
practise. This course has already to a certain extent been 
adopted in those countries where no other is open, for there 
are not a few of our countrymen practising in France who 
have added to their English qualifications the distinguished 
degree of M.D. Paris. If, however, the Government is bent 
on “reciprocity” there must be real reciprocity and not 
a mere travesty of the principle of enjoyment of equal 
rights. Whatever be the departure, if any, decided upon, 
all will agree that practitioners already established in a 
foreign country cannot be disturbed in their vocation without 
a risk of the infliction of considerable hardship upon them 
being incurred. 

The second reading of a short Bill introduced by the 
Government in the House of Commons to amend the Housing 
of the Working Classes Act of 1890 recently produced an 
interesting discussion on the problem of how to provide the 
poor in large towns with wholesome dwellings. By Part III. 
of the above Act local authorities may provide lodging- 
houses, as the Act calls them, the term including separate 
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cottages, for the working classes in their district, and the 
new measure enables councils, other than rural district 
councils, to go outside the limits of their own locality in 
order to acquire by purchase suitable sites or houses for this 
purpose. The present Bill has now been read a second time 
and would probably have passed this stage of its progress 
towards maturity almost unobserved but for an amendment 
moved by Mr. Robson, Q.C., which sought to import powers 
into it to compel railway companies to provide train accom¬ 
modation for the people who, when the Bill becomes law, 
may be expected to be housed at a distance from their 
work. This amendment was ultimately dropped, it being 
apparently conceded that the existing law was strong 
enough to meet the requirements of the situation, and that 
the railway companies had hitherto gone as far as could 
reasonably be expected of them. 

We can well understand that the London County 
Council, for instance, may be enabled with advantage to 
purchase land outside the costly area in which it holds sway, 
in order to build houses which, instead of being of the big 
block order of architecture, may provide pleasanter and more 
healthy homes in the form of separate cottages at a smaller 
total cost. At the same time, no one can deny that to 
compel railway companies to provide trains in order to 
farther such schemes, and to provide them at a possible loss, 
is to lay upon the railway companies a large share of the 
burden of re-housing the working poor, and this view seems 
to have been adopted by the House of Commons in rejecting 
a private member's Bill to increase the facilities of railway 
travelling for workmen living in the suburbs, just at the 
time when Hr. Robson’s amendment was also before it. 
Che debate upon Mr. Robson's amendment produced from 
Mr. A. J. Balfour an interesting pronouncement of 
the right honourable gentleman's views upon the future 
conditions of travelling which the coming generation 
should preserve in order to be able to criticise him in 
the future in the character of a prophet. “I believe," 
said Mr. Balfour, “ we are on the eve of an immense 
social reform, of an immense augmentation of the means of 
communication. I believe that electrical traction and other 
forms of traction are going to play a far larger part in the 
solution of this difficulty than any of the strange schemes 
which I have analysed to the best of my ability for the 
benefit of the House. I sometimes dream—perhaps it is only 
a dream—that in addition to railways and tramways we may 
see great highways constructed for rapid motor traffic, which 
would have the immense advantage, could it be prac¬ 
ticable, of taking the workmen from door to door, which 
no tramway or railway would do." Let us hope that Mr. 
Balfour may be correct in his vaticination ; still at the 
same time let us remember that such a state of affairs as he 
predicts will ameliorate the condition of the artisan and of 
the labouring man in regular work, but will hardly touch the 
vast army of the poor who fail to come under either of these 
classes, although they have nothing save their own fitful exer¬ 
tions in one direction or another for their support. We can 
scarcely pictnre the sweated sempstress or the foreign refugees 
from Poland, who toil and starve in overcrowded slums 
within half an hour’s trudge from the place where their ill- 
rewarded work is given out to them, dwelling in a more or 
less airy suburb, and comiDg to town in a workman's train 


or a workman’s motor-car to fetch away the materials on 
which they are to labour unceasingly for the next 16 honrs. 

We can hardly even picture the coster, as a class, travelling 
in similar wise to take his donkey and cart or his barrow 
out of a livery stable and proceed to commence his day's 
operations at the early market where his stock-in-trade is 
purchased. The seconder of Mr. Robson's amendment, Mr. 
Steadman, M.P., L.C.C., spoke of 400,000 human beings 
in the county of London living in one-room tenements, 
30,000 living six in a room, and 3000 eight in a room. It 
is not easy to believe that many of these will benefit 
greatly either by the Government Bill when it becomes 
law or would have been greatly affected had the amendment 
in question been passed. Members of this class, if they 
are ever to live in healthy conditions at all, will still 
have to live near where their work, such as it is, lies, 
or where they may most easily seek it. The building of 
houses for them by the London County Council so as not 
to form a perpetual drain upon the rates of London seems 
well-nigh impossible, whatever may be done by private 
enterprise and philanthropy. The high value of land in 
all central localities is the main obstacle. It has been 
the cause of the Bill we have referred to, and it was more i 
than suggested during the debate that the price is inordi¬ 
nately enhanced where the County Council buys under com¬ 
pulsory powers, slum dwellings being then paid for as if 
they were substantial buildings earning honest profits for 
their owners. 

Under the Housing of the Working Classes Act of 1890, 
when the arbitrator fixes the compensation payable under 
an improvement scheme in respect of premises situate within 
an unhealthy area, he is bound to receive evidence as to the 
premises being used for illegal purposes and as to over¬ 
crowding or defective sanitation. He is then to base his 
compensation on the rental obtainable if the premises were 
used for legal purposes and without overcrowding, while 
their value if in a sanitary condition is to be com¬ 
puted and the amount necessary to put them in such 
a condition deducted. On the other band, if the 
premises are incapable of being made habitable tbeir 
value is to be the value of the land and the materials on it 
only. It will be seen from this that, if unhealthy areas are 
rigorously treated as such, the compensation need not be 
excessive and, indeed, cannot be so without gross mis¬ 
management. It is, in our view, wiser to urge the strict 
enforcement of the existing law against the slum-owner, using 
the law to the full to provide better dwellings to replace 
those forcibly closed, than to stand idle while hoping for 
some better or vaster scheme to be devised, such as a 
tribunal in the nature of a land court to fix the rents of 
workmen’s dwellings. This particular proposal has features 
which appear to commend it at first sight, but for the 
reasons given by Mr. Balfour to the House of Commons, if 
for no other, it hardly seems likely to take a definite form 
at present. 

A treatise by the renowned ancient physician, Galen, 
concerning the foods best adapted for preventing or reducing 
obesity, entitled in the Latin “ De vlctu attenuante Liber, ’ 
has now for the first time been edited in the original Greek 
by Dr. C. Kalbkleisch of Fribourg. It is dedicated to bis 
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confrere. Dr. J. Ilbekg of Leipsic, and is published by 
Tkubner of that city. This is the last work of Galen 
catalogued at the British Museum, and, so far as we can 
discover, the editor’s statement that its Greek text has 
never before been printed is undeniable. That its attribu¬ 
tion to Galen is correct is apparently confirmed by the 
fact that it is quoted and referred to by such classical 
medical authors as Aetius, whose date is disputed, although 
it was probably about the end of the fifth or the 
commencement of the sixth century, by an anonymous 
author who addressed a treatise, “ iJe Medicina,” to 
Constantinus Pogonatus (668 to 685), and by Michael 
Psellits, a philosophical writer of the eleventh century. 
Besides these, OBIBASIUS, who according to the best 
authorities was bom at Pergamos, in Mysia, the birthplace 
of Galen, in his work “De Yictfis Ratione” made large 
use of Galen’s treatise; and HoNEiN-iBN-IsHAK,an Arabian 
physician of the ninth century, is authoritatively asserted to 
have made an Arabio translation of it. Dr. Kalbfleisch, in 
his elaborate preface, examines at considerable length the 
origin and nature of the Latin versions in existing editions 
of Galen, and particularly states that four pages are 
wanting in all of them which refer to certain Asiatic wines, 
of which Galen says, dXXa yip ovtoi ivavriuraTOL ttjSc tt / 
iiaiTu (but these are most opposed to this kind of regimen), 
evidently implying that the western translator into Latin 
thought it worthless to trouble himself or bis readers 
about Oriental liqueurs. Dr. Kalbfleisch then proceeds 
to show whence he obtained the codex of bis Greek 
text—viz., through the researches of a certain Minoidks 
Mynas, whom he amusingly describes as “ vanus homo et 
impurus, sed idem in codicibus pretiosis investigandis 
prosper^ fortune, adjntus.” This worthy, about 1840, 
returned from the East with manuscripts in the original 
Greek of this and other writings, and after they bad 
been temporarily deposited with Messrs. Abbott, bankers, 
at Salonica, they were purchased by various libraries, this 
treatise finding its home in the Bibliotheque Nationale. 
With true German diligence Dr. Kalbfleisch minutely 
compares the Latin versions—particularly that made by 
Nicholas Rhegincs for the edification of Robert of Sicily 
in the fourteenth century—with that made by Martin 
Gregory, medical professor at Paris, about 1580, though 
his version, he believes, is only a paraphrase of that 
of Nicholas. Without going into the complex details 
and many referential figures of this introduction to the 
Greek text we will briefly analyse the contents of the 
text itself. The entire work is a sort of scientific 
anticipation of the notorious “Banting" treatment of 
some 40 years ago. The author deprecates the use of 
drugs for the dissipation and destruction of fatty particles 
in the system, stating that in his experience he has known 
of maDy cases of renal and rheumatic complaints cured or 
alleviated by use of a proper diet. Chapters I. to VII. treat 
of herbs and seeds which are calculated to produce the 
required result. Galen here recommends leeks, onions, 
mustard, and nasturtiums as beneficial, also watercress 
and pennyroyal, though these are better taken green 
than dry, since when dry they in a measure become 
drugs. Generally speaking, herbs and vegetables grown 
upon hills are stronger than those grown in the 


valleys. Chapter V(II. describes the birds and fishes which 
are suited to his regimen, and recommends fishes which 
haunt rocks and birds frequenting mountains, saying that 
aquatic birds are fat-producers. All wild birds and game 
are less fattening than those which are brought up 
domestically. In Chapter IX. Galen says that beetroot is 
not to be taken, neither the roots of vegetables which 
are round. Chapter X. treats of fruits, saying that 
mnlberries are good as a laxative. Peaches should be 
eaten rather in a soft pulpy state than in a hard one, but 
these fruits must not be eaten eh k bpov —i.e., to excess. 
Persian and Armenian melons should also be avoided, hut 
the Serlc, or Chinese, melon may be eaten. In Chapter XI. 
Galen recommends vegetables which have been preserved in 
vinegar or brine; and in Chapter XII. he discourses of the 
effects of honey, milk, and various wines, stating that sweet 
wines produce thickness of blood. It would be interesting 
to the profession if a competent medical scholar would trans¬ 
late this treatise into English, but this could only adequately 
be done by one who had made a considerable study of 
Galen’s works in the original Greek. 


Sniurtatians. 


"Ne quid Eximls.’' 


WOUNDS CAUSED BY MODERN SMALL-ARM 
PROJECTILES IN THE CUBAN CAMPAIGN. 

Sir William MacCormac in his address at the meeting 
of the Royal Medical and Chirurgical Society on May 22nd 1 
referred to a valuable communication made by Professor 
Nancrede of the University of Michigan to the last meeting 
of the American Surgical Association. Professor Nancrede’s 
paper, so opportune at the present time, is published in 
vol. xvii. of the Transactions of the American Surgical 
Association and deals with the effects of modern small-arm 
projectiles, as shown by the wounded of the fifth army corps 
duriDg the campaign resulting in the capture of Santiago 
de Cuba. Professor Nancrede gives the outcome of some 
1500 cases of gunshot wounds which he had himself observed 
during the war in Cuba in 1898, about 1400 of which 
were cared for at the hospital with which he was connected. 
His present attitude in regard to many of the questions dis¬ 
cussed should, as he rightly urges, carry greater weight 
because it is opposed to that which he formerly held 
as the result of what his past experience had taught 
him. The trivial, almost incised, character of most flesh 
wounds might have been anticipated, because with such 
immense velocity, if little resistance is experienced, the 
missile will retain nearly all its energy, practically 
imparting none to the tissues and the devitalisation of 
the ball-track is consequently reduced to a minimum. 
He considers that the greatest advance in military surgery on 
the battlefield in recent times is the “ first-aid ” packet and 
the greatest boon conferred on the wounded soldier has been 
asepsis and antisepsis, because in the majority of instances 
rendering his injuries so painless and their complications so 
slight that even anaesthetics no longer occupy the chief place 
as a blessing to the wounded because no longer needed. 
Professor Nancrede is emphatically in favour of prompt and 
energetic antisepsis, too, in order to minimise the evils 
resulting from infection. The ubiquitous pyogenic organisms 

1 The Lancet, May 26th, 1S0O, p. 1485. 
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present in and upon a patient’s skin immediately surround¬ 
ing the wound would readily find lodgment in the 
wound unless at once inhibited by contact with an 
efficient germicide. The removal of limbs for extensive 
fracturing of long bones in the Cuban campaign was almost 
unknown. Exploration with extraction of splinters was 
sometimes done, but antiseptic occlusion was the rule and 
was followed by the best results just so long as infection 
was avoided. Joint wounds were likewise usually success¬ 
fully treated by antiseptic occlusion with such fixation as 
was available. According to the official report, “ more than 
a score of gunshot wounds of the knee-joint were thus 
treated with the happiest results.” Antiseptic occlusion also 
proved the best treatment for most of the thoracic and abdo¬ 
minal injuries. Professor Nancrede was informed that of 
the perforating ball wounds of the abdomen all that were 
operated upon proved fatal, while he saw a number which 
were recovered from without operative intervention, anti¬ 
septic occlusion being relied upon. 


MR. BARTLEY, M.P., AND THE SHOREDITCH 
VESTRY. 

The Times of May 28th contained a letter from the clerk 
of the Shoreditch Vestry written under instructions given by 
the Public Health Committee of that body. This official 
document deals with a speech recently made in the House 
of Commons by Mr. Bartley, the member for North Islington, 
in the course of a debate on the Bill for the Housing of the 
Working-classes. The Shoreditch Vestry contend that a 
serious and unmerited reflection has been cast on metro¬ 
politan authorities generally and on themselves in particular 
by Mr. Bartley’s remarks. The paragraph in his speech to 
which they take special exception is as follows:— 

“ Another matter which hampered progress was the 
difficulty of satisfying local authorities. Within his own 
knowledge there was a case where everything that was 
possible was done in making good sanitary arrangements and 
providing an excellent water-supply to a block of houses. 
The local authority stepped in a few years afterwards and 
condemned the whole arrangement, which had to be altered 
at the cost of £500. Three years after that the same sani¬ 
tary authority and the same inspector insisted on reinstating 
all the appliances which had been removed, and that was 
done at a cost of £300.” 

The Shoreditch Vestry believe that the dwellings referred to 
are within their own area and are the property of Mr. Bartley 
himself. On this assumption they quote from a report made 
in the year 1892 by their chief sanitary inspector on the 
dwellings to which they believe Mr. Bartley refers :— 

“ It was found that the various water-closets were fitted 
with tilting water-pans and iron containers—all in an 
extremely foul condition. In several instances the water- 
pans were gone and the emanations of the foul containers 
rose freely into the closets. The cisterns supplying the 
people living on the first, second, and third floors were 
found in the water-closets, close up to the ceilings, so that an 
examination of the state of the cisterns could only be made 
by removing the floor-boards of the water-closet overhead. 
This having been done the cisterns were found to be in a very 
filthy condition and there was abundant evidence that the 
water was fouled by excrementitious matters overflowing the 
closet pans. Against that contingency it did not appear 
that the builder or even the architect had thought it neces¬ 
sary to take any precautions whatever.” 

The olerk of the Shoreditch Vestry goes on to state that the 
cisterns were removed and each water-closet was fitted up 
"in a superior manner.” Three years later the pressure in 
the mains of the East London Waterworks Company was 
insufficient to supply the upper floors of the tenements 
during the day time, and Mr. Bartley was required under 
a magistrate’s order to supply storage cisterns in the 
roof. It is not stated who applied for the magistrate’s 
order for the reinstatement of cisterns, but it is stated 
that the order was made under the “ Public Health 


Acts.” We should be glad to know under what section of 
what Act it has been held by a magistrate that a landlord 
can be compelled to supply a cistern in an area in which 
a metropolitan water company is under a statutory ^obliga¬ 
tion to give a continuous supply of water. The Shoreditch 
vestry clerk remarks: 1 * That the East London Water Company 
failed in giving a proper water-supply to the dwellings was 
not the fault of the sanitary authority who, during the 
recent water famines, have by every means in their power 
endeavoured to get Parliament to keep this defaulting 
monopolist company up to its duties to the public.” It must 
be pointed out to the Shoreditch Vestry that Parliament has 
delegated the supervision of the water-supply to the vestries 
and to the County Council, and that these bodies are 
empowered by Acts of Parliament to insist that a constant 
supply of water shall be given to London water consumers. 
With a constant water service cisterns are not needed. The 
Shoreditch vestry clerk ends his letter by sayiDg that two 
Royal Commissions and a Local Government Board inquiry 
have thwarted the efforts of the local authorities of London. 
It is hardly necessary for us to remind our readers that Lord 
Llandaif, on the contrary, severely and repeatedly blamed 
the local authorities of London for not availing themselves 
of their statutory privileges in dealing with peccant water 
companies. _ 


SEATS FOR PARIS SHOP ASSISTANTS. 

Dn. Foveau de Courmelles is seeking to move the 
Socifitfj Fran<,-aise d’Hygiene so that an agitation may be 
organised having for its purpose to obtain seats for shop 
assistants. He declares that in the four leading drapery 
establishments of Paris there are no less than 6000 women 
whose health is gravely compromised by the conditions 
under which they work. They are condemned to sterility, or 
to dangerous and veiy difficult accouchements, or to uterine 
diseases, Ac. But the men also suffer in common with the 
women from varicose veins and from a form of albu¬ 
minuria which Stirling qualified as ‘‘postural albu¬ 
minuria." Dr. de Courmelles says that in Paris the 
‘‘demoiselle de magasin ” has to be at her post at 
eight in the morning. She must then proceed to the 
sixth floor to renew her stock from the store-room. After this 
she must go to the control and labeling offices which are 
generally in a second basement. These journeys have to be 
repeated several times and thus it is necessary to climb 600 
or 800 steps before the arrival of the customers. At breakfast 
time, from 11 to 12.30 A.M., the men are able to go out for 
half an hour to smoke and enjoy fresher air, but it would not 
be considered respectable for young girls to stroll about the 
streets alone. The vitiated air that is breathed in the large 
and crowded establishments renders the fatigue endured 
much more injurious and it must not be forgotten that the 
influenza epidemic began in one of these Parisian establish¬ 
ments shortly after the last Universal Exhibition held in 
1889. The women also who are employed for tryiDg on 
dresses and mantles, Ac., depend on the elegaDce of their 
figures for their livelihood. Consequently they deprive them¬ 
selves of some of the food they need for fear of becoming 
too stout, and then there is, of course, the temptation of 
lacing too tightly. The hope, so natural in women, of happy 
and healthy maternity must be abandoned unless they are 
in a position to leave their work altogether. Many are 
obliged to remain and are therefore prematurely aged and 
invalided. When late in the evening the great shop is shut 
the work is not over. All the goods have to be carefully 
folded up and put in their proper places. Then the accounts 
of the sales effected must be added up and the report thereoD 
prepared. When this has been accomplished it is often 
necessary to wait a long time before it can be checked by 
the chief of the department and thus it is past 9 r.M. 
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before the shop assistants are able to go home to eat and 
shove all to sit down. Under these circumstances, there is 
even more need in France of a Seats for Shop Assistants Bill 
than in England, where the hours of labour are not so long 
and where all shops are closed on Sundays and most shops 
close at 2 i\m. on one of the week-days. As in France so 
much is attempted by the State and by private charity to 
preserve infant life and to enconrage maternity it is some¬ 
what surprising that the need of providing seats for shop 
assistants, especially the women, is not better appreciated, 
and that comparatively little has been said or done in this 
direction. 


THE SOLICITORSHIP OF THE GENERAL 
MEDICAL COUNCIL. 

We have already announced the resignation of Mr. Farrer 
who for many years has acted as the solicitor of the General 
Medical Council, and who will be remembered with respect 
and pleasure by its members. The Council has elected as its 
standing solicitor in his place Mr. W. H. Winterbotham, who 
is also official solicitor to the Court of Appeal. It is under¬ 
stood that the work of the Council as respects law and 
police-courts will be done by another solicitor to be approved 
by the Council. _ 

DINNER TO SIR WILLIAM T. GAIRDNER. 

In The Lancet of March 31st (p. 956) we gave a short 
outline of the eloquent speech in which Sir William Gairdner 
intimated to his class in the University of Glasgow his 
decision to resign his professorship of the Practice of Physic. 
We have now pleasure in announcing that his very numerous 
friends in the University and among the medical pro¬ 
fession in the West of Scotland will entertain him 
at dinner in the Windsor Hotel, Glasgow, on Tuesday, 
June 19th. In view of the importance of the occasion 
the arrangements are being made by an influential com¬ 
mittee, which includes the Rev. R. Herbert Story, Principal 
of the University, and Sir Hector Cameron, President of the 
Faculty of Physicians and Surgeons of Glasgow. Tickets, 
2L. each, can be obtained from Messrs. James MacLehose 
and Sons, 61, St. Vincent-street, Glasgow, and the com¬ 
mittee state that early application for tickets is necessary, 
as the number is limited, and no application can be enter¬ 
tained after June 14th. _ 

THE DEVELOPMENT OF THE CRANIUM. 

A cakeful study of the development of the primordial 
cranium has recently been made by an Italian physician, 
Dr. Giuseppe Levi of Florence, and the results of bis re¬ 
searches, published in the Archiv fur Mikroskopische 
Anatomic, Band lv., p. 341, 1900, are contained in the 
following propositions. The first rudiments of the primordial 
cartilaginous cranium in man occur in the form of isolated 
groups of closely compressed connective-tissue cells in 
looser tissue than that which forms the membranous prim¬ 
ordial cranium. There is a certain homology between 
these aggregations of cell groups and those of the future 
bone. There is no homology between these rudiments of 
the skull of man and those described in mammals as para- 
chordals and trabecula;. The rudiments in question, even 
after their conversion into cartilage, preserve their identity 
for some time by the possession of a perichondrial layer. It 
is only just before the chondrocranium has attained its 
highest development that all the rudiments coalesce and 
then only does the chondrocrauium form one continuous 
whole. The rudiments formed by connective tissue are 
not all formed coincidently; that of the occipital bone 
is the earliest, then follow those of the sphenoid and of the 
auditory capsules, and the last to appear is that of the 
ethmoid. The differentiation of the several rndiments does 


not progress with equal rapidity—as a general rule it 
advances with the greatest rapidity in the latest formed 
parts and presents in each case characteristic features ; thus 
in the occipital region it takes place quickly and almost 
contemporaneously throughout its whole extent, whilst in 
other instances it commences at a definite spot by a kind of 
cartilaginous nucleus and spreads uniformly outwards. The 
enlargement of the rndiments is rapid at first bat extremely 
slow afterwards. The development of the occipital region 
presents a great similarity to that of the vertebral column. 
In particular the histological features of the formation 
of cartilage are different from those of all other seg¬ 
ments of the skull and are identical with those of the 
vertebral column. Moreover, there is one distinct rudi¬ 
ment of a vertebra—that is the occipital—Which has a 
symmetrical origin, and further forwards there are parts 
of an indeterminate number of vertebra:. The occipital 
region, like the vertebral column in the first stages of 
its development, is in connexion with the chorda, but as 
the cartilage develops it becomes distinct from the chorda. 
All this supports the statement made by Froriep that the 
occipital region represents the true spinal segment of the 
skull in man. The symmetrical rudiments of the body of 
the occipital vertebra become the condyles of the occipital, 
tha unsegmented portion represents the portio basilaris, 
and the lateral portion of the arch of the occipital vertebra 
the processus jugularis. The form of the rudiments 
antecedent to the appearance of cartilage does not always 
correspond to that of the cartilage when fully formed since 
parts of the rudiments undergo absorption. The chief 
changes that occur, however, are those consequent on the 
remarkable alteration of position of the occipital and 
sphenoid rudiments. The floor of the sella Turcica is the 
only segment of the whole skull which preserves its original 
position throughout the process of development. 

A CURIOUS THEORY OF PLAGUE. 

There should be no difficulty in preventing the spread of 
plague according to the remarkable theory put forward by a 
correspondent in a pamphlet recently published in India. In 
this pamphlet, a copy of which we have recently received, 
tbs author sums up his view iu a final paragraph as follows : 
“ I humbly state that the more close the investigations and 
experiments the more fairly we expect to be convinced of the 
fact (»ir) that plague is nothing but slow and gradual 
poisoning of carbonic acid gas.” According to this 
view we should expect plague to be a chronic disease 
in this country, having as a starting point mineral 
water works or breweries, for in these places there is 
constantly a large proportion of carbon dioxide in the 
air. As a matter of fact the health of the operatives in 
these industries, in spite of a high proportion of carbonic 
acid in the air at times, is good. Carbon dioxide is, of 
course, a poisonous gas, but only when present in great excess. 
As Dr. J. S. Haldane has shown air may contain from 3 per 
cent, or 4 per cent, of carbonic acid gas without producing 
any serious distress. The author of the pamphlet referred to 
suggests as a plan of prevention the placing of all patients on 
the second floor or third floor of the building, for he remarks 
that carbonic acid gas is a heavy gas and accumulates 
on the ground floor and it is on the ground floor where 
the disease flourishes. If there were no Buch thing as a law 
of the diffusion of gases human life would have ceased to be 
long ago, for there is sufficient carbonic acid in the air 
to form a layer over the surface of the earth of the dimen¬ 
sions of an ocean, and in such an ocean life would be, of 
course, impossible. It is a pity that the author’s simplicity 
of idea as to the origin of plague is not trne, for such a 
simple Jons et origo mali could easily be removed. When, 
however, he speaks of over-crowding, ill-ventilation, and 
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dirty environment as factors in the etiology of the disease 
he is right, bnt to say that these conditions indicate nothing 
but the accnmnlation of a large quantity of carbonic acid 
gas and insufficient quantity of oxygen is to ignore the 
teachings of modern research and to manifest a lamentable 
ignorance of the nature of infection. 


THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

To the list of candidates for vacancies upon the Council 
should be added the names of Mr. W. H. Bennett, surgeon to 
St. George’s Hospital, and Mr. R. Clement Lucas, surgeon to 
Guy's Hospital. The full list will be found on p. 1674. 


THE INTERNATIONAL CONGRESS OF MEDICINE. 

In answer to many inquiries which have been addressed 
to it, it is announced by the Executive Committee of the 
Thirteenth International Congress of Medicine that it has 
decided that dentists who are not doctors of medicine, but 
who nevertheless are registered or possess a diplome d'Hat , 
either French or foreign, can register themselves as members 
of the Congress in the Section of Stomatology. Names must 
be sent to the Bureaux of the Congress, the address of which 
is 21, rue de l’Eoole de M6decine, Paris. 


LOSS OF MEMORY AND OF SENSE OF 
PERSONAL IDENTITY. 

Cases of this sort, though decidedly uncommon in 
occurrence, are of considerable medical and legal interest. 
The record of a specially interesting case is published in 
the Philadelphia Medical Journal (May 19th, 1900) and 
recalls the occurrence of a similar case recently at Cambridge 
where a young undergraduate disappeared from his 
quarters and was not heard of for several days till 
he was discovered staying at an inn in the country 
some distance from Cambridge. He seemed to have 
had no recollection of leaving his rooms in Cambridge 
or of any of the incidents subsequent to that event 
and until his arrival at the inn, except that he was 
feeling tired and fatigued and that his boots and clothes 
were wayworn and dusty. The undergraduate was a 
youth subject occasionally to epileptic fits at infrequent 
intervals, and it appears that after such a fit he lost 
his memory and his sense of personal identity and 
wandered about until he came to the inn where, wearied 
and worn out, he took lodgings. He had lost all recollec¬ 
tion of bis former life and condition and stayed in the inn 
for some days. Then a second fit occurred after which the 
memory of his former self returned and he was able to 
realise his position and find his way back to the University. 
The case reported in the Philadelphia Medical Journal is 
that of a law student, aged 19 years, living in New York, 
who suddenly lost his memory and sense of persona! identity 
and found himself wandering in the streets of what he con¬ 
sidered a strange city. He was so perplexed that he asked 
people in the street if they could tell him who he was and 
went to the libraries and hotels to search in the newspapers 
for stories of missing persons in order that he might get 
some clue to his identity. He lived at a hotel and after 
spending five days in fruitless wanderings and inquiries he 
finally entered a police station and inquired of the sergeant 
on duty whether he could inform him in what city he was 
and requested that search might be made in the record 
of missing persons. When this was done it was found that 
there was a description closely tallying with his appearance. 
A detective was sent with the youth to the address given in 
the description, where the wanderer was received with great 
joy by his mother and sisters. To their great surprise, how¬ 
ever, he thanked them very politely, but assured them that 


he did not know them or the place. The mother told the 
police that he was a somnambulist and bad left home 
previously under similar conditions. In the youth’s pocket 
there was found a diary in which he had entered the details 
of his daily experience since the time he left home and 
forgot who or where he was. “ His physicians state that 
his attack of amnesia is gradually passing off, and that while 
he shows memory of other events in his past life any 
reference to himself seems to be the signal for another lap6e 
of his memory.” The import of cases such as the above is 
evident both from a medical and medico-legal standpoint, 
and it is interesting to note their affinities with such neuro¬ 
pathic conditions as epilepsy and somnambulism. 


UNIVERSITY OF LONDON: THE ROGERS 
PRIZE. 

At a meeting of the Senate of the University of London, 
held on March 28th, 1900, it was resolved that one sum of 
£100 be offered as the Rogers Prize open for competition to 
all the members of the medical profession in Great Britain 
and Ireland for an essay under the following regulation as 
to the subject and conditions thereof, namely : an essay 
by any member of the medical profession in Great Britain 
and Ireland upon the Production of Immunity in Specific 
Infective Diseases ; generally, and with particular reference 
to any one disease on which the writer of the essay has 
made original investigations. The essay is to be sent to the 
Registrar, University of London, South Kensington, S.W., 
on or before June 1st, 1901._ 

INTERMENSTRUAL DYSMENORRHCEA. 

The Boston Medical and Surgical Journal of April 19tb 
contains an important paper by Dr. M. Storer on this rare 
and interesting affection. His observations lead him to 
conclude that intermenstrnal dysmenorrhcea is not so rare 
as has been asserted : he had found it last summer 18 times 
in 400 “suitable cases” in which he inquired as to its 
existence. Analysis of 20 cases under his care and of 25 
collected from literature led to the following conclusions. As 
regards regularity the pain in all cases appeared practically 
every month. In 22 cases it always occurred on a definite 
day from the beginning of the last menstruation; in 18 
there was a variation of two days and in 4 of four days ; in 
2 with irregular menstruation it occurred on a definite day 
before the next menstruation. As regards day of appearance 
from the first day of the previous menstruation, out of 41 cases 
it came on in from the twelfth to the sixteenth days in 37. As 
to character, in a large number of cases it was described as 
paroxysmal, the attacks either coming on at intervals of 
several hours and lasting from five to 15 minutes or the pain 
being constant with exacerbations often of the greatest 
severity and resembling that of labour. As to duration, 
in 10 it lasted two days; in 9, three ; in 8, one; 
and in 4, four or more. In no case was there a dis¬ 
charge like that of menstruation, but in two cases 
(one of bleeding fibroids and the other of haemorrhagic endo¬ 
metritis) there was a slightly sanguineous discharge. Hence 
the term “ intermenstrnal dysmenorrhoea ” is inapt. On the 
other hand, a marked increase of leucorrbcea is spoken of in 
10 cases, which is evidence of temporary congestion. As to 
causation, the pain in most of the books is described as 
ovarian hut it is not always so. In one case it disappeared 
after the removal of a hydrosalpinx ; in another, after the 
uterus was curetted for endometritis; and in a third, stenosis of 
the internal os was apparently the only lesion. On the other 
hand, out of 40 cases in which the local condition is stated 
more or less of an inflammatory condition of the appendages 
is described in 30 (“ovaritis,” 15; “ salpingitis,” 12; and 
“hydrosalpinx,” three). The exact manner in which the 
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phenomenon is produced is not known. More or less 
doubtfnl explanations, mechanical and neurotic, have been 
brought forward. _ 

MORTALITY AMONG SEAMEN. 

In the issue of the Syren, a paper dealing with mercantile 
marine matters, for May 30th, appears an article entitled 
“ Deaths on Shipboard ” which is particularly interesting 
from a medical point of view. The Registrar-General of 
Shipping and Seamen issues monthly mortality returns from 
which it appears that although the average number of deaths 
in the British Mercantile Marine is about 300, the returns 
for March show the very high total of 808. Not all 
of these deaths, however, actually occurred in March 
and by far the greater part were due to the heavy 
gale which swept over the North Sea in the month of 
February. Some deaths, too, reported in March were due to 
the hurricane which devastated the Bahamas in August, 1899, 
and the two together were responsible for the loss of 413 
lives by drowning in the case of vessels now reported 
as “ missing." Of the other deaths 26 were due to chest 
affections and 18 to Tieart disease. Yellow fever is credited 
with 11 and malaria with 10 deaths. Falls from aloft killed 
10 seamen and 20 met with other fatal accidents. Only one 
case of death from typhoid fever is reported. The number 
of deaths due to “ chest complaints ” is very small 
and shows that diseases of this kind are due, not so 
much, as is popularly believed, to cold and wet as to 
dust and the various other abominations which are found in 
the atmosphere of great cities. Many forecastles and much 
sleeping accommodation in the mercantile marine are still 
far from beiDg what they should be, but there is always 
plenty of fresh and dust-free air on deck. The tale of deaths 
from “missing” is, however, a terrible one, and these 
apparently occurred mainly among fishing craft and coasters. 
The latter class of vessel is in many cases, we fancy, by no 
means too well found, and a glance at any wreck chart will 
show how dangerous are our own coasts to this kind of 
vessel. _ 


RECOVERY FROM MENINGITIS IN TYPHOID 
FEVER. 

The following case, described at the meeting of the 
Socidtd Medicale des Hopltaux of Paris by M. Troisier, is 
interesting as an example of recovery from typhoid mening¬ 
itis. A patient, aged 24 years, had typhoid fever of the 
adynamic form. The disease ran a regular course and the 
only peculiarity was the intensity of the headache which 
began with the prodromal period and its persistence, though 
in less degree, throughout the whole of the febrile period. 
The temperature commenced to fall on the twenty-first day, and 
on the twenty-fourth day, when defervescence was complete, 
the patient, who had never ceased to suffer from her head, 
complained of violent headache and photophobia. There 
were painful contracture of the cervical muscles, which 
rendered flexion of the head impossible, and repeated vomit¬ 
ing which took place without effort. The pulse was small 
and irregular and had become slowed from 90 on the previous 
day to 65. The meningeal streak was well marked. Kemig’s 
sign was absent. These symptoms persisted without fever 
for four days. The patient was in a state of torpor 
accompanied by agitation and slight nocturnal delirium. 
She comprehended what was said to her, but answered 
slowly and had an absent air. On the twenty-ninth 
'lay the vomiting ceased and all the other symptoms 
improved, the headache and stupor diminished, the stiffness 
of the neck disappeared, and the pulse became regular. On 
the thirty-seventh day phlebitis with marked oedema of the 
whole left lower limb appeared. On the following day the 
meningeal symptoms had completely disappeared. In 


about three weeks the phlebitis of the left lower limb had 
passed away, when the right was attacked, but less severely. 
Complete recovery ensued. M. Troisier insisted that in 
spite of the recovery the intensity of the symptoms estab¬ 
lished the diagnosis of meningitis which was produced by 
the typhoid bacillus or by some secondary infection. He 
quoted M. DuprC who has stated in the "Manuel de Mddecine 
de Debove-Achard” that infectious meningitis might become 
cured. The phlebitis, he thought, was a mere coincidence 
and but another manifestation of typhoid infection. 


THE INCORPORATED SOCIETY OF MEDICAL 
OFFICERS OF HEALTH. 

The members of the Yorkshire branch of the above 
society held their annual dinner on May 3lst at the 
Hotel Mrtropole, Leeds. Mr. T. B. Fairclough of Mirfield, 
the President of the branch, was in the chair, and among the 
guests was Professor Clifford Allbutt who proposed the toast 
of “ Our Society." He referred to the exceedingly valuable 
results which bad been accomplished within his owd recol¬ 
lection by the labours of medical officers of health and by 
the science of preventive medicine. Malaria, plague, and 
typhus fever were extremely rare or even absent in this 
country and he thought that in time tuberculosis would 
become as rare as typhus fever was now. But perhaps the 
most interesting portion of the speech of the Regius Professor 
of Medicine of the University of Cambridge was that passage 
wherein he referred to cancer. He urged his hearers to lose 
no opportunity of tracing out the distribution of cancer 
and said that when he reflected what had been done within, 
the lifetime of one man towards the extinction of typhus 
fever and that plague and malaria had been absolutely 
abolished in this country he was confident in thinking that 
even cancer might be wiped off the slate. They did not know 
much about cancer, but the weight of evidence was on the 
side of its being an infectious disease. Optimism in 
medicine is undoubtedly a thing to be cultivated, but we 
fear that it may be long before cancer is “wiped off tbe- 
slate." Still, the labours of Mr. Alfred Haviland and Mr. 
D'Arcy Power with regard to the geographical feature of 
cancer distribution, to say nothing of the pathological and 
physiological researches of many other workers, even if no 
definite results have as yet been arrived at, are at any rate 
an earnest that the problem is being steadily attacked. 


MEDICAL GRADUATES’ COLLEGE AND 
POLYCLINIC. 

The first annual dinner of this institution was held 
at the Trocad6ro Restaurant on May 31st. The Right Hon. 
Lord Strathcona and Mount Royal was in the chair and 
the lstrge number present testified to the interest which 
is extended to the youngest of London’s medical colleges. 
The gathering was a most successful one and the committee 
responsible for the proceedings may congratulate themselves 
on the results of their labours. The Royal toasts were 
received with the enthusiasm which characterises all 
references to the Queen and all members of the Royal 
Family at the present time. 8ir Henry Burdett pro¬ 
posed "The Imperial Forces,” referring more particularly 
to the services rendered by the chairman and other repre¬ 
sentatives of the colonies to the mother country. Surgeon- 
Captain Kingscote and the Hon. R. H. Lyttelton responded, 
the latter thanking those present for the manner in which 
they had received the mention of the name of bis brother, 
General Lyttelton, now serving in South Africa. Lord 
Strathcona, in proposing the principal toast, “ The Medical 
Graduates’ College and Polyclinic,” briefly explained the 
objects of the institution, the main one being to enable 
qualified men who bad left the hospitals and entered on 
the practice of their profession to keep themselves 
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abreast with the advance of medical knowledge. 
Sir William Broadbent, President of the institution, 
in responding, further detailed the objects which 
the promoters of the Medical Graduates’ College and 
Polyclinic had in view. He drew attention to the oppor¬ 
tunities which were afforded to medical men to increase their 
knowledge of the special branches of medical science. 
Mr. Hutchinson proposed the toast of “ The Hospitals 
and Kindred Institutions,” and expressed the desire that 
the college might work in cooperation with the large 
hospitals and the principal medical societies. The toast 
was suitably responded to by the Hon. Sydney Holland who 
said that he sincerely trusted that the committee of 
the Medical Graduates’ College would not attempt to 
start another hospital, but would seek to associate them¬ 
selves with some existing hospital. The toast of “ Our 
Guests ” was proposed by Sir Joseph Fayrer and responded 
to by Mr. Brudenell Carter. The health of the chairman 
was proposed by Dr. Stephen Mackenzie. 


THE “GOUTTE DE LAIT” SOCIETY. 

UNDER the above title a society has for some time been at 
work in France, and Dr. Alfred Hill, the medical officer of 
health of Birmingham, has made certain inquiries with 
regard to it. The object of the society is the very laudable 
one of the reduction of infantile mortality. The method of 
procedure is by the substitution of a suitable for an unsuit¬ 
able diet. (1) by encouraging mothers to nurse their off¬ 
spring ; (2) by furnishing a specially prepared milk to 
meet these cases in which the first of these propositions 
cannot be carried out ; and (3) by arranging for 
the infant to have the exact quantity of prepared milk 
necessary. The efforts of the society are directed 
mainly towards the poorest class, and to them the 
daily quantum of milk is furnished for one penny. The 
artisan class is charged 3d. and the upper class 6 id. The 
infants thus provided for are weighed frequently with a view 
of judging as to an increase or decrease of the milk allow¬ 
ance. All milk supplied is sterilised. Dr. Hill reports to the 
Birmingham Corporation that this system is being attended 
with great success, there being a very marked decrease in 
the infantile mortality at places adopting these methods of 
milk-supply. Certainly the experiment is worthy both of 
study and encouragement; a diminishing supply of child life 
calls for vigorous steps to prevent an excessive infantile 
mortality. _ 

ALARM OF PLAGUE IN SMYRNA. 

In The Lancet of May 19th (p. 1453) it was mentioned 
that a case of suspected plague had been discovered in 
Smyrna and isolated outside the city on May 8th. On 
May 9th Dr. Cozzonis of Smyrna telegraphed to Constanti¬ 
nople a further description of the patient’s symptoms which, 
although serious, were not precisely those of plague. The 
bubo in his right groin was still painf nl when touched, but his 
medical attendant, Dr. Amado, said that he had suffered 
from a similar bubo some years ago. His abode, which was 
a damp and unwholesome place nearly three feet under 
ground, was disinfected and closed. On May 16th Dr. 
Cozzonis telegraphed to Constantinople that Dr. Nouri Bey 
had examined pulp from the bubo microscopically and by 
inoculation of rabbits. The results were negative, but 
characteristic lesions were produced in guinea pigs by 
inoculation with cultures of three days’ growth; the 
animals, however, did not dio. The patient was improving 
and the conclusion was that very few germs were present. 
No dead rats had been found. On May 28th Dr. Mizzi, 
medecin saintairr at Smyrna, telegraphed to Constanti¬ 
nople that a Jewish carpenter, 23 years of age, a patient 
under the care of Dr. Corris, was suffering from pyrexia 


and enlargement of several glands in the right groin without 
any concomitant lesion to account for them. Both the 
patient and his friends declared that they had never been in 
the neighbourhood of the case already isolated ; the abodes 
of the men were about 400 yards apart. The second case 
was immediately isolated outside the city and both patients 
were inoculated with anti-plague serum. Plague still con¬ 
tinues at Jeddah and is spreading on the Turco-Persian 
frontier. _ 


THE HEALTH OF GIBRALTAR. 

The population of this little peninsula varies but slightly 
and the census figures of 19,100 are still, the medical officer 
of health reports, applicable. The birth-rate for 1899 was 
3134 and the death-rate 22 03 per 1000. There were nine 
cases of small-pox with one death during the year, the 
source of infection having apparently been the Spanish Lines 
where the disease was prevalent. Primary vaccination 
is well carried out in Gibraltar, but revaccination is 
rarely practised. In the matter of milk supervision an 
example is set to this country by the registration of the 
street-vendors, stringent control being essential owing to the 
insanitary condition of the Spanish cowsheds. Major H. P. 
Elkington, R.A.M.C.,thc medical officer of health, suggests 
the establishment of a farm within the British lines, or, fall¬ 
ing this, the milk should be sterilised. As regards water- 
supply it is interesting to note that arrangements have been 
made for an additional supply of rain-water, four large 
reservoirs having been constructed in the limestone rock in 
snch fashion that neither bombardment nor fluctuations of 
temperature will affect the water stored therein. Before use 
the water will be filtered through “ polarite ” and aerated 
by falling as a spray through a distance of some 50 feet. 
Service pipes are apparently not in use in Gibraltar and Major 
Elkington strongly advises their establishment. He has, it 
would seem, no fear as to the action of the water on lead 
and he strongly condemns the present system of hawking 
water about the streets. 


THE DUTIES OF AN ASYLUM SUPERINTENDENT. 

A RECENT number of the PortadmvK New# (May 19th) 
contains an account of the monthly meeting of the Board of 
Management of the Lunatic Asylum at Portadown, at which 
various opinions were expressed by the members concerning 
what they conceived should be the duties of a medical 
superintendent. Among such duties — in addition to the 
professional duties—expected of the medical superintendent 
appeared the following: keeping the subsidiary financial 
account of the institution, the care and supervision of china 
and crockery, and the planting of potatoes. The question 
of acquiring additional land was negatived as the com¬ 
mittee were unanimously of opinion—considering that 
Mr. G. R. Lawless (the resident medical superintendent) 
did not know when potatoes should be planted—that there 
was no need of additional land. Among other things 
which fell within the medical superintendent’s province 
was the selling of old clothes belonging to the patients as 
ordered by the board, though he (the medical super¬ 
intendent) was of opinion that snch clothes should be 
destroyed. On the motion of Mr. Best, seconded by Mr. 
Armstrong, “the board further instructed the medical 
superintendent to have mortar made on the grounds,” 
and to keep a supply of the same for the needs of the 
institution. A member of the committee inquired if 
they could feed more pigs than they had at present and 
Mr. Lawless replied that they had not accommodation 
for more. The J’ortado/rti Aeics concludes its report as 
follows concerning the committee and their doings: ‘ ‘ After 
the meeting was over several of the governors visited the 
piggeries, and on finding that a number of them (the pigs) 
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were over two hundredweight and that in the ordinary course 
it would be two months before they could be disposed of 
by tender, it is said that some unprintable expressions were 
used regarding the management of the institution in 
general.” It appears clear that the medical and professional 
duties required to be performed by the medical superin¬ 
tendent as the responsible physician in charge of the patients 
and of the administration of the asylum could not be per¬ 
formed were he to have to do the other work required by the 
committee. Evidently some of the committee think that the 
superintendent should be made a beast of burden and a 
jack-of-all-trades—a state of things which is not conducive 
to the best interests of the public asylum service if a medical 
officer in charge of patients is required to do the work of a 
steward, an accountant-clerk, a farm-bailiff, a housekeeper, 
and a manager of the piggeries. 


A CYCLING DANGER. 

A cycling accident which occurred near Leeds on 
May 26th is no less instructive than it is regrettable. The 
rider, while descending a steep hill with his feet on the 
rests, came at great speed against a parapet at the foot of 
the descent, was thrown over with his machine, and was 
buried in the mud of the canal which flowed beneath. When 
extricated he was dead. Such an occurrence is not singular. 
It has happened before under almost identical conditions. 
With some variation in details it has probably been less 
unusual than is commonly understood. For its prevention 
it is vain to search among mechanical contrivances. Not 
even the free wheel allows the cyclist such a measure of 
control as to ensure his safety in the circumstances which we 
have recorded. There is only one possible remedy, that is 
resolutely to refrain from riding down hill, and especially 
from “ coasting,” unless the rider feels assured of his control 
over his machine and understands the road he is travelling. 
The slope may end with a sharp curve or with more than one 
such in succession, or a country cart may be mounting the 
hill unseen and very possibly, too, on the wrong side. In 
either case there is danger, no matter how expert the cyelist. 
Yet not a few ride down bills which are notoriously 
dangerous and are so marked in the road maps. Another 
cause of accident is to be found in the habit of riding with 
the head down, the handle-bars being placed low. Of course, 
the rider can avoid this if he pleases and he ought certainly 
to do so when on a declivity. Even on a flat road there is 
strictly no more reason for the amateur to ride stooping 
than there is for an ordinary rider to sit like a racing jockey. 
To ride a bicycle so down a hill-slope is only to court 
misfortune. 

Lord Lister has consented to open the new clinical 
laboratories at the Westminster Hospital on Tuesday next, 
June 12th. Amongst those who have accepted the invitation 
of the president, treasurers, and committee to be present on 
the occasion are Lord Kelvin, the Dean of Westminster, Sir 
Michael Foster, the President of the Royal College of 
Physicians of London, the President of the Royal College of 
Burgeons of England, Sir John Burdon .Sanderson, and Sir 
Joseph Fayrer. _ 


The St. Petersburg Military Medical Academy has received 
a considerable grant from the Minister of Finance in order 
to establish a clinic for persons suffering from the effects of 
alcoholism. 


We regret to announce the death at an early age of 
Dr. G. E. Williamson, F.R.C.S. Eng., surgeon to the eye 
department, Royal Infirmary, Newcastle-on-Tyne. 


THE MEDICAL, SURGICAL, AND HYGIENIC 
EXHIBITION. 

Judging by the satisfactory attendance of visitors, com¬ 
prising medical men, pharmacists, hospital nurses, and others, 
“ the fourth annual exposition of professional exhibits,” which 
was held this week at the Queen’s Hall, Langliam-place, 
attained a success not less in degree than that which has 
marked former occasions. As we have pointed out before, 
this annual exhibition affords an excellent opportunity to 
practitioners in London of inspecting new preparations, 
appliances, and other objects of medical interest. Further, 
the exhibition being necessarily held on a small scale 
a good deal may be seen without experiencing that 
sense of fatigue which is commonly felt after a tour 
along row upon row of stalls. The exhibition at the 
Queen's Hall on the present occasion was tastefully 
arranged and very compact. One advantage which the 
hall offers for the purpose is that it is carpeted, so 
that the irritating noise of shuttling boots on plain wooden 
flooring is avoided, which makes conversation comfortable 
and enables the exchange of opinion between the exhibitors 
and the visitors to be carried on without interruption. 
The exhibition was opened on Toesday, June 5th, by 
the president of the Organising Committee, Mr. Fred 
Weiss. In the course of a short and appropriate speech 
Mr. Weiss stated that every year showed an increase in 
the attendance of visitors, which fact was evidence of the 
increasing popularity of the exhibition. There was an 
increase last year of 20CO visitors over the previous year, 
the attendances being respectively 4000 and 6000. At the 
time when Mr. Weiss declared the exhibition open, which 
wa3 shortly after 2 p m., there were still a few stalls 
unfinished, but on the whole the organisers may be con¬ 
gratulated on having the exhibition practically ready for 
visitors at the time announced. 

There was an abundant display of drugs, comprising the 
most recent introductions both in regard to special forms of 
administration and novelty of composition. The stall of 
Messrs. Cooper and Co. of 80, Gloncester-road, South 
Kensington, London, S.W., presented an excellently arranged 
and attractive display of drugs, special foods, and mineral 
waters. This firm prepares mineral water aerated both with 
oxygen and carbonic acid gas and very special precautions are 
taken to ensure the purity of the distilled water used. The 
water may be obtained plain, when it is known as “Globe- 
naris,” or it may be procured with definite amounts of lithia, 
piperazine, soda, and other soluble medicaments. The exhibit 
included also the flexible, tasteless, and readily soluble wafer 
capsules known as “cachoids” and other special prepara¬ 
tions. A great number of interesting preparations were 
shown at the exhibit of Mr. W. Martindale of 10, New 
Cavendish-street, London, W. In addition to well-known 
drugs in various attractive forms there were amongst the 
specimens bacteriological culture media, stains and reagents, 
and other apparatus. The portable urine test case is very 
useful, as we have shown, for the requirements of the 
busy medical man, for it enables him to conduct an 
analysis sufficiently accurate for clinical purposes at the 
bedside. Amongst the interesting specimens of drugs 
shown were cacodylic acid which has recently been employed 
in the treatment of phthisis, and the sodium salt which 
is an excellent means of administering arsenic per rectum. 
Close by was the well-stocked stall of Messrs. Parke, 
Davis, and Co., of III, Queen Yictoria-street, London, 
E.C. A greater variety of drugs and related preparations, 
as well as various methods for their administration, 
could hardly have been displayed. The standard fluid 
extracts of this firm are well worth attention, as afford¬ 
ing a fluid preparation containing definite active prin¬ 
ciples in known proportion. The drugs are carefully 
assayed before the extract is prepared, both chemically and 
when necessary physiologically, so that the therapeutic 
activity of a given measure of the extract may be relied 
upon. The exhibit included serums aud toxins, eutbymol 
preparations, antiseptics, mercurol, a nucleide of mercury 
which we dealt with recently in onr analytical columns, 
and that interesting and powerful enzyme taka-diastase. 
The chocolate-coated tablets of this firm are also worthy of 
commendation. A very interesting series of pure chemicals, 
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alkaloids, and other preparations was exhibited by Mr. E. 
Merck of Darmstadt and 16, Jewry-Btreet, London, E.C. This 
firm has a well-known reputation for the purity of fine 
drugs, and also in being enterprising in the manufacture of 
new pharmaceutical preparations which are suggested from 
time to time in medical practice. The exhibit in¬ 
cluded some organic iodine and bromine preparations 
and haemoglobin. The preparations shown were excellent 
specimens of the art of obtaining pure crystallisable as 
well as non-crystallisable products in the laboratory. 
Some new interesting pharmaceutical products were shown 
by Messrs. Burgoyne, Burbidges, and Co., of 12 and 16, 
Coleman-street, London, E.O., who are the sole agents for 
the United Kingdom for Yon Heyden’s pharmaceutical pro¬ 
ducts. Creosotal and duotal, which are respectively the 
carbonates of creosote and guaiacol, are examples. Besides 
these there were the interesting preparations known as 
“ Oollargolum,” a form of metallic silver, but non-irritating 
and non-poisonous although a powerful antiseptic, and 
“ Hyrgolum,” which is described as “ water soluble metallic 
hydrargyrum.” As we have recently shown, this latter 
substance yields a clear but dichroic solution in 
water and this novel substance in the form of an 
ointment is said to be more effective than ordinary 
mercury. The special preparation known as Wampole’s 
perfected and tasteless preparation of the extract of 
cod-liver oil was submitted for inspection by the repre¬ 
sentative in this country, Dr. E. A. Martin, 4, Duke-street, 
Adelphi, London, W.C. As we have before pointed out it 
contains certain alkaloidal and other principles found 
in the liver of the cod, but the oil is carefully eliminated 
In addition to these it contains the hypophosphites, tiaid 
extract of wild cherry bark, and extract of malt which con¬ 
tribute in no small degree to the undoubted tonic qualities 
of the preparation. Clinical experience is quoted in proof of 
the statements in regard to its administration in debility. 
Synthetics were, as might be expected, largely exhibited by 
the Bayer Co., Limited, of 19, St. Dunstan’s-hill, London, 
E.C., and Elberfeld. Amongst comparatively recent intro¬ 
ductions should be mentioned aspirin, a substitute for 
the salicylates which is said to avoid their unpleasant 
effects ; heroin, a substitute for codeine; and protargol or 
proteinate of silver which has been used in the treatment of 
gonorrhasa. A stainless iodine ointment known as “ Kelpion ” 
is being introduced by the Kelpion Company, Norgrove 
Buildings, 59 a, Bishopsgate-street Within, London, E.C. 
Kelpion is stated to be quite non-irritating, and statements 
are made in favour of its use in rheumatism and syphilis. 
Messrs. Arthur and Co., of 69, Berners-street, London, W., 
brought forward their well-prepared gold compounds; the one 
known as “ Bromaurum,” which is a brom-arsenate of gold, 
apparently acts in preventing the formation of urohasmato- 
porphyrin and in controlling the morbid process charac¬ 
teristic of muscular and chronic rheumatism. Samples 
of uric acid illustrating the control over the disease (by 
different degrees of pigmentation) were shown. Similarly 
samples of pigmented uric acid were shown illustra¬ 
ting the influence of an excess of alcohol in pro¬ 
moting the secretion of hsematoporphyrin in antagonism 
to bromaurum. The exhibit included other well-known 
preparations which are specialities of this firm, as for 
example, sanochinol, described as a new atoxic derivative of 
quinine and a remedy for tropical fevers ; tannopumilio, a 
remedy for irritation of the skin and bromidrosis, a com¬ 
pound of digallic acid with the principle of the essential oil 
of the pumilio pine. Messrs. Wyley’s, Limited, of Coventry 
devoted the 6pace on their stall chiefly to some 
excellent administrative forms of drugs, such as cachets, 
capsules, gelatin-coated pills, and “ tropels" or com¬ 
pressed lozenges. Some elegant pharmaceutical pre¬ 
parations artistically relieved this display, Messrs. Oppen- 
heimer, Son & Co , Limited, of 179, Queen Victoria-street, 
London, E.C., made afeatureof paiatinoidsand bi-palatinoids 
in their well-arranged exhibit. There are many applications 
of this ingenious form of vehicle for drugs which deserve 
attention. In the first place the palatinoid administers 
the drug in the powdered condition, while preserving 
the contents against deterioration from atmospheric in¬ 
fluences. An important application, too, of the palatinoid 
appears in the case of animal substances. Amongst the 
other specialities shown by this firm were paiatinoids of 
liquids and tinctures and bi-palatinoids of Easton's syrup. 
Messrs. F. Newbery and Sons, of 27 and 28, Charterhouse- 
square, London, E.O., exhibited largely on behalf of 
Messrs. W. R. Warner and Co., of Philadelphia and New 


York, although the exhibit included a very comprehensive 
series of their own granular effervescent salts. Perhaps 
the most interesting and important subjects of exhibits 
by Messrs. J. F. Macfarlan and Co., of 93 and 109, 
Abbey-hill, Edinburgh, and of 9 and 11, Moor-lane, 
London, E C., were the double cyanides of mercury and 
zinc used for the well-known dressing introduced by Lord 
Lister. The exhibit included the specially purified chloro¬ 
form for which this firm holds a deserved reputation. In 
addition were the opium derivatives, morphine benzoyl, 
morphine diacetyl, and morphine ethyl hydrochlorides, 
which are said to be milder and less toxic than morphine 
and codeine and more certain in their action. Vita; Ore 
affords a simple and ready means of producing a chalybeate 
water with tonic properties. As we have shown, it con¬ 
sists of oxidised pyrites and its properties were explained 
to the visitors by representatives of the Vitas Ore Co., 
Limited, of 39, Temple-chambers, London, E.C. Amiral Soap 
may be mentioned in this paragraph, since the soap is 
but a vehicle for applying certain bile principles which rue 
said to reduce corpulency by simple application to the 
skin. It is said to reduce the excessive fat of the body 
wherever applied, but on this point some evidence would 
seem to be required upon medical authority. The exhibitors 
were the Amiral Soap Co., Limited, 3, Throgmorton-avenue, 
London, E.C. 

We shall continue our account next week by dealing with 
the special foods and other articles of interest which were on 
exhibition. 

(To be continued.) 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Election of Mkmbebs of Council. 

On Thursday, July 5th, a meeting of the Fellows will be 
held for the election of four members of Council. In con¬ 
sequence of the additional year of office of Sir William 
MacCormac, Bart., K.C.V.O., coming to an end during his 
presidency he will remain a member of the Council for 
another year. 

The following list of the 24 members of the Council gives 
the date at which each member retires;— 

Retire in 1907. —Mr. T. R. Jessop, Leeds General Infir¬ 
mary (firBt elected 1891) ; and Mr. H. W. Page, St. Mary’s 
Hospital. 

Retire in 190G. —Mr. F. Richardson Cross, Bristol Royal 
Infirmary; Mr. Henry Morris, Middlesex Hospital; and 
Mr. John Langton, St. Bartholomew's Hospital (first elected 
1890). 

Retire in 1905. —Mr. H. G. Howse, Senior Vice-President, 
Guy’s Hospital (.first elected 1889); Mr. Edmund Owen, 
St. Mary’s Hospital; and Mr. Rickman J. Godlee, University 
College Hospital. 

Retire in 1904■ —Mr. Thomas Bryant, Guy’s Hospital (first 
elected 1880); and Mr. T. Pickering Pick, St. George’s 
Hospital (first elected 1888). 

Retire in IMS . —Mr. A. Willett, St. Bartholomew’s Hos¬ 
pital (first elected 1887) ; Mr. H. T. Butlin, St. Bartholomew's 
Hospital ; and Mr. F. Treves, Ix>ndon Hospital. 

Retire in 1901. —Mr. Reginald Harrison (first elected 
1886) ; Mr. Howard Marsh, St. Bartholomew’s Hospital 
(first elected 1892) ; and Mr. J. Hardie, Royal Infirmary, 
M&DcbGstcri 

Retire in 1901. —Sir William Mac Cormac, President, St. 
Thomas's Hospital (first elected 1883); Mr. N C. 
Macnamara, Westminster Hospital ; Mr. A. W. Mayo 
Robson, Leeds General Infirmary; and Mr. W. Watson 
Cheyne, King’s College Hospital. 

Retire in 1900. —Sir Thomas Smith, St. Bartholo¬ 
mew’s Hospital; Mr. J. Tweedy, Junior Vice-President, 
University College Hospital; and Mr. Alfred Cooper. 

A fourth vacancy is occasioned by the death of Mr. Davies- 
Colley, whose term of office would have come to an end in 
1904. 

Sir Thomas Smith does not intend, we understand, to 
apply for re-election. 

For the four vacancies two of the retiring members of the 
Council—viz., Mr. Tweedy and Mr. Cooper—are applying 
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for re-election. A former member of the Council, Dr. 
I. Ward Cousins of Portsmouth, is again coming forward, and 
ten other Fellows are offering themselves. These are Mr. C. H. 
Solding-Bird and Mr. R. Clement Lucas of Guy’s Hospital; Mr. 
H. H. Clutton, of St. Thomas’s Hospital; Mr. W. H. Bennett, 
of St. George’s Hospital; Mr. John H. Morgan and Mr. J. A. 
Bloxam, of Charing-cross Hospital; Mr. A. Pearce Gould and 
Mr. J. Bland-Sutton, of Middlesex Hospital; Mr. W. J. 
Walsham, of St. Bartholomew’s Hospital; and Mr. Jordan 
Lloyd, of Birmingham. 

It is quite possible that all these thirteen candidates may 
not go to the poll. Nomination forms must reach the secre¬ 
tary by Monday, June 11th. At present St. Bartholomew's 
Hospital has five representatives ; Guy's Hospital, University 
College Hospital, and St. Mary’s Hospital have respectively 
two representatives; and the lollowing hospitals have one 
representative apiece : St. George’s, King's College, London, 
Middlesex, St. Thomas’s, and Westminster. Two members 
of the Council are connected with special London hospitals 
and four are attached to provincial hospitals ; Leeds General 
Infirmary has two representatives and Bristol Royal Infirmary 
and Manchester Royal Infirmary have each one. 


THE PREVENTION OF TUBERCULOSIS. 

The interest in the prevention of tuberculosis, we are 
glad to see, is by no means abating, and the various local 
bodies throughout the country continue to farther the 
erection of sanatoria and other means of fighting the disease 
which is responsible for so many deaths yearly. 

Plymouth. 

The Borough Council of Plymouth at their meeting held 
daring the second week in May received a report from the 
Sanitary Committee stating that a deputation from the 
Devon and West Cornwall Branch of the National Associa¬ 
tion for the Prevention of Consumption and other Forms 
of Tuberculosis had waited upon them and had submitted a 
scheme for the voluntary notification of phthisis. The 
Sanitary Committee recommended that the scheme should be 
adopted and that notifying medical practitioners shonld be 
allowed a fee of 2s. 6 d. for each private patient, and a 
fee of Is. for each parochial or dispensary patient, notified. 
The recommendation was nnanimously adopted. 

Dundee. 

The city of Dundee is about to erect a sanatorium for the 
treatment of tuberculous patients, the expenses of whioh are 
to be mainly defrayed out of the very generous gift of 
£10,000 contributed by ex-Provost Moncnr. The plans were 
approved by the Works Committee on May 14th. The site is 
on the Airlie estate and has been given by Lord Airlie. The 
whole establishment is to cover an area of between 20 and 
30 acres and the building will consist of three blocks. The 
residential block will hold 34 patients and will have a 
frontage of 200 feet, and there is accommodation for the 
matron, nurses, and resident medical officer, as well as for 
the patients. The second block is devoted to a dining-room, 
kitchens, and offices, while the third contains a laundry and 
a lighting plant. 

Yorkshire. 

The annual meeting of the Yorkshire Branch of the 
National Association for the Prevention of Consumption and 
other Forms of Tuberculosis was held on May 14th in the 
Museum of York, Mr. Alderman E. Gray being in the chair.— 
Dr. W. A. Evelyn read the report which showed that the 
committee appointed to inquire into and to decide npon a site 
for the erection of a sanatorium had not yet been able to 
come to a conclusion. Daring the year 1899 there were 48 
deaths of children under the age of five years from tuber¬ 
culous diseases. This gave a rate of about 20 per 1000 
births. There is great scope for the York branch to work 
for the promotion of a pure milk-supply. 

Liverpool. 

A pnblic meeting was held on May 18th in the Town 
Hall, Liverpool, its inception being due to an earnest 
request from the medical profession in Liverpool that a 
Liverpool Branch ol the National Association for the Preven¬ 
tion of Consumption and other Forms of Tuberculosis 
shonld be inaugurated, The Lord Mayor presided, and 


there were also present Lord Derby, Sir William 
Mitchell Banks, the Rev. J. Bell Cox, a large number 
of local medical men (including Professor Robert Boyce), 
while Mr. Malcolm Morris came from London and Dr. 
Arthur Ransome from Bournemouth. An account of this 
meeting has been already given by our Liverpool correspon¬ 
dent. 1 


ARMY MEDICAL REPORT FOR 1898. 2 


Second Notice. 3 

In onr previous notice we took a preliminary canter, as it 
were, over the ground which is occupied by the last published 
volume of the annual series of these reports, and gave a brief 
and cursory outline of its contents accompanied by a 
summary statement of the general health conditions of the 
troops at home and abroad daring 1898. Our purpose now 
is to select a few points of interest which lend themselves to 
consideration and comment rather than to touch upon the 
classified statistical results at the different stations or to 
compare these with one another. Those of our readers who 
are more particularly interested in such matters will 
naturally refer to the report itself for information. As 
everyone knows pnblic interest is absorbed at the present 
moment, almost to the exclusion of everything else, in the 
events which are taking place in South Africa. A glance at 
the daily journals is unfortunately sufficient to show the 
important role which disease, and notably enteric fever, 
occupies in the history of the present war. This fever is a veri¬ 
table scourge of armies in the field and this has been even more 
the case with the expeditionary armies of other military 
powers than with ourselves. We find abundant evidence of 
the prevalence of enteric fever in South Africa in the report 
under review—at Ladysmith, Pietermaritzburg, Wynberg, 
King William’s Town, and Simonstown, for example—long 
before the arrival of the British expeditionary force had taken 
place in that country, and we are therefore not required 
to have recourse to the theory of any fresh introduction 
of the disease there by the newly arrived troops. As 
the subject is one of vast importance in relation to 
the diseases incidental to war service and camps we 
need make no apologies for dealing with it more especially. 
As we have said on previous occasions it is a generally 
recognised fact, be the explanation what it may, that 
there is an increased liability to contract enteric fever 
at certain periods of life; in other words, that there exists 
an enteric fever age-period which includes the time during 
whioh soldiers are serving with the colours in all short- 
service armies. But a still more powerful predisposing 
factor is recent arrival in a tropical or subtropical climate, 
especially during the hot season. We all know what the 
heat has been in South Africa, that most of the troops were 
yonng soldiers, and that all may be said to have newly 
arrived there. As far as India is concerned this suscepti¬ 
bility or vulnerability of the European constitntion to enteric 
fever of fresh arrivals is at its maximum during the first 
year, markedly declines during the second and third years, 
and is, practically speaking, nearly exhausted between the 
third and fourth years of Indian service. It is not, of 
coarse, pretended that these are the only disease- 
factors, for if the real cauEe of enteric fever be the 
bacillus of Eberth and Gaffky then it follows that 
the presence of that specific germ or micro-organism 
is indispensably necessary to its production ; but this 
bacillus must in that case be much more widely dis¬ 
tributed in nature than our present knowledge would 
lead ns to suppose in order to account for all the enteric 
fever that occurs, or, to pat it another way, the number and 
extent of the infected areas on the surface of the globe must 
be greater than has been hitherto thought to be the case. 
Dr. Horton-Smith's recent Gonlstonian lectures at the Royal 
College of Physicians of London on ‘ 1 The Typhoid Bacillus 
and Typhoid Fever” have opened out a wide field for further 
investigation in various directions, but especially in this 
respect that it has been found to be not uncommon for the 

1 See The Lancet. Mftv 26tb, p. 1E49. 

* Army Medical Department. Report lor the Year 1898, with Appendix. 
Vol. xl. London: Printed lor Her Majesty's Stationery Office by 
Harrison and Sons, St. Martln's-Iane, Printers to Her Majesty. 190(1 
Pries 2s. 6d. 

3 The iirat notice was published in The Lancet of May 12th, 1900, 
p. 1384. 
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bacillus to remain dormant for long periods of time in the 
bodies of those who have been attacked and have seemingly 
quite recovered and meanwhile remained in perfect health. 
Assuming that to be the case such individuals may prove so 
many sources of hitherto unrecognised infection. Touching 
the liability of the young soldier to contract enteric fever in 
the first year of his Indian service this is very strikingly 
brought out in the chart illustrative of the relation of service 
in India to cases of this fever which appears at page 179 of 
the Army Medical Report for 1893. The admission ratio 
of 9T5 per 1000 in that year is out of all proportion to those 
that follow in subsequent years, the next highest being 38 0 
for men of the second year of service, while it is only TO per 
1000 for those of 10 years’ Indian service and over. 

The principal medical officer (8nrgeon-General W. Taylor, 
C.B., A.M S.) writes as follows concerning enteric fever 
amongst the troops in India:— 

The liability of troops on service to enteric fever, even when 
encamped on what appears to be virgin soil, is a fact in regard to which 
almost all observers are unanimous, and a considerable part of the 
increase in both the admission and mortality rates for 1898 can be 
accounted for by field service. The chief instances of increase from 
this source are the outbreaks in the Khjber and Malakand Forets, 
admissions from troops returned and passing through from field 
service at Rawal Pindi, and importation by regiments arriving from 
the front at Ahmednagar, Fyzabad, and Cawnpore. A second large 
source of increase was the Quetta epidemic. A small part of the in¬ 
creased admission rate may be due to improved means of diagnosis. 
Thus, at Quetta Widal’s test was employed in 82 cases and was much 
relied on for the differentiation of typical cases. It was also used at 
Rawal Pindi and Ahmednagar. 

Whilst on the subject of enteric fever in relation to troops 
on field service there is also another point to be considered. 
We remember that an army medical officer some years ago 
called attention to the fact that the period of incubation in 
the cases of soldiers returning from a campaign where enteric 
fever was epidemic or prevalent was often of a very pro¬ 
longed kind in those attacked, and he cited numerous 
examples that had fallen within his experience. Turning 
to page 264 of the Army Medical Report dealing with Egypt 
and Cyprus we find the following statements which seem to 
be strongly corroborative of this and worthy of further atten¬ 
tion. The table shows the period elapsing between the 
development of attacks of enteric fever and the data of the 
return of the individuals from “ Up Nile” in all those cases 
which occurred amongst troops previously serving with the 
Khartoum Expeditionary Force. 


Number of Cases of Enteric Fever occurring — 


Station 8. 

Within first 
week after return. 

Within second 
week after return. 

Within third 
week after return. 

Within fourth 
week after return. 

Within fifth 
week after return. 

Within sixth 
week after return. 

Within seventh 
week after return. 

Within eighth 
week after return. 

Alexandria. 

14 

19 1 

49 

31 

12 

3 

1 

1 — 

Cairo . 

31 

33 , 

31 

29 

6 | 

15 

10 

1 

Cyprus. 


- 

- 

- 

- 



1 

Total . 

45 

1 

68 

80 

60 

18 

18 

11 

2 


Return of Cases of Enteric Fever occurring in Soldiers more 
than eight wfehs after their Return from the Khartoum 
Expedition i 1S98. 


Date o return from 
the Soudan. 

Date of admission to 
hospital. 

No. of case9. 

Sept. 15th, 1898 . 

»t H i> 

Nov. 23rd, 1898 . 

Deo. 7th, „ . 

„ 18th. 


• * •> M . 

II *t •« . 

,, 24th .. 

Nov. 27th, „ . 

„ 28tb, .. 

Dec. 9th, ,, . 

»» 27th, „ . 

7 


It might, of course, be said that such cases caught it 
from one another after return from field service or that they 


were really suffering from the disease during longer and 
more variable periods than was supposed. 

So far as our present experience extends—for we must 
await the official publication of the statistical results 
obtained during the present war before arriving at any 
final conclusion—it does not seem that the practice of 
inoculation as a safeguard against typhoid fever has been 
attended with that amount of success which had been hoped. 


THE WAR IN SOUTH AFRICA. 


It is easy to sum up the war news o£ the week in a 
sentence. Pretoria is in our possession and the Union Jack 
now flies where the flag of the Transvaal Republic has flown 
for nearly 20 years. The entry of the British force into 
the capital of the Transvaal under Lord Roberts is an epoch- 
making event in history and the importance of the success 
which has been achieved has probably not even yet been 
thoroughly appreciated ; but everybody recognises that with 
the fall of Pretoria the back of the Boer rebellion has been 
broken and that a long and painful chapter in the annals of 
our South African Dominion has been closed. 

Although the war is not over we may confidently hope 
that a new and better era has been opened for all 
concerned with South Africa, not excluding the Boers them¬ 
selves, for when the political settlement and arrange¬ 
ments have been made the same political freedom and 
equality of opportunity will be extended to all alike. But 
as we have said the war is not yet over. There remains a 
large body of discontented Boers scattered over the country 
who may still be expected to retain and exhibit signs 
of vitality and separate and independent action for some 
time to come, for their troops have usually succeeded 
in their encounters with us in effecting their retreat and in 
carrying off their guns. Still the Boer forces have no longer 
any organic cohesion. They have hitherto shown no strategical 
ability and are not likely to do so now, and their power to 
harass our troops and prolong the campaign by a guerilla 
system of warfare must inevitably become weaker and 
weaker until it finally ceases altogether. The sudden 
collapse of the burgher forces has demonstrated the hope¬ 
lessness of resistance by unorganised armed forces, however 
brave, when opposed to a trained and disciplined army 
intelligently conducted. 

There is still a large amount of enteric fever among the 
British troops in South Africa and the sufferings undergone 
by these unfortunate patients must be considerable under all 
the circumstances of this war, for they have usually to be 
transported for long distances to stationary hospitals in the 
rear where many of them arrive in a very pitiable condition. 
Although such large quantities of clothing and medical 
comforts have been sent out from this country by the 
Government and the numerous sources of charitable supply 
we do not think, from what we hear, that there is any reaso» 
for the public to relax their efforts, for the sick coming down 
from the front are in need of ample supplies of clean and 
warm clothing of all kinds. It is, after all, not so mucb 
the wounded who claim our help and sympathy in war 
as the sick—those suffering from enteric fever, dysentery, 
and acute respiratory affections. Their hardships, sufferings, 
and discomforts make up in the aggregate a terrible total, 
because, as we all can recognise, the many unavoidable con¬ 
ditions of war and field service are so unfavourable and 
inimical to cases of this nature. 

The Imperial Yeomanry Base and Field Hospitals are 
increasing their accommodation in consequence of the large 
number of cases of enteric fever and kindred diseases. 
Further equipment is being sent out as rapidly as possible, 
and 10 additional nurses have left within the past few days. 
The field hospital and the bearer company have left Bloem¬ 
fontein for the front. 

Major-General the Hon. Herbert Heaton, the hon. 
secretary of the Portland Hospital, has received a letter 
from Surgeon-Major C. R. Kilkelly, R.A.M.C., commandant 
of the hospital, showing that from Jan. 8th to May lltb 
92 officers and 613 non-commissioned officers and men were 
admitted into the hospital. When the letter was despatched 
25 officers and 95 men still remained under treatment. Of 
the others 97 officers and men had been discharged for duty, 
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five discharged for garrison duty, and 98 sent to England. 
Four officers and 254 men were convalescent, 114 officers and 
men had been transferred to other hospitals, and only one 
officer and nine men had died. We are extremely glad to 
notice that the case of the Indian and native stretcher 
bearers is not likely to be lost sight of, for these men have 
rendered very valuable services in the present war which 
thoroughly deserve to be rewarded. 


Sice and Wounded Officebs’ Surgical and Medical 
Aid Committee. 

Ibis committee, which includes many members of the pro¬ 
fession in London and elsewhere, met on Wednesday last, 
June 6th, at Hampden House under the Presidency of the 
Duke of Abercorn to receive the report of the work accom¬ 
plished to the present date. The management of the funds 
subscribed, the recommendation of invalided officers to 
the professional members of the committee, and the 
allocation of convalescents to the various private houses 
and hotels which have been kindly offered for their use is 
deputed to a confidential executive committee consisting 
of the following members: the Duke of Abercorn, the 
Hon. Arthur Brodrick (who acts as honorary secretary), 
Lieutenant-Colonel H. Charlesworth, R.A.M.C., and Colonel 
-Stacpole, D.A.A.G. (who superintend the disembarkation of 
invalided officers at Southampton), Mr. Lyttelton Gell, 
Surgeon-General Hamilton, A.M.S., Dr. Donald Hood, Mr. 
F. A. Johnston, and Mr. J. H. Morgan. 

The President reported that since the last meeting the 
following gentlemen had been added to the General Com¬ 
mittee : Sir Felix Semon. Sir William MacCormac, Mr. 
Frederick Treves, Mr. Howard Marsh. Mr. Mackenzie 
Davidson, and Mr. Warrington Haward. Lieutenant-Colonel 
Knocker, A.A.G., Devonport; Lieutenant-Colonel Bonrke, 
R.A.M.C., Woolwich; and Lieutenant-Colonel McLeod, 
D.A.A.G., Chatham, were elected members at the meeting. 

In addition to the invaluable assistance rendered by 
physicians and surgeons on the committee over 200 offers of 
hospitality in private houses and from hotels (either 
gratuitously or on reduced terms) have been received either 
directly or have been transmitted to the committee by the 
War Office. 

Many officers have already availed themselves of these 
invitations, though the chief demand npon them is likely to 
arise at a later date. The cooperation of the Countess of 
Dudley in arrangements for the wives or other relatives 
accompanying invalided officers has been very grate¬ 
fully appreciated. 60 officers have already been assisted 
by the Executive Committee, while others either 
through their private circumstances, or through the 
improvement in their health during the voyage home, 
have not required the committee’s assistance. 160 
officers are at the present moment on their way to 
England, of whom a large proportion are likely to accept 
the committee’s help; and the President called attention to 
the resolution passed at a previous meeting that surgeons or 
physicians who were consulted by such officers should 
receive a letter signed by a member of the Executive Com¬ 
mittee. The cases which have so far received surgical or 
medical assistance from members of the committee fall under 
the following heads. 34 surgical cases have been dealt with 
and five new cases are coming forward at the present moment. 
22 have Had advice and treatment, several of whom have 
been sent to the country or abroad. Two have returned to 
South Africa for service. Ten have required operations in 
surgical homes, two for wounds of the knee involving artery 
or nerves or both, one for arterio-venous aneurysm of the 
femoral, one for severe fracture of the femur, two for loose 
cartilages in the knee-joint, one for appendicitis, and one 
patient has had fragments of lead removed from the thigh 
and scrotum, while three cases of amputation of the leg 
with stumps not healed, two cases of perforating wound of 
the chest and lung, and one case of gunshot fracture of 
the humerus with injury of nerve have been treated. 
One patient recovered after receiving five wounds one of 
which penetrated the abdomen. One patient was bit by four 
bullets, one of which fractured the left femur high up. He 
has been sent abroad. In the majority of cases of severe 
wounds the results of nervous shock have been marked and 
have in several instances lasted so long as to require rest 
and change before operation could be undertaken. Cases of 
injury to nerves have improved greatly under massage and 
change of air. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 33 of the largest English towns 6932 births and 3961 
deaths were registered during the week ending June 2nd. 
The annnal rate of mortality in these towns, which had 
increased from 17'8 to 18-4 per 1000 in the three preceding 
weeks, declined again to 17'7 last week. In London the 
death-rate was 17 0 per 1000, while it averaged 18 2 in 
the 32 provincial towns. The lowest death-rates in these 
towns were 110 in Gateshead, 11 1 in Croydon, 12'6 in 
Brighton, and 13 5 in Derby; the highest rates were 22'1 
in Blackburn, 22 2 in Swansea, 22 8 in Halifax, and 25 5 in 
Plymouth. The 3951 deaths in these towns included 423 
which were referred to the principal zymotic diseases, 
against 431 and 443 in the two preceding weeks; of these 
142 resulted from measles, 115 from whooping-cough, 
77 from diphtheria, 34 from diarrhoea, 29 from scarlet 
fever, and 26 from “ fever ” (principally enteric). No 
fatal cases of any of these diseases occurred last week in 
Norwich or in Gateshead ; in the other towns they caused 
the lowest death-rates in Croydon, Brighton, Birkenhead, 
and Halifax, and the highest rates in Wolverhampton, 
Lercester, Derby, Blackburn, and Sheffield. The greatest 
proportional mortality from measles occurred in Plymouth, 
Cardiff, Derby, Blackburn, and Sunderland ; from scarlet 
fever in Burnley ; from whooping-cough in Wolverhampton, 
Salford, Oldham, and Huddersfield; from “fever” in 
Swansea ; and from diarrhoea in Blackburn. The 77 deaths 
from diphtheria included 29 in London, nine in Leicester, 
nine in Sheffield, five in Birmingham, and fonr in Liver¬ 
pool. No fatal case of small-pox was registered last 
week in any of the 33 towns. There were seven 
small-pox patients under treatment on Saturday last, 
June 2nd, in the Metropolitan Asylums Hospitals, 
and four new cases were admitted during the week. 
The number of scarlet fever patients in these hospitals and 
in the London Fever Hospital at the end of the week was 
1759, against numbers increasing from 1647 to 1784 on the 
five preceding Saturdays; 194 new cases were admitted 
during the week, against 203, 221, and 216 in the three pre¬ 
ceding weeks. Influenza was certified as the primary cause 
of 14 deaths in London. The deaths referred to diseases of 
the respiratory organs in London, which had deolined from 
417 to 269 in the four preceding weeks, further declined to 
266 last week, and were 15 below the corrected average. 
The causes of 36, or 0'9 per cent., of the deaths in the 33 
towns were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in Nottingham, Leicester, Salford, Leeds, 
Newcastle, and in 12 other smaller towns; the largest 
proportions of uncertified deaths were registered in 
Birmingham, Liverpool, Halifax, Hull, and Sunderland. 


HEALTH OF SCOTCH TOWNS. 

The annnal rate of mortality in the eight Scotch towns, 
which had been 17'7, 19'5, and 19'6 per 1000 in the three 
preceding weeks, declined again to 18'6 during the week 
ending June 2nd, but exceeded by 0 9 per 1000 the mean rate 
during the same period in the 33 large English townB. The 
rates in the eight Scotch towns ranged from 12 6 in Leith 
and 14 9 in Aberdeen to 20 7 in Glasgow and 23 6 in 
Perth. The 575 deaths in these towns included 25 which 
were referred to whooping-cough, 25 to diarrhoea, 16 to 
measles, four to diphtheria, one to small-pox, one to scarlet 
fever, and one to “fever." In all 73 deaths resulted from 
these principal zymotic diseases, against 85 and 76 in the 
two preceding weeks. These 73 deaths were equal to an 
annual rate of 2 4 per 1000, which was 0'5 per 1000 above the 
mean rate last week from the same diseases in the 33 
large English towns. The fatal cases of whooping-cough, 
which had risen from 22 to 36 in the three preceding weeks, 
declined again last week to 25, of which 21 occurred in 
Glasgow, two in Aberdeen, and two in Perth. The deaths 
from diarrhcea, which bad been nine, 15, and 19 in the 
three preceding weeks, further rose to 25 last week, and 
included 13 in Glasgow, fonr in Dundee, three in Aberdeen, 
and two in Edinburgh. The fatal cases of measles, which had 
been 19 and 10 in the two preceding weeks, rose again 
last week to 16, of which 14 were registered in Glasgow. The 
deaths from diphtheria, which had been seven and five in the 
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two preceding weeks, further declined to four last week and 
included three in Glasgow, where the fatal case of small-pox 
was also registered. The deaths referred to diseases of the 
respirator; organs in these towns, which had been 84 and 
94 in the two preceding weeks, further rose to 104 last week, 
but were slightly below the number in the corresponding 
period of last year. The causes of 41, or more than 7 per 
cent., of the deaths in these eight towns last week were not 
certified. _ 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 23 0 and 25 2 
per 1000 in the two preceding weeks, declined again to 
21-9 during the week ending June 2nd. During the past 
four weeks the death-rate in the city has averaged 241 per 
1000, the rate during the same period being 16 5 in 
London and 185 in Edinburgh. The 147 deaths belonging 
to Dublin registered during the week under notice were 22 
less than the number in the preceding week, and included 
three which were referred to the principal zymotic diseases, 
against nine and five in the two preceding weeks; 
of these, one resulted from scarlet fever, one from “fever," 
one from diarrhoea, and not one either from small-pox, 
measles, diphtheria, or whooping-cough. These three deaths 
were equal to an annual rate of 0 4 per 1000, the 
zymotic death-rate during the same period being 2 0 
in London and 0'5 in Edinburgh. The fatal case of 
scarlet fever was the only one registered during the last 10 
weeks. The deaths from “ fever,” which had been three 
and two in the two preceding weeks, further declined to one 
last week. The mortality from diarrhcea showed a decline from 
that recorded in recent weeks. The 147 deaths in Dublin last 
week included 29 of infants under one year of age and 36 of 
persons aged upwards of 60 years ; the deaths both of 
infants and of elderly persons showed a decline from the 
number in the preceding week. Five inquest cases and 
five deaths from violence were registered ; and 62, or more 
than a third, of the deaths occurred in public institutions. 
The causes of seven, or nearly 5 per cent., of the deaths in 
the city last week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified : — Deputy 
Inspector of Hospitals and Fleets E. R. H. Pollard 
to the Victoria arul Albert. Surgeon S. T. Reid to the 
Pembroke. 

Volunteer Corps. 

Rifle: 4th Volunteer Battalion the Queen’s Own (Royal 
West Kent Regiment): The undermentioned gentlemen to 
be Surgeon-Lieutenants: William Watson, Arthur Tresco 
Franklyn Brown, and Herbert James Bryan. 1st Hereford¬ 
shire : Surgeon-Lieutenant James Neil Macmullan resigns his 
commission and is appointed Second Lieutenant (super¬ 
numerary). 2nd Volunteer Battalion the East Lancashire 
Regiment: Surgeon-Captain A. A. Watson to be Surgeon- 
Major and to remain supernumerary. 1st Volunteer 
Battalion, the Lincolnshire Regiment: Surgeon-Lieutenant- 
Colonel H. Wright is borne as supernumerary whilst serving 
with the Royal Army Medical Corps in South Africa. 
19th Middlesex: Surgeon-Lieutenant J. J. Clarke resigns 
his commission. 

Volunteer Medical Staff Corps. 

The London Companies : Horace Stansfield Collier to be 
Surgeon-Lieutenant. 

Transvaal War Notes. 

The following officers were discharged from hospital to duty 
for the week which ended May 20th :—Royal Army Medical 
Corps : Major T. G. Lavie, Lieutenant C. S. Smith, Lieu¬ 
tenant M. H. G. Fell, Civil Surgeon Wynter, and Civil Sur¬ 
geon Ashford. The following officers were discharged from 
hospital to duty for the week which ended May 18th :—Royal 
Army Medical Corps : Major A. Baird, Major R. Kirkpatrick, 
and Captain W. A. Ward. 

A new infectious diseases block is being constructed in the 
grounds of the Military Hospital, Devonport, so that the 
whole of the existing blocks may be available for the 
wounded stldiers from South Africa. 


Princess Christian will open a naval and millitary bazaar 
at Olympia on June 19th Mr. Goschen, M.P., will perform 
an opening ceremony on June 20th, and the Marchioness of 
Lansdowne on the third (the closing) day. Among the 
patrons of the bazaar, which is in aid of the Princess 
Christian’s Home for Disabled Soldiers and Sailors, are Her 
Majesty the Queen and the Princess of Wales. 

The Princess Christian Hospital, which has beeD presented 
to the Natal Government by Mr. Alfred Mosely, a Bristolian, 
was formally opened at Pinetown on May 18th by Colonel 
Morris, the military commandant. The Bishop of Natal 
(Dr. Baynes) was also present. The hospital, which is only 
for military purposes, has received patients since the com¬ 
mencement of April and contains 200 beds, all of which are 
now occupied. Mr. Mosely maintains the hospital at his 
own expense for four months, the estimated cost of this 
being £25,000. 

The s s. Cephalonia arrived at Southampton from South 
Africa on the 3rd inst. She carried 418 invalids, who were 
admitted to the Royal Victoria Hospital. 

Transvaal War Casualties. 

LORD ROBERTS'S ADVANCE. 

The following casualties are reported:—At Ladysmith, 
May 26th, Civil Surgeon Robert Irvine, from enteric fever; 
at Kheis. May 28th, Surgeon-Captain Dun, 5th Company 
Imperial Yeomanry, slightly wounded in leg; at Florida, 
May 29th, Lieutenant A. H. Benson, R.A.M.C., attached to 
Gordon Highlanders, slightly wounded. 

Army Medical School, Netley. 

Under orders from the Director-General A.M.S. a special 
examination was held in the Army Medical School, Netley, 
on May 29th, when the following surgeons-on-probation for 
the Royal Army Medical Corps were found duly qualified and 
were recommended for commissions as Lieutenants. .They 
left Netley for Aldershot on Monday, June 4th : Mr. C. H. 
Carr, Mr. E. Bennett, Mr. F. P. Lauder, Mr. H. E. Weston, 
Mr. J. Tobin, Mr. A. C. Adderley, and Mr. G. E. Leary. 


Comspittonu. 


"Audi alteram partem.” 


INDURATED LYMPHATIC CORDS. 

To the Editors of The Lancet. 

Sirs,—I n his interesting lecture on Primary Syphilitic 
Chancres Mr. Jonathan Hutchinson, jun., 1 draws intention 
to the occurrence of indurated lymphatic cords in from 40 to 
50 per cent, of cases of primary syphilis, the importance of 
which “ is not mentioned in any published description.” The 
frequency of these, associated with chancres at the furrow 
or at the inner aspect of the prepuce, is noted, while their 
diagnostic importance is questioned. Apart from these 
valuable statistics and observations may I point out 
that the late Mr. Henry Lee 1 devoted especial atten¬ 
tion to the subject? He described mainly two condi¬ 
tions 1. The suppurating non-infecting syphilitic sore, from 
which the poison may be traced to the suppurating bubo, 
" in the clearest way ” along the absorbent vessels and which 
may inoculate them, producing a fresh inoculable sore or 
occasionally a small abscess. 2. “ A similar series of 
phenomena may be observed in the affections of the 
lymphatic vessels accompanying an indurated primary 

syphilitic sore . noticed by Hunter in which a lymphatic 

vessel leading from the chancre appears like a cord extending 
along the back of the penis. Sometimes these arise from 
thickening of the prepuce in cases of gonorrhoea. In such 

cases, however, the prepuce is generally excoriated.The 

cord can be easily pinched up between the finger and 

thumb. The lymphatics in such cases arise from an 

excoriated and inflamed internal prepuce.We have here 

an account of the specific adhesive inflammation as it 
affects the lymphatic vessels, and although mixed up in 
Hunter's description with the suppurating form of the 
disease yet has he given the distinctive characters of each 


1 The Laxcet, June 2nd, 1900, p. 1575. 

* Lectures on Syphilis (Lymphatic Absorption), Lecture IV., second 
edition, 1862. Hunterian and Lettsomlan Lectures, Ibid., Lectures VII. 
and X., 1870. 
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with his usual clearness and precision.” Essentially regard¬ 
ing induration as indifferently affecting either the lymphatic 
vessel or gland rather than apparently attaching importance 
to locality of lesion he noted that the induration of the vessel 
is often in inverse proportion to that of the primary sore or 
gland and he thought if such induration appeared shortly 
after infection and remained its "existence would be a sign 
of the patient being syphilitic " or, in less marked form, the 
subject of re-infection. 

I am, Sirs, yours faithfully, 

Grosvenor-atreet, W., June 5th. JOHN A. Shanv-MACKENZIE. 


“THE ROLE OF EDUCATION IN THE PRE¬ 
VENTION OF TUBERCULOSIS.” 

To the Editors of The Lancet. 

Sibs, —In my letter in The Lancet of June 2nd, on 
the Role of Education in the Prevention of Tuberculosis, 
p. 1614, line 6, in the second column, "womankind" 
should be "mankind.” Mr. Adler recommends among 
moral “duties” the inculcation of the laws of public 
and personal hygiene to children under the headings 

(a) duty to one's (physical, emotional, and intellectual) 
self—e.g., cleanliness, temperance, and chastity, &o.; 

(b) duty to mankind—e.g., justice, charity, Jcc.; and ( c ) 
duty to society—e g., citizenship, parental and filial ties, &c. 
It may be equally claimed that such instruction in physical 
well-being is called for as an aid to morality. Practical 
illustrations of the effect of foul air might be shown with 
advantage to education and other authorities. This might 
bring the desired pressure to bear, as wished by the National 
Association.—I am. Sirs, yours faithfully, 

F. Bushnell, 

Honorary Secretary, Devon anti Cornwall Association for the 
Prevention of Consumption. 

Plymouth, June 5th, 1900. 


THE LATE DR. G. F. CROOKE. 

To the Editors of The Lancet. 

Sirs, —Will you kindly allow us room to state what has 
been done regarding the Crooke Fund? The total amount 
subscribed is £219 14s. 6 d. This we are handing over to 
Mr. J. T. J. Morrison—who was fellow-resident with Crooke 
at Guy’s—and Mr. Arthur H. Foster, solicitor, of this city, 
who was his personal friend as well as legal adviser. They 
have consented to act as trustees, and we have not thought 
it wise to limit their powers except by the general instruc¬ 
tion that the money was subscribed on the understanding 
that it would be used for the nurture and education of 
Crooke’s only child—a little boy. 

We are, [Sirs, yours faithfully, 

(Signed) A. Foxwell, 

Treasurer of the Fund ; 

Gilbert Babling, 1 

J. T. J. MOBHISON, j Secretaries. 

Birmingham, J une 4th, 1900. 


“ DEATHS UNDER CHLOROFORM.” 

To the Editors of The Lancet. 

Sibs,—I have no intention of continuing this discussion. 
1 beg to call attention to the fact that every point raised by 
Dr. Edmunds is fully dealt with in my report except the 
questions of albumin and sugar, both of which were absent. 

I am, Sirs, yours faithfully, 

Wigan, June 1st, 1900. Geo. MOWAT. 


NOTES FROM INDIA. 

(From oub Special Cobrespondent.) 

Plague and Cholera.—Official Indian Reports.—Increase of 
the Famine. 

The plague epidemic is subsiding throughout India. The 
returns for the week ending May 5th show the total plague 
deaths at 1771, compared with 2498 in the previous seven 
days. The plague mortality has dropped in Bombay city 
from 448 to 350 (these are the official figures and serve for 
comparison, but they are very wide of the mark) ; in Karachi 


from 284 to 187; in the Bombay Mofussil from 699 to 501; 
in Calcutta from 343 to 252; and in the Bengal Mofnssil 
from 505 to 359. Notwithstanding the importation 
of one or two cases it is satisfactory to note that the 
cities of Madras and Rangoon have so far escaped. 
The present year has shown a remarkable diffusion of 
the epidemic. For the present a lull in the storm may be 
expected, hut the forecast points to a further development 
after a period of rest. So many of the previous epidemics 
have lasted six, seven, and eight years that it is too much to 
expect that the present one will terminate this year. 
Cholera is now the chief pestilence and it caused no less 
than 811 deaths last week in Ahmedabad. It is raging 
also in some of the famine districts. The “normal” 
average for Calcutta is over 100 a week and for the whole 
of India half a million lives have often been lost in 
one year. The figures for plague look very small when 
the ravages of this disease tire noted. Enteric fever is 
very prevalent in Rangoon. A committee of inquiry is 
about to be appointed. It will probably consist of the 
civil surgeon, the municipal engineer, three private medical 
practitioners, and possibly an engineer of the Public Works 
Department. 

The official history of the progress of the plague in the 
Bombay Presidency has been published. It was compiled 
under orders of the Government by Captain Condon, I.S.C. 
Long reports on the medical aspects and the treatment of 
plague are included in the volume. The astonishing feature 
of some of these Government reports consists in the appoint¬ 
ment of the editors. In this case at least one would have 
expected to see the name of a medical man rather than that 
of an officer in the Indian Staff Corps. Such a report would 
probably be best produced under the joint editorship of a 
plague expert and an experienced administrative officer. 
Apart from the expected report of the English Plague Com¬ 
mission it is time that the numerous reports from all parts 
of India were consolidated. There is now an immense waste 
of paper, while important observations get hidden away in 
small volumes. 

The number of persons on famine relief continues to rise 
and now amounts to 5,600,000, being an increase of 
123,000 on the returns of the previous week. The Central 
Provinces and Bombay Presidency are in the worst 
plight. The loss of human life has been extraordinarily 
small but the stock of cattle in some districts has been 
almost wiped out. An attempt is being made to transfer 
cattle from other areas, and 5000 have been ordered by the 
Bombay Government. The stock of wagons on the railways 
is so insufficient for the ordinary demands of trade that 
some difficulty will probably be found in conveying them. 
The present famine is far greater than any of its prede¬ 
cessors. This year water and fodder have failed as well as 
the crops, and over a wide area in the Punjab and Raj- 
putana fodder has been absolutely unobtainable. Horses 
have been taken to other districts, but the cattle have 
been left to die and they have simply perished by hundreds 
of thousands. 

May 10th. _ 


PLAGUE IN AUSTRALIA. 

(From a Special Cobrespondent.) 


The returns of plague in Sydney for the week ending 
April 21st show the following figures: remaining at the 
beginning of the week, 62; admitted, 16; died, eight; remain¬ 
ing at the end of the week, 70. The totals were as follows : 
admitted, 129; died, 46 ; discharged recovered, 13. Total 
“contacts" isolated, 719; cases among “contacts,” five 
(see ante). 1 

The fall in new cases from the 23, 29, and 29 of the three 
preceding weeks to 16 during that under review has vastly 
cheered the popular mind and has even been the occasion of 
congratulatory paragraphs in the public press. This 
decline may stimulate to fresh exertions, and the iGie of 
Cassandra persistently played is not without Its dangers 
for the impersonator. It is quite plain, however, that the 
disease continues to occur solely in relation to diseased rats, 
that the latter are far from having been killed off yet, and 
that cases come from localities further and further from 


1 The Lancet, May 26th, 1900, p. 1548. 
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the original focus—which, notwithstanding the cleansing, 
still famishes some. As Simond has said, the disease 
spreads like a spot of grease on paper. In four or five cases 
the patient, infected in the city, has fallen ill at a distance— 
in one case 140 miles away, in another 40 miles away, and in 
the remainder in suburbs about ten miles off—but these occur¬ 
rences have been without consequences. The “ contacts,” 
of course, were inoculated in all these instances. It begins 
to appear that the medical officer of health is as helpless as 
anyone when the disease is not merely communicable 
directly but also originates with one kind of animal and 
spreads by the agency of another (or of other) animals. He 
may not and must not, derive comfort from the reflection that 
notwithstanding all that has been said and done in recent 
years epidemic plague has everywhere pursued its course, 
and has hardly been interfered with by the most strenuous 
efforts. A few small and solitary villages furnish the sole 
exceptions. 

The mortality represented by the above figures, low as it 
is, represents a strictly “natural” mortality, for, as stated 
at first, it includes all deaths which occurred before 
admission to hospital and before any treatment had been 
applied. Were these deducted the hospital mortality (with¬ 
out further deduction for patients who died within 24 hours 
of admission) would probably not be above 30 per cent. 
For this result it appears that Dr. A. E. Salter, in charge, is 
to some extent directly responsible. His attention to the 
patients has heen really unremitting, and probably several 
lives have been saved by his timely injections of five- 
minim doses of the pharmacopceial solution of strychnine 
beneath the skin ; these he repeats every hour, two 
hours, or less often, till the imminent danger of 
death from failure of the heart has passed. To carry 
oat treatment on this principle successfully the physician 
must be ever at hand. Daring next month consign¬ 
ments of Yersin serum are expected, one from the Pasteur 
Institute and another from the municipal laboratory at 
Messina (Dr. Terni and Dr. Bandi). They will be welcome, 
but the usefulness of treatment by this method can be 
judged only from the results attained in long series of cases ; 
nothing, in the present writer's opinion, can be deduced from 
individual experiences. Plague is the most deceptive of all 
diseases. There is no member of the medical staff who has 
not had to admit again and again that patients have 
recovered whom he thought certain to die, and to die soon, 
and that others whom he thonght in little danger have died 
within a few hours of his forming that opinion of their case. 
Calmette and Salimbeni have said something of the same 
sort as a warning not to refrain from injecting serum with a 
view to saving it for more urgent cases, for the latter cannot 
be distinguished with any certainty. A lengthened trial 
therefore is necessary. 

The inter-colonial plague conference, after holding three 
meetings in Melbourne, concluded their deliberations at a 
fourth meeting held in Sydney. New South Wales could not, 
of course, be officially represented under these circumstances, 
but the meeting was held at the Department of Public Health 
and the chief medical officer of the Government was present 
by invitation. The members spent much time in the labora¬ 
tories, visited the hospital, and visited quarantined areas in 
the city in order to make acquaintance with the methods of 
cleansing employed. This is a considerable business, esti¬ 
mated to cost not less than £30,000 a month in wages and 
material. The public gauge the return for this expenditure 
in loads of refuse removed and the like ; they have not yet 
learned that it should be expressed in terms of rats. Never¬ 
theless, rats are being killed in greater numbers than 
heretofore. 

April 24th, _ 


BIRMINGHAM. 

(From our own Correspondent.) 


Medical Benevolent Society. 

The seventy-eighth annual meeting of this society was 
held on May 23rd under the presidency of Mr. D. C. Lloyd 
Owen. The report read is of a very satisfactory kind and 
indicates the zeal and interest displayed in the society by the 
local officials. The invested funds now amount to £15,437, 
of which £6869 are invested in Birmingham corporation bonds 
and stocks. 16 annuitants were on the books at the 
beginning of the year. £467 had been expended in annual 


grants which ranged from £15 to £40. The number of 
members was then 384, 24 having been admitted during the 
year. The various officers were appointed and stress was laid 
upon the fact that so few members of the profession in the 
city and Midlands had joined the society, the advantages 
of which were so manifest. A dinner was subsequently held, 
at which a number of members and friends were present, and 
a pleasant evening was spent. 

University of Birmingham. 

The first meeting of the Court of Governors of the new 
university was held on May 1st. Mr. Chamberlain, as 
chancellor, presided. The Lord Mayor, Alderman Beale, 
was elected vice-chancellor and Alderman Clayton pro-vioe- 
chancellor and treasurer. The first official act of the new 
chancellor was to invite the Court of Governors assembled 
under the authority of a Charter granted by the Qaeen to 
approve a loyal message congratulating Her Majesty upon 
the occupation of Johannesburg and Pretoria. The latter 
was a little premature, but subsequent events have realised 
the expectancy. Four members of the present Cabinet now 
hold the office of chancellor of a university. The energy and 
influence which Mr. Chamberlain has exercised in promoting 
the 1 'Diversity of Birmingham have gone far towards develop¬ 
ing this great scheme which is now an accomplished fact. 
The endowment fund now stands at £327,468. Although 
this sum exceeds the amount originally asked for it is now 
stated to be much below what is actually required, and 
another quarter of a million is sought. Time will show 
how far this great enterprise is to be a local or a national 
one, but if the hopes of its founders are to be realised a 
great and almost revolutionary model will be established 
to associate the progress of civil life with the industrial 
enterprise of a vast working community. 

The Consultative Institution. 

The Lancet has already dealt in the issue of June 2nd 
with this subject in so far as it bears upon the medical pro¬ 
fession and it remains to be seen how far the experiment will 
be successful or otherwise. The promoters express themselves 
as satisfied with the working of the first week and flatter 
themselves as to its ultimate result. The reasons adduced for 
the support of such a proceeding certainly do not appear 
sufficient to render it a justifiable one from a professional 
point of view. It is stated, for instance, that the class of 
people whom it is intended to benefit desire to have as a 
right what the profession would accord only as a favour, 
that is, in the diminution of a consulting fee to the sum of 
half-a-guinea. The questions of continued treatment, of 
operations, and of specialties, will become features which 
will involve much deliberation and care on the part of the 
promoters; the one medical gentleman who presides over 
the whole range of diseases and complications may find his 
position by no means an easy one. 

3 une 5th. 


MANCHESTER. 

(From our own Correspondent.) 

Horse Ambulances. 

A deputation from the Medical Charities Committee of 
the city attended the meeting of the Watch Committee of 
the Manchester Corporation on May 24th to give reasons 
for the provision of horse ambulances. Mr. Alfred Simpson, 
chairman of the House Committee of the infirmary, said that 
in January last, on the advice of Professor D. J. Leech, the 
question was brought before the members of tbe Red Cross 
Society and a resolution was passed inviting the municipal 
authorities to provide horse ambulances and the resolution 
had been approved by the Sanitary Association of Manchester 
and Salford. Liverpool and other places in this country and 
various towns in America are far better provided as regards 
ambulance service than is Manchester. Mr. Alderman Rawson. 
chairman of the committee, assured tbe deputation that the 
committee were in sympathy with them and that a special 
sub-committee was already in existence for the purpose of 
considering the whole question. We may therefore hope 
that before long Manchester will not be thought lagging 
behind in the matter. 

Manchester Water-supply. 

At a meeting of the Waterworks Committee of the Man¬ 
chester Corporation held on May 24th there was a dis¬ 
cussion on the water-supply. The drought of last summer 
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money a convalescent home in connexion with the 
Edinburgh Royal Infirmary. The residue of the estate, 
it is expected, will be worth between £200,000 and 
£300,000. He directs that the home should be named 
the “ Astley-Ainslie Institution” in memory of his late 
nephew Mr. John Astley-Ainslie, son of the late Mr. 
John Ainslie of Huntington, East Lothian. The trustees are 
empowered to buy ground to an extent suitable for the 
hospital, with garden, policies, and recreation ground around 
it. It is also stipulated that the deeds necessary for the 
carrying out of this purpose shall be prepared by, or in the 
sight of, such person or persons as the judges of the Court 
of Session in either of its divisions shall appoint, and the 
deed has also to be submitted to, and approved of by, the 
Court. 

Health and Sanitary Condition of Aberdeenshire. 

The report for the year 1899, which has just been issued 
by Dr. James F. Watt, medical officer of the county of 
Aberdeen, showB that the total number of births registered in 
the eight districts of the county was 3431, or 28 3 of the 
estimated population (excluding burghs) of 121,260, while 
the total number of deaths reported was 1653, or 13 6 
per 1000. The death-rate in the different districts, when 
calculated out, varied as follows:—Deer district, 151 per 
1000; Ellon, 9 8; Garioch, 15 3; Deeside, 12 4; Turriff, 17 3; 
Aberdeen, 13 9 ; Alford, 12 8; and Huntly, 10 2. The mean 
temperature at the different meteorological stations, it may be 
mentioned, ranged from 43 5° to 47 0° F., and the rainfall for 
the year from 20 87 inches to 35 56 inches. During the year 
814 cases were intimated under the Infectious Diseases (Noti¬ 
fication) Act, 1889, as against 1019 for the previous year— 
viz : diphtheria, 122; erysipelas, 166; scarlet fever, 412; and 
enteric fever, 114. Of the 814 cases 300 were removed to 
hospital, there being now accommodation in all the districts. 
Of the 412 cases of scarlet fever reported (229 fewer than 
in the previous year) only three died, and there was no 
extensive outbreak of enteric fever, the cases happening 
either singly or in small groups. The drainage and water¬ 
works of all the villages are reported to be “good” or 
"fair,” and scavenging has improved in all the districts 
except Aboyne, Torphins, and Braemar, where “ nothing has 
as yet been done.” 

University of Aberdeen. 

The Senates having inquired into certain riotous proceed¬ 
ings by medical and other students at Marischal College on 
May 21st, during which Herr Hein, lecturer on German, was 
assaulted on account of supposed pro-Boer opinions, have 
reprimanded 16 students altogether, two of whom have also 
been fined 5 guineas each and three others 3 guineas each. 
The committee of the Senatus report that they strongly 
condemn the conduct of the students in their attack on a 
teacher of the University as being disgraceful and 
incapable of justification, and that such conduct should 
not be passed over without due punishment. At the 
same time the committee record their “ desire to bear in 
mind that the students were actuated by a strong feeling of 
loyalty which made them resent in their own way what 
they regarded as an insult to Her Majesty, and that this 
feeling had been much intensified by recent events.” 
Further, the Senatus, “ having regard to the disorderly con¬ 
duct of certain students at the recent graduation ceremony, 
has imposed modified fines of two guineas and one guinea 
ou two students who were convicted of such conduct and of 
giving false names.” TheSenatus.it should be mentioned, 
disapproved of Herr Hein’s conduct in the exhibition to his 
class of a cartoon disrespectful to the Queen. The general 
body of students have subscribed the fines imposed. 

June 4tb. 


IRELAND. 

(From oub own Correspondents.) 


Royal College of Surgeom in Ireland. 

Owing to recent circumstances in connexion with the 
election of President the annual meeting for the choice of the 
new officers of the Royal College of Surgeons which took place 
on June 4th was viewed with more than usual interest. Mr 
T. Myles was elected President without opposition. Mr. L. H. 
Ormsby, surgeon to the Meath Hospital, and Mr. F. T. Heus- 
ton contested the vice-presidency, for which the former was 
elected by a considerable majority. The following is a list of 


the other officers of the College :—Honorary Secretary: Sir 
Charles Cameron, C.B. Council: Dr. A. H. Jacob, Sir 
Philip Smyly, Sir 'William Stokes, Mr. H. R. Swanzy, Mr. 
E. H. Bennett, Sir Charles Cameron, O.B , Dr. A. Meldon, 
D.L., Mr. C. B. Ball, Mr. R. L. Swan, Sir William Thomson, 
Mr. J. B. Story, Mr. J. Lentaigne, Mr. A. Chance, Mr. J. J. 
Cranny, Mr. K. D. Purefoy, Mr. H. G. Sherlock, Mr. R. B. 
McCausland, Mr. G. Stoker, and Mr. F. Conway Dwyer. It 
will be noted that some changes have taken place in the 
personnel of the Council. Mr. Graves Stoker is a new member 
of Council. Mr. William Stoker, who was a member of 
Council last year, recently accepted the post of Examiner in 
Surgery, while Mr. Conway Dwyer, who filled that examiner- 
ship last session, has now become a member of Council. 

Royal Hedical Benevolent Fund Society of Ireland. 

The annual meeting of the Royal Medical Benevolent 
Fund Society’of Ireland was held on June 4th at the Royal 
College of Physicians, Kildare-street. The chair was 
occupied by the President of the College, Sir John W. 
Moore, and there was a representative attendance to whom 
the report was submitted. 

The Able-bodied Pauper. 

One of the great blemishes of the Irish Poor-law system is 
the number of paupers all quite able to earn their own 
livelihood who crowd the workhouses. Some time ago it 
was decided to have a parade of able-bodied paupers re¬ 
siding in the Belfast workhouse, when it was found 600 were 
on the roll; now these have been reduced to 75, through 
the influence of the guardians getting them remunerative 
employment, and in part owing to the war. The number 
now are not sufficient to do the duties about the place, and 
it is proposed to give each man volunteering to work two 
ounces of tobacco weekly. 

The Ulster ( Benn ) Eye. Ear, and Throat Hospital. 

The twenty-ninth annual meeting of the supporters of 
this hospital was held in the board-room of that insti¬ 
tution in Belfast on May 30th. In the report sub¬ 
mitted it was stated that in 1899 there were 1704 
patients treated in the hospital, and of these 286 were 
intern cases. The total receipts of the hospital from all 
sources amounted to £729 15*. 2d. , and the expenditure to 
£791 17*. Id., so that there is a loss on the working of the 
hospital for the year of £62 Is. 11 d. The committee have 
decided to increase the charge per week for intern patients 
from 10s. to 15*. Were it not for the Benn endowment and 
building funds, which amounted to £8000, it would be 
impossible to keep the hospital going under an additional 
expense of £300 or £400 a year, so that the greatest care is 
taken to keep down expenditure in every department of the 
hospital. 

The Typhoid Fever Epidemic in Belfast. 

I regret to report the continued prevalence of typhoid 
fever in Belfast. It may for convenience be called an 
epidemic, but it is really simply an exaggerated condition 
of what unfortunately is now a normal condition in Belfast. 
Between April 22nd and May 19th 177 cases of typhoid fever 
were notified. As to the cause of the present outbreak it is 
most difficult to say. It would appear that the largest number 
of cases occurred in the neighbourhood of the Crumlin 
and Shankhill-roads (No. 3 and No. 10 districts), though 
the houses are comparatively recently built, generally in 
good sanitary condition on an elevated site, and the streets 
are wide and airy. The districts in Belfast which are most 
free from the disease are No. 1 and No. 5 (the Dock and 
Brown-square districts), and in these are some of the 
worst alleys and oldest houses in the city. This would seem 
to show that absence of fresh air and the presence of 
old and badly constructed houses have nothing to do with 
the present epidemic. Then, again, on the theory that the 
disease is water-borne it does seem strange why certain parts 
of the city are affected and not others supplied from the 
ame source. Thus 19 out of the 57 cases notified last 
week occurred in Shankhill Ward. No wondtr it was stated 
in the city corporation that the Public Health Department 
“ was at its wit's end to find the cause of the outbreak of 
typhoid.” Further, the state of the rivers and dams in the 
district is blamed by some as the cause of the outbreak and 
steps are being taken to make them clean. For the four 
weeks ending May 19th there were 64 deaths from zymotic 
disease, while in the corresponding period of last year there 
were 52. The death-rate from zymotic diseases was 2 3, 
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while the mortality from the same cause was for the 
corresponding period of 1899 only 1 9 per 1000. Scarlet 
fever is still prevalent, but as showing the mildness of 
this zymotic there have been no deaths. One of the 
Belfast papers callB special attention to the fact that 
the publio officer of health reports that for the four weeks 
ending May 19th six cases of puerperal fever were notified. 
At the last weekly meeting of the Belfast Board of Guardians 
Dr. E. Coey Bigger, physician to the Fever Hospital, applied 
for additional temporary nurses, to cope with the increased 
number of typhoid fever patients who have recently been 
admitted. The present staff are overworked. 

The Milk-Supply of the City of Belfast. 

At a meeting of the City Council of Belfast on June 1st, 
Sir Otto Jaffe (ex-Lord Mayor) moved that it be an instruc¬ 
tion to the Public Health Committee to collect information 
as to the supervision of the milk-supply in municipalities in 
the United Kingdom, America, and on the continent, 
particularly in regard to pasteurisation, &c., and that 
this information when collected be printed and furnished 
to the members of the council. There can be no 
question that in reference to the supervision of the 
milk-supplies of cities in the United Kingdom we are, 
with few exceptions, very much behind the municipalities on 
the continent and in America. There is here really no 
adequate supervision of the production of milk by boards 
of health such as prevails now in the majority of the States 
of North America, where authority is exercised in stamping 
out infectious disease prevalent among cows and in inducing 
a better management of cowhouses and dairies. In very few 
cities in the United Kingdom can certified milk be procured 
—that is, milk obtained from dairies where a committee con¬ 
sisting of physicians, pathologists, veterinary surgeons, and 
chemists certify after careful examination as to the general 
condition of the dairies. We are also far behind American 
cities in being able to obtain a supply of milk suited in its 
proportions to the different ages and digestive condition of 
infancy. Sir Otto Jaffe is moving in the right direction. 

Irish Boards of Guardians and their Medical Officers. 

The friction between the boards of guardians in Ireland 
and their officers—the dispensary doctors—still continues. 
Here are two recent cases :—Mr. J. J. Todd applied to the 
Omagh Board of Guardians for £3 3 s. for acting as locum- 
teuens for Mr. C. Hunter of Carrickmore who was subpoenaed 
to Dublin as a Crown witness. The board bad refused to 
pay on the grounds that their medical officer should pay 
his own substitute, and the matter is now left to the Local 
Government Board to settle. At the meeting of the Omagh 
Guardians on June 2nd the chairman said he thought Mr. 
Todd was entitled to his money, but he alleged that an irregu¬ 
larity was committed by Mr. Hunter going off without any 
permission from the board of guardians or sanction 
of the Local Government Board. Mr. Hunter, however, 
replied that he acted strictly in accordance with the rules 
of the Local Government Board because in the face of 
a summons which said, “Fail not on your peril,” it was 
not necessary to apply to the guardians. He had simply to 
apply to the relieving officer and he it was who appointed a 
substitute to do the work. It was decided to call the atten¬ 
tion of the Local Government Board to the action of 
Mr. Hunter in leaving the district without the permission 
of the guardians. Again, in Ballymena, Mr. R. Currie, 
medical officer of health, applied to the guardians on 
June 2nd for leave of absence for seven days, nominating 
as his substitute Dr. W. R. Davison. Mr. Currie 
stated that he intended to apply for holidays later in 
the season. The guardians unanimously agreed that their 
board do not allow more than seven days as holidays 
to their dispensary medical officers in the year. Further, 
they decided to let Mr. Currie have the seven days on 
the understanding that these were all the holidays which 
they would give him this year unless he provided a substitute 
at his own expense, and they would only pay Dr. Davison 
at the rate of 2 guineas per week. All this unfortunate 
friction has arisen through the Local Government Board 
making a rule so ambiguous that its interpretation was 
doubtful. It is rumoured that in the course of the next ten 
days they will issue a new set of rules and in doing so they 
might remember a dictum laid down by the hero of Mafeking 
in his book “ Aids to Scouting,” which is as follows : “The 
secret of getting successful work out of your trained men lies 
in one nutshell—in the clearness of the instructions they 


receive.” If the Local Government Board will simply state 
what is the length of the holidays for dispensary medical 
officers and what is the payment for their substitutes all this 
wrangle will cease. It is incumbent on them to make their 
rules clear and devoid of all anbiguity alike in the interests 
of the guardians and of their medical officers. 

Charitable Bequests. 

By the will of Mr. G. Washington Charters, who for a long 
time resided in Belfast, £5000 have been left to the endow¬ 
ment fund of the Royal Victoria Hospital and £1000 have 
been bequeathed to the Belfast Hospital for Sick Children. 

Jane 5tb. 


PARIS. 

(From our own Correspondent.) 


Solidarite Vniversitaire. 

There has recently been founded, under the name of 
“ Solidarity Universitaire Societe d’Assistance Mutuelle des 
fitudiants Franqais et Etrangers,” an association the aim 
of which is to assist students both past and present who 
have studied at higher educational establishments both 
in France and abroad but who are resident in Paris. The 
society proposes to find for its clients work suited to their 
particular form of study, such as translations, analyses 
of various works, bibliographical researches, prleis, and 
similar work. The society comprises four classes of mem¬ 
bers—active members, givers of donations, founders, and 
honorary members. It is an interesting association and 
deserves encouragement. 

Opening of the Pasteur Hospital. 

A new hospital has just been opened in Paris under con¬ 
ditions which make a real landmark in the medical world. 
The actual official opening of the hospital has not taken 
place, for at present only one of the two blocks is in 
working order, but it is hoped that the other block will 
be ready by the month of July and that the foreign 
medical men attending the various Medical Congresses 
will be able to admire the hospital as a whole. 
The hospital is devised upon an altogether new plan 
and apparently is a realisation of the most perfect 
type of this kind of building at present existiDg. The 
funds necessary for its erection were offered to Pasteur 
some days before his death by an anonymous benefactor, 
and one of the last joys of that great man was to learn that 
a dream of his life was about to be fulfilled. The hospital 
stands in the rue Yangirard, No. 213, upon a large plot 
of land facing the Pasteur Institute. That portion of the 
site which looks on to the rue Dutot is occupied by the 
great Institute of Biological Chemistry which was built out 
of a legacy left by the Baroness Hirsch and which is presided 
over by Professor Duclaux. The buildings of the new 
hospital are characterised by a feature all too uncommon in 
France—namely, a special fitness for the purpose for which 
they are intended. The architect is M. Florent Martin, a 
brother of Dr. Martin, assistant director of the Pasteur 
Institute, who, together with Dr. Roux, has given the 
minutest attention to all the details. The buildings consist 
of a number of isolated blocks connected by underground 
corridors. In the part looking on the rue de Vaugirard there 
is to the right a consultation block containing also 
quarters for the staff; to the right again is a small block 
destined for the lodging of the medical superintendent. 
In the middle of the site are two large blocks, identical 
in aspect, connected by a winter garden and a garden 
for the use of the patients. On the left the whole 
length of the site is occupied by a large block given 
over to general wards and disinfection rooms, while 
to the right at the back of the wards is an anatomical 
theatre. When a patient applies for entry to the hospital 
he goes through the consulting room into one of the 
six isolation rooms on the ground floor where he is examined 
by the medical officer who decides as to whether the 
malady is infectious or not. If it is the patient is shown 
into a special room called the chambre d'entree and the 
isolation room out of which he goes is promptly disinfected. 
In the chambre d'entrie he strips completely and has a bath 
or a douche if there be no indication to the contrary. He 
then puts on hospital clothing and is put to bed in a bed 
which is wheeled or taken in a lift to another isolation room 
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iu the block allotted to contagious cases. The rhambre 
d'entrie is then disinfected and the patient's clothes are 
stoved. Each block contains 21 rooms with one bed, two 
wards for convalescents with 12 beds, and five wards with 
two beds each for such cases as where, for instance, 

the mother of a diphtheritic patient is unable to leave 

her child. In all, therefore, there are 53 beds. The 

floor of each ward is paved with stoneware tiles (grt 
ccram) and the walls also are covered to a height of 
10 feet with tiles. The upper portions are glazed except 
on one side where the wall is double and contains all 
the pipes necessary for the supply of hot and cold 

water, hot air, ventilating tubes, gas pipes, and those 
in which the wires for the electric light run. By this means 
all the pipes can be easily got at while they do not show 
within the room. To each room there are two doors, 
one of which opens on to a central corridor and the other 
on to a balcony. By the latter the patient’s wants are 
supplied when he is isolated completely. The furniture is 
very simple and comprises an iron bedstead and an iron 
table with a marble top. The air space of each room is 39 
cubic metres instead of the regulation 30. If the patient is 
not considered infectious on his admission he goes to the 
usual consulting-rooms which comprise a medical officer's 
room, a room for surgical dressings, a bathroom, and three 
rooms with one bed each. There is also a little laboratory 
for clinical, chemical, and bacteriological examinations of 
urine, false membranes, and the like. As a whole the new 
hospital unites the isolation of the patient in its greatest 
degree with the greatest simplicity of procedure. The staff 
consists of one medical superintendent, one resident medical 
officer (interne), 17 sisters, a steward, and a manciple who 
looks after the catering. The medical superintendent, 
Dr. MartiD, is, for the first time in a French hospital, 
supreme, except that he has once a year to send a report 
to the committee. Owing to this fact it is hoped that 
the usual differences of opinion between the medical 
officer and the director will no longer exist. The 
hospital will treat patients whether rich or poor gratuit¬ 
ously, they being admitted in the order of their applications 
as soon as there is a vacant bed. No serum therapy will be 
employed except with such sera as have already been estab¬ 
lished as of use. At present in the one block which is open 
only diphtheritic patients will be treated and persons bitten 
by mad animals who cannot be treated outside either because 
they are too poor or because they have developed hydro¬ 
phobia during treatment. The opening ceremony was 
private, there being only present Madame Pasteur, the 
medical officers of the institute, the architects, and the 
workmen. After a luncheon the representatives of the press 
were conducted through the buildings and an oration was 
delivered by M. Duclaux. 

Anti-alcoholic Measures in the Nary. 

The Naval Minister has just decided to follow the 
example set by the Minister of War who, as I said in a 
previous letter, has absolutely forbidden the sale of drinks 
in barracks. M. Lanes.-an, however, has not been bold 
enough to go so far and instead of forbidding the sale of 
drink has contented himself with issuing edicts for its 
regulation. He recommends that all commanding 
officers should get rid of all drinks which are known 
to be harmful, such as absinthe and liquor known 
to be of inferior brands. The daily consumption 
is not to be above a certain maximum which will depend 
upon the number of the men on board and especially upon 
the number of time-expired men who have re-enlisted. 
These regulations are simply a farce and will pro¬ 
duce no effect. The Minister has merely shirked his 
responsibility in face of the outcry of the Academy of 
Medicine and of those whom the enormous development of 
alcoholism in France rightly makes uneasy. Commanding 
officers cannot possibly brand any particular kind of drink 
as inferior without laying themselves open to an action for 
damages by the manufacturers. Finally, the recognition of 
the right of an old hand to toleration in this matter because 
he has contracted drinking habits abroad is ludicrous. 

Treatment of Pneumonia by Brewers 1 Yeast. 

Brewers’ yeast which has given such good results in the 
treatment of furunculosis is undergoing the lot of all 
valuable drugs and is being gradually recommended for every 
disease. It is now maDy years ago that in France Dr. Backer, 
putting into practice the theories of Pastenr as regards 


infection by fermentation, brought forward what he called the 
medicine of ferments, and treated a great number of diseases 
by injecting under the skin pure cultures of brewers’ yeast. 
According to him diabetes, cancer, aDd even tuberculosis 
were all amenable to this remedy. The researches of M. 
Brocq, which confirm those of many of the older physicians 
in the north of France, have shown that in brewers’ jeast 
there exists a substance which exerts a specific influence 
upon tuberculosis, while M. Thiercelin has met with 
great success by its employment in the “green diar¬ 
rhoea ” of infants. Other trials have been made with 
this snbstance in the treatment of diabetes. At the 
meeting of the Hospitals Medical Society held on May 18th 
M. Marie related many successful instances of the employ¬ 
ment of yeast in cases of ordinary pneumonia. He was led 
to try it owing to no preconceived theory, but purely 
empirically. M. Marie had under bis care an old man, 
aged 68 years, who was not only suffering from a severe 
attack of pneumonia, but also from very grievous boils. To 
cure these last M. Marie prescribed yeast and was surprised 
to see that the pneumonia which he had thought would pirove 
fatal immediately began to resolve. Thinking that this was 
a simple coincidence M. Marie treated seven other oases of 
pneumonia with yeast, and they all terminated favourably, 
the same result being obtained whether the pneumonia was 
lobar or lobular. M. Marie, however, considers that eight 
cases are not enough to form an opinion as to the value of 
the method since the disease in which it was tried often gets 
well of itself, and in any case the mortality is under 10 per 
cent. He considers, however, that the results are worthy of 
attention, for in four of the cases the prognosis was most 
grave, and there certainly seems to he something more than 
a simple coincidence. 

June 5th. 


SWITZERLAND. 

(From our own Correspondent.) 

Trachoma in Switzerland. 

Dr. C. Bauer, Professor Haab's clinical assistant at 
Zurich, has written a report upon this disease, which is very 
rare in Switzerland. Out of 65 000 ophthalmic cases regis¬ 
tered from 1B62 to 1899 he could only find 153 cases. As 137 
of these were foreigners, and those mostly Italians, there 
were only 16 cases of Swiss patients, some of whom had 
imported the illness. Owing to the influx of Italian workmen 
in the last few years to Zurich there were annually some 20 
cases under treatment, as the 9000 Italian workmen formed 
a good percentage of the inhabitants of the town of Zurich, 
the population of which town was 165.000. The fact that 
these men congregate together and mix very little with the 
German-Swiss population explains why the cases of trachoma 
among the inhabitants have not increased. Prophylactic 
measures are, however, to be put into action to prevent 
any possible spread of this dangerous affection. 

Iodine Preparations. 

Professor Goll, lecturer on Pharmaceutics at the Zurich 
University, has published a resume on this subject. He 
mentions the discovery of iodine by Courtois in 1811 and 
the publication of Cointet in 1820 on the treatment of goitre. 
Lugol in 1831 and Wallace in 1836 specially promoted the 
use of iodine in syphilitic affections. Acute iodism which 
occurs in 10 per cent, of all cases can sometimes be averted 
or the attack shortened by a daily dose of up to half an 
ounce of bicarbonate of soda. Professor Goll mentions the 
newest iodine preparations which can be employed with the 
slightest risk of iodism—the “ eigons ” containing from 14 
to 20 per cent, of iodine in an albuminous form, the “iod- 
albacid ” of Dr. Gans of Frankfort (10 per cent ), and the 
“ iodipin ” of Dr. Winternitz (Prague), an oily solution of 
execrable taste but of prompt action and therefore recom¬ 
mended for gluteal injections which are reported to be pain¬ 
less. In cases of tapeworm he advises a solution of three 
grains of iodine in 50 grains of iodide of potassium and four 
ounces of water in doses of from four to live tablespoonfuls 
a day. 

School Hygiene. 

The first meeting of the newly founded society for school 
hygiene, which counts many medical men among its 
members, will be held at Zurich on June 9th and 10th in 
connexion with a hygienic exhibition. There will be some 
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interesting lectures by competent medical men, sociologists, 
and hygienists on Destitution from a Medical Point of 
View, the Construction of Floors, Walls, and Ceilings in 
Schoolhouses, and the Results of Holiday Outings in the 
Mountains for Weakly School-children. 

Zurich, May 30th. 

EGYPT. 

(From oub own Correspondent.) 

Mosquitoes and Malaria in Arabia. 

Dr. Armand RufEer and Dr. Innes have just returned 
from an excursion to Mount Sinai and in passing Wady 
Ferran to the north of Sinai the latter found the larvse of 
an undetermined kind of anopheles which strictly resembles 
some previously found in malarial parts of Egypt. He heard 
from the Bedouin that many of the inhabitants of this Wady 
suffered from fever and he saw some of them with enlarged 
spleens. Moreover, the Bedouin told him that the mortality 
of the neighbourhood had only become great since 20 years 
ago, when the Wady was transformed into a marsh. This 
statement was borne out by the recent growth of the ceme¬ 
tery. Malaria and anopheles larvse were also observed at 
Tor which is now full of pilgrims returning from the Hedjaz, 
some with small-pox and dysentery, but being on the whole 
singularly free from plague. The object of the expedi¬ 
tion was achieved, which was to collect insects, snakes, 
lizards, birds, and small mammals for the British Museum. 

Plague in 1S5S and in 1000. 

It has always been a wonder how it was that plague 
suddenly died out of Egypt in 1844 after being present every 
spring for 20 years. A thesis dated 1853 which has just 
[alien into my hands shows that the subsidence was much 
more gradual. The writer was a Frenchman, Dr. Cuny, who 
had lately served the Egyptian Government as chief 
sanitary inspector of Middle and Upper Egypt. He says that 
plague had never ceased to be endemic in Egypt, and that 
every year many sporadic cases were seen both in the Delta 
and on the Upper Nile. He cites one case out of many 
seen in Cairo in April, 1853. The disease is described 
as a fever occurring every spring always with swollen 
glands and rarely with abscesses, sometimes endanger¬ 
ing life but more often so mild that patients could 
go back to their work after a few days’ rest. In 
1850 he saw plague in several villages and counted 10 cases 
in one village alone, but one of the Government vacci¬ 
nators was nearly dismissed for putting his chief upon their 
track. The native doctor of Samalout excused himself for 
not reporting the existence of plague in a rich townsman by 
saying that he would certainly be assassinated if the dreaded 
land quarantine were imposed. Another native doctor under 
Dr. Cony was dismissed from his post by the central authority 
because he had announced Borne cases of sporadic plague. 
The people buried their dead secretly in their houses, 
mosques, or churches, and feared more than the plague 
itself the quarantine measures and the insatiable avarice of 
the sanitary officials. It appears that Dr. Rossi at this time 
was dismissed from the Viceroy’s service because he had 
reported a sporadic case of plague near Cairo, and this was 
by no means a unique case. Whether the disease existed 
in Egypt after 1853 I do not know, but there is at present no 
evidence of even sporadic cases between 1853 and 1898. 
Customs have now happily changed and the sanitary 
department of to-day is always reminding its officials that in 
the springtime plague must never be forgotten. At Port 
Said the total number of cases to date has been 30, of which 
13 have been fatal, while at Alexandria there have so far 
been six cases including four deaths. The consular 
authorities in both towns are working well with the sanitary 
officials and there is now practically no obstruction among 
Europeans and natives, both of whom go willingly to 
hospital. Another satisfactory sign i3 that for some 
days there have been no deaths occurring outside 
the hospital and everything tends to show that the 
Port Said outbreak is being cleverly kept in check. 
The rubbish of all of the dirty houses in Port Said is being 
carted away in sacks to be burnt with petroleum, and an 
interesting proof of the value of this precaution has just 
occurred. One of the men in charge of the destructor, in 
spite of warnings, insisted on working with naked feet and 
legs. In a few days he was admitted to the plague hospital 


with typical inguinal buboes, apparently contracted directly 
from the rubbish. There have been some suspected patients 
in other parts of Egypt, but none have borne the test of 
examination. The three bacteriologists, Bitter, Symmers, 
and Gottschlicb, are all busily employed in testing doubtful 
cases. 

“ Bulletin Quarantenaire do la Semaine." 

Under this heading the quarantine department in Alexandria 
publishes every week all news relating to plague, cholera, 
yellow fever, cattle-plague, and foot-and-mouth disease. The 
information extends to many distant countries. Plague is 
reported from Jeddah, Lahidj in Arabia. Bombay, Calcutta, 
Karachi, Hong-Kong, Australia, Japan, Rio de Janeiro, and 
Buenos Ayres. Bombay and Calcutta alone are responsible 
for cholera, while yellow fever is known at Panama, Havana, 
Santos, Mexico, and Brazil. Of the returning pilgrims from 
the Hedjaz, 291 have now been treated at the Tor Hospital, 
of whom 107 died from maladies ordinaires and 164 were 
cured. The chief disease is dysentery. 

Vaccination Institute. 

The experiment tried for the first time this spring of re¬ 
vaccinating the adult population has succeeded well and 
crowds of natives have swarmed to the various sanitary 
officers to be protected from a disease which they all know 
and fear. More than 200,000 people have been operated on, 
mostly in Cairo. The institute continues to improve and to 
supply excellent lymph. The latter is now mixed in the 
following proportions—lymph, one part; glycerine, two parts; 
and water two parts. Better results have been attained 
since the pulp is passed twice through the crushing machine 
and since the tubes are regularly kept at a temperature of 
60° F. Each buffalo calf provides sufficient lymph with 
economical management for vaccinations varying in number 
from 12,000 to 22,000. 

Cairo, May 21st. _ 


AUSTRALIA. 

(From our own Correspondent.) 


The Plague. 

In Sydney the plague has become firmly established and 
the number of persons attacked continues daily to increase 
in spite of rigorous measures on the part of the health 
authorities. The total number of cases of plague reported up 
to April 27th was 151, and 53 patients have died. Of those 
who succumbed 13 died at their own homes, nine in the 
metropolitan hospitals, and the remainder in the quaran¬ 
tine hospital. All were interred in the quarantine 

grounds with due precautions. At the quarantine 

station are also isolated 262 persons who have been 
“ in contact ” with plague cases. Professor Anderson 
Stuart in a lecture delivered recently estimated that the 
plague would continue in Sydney for the next four months 
at least. It is stated that the expenditure incurred by the 
Government in dealing with the plague amounts to approxi¬ 
mately £30,000 a month. The work of prevention and 
extermination consists in quarantining areas in the city 
wherever cases occur, chiefly round Darling Harbour, and 
then employing the quarantined labourers in clearing out the 
filth that has been accumulating in them for years. The 
dwellings of “contacts” are thoroughly disinfected, mostly 
by the “ formalin ” process, and all persons in any way 
associated with plague cases are detained in quarantine for 
five days. The Government distributes free a special rat 
poison to all householders and sends round men to remove 
dead rats from premises free of charge. Many houses have 
been condemned and pulled down. A special hospital has 
been equipped at the quarantine station and placed under 
the charge of Dr. A. E. Salter, formerly health officer at 
Thursday Island. The Government has also appointed Dr. 
Harvey, formerly a medical officer of the Peninsular and 
Oriental service, as an expert on the bubonic plague, he having 
bad experience of the disease in India and the East. A capita¬ 
tion reward is given for rats and an immense number have 
been destroyed. In connexion with the mode of transmis¬ 
sion of the disease Dr. Tidswell, the bacteriologist of the 
New South Wales Health Department, has confirmed the 
observations of Simond sis to the part played by fleas, and 
has demonstrated the existence of plague bacilli in the 
alimentary canal of fleas taken from plague-affected rats. 
In all the colonies extermination of rats is being carried 
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on most vigorously. In Victoria steps are also taken to 
prevent the introduction of rats from other ports in vessels. 
Every vessel must be kept four feet away from the wharf 
and all pipes, ports, and scuttles closed. All gangways and 
ropes, &c., by which rats might get ashore are to be kept in 
a sticky condition with tar and a constant supervision 
maintained by special watchmen. A special staff is employed 
in inspecting and seeing that regulations are carried out, 
consisting of Dr. Elkington, two inspectors, and three 
assistant inspectors. Inoculations with Haffkine’s serum 
are being freely employed. In Victoria two cases of plague 
have occurred, both on a vessel arriving from Sydney. The 
vessel was quarantined for 12 days and the patients were 
placed in tents at the station, under the charge of Dr. Bull, of 
the Public Health Department. Plans have been prepared 
for hospital buildings to be erected at Coode Island 
for the reception of possible plague patients, consist¬ 
ing of two wards for ten patients each and the 
necessary administrative buildings, a bacteriological labora¬ 
tory, &c., and accommodation for “contacts'' and 
“suspects,” all isolated. The estimated cost is £19,000, 
and the Government is not prepared at present to sanction 
so large an outlay for buildings that may never be required. 
Dr. D. A. Gresswell, however, the President of the Victorian 
Board of Health, is of opinion that the plague is sure to 
break out in Victoria and that the buildings are wanted. 
•Several cases have occurred at Fremantle in West Australia, 
and there has been one case at Rockhampton in Queensland. 
The precautions taken in all the colonies are practically the 
same. The Premier of Victoria convened a conference of 
health officials to draw up regulations for the prevention 
of the spread of the plague. The following were appointed 
-members of the conference :—Dr. Gresswell (chairman) ; Dr. 
Ramsay Smith, President of the Central Board of Health, 
South Australia ; Dr. Black, Government medical officer, 
Western Australia; Mr. Mault, secretary of the Central 
Board of Health, Tasmania, advised by Dr. G. Sprott and 
Dr. Holmes; and Dr. W. W. R. Love, secretary of the 
Board of Health, and Mr. C. J. H. Wray, Government 
quarantine medical officer for Queensland. The sittings com¬ 
menced in Melbourne and extended over three days there, 
and then, as New South Wales was concerned in any decision 
which might be arrived at, the conference adjourned to 
Sydney. 

The Sydney and Prince Alfred Hospital !. 

A deputation representing the committees of management 
of the Sydney and Prince Alfred Hospitals waited on the 
New South Wales Treasurer recently to ask for further 
financial assistance. Both institutions were in debt. The 
public subscriptions were stationary, but the expenditure 
had increased, chiefly owing to increased cast of provisions. 
Each bed cost the hospitals 28s. per week, and the Govern¬ 
ment only allowed £1 per bed for Government patients. 
The Minister said he would lay the matter before his col¬ 
leagues in such a way that he felt sure provision for the 
hospitals' requirements would be made in the estimates. 

Victorian Branch of the British Medical Association. 

A special meeting of the Victorian Branch of the British 
Medical Association has been held for the purpose of filling 
the vacancies on the council caused by the resignation of that 
body as previously reported. The attendance was very 
small. The following office-bearers were elected :—President: 
Dr. Neild. Vice President: Mr. F. M. Harricks. Honorary 
treasurer: Dr. Mullen. Honorary secretary: Dr. W. B. 
Vance. Local editor : Dr. L. Henry. Council: Mr. F. G. 
Hamilton, Mr. G. Cuscaden, Mr. J. Cox, Dr. W. Macansh, 
Dr. T. R. If. Willis, Dr. C. P. W. Dyring, and Dr. K. E. 
Weigall. 

Memorial Portrait of the late Sir A nthony Bron-nless, M.D. 

On April 25th His Excellency the Lieutenant-Governor per¬ 
formed the ceremony of unveiling a memorial portrait of the 
late Sir Anthony Brownless at the Wilson Hall, Melbourne Uni¬ 
versity. Fewmen have devoted themselves so unselfishly to the 
University as did Sir A. Brownless, who was connected with it 
for 42 years, first as Vice-Chancellor and afterwards as Chan¬ 
cellor, and was practically the founder of its medical school, 
and, as the governorsaid : " If any school in the University 
had done greater and more important service than another it 
was the medical school.” The portrait represents Sir Anthony 
Brownless in his Chancellor's robes and is an admirable 
likeness. 

April 28th. 



CORRADO TOMMASI-CRUDELI. 

(From an Italian Correspondent.) 

An eminent patriot and man of science has just been lost 
to Italy. The Senator Tommasi-Crudeli died on May 30tli 
at his residence in Rome in his sixty-seventh year. 
Born at Pieve Santo Stefano, in the province of Arezzo, he 
devoted himself to the study of medicine first at Pisa, then at 
Florence, and finally at Paris, where he attended the cliniques 
of the great Parisian consultants, Trousseau and Lf-on Colin, 
till the outbreak of hostilities with Austria in 1859. He 
saw a good deal of active service with the “Cacciatoii 
delle Alpi,” a corps in which he was surgeon lieutenant, 
and on the conclusion of peace returned to Florence, 
where he was appointed assistant lecturer iu pathological 
anatomy at the Istituto di Studi Superiori. Next year (1860) 
witnessed Garibaldi's descent on Sicily and young Tommasi- 
Crudeli joined the expedition that followed it at the head 
of 800 Tuscan volunteers whom he had helped to organise. 
At Palermo he was nominated “capitano medico”; at 
Milazzo he was wounded, and at Faro di Messina, where he 
was by this time promoted major, he was again wounded at 
the head of his battalion. On the annexation of the Two 
Sicilies he resumed his professional work at Florence, 
retaining the rank of honorary major in the 77th Infantry 
and holding the medal for military valour. Three 
years thereafter (1863) he was Dominated Extraordinary 
Professor of Pathological Anatomy at Florence (the chair to 
which he had acted as assistant) and in 1865, as the result 
of a competitive examination, he was appointed professor of 
the same subject in the University of Palermo. In the 
following year, memorable in Sicily for the cholera visitation 
and the popular tumults that accompanied it, he commanded 
a select corps of the National Guard of Palermo and helped 
to restore order while working fearlessly and effectively in 
combating the epidemic. On this he compiled a report 
embodying acute and independent views on the etiology 
and the favouring conditions of cholera—a document which 
was reprinted 18 years afterwards on the return of the 
epidemic in 1884. By this time his fame as a pathologist 
was well established and at the instance of the great 
mathematician, then Minister of Public Instruction, 
Francesco Brioschi, he was in 1870 called to Rome to start 
the Istituto Fisiologico e Patologico in connexion with the 
new university. This he shortly after converted into the 
Istituto Anatomico e Fisiologico, with its seat on the Viminal 
Hill, and brought it up to the high standard of efficiency it 
has since maintained. His skill as a demonstrator iu the 
laboratory and a lecturer in the theatre drew crowds to his 
classes and led to his nomination as extraordinary member 
of the “ Consiglio Superiore della Pubblica Istruzione.” In 
1874 he was returned to Parliament for the constituency of 
Cortona ; was re-elected during successive legislative periods; 
and in the fifteenth of these he carried a Bill for the diminu¬ 
tion of the salt tax in a speech which is still remembered as 
one of the most powerful vindications yet attempted in Italy of 
State Hygiene as a factor in the nation’s well-being. His 
duties in Parliament, however, never interfered with his woik 
in the Anatomico-Physiological Institute. Well known and 
appreciated in Germany, where he had many friends, he 
followed up his researches on diphtheria, conjointly with 
Huster of Greifswald, by further and yet more elaborate 
studies on malaria, this time in conjunction with Klebs of 
Prague. These, which were published at the expense of the 
Royal Academy of the Lincei at Rome, carried the solution of 
the problem a considerable step beyond Leoti Colin and the 
French Commission of 1869, and undoubtedly prepared the 
yet further advance made in that direction by Laveran in 
France, by Golgi in Italy, and more recently by Manson 
and Ross in Great Britain, to say nothing of Grass!, 
Bignami, Dionisi, and others of his compatriots. His work 
on the Climate of Rome, which was reviewed in Thb Lancet 
of Oct. 9th, 1886, p. 674, though requiring supplement as 
to its views on the etiology and propagation of malaria, is 
still consulted for its admirable account of the distributi on 
of subsoil water in the Campagna and for its demonstration 
of how malaria was practically non-existent in the seconu 
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centnry A D. owing to tbe enlightened system of drainage 
and cultivation nnder the Antonines. 

Other works still in repnte among his compatriots are his 
“Istitozloni di Anatomia I’atologica” and his “ I’reser- 
vazione dell’ Uomo nei Paesi di Halaria colla Cara 
Arsenicale.” In 1892 he was nominated Senator of the 
Kingdom of Italy, in which capacity he continued in tbe 
Upper Chamber the enlightened advocacy of State hygiene 
that won him so much respect and authority in the Lower. 
Of late years, though (comparatively speaking) by no means 
an old man, his work, scientific and legislative, sensibly 
slackened, the cause being a steady, if slow, failure of 
physical power due to the intense and often imprudent 
energy of his early manhood and middle age. For some 
months past he was seen by few except his intimate friends 
and medical colleagues till the end came on the evening of 
May 30th. _ 


JAMES GROSVENOR MAC KIN LAY, F.R.C.S. Edix. 

Mb. J. G. Mackinlay, who died on May 24th at his 
residence, 15, Stratford-place, W, was born in 1844 at 
Isleworth. He was the eldest son of Dr. John Mackinlay, 
a surgeon in the Honourable East India Company’s service 
from 1824 to 1834, and afterwards in practice at Isleworth 
for many years. He was educated at Epsom College 
and studied at Charing-cross Hospital, subsequently 
becoming house surgeon and for a few months holding the 
post of resident medical officer. On the somewhat sudden 
death of bis father, in July, 1866. young Mackinlay was 
hastily called to give up his hospital appointment and 
take np the work thus vacated. His thoroughness in work 
and in the knowledge of his profession, combined with 
great kindliness of heart and absolute straightforwardness, 
enabled him to build up a capital practice and greatly 
endeared him to his patients. To the poorer classes he was 
a warm friend as well as a skilled adviser, and when a very 
serious attack of acute lung mischief compelled him hastily 
to throw up his practice in 1874 and (under the advice 
of the late Sir Andrew Clark and other medical 
friends) seek a doubtful restoration in the Antipodes 
his loss was greatly and truly mourned. Two years 
later, in much restored health, he re commenced practice, 
bnt exchanged the wear-and-tear of general work for the 
study of the eye, which had had great attractions for him 
in his student days (he had been house surgeon to the 
Royal Westminster Ophthalmic Hospital in 1865). After 
filling the offices of registrar and clinical assistant to the 
last-named hospital he was appointed surgeon to the Western 
Ophthalmic Hospital, which post he held for five years. In 
1879 he was elected ophthalmic surgeon to the Royal Eye 
Hospital and in 188L to the Royal Free Hospital, both which 
appointments he held at the time of his decease. He was an 
Original Fellow and early a Member of Council of the 
Ophthalmological Society, to the Transactions of which he 
made numerous contributions, and for many years he was a 
member of the British Medical Association. His health bad 
failed considerably during the past three or four years and 
for the last 12 months he had only on rare occasions been 
able to attend to any public or private work. By those who 
knew him intimately his memory will always be greatly 
cherished and his premature death sincerely mourned. He 
leaves a widow to deplore her loss. 


AYLMER ELLIS HAYES, D.S.O., M.R.C.S. Eng., 
L.R.C.P. Edin. 

LIKUTENAXT-COLOVBX, ROYAL ARMY MLIJICAL CORPS. 

Lieutenant-Colonei. Aylmeb Hayes was the son of the 
late Captain Hayes of tbe 83rd Regiment. He entered 
St. Mary's Hospital as a student in 1865 and took the diploma 
of M.R.C.S. Eng. in 1871. After a short experience of 
general practice he joined tbe Army Medical Staff, becoming 
surgeon in 1877, snrgeon-major in 1889, and lieutenant- 
colonel in 1897. He saw much bard service in India and in 
Egypt, going through the whole of the Afghan war in 
1873 80 for which he was granted the medal. In the Soudan 
war of 1888 89 he was principal medical officer on the staff 
of tbe then Sirdar, 8ir Francis Grenfell. He was twice 
mentioned in despatches for his gallant conduct in this cam¬ 
paign and in August, 1890, was invested by Her Majesty 
at Osborne with the D.S.O. for distinguished service before 
the enemy. He also gained the Egyptian medal with two 
clasps, the Khedive’s star, and the 3rd Class of the Medjidie. 


He was afterwards registrar and secretary to the Surgeon- 
General at Netley Hospital, and from 1893 to 1895 was in. 
command of the 2nd Station Hospital at Aldershot. His 
next term of service was at Hong-Kong, and in September, 
1897, he retired from the active list. He was a distinguished 
student of Oriental languages, passing the higher standard 
of Persian and gaining the prize in Arabic open to officers of 
the army. When the present war broke out he rejoined the 
army in command of the Connaught Hospital, Aldershot, 
where he had the care of some hundreds of invalids from 
South Africa. 

About February in this year he began to fail in health 
and in March there was no concealing from him that 
be was suffering from malignant disease of the oeso¬ 
phagus and that his end was near. He elected to con¬ 
tinue his work, which became the more arduous as the 
number of invalids from South Africa increased and as day 
by day his powers of taking nourishment diminished. On 
May 14th. after discharging his duties for the last time, he 
came to London in too serious a condition to return and 
he died six days later. He was buried at Aldershot on 
May 24lh with full military honours. Among those present 
were Surgeon-General T. F. O’Dwyer, principal medical 
officer, Brigade-Surgeon Wilson, Lieutenant-Colonel Knox, 
A.M.S., commanding the Cambridge Hospital, Colonel 
Leyden, Major James, Major G. Hale, D S O , Mr. Ernest 
Lane, and Dr. Sidney Phillips, who with Mr. Edmund 
Owen had attended him in his last illness. Lieutenant- 
Colonel Hayes was a born soldier and was devoted to the 
army and to hie profession. He was an able surgeon, as 
already mentioned, an accomplished musician and an Oriental 
scholar. He had a fine physique and a handsome presence, 
and there were few men more full of wit, gaiety, and 
vivacity. His courage on the field of battle met with public 
acknowledgment, but it was not greater than the fortitude 
with which he concealed from those around him the nature 
of his last illness and with gradually failing strength 
struggled to the last to discharge the duties of his post. 


JAMES FENTON STAMPER, M.D. St. And., 
M.R.C.S. Eng., L.S.A., J.P. 

Db. James Fenton Stamper died at his residence at 
Pembroke Dock on May 22nd. The deceased, who had been 
for many years in practice at Pembroke Dock, received bis 
medical education at Guy’s Hospital. He took the qualifi¬ 
cations of M.R.C S. Eng. and L S.A. in 1861 and graduated 
as M.D. at the University of St. Andrews in 1862. Dr. 
Stamper was consulting physician to the Pembrokeshire and 
Haverfordwest Infirmary and surgeon to the Pembroke 
Dispensary. He held several other appointments, being 
also Admiralty surgeon and agent. He was a justice of the 
peace for the borough of Pembroke. The funeral, which 
took place on May 26th, was attended by the mayor and 
corporation of Pembroke, the magistrates, ministers of 
religion, the members of the medical profession, and repre¬ 
sentatives of several public bodies. 


Society for Relief of Widows and Orphans 

of Medical Men. —The annual general meeting of this 
society was held on May 30th, at 5 F.M., Mr. Christopher 
Heath was elected President, and he took the chair. Mr. 
W. H. Bennett and Mr. Manley Sims were elected Vice- 
presidents, and Mr. BorlaBe Hicks, Mr. Sirnmonds, Mr. L. 
Read, Mr. Julian Willis, Mr. Milbum, Dr. Buzzard, and Dr. 
Morison, to fill the vacancies in the Court of Directors ; the 
other officers were re-elected From tbe report read by the 
secretary it was shown that the grants during the year bad 
amounted to £3007 10» , while tbe expenses were £243 3 j. Id. 
The receipts available for payment had been £3353 7s. Id., 
and the grants and expenses £3250 13s. Id., leaving a balance 
of £102 14s. 6( i. No legacy had been received during tbe 
year. 14 new members had been elected, 10 bad died, and 
one had resigned. Three widows had been placed on the 
funds and two orphans, four widows had died and one 
orphan had become ineligible for further grants, leaving 49 
widows and 11 orphans in receipt of grants. The death of 
Sir James Paget, President, was reported and of Mr. Mould, 
Vice-president. A grant of £26 under By-law 78 was made 
to a widow. A vote of thanks to the editors of the medical 
journals for their kind advocacy of the interests of the 
society was passed. Mr. Christopher Heath returned thanks 
for his election as President and the meeting closed. . 
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THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 

- o - 

Wednesday, May 3Cth. 

The Council met again to-day. Sir William Turner 
presiding. 

Advertising by Medical Aid Associations. 

Mr. Brown moved :— 

That thejleglstrar tie instructed to send a copy of the resolution of 
the Council rc medical aid associations oi June 6lh, 1899, to every 
registered medical practitioner residing in the United Kingdom. 

This resolution, he said, had been come to in consequence 
of strong representations as to the injury beiDg done to 
medical practice by the institution of medical aid associa¬ 
tions which habitually employed canvassers to tout for 
patients. The terms of the resolution were ‘ 1 that the 
Council strongly disapproves of medical practitioners 
associating themselves with medical aid associations which 
systematically practise canvassing and advertising for the pur¬ 
pose of procuring patients.” He was not aware that the pass¬ 
ing of the resolution bad had any great effect in checking the 
practices condemned by the Council, and, as members knew, 
when practitioners were brought before the Council to answer 
charges they very often pleaded ignorance of the regulations 
of the Council. He was very unwilling that any prac¬ 
titioner should be in ignorance as to the opinion of the 
Council with regard to this system of touting and can¬ 
vassing. 

Mr. Horsley seconded the motion. 

Dr. Heron Watson : Has Mr. Brown made any calcu¬ 
lation as to what the cost of this will be ? 

The President : Have you looked into that matter, Mr. 
Brown ! 

Mr. Brown : Perhaps the Registrar can give us some 
information. 

The Registrar (Mr. Allen) said that a circular in 
ordinary circumstances would cost £112, but as the Council 
would be sending out circulars next year to between 7000 
and 8000 persons, the extra cost would be about £84. 

The President explained to the Council that on more 
than one occasion this resolution had been sent out to 
individuals as a warning and information. 

Dr. McVail did not think the issue of this resolution 
would do much good. If the resolution had been stronger, 
if the Council had made up its mind to say that such conduct 
was infamous in a professional respect, then the case would 
have been different, but this was simply beating the air. 

Mr. Bryant 6aid he did not think the Council would be 
prepared to go the length of saying that all such conduct 
was infamous conduct in a professional respect, though they 
might so regard particular cases. 

Mr. Brown insisted that this was a very pressing and 
important matter. He had just received a letter from the 
General Medical Practitioners' Union of Birmingham 
enclosing a copy of a pamphlet now in circulation, not 
touting for general practitioners, but touting for consulting 
practitioners. In this pamplet it was said that the ordinary 
medical man was only capable of dealing with the lesser ills 
of humanity. 

The President said that the documents connected with 
this matter had reached the office of the Council and would 
be considered officially in due course ; Mr. Brown might rest 
assured upon that point. 

Mr. Brown said he was glad to hear the statement of the 
President because he felt that the case was one which 
demanded consideration. 

Sir John Batty Tuke suggested that Mr. Brown would 
gain his object by withdrawing his motion now and bringing 
up another one next session declaring these practices to be 
infamous conduct in a professional respect. 

This suggestion was adopted by Mr. Brown and the motion 
consequently was withdrawn. 

The Examinations of the Apothecaries' Mali of D-uhlin. 

Sir Dyce Duckworth presented reports from the 
Examination Committee on the examinations of the Apothe¬ 
caries' Hall of Dublin held in October, 1899, January, 1900, 
and April, 1900. In the first report the committee said that 


the inspector reported that the examinations were in every 
way sufficient and he expressed his conviction that the body 
was doing its utmost to render them worthy of the con¬ 
fidence of the General Medical Council. In the second 
report the committee said the inspector reported that the 
examinations were in all respects sufficient. Speaking of 
the reports generally Sir Dyce Duckworth said they 
went to show that the examinations of the Hall were 
excellent. The inspector was satisfied with the con¬ 
duct of them in all respects and made no adverse 
comments upon them. In the third report the Examination 
Committee said they desired to direct the attention of 
the Council to the fact that most of the candidates 
coming up for examination to this board had already 
passed the whole or parts of their previous examinations 
even in single subjects before other boards, sometimes in 
other divisions of the kingdom, and appeared either to 
choose or to seek by this piecemeal system admission to the 
Medical Register. This, of course, could not be regarded as 
satisfactory. 

Mr. Tichbornk took exception to this statement and 
asked Sir Dyce Duckworth as chairman of the committee to 
delete part of it. 

Sir John Batty Tuke thought the whole statement 
should be deleted. The only point this Council had to 
consider was the statement that the examinations were 
in every respect sufficient. 

Sir Dyce Duckworth reminded members that this 
examination was the particular child of the Council and said 
the committee had been anxious to give the Council as much 
information as possible about it. 

The Council by a majority decided to strike out the whole 
statement. 

On the motion of Sir Dyce Duckworth, seconded by Sir 
John Batty Tuke, it was agreed :— 

That the Registrar tie instructed to inquire of the various examining 
boardH what evidence they require to be produced by candidate* who 
claim to be exempted from examination in particular subject* on the 
ground that they had already passed in these subjects before other 
licensing bodies. 

The Inspection of the Final Examinations. 

Sir Dyce Duckworth brought up the following recom¬ 
mendation from the Examination Committee, viz.:— 

The Examination Committee desires to expresa its opinion to the 
Geueral Medical Council that another cycle of inspections of the final 
examinations of the several universities and examining boards should 
be begun during the present year. 

No inspection, he said, had been held for some seven years 
and it was thought by the committee that the time had come 
when they should begin another cycle of inspection. The 
committee had no proposal to make as to the division of the 
kingdom in which the inspection should begin. On the last 
occasion the arrangements were left in the hands of the 
Executive Committee. They would have to appoiDt an 
inspector and probably it would not be possible to get to 
work during the present year. 

The President said it would take the Executive Committee 
some time to work out the details of the scheme. 

Sir Dyce Duckworth moved that the recommendation be 
received and entered on the minutes. 

Dr. McVail, seconding this motion, said it was abont 
seven years since the last cycle of inspection ended. It 
began about 1887 or 1888 and it took five or six years for its 
completion. Under the Act they were supposed to be con¬ 
stantly inspecting the examinations and be quite thought 
the time had come when they should begin a new cycle of 
the final examinations. 

Mr. Horsley : What is the probable cost 

Sir Dyce Duckworth : The average cost is about £360 
a year. 

Dr. Glover said he was disappointed with Sir Dyce 
Duckworth's way of putting this subject before the Council. 
The Council was not very flush of money just now and there 
was every reason why they should not spend money unneces¬ 
sarily. If Sir Dyce Duckworth had shown ary reason for 
believing that the effects of the last inspection had failed, or 
that there was anything seriously wrong in the way the 
examinations were conducted, or that a sufficient number of 
men were not being arrested by the examinations, he should 
not have offered any opposition ; but in the absence of any 
such proof, or even an attempt to prove that the effect of 
the last supervision had passed away and that they were 
drifting into a loose or careless system of examination 
for admission to the Register, he could not think that any 
harm would be done by the postponement of this measure for 
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another year at least. He moved that there be a postpone¬ 
ment for a year. 

Dr. Bruce seconded the proposal. 

Dr. MacAlister said that one reason for starting now 
was that it would be some time before the scheme could be 
got into working order. They could hardly get the first 
reports until 1901, which would be ten years after the last 
cycle was instituted. Another reason was that he regarded 
this not as a detective operation but rather as a stock¬ 
taking. It was right that the Council should from time to 
time discover what was going on. He had no doubt that 
this cycle of inspection, like the last, would disclose a great 
improvement in the examinations. 

The motion for the receipt of the recommendation and its 
entry in the minutes was then put to the Council and agreed 
to. 

Sir Dyce Duckworth, seconded by Mr. Bryant, 
moved:— 

That, on the recommendation of the Examination Committee, arrange¬ 
ments be forthwith made by the Executive Committee under Chapter 
23 of the Standing Orders for a systematic inspection and visitation of 
the final examinations of the several licensing bodies. 

The proposal of Dr. Glover was put as an amendment and 
rejected by the Council by a large majority. Thereafter 
the motion of Sir Dyce Duckworth was agreed to. 

The Admission of Foreign Students to Examinations. 

Sir John Batty Tuke presented the following report by 
the Education Committee on a motion seconded by Mr. 
Horsley, viz. :— 

On Dec. 5th, 1899, it was moved by Mr. Horsley, seconded by Mr. 
Tomes, and agreed to:— 

That the Education Committee be requested to consider the circum¬ 
stances under which at present foreigners obtain exemption from some 
of the conditions of education and study required by certain of the 
qualifying medical corporations under the curriculum determined by 
the General Medical Council. 

In the opinion of the committee this reference is covered by the 
"communication from the Education Committee in regard to the 
admission of foreigners to examination for registrable British qualifica¬ 
tions,” received by the Council on Dec. 4th, 1899. This communication 
stands as Appendix xvii. of vol. xxxvi. of the minutes. 

This document sets forth clearly the conditions of education and 
study required of foreign students by the various qualifying bodies in 
Great Britain and Ireland and the committee deem it unnecessary to 
reproduce the statements therein made. 

The Council has always held each licensing body as primarily 
responsible for the conditions under which it admits to examination 
candidates for its qualifications, and whenever reasons have existed for 
believing that the regulations were not in accord with the Council's 
resolutions the attention of the body has been directed to them. So 
far as the conditions of the various bodies regulating the admission of 
foreign students are concerned no specific case of inequality of con¬ 
ditions as between foreigners and British subjects has been brought 
under the notice of the Education Committee. Should any such repre¬ 
sentation on specific points be referred to the committee they are 
prepared to follow the usual course of sending the complaint to the 
body concerned, considering its reply, and reporting on the question 
to the Council. 

The report was received, entered in the minutes, and 
adopted. 

Diplomas in Public Health. 

Mr. Tbat.e read the following interim report from the 
Public Health Committee dated May 28th :— 

The committee cannot meet without expressing their senee of the 
great loss sustained by the Council, but above all by the Public Health 
Committee, in the death of their most able and indefatigable chairman. 
Sir Richard Thorne. 

The committee have considered the replies of the Itodies which 
confer diplomas in public health, with oliservations on the recommenda¬ 
tions of the Public Health Committee contained in their report of 
Dec. 5th, 1899. Many of these replies contain carefully reasoned 
criticisms or suggestions demanding serious consideration, for which 
the Council is greatly indebted to those bodies. These criticisms and 
suggestions and the question whether the recommendations in the 
report of the Public Health Committee should need mollification require 
more time than it has been possible to devote to their discussion during 
the present session. 

The committee therefore recommend that the question should again 
be remitted to the committee for a final report at the November session 
of the Council. T. Paindm Teals, Chairman. 

On the motion of Mr. Teale, seconded by Dr. McVail, 
this report was received and entered on the minutes, and 
the recommendation contained in it was approved of. 

Registration of Students. 

Sir Dyce Duckworth presented a report from the 
Students’ Registration Committee and moved that it be 
received and entered on the minutes and adopted. He 
remarked that the various cases mentioned in it had been 
very carefully considered. The decisions arrived at had 
been in most cases based on precedent and special considera¬ 
tion had been given to such cases as presented any special 
difficulty. 

Dr. Bennett seconded and the motion was agreed to. 


Companies Act Amendment Dill. 

Mr. Tomes gave in a report from the Committee on the 
Companies Act Amendment Bill. This informed the Council 
that Clause 3 of the measure now before Parliament dealt 
with the practice of medicine and dentistry by companies. 
The Bill had repeatedly stood on the order paper for second 
reading, bat no further progress had been made with it, and 
it now seemed doubtful whether the Government intended 
to proceed with it during the present session. 

The report was received and entered on the minutes, the 
motion acted upon being made by Mr. Tomes and seconded 
by Mr. Horsley. 

An Application for Registration. 

On the motion of Sir Dycb Duckworth, seconded by 
Dr. MacAlister, it was resolved to adopt a recommendation 
by the English Branch Conncil to enter on the Medical 
Register the name of Mr. William Raitt Scroggie, who 
holds the qualifications of Mem. R. Coll. Surg. Eng. 1882, 
Lie. R. Coll. Phys. Edin. 1882, Lie. Midwif. K. Q. Coll. 
Pbys. Irel. 1882, a practitioner entitled to be registered 
under the Medical Act 1858, but who neglected to effect 
such registration until after the comiDg into operation of 
the Medical Act 1886. 

Penal Clauses of Medical and Dentists Acts. 

Dr. Glover asked leave to withdraw the following notice 
of motion which he had put upon the programme of 
business :— 

That the Executive Committee, under the remit of resolution 13 in 
the minutes of May 24th. 1900, be requested to procure the written 
opinion of Mr. Muir Mackenzie as to the difference l>etween 
Clause xxix. of the Medical Act (1858) and Clause xili. of the Dentists 
Act (1878), with special reference to the obligation of the Council, under 
the respective Acta, to order the erasure of the name and qualifications 
of a practitioner, evidence of whose conviction for some offence has 
been supplied, or who has been found, after due inquiry, guilty of 
infamous conduct by the General Medical Council. 

He (Dr. Glover) said that the necessity for this motion had 
ceased because it had been anticipated by the action of the 
Executive Committee. 

Dr. Payne, who had agreed to second the motion, 
assented, and leave was given to withdraw the notice. 

Advertising by Dentists. 

Sir Dyce Duckworth moved that a copy of the following 
resolution in respect of advertising adopted by the General 
Medical Council on May 20tb, 1894, be issued from the 
Council’s office to every dentist whose name is on the 
Dentists Register:— 

That the attention of the Council having been called to the practice 
of advertising by certain dentists it is hereby resolved: “That the 
issue of advertisements of an objectionable character, and especially of 
such as contain cither claims of superiority over other practitioners or 
depreciation of them, may easily be carried so far as to constitute 
infamous or disgraceful conduct in a professional respect.” 

In support of his proposal Sir Dyce Duckworth said that he 
bad been moved to recommend this course to the Council 
because during the present session they had been told by 
persons who had been before the Council that they were 
really not aware of what the Conncil had done and therefore 
it seemed absolutely necessary to send their resolution of 
1894 to every practitioner on the Dentists Register so that 
there might be no mistake in the future. 

Mr. Tombs seconded the motion. 

Dr. Lombe Atthill said that the resolution seemed to 
sanction advertising generally and the Council disapproved 
of that. The four words “of an objectionable character” 
ought to be left out. 

Dr. MacAlister : That is the resolution. 

Dr. Lombe Atthill: Well, it will be brought up as a clear 
proof that advertising is sanctioned by this Council because 
it is only advertising of an objectionable character that we 
seem to disapprove of. I understood that we were to put 
down all advertising. 

Dr. MacAlister : I do not think that unobjectionable 
advertising could be called infamous conduct. 

Mr. Horsley : That is not the point. Can we not amend 
the resolution as suggested by Dr. Lombe Atthill ? 

Mr. Brown : That could scarcely be done without rescind¬ 
ing the resolution of 1894 and passing a new resolution. 

The President reminded the Council that it was six 
years since the resolution was passed. He remembered very 
well the discussion which took place in connexion with it. 
The general opinion at the time was that the Council could 
not pass a resolution forbidding all forms of advertising and 
so the words “ of an objectionable character ” were inseited 
so as to show that there was a certain class of advertising 
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that the Council were not prepared to say was objectionable. 
Of course, if the Council’s mind had changed during these 
six years, and they were now prepared to make their views 
more definite and more distinct, what he suggested was that 
they should not refer to the resolution of 1894 but pass 
another resolution. That really was the question that the 
Council had now to determine. If they passed Sir Dyce 
Duckworth’s motion they practically adopted the old resolu¬ 
tion of 1894, which they apparently did not think strict 
enough. 

Dr. MacAlister : We could not immediately proceed to 
act upon a new crime of this sort. We would have to give 
four or five years’ notice. 

Mr. Tome 3: We have just acted for the first time on this 
resolution during the present session, and however desirable 
it might be to amend it the present is not an opportune 
moment for doing so. 

Mr. Horsley : Would it not be better to withdraw this 
motion for the present and wait until times have changed a 
little more ? 

The President : It is for the Council to decide what is or 
is not objeotionable. 

Mr. Tomes : In medical cases it is the same—the Council 
have to decide. 

Dr. Me Vail : I think we should not proceed with this 
matter at all. It is tantamount to saying that advertising is 
objectionable. We should deal with cases as they come up, 
just as has been done this session. 

The President : I think the ground for bringing forward 
the motion is that when we went into a case of objectionable 
advertising the other day it came oat that this resolution of 
1894 had never been communicated to persons on the Dentists 
Register, that it had been communicated only to some indi¬ 
viduals, and not sent by post to every registered dentist. 
Sir Dyce Duckworth wants every dentist to have this put 
into his hands so that he might not have the opportunity of 
saying that he did not know of the resolution. 

The motion was carried by 13 votes to 8. 

Sir Dyce Duckworth stated that the cost of giving 
effect to it would be about £17. 

The Standard of Preliminary Eximinations. 

On the motion of Sir John Batty Tuke, seconded by 
Dr. MacAlister, a further report of the Education Com¬ 
mittee on the question of raising the standard of preliminary 
examinations in general education was received and entered 
on the minutes. This report was as follows :— 

The Education Committee, in pursuance of the Council’s resolution 
of Dec. 5th, 1699, have obtained from Mr. Sharpe, Dr. McGrath, and 
Professor McCormick a joint report "setting out in full their reasons 
for the conclusion they have arrived at with regard to the adoption 
of the senior and higher grade standard of preliminary education, ” 
together with a separate report from each of these experts on special 
points connected with the examinations of his division of the United 
Kingdom. 

These four documents show that ample grounds are given for the 
conclusion that it is impracticable in the existing conditions to 
require of all intending medical and dental students the standard of 
general attainments represented by the so-called senior and higher 
grade examinations. 

A substantial advance on the present requirements can, however, be 
made by insisting on improvements in the character and stringency of 
those "junior ” examinations which can he directly influenced by the 
Council, and in the case of the others by requiring that candidates 
offering the corresponding certificates have obtained a higher standard 
than that of a simple pass. 

Detailed suggestions are offered which, if adopted, would have the 
effect of bringing about the desired advance ; and the committee, 
having considered these suggestions and discussed them with Professor 
McCormick, beg leave to commend them to the favourable considera¬ 
tion of the Council. 

During the discussion a question, which has an important bearing 
on the problem in hand, was raised, and it appears to demand a definite 
answer on the part, of the Council. The question is whether the time 
has not come for fixing a limit of age below' which an applicant shall 
not be allowed to he registered as a medical or dental student. The 
committee are of opinion that such a limit should be fixed and 
propose that for the present an applicant for registration should be 
required to have attained the age of 16. At a future time, when a 
sufficient advance has been made in the standard of preliminary 
education, it may be advisable to raise the limit of age to 17. This 
would have the effect of inducing those who intend to enter on the 
study of medicine to spend a longer time over ordinary school subjects 
and so to fit themselves for the more stringent leaving and other 
preliminary examinations it Is proposed to require. The committee 
accordingly recommend:— 

1. That from hud after Jan. 1st, 1902, no person shall be registered 
as a medical or dental student who has not attained the age 
of 16 years ; and that for the purpose of ensuring the observance of 
this regulation every applicant for registration in the Students 
Registers shall be required to produce satisfactory evidence that this 
age has been attained. 

2. That the Education Committee be authorised to take all needful 
steps to give effect to the recommendations and suggestions for the 
Improvement of preliminary examinations contained In the appended 


joint-report of the expert advisers and to report from time to time to 
the Council thereupon. 

The joint-report of Mr. Sharpe, Dr. McGrath, and Pro¬ 
fessor McCormick concludes with the following recommenda¬ 
tions, submitted for the consideration of the General Medical 
Council:— 

I.—The Character of the Examination. 

(a) In languages each examination should be of not less than two 
hours’ duration, and if it includes questions on prescribed books (except 
in the case of prescribed masterpieces in English literature) of not less 
than three hours’ duration. 

Ia mathematics (which should include arithmetic, algebra, and 
geometry) the examination should be of not less than three hours’ 
duration. 

(b) In each examination the questions should be such as to test not 
merely knowledge but a power of intelligent application of knowledge. 

In English the paper should include an essay and a paraphrase (see 
p. 14 (4)), also questions testing acknowledge of grammar, English 
history, and geography. 

In classics and modern languages each paper should include at least 
one passage of some length from an unprescribed book for translation 
into English, an English passage of some length (except in Greek) and 
a few short idiomatic English sentences for translation, and questions 
on grammar. 

Iu arithmetic and algebra most of the questions and problems should 
involve some thought and intelligent knowledge of the principles under¬ 
lying the rules. In geometry most, if not ail, questions should include 
a simple rider ts an essential part. 

(c) In languages questions ou prescribed books should form not more 
than a third of the paper. 

II. —The Distribution of Marks. 

In English not less than a third of the marks should be allotted to 
the essay and paraphrase. 

In classics and modern languages not more than a third of the 
marks should be allotted to questions on pretcribed books, and at 
least a half of the marks should be allotted to •’unseen” translation 
and prose composition. 

In arithmetic and algebra the allotment of the marks among the 
questions should be, as far as possible, proportional to their difficulty. 
In geometry at least about halt marks should be assigned to the simple 
rider attached to each book-que6tion. 

III. —The Standard of Marking. 

All examinations should satisfy the General Medical Council, by such 
supervision and organisation as may seem to them practicable, that 
the marking of examiners is conducted with due stringency and 
accuracy and is adjusted to the standard at which the examination 
aims. 

IV.— The Minimum Percentage of Pass. 

The minimum percentage demanded by the General Medical Council 
should be 40 per cent, in each subject (see IX.). 

V.—The Minimum Standard at which the Examination 
should Aim. 

In each subject the minimum standard and range of questions should 
approximate as nearly as possible to the standard and range of 
questions in the papers of the Lower Grade Leaving Certificate 
Examination of the bcotch Education Department. 

It is suggested that the above proposals (I.-V.) should be regarded as 
instructions for all examining bodies and examinations at present 
recognised by the General Medical Council, except those of Govern¬ 
ment and University bodies, and that they should come into force, so 
far as these examining bodies and examinations are concerned, on 
Jan. 1st, 1902. 

It is further suggested that the above proposals be sent to the above- 
mentioned Government and University examining bodies, together 
with the present report,, if approved by the General Medical Council, 
and such portions of the confidential reports as the Education Com¬ 
mittee may deem necessary in each case ; and that these bodies l»e 
requested to state how far in their opinion their respective examina¬ 
tions meet the requirements of the above proposals, and how far it 
would be desirable or possible for them to make modifications in their 
examinations to that end. 

VI. —Subject to the proviso of Recommendation IX., in the under¬ 
mentioned examinations the pass-mark in each subject for the purposes 
of medical preliminary examination should, on and after Jan. 1st, 
1902, be fixed as follows 

University of Oxford Junior Local Examinations (honours standard 
in one or more subjects). 

University of Cambridge Junior Local Examinations (honours stan¬ 
dard in one or more subjects). 

Oxford and Cambridge Schools Examination Board Lower Certificate 
Examinations, 40 per cent. 

Central Welsh Board Senior Certificate Examinations, 40 per cent. 
Scotch Education Department Lower Grade Leaving Certificate 
Examinations, 40 per cent. 

Intermediate Education Board of Ireland Middle Grade Examina¬ 
tions, 30 per cent. 

VII. —In the following examinations each of the four subjects may 
be passed separately 

University of Oxford Senior Local Examinations (with distinction). 
University of Cambridge Senior Local Examinations (with distinc¬ 
tion). 

Oxford and Cambridge Schools Examination Board Higher Certificate 
Examinations (with distinction). 

Scotch Education Department Higher Grade, or Honours, Leaving 
Certificate Examinations. 

Intermediate Education Board of Ireland Senior Grade Examinations 
(with distinction’. 

VIII. —In all examinations recognised by the General Medical 
Council ot her than those mentioned under Section VII. the examina¬ 
tion in all four subjects must be passed at one examination or at not 
more than two examinations, provided that the candidate may offer 
himself for re-examination as often as may be necessary to satisfy this 
condition. 
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IX.—In the case of examinations which satisfy the requirements in 
Sections I.-V., when the four subjects are taken at one time the four 
part* may be regarded as one examination and a pass may be granted if 
the candidate reach the necessary percentage in the aggregate marks of 
hii papers as a whole, provided that the required pass-mark must be 
reached in the English paper. 

Sir John Batty Tukk, as chairman of the Education 
Committee, thought that before moving the recommendations 
of the committee he should run over the history of the 
movement for the benefit especially of those members who 
had but recently joined the Council. He said that almost 
immediately after its inception the Council directed 
attention to the subject of the preliminary examinations in 
general education, and the records of the Council bore 
testimony to the great interest which had been taken in it 
throughout. The first important result obtained was an 
improvement in the character of the examinations by 
the withdrawal from licensing bodies of their examina¬ 
tions in general education, and by their placing them 
in the hands of strictly educational bodies. The next 
important step was the laying down of requirements 
in the various subjects of examination. The Education 
Committee watched most carefully how their recommenda¬ 
tions were observed and the effect was a gradual raising of 
the general standard. Subsequently the Council insisted 
upon greater stringency by directing that most of the 
preliminary examinations should be taken at one time. This 
was an important step forward as it got rid of two classes 
of candidates—the undesirable and the doubtful. The 
effect was very seriously felt by both schoolmasters 
and examining bodies, but perhaps the very success of the 
Council’s action induced certain members to propose the very 
bold step of cutting out all junior examinations whatsoever. 
At the first blush this seemed an effective method of dealing 
with the subject, but on careful investigation by the com¬ 
mittee it was found that it could not be adopted because it 
was surrounded by difficulties that were insuperable, the 
chief difficulty being the defective condition of inter¬ 
mediate education throughout the kingdom. There was 
a great gap between “lower junior" and “higher 
senior,” and the very highest authorities, men who 
had the best knowledge of the subject, advised the 
committee that the difficulties were not such as could be 
overcome, and if it were attempted to adopt the scheme the 
most serious consequences would result to the profession and 
to the public. The Council, however, were not convinced 
and a r eferenduvi was ordered. The committee consulted 
heads of schools and colleges, various medical bodies, and a 
number of private individuals, and the result was that 
there was an overwhelming consensns of opinion that the 
committee’s view was the correct one, and the main reason 
assigned was that the state of intermediate education would 
not permit of the adoption of the scheme. Therefore, the 
committee had suggested the appoiatments of three educa¬ 
tional experts, whom it was hoped and believed were 
thoroughly representative of the different parts of the 
United Kingdom and thoroughly well acquainted with 
the condition of education within them. These gentle¬ 
men began their work about a year ago and it was 
necessarily very arduous work, and notwithstanding the time 
and attention they gave to it they were unable to produce 
more than a provisional report for consideration in November 
last. The Council naturally wanted more information on 
the subject and these experts were re-appointed and asked 
to prepare a fall detailed report. They had done so, and he 
thought no one could say that it failed in presenting the 
position in a thorough and full manner, for it was a very 
carefully prepared document, a valuable treatise on the 
whole subject . The leading fact these experts presented was 
again the imperfect state of intermediate education. It 
might be said to be very sad that it should be so, but he 
might ask if they were very much worse off than any other 
conntry 7 He thought that the answer to the question was 
furnished in the experts’ report. They said :— 

We found that a preliminary examination which would demand the 
Scottish higher (Trade leaving certificates in the four subjects required 
by the General Medical Council would be of a standard much higher 
than that of preliminary or matriculation examinations in any faculty 
of any university with which we are acquainted. 

Further, he thought experience showed that they were 
not in any worse plight than any foreign country, for it was 
found that the ordinary practitioners of, say, France and 
Germany were not of higher culture than their own men. He 
for one failed to meet a want of culture in their own men. 
Perhaps they were not scholars, but scholarship was not 
tfuir business, and he thought that those who had impressed 
uxra the Council the raising of the standard of general 


education higher had overlooked the fact that medical educa¬ 
tion was a liberal education in itself. It mast be borne in 
mind that the medical student was brought into contact with 
subjects that required a large amount of collateral education 
and that his general education did not cease when he com¬ 
menced the medical curriculum. His scientific course was 
as productive of culture as the literary training of the arts 
school. The experts concurred in the view of the Education 
Committee. They had adopted in their report the general 
principles that the Council shonld insist upon a gradual 
improvement of general education examinations. In point 
of fact, they recommended a standard of examination which 
might be roughly taken to represent the meeting-place of 
the higher juniors and the lower seniors, a grade which also 
represented the standard applied by the areat examining 
bodies and conformed to the test of 16 to 17 years as being 
the suitable age for youths to enter upon scientific work. 
Certain people had held that uniformity could be best 
obtained by the Council instituting examinations of 
its own. But it would be ultra vires to do that and it 
would not, if it could be done competently, be advisable to 
proceed with such examinations because of the serious 
complications such a system would cause in relation to 
school examinations. But as a matter of fact the com¬ 
mittee and the experts were content to work with the 
machinery which at present existed, and the experts had sug¬ 
gested a scheme by which the standard of present examina¬ 
tions might be raised and equalised, whether by higher pass 
mark9 or otherwise, and that these examinations shonld be 
allowed to be passed at not more than two times. The 
committee proposed that the suggestions of the experts 
should be sent to all university bodies with a request to 
know how far the general recommendations meet with their 
approval in theory and practice. They proposed also to send 
the opinions of the experts to a number of ontside bodies 
who were not Government bodies or universities, in order 
that they might adapt themselves to the lines of the standard 
selected. The committee would have every opportunity of 
judging how far these bodies might conform, for they could 
see the set papers and examine the students' answers. With 
regard to the experts’ conclusions, these had been arrived at 
to a very great extent from information contained in con¬ 
fidential communications. They said in their joint report:— 
Much of the Information upon which we bare our classification ia of 
a confidential character and has been obtained from the various 
authorities on this strict understanding. The points we have had to 
take into consideration are many and various, and merely to give a 
classification without our reasons for such classification would be of 
little or no service and might in many cases be misleading. In the 
case of a few examinations we have been unable, owing to insufficient 
information, to give more than a tentative estimate. Apart from these 
considerations public criticism of particular examinations might 
alienate some of there examining bodies upon whose cordial coopera¬ 
tion the General Medical Council must depend in bringing aliout a 
genuine reform. And, lastly, the scheme of reform which we have 
to suggest does not, at least for the present, necessitate such public 
criticism. 

Accordingly he (Sir John Take) hoped that no demand 
would be made for the production of these confidential docu¬ 
ments. He believed that if the Council agreed to the two 
recommendations which the committee proposed they would 
find that they had got a good and solid ground on which to 
build up future reforms The committee asked the Council 
to have confidence in them and commission them to carry 
out the scheme as detailed in the experts’ report. If the 
Council gave this commission the committee would keep in 
mind the strong desire on the part of the Council as well 
as of themselves to raise the whole character of these pre¬ 
liminary examinations, keeping in view the necessities of the 
public and the interests of the profession. He begged to 
move that the committee’s first recommendation be adopted. 

Dr. Mac ALISTER seconded the motion, because the 
experts told the Council that unless they decided that the 
age should be 16 years or below 16 their advice would be 
ambiguous. If it were 16 they gave clear directions as to 
what to do. The Council should therefore first settle the 
age and do that now. 

Sir Dyce Duckworth said that the feeling that prevailed 
in the Council was that they must take things as they fonnd 
them and accept small mercies when they were offeied, bat 
he hoped that the Council would give expression to the view 
that the age might very soon be raised to 17 years. 

Dr. Lombe Atthill pointed out that if the age was 
raised higher than 16 that wonld not be convenient, for the 
Act provided for the registration of medical practitioners at 
the age of 21. 

The motion was agreed to. 

Accordingly, from and after Jan. 1st, 1902, no person shall 
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be registered as a medical or dental stadent who has not 
attained the age of 16 years ; and for the purpose of ensur¬ 
ing the observance of this regulation every applicant for 
registration in the Students Registers shall be required 
to produce satisfactory evidence that this age has been 
attained. 

Sir John Batty Tuke, seconded by Dr. MacAlister, 
moved the adoption of the second recommendation. 

Mr. Horsley wished to know if the existing list of exami¬ 
nations was to be absolutely abrogated if the committee were 
authorised to carry the new scheme into effect. He could 
not see how the scheme was to be carried out without con¬ 
siderable expense, for after two years' time he took it that 
the Council would have to employ the experts as inspectors. 
He took it that the Council had foil confidence in the com¬ 
mittee to carry out the scheme. The recommendations of 
the experts fell short, he thought, of what they might 
expect. They were governed by serious limitations in the 
narrative which went to show that the experts themselves 
felt that there were great difficulties in making the recom¬ 
mendations and that there would be difficulties in carrying 
them out. He was sent to the Council to speak in favour of 
a much higher examination and he should always do so. But 
if the Education Committee said, “ Have confidence in us and 
let us try this scheme for two years or so," he could not very 
well see how the Council could refuse. 

Dr. Payne pointed out that, broadly speaking, the higher 
class school life of this country did not end till the pupils 
were 18 years and he wished their intending medical 
students could remain at school until tfiat age. In Germany 
and France the age for intending medical students leaving 
school was from 18 to 19, and in his view the standard 
of general education for the medical profession was 
consequently higher than in this country. If, however, they 
made the “ senior ” examination the necessary standard they 
would not be fixiDg an educational standard but a social 
and financial .standard. They would be laying down the 
opinion that intending medical students should be able to 
afford school till the age of 18 years. He really doubted if 
that would be possible generally. There was an average of 
quite two years’ difference between the “ junior ” and the 
“senior” examinations. With a five years’ medical curricu¬ 
lum it would be difficult to go beyond 16 years as the 
minimum age limit, and that was another difficulty in the 
way of making pupils looking forward to enter upon medical 
studies stay at school until 18 years of age. If the scheme 
now pat forward were adopted he was sure that Oxford and 
Cambridge would do what they could to meet the views of 
the Council. But the Council would hardly expect them to 
alter their whole Bcheme of examination to do that. At one 
time he was of the opinion that all the Council needed to do 
to secure the raising of the standard was to pass a resolution 
abolishing all the junior examinations, but he bad come to 
the conclusion that the amount of reform now offered was 
the utmost which at the present moment could be satis¬ 
factorily carried out. 

Dr. MacAlister believed that he was expressing the 
feeling of the Education Committee when he said they 
were gratified that their labonrs, which had not been 
light, had been so well received by the Council. With 
regard to the expense in giving effect to the scheme 
the Council at the last meeting had made a grant of 
£100 in connexion with the work of the experts, and 
the committee hoped that a great deal more could be 
done without more money. What remained of the £100 
was practically sufficient for at any rate the preliminary 
work. There was nothing secret or mysterious about the 
confidential documents or anything to be ashamed of. 
Those who furnished them desired that the details of their 
examinations should not be made public in any way simply 
because they would get to the ears of students and teachers 
who would prepare up to a certain standard and no higher. 
The committee and experts would be breaking faith if they 
made the documents public. 

Dr. HcVail called attention to the fact that in one part 
of their joint report the experts expressed this conclusion: 
“ Such examinations are comparatively worthless as tests or 
a good preliminary education.’’ He asked if there were 
maDy and recognised examinations to which that could be 
applied. 

Dr. MacAlister explained that there were only one or 
two, and even in connexion with these the conclusion was 
explainable. It referred to languages only ; that books should 
not be prescribed. It was solely with reference to the 


question of set books or not set books. It did not speak of 
examinations as a whole. As to the experts' series of recom¬ 
mendations it would be of no use considering these one by 
one. They must be taken as a whole or left altogether alone. 
It would not do to take some and leave others. 

Sir Christopher Nixon had no doubt that quite a number 
of bodies would not accept the experts’ recommendations, 
but if the Council could secure the fixing of a minimun 
standard of examination below which they would not allow 
a youth to be registered as a medical Btudent, and do that 
without any revolutionary measures, it would be a decided 
gain, and for that reason he strongly urged the Council to 
pass these recommendations. 

Dr. McVail had hoped they would have got more than the 
committee and the experts offered, and he thought that the 
Council, while agreeing to what was presented, might indi¬ 
cate that the time would come very shortly when they would 
demand a much higher standard. The committee should at 
once set to work to furnish a list of the bodies with whose 
examinations the Council could be entirely satisfied. The 
present list was not quite reliable because it took men from 
anywhere and everywhere. 

The motion proposed by Sir John Batty Tuke was agreed 
to. Accordingly, the Education Committee were authorised 
by the Council to take all needful steps to give effect to the 
recommendations and suggestions for the improvement cf 
preliminary examinations contained in the joint report of the 
expert advisers and to report from time to time to the 
Council thereupon. 

Sir John Batty Tuke moved a vote of thanks to Mr. 
Sharpe, Dr. McGrath, and Professor McCormick for the 
valuable assistance which they bad given to the Council in 
relation to the question of preliminary examinations. 

Dr. MacAlister seconded the motion. 

The President said that having had the opportunity oi 
knowing perfectly the great labours that these gentlemen 
had given to the consideration of the matter in question, and 
also knowing what fee was placed at the disposal of the 
Education Committee, he should like to say that these 
gentlemen had done a great deal more work than they had 
been paid for in money, therefore he thought the Council 
should record their thanks for the work they had done. 

Dr. Little asked if it was becoming on the General 
Medical Council to employ three experts and not pay them 
properly. He would rather propose that they should receive 
an addition to their honorarium. He did not know them 
at all. 

The President said that these gentlemen undertook the 
duty, not in view of a money payment, but rather from a 
desire to help the Council in this branch of their work. 

The motion was agreed to. 

The Pharmacopeia. 

Dr MacAlister, deputy chairman, in the absence of 
Dr. Leech owing to illness, presented the following report by 
the Pharmacopoeia Committee :— 

The Pharmacopeia Committee desire to record their regret at the 
enforced absence through illness of their chairman. Dr. Leech, anti 
their grateful acknowledgments of the manner in which he has 
carried on the work of the committee since their last meeting. 

Tile committee have now to report, that 31,500 copies of the British 
Pharmacopeia of 1898 have been printed, and 28,783 of these have 
passed into circulation, leaving in hand 2717 copies. 

A communication from the Privy Council, forwarding a copy of a note 
addressed to tile Secretary of State lor Foreign Affairs by the Belgian 
Minister, on the subject of a proposed International Pharmacojxria 
limited to drugs of a drastic nature, has tieen referred to this com¬ 
mittee by the Executive Committee. The committee recommend the 
Council to reply that, should an international conference on the 
subject in question be arranged, the Council would be prepared to 
appoint representatives to participate in it and to authorise the 
President to appoint one or more members to set as delegates. 

Anot.her meet ing of the conference of members of the Pharmacopeia 
Committee with representatives of the Pharmaceutical S'soiety of 
Great Britain and the Pharmaceutical Society of Ireland has been held, 
and on its recommendation certain questions of a pharmacological and 
pharmaceutical nature have been reterred to experts for further inves¬ 
tigation and report. 

Communications have been opened with the United States autho¬ 
rities with a view to bringing about greater uniformity in the official 

reparations contained in the British Pharmacopula and the United 

tates Pharmacopula respectively, and it is hoped that, by mutual 
concessions, important approximations and assimilations in the con¬ 
tents of the two works may be ultimately secured. 

Further communications have been received with reference to the 
Indian and Colonial addendum and important suggestions from 
Canada have been considered by the committee in detail. A report on 
progress has been prepared by the editor and is hereto annexed. It-« 
hoped that a final draft of’I lie addendum may be presented to the 
Council at the November meeting aod that the addendum itself may 
be authnrfsed for issue by the end of the yesr. . 

By the assiduous efforts of Dr. Leech a’ valuable collection of Britan 
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and foreign works bearing on the history and development of the 
pharmacopoeia has been got together and deposited in the Council's 
office. Thanks are due to Dr. Leech, Air. Bryant, Mr. Ekin, and 
Mr. Walter Hills for important contributions to this collection, and the 
committee hope that from time to time further additions may he made 
to it by members of the Council and others. A hand list of the works 
already deposited has been printed and will be Bent to members of the 
Council, and a card catalogue prepared under Dr. Leech’s direction is 
placed with the collection in the committee room. 

On the motion of Dr. MacAlister, seconded by Dr. 
Lombk Attrill, this report was received, entered on the 
minutes, and adopted, and the Council recorded cordial 
thanks to Dr. Leech, Mr. Bryant, Mr. Ekin, and Mr. Walter 
Hills for the important contributions they had secured for the 
Pharmacopoeia Library. 

The Council adjourned. _ 


Thursday, May 31st. 

The Council met again to-day, Sir William Turner being 
in the chair. 

The Council and the English Royal Colleges. 

On the motion of Dr. MacAlister the following report 
was received and entered on the minutes, viz.: — 

Report bt the Education Committee ok Certain Communica¬ 
tions from the Royal College of Physicians of London 
and the Royal College of Surgeons of England. 

The Education Committee have given careful and prolonged con¬ 
sideration to the communications forwarded by the Royal College of 
Physicians of London and the Royal College or Surgeons of England 
with reference to the new regulation for the registration of medical 
students, wliich communications have been laid before the Committee 
by direction, of the President. 

This regulation was adopted by the Council on June 7th, 1899, on the 
recommendation of the Education Committee, who reported as follows 
<Minutes, vol. xxxvl., p. 562):— 

“The licensing bodies should be informed that schools for boys 
and girls were not intended by the Council to be regarded as 
institutions at which the first of the five years of medical study may be 
spent, and the Council should require that before registration is 
effected a student should have commenced medical study at a uni¬ 
versity or school of medicine or at a scientific institution recognised by 
one of the licensing bodies and approved by the Council. If this were 
done the recognised institutions would not merely as now lx* reported 
to the Registrar but would come in a regular and formal way before the 
Council for it* approval. Attention could thus be drawn to any Insti¬ 
tution regarding which objection might be taken and approval with¬ 
held if the evidence as to its status and efficiency were unsatisfactory. 
As registration iB a matter over which the Council alone has control 
this manner of dealing with the difficulty appears to i>e the least open 
to objection.” 

The regulation, which came into force on Jan. let, 1900, read as 
follows:— 

“No medical student shall be registered until he has passed a pre¬ 
liminary examination as required by the General Medical Council and 
has commenced medical study at a university or school of medicine or 
at a scientific institution recognised by one of the licensing bodies and 
approved by the Council.” 

The Royal College of Physicians of London and the Royal College of 
Surgeons of England, alone of all the licensing bodies, have taken 
objection to this regulation, and on Oct. 26th and Nov. 2nd, 1899, they 
adopted a resolution affirming that they “fail to recognise any 
authority under the Medical Acts in virtue of which the General 
Medical Council may impose the conditions formulated in the 
regulation in regard to the registration of medical students," and that 
" they decline to recognise the requirement that scientific institutions 
where medical study Is commenced should be approved by the General 
Medical Council.” 

This intimation was conveyed to the Council on Dec. 4th, 1899, when 
the President was requested to inform the Royal Colleges that the 
Council adhered to Its regulation and to invite the Colleges to take the 
matter into fresh consideration in view of its important bearing on 
the maintenance of the standard of study and examinations in the 
country at large. 

The President informs the committee that he has had an oppor¬ 
tunity of conferring with representatives of the Royal Colleges on the 
subject and that the Committee of Management of their Examining 
Board submitted a report upon it to the two Colleges. The Committee 
of Management stated that “after a full consideration of the question 
in all its details they are unable to discover any grounds for altering 
the decision of the Royal Colleges” as stated in the resolution above 
referred to. They also appended a memorandum, copies of which have 
been courteously furnished to the Education Committee, setting forth 
the legal and other grounds for the view they had taken. The report 
of the Committee of Management has now been adopted by the Royal 
Colleges and constitutes their answer to the Council. 

Three questions appear to arise for the consideration of the 
Council:— 

1. Whether it is in the interest of medical education generally that 
the first year of medical study should be taken at ordinary schools of 
higher elementary or of secondary education, even when these give 
good elementary instruction in science in addition to the other subjects 
of school study ? 

2. Whether it is contrary to law or beyond the powers of the Council 
to impose the conditions formulated inthe regulations under which a 
student may be registered as having passed a suitable preliminary 
examination and as having entered on a course of medical study ? 

3. Whether any one of the licensing bodies can legally require the 
General Medical Council to enter on the register of medical students 
the name of a student who has not fulfilled the conditions prescribed by 
the Council itself ? 

I.—On the first question the committee maintain the opinion they 


have repeatedly expressed that ordinary school education should be 
completed before the five years’ medical curriculum is entered upon, 
and they believe that the regulation in question is the simplest prac¬ 
tical method of insuring this. They therefore recommend that the 
Council should continue to adhere to it. 

II. —On the second and third questions the committee recommend 
that the opinion of the Council’s legal adviser be obtained before the 
next session of the Council. 

III. —With regard to the individual applications for registration 
which have been received by the Registrar since Jan. 1st, and which 
cannot be dealt with by him without further instruction, the com¬ 
mittee recommend that they be referred to the Students’ Registration 
Committee as exceptional cases to be dealt with on their individual 
merits. 

Dr. MacAlister, in moving the adoption of the first re¬ 
commendation of the committee, said that 12 copies of a 
memorandum prepared by the Royal Colleges had been 
received. They were marked ‘ Confidential ” and they would 
be circulated among the members of the Council so far as 
they would go. He understood that the memorandum had 
been prepared for the information of the Colleges. Refer¬ 
ence was made to a legal opinion obtained by the Colleges, 
but the legal opinion was not given, and therefore as a 
member of this Council be could not state what line it 
took. 

Mr. Horsley asked whether it would not be well to defer 
this motion until next session in order that members might 
have an opportunity of studying the memorandum. 

The President said there was no reason why Mr. Horsley 
should not have a copy of the memorandum given to him 
now. 

Mr. Horsley declined to vote upon the question before 
he had had an adequate opportunity of studying the 
memorandum. 

Dr. MacAlister, after explaining that it was only 
yesterday he obtained permission to circulate the memo¬ 
randum, said that practically the memorandum decided the 
question which had to be discussed by the Council. 
The Royal Colleges had taken up the position appa¬ 
rently that the Council had no legal right to lay down 
such conditions as they had laid down for the registration 
of medical students. By doing so they confused the issue. 
The registration of students was a matter for this Council. 
With regard to the actual course of study which a student 
must have gone through for the diploma of the licensing 
bodies, that was a matter under their supervision, but they 
had no legal power to define beforehand or to control in 
the sense in which the word was used by the Royal Colleges. 
If they (the Council) were dissatisfied with the actual course 
of study which the licensing bodies had prescribed and 
required they could represent the matter to the Privy 
Council, and that was the limit of their control over the 
actual course of study pursued by any of the licensing 
bodies. He asked the Council to distinguish clearly 
between the two things—the registration of students 
and the course of study. The whole argument of 
the Royal Colleges was addressed to the second of 
these, and the Council had to address itself to 
the first. The Council asked of students that they 
should have passed a preliminary examination which 
they thought was sufficient and that they should have 
bond-lute commenced the five years’ course of medical study. 
The Royal Colleges practically failed to recognise the right 
or authority of the Council to require either of these things. 
The Students Register had been established by the Council 
for their information, that they might have a means of test¬ 
ing first of all how long the curriculum of students was and 
secondly of ensuring that they had had a sufficient pre¬ 
liminary training before they began their medical studies. 
The question was what was five years of medical study 
from the point of view of this Council. They had pointed 
out that if students were allowed to pass six months 
of their period of medical study in higher elementary 
schools they were to this extent diminishing the medical 
curriculum ; the Council had long protested against what 
might be called half-timers in respect of medical study. 
The Students Register was the creation of this Council, and 
he for one held that they had a right to state what were 
the conditions for entering a man’s name upon it. If the 
Council still took the view that medical half-timere were not 
to be admitted to the Students Register then they must 
adhere to the conditions they had laid down—it 
was the only way to stop the growth of the prac¬ 
tice. The Council did not dictate what conditions the 
Colleges should accept,' but they said what conditions 
they (the Council) should accept. All the bodies 
except the two Royal Oolleges in England had accepted the 
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regulations of the Conncil as they stood. Many of them 
declined to recognise this elementary or public school 
medical education at all. They protested very strongly 
against it being recognised by this Council and he thought 
they bad a right so to protest. Yet if the Council accepted 
the suggestion of the Royal Colleges and put everyone on the 
Register whom they desired to be put on the other bodies 
would be so far coerced and controlled. The Royal Colleges 
therefore asked not only to control the Council but also to 
control all the other licensing authorities. That was a posi- 
ti >n which he thought the Council ought strenuously to 
resist. The Students Register was not a statutory obliga¬ 
tion upon the Council. It was a creation of the Council— 
a piece of mechanism for carrying out the purposes of the 
Act. It was not statutory but it was not ultra vires and it 
was not illegal. 

Dr. Payne, seconding the first recommendation, defended 
the regulations of the Council and spoke of the system of 
the Royal Colleges as bad in its immediate results and bad in 
its tendencies. 

Sir Hugh Beevor expressed the opinion that an incentive 
to a boy to occupy his last school year with medical study 
would be a bad thing for education. 

Sir Philip Smyly said that this subject was first brought 
to the notice of the Council by the Irish College of Surgeons 
who complained that the period of professional study was 
being cut down from five to four years. The question here 
was a question of competition downwards. It was also a 
pecuniary question, because parents were anxious to know 
where they could get the cheapest education for their sons. 
Mr. Bryant had told them that they had required the 
preliminary subjects to be taken before the five years began 
and they had stopped it because the Royal Colleges found it 
would not pay. 

Dr. Pettigrew said he regretted exceedingly that the 
Royal Colleges had put themselves in this position, which 
he considered an entirely false one. The effect of the 
action of the Council had been to screw up the schools to 
give better education, and it would, in his opinion, be unfair 
to those schools if this Council recognised secondary educa¬ 
tion. 

Sir Christopher Nixon expressed his concurrence in 
the recommendation of the committee. The Royal Colleges 
maintained, he said, that the Council were alone an admini¬ 
strative body, that they had no constructive or legislative 
powers, and that they bad no right to make rules or regula¬ 
tions or any form of requirement. In other words, they held 
that the Council had all along been acting upon a false 
assumption of authority. In such circumstances he saw 
nothing for it but to follow the recommendations of the com¬ 
mittee and take the opinion of their legal advisers. As for 
the representatives of the two Colleges he did not think their 
action was perfectly consistent. While they denied the 
right of the Council to interfere in this matter they claimed 
for the Council the right to inspect, not only the final examina¬ 
tions of the Apothecaries’ Hall of Dublin, but also the earlier 
examinations of that body. 

Mr. Bryant said he did not propose now to discuss the 
report of the committee. No doubt it was a most interesting 
document and drawn up with a view to support a certain 
resolution of the Council. He felt that the Council could 
not be in the right position to come to a proper decision on 
the matter until they had had an opportunity of studying the 
memorandum of the Royal Colleges. In this memorandum 
the case of the Royal Colleges was stated. He was sorry the 
document had not been printed as an appendix to the report. 
The committee were supplied with copies and more copies 
could easily have been furnished for the other members of 
the Council. In the peculiar circumstances of the situation 
he moved the adjournment of the debate until the November 
session. 

Dr. McVaii. objected to this. This question affected all 
the bodies throughout the country and adjournment only 
meant that the two Royal Colleges in England were to go on 
for another six months in the way they had been doing. It 
the Conncil were going to play with this question he saw no 
reason why the other bodies should not follow the example 
of the Eoglish Colleges. 

Mr. Brown thought the Council should have both sides 
clearly before them before they decided this important 
question. 

Mr. Horsley said that adjournment of the debate would 
not impair the position which the Council almost unani¬ 
mously took up last session. 


Sir William Gairdner said he had no objection to these 
preliminary subjects being taught in schools so long as there 
was no interference with the medical curriculum. 

The motion for the adjournment of the debate was then 
pnt and agreed to. 

Mr. Bryant explained that he bad got up several times 
during the debate to move the adjournment, but had not 
had an opportunity of speaking. 

Mr. Horsley asked whetberthe Royal College of Physicians 
of London would furnish the Conncil with the opinion cf 
their standing counsel. 

Sir Dycb Duckworth Eaid he would consult the College 
upon that point. For himself he thought the memorandum 
gave all the information that was necessary. 

The President said that if the Conncil would give him 
leave he would ask Mr. Muir Mackenzie to state his opinion 
on the whole question. He thought that it would be a good 
thing for Mr. Muir Mackenzie to see the legal opinion which 
had been given to the Royal Colleges and such of the other 
documents as might he necessary. 

Dr. McVaii. : Very good. 

Dr. MacAlisteb moved that the memorandum of the two 
Colleges be entered in the minutes as an appendix to the 
report of the Education Committee. 

Mr. Bryant said he bad no objection to this being done. 

The motion was agreed to by the Council. 

On the suggestion of Dr. Ma< 'A lister the third recom¬ 
mendation ot the committee was agreed to. In this 
connexion Dr. MacAlister gave the assurance that to 
disputed questions would be raised. 

The University of Birmingham. 

On the recommendation of the Education Committee the 
proposed Matriculation Examination of the University of 
Birmingham was added to the list of recognised Preliminary 
Examinations. 

Medical Act for Jersey. 

The Education Committee j resented a report with 
comments on an Act passed this year by the states of Jersey 
dealing with the practice of medicine and surgery in that 
island. The President was requested to forward the 
comments to the Lord President of the Privy Council. 

Restorations to the Dentists Register. 

The Executive Committee reported that the prescribed 
conditions in each case having been duly fulfilled the names 
of the under-mentioned persons had been restored to the 
Dentists Register, from which they had been erased in con¬ 
formity with the provisions of Section 12 of the Dentists 
ActHerbert George Blackmore, Hamereley Campbell, 
Victor Massey-Crosse, William James O’Hara, and William 
Henry Smith. 

The Society of Apothecaries Title. 

Mr. Bryant presented a report from the special committee 
appointed to consider letters from Mr. James R. Upton, 
clerk to the Society of Apothecaries of London, on the sub¬ 
ject of the use of the titles physician and surgeon. The 
committee reported that— 

Thev are not prepared to recommend that the lands of the General 
Council should be employed to guamutee, in conjunction with the 
Society of Apothecaries, the expenses of the plaintiff and defendant 
respectively in a teat case to determine, by the Court of Appeal or tbe 
House of Lords, whether a Licentiate of the Society of Apothecaries it 
entitled to describe himself an physician or Burgeon. 

Seconded by Mr. Horsley, Mr. Bryant moved that the 
report be received and entered on the minutes and that the 
recommendation contained in it be adopted. 

Sir Hugh Beevor remarked that the Society of Apothe¬ 
caries would have been pleased if this question could have 
been taken on the higher plane of the General Medical 
Council assisting in obtaining a decision, but in this instance 
they would be content to take their own course. 

The motion was passed. 

The Pharmacopa ia. 

The Council ordered strangers to withdraw so that 
they might receive in camera an opinion by the Council’s 
legal adviser on the question of the copyright of the British 
Pharmacopoeia. 

Appointment of Solicitor. 

The Conncil also sat in camera to receive a report from 
the Executive Committee in regard to the appointment of a 
standing solicitor to the Conncil in the room of Mr. K. V. 
Farrer, resigned. They appointed Mr. W. H. 'VYinterbotham. 
official solicitor to the .Supreme Court. 
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Acknowledgment of Mr. Farrer't Services. 

On tha motion of Sir Dice Duckworth, seconded by Mr. 
Buy ant, the following resolution was agreed to : — 

The Council desires to record its warm appreciation of the services 
rendered to it for so many years by Mr. F. W. Fairer in his capacity as 
standing solicitor and to express its regret that the state of his health 
no longer permits him to assist the OouaciL 

Appointment of Registrar. 

Dr. MacAlister, reminding the Council that under the 
Standing Order the appointment of general registrar was an 
annual one, moved the appointment of Mr. H. W. Allen till 
the closing day of the May session of 1901. 

The motion was unanimously passed. 

Appointment of Committees. 

The Council’s committees were re-arranged as follows : — 
Executive Committee.—Sir Dyce Duckworth, Mr. Bryant, 
Dr. MacAlister, Dr. Glover, Dr. Heron Watson, Sir William 
Gairdner, Dr. Lombe Atthill, and Sir Philip Smyly, with Sir 
William Turner, the President of the Council, as an ex-officio 
member. 

Penal Cases Committee.—Mr. Bryant, Mr. Tomes, Dr. 
Glover, Mr. Horsley, Dr. Heron Watson, Dr. Bruce, Sir C. 
Nixon, and Sir William Thomson. 

Examination Committee.—Members nominated by the 
English Branch Council: Sir Dyce Duckworth, Mr. Bryant, 
and Mr. Teale ; nominated by the Scottish Branch Council: 
Dr. Heron Watson, Dr. Pettigrew, and Dr. McVail ; nomi¬ 
nated by the Irish Branch Council: Sir Philip Smyly, Sir 
William Thomson, and Dr. Little. 

Education Committee.—Members nominated by the English 
Branch Council: Dr. MacAlister, Dr. Glover, and Dr. Payne ; 
nominated by the Scottish Branch Council: Sir John Batty 
Tuke, Sir William Gairdner, and Dr. Reid ; nominated by 
the Irish Branch Council: Sir Christopher Nixon, Sir William 
Thomson, and Dr. Bennett. 

Pablic Health Committee.—Members nominated by the 
English Branch Council: Mr. Power, Mr. Teale, and Dr. 
Pye-Smith ; nominated by the Scottish Branch Council: 
Dr. Bruce, Dr. McVail, and Dr. Hector Cameron ; nominated 
by the Irish Branch Council: Sir Philip Smyly, Dr. Bennett, 
and Mr. Tichborne. 

Pharmacopoeia Committee.—Dr. Leech, Sir Dyce Duck¬ 
worth, Dr. Lombe Atthill, Dr. MacAlister, Sir John Batty 
Take, Mr. Tichborne, Dr. Pavne, and Dr. McVail. 

Dental Committee.—.Sir William Turner, Sir Dyce Duck¬ 
worth, Dr. Heron Watson, Mr. Tomes, and Sir Philip 
Smyly. 

Dental Education and Examination Committee.—Mr. 
Bryant, Dr. Reid, Mr. Brown, Sir Philip Smyly, Dr. Hector 
Cameron, and Mr. Tomes. 

Students Registration Committee.—Sir Dyce Duckworth, 
Dr. Cameron, Dr. MacAlister, Sir Batty Take, and Sir 
William Thomson. 

Finance Committee —Sir Dyce Duckworth, Mr. Bryant, 
Dr. Heron Watson, and Dr. Bennett. 

Dr. Pye-Smith and Sir Hugh Beevor acted as scrutineers 
of the ballot taken in the case of the Executive and the Penal 
Cases Committees respectively. 

The Finances of the Counoil. 

Mr. Bryant submitted the report of the Finance Com¬ 
mittee on income and expenditure for the year 1899 and 
comparison with former years. This report was as follows:— 

The Finance Committee report thit the income of the General and 
Branch Councils for the year ending Dec. 31st. 1899, was £10,405 11*. 6d., 
and the expenditure for the same period having been £10,677 10*. 
there is a deficit of £261 18s 6 d. This is due to the tact that for the first 
time the solicitor’s account for law expenses has been included as a 
liability for the year in which it was incurred, and therefore two years’ 
law expenses are included in one year, which will not occur again. 
Had it not been for this there would have been a surplus of £350 4*. 
From Table A it will be seen that the fees received by the Branch 
Councils show a considerable increase, for £449 17*. Sd. more was 
received from that source by England, £133 9*. 6d. more by Scotland, 
and £120 5*. more by Ireland, making a total increase of £703 12*. In 
1397 there was a decrease from the previous year of £779 12*. 6<L, and 
in 1893 a decrease of £114 5*. The net proceeds of the sale of the 
Pharmacopoeia for the year were £1365 10*. Id., but there will probably 
he found to be a very considerable drop in this item at the close of the 
current year. 

The items of increased expenditure will be found on Table B, and 
amongst these may be specified the following :— 

(a) An increase of £113 6*. 6tZ. for various committees’ fees and 
expenses, chiefly caused h y the fees, £9410*., paid to the experts who 
Moisted the Education Committee. Omitting this item, which, how¬ 
ler will appear again this year, the increase would have been only 
£18*. 16*. 6d. 

(b) An increase of £105 13s. Id. in misce'.laneous printing, which is 
wore than halanoed by the decrease in General Council and Executive 
Committee Printing. 


(c) An increase of £752 16*. for law expenses, which is explained 
above. Had the liability for 1899 been, as usual, omitted, the increase 
would have been £140 13*. 6d. 

(d) An increase of £43 10*. for interest on the mortgage, due to the 
amount spent on the recent alterations. 

(e) An increase of £215 12*. 6d, for the sinking fund, an item which 
will occur for 49 more years. 

On the other hand a decrease may be noted 

(a) In the fees to Members of the Council and Executive Committee, 
amounting together to £693 7*. 

ib) In the Pharmacopoeia. 

(cl In the printing of Registers, the great expense of setting up caused 
by the new contract being now met. 

(d) In miscellaneous expenses, those for 1898 having included the 
circular as to the employment of unqualified assistants. 

Table C shows that the average yearly expenditure of the General 
and Branch Councils for the past seven years nas exceeded the average 
yearly income by £677 16*. 9 d. 

On June 8th. 1899, a resolution was passed by the General Council, 
on the recommendation of this committee, that money spent in the 
preparation of the British Pharmacopoeia should not be charged as part 
of the expenditure of the year, but that a separate Pharmacopoeia 
account should be kept. In order to show what would have been the 
effect of this resolution had it been in force during the past seven years 
a new Table D has been compiled, which shows that what may be called 
the normal expenditure of the Council has exceeded its income on an 
average by £912 13* 6 d. There seems no probability of the Council’s 
income being largely Increased in the near future, but this year the 
receipts from the Pharmacopoeia will probably show a very considerable 
decrease ; the money for the sinking fund, £215, which should come out 
of income, will have to be found, and if the recommendations of the 
Special Finance Committee be adopted the sum of £500 will have to be 
paid over to the Irish Branch Council; moreover, next year the elec¬ 
tion expenses, which in 1896 amounted to £488, will have to be met and 
in due course the inspection of examinations will re-commence, so that, 
the Council ought seriously to consider whether it is not possible to 
reduce its expenditure to a very large extent. At present the Council 
is spending capital to the amount of over £600 a year. 

In order to show how it is that of recent years the Council’s expendi¬ 
ture has so largely exceeded its income a special Table E has been 
drawn out, from which may be seen the amount received for registra¬ 
tion fees, which is the chief source of income, and the amounts paid for 
fees to members, printing, legal expenses, and interest on mortgage 
during the two septennial periods 1886-1892 and 1893-1899. It will be 
noticed that whereas the receipts are practically stationary the expendi¬ 
ture has largely increased, and this is due to the greater amount of 
work which now devolves upon the Council; its sessions are perforce 
longer, its committees are more numerous, and most of them have 
programmes and reports which all tend to increase the cost of printing, 
in addition to which there are the numerous reports on the inspection 
of the examinations of the Apothecaries’ Hall of Dublin; the legal 
business is also greater and the premises have had to be enlarged to 
meet the increased demands for committee rooms. 

The percentage rate has risen from 71‘69 to 85 61. 

Of the sum of £3000 authorised for the additions to the buildings, 
£2150 3*. lid. was expended last year, since the close of which 
£779 18*. lid. has been paid out, and there is still a balance of £49 due 
to the builders on the contract, which will make a total of £2979 2*. lOd. 

A new Table J shows the total amount spent on the purchase of the 
freehold and on the alteration and furnishing of the premises of the 
Council up to March 31st, 19C0. It may be pointed out that the 
interest on mortgage, £696 4*., together with the sinking fund. 
£215 12*. 6d., the total of the two being £911 16*. 6<L, are practically 
the rent which the Council pays for its premises, from which may be 
deducted £250, the rent received for No. 16, Hanover-square, making the 
net total £661 16*. 6d. In 49 years from now the Council will be living 
rent free. 

With regard to the Pharmacopoeia, 1898, a special Table H has been 
drawn up, showing the receipts and expenditure since it was takeu in 
hand. The net profits to the end of 1899 amount to £924 13*. 6d., and 
as in future the account is to be kept separate the committee suggest 
that as the Council has now reaped a substantial profit the proceeds 
shall no longer be treated as income, but placed to the credit of the 
Pharmacopoeia account, in order, as far as possible, to avoid drawing 
on the funds of the Branch Councils when a new Pharmacopoeia is in 
preparation. 

Table G shows the assets of the three Branch Councils and the dental 
fund at the close of the last three years respectively, but owing to 
Consols being taken at the market value on Dec. 31st in each year it is 
very difficult to draw* any conclusions as to increase or decrease and it 
might be well to follow the practice of many banks and in future value 
the stock at a fixed price, say £90, for the purpose of comparison. 

Dental finance.—Table F shows that the receipts of the Dental Regis¬ 
tration Fund for the year ending Dec. 3lst, 1899, were £769 16*. 10tZ., 
and the expenditure being £1101 10*. Id. exceeds the income by 
£331 13*. 9 d.. but in this account also the legal expenses for the two 
years are included and had it not been for this the excess of expenditure 
would have been £217 7*. 8 d. The fund has latterly contributed more 
largely in paying its proportion to the fees paid to the General Council 
and this year the fees paid to the Dental Committee form a large item 
which is likely to be an annual one in future. 

Mr. Bryant moved that this report be received, entered 
on the minutes, and adopted. 

Sir Dyce Duckworth seconded the motion. 

Mr. Horsley said that as the Council’s resolution to grant 
£500 to the Irish Branch Council had been published in the 
minutes he begged to repeat to the Council what he had 
said in the committee—namely, that he entered his. public 
protest against this expenditure. With regard to the report 
of the Finance Committee he did not propose any amend¬ 
ment, but it was scarcely possible to read a more awful 
report—a more terrifying report—because it showed that the 
Council’s finances were in a hopeless state of confusion. At 
the present moment the Council did not know what their 
, exact financial position was. That financial position 
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■eemed to him to be without legal basis, for the 
Conncil were spending capital to the amount of over 
£600 a year. One of the tables accompanying the 
report showed that while the income in late years had 
remained stationary the expenditure had increased, the 
law expenditure as much as 108 per cent, during last year. 
With such expenditure before them how could this be 
called finance? He proposed to conclude by moving in 
accordance with a notice standing in his name on the paper. 

The President pointed out that as the proposed motion 
was not in the nature of an amendment to the motion for 
the adoption of the report he thought the latter should 
be put to the Council before any new proposal was made. 

The motion was then unanimously passed. 

Mr. Horsley moved :— 

That the whole question of the medical and dental funds of the 
General Medical Council and of the Branch Councils is again referred 
to the Finance Committee, together with the Trustees, whether 
members of the Council or not, and to report to the next session of 
the Council. 

He said that the Council last session received alarming 
intelligence in regard to the finances and appointed a com¬ 
mittee, such as be had mentioned in his motion, in order that 
the whole finance of the Council and Branches should be 
considered and a report given to the Council this session. 
He did not know why that committee had not carried out the 
instructions given to it, but had contented itself by granting 
£500 to the Irish Branch Conncil as a provisional measure. 
All he Dow asked was the re-appointment of the committee 
and that it should carry out its instructions. They could 
not discuss the matter unless they had a full detailed report 
from the committee and he hoped that would be forth¬ 
coming in November. 

The President thought the Council should have a little 
more guidance. The motion was of the very widest kind. 
The whole medical and dental funds—their investments, 
capital, and income, and the various sources from which the 
income was derived—were brought within its scope, and he 
should like the treasurers to speak on the matter. If he had 
to carry out this proposal he should be slightly puzzled as to 
bow to proceed. 

Dr. Bruce, who seconded the motion, said that the Council 
ought to snow whether their financial position was improving 
or the opposite. 

Mr. Bryant, chairman of the Finance Committee, re¬ 
minded the Council that their accounts were of necessity 
drawn up in a certain definite way because they were told by 
the Acts of Parliament how to divide their expenditure and 
show the different portions which were put out to the 
different Branches. Accordingly they had not a free hand. 
It (was not a question of trouble at all, but be could not 
quite see how the Finance Committee could present more 
lucid statements than they did in present circumstances. 
However they might try to do better and make the accounts 
more clear, he was afraid that they should never succeed. 
They were certainly spending more than they received, but 
happily they had something to fall back upon, and the 
extra expenditure they had recently been incurring would, he 
thought, very shortly cease. 

Dr. MacAlistee said that it was very difficult to know 
what particular questions had to be answered. He, also, 
should like a little more light thrown upon the meaning of 
the proposal and the matters that it was desired should be 
investigated. He thought that inquiry into the question 
what should be done with the Irish Branch Council was all 
that the committee had been asked to do. Whatever was 
wanted should be expressed. 

Sir Dyce Duckworth said it was quite clear that mem¬ 
bers of the Council did not study the tables of accounts. 
Some of the points which had been referred to in the 
discussion were set out on one of these tables, that 
giving a comparative statement of income and ex¬ 
penditure for the last three years. He thought it was 
forgotten that all the expenditure which had been incurred 
was expenditure which the Conncil had sanctioned. 
Of course, they had been spending a great deal more than in 
the former years when they sat in confined and insanitary 
premises. Then they were spending more on prosecutions, 
and legal expenses must and did mount np ; but, after all, 
these sums of money represented very great activity, and if 
the Council were to do their duty their exjienditure was 
hardly likely to decrease. No doubt that for fitting up the 
Council's extended premises would come to an end, and they 
were not likely to have any such outlay for a while again. 
The accounts of course were extremely complicated, but he 


did not see what was to be done under the terms of the 
motion. If specific questions were put the committee would 
do their best to make things plain to the intelligence of 
those who wished to be informed. 

Mr. Horsley said that he conld not conceal his astonish¬ 
ment at the speeches which he bad just heard. There had 
been no attempt whatever on the part of the treasurers to 
dissipate the idea that the Council were in a financially 
unsound state. They could not dissipate that, for it came 
out in their own report. As to making the position better, 
there was no suggestion whatever, while there was not a 
particle of information afforded as to the exact position. 
What was wanted was a full statement of that position. 

After some further discussion. 

Dr. Glover hoped that the Financial Committee would 
accept the motion and accompany it with some suggestion 
for the adjustment of the income and expenditure. There 
was no harm in the motion, and if a suggestion was furnished 
by the committee it would form a basis for such a discussion 
as Mr. Horsley wanted. No member of the Finance Com¬ 
mittee would argue that the present position was a satis¬ 
factory one, and therefore he supported the motion. 

The President, while not objecting to the motion, 
remarked that he considered it was too general and he 
would like to have it so definite that the committee would 
know what they bad to report upon. He was very anxious 
to arrive at something which they could unanimously agree 
upon. 

With the approval of his seconder Mr. Horsley con¬ 
sented to his motion being unanimously passed in the 
following terms:— 

That the special Finance Committee he requested to consider and 
report on (1) the financial position of the General Council and it* 
branches as regards assets and liabilities ; (2) the relation of the income 
and expenditure of the Council and its branches for the last ten years; 
and (3) the measures that appear to he desirable to place the finances on 
a satisfactory basis. 

The session terminated with a vote of thanks to Sir William 
Turner, which was moved by Dr. Glover, seconded by Mr. 
Bryant, and acknowledged. 


Httfrbl Jtffos. 


Royal College of Surgeons of England.— 

The following gentlemen having passed the necessary exa¬ 
minations have been admitted Members of the College and 
have received their Diplomas :— 

Rudolph George Abercrombie, Cambridge University and St. George’s 
Hospital ; Henry Cyril Adams. St. Bartholomew's Hospital; 
Bertram Cecil Robert Aldren, Edinburgh University ; Thomas 
Shaw Arbuthnot, New York. Edinburgh, and St. Bartholo¬ 
mew’s Hospital ; William Arthur Bailey, University College 
and Koval Infirmary, Liverpool ; Eric George Battiscombe, 
London Hospital; Charles Thomas Baxter, Middlesex Hospital; 
John Cunningham Bell, University College Hospital ; Guy 
Black, St. Thomas’s Hospital; Herbert Blackmore and Charles 
Henry Bradbury. Owens College and Royal Infirmary, 
Manchester ; Arthur Hastings Bostock, St. Bartholomew’s 
Hospital; John Bradford and Arthur Edmund Carver, Cambridge 
University and St. George’s Hospital; Charles Henry Bullen, 
Mason University College and Queen’s and General ‘Hospitals, 
Birmingham; Hewlett Breton, John Beresford Christian, and 
Sidney d’Alton Corbett, St. George’s Hospital; John Brocas 
Chambers Brockwell and Edward Cohen, Guy’s Hospital; Thomas 
Burfield, Cambridge University and St. Thomas’s Hospital; Edward 
Revely Clarke, Cambridge University and St. Mary’s Hospital; 
Arthur Oubley, General Infirmary, Sheffield, and University 
College Hospital; David Leighton Davies and Charles Maxwell 
Ekins, University College Hospital; Henry Bertram Dismore and 
Charles Edwards, Guy’s Hospital; Meredith Sedgwick Doubbleand 
John Maltby Edwards, Charlng-cross Hospital; William Claughton 
Douglass, St. Bartholomew’s Hospital; John Scarborough Dudding 
and Samuel Jonathan David Esser, London Hospital; Harold 
St. Clair Elliott, Cambridge University and St. Bartholomew’s 
Hospital; Charles Hy. Fennell, Oxford University and Charing- 
cross Hospital; Charles York Flewitt and Horace Wilberforce 
Freer, Mason College and Queen’s and General Hospitals. Bir¬ 
mingham ; Matthias Frederick Foulds, Owens College and Royal 
Infirmary. Manchester; Hugh Watson Fox and Edwin Wallace 
Goble, Guy’s Hospital; Walter Burgess Fry, St. Thomas’s Hos¬ 
pital; Shridhar Bbeekaji Gadgil, Universities of Bombay and 
Calcutta and University College Hospital ; Joseph Marcus GarmAiJ, 
London Hospital; Francisco Jose Gomez, King's College Hospital; 
William Ernest Gribbell, St. Mary’s Hospitll; Leslie liaden Guest, 
Owens College and Royal Infirmary, Manchester, and London 
Hospital; ErneBt. Cutliffe Hadlev, Mason University College and 
Queen’s and General Hospitals. Birmingham ; Donald George Hall, 
Cambridge and Edinburgh Universities; James Eder Harper, 
Durham, Birmingham, Guy’s, London, and Westminster Hospitals; 
Sydney George Harrison, Charing-cross Hospital; Arthur Charhs 
Hasl&in, St. Thomas’s Hospital; Colin Sadler Hawes, Francis 





The Lancet, ] 


MEDICAL NEW'S.—APPOINTMENTS. 


[Junk 9, 1900. 1697 


Musfjrave Howell, and Hy. Warwick Illius, St. Bartholo¬ 
mew's Hospital ; Samuel Hey and William Morgan James. 
Cambridge University and St. Bartholomew’s Hospital; Alfred 
Hewetson, St. Mary's Hospital; Thomas Higson and John Hoyle, 
Owens College and Royal Infirmary, Manchester : John Lupton 
Holt and Norman Alexander Aylmer Hughes, Yorkshire College 1 
and General Infirmary, Leeds ; Archibald Douglas Jameson, 
St. Thomas’s Hospital; Iain Mackinnon Jefferies, King’s College 
Hospital; Frederick Arthur Johns and Alfred Jones. London 
Hospital; George Joseph Alexis Leclezio, St. Bartholomew’s 
Hospital; Frederick Samuel Leech, University College Hospital; 
John Lewis Lock. Cambridge University and St. Thomas's Hos¬ 
pital; Frederick William Longhurst, St. George’s Hospital ; John 
Augustus Noel Longlev, Mason University College and Queen’s 
and General Hospital, Birmingham ; Charles John Nepean Long- 
ridge, Owens College and Royal Infirmary, Manchester, and 
St. George’s Hospital; William James Lord, University College 
and Royal Infirmary, Bristol; William Henville Lowman, King’s 
College Hospital; Frederick John McCann, Edinburgh Univer¬ 
sity and King’s College Hospital; Louis Charles Martin and 
Ernest Alfred Miller, Guy's Hospital ; Charles Cecil Wildman 
Mayo, University College and General Infirmary, Sheffield; 
Richard Milnthorpe, Yorkshire College and General Infirmary, 
Leeds; Arthur Hy. McNeill Mitchell, St. Mary's Hospital ; 
Adolph Andreas Christian Mdllar, College of Medicine and 
Royal Infirmary, Newcastle-on-Tyne; Richard John Morris, 
Queen's College, Cork, and St. Barthelomew's Hospital; James 
Robert Morton. London Hospital; Reginald Outhbert Mullins, 
Oxford University and Guy’s Hospital; Sheffield Hy. Morier 
Netve, St. Bartholomew’s Hospital ; Cyril Alfred Rankin 
Nitch, St. Thomas’s Hospital; Thomas Christian Orford, Owens 
College and Royal Infirmary, Manchester; Lionel Edward Orton, 
and Edward Albert Bodenham Poole, Mason University College 
and Queen’s and General Hospitals, Birmingham; William 
Panckridge Panckrldge, Middlesex Hospital: Edward Melville 
Bruce Payne, Charles Robert-on Porter, and Michael Foster 
Heaney, London Hospital ; Sydney John Peake, King’s 
College, Hospital; Thomas Massey Pearce, St. Bartholomew’s 
Hospital; ^Harold Cooper Pretty "and Arthur Izod Sheldon, 
University College Hospital ; Frederick Schofield Rhodes, 
Owens College and Royal Infirmary, Manchester, and Middlesex 
Hospital ; Charles Haldane Denny Robbs, St. Bartholo¬ 
mew’s Hospital ; Frederick James Faulklaod Rooke and 
John Salmon Smith, Middlesex Hospital; Cuthbert Fennessy 
Selous, St. Thomas’s Hospital; Hugh Frederick Sheldon, Owens 
College and Royal Infirmary, Manchester ; George Herbert 
Simpson, St. Mungo’s College, Glasgow, and University College 
Hospital; Stephen Francis Smith and Alfred Bertram Soltau, 
London Hospital; Hy. Edmund Symes-Thompson, Cambridge 
University and St. George’s Hospital; Percy Tatchell and Albert 
John Walton Wells, St. Bartholomew’s Hospital ; William Irwin 
Taylor. Trinity University, Toronto; Basil Hubert Howard Tripp 
and Hardy Vesey Wells, St Mary’s Hospital: Harold Arthur 
Upward. Cambridge University and London Hospital ; Francis 
Peter Vieyra, Madras University; Cyril Charles Coleby Kirke 
White, St. Bartholomew’s Hospital ; Edward White, University 
College and Royal Infirmary, Bristol; Thomas Wood, Cambridge 
University and Middlesex Hospital; and William John Young, 
University College and Royal Infirmary, Liverpool. 

University of London.— At the M.B.Examina- 

tion held in May the following candidates were successful:— 

First Division .—Herbert Cecil Barlow, Westminster Hospital; John 
Thomas Dunston, Guy’s Hospital; Alfred Gordon Ede, and 
Arthur Tregelles Pridham, St. Bartholomew's Hospital. 

Second Division, —Cornelia Bonte Sheldon Amos, London School 
of Medicine and Royal Free Hospital; Thomas Anstey- 
Chave, St. Bartholomew’s Hospital ; Alfred John Vernon 
Betts, Westminster Hospital ; Isobel Sarah Brvson, Royal 
Free Hospital; Lewis Cook, Westminster Hospital; David 
Leighton Davies, University College; Alexander Fraser, Guy's 
Hospital; Cecil Scarlett Frost, St. Bartholomew’s Hospital ; 
George Robert Harcourfc, St. Thomas’s Hospital ; Francis Joseph 
Hasslacher, King’s College; Ernest William Holyoak and John 
William Hunt, St. Mary’s Hospital; William Sam "Inman, Univer¬ 
sity College, Sheffield ; David Thomas Cadvan Jones, University 
College; Charles Voughton Knight, St. Bartholomew’s Hospital ; 
Charles James Izzard Krumbholz, LTniversity College : William 
Henville Lowman. King’s College; Maurice Taylor Male, University 
College ; Ernest Alfred Miller. B.Sc., Guv's Hospital; Frank Mayo 
Morris, London Hospital; Richard Rothwell Mowll, King’s College ; 
Harold Rothery Nutt, St. Mary’s Hospital ; George Chetwode 
Owsley, Guy’s Hospital; William Panckridge Panckridge, Middlesex 
Hospital; Thomas Perrin, St. Thomas’s Hospital; George Edward 
James Antoine Robinson, University of Dublin and Royal College 
of Surgeons, Ireland ; Henry Harold Scott, St. Thomas’s Hospital ; 
Nigel Frampton Stallart, University College; William Stuart 
Vernon Stock, University College, Bristol; Rhys Tudor Thomas, 
University College; Robert Lewis Thomley, St. Bartholomew's 
Hospital ; Sydney Gordon Tippett, Westminster Hospital ; Frank 
Douglas Turner, Guy's Hospital; and Lewis Augustus Walker, 
St. Bartholomew’s Hospital. 

N.B.—The foregoing lists published for the convenience of candidates, 
is provisional only, and is not final until the reports of the examiners 
shall have been confirmed by the Senate. 

Royal College of Surgeons in Ireland.— 

At a meeting of the Fellows held on June 4th the 
following were elected for the ensuing year :—President: 
Mr. T. Myles. Vice-President: Mr. L. H. Ormsby. Honorary 
Secretary: Sir Charles Cameron, C.B. Council: Mr. A. H. 
•Jacob, Sir Philip Smyly, Sir William Stokes, Mr. H. It. 
Swanzy, Mr. E. H. Bennett, Sir Charles Cameron, C.B., 
Dr. A. Meldon, D.L , Mr. C. B. Ball, Mr. R. L. Swan, Sir 
William Thomson, Mr. J. B. Story, Mr. J. Lentaigne, Mr. 


A. Chance, Mr. J. J. Cranny, Mr. R. D. Purefoy, Mr. H. G. 
Sherlock, Mr. R. B. McCausland, Mr. Graves Stoker, and 
Mr. F. Conway Dwyer. 

University College, Bristol.—A laboratory 

has been established in connexion with the bacteriological 
department in which the examination of all kinds of morbid 
material is undertaken for medical men. Arrangements have 
also been made for medical men and others personally to 
undertake experiments in the laboratory. 

Death from the Sting of a Bee.—M r. 

Greenaway, “bee expert" to the Monmouthshire County 
Council, and his niece were visiting the stock of bees 
belonging to a clergyman near Chepstow on May 21st, when 
the yonng lady was stung by a bee and she expired within 
half an hour afterwards. Medical evidence showed that 
death resulted from cardiac syncope produced by the sting, 
and at the inquest a verdict to that effect was returned. 

Presentation to a Medical Man.—M r. David 

Thomas, F.R.O.S. Eng., L.R.C.P. Lond., of Manly, Sydney, 
New South Wales, prior to his leaving in January last for 
some months on account of ill-health, was presented with a 
testimonial and a purse containing 195 sovereigns to be 
expended in London on the purchase of a suitable gift 
from the “ people of Manly.” He was also the recipient of 
a smoker’s companion from his club patients. 

The Charing-cross Hospital Exhibits at 

Earl’s Court. —In connexion with the article on the 
Charing-cross Hospital Exhibits at Earl's Court which 
appeared in The Lancet of June 2nd (p. 1607), we think it 
right to add a few words of acknowledgment of the valuable 
assistance rendered hy Mr. Marcus E. Collins, architect, of 
61, Old Broad-street, E.C., one of the vice-presidents of the 
hospital, who undertook the organisation and architectural 
arrangements of the exhibits. 

A Question of Vaccination.—A t the Taunton 

police-court on May 26th a medical practitioner of the town 
was charged with having signed a certificate stating that a 
child was successfully vaccinated, such certificate being 
false. The board of guardians prosecuted and two of the 
district medical officers proved that the child was not 
successfully vaccinated. The defendant pleaded guilty and 
was fined £3 10s. He said that he had vaccinated the child 
but owing to illness could not see if the operation was 
successful and so he gave the certificate on the statement of 
the mother. 

The Proposed Memorial to the late Mr. 
G. J. Symons, F.R.S.—At the invitation of the president of 
the Royal Meteorological Society a meeting was held at the 
rooms of the society on Thursday afternoon, May 31st, to 
consider the question of a memorial of the late Mr. G. J. 
Symons, F.R.S., the distinguished meteorologist and founder 
of the British Rainfall Organisation. It was resolved 
unanimously that the memorial should take the form of a 
gold medal, to be awarded from time to time by the 
Council of the Royal Meteorological Society for distinguished 
work in connexion with meteorological science. The meeting 
appointed an executive committee representing many of the 
societies with which Mr. Symons was associated to take the 
necessary steps to raise a fund for that purpose. Contribu¬ 
tions will be received by the assistant-secretary, Mr. W. 
Marriott, 70, Victoria-street, Westminster. 


Jpointuttiiis. 


Successful applicants for Vacancies* Secretaries oj Public Institutions* 
and others possessing information suitable for this column* are 
invited to forward it to The Lancet Office* directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week* for publication in the next number. 


Adams, A. J. B., L.K.C.P., has been appointed Clinical 

Assistant in the Special Department for Diseases of the Throat at 
St. Thomas’s Hospital. 

Ash, Thomas Lixninc.ton, L.R.C.P. Edin., M.R.C.S., L.S.A., J.P., has 
been appointed a Member of the Examining Staff of the St. John 
Ambulance Association. 

Atktns, Sydney Ernest, L.R.C.S. Irel., L.S.A. Lond., has been 
appointed Medical Officer of Health and Public Vaccinator for the 
North Lew District by the Okehampton (Devon) Board of 
Guardians, 
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Bkalk, H. R., L.R.C.P., M.R.C.S., has been appointed House Physician 
to St. Thomas’s Hospital. 

Bennett, P. T., M R.C.8., has been appointed Medical Officer and 
Public Vaccinator for the Ham and Coombe Sanitary Districts of 
the Kingston Union. 

Berry, T. P. f M.B. Lond., L.R.C.P., M.R.C.S., ha* been appointed 
Second Assistant Medical Officer of tbe St, Saviour's Infirmary, 
East Dulwlch-grove, vice J. W. Pridmore, resigned. 

Bkvan, A., L.R.C.P., M.R.C.S., has been appointed Senior Obstetric 
House Physician to St. Thomas's Hospital. 

Black, G., L.R.C.P., M.R.C.S., has been appointed a Clinical Assistant 
in the Special Department for Diseases of the Skin at St. Thomas’s 
Hospital. 

Bottrdas, E. C., L.R.C.P., M.R.C.S., has been appointed House 
Surgeon to St. Thomas's Hospital. 

Cavknagh-Maixwarino, W. R., M.B., Ch.B. Adel., has been appointed 
Honorary Assistant Surgeon, also 'Honorary Joint Pathologist, of 
the Adelaide Hospital, South Australia. 

Costello. M. J. B.. M.B., B.Ch. Irel., has been appointed Medical 
Officer for the Workhouse and Dispensary District of Glenamaddy. 

Court, E. P.,'L.R.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer and Public Vaccinator for the Sanitary District of Hamble- 
don, Droxford Union, vice J. W. Jeram, resigned. 

Cukitingham, J. F., L.R.C.P., M.R.C.S., has been appointed Assistant 
House Surgeon to St. Thomas's Hospital. 

Dallby, W. C., M.R.C.S., has been re-appointed Medical Officer and 
Public Vaccinator for the SyBton Sanitary District of the Barrow - 
upon-Soar Union. 

Dudgeon, L. S., L.B.C.P., M.R.C.S., has been appointed House 
Physician to St. Thomas's Hospital. 

Eve, F. C., B.A., M.B., B.C. Cantab., has been appointed House 
Physician to St, Thomas’s Hospital. 

Gates, E. A., L.RC.P., M.R.C.S., has been appointed House Surgeon 
to St, Thomas’s Hospital. 

Giles, W. A , M. B., Ch.M. Edin., has been appointed Honorary Sur¬ 
geon of the Adelaide Hospital, South Australia. 

Gimson, K. C., M.B., B.C. Camb., has been appointed Medical Officer 
pro tern. by the Witham Urban District Council. 

Habbijum. E. T., L.R C.P. Lond., M.R.C.S.. has been appointed 
Medical Officer for the Second Sanitary District of the Parish of 
St. George-in-the-East, London, vice E. M. Thuresson, resigned. 

Harwood, H. M., M.A., M.B., B.C. Cantab., has been appointed 
Assistant House Physician to St. Thomas's Hospital. 

Hamilton, A. A., M.B., Ch.B. Dubl., has been appointed Honorary 
Assistant Physician of the Adelaide Hospital, South Australia. 

Hamilton, J. A. G., M.B. Dubl., L.R.C.S. Edin., has been appointed 
Honorary Assistant Gynaecologist, Adelaide Hospital, South 
Australia. 

Hawkins, C. L., M.A., MB., B.C.Cantab., L.RC.P. M.R.C.S., lias 
been appointed Assistant House Surgeon to St. Thomas’s Hospital. 

Hay. T. W., M.B., C.M. Glasg.. has been appointed Medical Officer for 
the No. 5 Sanitary District of the Newcastle Union, vice T. 
Scotland. 

Hayward, W. F., L.K.Q.C.P. Irel., M.R.C.S., has lieen appointed 
Honorary Physician of the Adelaide Hospital, South Australia. 

H ED LEY, E. W., M.A., M.B., B.C. Cantab., has been appointed House 
Physician to St. Thomas’s Hospital. 

Howlett, B. F., L.R.C.P., M.R.C.S., has been appointed Junior 
Obstetric House Physician to St. Thomas’s Hospital. 

Jay*, M. R. H., L.R.C.P. Lond., M.R.C.8., has been appointed Honorary 
Assistant Surgeon of tbe Adelaide Hospital, South Australia. 

Jonhs, A. Webb, L.R.C.P., M.R.C.S., has been appointed House 
Surgeon to St. Thomas’s Hospital. 

Kelson, W. H., M.D., B.S. Lond., F.R.C.S., has been appointed 
Honorary Surgeon in Charge of the Throat, Nose, and Ear Depart¬ 
ment, City Dispensary, London. 

King, J., L.R.O.P. Edin.. M.R.C.S., has been appointed Medical Officer 
of Health by the Bude and Stratton Urban District Council. 

Kinloch, R. B., L R.C.P., M.lt C.S., has been appointed Assistant 
House Physician to St. Thomas’s Hospital. 

Knowles, Beatrice. M.B., B.S. Lond., has been appointed Second 
Assistant Medical Officer for the new Infirmary by the Bsthnal 
Green Guardians. 

Martin, A. B., M. A., M B., B.C. Cantab., L.R C.P., M.R.C.S., has been 
appointed Assistant House Surgeon to St. Thomas's Hospital. 

Nitch, C. A. R., L.R.C.P., M.R.G.S., has been appointed a Clinical 
Assistant in the Special Department for Diseases of the Skin at 
St. Thomns’s Hospital. 

Pomfret, H. W., M.D. Viet., F.R.C.S. Eng., has lieen appointed 
Medical Officer for the Eighth Sanitary District of the Ashton- 
under-Lyne Union. 

Poultow, B., M.D, Melb., M.R.C.S., has been appointed Honorary 
Surgeon of tbe Adelaide Hospital, South Australia. 

Priestley*. C. E., L.K.C.P. Edin., M.R.C.S., has been appointed 
Medical Officer for the Workhouse of the Thingoe Union, vice C. S. 
Kilner, resigned. 

Roberts, J. Lloyd, M.D., B.S., B.A , B.Sc. Lond., F.R.C.S., has been 
appointed Honorary Physician to the Liverpool Stanley Hospital, 
vice R. J. Richardson. 

Selous, C. F., L.R.C.P., M.R.C.S.. has l>een appointed a Clinical 
Assistant in the Special Department for Diseases of the Throat at 
St. Thomas’s Hospital. 

Smith, Alfred Charles Testing, L R.C.P. A S. Edin., L.F.P.S. 
Glasg., Civil Surgeon, has been appointed pro tem. to the Medical 
Charge of Troops at Bull Point, Plymouth. 

Stack, M. T., M.B., C.M. Glasg., has been appointed Medical Officer 
for the Wavertree Sanitary District of the West Derby Union, vice 
R. Wearing, deceased. 

Street, A. F., M.D,Camb., M.R.C.S., D.P.H., has been appointed 
Medical Officer for the Children’s Home at Westgate-on-Sea. 

Swift, H., M.D. Cantab., M.RO S., has been appointed Honorary 
Assistant Physician of the Adelaide Hospital, South Australia. 

S\*mons, M. J., M.D., Ch.M.Edin., has been appointed Honorary 
Ophthalmologist of the Adelaide Hospital, South Australia. 

Takaki, Y., L.R.C.P., M.R.C.S., has l>een appointed Assistant House 
Surgeon to St. Thomas's Hospital. 

Tomlinson, W. K., L.K.Q.C.P. Irel., L.R.C.S., has been re-appointed 
Medical Officer of the Moree Hospital, New South Wales. 


UNSWOKTir, N., L.R.C.P., M.R.C.S., has been appointed House Surgeon 
to St. Thomas’s Hospital. 

Vkrco, J. C., M.D. Lond., F.R.C.S. Eng., has been appointed Honorary 
Physician of tbe Adelaide Hospital, South Australia. 

Way, E. W., M.B. Edin., L.R.C.P.Lond., M.R.C.S., has been appointed 
Honorary Gynaecologist to the Adelaide Hospital, South Australia 

Wy'CHE, E. M., L.R.C.P. Lond., M.R.C.S., P.P.H., has been appointed 
Medical Officer for the Haddenham Sanitary District of the Ely 
Union, vice B. H. Andrew, resigned. 


Utanms. 


For further Injomiation regarding each vacancy reference should 
made to the advertisement (set Indexj. 


Birkenhead and Wirkal Children’s Hosfitai. Woodchurch-road, 
Birkenhead.—House Surgeon for twelve months. Salary £100 per 
annum, with board, residence, and laundry. 

Birmingham City Asylum, Rubery-bill, Barnt-green, S.O., Worcester¬ 
shire.—Senior Assistant Medical Officer. 

Bedford County Hospital, —Senior Ho use Surgeon for one year. 
Salary £100, with apartments, board, and washing. 

Borough of Bootle, Hospital for Infectious Diseases. -Resident 
Medical Superintendent, unmarried. Salary £120 per annum, witb 
board, washing, and apartments in the hospital. Applications to 
be addressed to the Chairman of the Hospital Sub-committee. Town- 
hall, Bootle. 

Borough Hospital, Birkenhead.—Resident Junior House Surgeon. 
.Salary £75 a year, with certain fees usually obtained. 

Bristol ‘Roy*al Hospital for Sick Children ani> Womex.- House 
Surgeon. Salary £120 per annum, with rooms and attendance (not 
board). 

Carlisle Dispensary (not Provident).—Resident Surgeon, unmarried. 
Salary £150 per annum, with apartments (not board). 

Carmarthen Union. —Medical Officer and Public Vaccinator, to reside 
at Conwil, for the Conwil (a Welsh) District. Salary £60. wilh 
certain extra medical fees. Applications to the Clerk, 7, Hall- 
street, Carmarthen. 

Chelsea Hospital for Women, Fulham-road, S.W.—Pathologist. 
Tenable, subject to annual re-appointment, for not more than three 
years. 

County Asylum, Whittingham, Lancashire,—Junior Assistant Medical 
Officer, unmarried. Salary commencing at £125 per annum, 
increasing conditionally to £250, with furnished apartments, board, 
attendance, and washing. 

Corporation of Birmingham—City Hospital, Lodge-road.—Assistant 
Medical Officer. Salary £120 per annum, with board, resi¬ 
dence, &c. 

Cotswolp Sanatorium for the Open-air Treatment of Tfbkrci - 
LOSIS. —Assistant Medical Officer. Salary to commence at £120 per 
annum and all found. Apply to Dr. S. T. Pruen, Sherborne 
Lodge, Cheltenham. 

County Asylum, Rainhill, near Liverpool.—Assistant Medical Officer, 
unmarried. Salary commences at £125 per annum, with prospect 
of increase to £250, with furnished apartments, board, attendance, 
and washing. 

Craiglkith Poorhouse and Hospital, Edinburgh.—Medical Officer, 
resident. Salary £100 per annum, with board and apartments. 
Apply to the Clerk, Parish Council Chambers, Castle-terrace, 
Edinburgh. 

Denbighshire Infirmary, Denbigh.—House Surgeon for 12 months. 
Salary £80. with board, residence, and washing. 

Devonshire Hospital, Buxton, Derbyshire —House Surgeon and 
Assistant House Surgeon for twelve months. Salary of House 
Surgeon £100 per annum. Assistant House Surgeon £50, with 
furnished apartments, board, and washing in both cases. 

Dumfries and Galloway Royal Infirmary, Dumfries.—House 
8urgeon. Salary £50 per annum, with board and washing. 

General Hospital, Birmingham.—Pathologist, subject to annual re- 
election for five years. Salary £100 per annum, with board and 
residence. 

Great Northern Central Hospital, Holloway-road, London.— 
House Physician for six months. Salary at the rate of £60 per 
annum, and board, lodging, and washing in the hospital. Abo 
Junior House Physician, for six months. Salary at the rate of £30 
per annum, and board, lodging, and washing in the hospital. 

Hospital for Consumption and Diseases of the Chest, 
Brompton.—Resident House Physicians for six months, with an 
honorarium of £25. 

Hospital for Sick Children, Great Ormond-street. Bloomsbury. 
London.—House Surgeon for six months, unmarried. Salary £20, 
with board and residence in the hospital. Also House Physician 
for six months, unmarried. Salary £20, with loard and residence 
in the hospital. 

Kensington Dispensary*.— Resident Medical Officer, unmarried, 
Salary £125 per annum, with furnished apartments, coals, gas. and 
attendance. Applications to the Honorary Secretary, 56, Bedford- 
gardens, Carapden-bill, Kensington, W. 

Liverpool Stanley Hospital —Junior Home Surgeon. Salary £70, 
with board, lodging, and washing. 

Loughborough and District General Hospitai and Dispensary 
Loughborough.—Resident House Surgeon. Salary £1C0 per annum, 
with furnished rooms, attendance, and board. 

Miiler Hospital and Royal Kent Dispensary, Green wich-road, 
S.E.—Junior Medical Officer for six months. Salary £60 per 
annum, with board, attendance, and washing. 

Norfolk and Norwich Hospitai, Norwich. —Assistant House Surgeon 
for six months. Honorarium £20, and board, lodging, and washing. 

Northampton General Infirmary.— House Surgeon, unmarried. 
Salary £125 per annum, with furnished apartments, board, 
attendance, and washing. Also Assistant to the House Sargeon 
for six months. Board, lodging, aDd wa-hiog provided, and an 
honorarium of £25 given. 
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North-Eastern Hospital for Children, Hackney road, London.— 
House Surgeon for six months. Salary at the rate of £80 per 
annum, with board, residence, and laundiy. Also House Physician 
for six months. Salary at the rate of £80 per annum, with board, 
residence, and laundry. Apply to the Secretary, City Office, 27, 
Clement’s-lane, Lombard-street, E.C. 

North Riding Asylum, Clifton, York.—Senior Assistant Medical 
Officer, unmarried. Salary £125 rising £10 annually to £175, with 
board, furnished apartments, washing, and attendance. 

Nottingham General Dispensary.— Assistant Resident Surgeon, 
unmarried. Salary £140 per annum, all found except board. 

Oldham Infirmary.— Senior House Surgeon for one year. Salary £85 
per annum, with board, washing, and residence. 

Parish of Fulham. —Second Assistant Medical Officer at the Infirmary, 
Fulham Palace-road, W„ for six months. Salary £60 per annum, 
with board, furnished apartments, and washing. 

Queen’s Hospital, Birmingham.—House Physician and House Surgeon 
for twelve months. Salary £50 per annum, with board, lodging, and 
washing. 

Bothbhham Hospital and Dispensary.— Assistant House Surgeon. 
Salary £60 a year, with board, lodging, and washing. 

Boyal Berks Hospital, Reading.—House Surgeon. Salary £60 per 
annum, with board, lodging, and washing. Also Assistant House 
Surgeon. Salary £50 per annum, with board, lodging, and wash¬ 
ing. Both appointments for one year. 

Royal Halifax Infirmary.— Third House Surgeon, unmarried. 
Salary £50*per annum, with residence, board, and washing. 

Royal London Ophthalmic Hospital (Moorkields Eye Hospital), 
City-road.—Assistant Surgeon. 

Salop Infirmary, Shrewsbury.—Assistant House Surgeon for six 
months. Salary at the rate of £40 per annum, with board and 
washing. 

Seamen’s Hospital Society, Greenwich, S.E.—Honorary Anesthetist 
for twelve months. 

Somerset Hospital, Cape Town.— Assistant Resident Surgeon. 
Apply to the Medical Agency, 112, Victoria-street, S.W. 

St. Olave's Union.—M edical Officer for the Children’s Home, “The 
Poplars,” Peckham Rye, S.E. Salary £75 per annum, subject to 
statutory deductions. Apply to the Clerk to the Guardians, Union 
Offices, Tooley-street, S.B. 

Stroud General Hospital.— House Surgeon. Salary £80 per annum, 
with board, lodging, and washing. 

Swansea General and Eye Hospital —House Physician for twelve 
months. Salary £50 per annum, with board, apartments, washing, 
and attendance. 

Teig.nmouth Hospital, South Devon.—House Surgeon. Salary £50 
a year, with l>oard, lodging, and washing. £6 per annum, given in 
lieu of stimulants. 

Wolverhampton and Staffordshire General Hospital.— House 
Surgeon. Salary £100 a year, with board, lodging, and washing. 

York Dlspensary.— Resident Medical Officer, unmarried. Salary 
£110 a year, with board, lodging, and attendance. 


Jltarriagfs, aito gfatjis. 


BIRTHS. 

Borrows.— On June 2nd, at The Haven, Harrow, the wife of Harold 
Burrows, M.B., of a son who only survived his birth a short time. 
Grey.— On June 3rd, at Strathtay, Perthshire, N.B., the wife of Harry 
Grey, M.B., C.M., San Remo, Italy, of a son. 

Purvis —On May 30th, at Montague-villas, Coleraine-road, Westcombe- 
pvrk, the wife of Alfred Purvis, M.R.C.S., L.It.C.P., of a daughter. 
Smith.— On June 3rd, at Lynton House, Warrington, the wife of 
Reginald Smith, M.R.C.8., L.R.C.P.. of a daughter. 


MARRIAGES. 

Baker—Hanck.— On May 25th, at Holy Trinity, Bath. Albert Baker 
M.D., to Caroline, youngest daughter of the late Henry Hance, of 
Old Brompton, London. 

Livrsay—Leyde. —On June 1st, at St. Giles’s Cathedral, Edinburgh, 
Arthur W. B. Livesay, Surgeon, Royal Navy, Chatham Dockyard, 
to Sharlie E. Leyde, daughter of the late Otto T. Leyde, R.S.A., 
St. Bernard’s crescent, Edinburgh. 

Logan—Chamberlain. —On June 6th, at the parish church, Solihull, 
Warwickshire, Rodeiic Robert Walter Logan, M.R.C.S., of Ashbv- 
de-la-Zouch, to Frances Ethel, youngest daughter of George K. 
Chamberlain, of Leamington House, Malvern Wells. 

Sessions—Collinson. —On June 6th, at the Friends’ Meeting House, 
Halifax, Frederick Leonard Sessions, M.R.C.S. Eng., L.R. C.P. 
Lond., of Evesham, Wors., to Ethel Mary, only daughter of Joseph 
Collinson, of Halifax, Yorks. 

Swaynk—Lyon.— On June 2nd, at All Saints’, Upper Norwood, Francis 
Griffiths Swayne, M.A., M.B., of Church-road, Upper Norwood, to 
Etta Ellen, widow of G. K. Lyon, H.M.I.C.S., and third daughter 
of Warren Hastings D’Oyly, of Southsea and London. 

Wade—Gregory. —On June 2nd, at St. John’s Church, Upper 8t. 
Leonards-on-Sea, Charles H. Wade, M.A. Oxon, M.R.C.S, F.L.S., 
of Royal-terrace, Southend-on-Sea, to Eva, only surviving child oi 
the late Rev. A. T. Gregory, formerly rector of Trusham. 


DEATHS. 

Fitz-Patrick.—O n May 31st, at Sussex-gardens, Hyde Park, Thomas 
FiU-Patrick, M.D.. M.R.C.P. 

Mogkr.— About May 30th, suddenly, Frederick Slade Moger, M.R.C.S., 
L.R.C.P., of Finchley, aged 63 years. 

Stamper.— On May 22nd, at Pembroke-street, Pembroke Dock, South 
Wales, James Fenton Stamper, M.D., J.P., aged 62 years. 


N.B.—A fee of 6t. is charged for the insertion ot Notice* of Births, 
Marriages , and Deaths. 


Strifes, j%rf Crratmtitis, anil ^nskrs 
to Cnrasprmfrrttts. 

WHERE MEDICAL ETIQUETTE IS IGNORED. 

The Bridgend and Cowbridge Board of Guardians have evidently 
no great passion for medical etiquette. The union covers a large 
area with two distinct classes of population. On the eastern side is the 
agricultural section, whilst the other district is maintained chiefly by 
collieries. They have a number of medical officers at various places, 
each having a prescribed district. At Maesteg Dr. John Davies is 
the medical officer for the union and his district adjoins that of 
the Tondu and Aberkenfig, where Dr. Jones acts as the medical 
officer. Dr. Jones is also the “works doctor” for the neighbouring 
collieries under Messrs. North’s Navigation Company and Dr. Davies 
until recently filled a similar position at Maesteg. Thus in these dual 
offices both medical gentlemen were on the best of terms and in constant 
communication with each other. Some time ago a man employed 
at North’s Collieries, Tondu, was injured. He was attended upon by 
Dr. Jones as the works medical officer. He resided at the extreme 
end of Dr. Davies’s parish district. A protracted illness necessitated 
the in jured man applying for the pittance doled out by the adminis¬ 
trators of relief. He had a daughter at home whom the guardians 
ia their wisdom thought should be in service, and as the case, so far 
as the guardians were concerned, was in Dr. Davies’s district they 
instructed him to Inquire whether she was not fit to earn her own 
living. Dr. Davies, knowing that Dr. Jones was attending, sent the 
inquiry on to him and he replied that she was not fit for 
service. When this report was read out at the meeting of the 
guardians a few weeks ago Dr. Davies was asked to explain why 
he had not made his own report on the case and was also told 
that he must attend a meeting of the guardians. Dr. Davies gave 
his reason for not attending personally on the case to the effect that 
as Dr. Jones was then attending at the house such a visit was hardly 
necessary. It was explained by one of the guardians that there was 
an arrangement between the two medical officers. Dr. Davies 
was also unable to be present at the meeting. This, however, did not 
appease the more precise members of the guardians and by a 
resolution of the members Dr. Davies was informed that if 
he had na better explanation to give the matter would 
be reported to the Local Government Board, and the chairman 
added to this that Dr. Davies must attend the first possible meeting 
of the board. This interview took place recently and the 
medical officer explained that he could not examine the girl himself 
knowing she was under treatment by Dr. Jones. Such a course 
would be highly improper for any medical man to do. The chairman 
of the board (Archdeacon Bdmondes), however, did not agree with 
this and pointed out that whenever an order was sent to 
an officer of the board they expected him to comply with that 
order and not take the version of another medical man. Dr. Davies 
pointed out the difficulty which would arise and the friction which 
must ensue by the board’s medical officer attending a cose which was 
uader treatment by the works doctor and that it would bea grave breach 
of the etiquette of the profession. This, however, was not regarded 
in the same light by the board and although they accepted the 
medical officer’s explanation in this case they gave him clearly to 
understand that, the orders of the board were inexorable and they 
neither regarded the etiquette nor friction of the profession, but that 
their instructions must be rigidly observed. 

"WORD BLINDNE3S.” 

To the Editors of The Lanomt. 

Sirs,— Could not raised type, or that used by the blind, be employed 
by sufferers from this deficiency ? Might not experiments on these 
lines prove instructive ? Possibly by these means the patients might 
be so much assisted as ultimately to learn to read in the ordinary way. 
For information as to whether this has ever been attempted I should 
be much obliged. I am. Sirs, yours faithfully. 

Upper Bedford-place, W.C., June 2nd, 1900. C. G. S. Menteath. 

THE CONCILIATION BOARD. 

To the Editors of The Lancet. 

Sirs,—F or the last few years letters have constantly appeared in the 
medical journals touching upon the question of club doctors and their 
pay. It is now, I believe, proposed that a conciliation board shall 
be constituted for the purpose of discussing the mat'er in con¬ 
junction with delegates from various friendly societies. What good 
will it do ? Indeed, I would ask if there are not gentlemen 
upon the Council of the British Medical Association who themselves 
take club patients on the lowest possible terras of remuneration. If 
this be the case (and it certainly is so in one instance) how can one 
wonder that men who do not hold such an exalted (?) position in the 
medical world should do the same? No, Sirs, the remedy is with the 
club doctor himself. Let him refuse to accept club patients on the 
terms dictated by the clubs and things, I am inclined to think, would 
soon be altered, but so long as club doctors take office in cluhs as 
treasurers, committeemen, &c., and attend their annual dinners and 
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make speeches in which they express their pleasure at being allowed to 
hold the position of surgeon and generally lead the club members to 
think what a blessing such a position is, so long will the clubs pay what 
they do and at the same time be under the impression that such 
a payment is adequate. Last Christmas, owing to the amount 
of work done in the previous year, and also owing to the 
fact that farmers and their sons were members, I resigned two 
clubs with the result that most of the members, if not all, are now my 
private patients, and I have received from them in cash this year more 
than I should have received for the whole year had I still continued to 
doctor for the two clubs. 

I am. Sirs, yours faithfully. 

May 29th, 190a X. Y.Z. 


“THE CASE OF THE LATE MR. ALFRED BOURNE.” 

To the Editors of Thk Lancet. 

Sirs, — I am requested to thank you for the insertion In The Lancet 
of May 26th (p. 1566) of the list of subscriptions to the above fund. I 
euclose a second list, and we shall be very grateful if we may again 
trespass on your valuable space and kindness. 

We are, Sirs, yours faithfully, 

G. Yeoman, 

pp. J. A. Hutchinson, M.D. Durh., and others. 

Northallerton, May 30th, 1900. 


£. *. d. 

Dr. P. Frank. London ... 3 3 0 
Mr. Boville, Osmotherley 2 2 0 
Mr. T. Yeoman, Osmo¬ 
therley . 2 2 0 

Mr. T. Horsfall, Bedale ... 1 1 0 
Mr. Walker Stead, North¬ 
allerton . 110 

Mr. R. E.Unthank, Apple- 

ton-Wiske . 11 0 

Dr. W. M. Yeoman, 

Stokesley. 110 

Mrs. J. Yeoman, North¬ 
allerton . 110 

Mr. W. Brown, North¬ 
allerton . 10 0 

Mr. J. Vasey, North¬ 
allerton . ...10 0 


£ 8. d. 

Mr. C. Alexander, North¬ 
allerton . 10 6 

Mr. J. W. Roberts, Knay- 

ton . 10 0 

Miss A. Yeoman, North¬ 
allerton . 10 0 

Mr. N. R. Wilson, North¬ 
allerton ... .. 5 0 

“Dat ”. 5 0 

“Anon.” . 5 0 

Mr. S. Jackson, North¬ 
allerton . 5 0 

Mr. C Peacock, North* 

allerton . 6 0 

Mr. H. Fairburn, North¬ 
allerton ... . 5 0 

Mr. H. Ayre, North¬ 
allerton . 5 0 


INTOLERANCE. 

To the Editors oj The Lancet. 

Sirs,—I shall be glad if you will give me your opinion and advice on 
the following case and if you will kindly insert my letter in your 
correspondence columns. A is the only qualified man residing in a 
certain village where there are a number of works, collieries, &c. He is 
in attendance for a considerable time on all of the employes. A section 
of the population belongs to a certain religious denomination of which 
A is not a member. They determine to have a man of their own creed 
and with this object introduce a qualified man B. Some of the leading 
officials are co-religionists of B’s and they use all their influence 
to substitute B in place of A as medical attendant to the men 
employed in the collieries, Ac,, to which they (the officials) 
belong. Many of the men object to employ the newcomer as they 
have every confidence in A, and, also, they naturally argue that every 
man should be at liberty to employ the professional services of whom¬ 
soever he chooses. The adherents of A hold several meetings and 
requests are forwarded to the different works that A shall continue to 
receive the money periodically paid in for medical attendance on the 
men. The officials, friends of B, offer the men an ultimatum—that 
they shall transfer their subscriptions to B or else take a month’s 
notice to leave their employment. Most of the men submit to 
the wishes of the officials, but many privately engage the services 
of A, refusing to be attended by B, to whom, nevertheless, they are still 
compelled to pay their subscriptions. Those who refuse to pay him are 
discharged from their employment. Having placed all the circum¬ 
stances of the case before you I will now ask you. Sirs, firstly, 
is not such coercive action on the officials’ part contrary to English 
law ; is it not, in fact, a violation of the terms of the Truck Act? and, 
secondly, if such conduct is illegal to whom should complaint be 
made—the Board of Trade or the General Medical Council ? 

I am, Sire, yours faithfully, 

June 5th, 1900. Vigilans. 

* * The Truck Act prevents the pract ice of paying the wages of work¬ 
men in goods instead of money. We doubt if the action of the official 
is a violation of this Act, but only a lawyer can express an opinion. 
If legal confirmation of the view that the Truck Act has been violated 
Is forthcoming the plaintiffs would have to be the workmen.— Ed. L. 


“DRUG HABITS.” 

To the Editors of The Lancet. 

Sirs,— A correspondent in The Lancet of June 2nd, p. 1634, writes 
on the above subject: " Now the proper and humane treatment Is to 
give the drug in gradually diminishing doses and not to totally with¬ 
draw' it”; and, again, “The medical man should think of the suffering 
and perhaps death that may follow its sudden withdrawal.” This 
teaching seems to be a continuation of the old teaching of the late Dr. 
Watson who, writing of alcohol, says : " Give him a hair of the dog 
that bit him.” The late Sir Andrew Clark used to teach that “alcohol 


and all drugs when they were taken in excess were all alike—poisons,” 
and that they should be entirely and immediately withdrawn. I have 
acted on this advice for over 20 years and have never yet had reason to 
regret my action. Still, the sad fact remains that many still follow the 
old routine and, what is more, they believe in it, and certainly in 
alcoholic cast-s frequently take away the only chance of curing their 
patients. The view of your experienced readers would be very 
interesting. I am. Sirs, yours faithfully. 

Putney, S.W., June 5th, 1900. A. S. Morton, M.D. Durh. 

We have a paper marked for insertion detailing a fatality to a woman 
in a laundry. Will the author kindly send his name and address, 
which have not been affixed to his manuscript ? 


Reformer.— The person is not a medical maD, but in the present state 
of the Medical Acts no penalty attaches to his giving medical aid 
unless he pretends to be a medical man, and even then a prosecution 
might not result in a conviction. As lie is not a member of the 
medical profession he of course cannot be prevented by the General 
Medical Council from advertising. 

W. if.—The assistant should clearly not make such statements. 

Communications not noticed in our present Issue will receive attention 
in our next. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.30 am. by SteioarcTs Instruments.) 

The Lancet Office, June 7th, 1900. 


Date. 

Barometer 
reduced to 
8ea Level 
and 32° F. 

Direc¬ 

tion 

of 

Wind. 

Rain¬ 

fall. 

Solar 

R&dla 

in 

Vacuo. 

Maxi- 

mam 

Temp 

Shade 

Mm. 

Temp 

Wet 

Bulb. 

BoX 

Remark* at 
6-50 a*- 

June 

1 

30T4 

N. 

... 1 

64 i 

55 i 

49 , 

49 

50 

Raining 


2 1 

30 03 

N.E. 

010 

102 | 

64 

49 

52 

53 

Overcast 


3 

29-95 

N.E. 


107 

68 

52 

57 

60 

Fine 


4 

2988 

N.E. 


124 

79 

53 

57 

63 

Hazy 


6 

2995 

N.E. 


no 

64 

49 

50 

54 

Cloudy 


6 i 

29 96 

N.W. 


111 , 

77 

60 

51 

56 

Hazy 

•• 

7 | 

29*85 

W. 

0-04 

107 I 

67 

55 

55 

57 

Showery 


During the week marked copies of the following newspaper! 
have been received: Beddilcli Indicator, Sussex Daily Newt, 
Newcastle Daily Chronicle, Alliance News ( Manchester), Westminster 
Budget , Lancashire Daily Post, South Wales News, Sydney Daily 
Telegraph, Leeds Mercury , Glasgow Herald, Bolton Journal, Man¬ 
chester Guardian , Birmingham Daily Post, West Morning News, 
Times of India, Pioneer Mail, Architect, Scotsman, Builder ; Citizen, 
Liverpool Daily Post , Brighton Gazette, Grimsby News, Bristo 
Mercury, Madras Times, Yorkshire Post, South Eastern Gaxetle, 
Norfolk Daily Standard, Local Government Chronicle, Mining Journal, 
Hertfordshire Mercury, City Press, Reading Mercury, Drogheda 
Advertiser, Royal Cornwall Gazette, Horse Guards Gazette, Leicester 
Daily Post, Coventry Daily Telegraph, Builders' Journal, Warrington 
Observer, Surrey Advertiser, Walsall Observer, Local Government 
Journal, Essex Weekly News (Chelmsford), Australasian Medical 
Gazette, Ayrshire Post, Barking Advertiser , Buckingham Express, 
Sleaford Journal. 


Httbial giarjr for % ensuing fflfhtl. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (11th).— London (2 p.m.), St. Bartholomew's (1-30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho- square 
(2 p.m.), Royal Orthopaedic (2 p.m.). City Orthopaedic (4 P.M.), 
Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (2 p.m.). 

TUESDAY (12th).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), Guy's 
(1.30 p.m.), St. Thomas’s (3.30 p.m.), Middlesex (1-30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Marks 
(2.30 p.m.), Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(2 p.m. and 6 p.m.), Royal Ear (3 p.m.). 

WEDNESDAY (13th).—St. Bartholomew's (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-croes 
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.). King’s College (2 P.M.), 
St. George’s (Ophthalmic 1 p.m.), St. Mary's (2 p.m.). National Ortho¬ 
paedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan (2.30 p.m.), GU 
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Onnond-rtreet <9.30 A.M.), Gt. Northern Central (2.30 p.m.), W«t- 
mineter <2 p.m ), Metropolitan (2.30 P.M.), London Throat (2 p.m.). 
Cancer (2 p.m.) 

THURSDAY (14th). —St. Bartholomew's (1.30 p.m.), St. Thomas's 
(3.30 p.m.) University College (2 p.m.), Charing-cross (3 p.m.), St. 
George’s (1 p.m.), London (2p.v.), King’s College (2p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gyneco¬ 
logical, 2.30 p.m.). Metropolitan (2.30 p.m.), London Throat (2 p.m.). 
St. Mark’s (2 p.m.). 

FRIDAY (15th).—London (2 p.m.), St Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30p.m.), Middlesex ( 1-30 p.m.), Charing- 
cross (3 p.m.). St. George's (1p.m.), King’s College (2 p.m.), St. Mary’s 
(2 p.m., Ophthalmic 10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 P.M.), West London (2.30 p.m.), Lonpon 
Thro at (2 p.m. and 6 F.M.). 

SATURDAY (16th).— Royal Free (9a.m. and)2 p.m.), Middlesex (1.30 p.m.), 
St. Thomas’s (2 p.m.), London (2p.m.), University College (9.15a.m.), 
Charing-cross (2 p.m.), St George's (1 p.m.), St. Mary’s (10 p.m.), 
London Throat (2 p.m.). 

At the Royal Eye Hoepital (2 P.M.), the Royal London Ophthalmlo 

(10 A.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophthalmlo Hospitals operations are performed daily. 

SOCIETIES. 

MONDAY (11th).— Odoxtoiogical Society op Great Britain (40, 
Ixdceater-square, W.O.).—7 p.m. Council Meeting. 8 p.m. Annual 
General Meeting. Mr F. Eve will show a Patientwith an unusually 
large Dental Cyst Communication :—Mr. W. R. Head : A Case of 
Alveolar Abscess terminating Fatally. Casual Communication :— 
Mr. W. R. Humby. President: Valedictory Address. 

TUESDAY (12th).—R oyal Medical and Chirurgical Society (20, 
Hanover-square, W.).-S.30 p.m. Paper:—Mr. Rickman Godlee: On 
some of the Medical and Surgical Complications of Pyorrhoea 
Alveolaris. 


gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, mag be seta direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE, OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 


THURSDAY (14th).—O phthaumological Society of the United 

Kingdom. —8 p.m. Cases and Card Specimens. 8.30p.m. Papers:_ 

Mr. W. H. Jessop: Bmbollsm of both Central Arteries of the 

Retina.—Mr. C. Wray: The Development of Myopia_Mr. S. Snell: 

(1) Congenital Papilloma of the Conjunctiva ; (2) Periarteritis of the 
Central Artery of the Retina j (3) Work of Forest Scenery, illus¬ 
trated from paintings by an amateur artist who had previously 
undergone cataract extraction.—Mr. S. Stephenson: A Case of 
Ophthalmitis associated with Basal Meningitis. 

British Gynecological Society (20, Hanovensquare, W.).—Speci¬ 
mens will be shown by Dr. Elder and Mr. Furneaux Jordan. Dis¬ 
cussion on Indications for the Removal of the Uterine Appendages. 
FRIDAY (15th).— OphthA l.uo logical Society of the United 
Kingdom.— Mr. H. M. Gunn: On Visual Sensations. (Bowman 
Lecture). 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 
MONDAY (11th). —Medical Graduates’ College and Poiyclinio 
(22, Chenies-street, W.C.J.-4 p.m. Dr. J. Galloway: Consultation. 
(Skin.) 

London Thboat Hospital (204, Gt. Portland-street, W.).—4.30 p.m. 
Dr. Cathcart; Impaired Movements of Vocal Cords. (Post-graduate 
Course.) 

West London Post-Graduate Course (West London Hospital, 
W.).—5 p.m. Dr. JBeddard : Food and Diet in Disease, 

TUESDAY (12th).—M edical Graduates’ College and Polyclinic 
(22, Chenies-street, W.O.).—4 p.m. Dr. Goodhart: Consultation. 
(Medical.) 

WEDNESDAY (13th).—M edical Graduates’College and Polyclinic 
(22, Chenies-street, W.C.).-4 p.m. Mr. Berry j Consultation. 
(Surgical.) 

Evelina Hospital (Southwark-bridge-road, S.E.).— 4.30 p.m. Mr. 
D. Pedley: Practical Hints on the Treatment of Carious Teeth! 
(Post-graduate Coarse.) 

Hospital fob Consumption and Diseases of the Chest 
(Br ompton).— 4 P.M. Dr. Perkins: Mediastinal Growths. 
THURSDAY (14th).—M edical Graduates* College and Polyclinic 
<22, Chenies-street, W.O.).— 4 p.m. Mr. J. Hutchinson : Consulta¬ 
tion. (SurgieaL) 

West London Post-Graduate Course (West London Hospital, 
W.).— 5 p.m. Mr. Beddaid: Food and Diet in Disease. 
Charing-cross Hospital.-4 p.m. Mr. Wallis. Surgical Cases. 
(Post-graduate Course.) 

FRIDAY (15th).—M edical Graduates’ College and Polyclinic 
(22, Chenies-street, W.O.).-2-3.30 p.m. Dr. H. Campbell: Class. 
Clinical Consultation o i the Nervous System. Demonstration V. 
4 p.m. Mr. H. Spleen Consultation. (Eye.) 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.C., are dealt with by them 1 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 


Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 


The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


For the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. ... 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London and Westminster Bank, Westminster Branch ”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Office, 423, Strand, London, W.C. 


Subscribers abroad are particularly requested 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively " To the Editors,” and not in any case to any 


The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied, Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 
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| 


Communications, Letters, &c., have been 
received from— 


A. - Anthropological Institute of 
Great Britain and Ireland : Mr. 
\V. Armstrong Buxton ; Mesais. 
Alien and Haoburys, Lond.; 
Messrs. Armour aud Co., Loud. 

B. —Mr. C. Biickall. Liverpool; 
T. B. Browne, Ltd., Lond.; 
Mr. B. Blackett, Load.; Mr. L. 
Wrowne, Lond.; Messrs. H. P. 
Bulmer and Co., Hereford; 
Mr. H. T. Butlin, Lond.; Messrs. 
Burgoyne, Burbidges, and Co , 
Lond ; Dr. Edward Blake, Lond.; ; 
Mr. W. H. Bennett. Lond.: Bed- I 
ford County Hospital, Secretary 
of: Borough of Scarborough, 
Town Clerk of; Dr. F. N. Boyd, 
Lond ; Messrs. W. V. Bowater 
and Sons lond.; Pr. D. Bower, 
Bedford: Messrs. Bates, Hendy, 
and Go., Heading. 

C. —Mr. R. Oaropbell-Davys, Llan¬ 
dovery ; County Asylum, Whit- 
tingham, Superintendent of; 
Dr. J. Micbeil Clarke, Clifton; 
MisRC. Claremont, Bognnr; Dr. 
Halliday Groom, Edinburgh; 
Mwujrs. Coleman and Co., Nor¬ 
wich: Cafolin Co., Lond.; 
Miss 11. M Cameron, Edinburgh ; 
Mrs. Chapman, Loud.; Capsulold 
Co.', Lond.; Messis. Carters. 
Loud. 

D. —Mr. A. Duke, Cheltenham; 
Dr. A. 6. Dior, Glasgow: Cap- 
laiu Drake-Brockman, 

Lond. 

E. — Kkctricitv , Load., Editor of ; 

E. M. J. 

F. —Messrs. Findlater, Machie, 
and Co.. Brighton; F. H. D.; 
Messrs. Kerris and Co., Bristol; 
Messrs. Fat sett and Johnson, 
Loud. 

G. —Dr. E. Good alt. Carmarthen ; 
Dr. E. Graham Little, Loud.; 
Great Eastern Kailway Co., 
Lond.; M's. Gordon. Hassocks; 
Dr. S. A. Gill, Formby; General 
Hob pile h Birmingham, Secretary 
of ; G W G. 

H. —Mr. E. G. Hawkings, Ply¬ 
mouth; Mr. A. H el big. Lond.; 
Mr. W. Herbert. Grantham. 

I. —Messrs. Idris aud Co., Lond.; 
Indigo tins. 

J. —Dr. A H. James, Aberystwyth ; 
Mr. J. Jones, Lond. 

K. — Mr. W. Kerr, Lond.; Messrs. 
Ktcne and Asha ell, Load. 

L. —Messrs. Lee aud Nightingale, 


Liverpool; Leicester, Borough 
Surveyor of; Loughborough 
General Hospital, Secretary of ; 
Mr. H. K. Lewis, Lond.; Messrs. 
Lee ami Martin, Birmingham. 

M. —Mr. L. MacKlnlav, Lond.; 1 
Mr. J. W. Martin, Clacton-on- 
Sea : Medical, Surgical, and 
Hygienic. Exhibition; Dr. G. 
Mow&t. Wigan • Messrs. Msppln 
and Webb, Lond.; Mat i rial, 
Manchester; Dr. P. Macbulicb, 
Carmaithen; Dr. W. Murrell, 
Lond.; Mr. W. Mawer. Tolies- 
bury ; Mr. J. T. J. Morrison, 
Birmingham ; Major Morris, 
Twickenham; Dr. Patrick Man- 
son, Lond.; Medical Graduates’ 
College, Lond. 

N. —Mrs. Nursey, Sunderland; 
Messrs. Nioolmy and Co., Lond.; 
Messrs. F. Newbery and Sons, 
Lond. 

O. —Oldham Infirmary, Secretary 
of ; Oxoniensis; Messrs. Oliver 
and Boyd, Edinburgh ; Messrs. 
Onidge and Co., Lond. 

P. -Mr. Y. J. Pentland, Edinburgh ; 
Mr. J. F. Palmer, Lond.; Mr. 
E. P. Pentony, Middlesbrough ; 
Messrs. Parke, Davis and Co., 
Load.-. Dr. A. Philippi, Bad 
Ralz&chliri : Messrs. Parkins aL<i 
Gotlo, Lond. 

I 

R. —Dr. Nathan Raw, Liverpool; 
Mr. Bertram T. Reid. Odiham; 
Reformer; Messrs. Richardson, 
Kpence, and Co.. Liverpool; 

1 Royal Medical and Chirurgical 
Society, Lond. 

S. —Mr. A. Stenliou6e, Glasgow; 
Swarnea Hospital, Secretary of; 
Messrs. Street and Co., Lond.; 
Messrs. Sparkes, Trehame, and 
Hon, Lond.; Dr. S., Lond : Dr. 
Sisley, Lond.; Dr. Gordon Sharp, 
Leeds ; Messrs. W. H. Smith and 

i Bon, Liverpool; Smith’* Advertis¬ 
ing Agency, Lond.; Dr. W. J. 
Sinclair, Manchester; Scholastic, 
Clerical, <fcc., Association, Lond ; 
Messis. G. Street and Co., 
Loud. 

T. —Dr F. W. Tunnicliffe, Lond.; 
Mr. W. T. Thomas, Liverpool ; 
Mr. C. Taylor, Lond. 

U. —Urban. 

V. —Mr. J. W. Vickers, Lond.; Mr. 
Van Gallen, Lond. 

W. —Dr. R. Wagner, Bern ; Wol- , 
j veibamptou ^General Hospital, j 


Secretary of: Captain Webb, 

I.M.S., Netley; Mr. A. E. 
Watson, Torquay. 

X.-X. Y. Z. 


Y. —Dr. D. Yellow lees, Glasgow. 

Z. —Dr Th F. Zangger. Zorich 
Dr. S. C. Zavit/.ianos, Constanti¬ 
nople. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Dr. J. Adam, West Mailing ; 
Mr. H. Athill-Cruttwell, BagRhot; 
Mr. A. Anderson, York , A. O. G.; 
Miss Archer - Jones, Saffrou 
Walden : A. B.; Mr. A. Apoleby, 
Newcastle-on-Tyne; Apolllnarts 
Co., Locd. 

B. —Mr. C. A. Beck, Scunthorpe ; 
Bayer Co., Manchester; Bury 
Dispensary Hospital. Secretary 
of ; Mr. A. Bowhay, Gunnislake. 

C. —Mr. W. A. Cios6e. Lond.; Mr. 

J. Cheshire, Lond.; Messrs. 
Clarke, Son, and Platt, Loud.; 
Messrs. Carter, Lond.; Messrs. 
Samson Clark and Co., Lond.; 
Mr. E. T. Collins. Lond.; C. S.: 
City of London Asylum, Dart- 
ford. Clerk of; Cambridge 
Sentinel Manufacturing Co.; Mr. 
H. A. Collins, Saxmundham ; 
Messrs. A. Cohen and Co., Load. 

D. —Dr. D. H. S. Daniel!, Bland- 
ford; Messrs. K. and R. David¬ 
son, Glasgow ; Mr. A. K. Dresser, 
Southsea. 

E. —Mr. W. Edmunds, Lond.; Dr. 
W. B. Edwards, Seven Slaters ; 
E. M.: E. B. M.; E. K. ; E. J. G.; 
E. G. A.; Mr. R. A. Earle, 
Weston-8uper-Mare ; East Suf¬ 
folk and Ipswich Hospital, Secre¬ 
tary of. 

F. —Mr. K. J. Forst e r . Newcastle- 
on-Tyne; F. J. G.; F. G. 

G. — Messrs. Gilyard Bros., Brad¬ 
ford; Messrs. Gilbert, Kimp- 
ton, and Co., Lood.; Messrs. 
Graham and Shenherd, Sunder - 
land; Dr. F. K. Greenwood, 
Tredegar: Mr. J. D. Gimlctte, 
Lond. 

H. —Mr. F. Holman, Parkhurst; 
Messrs. Hooper and Uo. Lond.; 
Mr. A. Hawkyard, Hunslet; 
H. P. G.; H. H. -. H. O. C.: Dr. 
E. V. Halliday, Christian!*, 
Jamaica: Highlaud-road (6), Nor¬ 
wood ; H. C., Manchester ; Dr. 
E. J. Hayford, Sierra Leone; 
Messrs. J. Haddon and Co., 
Lond. 

L—Ingham Infirmary, South 
Shields, Secretary of. 

J —Dr. E. W. R. Jones, L'aDberls; 
J. W. G.; J. K. S., J. B. B.; 
J. K. 


K. —Dr. W. Kirk, Ichang, China; 
Mr. S. Keith, Lond.; K. D. 

L. —Mr. R. H. Lucy, Plymouth; 
L. W. K. T.; Locum, Slbsey; 
Dr. P. B. Le Franc Langla, 
India; L. S.; Locum Tenena, 
Shipdham; Messrs. W. Le 
Lachenr and Son, Lond. 

M. —Mr. C. M. Mitchell, Clifton; 
Dr. C. A. Mavne. Patna. India; 
Messrs. B. MscGtorge and Co., 
Lond.; Dr. C. Maomaster, Bray; 
Manchester Hospital for Con¬ 
sumption, Secretary of. M. C.; 
Manchester Medical Agency; 
Merrell Chemical Co.. Lond.; 
Dr. P. A. McCarthy, Killeagh; 
Mr. O. de Mirimonde, Barnsley; 
Dr. A. S. Morton, Load. 

N. —Northern Medical Association, 
Glasgow * Dr. E. Norton, Folke 
stone; North Riding Asylum, 
Middlesbrough. 

O. -Mr. R. Owen, Lond.; 0. B. 

P. —Dr. S. T. Prueo, Cheltenham; 
Physician, Baynes Park;P. J. H.; 
Plympton House, Suuth Devon, 
Proprietor of. 

R. —Mr. E. H. Roberts, Nantyglo; 
Royal Portsmouth Hospital. 
Secretary of; Royal Mineral 
Water Hospital, Bath ; Dr. A. 0. 
Richardson, Rhayader ; R. H. 0.; 
Richmond Lodge, Hastings; 
Dr. G. H. Rutter, Woollen 
Bassett: Dr. J. Roche, Dub in; 
R. J. F.; R. C. J.; Mr. B. J. 
Reid, Lond.; Dr. A. Rabagiiati, 
Bradford. 

S. —Mr. J. Sampson, York; Mr. F. 
Si nuns. Manchester; Mr. R. J- 
Shrperd. Lond.; Stamford, Ac., 
Infirmary, uecretary of; Surgeon, 
Leeds; Stanlev Hospital, Liver 

£ >ol • Dr. A. E. San6om. Lond.; 
r. F. L. Sessions, Evesham. 

T.—Teignmouth Hospital; T. H.; 
Mr. J. Thin, Edinburgh. 

W.—Dr. J. C. Wilson, Blantyre; 
Messrs. J. Wright and Ca, 
Bristol; Mr. F. Wilson, Lord.; 
W. P. R.; W. H. V.; W.M.M.: 
Wylevs, Ltd.. Coventry; Mr. 
J. F. Walker. Swallowfield, 
Messrs. H. Wilson and Son. 
Lond ; Messrs. W. Williamson 
and Co., Lond. 
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THE VALUE OF TUBERCULIN IN DIAGNOSIS 
AND TREATMENT. 


Delivered at the Medical Graduates' College and Polyclinic 
on Feb. 9th, 1900 , 


By T. McCALL ANDERSON, M.D. Glasg , 

PROFESSOR OF CLINICAL MHDIOINE AND DEAN OF THE MEDICAL FACULTY 
IN THE UNIVERSITY OF GLASGOW. 


Gentlemen, —When the council of this institution did 
me the honour of inviting me to give a clinical lecture I 
had some difficulty in complying with their request because 
the clinical material at my disposal in Glasgow was not 
available and I had neither time nor opportunity in the midst 
of my work as examiner for the Army Medical Service to 
select on the spot cases suitable for my purpose. But it 
occurred to me that, instead of complying with the letter of 
their request, I might deal with some subject of practical 
interest, and with their consent I now propose to refer 
shortly to the value of tuberculin in diagnosis and treat¬ 
ment—a therapeutic measure in which from the first I have 
taken a deep interest and of which 1 have had considerable 
experience. 

Most of us remember the intense enthusiasm with which 
Koch’s great discovery was greeted and it was then the 
confident expectation of the public—if not of the profession— 
that the days of tuberculous disease were numbered. The 
consequence of such anticipations, as might have been ex¬ 
pected, was that this powerful agent was too often employed 
in a reckless and indiscriminate manner. Patients were dosed 
with it on wholesale principles, often without due reference 
to the suitability of their cases, and the amount administered 
was generally unduly high, or too frequently repeated, thus 
leading to inevitable disaster. It is not surprising, there¬ 
fore, that the extravagant laudation with which the dis¬ 
covery of Kooh was hailed soon gave place to an equally 
absurd depreciation of its merits. Indeed, I am probably 
within the mark when I say that there are very few 
medical men in this country at the present time who are 
in the habit of using tuberculin. At all events, I can say 
that amongst the 40 medical officers attached to my own 
hospital it is not used by any of them. After a pretty^ wide 
experience I see no reason to resile from the opinion which I 
ventured to express in 1890—that the discovery of tuberculin 
“ marked the commencement of a new era both in diagnosis 
and therapeutics.” 

In the recent discussions which have taken place through¬ 
out this country on the means to be adopted for the 
prevention of tuberculosis, one of the points most insisted on 
was the necessity of preventing the sale of tuberculous meat, 
and, above all, of the milk of tuberculous cows, and with 
practical unanimity it was conceded that the injection of 
tuberculin was a very certain test of the presence or absence 
of tuberculous disease in animals. How is it, then, that the 
tuberculin test is confidently relied upon by veterinary 
surgeons for the diagnosis of tuberculosis in animals, while 
medical men who applaud the use of it in animals with rare 
exceptions fail to take advantage of it in human beings 
when a doubt exists as to the diagnosis 7 Possibly it may be 
owing to the belief that though useful in the case of animals 
it is not to be relied on in the case of man, or that it would 
be an unsafe procedure in the latter. But I can say that if 
used with reasonable care it is both efficient and safe in the 
human subject. I could give many illustrations of its value 
in diagnosis but two will suffice, the first of which at the 
same time illustrates its curative power, though not quoted 
for that purpose. 

CASE 1. Tuberculin as a diagnostic test. — A servant girl, 
aged 19 years, was admitted into the Western Infirmary of 
Glasgow on Jan. 15th, 1898. Her family history was excel¬ 
lent except that one brother, aged four years, was said to 
have died from tuberculous peritonitis. With regard to the 
patient’s history, two years before admission a small, dark 
red, almost livid spot appeared on the outside of the left 
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thigh which gradually healed in the centre and spread at the 
edges ; the surface was dry and scaly and there was neither 
pain nor itching. Shortly afterwards a similar patch appeared 
below the knee which ran a like course, but it had healed up 
before admission, a cicatrix, which was brown at the edges, 
being left. Nine months before I saw her pustules formed 
in the centre and at the upper part of the first patch, which 
ended in ulceration. The ulcerated surface continued to 
discharge a thick yellow pus and undermined the skin, 
which had a livid tint. The diagnosis lay between hereditary 
syphilis and tuberculous disease. As I was inclined to think 
that it was probably tuberculous I determined to test the 
point with tuberculin. The first injection of the old tuber¬ 
culin was given on Jan. 15th, but there was no decided 
reaction till the third dose of three cubic centimetres 
of a strength of 1 in 1000 was given on the 20th, 
which sent up the temperature to 100'4°F., while the 
fourth (same dose) on the 23rd sent it up nearly 
to 103°, thus leaving no doubt of the tuberculous character 
of the ulceration. This treatment was therefore continued 
till the end of February, there having been 21 injections in 
all (the initial injection being 0 001 cubic centimetre and 
the largest 0175 cubic centimetre), the total quantity used 
being nearly one cubic centimetre of the undiluted tuberculin. 
The only other treatment was three ounces of cod-liver oil 
daily and she was dismissed quite well on March 24th, the 
whole duration of the treatment being about two months 
(chart shown). 

Case 2.—On June 2nd, 1899, a lad, aged II years, came 
under my care in the Western Infirmary of Glasgow com¬ 
plaining of weakness and of a swelling of two months' 
duration on the left side of the neck. His father and 
mother and nine of a family of 14 were alive, but one of 
these was suffering from “ consumption of the bowels ” and 
one from “ decline.” The five who died succumbed to chest 
complications in connexion with whoopiDg-cougb. Two 
months before admission the patient, who bad always been 
pale and delicate, fell off a wall, and immediately thereafter 
began to complain of pain in the left side of the neck 
where a distinct swelling made its appearance. He was sick 
for a time after the fall, but in a few days the pain 
in the neck disappeared ; the swelling, however, remained, 
although, according to the mother, it varied in size from day 
to day, and a week before he came to me it rapidly increased 
in size. The patient, on admission, was emaciated, pale, and 
ansemic, the hasmoglobin was 45 per cent., and the corpuscles 
numbered 4,000,000, there being no excess of White corpuscles. 
There was no fever, no oedema, and the urine was normal, 
but he complained of shortness of breath, palpitation, and 
pain across the abdomen on exertion, with occasional vertigo. 
The spleen was slightly enlarged, though its lower edge 
could not be felt, and the liver extended for an inch below 
the costal margin in the nipple line. There was slight 
enlargement of the inguinal, axillary, and submaxillary 
glands. The left submaxillary glands were greatly enlarged, 
forming a prominent mass in the left side of the neck, but 
the individual glands could not be distinguished. This mass 
was painful, freely moveable, and firm. He was sent to 
me as a case of lympbadenoma, but I suspected that the 
disease might be tuberculous and therefore tried tuberculin. 
The first four injections of £ cubic centimetre, 1 in 1000, 
old tuberculin sent the temperature up to 102-2° F., 102’8°, 
102'6°, and 102 4°, while a subsequent injection of one cubic 
centimetre, 1 in 1000, produced a temperature of 104'8°. 
There being, therefore, no doubt as to the nature of the case 
he was transferred to the wards of one of my surgical 
colleagues. (Chart shown). 

It is a well-known fact that while physical signs often 
indicate with precision the seat of disease there is frequently 
tuberculous deposit elsewhere unaccompanied by symptoms 
of any kind and therefore overlooked. But here, again, with 
the aid of tuberculin we are able to ferret out and to localise 
unsuspected foci of disease, as in the following case. 

Case 3.—A man, aged 28 years, was admitted in the 
second week of January, 1891. He had had five attacks of 
bmmoptysis within 13 months, occurring at intervals of two 
or three months, and he had two anal fistulsc of nine 
months’ duration. An examination of the chest showed 
entire absence of physical signs with the exception of 
weakened respiratory murmur at the right base. He was 
treated with the old tuberculin ; 13 injections were given in 
all, the first of 2 cubic centimetres of 1 in 1000 on Jan. 16th 
and the last, 50 times stronger, on Feb. 17th. Before dis¬ 
missal on March 13th the following report was made : “ He 
A A 
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average durat' ,n being seven and a ball years. In 32 of the 
35 cases the f *e x -is involved, generally the nose prominently 
oc exclusive! 1 *and, in several, other parts of the body or 
limbs were i: Solved as well. In one case the right arm and 
neck wer< attacked alone, in one the left thigh and neck 
only, anc, in one the left leg was the part implicated. The 
Juration of the tuberculin treatment varied from seven weeks 
to six months, but one patient, who was much improved 
when she left the^->spital, could only be induced to remain 
for four weeks. . average duration of the treatment was 
four months. In 33 of the 35 cases the result is thus 
tabulated by Ij!t itken : Improved, two; much improved, 
eight; very much improved, seven ; almost well, four ; well, 
12; total, 33. It will thus be observed that improvement 
was invariable, and the number of cases dismissed well 
would have been much greater had we been able to induce 
some of the patients to remain longer under treatment. 

Of the seven cases of scrofuloderma—five being males and 
two females—the oldest patient on admission was 60 years of 
age, the youngest 9 years, the average age being nearly 22 
years, or omitting the one aged 60 years, fully 12 yearB. The 
age at which the disease commenced varied from one to 49 
years, the average age being fully 12 years. Its duration on 
admission varied from four to 13 years, the average being 
nearly nine years. The parts affected were: (1) the right 
leg and thigh, (2) the thigh and buttocks, (3) the right 
thigh, (4) the left thigh and scrotum. (5) the right ankle, 
(6) the cheeks and right arm, and (7) the left side of the 
face and neck. It will thus be observed that while in lupus 
the face is almost always involved, in scrofuloderma it 
generally escapes, the lower segment of the body being 
predominantly implicated. The duration of the tuberculin 
treatment in the latter varied from three to five and a half 
mouths, the average being nearly four months. The results 
are thus tabulated by Dr. Aitken—improved, one ; almost 
well, one ; and well, five. 

The three cases of lupus erythematodes all occurred in 
females. The first of those patients was 31 years of age on 
admission, the nose and left cheek being involved for a 
period of 14 years; the second was 18 years old, and the 
disease had implicated the face, ears, hands, and arms for 
two years ; while the third, aged 23 years, had suffered from 
it for three years, the cheeks, head, and knuckles being 
implicated. The duration of the tuberculin treatment was 
two and three-quarter months, two and a half months, and 
one and three-quarter months, and they were all dismissed 
well. In all of them the local and constitutional reactions were 
well marked. (Temperature charts handed round.) These 
results will be a surprise to many, and are even to myself, 
because I have not been equally fortunate in all the other 
cases of the same disease, but one positive outweighs many 
negative results. 

From an early period of my professional life I have always 
taught that lupus vulgaris and lupus erythematodes were mani¬ 
festations of the strumous diathesis, a view which was long 
opposed by the majority of experts. At the present time, 
however, the tuberculous nature of lupus vulgaris is gene¬ 
rally conceded, while lupus erythematodes is almost 
universally considered to be independent of the strumous 
diathesis. The main grounds for this opinion are that the 
tubercle bacillus has not been found in the latter affection 
and that tuberculin injections yield no reaction and do no 
good. The cases, therefore, which I have just referred to are 
of special interest as supporting my view that lupus 
erythematodes is a member of the tuberculous family. 

Now whether is tuberculin—as far as its therapeutical 
effect is concerned—to be regarded in the light of a con¬ 
stitutional or a local medication ? That it produces 
constitutional symptoms we know, as witness the fever, the 
headache, and the sickness which so often follow its adminis¬ 
tration ; but these are injurious rather :than otherwise 
and the less we have of them the better. That it pro¬ 
duces marked local symptoms we see in cases of external 
tuberculosis, for we observe after each injection redness, 
swelling, serous exudation, and crustation, accompanied by 
elevation of temperature at the part, and I: think it cannot 
be doubted that it is this inflammatory action which puts 
the enemy to rout just as an attack of erysipelas of the face 
often improves, if it does not remove, a tuberculous affection 
of that part. If this be true then it follows that we must 
regard tuberculin treatment in the light of a local remedy, but 
one which does not rectify, but rather intensifies, the constitu¬ 
tional vulnerability. From this it is obvious that, as we 
aim at permanent results, we must not rest content with 


injecting tuberculin only but must combine it with general 
treatment. 

Some of my professional brethren who have carried out 
the tuberculin treatment on a considerable scale—especially 
in the case of external tuberculosis—agree with me as to the 
immediately beneficial results of such a course of treatment, 
but state that after the course is completed there is generally 
a recrudescence of the malady. Now I freely admit that if 
patients are treated by means of tuberculin injections alone 
and then dismissed from hospital to miserable homes, where 
they are deprived of light, pure air, abundant food, and 
tonic treatment generally, a recrudesence of the disease is 
all but certain. For we must never forget that two factors 
have to be taken into account in dealing with tuberculous 
disease : (1) the tubercle bacillus; and (2) the soil favour¬ 
able to its life and development. So that, in order to 
obtain permanent results, it is obvious that, in addition to 
the use of tuberculin, means must be taken simultaneously 
to change the soil upon which the micro-organism flourishes, 
such as [good and abundant nourishment, living as much as 
possible in the open air, and the use of tonics, cod-liver oil, 
and other anti-strumous remedies. This combined treat¬ 
ment, if judiciously carried ont, has, in my experience, yielded 
excellent results and I commend it to you with confidence. 

In view of economy of material, especially in reference to 
the more expensive T.R. tuberculin, the process of diluting 
the remedy so as to meet the requirements of varying doses 
is somewhat troublesome. The following is the scheme 
which has been adopted in connexion with my department 
in the Western Infirmary of Glasgow and which perhaps 
may prove useful to others. 

Method of diluting Tuberculin adopted in Pro¬ 
fessor McOall Anderson's Wards in the 

Western Infirmary of Glasgow. 

(Drawn up by Dr. John Macewen, Resident Medical 
Officer.) 

Basel of Old Tuberculin. 

Make up with £ per cent, carbolic. 

( a ) Make up 5 cm to 5 c.c = 11000 

Doses 4 c.c. = c-c. - e.c. 

1 c.e. = c.c. = c.c. 

14 C.C. — -riafl c.c. = ^fiiic C.c. 

( b ) Make up 10 cm. to 5 c.c. = 1 500 

Doses 1 C.C. = TVs.-, C.C. = lio C.C. 

14 C.C. — t.ii.fi C.C. —- mn ,1 c.c. 

(c) Make up 20 cm. to 5 c.c = 1 250 

Doses 1 c.c. = t r,s C.c. = c.c. 

14 c.c. = cc. = ;Ss c.c. 

2 c.c. = c.c. = 5 i 0 c.c. 

(J) Make up 60 cm. to 6 c.c. = 1100 

Doses 1 c.c. — j , : . 0 c.c. = tlo c.c. 

1J C.C. = ,So c-c- = Ills C.C. 

(<•) Make up 100 cm. to 5 c.c. = 1 50 
c.c.) 

Doses 1 c.c. = i.i^c.c. =- Jn c.c. 

1 £ c.c. = t&o = i5« c.c. 

( / ) Make up 200 cm. to*5c.c. = 1 25 

Doses 1 c.c. = A c.c. = c.c. 

1 * c.c. = & c.c. = & c.c. 

2 c.c. = c.c. - ^ c.c. 

(//) Make up b c.c. to 5 c.c. = 1*10 

Dose 1 c c. = c.c. = 1 * n c.c. = maximum. 

Doses of New Tuberculin. 

Make up with 20 per cent, glycerine solution. 

(a) Make up 1 cm. to 5 c.c. = 15000 

Doses 1 c c. i gFiffo c.c. = mg. = nfo., mg. = t( *> 0 mg. 

1 ^ c.c. = loCof.C.c. = ijion mg. - i fi o a mg. — TiiVio mg. 

(ft) Make up 2 cm. to 5 c.c. = 12500 

Doses 1 c.c. = sft-.ni C.C. - mg. — toon mg. = ^ mg. 

U C.C. = Ifnm c.c. = t -j n mg. = Tl f 0(! mg. = ,ii 0 mg. 

2 c.c. = c.c. = 5 *.i mg. = Tift* m 8 - = ala mg. 

(c) Make up 5cm. to 5c.c. = 11000 

Doses 1 c.c. =s c.c. — mg. — mg. = iAr. mg. 

lj c.c. — »ojo C.C. = »itr. mg* = iioo mg. — |p{f mg- 
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(<2) Make up 10cm. to 5c.c. = 1500 


Doses 1 C.C. = ,1 =,„ e.e. = ,5, mg. = ,j;„ mg. = ft mg. 
14 0.C. = jftiC-c. = mg. = fts, mg. = ji„mg. 

(e) Make up 20cm. to 5c.c. = 1250 

Doses 1 c.c. = I=„ c.c. = ft mg. = mg. = ft mg. 

14 ac. = ,j|„ o-c. = ,’ 0 mg. = ,)!!(„ mg. = ft mg. 

2 c.c. = o.c. = ft mg. = ,8S n mg. = ft mg. 

(/) Make up 50 cm. to 5 c.c. = 1100 

Doses 1 c.c. = .U c.c. = ft mg. = ftfft mg. = ft mg. 

14 ex. = 18 ,, c.c. = ft mg. = ftlft mg. = ft mg. 

C g ) Make up 100 cm. (ft, c.c.) to 5 c.c = 150 

Doses 1 c.c. = ,87, c.c. = ft mg. = ftftfi, mg. = 1 mg. 

14 C.C. = ,3„ c.c. = ft mg. = ft'ft mg. = ft mg. 

(h) Make up 200 cm. ({ c.c.) to 5 c.c. = 125 

Doses 1 C.C. = ft c-c. = 5 mg. = ftjft mg. = i mg. 

14 c c. = ft C.C. = i mg. = ft"ft mg. = i mg. 

2 c.c. = ft C.C. = 1 mg. = ftflfi, mg. = 1 mg. 


(t) Make up i c.c. to 5 c.c. = 110 


Doses 1 c.o. = c c. = 1 rag. 

1£ C.C. = & C.C. = 1 i mg. 

(;) Make up 1 c.c. to 5 c.c. = 15 
Doses 1 c.0. = ft c.c. = 2 mg. 
14 c.c. = ft c.o. = 3 mg. 


[_Not«, in making up larger 
j" doses, that ft c.c. = 1 mg. 

I 


With regard to the preparation of tuberculin to be 
preferred I must speak with some reserve, for while I have 
had much experience in the use of the old I have necessarily 
had comparatively little of the new tuberculin. I am 
inclined to think, however, that the latter is the safer of the 
two, because, in appropriate doses, it produces much less 
reaction, but for that very reason it is not so reliable as the 
former as a diagnostic test; and a serious objection to the 
new tuberculin is its cost, particularly when the higher doses 
are reached, which precludes its use amongst the poor 
except in the case of those received into hospital. The 
initial dose of the old tuberculin is from half to one cubic 
centimetre of 1 in 1000, that of the new one cubic 
centimetre of 1 in 5000; while the final dose of the first 
is one cubic centimetre of 1 in 10, and of the second 
two cubic centimetres undiluted. Now the final full dose of 
the old tuberculin costs less than a penny, while that of the 
new is 17s., so that it is mainly a luxury for the rich. It is 
to be hoped, however, that the time is not far distant when 
it may be obtained at moderate rates. 


DIFFERENTIATION IN DIABETES. 

By F. W. PAVY, M.D. Bond., LL.D.Glasg., F.R.S., 

CONSULTING PHTSICIAN TO GUY’S HOSPITAL. 


One of the most striking features belonging to diabetes 
is its varied character in different cases, and anything that 
will assist in distinguishing one variety of the disease from 
another affords help in throwing light upon the prospect 
that may be looked for. In connexion with prognosis, 
therefore, the differentiation of cases is a matter of deep 
importance. 

It has long been known that there is a class of 
case in which the eliminated sugar is solely derived 
from the food. It constitutes what has been appropriately 
named the “ alimentary ” form of diabetes. Without any 
theoretical consideration being involved it may be simply 
said that the carbohydrate matter of the food fails to be 
dealt with in the system in such a way as to be 
placed in a proper position for utilisation. As a con¬ 
sequence it becomes discoverable as sugar in the circulation 
and is thence discharged as waste material with the urine. 
Under normal circumstances it is conceded that neither the 
blood nor the urine is sensibly influenced by the food looked 
at in relation to carbohydrate matter. No matter what the 
nature of the food, there is a certain small amount of sugar 
uniformly existing in the blood, just as there is in the various 
solid structures of the body, and, moreover, this, as the 
result of recent investigation, I have found’ not to consist 
exclusively of dextrose, as was formerly supposed, but, as in 

1 Journal of Physiology, 1899, vol. xxlv., p. 479. 


the case of the other component parts of the body, of a 
mixture of dextrose with a lower cupric oxide reducing 
sugar. 

In the “ alimentary" form of diabetes the erroneous state 
observed in connexion with the urine consists purely and 
simply of the abnormal presence of dextrose. As a result, 
when the urine is examined quantitatively by cupric oxide 
reduction and the polarimeter the figures given by the 
two methods stand in accord, or sufficiently so for the 
difference noted to fall within the' ..nits of error of 
observation. There is nothing present in the urine to 
make them stand otherwise. It will De easily under¬ 
stood that for the object under consideration great 
accuracy of examination is required and that expert handB 
are needed. As a further point in connexion with this 
kind of urine it is found that when the dextrose has been 
removed by fermentation with yeast, and Fehling’s solution 
no longer gives any reaction, the polarimeter also fails to 
afford any evidence of either right-handed or left-handed 
optical activity. Simply placing the urine aside in a warm 
situation for 24 hours with some broken-up German yeast 
ordinarily suffices for the complete removal of the dextrose. 
Yet another point to be noticed is that the nrine belonging 
to the “ alimentary ” form of diabetes does not possess the 
abnormality which leads to the production of a colour 
reaction with ferric chloride. 

In contrast to this simple form of diabetes we have the 
class of affection in which the dextrose in the nrine is 
derived from a twofold source. As in the “ alimentary ” 
form of the disease, dextrose is present as a result of faulty 
carbohydrate assimilation. In addition it is present as a 
consequence of abnormal proteid disintegration. By faulty 
metabolism a tissue breaking-down occurs, attended with the 
production of sugar associatedwith other abnormal degrada¬ 
tion products. Through this proteid disintegration con¬ 
sequences arise which do not follow the simple faulty 
assimilation of carbohydrate matter. Pernicious results, it 
is true, enBue from the sugar that reaches the system from 
mal-assimilated carbohydrate matter, but further and graver 
effects arise from the condition attended with the production 
of sugar from faulty degradation metabolism. It is to the 
toxicity of one or more of these products of disintegration 
accompanying the sugar that diabetic coma is attributable. 
Thus a form of danger is engendered which does not attend 
the abnormal existence of the sugar alone. 

In defining this class of case the term “grave ” has been 
made use of. This term, it must be admitted, expresses the 
truth from its associated point of view; but from the con¬ 
ception it gives rise to it does not felicitously fit in with 
what is desirable for general medical use. It seems to me 
that the term “composite "strictly meets the circumstances in 
relation to the condition existing and also stands appro¬ 
priately in contrast to the “ alimentary ” or simple form of 
the complaint. I propose, therefore, to use it to distinguish 
the form of diabetes in which evidence is presented of tissue 
disintegration constituting a partial source of the dextrose 
eliminated from that in which the eliminated dextrose is 
derived solely from the food. It is, then, the presence in the 
urine, concurrently with the sugar, of the products of faulty 
tissue breaking-down that characterises the “ cempcniU" 
form of the diseat e. 

The normal ultimate products of disintegration resulting 
from the oxidation going on in the body are ammonia, 
carbon dioxide, and water. With the faulty disintegration 
occurring in the “ composite" form of diabetes a series of 
products not recognisable in healthy urine become discover¬ 
able. The chain in its successive stages of descent runs as 
follows: f)-oxybutyric acid, diacetic, often called aceto- 
acetic, acid, and acetone. It is true that a traceable amount 
of the last-named principle is susceptible of being found in 
normal urine. Such is not the case, however, with the others. 
From this it would appear that the kind of degradation is 
not absolutely foreign to the healthy state, but its extent of 
occurrence must be very insignificant. It should also be 
mentioned that there are certain other morbid conditions, 
apart from diabetes, in which the same set of principles are 
met with in the urine, so. that the line of retrograde meta¬ 
morphosis at the foundation of their production is not, 
strictly speaking, peculiar to diabetes. 

As I have said, traces of acetone are met with in normal 
urine, but the presence of the other principles may be 
regarded as pathological. They are indicative of abnormal 
proteid destruction and their amount may be taken as fur¬ 
nishing a measure of the extent of its occurrence. This is 
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an important point, aa we are thus enabled to read off in a 
given case the magnitude of the morbid action in play in 
the direction in question. 

I will proceed to show the manner in which the estimation 
can be effected by methods adapted for clinical application. 
It may first of all be mentioned that oxybutyric acid is not 
found except in association with diacetic acid and acetone, 
hut the last two may be present in the absence of the first. 
The same position exists with regard to diacetic acid and 
Ketone. With diacetic acid there is a co existence of 
acetone, but with acetone not necessarily a co-existence of 
diacetic acid. Indeed, what has been said about the normal 
state of things affords an exemplification of this. It seems 
as if the metamorphosis when occurring only to a small 
extent passes through to acetone without sufficient stoppage 
on the way to permit of the intermediate products reaching 
the urine. With an occurrence of the metamorphosis upon a 
larger scale, first diacetic acid and then both diacetic acid 
and oxybutyric acid become manifest. 

It is the levo-rotatory /9-oxybutyric acid that is found, and 
the effect of its presence is to neutralise, in proportion to its 
amount, the right-handed rotatory effect of dextrose. In the 
absence of oxybutyric acid the results given by estimation 
with cupric oxide reduction and the polaiimeter should stand 
pretty closely in accord. It is to be understood that a certain 
amount of allowance, which should not exceed about one, or 
it may be from this to two, per 1000, must be made for a 
possible discordance occasioned by manipulative error. In 

I tbs presence, on the other hand, of oxybutyric acid its levo- 
rotatory action takes away from the dextro-rotatory effect 
produced by dextrose and thus a reading is given it may be 
much below that which would have resulted if the dextrose 
had stood alone, and consequently correspondingly below the 
figures given by cupric oxide reduction. By the difference 
noticed an indication is afforded of the extent to which 
abnormal proteid disintegration is occurring. 

Supplementary information is obtainable by fermenting 
the dextrose away and then examining with the polarimeter. 
When the urine is thus treated the yeast—German yeast 
obtainable from a baker is the best to employ—only affects 
the dextrose, and in a warm situation this principle is 
usually found to have disappeared in 24 hours. Testing with 
I'ehling’s solution should be resorted to to ascertain if com¬ 
plete disappearance has occurred. The optical activity of 
the oxybutyric acid being now allowed to come into un¬ 
opposed play a left-handed rotatory effect is shown by the 
polarimeter standing proportionate to the amount that is 
present. As I have previously mentioned, the urine belonging 
to the purely “ alimentary " form of diabetes is optically in¬ 
active after the removal of its dextrose by fermentation. 

Diacetic acid is susceptible of recognition by a simple 
method of chemical testing. Gerhardt of Berlin noticed as 
far back as 1865 that in some cases of diabetes and not in 
others a wine-red colouration of varying degree of intensity 
was produced on treating the urine with ferric chloride. At 
first it was not known to what principle this result was attri¬ 
butable, but subsequently it was ascertained to be due to 
diacetic acid and the depth of colour produced serves as a 
measure of the amount present. From the facility with 
which the presence of diacetic acid is thus disclosed 
Gerhardt’s reaction affords a ready means of revealing the 
abnormal proteid disintegration associated with the “ com- 
joiite" form of diabetes. The colouration is not abso¬ 
lutely distinctive, being open to production with more or 
less resemblance by agents reaching the system from an 
external source, but absence of colouration may be 
accepted as affording reliable information of a nega¬ 
tive nature. The ferric chloride requires to be added 
till the precipitate of phosphate of iron that is first pro¬ 
duced is redissolved or a slight excess may be added and 
the precipitate removed by filtration. No need exists to test 
for acetone. The presence of oxybutyric and diacetic acids 
suffices to render evident the morbid action that is going on. 

I have been dealing thus far only with the non-nitrogenous 
principles derived from the abnormal proteid destruction that 
gives rise to a portion of the eliminated sugar in the 
“ compotite” form of diabetes. The matter, however, may also 
be looked at from the nitrogenous side of the disintegrating 
molecule by following the nitrogen to its exit with the urine, 
b'nder natural circumstances the quantity of ammonia, 
distinct from urea, eliminated by the kidney is quite 
“mall. It exists in combination with an acid and 
is reckoned to amount to abont one gramme per 
diem on a meat, and to less than 0 5 gramme on a vegetable, 


diet. According to the view entertained by physiologists 
the nitrogen of the disintegrating proteid matter passes in 
the first instance into ammonia. This, as formed, combines 
with whatever acid is present to take it, and carbonic acid 
stands as the most notable. If the process of downward 
metamorphosis stopped here we should be having carbonate 
of ammonia conveyed in quantity to the kidney for elimina¬ 
tion . Instead of so pungent and obnoxious an agent, how¬ 
ever, being left by nature to be eliminated a further change 
ensues. By synthesis and dehydration the carbonate of 
ammonia becomes metamorphosed into the neutral and 
inactive principle urea, and the liver is the organ in which 
there are grounds for believing this synthetic process mainly 
occurs. 

It is possible for some of the ammonia produced to enter 
into combination with an organic acid and still for the 
result that has been described to ensue. It happens in this 
way. Organic acids are susceptible of undergoing oxidation 
in the system. By this oxidation they give rise to carbonic 
acid which takes their place in combination with the 
ammonia and thus, secondarily, carbonate of ammonia is 
generated, which constitutes the forerunner of urea. In the 
case of mineral acids, however, the result is different. 
Should it happen that a mineral acid is present for the 
ammonia to attach itself to the combination fails to be in a 
position for the construction from it of urea; and, as a 
result, the ammonia passes undisturbed in its combined state 
into the urine instead of appearing there as urea. It is only 
the carbonate that can be synthesised into urea. The 
sulphate, phosphate, and chloride cannot be touched by the 
synthesising power, and such being the case ammonia 
escapes in proportion to the amount of available mineral 
acids present to combine with it and carry it off. 

The fixed bases take precedence of ammonia in appro¬ 
priating the mineral acids. Under ordinary circumstances 
the fixed bases and acids are so nearly balanced as to leave 
but little of the latter for entering into combination with 
ammonia, hence the small amount of ammonia finding its 
way into normal urine. With the active tissue breaking down 
occurring in the “ composite ” form of diabetes the sulphur 
and phosphorus of the disintegrating proteid becoming 
oxidised yield an extra amount of acid without a corre¬ 
sponding fixed base to combine with it. Hereby the con¬ 
ditions are supplied for the formation of an ammonia 
compound which passes in an unchanged state into the 
urine. It is in this way that the ammonia existing in the 
urine stands in relation to tissue disintegration. In fevers 
and other affections attended with increased tissue dis¬ 
integration an increased amount of ammonia correspondingly 
appears in the urine. 

It may be considered that the quantity of ammonia 
eliminated ought to be something under about one gramme 
per diem. More than this may be taken as meaning undue 
proteid disintegration, and in proportion to the extent of 
this disintegration the danger in diabetes increases of the 
occurrence of the coma belonging to the disease through the 
toxicity of one or other of the collateral products. Some¬ 
what widely differing records of the amount of ammonia 
found to have been excreted by diabetics are given. Kiilz’s 3 
maximum observed is a little over nine grammes per diem ; 
Rumpf 3 has noticed five, six, and seven grammes per diem; and 
Naunyn 4 says that the amount rarely exceeds seven grammes 
per diem and that whenever the quantity reaches four 
grammes his experience teaches him that coma sooner or 
later occurs. He refers to Stadelmann’s record of 11 grammes 
as standing in quite au isolated position. Threatening 
coma, Naunyn asserts, may often be warded off by the free 
administration of carbonate of soda to counteract the effect 
of the augmented acidosis by the supply of a fixed alkali 
to meet the increased production of acid, but it has 
not been shown that any permanently beneficial result has 
issned. 

No easy method adapted for ordinary clinical use exists, it 
must be said, for the quantitative determination of ammonia 
as a constituent of urine. One great obstacle is the facility 
with which ammonia is generated from urea. Although, 
therefore, applicable as a measure of tissue disintegration 
manipulative difficulties stand in the way, except with suit¬ 
able laboratory provision, of obtaining the information that 
is wanted. This is no great loss, however, as what is needed 


2 Klinische Erfalirungen iiber Diabetes Mellitus, Jena, 1899, p. 408. 

3 Quoted from Kiilz, loc. cit., p. 394. 

4 Der Diabetes Melitus, in Nothnagel’a Specielle Pathologic und 
Theraple, Wien, 1898, p. 297. 
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monograph on uric arid 15 Schreiber questions the explana¬ 
tory value of the quadriurate theory as far as concerns the 
phenomena of gout. 

For the sake of clearness we purpose dividing this 
paper as follows : I. Examination of Sir William Roberts’s 
chemical methods and critical repetition of his experi¬ 
ments. II. Natural and artificial urinary sediments. III. 
Decomposition by water of substances containing uric 
acid and urates, and new method of preparing them. 
IV. Physico-chemical observations on uric acid and its salts 
and the significance of the same. V. Conclusions. 

I. 

Sir William Roberts for the analysis of his so-called 
lOsdriurates relies upon the following method, which he 
terms “water-analysis.” 15 The dry deposit was heated to 
about the boiling point with about 1000 times its weight of 
distilled water. The uric acid which crystallised out after 
43hours, was filtered off and weighed, the quantity remain¬ 
ing dissolved in the liquid being taken in regard. The 
filtrate which contained the biurate was decomposed with 
hydrochloric acid and the uric acid estimated as above. This 
procedure is open to the following objections. The esti¬ 
mation of uric acid by means of precipitation with hydro¬ 
chloric acid (Heintz's method) is now obsolete, its inaccu¬ 
racy and absolute unreliability for scientific purposes haviDg 
been shown by many investigators. 17 The quantity of uric 
acid kept in solution and estimated at 0'0055 gramme per 
100 cubic centimetres, although added to the free uric acid— 
the uric acid separated from the mixture of uric acid and 
biurate by water—does not 'seem to have been subtracted 
from the uric acid kept in solution as biurate. As the weight 
of substance in 100 cubic centimetres was 01 gramme, the 
error incurred amounts to 5 5 per cent. It is obvious that 
this error would affect seriously the amount of uric acid 
calculated as biurate. Further, Sir William Roberts seems 
to have overlooked the fact that all uric acid salts deposited 
from solution and dried at 36° C. (this being the case in his 
experiments) contain varying quantities of water constitu- 
tionally bound, amounting in the case of the magnesium salt 
to 35 9 per cent. The analyses made by the Croonian lecturer 
refer to substances dried at blood-heat, and therefore con¬ 
taining (rule infra) relatively high percentages of water. 
This fact, together with the errors of method mentioned 
above, seemed in our opinion to necessitate a repetition of 
his experiments. 

We attempted to prepare so-called quadriurates by working 
fflder exactly the same conditions as Sir William Roberts, 
and obtained what, according to him, should correspond to 
a quadriurate of the followiug bases: sodium, potassium, 
ammonium, magnesium, and calcium. The substances were 
all dried at 36° C and subsequently submitted to quantitative 
aoalysis, which consisted in estimating the amounts of 
’ater, bases, and uric acid. The water was estimated by 
frying at a temperature of 100° C. (if not otherwise stated) 
dll the weight was constant. The bases were estimated in 
the usual manner. In order to obviate the errors by loss, 

, attendant upon the ordinary methods of uric acid 
estimation we determined its amount by nitrogen estimation 
(no other nitrogenous substances being present) and sub¬ 
sequent calculation. The nitrogen was estimated by 
Snuning’s modification of Kjeldahl’s method. 18 Each sub- 
sauce was examined microscopically with regard to the 
influence of water upon it. 

Sodium Ueates. 

According to Sir W. Roberts sodium quadriurate is formed 
from uric acid by the action of the acetates 10 and dimetallic 
phosphates 10 of this base. We prepared different samples by 
acb method, using 3 per cent, and 5 per cent, solutions of 
the acetate of sodium, and 2 per cent, and 5 per cent, 
solutions of the phosphate. 

A. Salts formed by the acetate method. — These salts were 
obtained in the following manner. The 3 per cent, and 5 per 
csot. eolutions, as the case might be, were brought to the 
boiling point and then shaken up for a minute or so with an 
ttcess of uric acid, filtered hot, and the filtrate cooled 

18 liber die Harnsiiure, Stuttgart. 1899, pp. 107,108. 

18 Loc. clt., p. 18. 

11 For complete literature of this subject see Warneke, Dissertation 
G'.UIngen, 1898. 

. " Zeitschrift fiir Analytische Chemle, 1889, p. 89. The uric acid used 
81 our experiments was absolutely pure, being purified three times by 
Munch's methods. 

12 Loc. cit, p. 26. >0 Ibid., p. 85. 


rapidly on ice. A voluminous precipitate formed at once, 
the reaction of the liquid being slightly acid. The precipi¬ 
tate was filtered by the aid of a suction pump, washed with 
dilute and subsequently with absolute alcohol and ether and 
dried at blood temperature. These various manipulations 
were performed as quickly as possible. In the case of the 
3 per cent, acetate solutions it was found that the water- 
free substances consisted almost entirely of uric acid. The 
first sample contained 99 41 per cent, uric acid to 0 59 per 
cent, sodium, the second sample contained 9899 per cent, 
uric acid to 101 per cent, sodium. This fact has already 
been observed by Lipowitz who demonstrated qualitatively 
the nature of the precipitate. a> In the case of the 5 per cent, 
acetate solutions the loss of water at 130° C. was estimated 
in the substance dried previously at 30° C. and found to be 
8 08 per cent. (Table I.). 

The “ calculated composition ” of the substance at 130° C. 
was arrived at by the following method of reasoning. 5 23 
per cent, of sodium requires 38 20 per cent, of uric acid to 
form sodium biurate. If this quantity be subtracted from 
the total amount of uric acid (90 71 per cent.) the remainder 
(52'51 per cent.) represents the free uric acid. The amount of 
water lost at 130° C. (as well as retained at that temperature) 
is in molecular proportion to the sodium biurate correspond¬ 
ing to the sodium lound. . The same method of calculating 
was used in the following tables. 

Another salt prepared in the same way with a 5 per cent, 
solution of acetate of sodium gave the following results 
(Table II.). 

B. Salts formed by the phosphate method .—According to 
Sir William Roberts, “solutions of the common dimetallic 

phosphates of soda, Sec., . also take up uric acid very 

freely at blood heat, and the combination formed in this 
case in the first instance is likewise a quadriurate.” 22 No 
analytical confirmation of this assumption is to be found. 
As Sir William Roberts does not give any directions as to the 
strength of the phosphate solution most suitable for this 
reaction we made some preliminary experiments on this 
point, using 1 per cent., 2 per cent., and 5 per cent, solu¬ 
tions. These solutions were treated with an excess of uric 
acid under constant agitation at blood heat for 20 minutes, 
filtered and cooled rapidly on ice. In the case of 1 per 
cent, solutions no immediate precipitation occurred, but took 
place on slightly acidifying with phosphoric acid, in which 
case the precipitate consisted of pure uric acid crystals. On 
another occasion a precipitate formed upon keeping the 
solution on ice for a considerable time without the addition 
of phosphoric acid. The precipitate showed under the 
microscope the characteristic nric acid crystals and was 
found upon analysis to consist to the extent of 97 per cent, 
of free uric acid. Similar observations have been made by 
Lipowitz 23 and especially by Liebig. aJ The latter regarded the 
phosphates as being the agents by which nric acid was kept 
in solution in the urine. 

That pure uric acid is deposited if a solution of biurate of 
sodium, saturated at the body temperature, be mixed with a 
solution of monosodium phosphate and cooled, was shown by 
Volt and Hofmann 2 ’ and confirmed by Bunge. 26 The condi¬ 
tions in their experiments are practically the same as those 
obtaining in our own, in which as the first products of inter¬ 
action between uric acid and dimetallic phosphate, biurate 
and monometallic phosphate are formed, these latter reacting 
again as in the experiments of Yoit and Hofmann and 
Bunge. 

We next prepared urates of sodium by digesting 2 per cent, 
and 5 per cent, solutions of dimetallic sodium-phosphate 
with excess of uric acid at blood heat in the same way 
as before. The composition of the substances is shown in 
Table III. 

From the above tables it is evident that neither by the 
acetate nor by the phosphate method could precipitates be 
obtained corresponding in composition to the hypothetical 
quadriurates. In the case of the phosphate method a fact of 
considerable interest is the constant presence of phosphoric 
acid in the urates formed. We were also able by the 
qualitative examination of many other similarly produced 
substances to demonstrate the presence of phosphoric acid 
whenever the precipitate was not entirely composed of uric 
acid. This latter fact, although evidently overlooked by Sir 


21 Liebig's AnDaleD, Band xxxvill., p. 348. 

22 Loc. cit., p. 85. 

23 Loc. cit. 24 Liebig’s Annalen, Band I., p. 161. 

23 Sitzungsberichte der Bayrischen Akademie, 1867, p. 279. 
20 Bunge, Lehtbuch, p. 327. 
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Table I.— Sodium Salt, Acetate Method (Lot 1). 


Analytical figures.** 


Substance dried at 130° C. 

Calculated composition. 


Composition of sut>stanoe dried at blood 
temperature 36° C. 


Total uric acid 
Free uric acid 

Combined uric acid 

Sodium . 

Water. 


90 *71 per cent. 


5*23 per cent 

4 06 per cent (By 
difference.) 


52*51 per cent. 

38*20 per cent 
5*23 per cent. 
406 per cent 


NaHU 

( 43*43 per cent. 

^ require for 1 moL H 2 0. 

409 per cent 


The loss of water at 130° C. corresponds to 2 mol. 
of water calculated to the amount of biurate 
present Found: 8*08 per cent; calc.: 8*18. The 
substance is not a quadriurate, but a mixture of 
uric acid and sodium biurate, the latter holding 
3 mol. of water, retaining 1 mol. HjO at 130° C. 


* In order to obtain complete analytical data we originally intended to estimate the free uric acid directly by titration against a standardised 
piperidine solution (Comp. Brit. Med. Journ. 5, II. 98). But it was found that owing to the solvent action of piperidine on the biurate present 
exact results could not be obtained. 

Table II. —Sodium Salt, Acetate Method (Lot 2). 



Substance dried at 100 u C. 



Analytical figures. 

Calculated composition. 

Composition of substance dried at blood heat (36°). 

Total uric acid 

Free uric acid 

Combined uric acid 

Sodium . 

Water . 

93 33 per cent. 

3*11 per cent. 

3*56 per cent. 

_ 

70*62 per cent. 

22*71 per cent. 1 

3*11 per cent, j 
3 55 per cent 

NaHU 

25*82 per cent, 
require for 1$ mol. H 2 0. 
3*65 per cent 

The substanoe lost at 100° C. 2 66 per cent, water 
corresponding to 1 mol. of water calculated to 
the amount of sodium biurate present Found 
2 66 per cent. ; calculated 2*45 per cent. The 
substance is therefore not a quadriurate, but a 
mixture of U and biurate, the latter holding 
1 J, mol. water at 36 s , of which £ mol. is retained 
at 100°. 


Table III. —Sodium Salts, Phosphate Method. 


Analytical. 

figures. 


2 per | 5 per 

cent. cent. 


Calculated composition. 


2 per cent. 


5 per cent. 


Conclusion concerning the composition of substance 


2 per cent. 


ning the composit 
dried at 36° C. 


5 per cent. 


Total uric acid 
Free uric acid 
Combined uric acid 

Sodium ... .. 

Phosphoric acid ... 


Sodium-phosphate 
Water . 


j NaHU 
( 57'88 
' require 

for 1J 
mol. of 
water. 


6-94 

8*47 

(By dif¬ 
ference.) 


11*96 

7*82 

(By dif¬ 
ference.) 


The substance is The substance lost at 100°C. 5 52 per 
not a quadri- cent, of water, corresponding to 1 mol. 
urate but a mix- of water, calculated to the amount of 
lure of phosphate biurate present: Found, 5*52 per cent.; 
of sodium, free calculated 5*45 percent. The substance 
uric acid, and bi- is therefore not a quadriurate, but 
urate of sodium, consists of a mixture of phosphate of 
the latter hold- sodium, free uric acid, and biurate of 
ing la mol. of Bodium, the latter holding lj mol. of 
water constitu- water, of which 1 mol. is given off at 
tionally bound. 100° C. 


Table IV.— Potassium Salts. Acetate Method. 


Analytical figures. 

■* * . >. 

3 per cent. I 5 per cent. 


Calculated composition. 
5 per cent. 

II. III. 


5 per cent. 


Total uric acid... 
Free uric acid ... 
Combined uric 
acid. 


Potassium... 
Water. 


75*91 81*49 


10*21 16 73 J water * 


By difference, at 130°. By difference. 


11 . 

- 1 
47*42 


34-07 h 

41*98 

7*91 

KHU 
re- 
- quire 
for 

3 mol. 
water. 

10*60 | 

f 

10*95 


17*60 J 17*41 
8*65 8 04 


**1*1-. 10 . 21 

738 14*19 


Conclusions concerning the composition of substance dried at 36° C. 

3 per cent. 5 per cent. 

ii. i iTl ' ^ i. i 


The substance is nearly 
pure bi urate of potas¬ 
sium, consisting of 3*85 
per cent, uric acid and 
98*15 per cent, of 
biurate, the latter 
holding 1 mol. H 2 0 
constitutionally bound. 


The substance is not a The substance is pure The substance lost at 100° C. 3*36 The substance is not » 


quadriurate, but a mix¬ 
ture of urio acid and 
biurate, the latter 
holding 3 mol. of 
water constitutionally 
bound. 


potassium biurate, 
bolding 1 raol. or 
water constitu¬ 
tionally bound. 


percent, of water, corresponding 
to 1 mol. of water calculated 
to the amount of KUU present. 
Found, 3*36 per cent.; calculated, 
3*69 per cent. The substance is 
therefore a mixture of U and 
KHU, the latter holding 2 
mol. of water. 


quadriurate but a mix 
ture of uric acid and 
bi urate, the latter hold 
ing 3 raol. of water 
constitutionally bound. 









Bird 37 and independently by Pfeiffer, 58 who made some 
quantitative estimations. 

Potassium Urates. 

The potassium Balts were prepared in a manner analogous 
to the sodium compounds, potassium acetate being used. 
Two strengths of potassium acetate solutions were taken 
namely, 3 per cent, and 5 per cent. The precipitates were 
filtered, washed, and dried in the usual way. The analytical 
results are expressed in Table IV. 

From this table it is evident that in no case was a 
precipitate formed to which the constitution of potassium 
qnadriurate could be ascribed. 

Ammonium Urate. 

According to Sir William Roberts a quadrinrate of 
ammonia is obtained by the method described below. 30 
The product, however, was not submitted to analysis nor was 
any further proof of its existence mentioned. Following the 
directions we prepared the hypothetical qnadriurate as 
follows : 5 grammes of uric acid were boiled in a litre 
of a 1 per cent, solution of liquor ammonias. The 
solution was filtered hot and rapidly cooled on ice. An 
abundant stream of carbonic acid was then passed through 
it and the precipitate obtained was washed and dried in the 
usual way. All these manipulations were carried oat as 
rapidly as possible. Table V. gives the result of the 
analysis. 

Table V .—Ammonium Salt. 


almost exactly to the formula Mg + 12H a O, No. i. 

"u 

approaches the required figures very nearly, containing only 
a slight excess of uric acid. 

Table VII .—Calcium Urate. 


Analytical 

results. 


Calculated 

composition. 


Total uric acid 

Free uric acid 

Combined 
uric acid 


Calcium 

Water 


Per cent. 
76 51 


_ The analysis of this 
Balt shows that it con- 

_ eiats of a mixture of 

uric acid and calcium 
30*47 per biurate, the latter 

cent. holding 14 mol. of 

calcium water constitutionally 

bi urate bound. At 100* C. it 

require lost 12*00 per cent, of 

for 14 water corresponding 

mol. H 2 0 to 8 mol. of water 

calculated on the- 
amount of biurate 
20*72. present. Calculated, 

11-84 per cent.; 
found, 12*00 per 
cent. 


Analytical 

figures. 


Calculated for | 
ammonium 
biurate 4- 
2 mol. H 2 O. 


Calculated for 
ammonium 
quadriurate. 


Total uric acid 
Ammonia... •• 


76*00 per cent. 76*02 per cent. 95*18 per cent. 


Water . 1513 16 29 „ 

'(By difference.) 

As will be seen from this table the salt dried at 36° C. is 
not a qnadriurate, bnt ammonium biurate 4- 2H a O. 

Calcium and Magnesium Urates. 

According to Sir William Roberts the quadriurates of 
calcium and magnesium are prepared in the following 
manner. 30 The calcium salt is obtained by dissolving 0 5 
gramme of uric acid in 100 cubic centimetres of cold lime 
water To the filtered solution acetic acid was added, drop 
by drop, until neutralisation was approached. An abundant 
precipitate was then thrown down, which was caught on a 
filter washed with rectified spirit, and dried. Magnesium 
quadriurate was prepared by digesting uric ucid and calcined 
magnesia both in excess and distilled water at blood heat 
with frequent agitation for about ten minutes, the mixture 
was filtered warm, and the filtrate was rapidly cooled under a 
running tap of cold water. The precipitate was filtered, 
washed, and dried in the usual manner. In neither case is 
anv analysis given in support of the supposed quadriurate 
composition of the respective product. We followed exactly 
Sir William Roberts’s directions and prepared two samples of 
the magnesium and one of the calcium salt. Tables A r I. and 
VII. express the results of the analyses. 

Table VI .—Magnesium Urates. 


Natural and Artificial Urinary Sediments. 

So far as we are aware the only analyses approaching to 
completeness of naturally occurring urinary sediments are 
those made by Scherer and Bence Jones. Since the 
number of these is somewhat scanty and the most recent was 
made in 1862 we thought it would be advisable to add to 
their number, especially as we had the opportunity of getting 
a constant supply of naturally-occurring deposit from the 
same person. The quantity necessary for analysis was 
collected in the following way. The urine directly upon 
being voided was rapidly cooled and the deposit allowed to 
settle. It was then filtered off by the aid of a suction pump, 
washed with alcohol and ether, and dried at 36 U lne- 
fractions thus collected were mixed 33 together and kept in a 
stoppered bottle until sufficient for the purposes of analysis, 
was obtained. The analysis gave the following results 


Natural Urinary Sediment. 


Analytical 

numbers. 


Calculated to 
water, Ac., free- 
substance. 


Total uric acid ... 

Magnesium 
Water. 


Analytical results. 


Per cent. Per cent. 
61*68 60*10 
4-45 4 38 

33*87 35 62 

I By difference. 


Calculated Calculated 
for magne- for magne¬ 
sium biurate siumquadrl- 
+ 12H a O. urate. 

i Per cent, 

i 60 01 96-54 

1 4-05 3-46 

35-94 - 


It will be seen from tbe above table that neither of these 

27 London Medical Gazette, 1844, p. 685. 

2* Loc. cit. 

to Loc, cit., p. 27. Loc. cit., p. 27. 


Uric acid . 73*40 . 95 69 

Ammonia . 046 . 

Potassium . 174 . 2 26 

Sodium . 0-23 0-29 

Magnesium . 0 06 . 0 

Calcium. 034 4 

P a O, . 0 48 . 0 63 

Water, colouring matter, 

and loss. 23 29 

The amount of phosphoric acid present almost exactly 
corresponds to the amount required to satisfy the calcium 
(required for 0 63 per cent, phosphoric acid 0-53 per cent, 
calcium ; found 0 44 per cent.). If the amount of unc acid be 
calculated which is required to form bmrates with the 
remaining bases it will be found to be 19-33 per cent., this- 
subtracted from the total uric acid leaves 76 36 per cent, 
free uric acid. It is therefore evident that the sediment in 
question consisted to a large extent of free uric acid mixed- 
with the biurates of sodium, potassium, ammonium, ancf 
magnesium, and some phosphate of calcium. The propor¬ 
tion of combined to free nric acid is about : : 1 : 4. 

With regard to the relative proportion of the different 

si Vide supra. These analyses seem to be unknomi toDr. Luff,who 
recently (Pathology and Treatment of Gout, London, 1898. p. 8o)glve8 
a partial analysis of a urinary sediment derived from febrile patients, 

" :!s C lie)orlfaddtog each fraction, however, to the common 
examined microscopically with regard to itauniformity “ 

uric acid, or other crystals, and behaviour with water. If it snoweo 
anv crystallite constituents (oxalates or phospates Ac l or failed to 

give the formation of uric acid crystals upon the addition of water, m 

waa rejected. It Is interesting to note that each traction weighed 
not more than 0 03 gramme, although originally it had a buliru 
appearance. 
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metals Table VIII. will be of interest as giving the result of 
all the analyses so far published in this connexion 33 :— 


Table VIII .—Relative i ercentage Proportion of Metals 
in Natural Urinary , Sediments. 


; 1 

— j Authors’. | 

Scherer. 

Bence Jones. 


I. 

II. III. 

IV. 

I. 

1 II. III. 


Ammonium ... 

18-33 

j 42-26 

70-73 70-47 

42-26 

24 20 

j 37-29 20*45 

46*0 

Potassium ... 

70*19 

42-32 

11-78 27-54 

42*32 

56-05 

41-96 64*29 

14*0 

Sodium. 

9 00 

11*41 

17-49, 1-69 

11*41 

19-75 

20-75 15-26 

40*0 

Magnesium ... 

2'48 

| — ‘ 

— 1 — 

- 

- 


- 


It will be seen from the above table that the proportion 
of the metals varies in each case. Generally the amount of 
ammonium is very high. The two exceptions to this are our 
own analysis and Bence Jones's No. III., which latter also in 
the proportion of the other bases approaches most nearly to 
our own. The high ammonium percentage is probably to be 
explained by decomposition. The same irregularity as in 
the proportion of the different metals is also evident in the 
case of the free and combined uric acid (vide supra). Sir 
William Roberts ■" admits that his analysis, which was not 
published, of naturally occurring amorphous urinary sedi¬ 
ments, gave results discordant with the quadriurate theory. 
This he explains by decomposition having taken place 
during the process of collection and to the fact that the 
sediments were derived from different urines. (In the case 
of the sediments collected and analysed by us these objec¬ 
tions do not apply.) Nevertheless, he assumes that in per¬ 
fectly natural urine and sediment uric acid exists in the 
form of a quadriurate. As proof of this he brings forward 
only one analysis of an artificially prepared sediment which 
he regards as the counterpart of the natural one. The 
process by which he obtained the sediment is essentially the 
same as the methods described above for the preparation of 
potassium and sodium quadriurate, except that urine was 
taken as a solvent instead of water. These experiments we 
repeated, following exactly Sir William Roberts’s directions 35 
(potassium acetate process). Two samples were prepared, 
different urine being used. Table IX. gives the results of the 
Analysis:— 


Table IX .—Artificial Urinary Deposits. 



Analytical 

I 

numbers. 

Actual composition. 


Lot I. 

1 Lot II. 

Lot 

' 1 I 

Lot II. 


- 

1 Water- 
free. 


Water- 

free. 

- 


- 

'’ratal uric acid 

84 66 

86 78 

87 26 

39*14 

Free 1/ 

17*47 

10 17 

Ammonium ... 

033 

034 

3-98 

4-53 

N ff 4 U 

3-70 

49-30 

Potassium ... j 

j 9*33 

9-56 

3-48 

3*96 

KHV 

50-36 

20*85 

•Sodium .1 

3*24 

i 3-39 

2*07 

2*34 

XaHU 

28-00 

19-41 

Water, colour -} 
iug matter.&c, s 

2-44 

1 ! 

j 12*21 

- 


- 



From this table it will be seen that the precipitate formed 
tinder the above conditions is not of constant composition 
fas is also the case in the normal sediments). The total 
quantity of the bases as well as their individual amounts vary 
within wide limits. Farther, the quantity of free uric acid is 
also variable and in neither instance satisfies the quadri¬ 
urate hypothesis. The relative percentage of the bases and 
■the amounts of free and combined uric acid are given in 
Table X. The high proportion of potassium in the first 
analysis is explained by the fact that the urine, derived from 
the same subject as the urinary sediment analysed above, 
was originally rich in potassium, which was further in¬ 
creased by the method used (addition of potassium acetate). 
In the second analysis the urine originally was rich in 
ammonium. 


iS These figures are calculated from the analysis of the respective 
authors, with the exception of the last, which is simply copied. 

33 Loo. eit., p. 16. 

83 Loc. cit., p. 18. 


Table X. —Relative Percentage Proportion of Metals in 
Artificial Urinary Sediments. 



I. 

ii. 

Ammonium . 


2 56 

41 ' 19 l parts 
36-53 ,- per 
21-63) foD - 

Potassium. 


71 93 l 

Sodium . 


25-51J 

Combined uric acid... 


69*31 

78*97 

Free uric acid . 


17-47 

10*17 


Luff, with the idea of supplementing Sir W. Roberts’s 
analysis of artificial urinary sediment, estimated the metals 
in a mixed specimen of urinary sediment derived from fever 
patients. From his results (given above) he draws two 
definite conclusions. First, that generally the proportion of 
bases in urinary sediments is that found in his one analysis. 
This appears to us unjustified in the light of the analytical 
figures of other observers and our own results given above. 
Secondly, that the bases are present in the form of quadri- 
urates. This conclusion is still more unjustified in that no 
estimation of the uric acid was made and thus no ground 
for his subsequent theoretical calculations exists. 

III. 

Decomposition by Water of 8ubstanoes Containing 
Uric Acid and Urates and New Method for 
Preparing Them. 

We have mentioned the characteristic decomposition 
under the action of water of natural amorphous urinary 
sediment and the explanation given to this phenomenon by 
Bence Jones, and subsequently Sir W. Roberts upon the 
assumption of the existence of a true and definite chemical 
compound of biurate and uric acid (one molecule of each). 
Our own experiments have demonstrated that in naturally 
occurring and artificially prepared urinary sediments and 
urates the uric acid does not occur in this form, and hence 
that there is no ground for the quadriurate hypothesis. These 
substances, consisting of mixtures of uric acid and biurates, 
show under the influence of water the formation of uric acid 
crystals. 30 We shall in the future refer to them as decom¬ 
posable urates. 

The decomposition of these substances by water may best 
be seen under the microscope. For this purpose it is always 
advisable to have a relatively large quantity of water. 
If a very small quantity of the substance be intimately 
mixed with water on a slide and observed under the 
microscope, in a very short time the formation of 
transparent crystals will be seen. These crystals assume 
either ovoid or rectangular plate form, sometimes inter¬ 
mediate forms are observed, and occasionally the ovoid¬ 
shaped crystals pass completely into rectangular plates, 
probably owing to the influence of the dissolved biurate. 

Since the substances showing this decomposition are 
mixtures of uric acid and biurate as shown by our preceding 
analyses, this reaction cannot he regarded as characteristic 
(and as such proving the presence) of quadriurates. 37 This 
being the case it should follow that any mixture consisting 
of biurate and uric acid should show this reaction which 
must be regarded as the dissolving out by water of the more 
soluble constituent, biurate, and the leaving behind of the 
less soluble one, nric acid. 

That, however, another factor comes into play is evident 
from the following experiment. If a mixture in any pro¬ 
portion of finely powdered crystalline nric acid and 
crystalline biurate of sodium be treated with water 
under the microscope, the dissolving out of the biurate 
certainly takes place, but the uric acid remaining behind 
does not assume the characteristic crystalline form, shown 
by it when liberated from amorphous decomposable urates. 
It seems therefore that a necessary factor for this reaction 
is the presence of uric acid in an amorphous form. This 
obviously happens in the formation of the decomposable 
urates by the described methods in which an intimate 
mixture of uric acid and biurates, both in the amorphous 


88 Some ol the naturally occurring amorphous urinary sediment 
examined by us, however, aid not show this decomposition with water. 
This has been observed by Bence Jones and Pfeiffer. Some of the arti¬ 
ficially prepared urates consisting as the analysis showed of nearly pure 
uric acid were also, from obvious reasons, not decomposed in this 
manner. 

37 Sir William Roberts frequently observed that substances not 
quadriurates showed nevertheless this reaction with water. 


:i*2 

•ppfl 

.cs 

r.in 

i'X 
% 2 

SKIS 

gj 3 
sia 

s a 

er c: 

zs-i-f 

afet 

m} 

&& 

:3E& 

Su 

Ti® 

'sal 

K'ii 
3 'M 

srkic 

.nt,sl 

ssii 

ESia 

apn 

aill 


•*tal 


til 

**•31 

•* i 

fcti? 


-ii 











The Lancet,] DR. F. W. TUNNICLIFFE ANl» DR. 0. ROSENHEIM: URIC ACID SALTS. [June 16, 1900. 1713 


form, is precipitated from solutions by rapid cooling. If we 
examine more closely the modus operandi of this process we 
find that the first stage consists in the establishment of a 
state of equilibrium between the uric acid and the salt in 
question which gives rise to the formation of biurate in an 
amount proportional to the original contents of the solution 
in the salt; the second stage consists in the saturation of the 
liquid with uric acid. The amount of this substance taken 
up (apart from the ordinary physical conditions) depends 
on the quantity of the salt originally present in the 
solution. By varying the percentage of the salt corre¬ 
sponding amounts of biurate and uric acid are pre¬ 
cipitated on cooling. The precipitate may thus range in 
composition from pure uric acid to pure biurate. From 
this it follows that it is possible to hit 38 by 

accident conditions which will produce a precipitate 
consisting of uric acid and biurate in equimolecular pro¬ 
portions—i.e., a so-called quadriurate. We succeeded in 
bringing further proof of the correctness of the above view 
by preparing decomposable urates by an original method. 
This consisted in taking solutions saturated at boiling point 
with biurate and treating the clear filtered solution with 
an excess of uric acid also at boiling point. Assuming the 
quadriurates to have the characteristics ascribed to them by 
Sir William Roberts this method of preparation necessarily 
excludes their formation in that they are, according to him, 
decomposed by boiling water. Upon cooling on ice the 
solution obtained above, an amorphous precipitate was 
formed which, after filtering, washing, drying, &c., in the 
usual way, showed under the microscope the characteristic 
decomposition. Two samples of the potassium compound 
prepared in this manner were submitted to analysis. The 
percentage results are shown in Table XI.:— 

Table XI .—Artificial Decomposable Potassium Urates. 


f 

! Analytical figures. ' Calculated composition. 


Table XII. — Artificial Decomposable. Sodium Urate. 



I. 

II. 


I. 


II. 

Total uric acid 

Dried at 
130° C. 

82-53 

Dried in ! 
vac. 

78 96 1 

- i 




Free uric acid 

- 

~ 1 

3053 

| 

- 

3140 

— 

Combined uric 


1 





acid . 

— 

— | 

52-00 

1 KHU 

47-55 

1 khP 

Potassium ... 

11-82 

10 04 

J 

11-82 

1 63*82re- 
! quire 
f for 

I 1 mol. 

) HoO 

10*04 

57-e0re- 

! quire 
f for 

2 mol. 

) HoO 

Water . 

5-65 

1000 | 

5-65 

5-57 

10-00 

1019 


1 By difference. 






Sample I. was dried at 130° C. and lost at that temperature 
1100 per cent, of water. This amount corresponds to two 
molecules of water calculated to the biurate present (calcu¬ 
lated 1116 per cent.) The substance consists of a mixture 
of uric acid and potassium biurate, the latter holding three 
molecules of water. Sample II. was dried in vacuo and lost 
5 20 per cent, of water corresponding to one molecule of 
water calculated to the amount of biurate present (calculated 
5 12 per cent.). The substance therefore, as in the former 
case, was a mixture of uric acid and potassium biurate, the 
latter holding three molecules of water. It will be seen 
that the potassium biurate moiety of this mixture contains 
three molecules of water, loses one in vacuo, and one at 
130° C. The last molecule is strongly bound, but appears to 
be slowly driven off at 150° C., at which temperature, how¬ 
ever, the substance itself is partly decomposed, assuming a 
brownish tint. We also prepared the corresponding decom¬ 
posable sodium urate, 311 the analysis of which is shown in 
Table XII. 

33 We presume this is what Sir William Roberts means by M a some¬ 
what nice adjustment,” p. 17, loc. cit. 

39 The exact procedure was as follows. Five grammes of crystallised 
sodium biurate were boiled with 600 cubic centimetres of water, filtered 
hot; the filtrate was boiled again with five grammes of uric acid. On 
cooling rapidly on ice a very small quantity of crystalline uric acid at 
first appeared, which was rapidly filtered off. The filtrate gave upon 
prolonged cooling an amorphous precipitate, which after being filtered 
and washed in the usual manner, gave the decomposition with water. 


- 

Analytical 

figures. 

Calculated composition. 

Total uric acid 

75 31 per cent. 


— 

— 

Free uric acid 


1396 per cent. 

— 

Combined uric 
acid . 


61*35 

„ 

) 69 75 per cent, re- 
[' quire lor 2a mol. of 

Sodium. 

8’40 per cent. 

8-40 

„ 

) water. 

Water . 

16*29 

16-29 

” 

1G 44 percent 


The substance lost at 130° C., 9 80 per cent, of water, corre¬ 
sponding to one and a half molecules calculated to the 
amount of biurate present. The substance, therefore, is a 
mixture of uric acid and biurate of sodium, the latter hold¬ 
ing two and a half molecules of water, of which one molecule 
is retained at 130° C. 

From the preparation and analysis of the above substances- 
it is obvious that artificial mixtures of uric acid and biurate 
may be obtained which are decomposable by water with the 
formation of uric acid crystals, and that therefore this 
behaviour does not prove the presence of a quadriurate. 


Physico-Chemical Observations on Uric Acid and its 
Salts and the Significance of the Same. 

The now generally accepted constitutional formula of uric 
acid (first suggested by Medicos '"and subsequently definitely 
established by the researches of E. Fischer 3 ') is the follow¬ 
ing 

HN — C 

I I 

CO C — NH 
I I >CO 

HN — C — EH 

Although this formula is in accordance with most of the 
reactions exhibited by this substance it does not provide an 
explanation of the existence of the now known six 
monomethyl-uric acids,' 9 nor of its acid nature. A formula, 
however, fulfilling these requirements (as well as some 
others into which it is beside our purpose to enter here) is 
the following:— 

N = C OH 

i I 

OH.C C —NH 

II > C.OH 

N —C—N 

which represents a tautomeric form of the acid. These 
two may be conveniently distinguished as the lactam and 
lactim formula respectively. According to Fischer the 
two substances corresponding to the above formulae actually 
exist, the amorphous uric acid, as liberated from its salts 
in cold solution by acids, corresponding to the lactim 
form. This latter is distinguished from the crystalline form 
by its property of holding molecularly bound water. The 
crystals formed gradually from the amorphous acid, through 
the influence of water on standing, still contain two molecules 
of water according to the observations of Fritzcheand 
Matignon.* 1 These transparent crystals probably represent 
an intermediary stage between the lactim and lactam forms, 
still containing two or one NC(OH) groups. By gentle heat, 
or on standing over sulphuric acid, they loose these two 
molecules of water and at the same time their transparency, 
being completely transformed into the lactam form. 11 It is 
the lactim form, however, which explains the salt-forming 
capacity of the acid. 

The uric acids salts also occur in two distinct physical 
states, namely the amorphous and crystalline. We should 
explain this by assuming that these two forms are due to the 
presence of the tautomeric groups, the amorphous (lactim 
form) containing still two or one NC(OH) group, the 
crystalline (lactam form) containing only NH.CO groups. 

4,1 Liebig’s Annalen die Chemie, 175, 243. 

41 Bericbt der Deutschen Chemiscben Gesellschaft, vol. xvii., 1776, Ac. 

4 * Ibid., vol. xxxii., 2721. 

41 Journal fiir Prakt1sch*°r Chemie. 17/56, 1839. 

44 Bulletin de la Soci*$te Chimique (3), 11, 571, 1894. 

44 A proof for the lactam formula of the crystalline uric acid might 
l>e seen in the behaviour of the dry substance with dry ammonia, under 
which conditions, owing to the absence of OH groups (according to this 
hypothesis), no salt is formed. Compare Bensch, Lie Mg’s Annalen, 
54, 201. 
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This assumption would explain the results of Baumgarten 49 
who observed the transformation of the amorphous sodium 
biurate (precipitated from saturated solutions of sodium 
biurate by sodium phosphate or other salts) into the 
crystalline without any change of chemical composition, 
except the loss of half a molecule of water. We can confirm 
Baumgarten's observations in that we prepared sodium 
biurate in a different way, namely, by dissolving uric acid 
in weak (from £ to 1 per cent.) solutions of sodium 
bicarbonate at boiling point. If such a solution be rapidly 
cooled amorphous sodium biurate is deposited (spheroids), on 
slowly cooling, however, the salt comes down in the crystal¬ 
line form (needles). The former changes into the latter on 
standing or under the influence of water. Analysis of these 
two modifications showed that they were both pure biurate 
of sodium, the amorphous containing (air dry) two molecules 
the crystalline one and a half molecules of water. The 
existence of these two forms of urates, the transformation of 
the one into the other, and the above view with regard to 
their constitution may have an important chemico-patho- 
logical bearing. The extent to which the one must be 
regarded as physiological and the other as pathological, 
as,well as the study of the conditions under which their 
transformation takes place in the liquids of the body, may 
obviously be of interest in gout so far as concerns the 
physico-chemical basis of this disease. 

With regard to the state of uric acid and its salts in 
solution the following observations and remarks may be of 
interest. That uric acid is a very weak acid is known. 
Crystalline uric acid has no influence on moistened litmus 
paper in the cold. Hot saturated solutions of absolutely 
pure uric acid, however, show a distinct acid reaction with 
sensitive litmus and lacmoid. This is explained by the fact 
that in solutions the acid has the tautomeric form as described 
above. Uric acid being such a weak acid it is to be expected, 
according to modern physical chemistry, that its salts 
would be dissociated in solution. A qualitative proof of 
this would be that the solution showed an alkaline reaction. 
The neutral salts actually show a strongly alkaline 
reaction and are probably therefore dissociated in solu¬ 
tion. Heretofore the so-called acid urates have been 
regarded as possessing a neutral reaction, probably upon 
the authority of Bentsch, 47 who first described and analysed 
them. We found, however, by carefully testing the reaction 
of solutions of these salts in an absolutely pure state with 
sensitive indicators that they reacted alkaline. The indi¬ 
cators we made use of were purified sensitive litmus, lacmoid, 
methyl-orange, Congo red, and rosolic acid. It was possible 
to show that for instance a solution of sodium biurate con¬ 
taining 1 in 100,000 reacted still distinctly with lacmoid, 
methvl-orange, and Congo red. 14 A further proof of the dis¬ 
sociation of these urates in dilute solution is the fact that 
the actual appearance of characteristic uric acid crystals can 
be observed under the microscope if pure acid urates of 
potassium or sodium, be treated with a large excess of 
water. This phenomenon is different from that exhibited by 
decomposable urates in so far as it requires a longer time— 
from half an hour to an hour. These observations require 
quantitative proof which would probably be afforded by the 
application of physico-chemical methods (molecular weight 
estimation in solution, &c.). 

From what we have said above it follows that it is by no 
means necessary to assume that uric acid circulates in the 
fluids of the body as a urate, the small quantity present 
being probably hydrolytically dissociated. Other considera¬ 
tions have led O. Minkowski to hold a similar view. 49 This 
he expresses as follows: “After all we have no reason to 
assume that uric acid circulates in the blood as an alkaline 
compound.” 

V. Conclusions. 

I. There is no evidence of the existence of a third order 
of uric acid salts—i.e , quadriurates—either in the artificial 
or natural amorphous urinary deposits or in the fluids of the 
body. Under these circumstances we regard it advisable to 
discontinue the use of the term “ quadriurate.” 

II. The substances obtained artificially under the condi¬ 
tions supposed to produce quadriurates consist of mixtures in 

49 Liebig's Annslen, 117, 109. 

47 Loo. cifc. 

43 In all there tests the reaction exhibited by the salt solution was 
compared with that shown by an equal volume of pure distilled water 
and the same indicator. 

49 Brnhhrungstherapie be! Mamsiiure-Dlathese. V. Leyden's Hand- 
buch der Erniihrungetberapie, vol. il, p. 507. 


varying proportions of uric acid and biurates, or of pure uric 
acid or pure biurates alone. 

III. Natural amorphous urinary deposits consist of a 
mixture of uric acid with urates of sodium, ammonium, 
potassium, calcium, and magnesium (containing in most 
cases in addition phosphoric acid). 

IV. The property of some natural and artificial amorphous 
urates of showing the formation of uric acid crystals under 
the influence of water is dne to the dissolving oat of the more 
soluble biurate moiety and a change in physical state of the 
remaining uric acid. 

V. Any theory concerning the pathology or treatment of 
gout or the uric acid diathesis built upon the assumption of 
the existence of quadriurates requires reconsideration. 

VI. The existence of two forms of uric acid (the tauto¬ 
meric lactam and lactim form) may explain the variation in 
the physical and physiological behaviour of this acid and its 
salts. 


THE MANAGEMENT OF THE ANESTHETIC 
IN CASES IN WHICH RESPIRATORY 
IMPEDIMENT EXISTS. 1 

By DUDLEY W. BUXTON, M.D., B.S., M.R.C.P. Lond., 

AN.ESTHETIST TO UM1VHBSITT COLLEGE HOSPITAL. 


In bringing before this society a communication dealing 
with certain incidents in surgical anaesthesia I propose to 
group my remarks about certain cases taken from note¬ 
books. The cases which I have selected are those in which 
from various reasons either anatomical, pathological, or 
other, interference with respiration occurs. It is clear that 
if the obstruction exists at the time of giving the anesthetic 
and gives evidence of its presence the anaesthetist is placed 
upon his guard. However, it often happens, as the sequel 
will show, that although such obstruction exists it does not 
reveal itself until the progress of anaesthesia introduces a 
new factor in the problem, while in other cases no obstruction 
exists as such until the anaesthetic itself leads to its produc¬ 
tion. All agree that do what we may sooner or later some of 
us are bound to meet with cases which present symptoms or 
phenomena in the progress of narcosis which confound our 
hard-and-fast rules while they jeopardise the lives of our 
patients. I have arranged some such cases and hope to 
reason out the causation of the difficulties which they 
present and to suggest how to obviate serious embarrass¬ 
ments. 

As it is important to make my meaning clear it may be 
well to explain what should be understood by certain 
phrases. “ Primary circulatory failure ” may be taken to 
connote a depression of the circulation which is preceded 
by no interference with respiration. It is no doubt 
impossible, Epeaking physiologically, for any foreign 
gases or vapour to enter the blood through the epithelium 
of the lung cells without producing some influence—probably 
local—upon respiration. It is, I submit, quite possible for 
marked circulatory depression to arise without there being 
any apparent anterior respiratory changes of an injurious 
character. “Secondary circulatory failure” may be taken 
to mean a circulatory depression consequent upon and 
causally related to interference with the functions of respira¬ 
tion. It is the respiratory embarrassments which culminate 
in this secondary circulatory failure with which I propose, 
to-night, to deal. 

There is, I take it, no doubt that the pulmonary circula¬ 
tion is materially assisted or hindered according as (1) the 
thoracic movements are maintained and are competent; 
and as (2) the gaseous composition of the blood passing 
along the veins and arteries of the pulmonary circulation 
is maintained at its physiological standard. The undue 
deprivation of oxygen and the excessive venosity of the blood 
do undoubtedly tell in the direction of impeding the 
pulmonary circulation and of hampering the efficient and 
effectual emptying of the heart. Obstruction to respiration 
may occur at various points and be due to various causes. 
Let us first consider those arising in the upper air passages. 
In some the cause is evident, it is well recognised and 

1 A paper read before the Harveian Soeiety of London on May 17th, 
1900. 
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easily detected and requires very little to be done in order to 
remedy it. In other cases this is not so. 

Obstructed breathing due to blocking in the upper air 
passages comrponly arises from enlarged tonsils with a 
partially occluded naso-pbarynx, or from pharyDgeal abscess, 
enlarged tongue, or old adhesions between the posterior wall 
of the pharynx and the tissues about the faucial arches. 
These cases may, in many instances, however, be extremely 
difficult to manage. Two cases I will mention as extreme 
examples of the condition. In both the patients were very 
yonng children and both presented extreme degrees of 
difficulty and danger. 

Case 1.—The patient was under three years of age and the 
tonsils were so large as to meet; they were inflamed 
and their surfaces were covered with glutinous mucus 
through which the air passed with difficulty. The child was 
being asphyxiated and tonsillotomy was determined upon 
as being necessary to give relief. As the little patient 
was very weakly and had to be in the sitting posture I 
gave him ether, keeping the mouth open throughout the 
inhalation. The choice of the anaesthetic was further made 
with the view of producing a very transient narcosis in case 
the protective effect of the reflexes was required. The 
operation was entirely successful and the ether did not add 
to the respiratory difficulties. 

Case 2.—In this case the child was aged two years and 
had had very frequent convulsions. The naso pharynx was 
badly blocked by tonsils and growths and the little patient 
was liable to severe convulsive seizures at any moment. I 
gave the A.C.E. mixture at first until the child was dazed 
and subsequently ether and oxygen, with an excellent result. 
The removal of the obstruction had the most salutary effect 
upon the general condition of the patient. 

There is a large group of cases in which difficulties arise 
through some mechanical interference with respiration. In 
these the use of anaesthetics may not be the actual cause, but 
it has the direct effect of intensifying the obstruction. Of 
these I have notes of many cases and I propose to read a few. 
The obstruction in some instances is not noticeable before the 
anaesthetic is commenced ; of this class we have goitres with¬ 
out noticeable stridor and more especially in those cases 
in which the neck of the patient is short and thick 
and the tissues are hard and resistant. One sees the 
acme of this condition in the disease called angina 
Lndovici when the throat is surrounded by brawny hard 
structures which fix the jaw and practically render the 
trachea and larynx a rigid inelastic tube. In bad cases 
of lymphadenoma and lymphadenitis a similar necklet of 
dense tissues is met with. But it is by no means these 
obvious conditions themselves warning the anesthetist of 
rocks ahead which alone are met with. It is frequently 
in thick-set plethoric persons whose chests are rendered 
more or less immobile by emphysema or fat that the 
greatest dangers arise. A typical instance of this occurred 
in my practice not long ago. 

Case 3.—The patient, a stout woman of between 40 and 
50 years of age, was operated upon for mammary cancer. 
Beyond the fact that the patient had a short neck, high 
shoulders, and a slightly rigid chest there was no obvious 
reason for fearing difficulty. She had nitrous oxide gas 
followed by ether and she passed into the third degree of 
narcosis without much difficulty, although there was more 
duskiness than I liked. She was given air frequently and 
the head was kept high. The blueness increased without 
interference with chest movements or pulse. It was then 
found that owing to the rigidness of the muscles of her neck 
and jaws the chin could not be advanced nor could the 
mouth at first be opened. However, after some seconds 
the teeth were separated and the mouth was opened. The 
face was now purple and the signs of asphyxia were well 
marked. Rhythmic traction on the tongue was done and the 
surgeon was warned that laryngotomy might be required. 
He remarked that the operation would under the circum¬ 
stances be well-nigh impossible. The tongue was swollen 
and all the faucial tissues were engorged. I passed my finger 
over the tongue and by hooking up its base with the epiglottis 
succeeded in starting respiration. As soon as air began to 
enter the chest the spasm passed slowly off in a few moments 
and the operation was continued and brought to a successful 
termination. The ether was replaced by chloroform which 
»as not well taken. I kept a gag separating the jaws during 
the rest of the administration. 

Two cases have been reported recently in which ether 
was given to patients with goitres and in both cases death 


from asphyxia resulted. I think when obvious impediment 
to respiration exists in the upper air passages, as in the case 
of goitrous persons, chloroform given from Junker’s inhaler 
is far safer than ether, because when the patient under ether 
coughs or is salivated the cyanosed state is much aggra¬ 
vated. I cannot, however, disguise from myself that 
chloroform has its dangers in such cases and that if 
difficulties arise under its use the patient is placed 
in great jeopardy as the highly venous blood will cer¬ 
tainly render him more receptive to a lethal dose. I 
have notes of cases belonging to this category in which the 
condition of obstruction occurred in the puffy venously con¬ 
gested tissues of chronic alcoholics. In such persons the 
respiratory difficulty is associated with two conditions 
equally difficult to relieve. In the first place most alcoholics 
have a badly acting heart; one believes the muscle to be 
degenerated and one knows that its rhythm is irregular and 
often chaotic. It is certainly, in most instances, extremely 
ill-equipped to do its work in the face of increased resistance, 
such increased resistance as arises when the pulmonary 
circulation is disorganised. But in the second place these 
patients are usually extremely restless and prone to mnscular 
rigidity and clonus. I remember one instance which at the 
time caused me great anxiety and chagrin. 

Case 4.—The patient, an old man, had to undergo a 
rectal operation. He was sodden with drink, with puffy, 
swollen face and an extremely irregular, feeble heart, and 
all his tissues were engorged with blood. Under chloroform 
he struggled furiously and his condition was alarming while 
with ether the restlessness and the cyanosis were so excessive 
that it was with the greatest difficulty that he could be 
kept sufficiently still for the surgeon’s purposes, and this in 
spite of the anaesthetic beiDg given freely and care being 
taken to avoid asphyxia! complications. 

Of course, such cases are exceptional, but many occur 
which differ only in degree from those described. The 
practical lessons which these experiences have taught me 
may be summed up as follows. Every person must be 
treated as a problem, it may be put thus : Given the patient, 
find the best anaesthesia and the most suitable way of 
administering it. I am sure only experience can solve the 
problem. In cases of goitre I should in most cases regard 
chloroform as the safest anaesthetic. As the patient 
passes under its influence stridor usually becomes marked. 
This I believe arises from tbe fact that the trachea has lost 
much of its rigidity as a result of the pressure to which it 
has been subjected, and as soon as the muscles and inter¬ 
muscular fasciae become lax owing to the chloroform the 
support thev usually give to the trachea is lost and so it 
collapses. Certainly in exophthalmic goitre, and to a less 
degree in other forms of thyroid disease, there is a great 
tendency to salivation and secretion of mucus, which under 
ether becomes so accentuated as to cause danger from blocking 
the bronchi and pulmonary alveoli. The importance of giving 
a minimal dose of an anaesthetic in these cases cannot be over¬ 
estimated. When the patient has passed into the anaesthetic 
degree and the skin incision is made the chloroform should 
be given less freely although continuously. The method of 
giving chloroform intermittently is never advisable. It 
nearly always brings on vomiting and often dangerous faint¬ 
ness. The patient is for ever hovering between a condition 
of over-narcotisation and one of resumption of consciousness. 
It is one great advantage of inhalers such as Junker’s over 
the open method that you can give chloroform in great dilu¬ 
tion but maintain the continuity of the inhalation. With 
skill and judgment the drop-bottle method with a Scbimmel- 
busch’s mask will give a good result, but it is inferior to a 
regulating inhaler. 

Posture, again, is one of our difficulties in surgical 
anesthesia. It often happens in many operations that the 
position of election—namely, when the patient is lying 
on his back with his head turned to one side and slightly 
extended—cannot be adopted. In cases of laminectomy, 
in operations undertaken for the relief of empyema, in 
Estlander’s operation, and in Kraske's operation for high 
removal of gut the patient is placed more or less on his face. 
Also in some gynaecological procedures when the semi-prone 
posture is adopted. I have found that when chloroform 
is given for these cases the hampered chest movements, 
especially when the patients are heavy and loosely knit, 
produce some cyanosis. In prolonged operations this may 
become very marked unless tbe precaution is taken to 
adapt the dose of the amesthetic to the changed condition 
of the respiration. Nor can one, I think, wish for a 
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bettor guide than the rhythm and force of respiration 
■in these cases. Provided the patient is completely 
anaesthetised before the change of posture is made it 
will be found that as the breathing becomes less deep 
and the rhythm is altera:! so will o'io patients require 
less and less anaesthetic to maintain them in a state of 
workable anaesthesia. Thus if one judges that the 
■respiration is, say, of half the normal force half the normal 
dose of anaesthetic must be given, and so on. I have notes 
of several cases in which the thoracic movements were 
extremely slight owing to pathological pressure on the 
spinal cord high up. 

Case 5.—In this case it was found that even the most 
•dilute vapour of chloroform produced such alarming 
respiratory symptoms that eventually I was obliged to 
desist. I tried several times giving a breath or two 
of the anaesthetic, working with an extremely low per¬ 
centage vapour of chloroform, but on each occasion 
the same procession of events occurred and the respira¬ 
tion stopped. There was in this case a high lesion of the 
spinal cord, and no thoracic movements were made as the 
intercostal muscles were paralysed, and the diaphragm being 
also unable to act the breathing, such as it was, was main¬ 
tained solely by abdominal movements. As soon as the 
chloroform began to act even these movements were checked 
with the above result. I tried in this case a method which 
I have subsequently always adopted. Oxygen is given freely 
coincidently with chloroform, and the chloroform vapour or 
the oxygen is pushed according to the requirements of the 
case. 

Case 6. —In a case similar to the last a man, about 30 
years of age, suffering from a growth pressing upon the cord 
with almost complete respiratory paralysis, was seen by me in 
consultation to determine whether in his case an anaesthetic 
could be given without seriously endangering his life. I 
decided that it could, and accordingly I gave him oxygen 
with chloroform with the best result. I administered oxygen 
continuously and exhibited chloroform from my modified 
form of Ju iker's inhaler. 

In operations on the thorax the obstruction to respiration is 
of another kina than those mentioned above. In these cases 
it often happens that there is 1 ‘ one lung ” respiration, a con¬ 
dition which renders the patient more liable to danger from 
obstructive causes, either pre-existing or developed during 
operation. When the lung or lungs contain large quantities 
■of pus and when this is associated with severe spas¬ 
modic cough the most alarming dyspnoea will often 
develop as soon as the patient becomes anaesthetic. The 
cause of this dyspnoea is probably the accumulation of thick 
muco-pus in the larger bronchial tubes which instead of 
being expectorated is aspirated back into the pulmonary 
alveoli. It is essential in all cases of thoracic operations 
when the abscess or source of the pus communicates with a 
bronchus that the patient should be anaesthetised to the 
second degree of narcosis only. This ensures analgesia 
without establishing abeyance of the protective reflex of 
coughing. A deeper narcosis is fraught with the gravest 
danger. The dyspncea in these cases is further due to 
irritation of the over-sensitive mucous membrane of the air 
passages and this makes it extremely important that a 
judicious choice of the anaesthetic should be made. In cases 
of empyema, bronchiectasis, and pulmonary abscess with free 
expectoration I have found that even the purest ether given 
with the utmost care will provoke much cough and distressing 
dyspnoea. Chloroform usually is well tolerated if it is given 
with extreme dilution and slowly. The irritation and 
danger of giving ether in some lung cases are evidenced in 
the following case. 

Case 7.—A boy, aged about 10 years, suffering from 
empyema and copious expectoration, was given ether by the 
rectum by me. He went under quietly, but as soon as the 
absorption from the bowel became rapid he grew very 
dyspnccic and cyanosed. He was at once inverted, the 
amesthetic was stopped, and the sound lung was compressed. 
A considerable quantity of pus escaped from his mouth and 
the danger was passed. 

The case just given occurred some years ago when I had 
not realised the necessity in using rectal etherisation in 
thoracic cases to limit the narcosis far short of surgical 
anaesthesia The main daDger of these cases after that 
just described is undoubtedly connected with the change 
of position of the patient resorted to by the surgeon to 
enable him to complete his manipulations. It must 
always be remembered that during consciousness the 


patient’s experience prompts him to adopt the position 
of maximum ease of respiration and this posture should 
as far as possible be maintained throughout the anes¬ 
thesia. If the body is suddenly turned > towards the 
side of the healthy lung there is danger that the pus 
accumulated in the diseased lung during the anesthesia 
will flow across and seriously interfere with respiration. 
Even when this does not take place I have repeatedly seen 
faintness and threatened syncope occur when the patient is 
rolled over towards the sound side. These dangers are. 
increased where there is any extreme degree of cardiac 
displacement. 

The violent cough and suffocative state which in my 
experience nearly always accompany any extensive opening 
into the pleura constitute a further danger and one which 
may prove fatal if the anaesthesia has been allowed to become 
at all profound. While speaking of perils occurring during 
anaesthetising in thoracic operations 1 would mention the 
danger in .these cases of performing Silvester’s method of 
artificial respiration should breathing fail. In a number of 
instances published in the journals in which this restorative 
measure was recorded as having been adopted a fatal con¬ 
clusion to the case occurred. A moment's consideration will 
show that the effect of this method must be to pump the 
pus and mucus into the trachea and the mouth and then to 
aspirate it back again into both lungs alike, leading to the 
effectual crippling of the sound lung. It is safe to compress 
antero-posteriorly the sound lung, but it is safer to perform 
forced respiration of oxygen by a pair of bellows or Fell's 
apparatus. 

In summing up the teaching which the cases cited afford 
I think that the following propositions are worth tabulation. 
1. The individual patient possesses a certain respiratory 
power. Individuals differ enormously in this respect, and it is 
the business of the anaesthetist to make himself acquainted 
with what I may perhaps be permitted to term the ‘ ‘ personal 
respiratory equation of the patient.” 2. This individual 
power of respiration is interfered with by every form 
of anaesthetic, more by some than by others, but 
under any amesthetic the power of inspiration and expira¬ 
tion is lessened and in some cases to a very marked 
degree. 3. This lessened respiratory power may be of 
little or no consequence under normal conditions, but it 
becomes a factor of grave danger should any intercurrent 
cause of respiratory obstruction occur. For example, a 
delicate child breathing with difficulty through a blocked 
naso-pharynx is placed profoundly under chloroform. The 
mouth is opened and the jaw is depressed while the tongue is 
forced back. The respiratory power would under these 
circumstances be wholly inadequate to overcome the in¬ 
creased difficulties of respiration. The child would die and 
the death would be put dow n to heart failure, and the same 
occurs in cases of goitre, of malposition of the patient’s 
body, of thoracic operation, &c. Thus it appears that all the 
cases cited fall into line and reveal to us not only the 
evident, but also the insidious, dangers associated with 
them. The object which I had in view in bringing this 
group of cases before you was to point out these dangers 
and to suggest the remedies and precautions appropriate to 
them. 

Mortimer-3fcreet, W. 


BILATERAL DISLOCATION OF THE HIP, 
PRESUMABLY CONGENITAL. 

Br THOMAS PHILIP COWEN, M.D., B.S.Lond., 

ASSISTANT MEDICAL OFFICER TO THE COUNTY ASYLUM, PHESTWICH, 
MANCHESTER. 

The patient, a man, aged 30 years, suffering from mania 
with incoherence, was found on admission to the Lancashire 
County Asylum, Prestwich, to have an old dorsal disloca¬ 
tion of both hip-joints. His friends said that they were 
positive that the deformity was caused by injury at 
about the age of seven years and they asserted that 
there was not the slightest deformity, limp, or difficulty 
in walking before this. The injury referred to was a most 
severe thrashing inflicted by a drunken man over the oacs 
and hips accompanied with other violence. There was 
marked deformity of both hips, but especially of the nguu 
The figures (from photographs) show the condition well, id 
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bead of the femur on each side was displaced upwards on to 
the dorsum and was fixed on the dorsum ilii by apparently a 
newly formed capsule in a position above and behind the 
acetabulum. When the patient stood easily there were some 
flexion and slight internal rotation of the thighs on the pelvis. 
There was considerable shortening of both thighs especially 
marked on the right side. An extreme degree of lordosis 

Fig. 1. 



Congenital dislocation of the hip. 
FIG. 2. 



Congenital dislocation of the hip showing position of 
trochanter as regards Nfilaton’s line. 


was apparent when an attempt to extend fully the legs was 
made. The apparent width of the hips was great so as to 
simulate a pelvis of the female type. The trochanters were 
displaced upwards and forwards so as to be nearer to the 
anterior superior Bpines than normally. The top of the great 
trochanter on the left side was two inches above Nfilaton’s 
line. The top of the right great trochanter was fully three 
and a quarter inches above Nfilaton’s line (Fig. 2). There 
was a slight downward tilting of the pelvis on the right side. 
Although there was some interference with the mobility of 
the thighs in all directions yet within a slight range of 
amplitude all movements were remarkably free, eversion and 
rotation out being especially so. Extension of the legs by 
forcible traction caused no alteration of the position of the 
trochanters so that the heads of the femora must have been 
fixed by newly formed ligamentous bands in their new posi¬ 
tions. The patient could walk easily for fairly long dis¬ 
tances even for several miles without great fatigue ; he could 
run at a very good pace and could jump to a height of 1& 
inches with great facility. Progression was accompanied by 
a marked rolling waddling gait. He presented no other con¬ 
genital deformities nor was there any history of similar 
affections in the other members of his family. 

The illustrations show the condition very well. Nelaton's 
line was carefully marked in ink on the skin and also the 
line showing the position of the top of the great trochanter 
before the photograph was taken. There were no scars of 
injury or disease about the hips. Whether the deformity 
was due to a congenital malposition or to a traumatic dis¬ 
location is doubtful, but I am inclined to consider the case 
one of congenital dislocation of the hip in spite of the 
positive statements of the friends as to the history of 
causative injury. I think that the rolling shambling gait- 
was probably thought little of until the immediate results of 
the injury drew special attention to it and the parts con¬ 
cerned. Yet, on the other hand, it is just possible that the 
cause may be a traumatic one as insisted upon, and it is 
rather on this account that I have ventured to regard the 
case as one of sufficient interest to be recorded. 

Manchester. 


THREE CASES OF PUERFERAL 
ECLAMPSIA. 

By FREDERICK SPURR, L.S.A. Lond., 

HONORARY DISTRICT SURGEON TO THE ROYAL MATERNITY CHARITY. 


Puerperai. eclampsia is described by Playfair as “ one of 
the most formidable diseases with which the obstetrician' 
has to cope,” and he adds : “ The attack is often so sudden 
and unexpected, so terrible in its nature, and attended with 
such serious danger both to the mother and the child, that 
the disease has attracted much attention.” Those practi¬ 
tioners who have been called upon to treat this disease— 
fortunately a rare complication of pregnancy and parturi¬ 
tion—will quite agree as to its formidable nature. The 
repeated attacks of convulsions are most distressing to 
witness and the patient's condition rapidly becomes so 
serious as to cause the gravest anxiety on the part of her 
medical attendant and friends. 

The three cases now recorded occurred in my own practice 
in the course of a single year, and it may be noted as one of 
those coincidences so frequently occurring in medical work 
that they should follow one another at such short intervals,, 
especially as in my previous midwifery practice, extending to 
some hundreds of cases, I had only met with one case 
previously and that nearly 10 years ago. 

Case 1.—On July 12th, 1898,1 was called to a woman, 19- 
years of age, who had been attended by a midwife and had 
been delivered of a full-time female child at about 6.30 A.M. 
Upon my arrival I found the patient, a slightly built, dark- 
complexioned, and anaemic-looking woman, suffering from 
well-marked eclamptic convulsions. From her friends I learnt- 
that it was her first confinement. Her previous health had 
been good, sbe had Dever suffered from fits of any kind, and 
she had kept about and at work uncomplainingly up to the 
commencement of labour, which had been easy and rapid. 
The midwife told me that daring the labour she had noticed 
the patient’s hands and face twitching and that she had at 
times appeared to be in a half-dazed condition. The first 







The Lancet,] DR. K. E. DYER: CASES OF BRAIN INJURY CLINICALLY EXAMINED. [June 16,1900. 1719 


slight improvement. The albumin diminished in quantity, 
the headaches and giddiness were less severe, but the 
mdema increased until it extended to the vulva and the loins. 
On the 28th I advised copious daily enemata of soap-and- 
water and discontinued the jalap. Labour commenced on 
May 1st and the first stage lasted about 24 hours, the vertex 
presenting. About noon on the 2nd I ruptured the mem¬ 
branes and the head quickly descended on to the perineum, 
when the patient complained of great giddiness and shortly 
afterwards without any further warning became convulsed, 
the fit lasting several minutes. The child was bom almost 
immediately afterwards and the placenta was expressed 
without difficulty. I gave her a draught containing liquid 
extract of ergot with 20 grains each of chloral hydrate and 
bromide of potassium. Half an hour after the birth of the 
child she had another attack of convulsions lasting for four 
or five minutes and followed by a short period of semi¬ 
consciousness and great exhaustion, the pulse going up to 
140. When I left the house an hour later she had quite 
recovered consciousness and speech and had had no return 
of the convulsions, from which she did not subsequently 
suffer. A week afterwards the urine still contained a trace 
of albumin (about one-twelfth), and by the end of a fortnight 
it was normal. The oedema gradually disappeared con¬ 
currently with the disappearance of the albumin and the 
patient made an uneventful recovery, though she remained 
anaemic for some weeks. 

With the exception of rupture of the uterus and con¬ 
cealed accidental haemorrhage there is probably no more 
fatal complication met with in the practice of midwifery 
than eclampsia. Its serious nature, as well as its compara¬ 
tive rarity and its obscure pathology, havecombined to invest 
this disease with such interest and importance that every 
case seems worthy of record. Many theories have been 
advanced from time to time as to the cause of the con¬ 
vulsions, but the etiology of the disease is still much 
disputed. fXhere is general agreement amongst pathologists 
and obstetricians that it is due to a toxsemia, but while 
according bo some authorities the origin of the toxin is to 
be found in some pathological condition of the placenta or 
the foetus giving rise to bio-chemical changes, others deny 
the influence of either placental or foetal conditions and 
maintain tlaat it always arises from some morbid maternal 
state. Probably the most generally accepted view is that 
the disease “ is due to a toxsemia of a urinary nature, toxic 
substances feeing retained in the blood which should have 
been excrested by the kidneys,” 1 2 and the frequent 
association of albuminuria with eclampsia certainly 
supports this theory. It has been stated 3 that one 
pregnant woman in 40 is albuminuric, and that of these 
one out of every four develops eclampsia; that eclampsia 
without albuminuria is of rare occurrence—one case in 10 
cases. From these facts the practical conclusion is drawn 
that albuminuria ehould always be looked for in pregnant 
women, and actively treated during pregnancy when 
detected. 

As regards treatment there can be no doubt that the chief 
indication is to eliminate the toxic matter from the circula¬ 
tion, or, failing this, to dilute it as much as possible. With 
this object in view purgatives, diuretics, and diaphoretics 
are given, and Dr. R. Jardine has recently strongly advocated 
the use of saline injections. In the two first cases above 
recorded I relied on calomel and croton oil respectively as 
purgatives, in each instance with very satisfactory resnlts; 
but in any future case I should feel more inclined to resort 
to the more rapid and certain method of emptying the lower 
towel with copious and repeated enemata. The second 
indication must be to counteract or modify the effects of 
the poison in the system, and for this purpose numerous 
drugs have been recommended—morphia, chloral hydrate, 
bromides, chloroform, veratrum viride, &c. After the experi¬ 
ence gained in the three cases now described I should never 
hesitate to place entire reliance on the mixture of chloral 
hydrate and bromide, supplemented if need be by the 
prolonged administration of chloroform ; but in a disease of 
such gravity, arising from a toxin, whatever its nature, of 
such virulence, it is absolutely necessary to give these 
counteracting drugs in full doses, and above all to persevere 
in the line of treatment adopted and that even in cases 
apparently hopeless. 

Commercial-road East, E. 


1 Dr. B. Jardine: Tax Lancet, July 1st, 1899, p. 28. 

2 Charles: Journal d'Acoouchements, April 3rd, 1898. 


A FEW CASES OF BRAIN INJURY 
CLINICALLY EXAMINED. 

By EDMUND E. DYER, M.B.Edin., 

SURGEON TO CLACKMANNAN COUNTY HOSPITAL. 


As the clinical study of head affections and injuries, 
when verified by post-mortem examination, is always 
interesting, the following cases may be of more than 
ordinary interest, more particularly as each of the following 
cases shows the enormous amount of brain tissue which may 
be destroyed without causing at least immediate death. 

Case 1.—The first case was that of a man, aged 20 
years, who was admitted into the Clackmannan County Hos¬ 
pital suffering from a compound fracture of the skull which 
he sustained by being knocked down by the revolving handle 
of a steam winch. On admission his breathing was laboured 
and stertorous, there was considerable muscular twitching, 
and just after the accident he had had several violent con¬ 
vulsions. There was considerable haemorrhage from the 
wound, which was about three inches above the left ear. 
He was insensible except to strong stimuli. There was a 
considerable soalp wound, with extreme shattering of bone 
which was also much depressed. I decided to trephine at 
once and having had the patient put under chloroform I 
removed entirely a triangular piece of bone measuring two 
inches by one and three-quarter inches by one and a quarter 
inches, and also two other pieces of small bone which 
had been crushed down from the inner table. The 
dura mater was to the naked eye apparently uninjured. 
As there was still a great deal of depression I inserted my 
fiDger between the dura mater and the frontal bone and 
lifted up the whole, when it went back into place with a 
snap. Immediately afterwards the breathing became regular 
and quite natural. The external wound, which was originally 
two and three-quarter inches in length, running upwards and 
backwards, and which was extended for operation to five 
inches, was closed, and a drainage tube was put in, which 
was taken out on the third day, the wound having practi¬ 
cally healed without suppuration. The patient gradually 
recovered consciousness and on about the fifth day he 
was able to ask for anything. Curiously enough, from 
the day after the injury he insisted on getting out 

of bed for the purpose of passing urine, and this 

in spite of all attempts to prevent him. On the 

ninth day a reddish swelling and general pnffiness deve¬ 
loped over the nose and forehead which at first looked 
almost erysipelatous in character, and on the next day the 
temperature rose to 102 4° F. This, however, went down on 
the fourteenth day, when he gradually improved and Bpoke 
a little, and could answer questions if time was given 
to him, although cerebration was very slow. The im¬ 

provement continued and on the seventeenth day he 
sat up in bed and ate a small piece of meat and 
complained that it was not enough. On the twenty-first 
day a swelling similar to that which developed on 
the forehead came on the posterior occipital parietal region. 
On the twenty-fourth day the patient developed extreme 
photophobia. He lay on his left side and curled himself up. 
He became comatose on the twenty-sixth day and died two 
days after, or 28 days after the injury. As the case fell 
under the scope of the Fatal Accidents Inquiry Act (Scot¬ 
land), 1895, I made a post-mortem examination with a 
brother practitioner and we found the following conditions. 
The external wound was quite healed and the dura mater 
had thickened slightly at the point of injury. On 
reflecting the scalp the fracture was found to extend 
down to the left ear, right down to the left orbital 
plate, then right across the head posterior to the 
fronto-parietal suture to near the right ear. On lifting the 
skull-cap the dura mater was found to be adherent to it 
at the seat of injury. Below the dura mater the brain was 
found to be more or less covered with pus and immediately 
below the seat of injury was an abscess. The brain was 
removed and on making sections the abscess was fonnd to 
extend from the point of injury, which was on the middle 
frontal convolution backwards and inwards, to the lateral 
ventricle. In the right cerebral hemisphere another abscess 
was found just below the surface of the brain at the angular 
convolution extending to a point close to the lateral ventricle 
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on that side. Pas was also found over the base of the 
brain and aronnd the spinal cord. 

In reviewing this case I can only suppose that the oedema 
over the frontal region was due to the abscess on the 
left side and that it went down with the contemporaneous 
fall of temperature when the tension was relieved by the 
pus bursting into the lateral ventricle. The second abscess 
did not find such exit. The other pointB to consider 
clinically in the case are the absence of paralysis, the extra¬ 
ordinary destruction of brain tissue, the extreme photo¬ 
phobia, and, finally, the length of time under the circum¬ 
stances that the patient lived after the injury. 

Case 2.—The patient was an old soldier, aged 56 years, 
whom I admitted into the hospital suffering from right 
hemiplegia. The man had been ill for several days before 
his admission. No very definite history could be got. He 
was able to speak a few words, but cerebration was very 
slow, and on the left eye there were signs of an 
old keratitis. On the eighth day after bis admission 
he became worse generally and he suddenly developed 
most violent convulsions which lasted for several hours, 
but which gradually subsided after treatment with heroic 
doses of chloral and morphia. From this date the convul¬ 
sions never recurred, but there were slight twitchings from 
time to time. The patient died on the twenty-fourth day 
after his admission into the hospital and about the thirtieth 
day after the first seizure. Death occurred in the way so 
common with many of these cases except that the man took 
his nourishment well up to the day of his death. The tem¬ 
perature never rose above 99 8° F. There was no affection of 
the breathing. 

The interest of this case lies chiefly in the post¬ 
mortem examination which, happily, I was able to make. 
On opening the head the dura mater was found to be ad¬ 
herent to the bone in patches all over the calvarium and was 
detached only with great difficulty in some places. The 
veins of the dura mater were enormously dilated. The 
whole brain tissue was extremely soft. On making 
sections of the brain horizontally the first thing which was 
discovered was a large round clot flattened from above 
downwards, measuring one and three-quarter inches in 
diameter, placed high up just inside the fissure of Rolando. 
On making farther sections a well-organised smaller clot was 
found a little lower down just inside the middle frontal 
convolution, and again at a lower level a clot, of much the 
same size and character as the last, situate in the occipital 
region. These three clots were all found on the left side of 
the brain, but on making similar sections on the right side 
three other clots were found in almost exactly corresponding 
positions. The only difference was that the oldest clot of 
all—viz., the one in the frontal region—was here and the 
most recent clot of all was on this side in the occipital 
region. The last clot found was on the left side of the 
cerebellum and was three-quarters of an inch in diameter. 



Diagram representing the relative position of clots in ihe 
brain in Case 2. Six clots are shown. The seventh clot 
was in the body of the cerebellum. The clots were not upon 
the same level, although diagrammatically they are so 
represented. 

Now, which clot or clots, if any, caused the convulsions ? 
From the date of the first symptoms and comparing the 
oldest clot with the more recent ones and considering 
the time which elapsed between the convulsions and 
the date of death I am inclined on these grounds alone 
to think it was the clot in the cerebellum. Although 
the age of the clot below the fissure of Rolando 
was much the same as that in the cerebellum, 
yet, on the other hand, the age of the corresponding clot 
below the fissure on the other side was distinctly different, 
and had this been the cause then it is reasonable to infer 


that instead of one set of general convulsions there would 
have been another at a later period, and this was not the case. 
The chief point of interest about this case is the number 
of separate haemorrhages, no less than seven, each one being 
of a different age, and as far as affected the cerebrum almost 
exactly symmetrical; further, that so far as could be seen 
only one of these haemorrhages caused the convulsions. The 
internal capsule was not affected and in no case apparently 
did the clot affect the grey matter of the brain. The man 
was an alcoholic and from tlie signs which were found I have 
little doubt that he had suffered from syphilis. In this case 
also there was no affection of the breathiDg. 

Case 3.—The third case is perhaps as interesting as the 
foregoing in showing an extensive destruction of brain tissue 
without a fatal ending. A lad was admitted into the hos¬ 
pital suffering from an injury to his head. It had been 
crushed from side to side between a fixed upright beam and 
the arm of a machine working horizontally, the point of 
which was as nearly as possible three-quarters of an inch 
square. On admission he was bleeding freely from a small 
cut over the right temple and a quarter of an inch behind 
the temporal artery. The injury to the bone was slightly 
to one side of the cut and to the front. I introduced a 
probe very gently and found a small fracture at the point 
indicated and with so much destruction of brain-tissue that 
the probe by its own weight entered exactly two and a half 
inches straight into the brain. Considering the condition of 
the patient and the absence of any urgent symptoms 1 did 
not think it a case for operation. The bleeding was stopped, 
an antiseptic pad put on, and tbe boy was sent to bed. The 
external wound, which was not sewn, healed without trouble 
and the patient was discharged in about three weeks. The 
boy after receiving the injury walked about 200 yards from 
tbe works to a medical man. But for a little faintness and 
pain for a few days the patient suffered no inconvenience. 
There was no rise of temperature or bad symptom. 

Each of these cases shows the enormous amount of brain- 
tissue which may be destroyed and, further, the extra¬ 
ordinary efforts the brain is capable of exerting to repair 
the damage, both effort and power being quite beyond what 
is often supposed it is capable of exerting. 

Alloa, N.B. 

SURGICAL ASPECTS OF CONSTIPATION. 

By S. L. WOOLMER, M.R.C.S. Eng. 

The following twb cases are recorded in order to demon¬ 
strate what is believed to be a rare sequel to the most 
common morbid condition known to exist. I can find in no 
works on modern surgery any reference to a case of 
“ aneurysmal ” dilatation of the colon as the result of 
chronic constipation, and yet that it must exist in no small 
degree is very obvious. Due to this dilatation and tbe con¬ 
sequent accumulation of faecal matter therein the condition 
of both patients was reduced to one of great gravity, as 
witnessed by the repeated attacks of intestinal obstruction, 
the degree of anaemia produced by insufficient alimmtation, 
and stercormmia. No enema could have possibly cleared 
the intestine nor could any procedure short of operation 
have relieved the patients. 

Case 1.—A man, aged 28 years, was under the care 
of Dr. Masi in the Military Hospital of Buenos Ayres. 
He had been constipated for four years. On Dec. 23rd, 
1892, during a long march, and after a meal which 
consisted principally of cheese, he could obtain no move¬ 
ment of his bowels, and in this state he continued till 
March 12tb, 1893, having only been able to expel by tbe 
rectum gases and a little blood. He then entered the 
Hospital San Roque in Buenos Ayres, where he was even¬ 
tually relieved. From this period till November, 1896, he 
continued always constipated, relieving himself only by 
enemas and purges, and then with great difficulty. In 
November, 1896, he entered the military hospital under the 
care of Dr. Masi, where he recovered somewhat his functions 
by the application of abdominal massage and enemas of half 
a litre of olive oil administered daily. The presence now of 
blood in the motions and their ribbon-like character 
persuaded Dr. Masi that he had to deal with a malignant 
disease of the colon and he considered, therefore, the 
advisability of performing laparotomy. 
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Examination by the rectum revealed a very indistinct 
sensation of fulness behind the bladder, and by abdominal pal¬ 
pation nothing abnormal coaid be discovered. Laparotomy was 
performed on Feb. 2nd, 1897. The large intestine was found 
to be healthy from the caecum to the sigmoid flexure, but on 
introducing the hand into the pelvis and behind the bladder 
a coil of intestine was felt dilated to the extent and form of 


a stomach. The bottom of this dilatation was occupied by 
soft ftecal matter. On lifting that part of the sigmoid 
flexare out of the abdomen which was adjacent to the 
tumour the latter was seen to accompany it, and on elevating 
its base it became immediately emptied, its contents falling 
into the rectum. The tumour was then easily brought out 
of the abdomen and was found to be the last part of the 
sigmoid flexare enormously dilated. Its surface presented 
strise very like to those of the abdomen of a multi¬ 
parous woman, and proof that it had been still even more 
dilated than at the time of the operation. On further 
examination it was found that movement of the bowels 


could only be produced when this cyst was com¬ 
pletely full, and then only by regurgitation, as will be 
easily understood from the accompanying diagram (Fig. 1). 


Fig. 1. 


Flo. 2. 



A 


3, Sigmoid flexure, b, Rectum. a Anus. 

An examination of this diagram will also explain the small 
calibre of the motions. The weight of the cyst full of 
faecal matter must have produced snch traction upon the 
sigmoid flexure that the orifice of communication with the 
rectum must have been obstructed almost completely and 
could only allow the passage of small flattened particles. 
The veins of the meso-sigmoid were immensely dilated, 
indicating the difficulty of the circulation and perfectly 
explaining the haemorrhages which occurred before opera¬ 
tion. The cyst once emptied was sutured to the abdominal 
wall in an elevated position by seven sutures with 
No. 0 silk, and the abdomen was closed. A dose of castor 
oil administered 36 hours after the operation relieved the 
patient of some tympanites and colic, and subsequently the 
bowels were moved once or twice a day abundantly, the 
motions being of normal calibre. On July 31st, 1897, the 
patient had no constipation. 

Cask 2. —A man, 42 years of age, was admitted under my 
care to the sanatorium of Buenos Ayres on July 15th, 1897. 
He had suffered from constipation for some eight or 10 years, 
having become worse during the last 12 months. During 
this latter period his only food consisted of thin soup and 
light cocoa, due to a not unnatural desire to diminish as far 
as he was able the quantity of fecal matter. In March, 1897, 
he had an attack of acute intestinal obstruction, but with¬ 
out vomiting ; his tongue was dry and was covered with a 
brown fur and his countenance was anxious. On abdominal 
palpation a tumour was found in the hypogastrium, at the 
level of the insertion of the right rectuB muscle ; it was 
globular, smooth, and painless, and presented considerable 
resistance. By the rectum a tumour was also felt descending 
from above and reaching to the middle portion thereof, and 
by bi-palpation it was found to be identical with that felt 


through the abdomen. The finger could with firm and con¬ 
tinued pressure be indented in the tumour, the indentation 
persisting afterwards. The tumour could not be dislocated 
from the pelvis. 

Treatment by large enemas was adopted, tbe patient 
placing himself in the genu-pectoral position. Cascara 
sagrada was administered and periodically Hunyadi Janos 
water, and later an enema of olive oil was employed, with 
the effect only of enabling the patient to live in comfort, 
acute symptoms recurring if these measures were not 
adopted. Bnt as a result of this treatment the tumour 
seemed to acquire greater mobility, at times abandoning 
completely the pelvis, as proved by rectal examination, and 
appearing high up in the hypogastrium and with marked and 
evident relief to the symptoms. Still the patient never had 
a comfortable movement of the bowels and never voided any 
faecal matter, only what he termed “ washings." Every week 
he had symptoms of acute obstruction and the diagnosis of 
pedunculated stercoraceous tumour of the sigmoid flexure 
appearing certain he was admitted to the sanatorium for 
operation, which was performed on July 19th. 

On opening the abdomen the sigmoid flexure at once pre¬ 
sented itself in the wound, enormously dilated, having lost 
completely its sacculated character. The small intestine 
was seen only once, and it appeared somewhat atrophied. 
On passing the hand into the pelvis it was found to 
be totally occnpied by a large tumour which completely 
impeded the passage of the hand. The tumour was eventu¬ 
ally lifted out of the pelvis by traction on the dilated colon, 
and it could then be “ eased " out of its position. It was 
found to be a large “ sessile ” dilatation of the last portion of 
tbe sigmoid flexure (Fig. 2). Its peritoneal covering was 
quite normal, but it seemed to be somewhat thickened. No 
adhesions existed. The consistence of the tumour was solid, 
but by dint of force it could be indented by the finger. An 
effort was then made to reduce its contents into the rectum, 
but although moderate pressure was employed it was found 
impossible. One of two procedures was then left open— 
either to suture the elevated intestine to the abdominal wall 
or to incise it, liberate its contents, and return it again to 
the abdominal cavity. The former course was decided upon 
for the following reasons. The tendency of the tumour, due 
to its weight, was always to fall into the pelvic cavity, and I 
decided to marsupialise the tumour in the abdominal wound 
in the hope that the contained mass would tend to free 
itself gradually by reason of its own weight. In case 
this did not happen after adhesions had formed cir¬ 
cumscribing the piece of gut left exposed in the wound 
it could always be incised later and the resulting 
fistula could be subsequently treated. Accordingly it was 
united to the central part of the abdominal incision by an 
uninterrupted suture, there remaining at the base of the 
wound a piece of the tumour of the size of a florin. The rest 
of the wound was then sutured in three places. 

Recovery was uninterrupted after the operation and the 
patient expressed himself as being much relieved from the first. 
The bowels still only acted with enemas which brought 
away debris. On the eighth day it was noticed by rectal 
examination that the fecal mass had fallen so as to be nearly 
within reach of the finger, and with a little trouble and by 
the aid of copious enemas and a long scoop it was com¬ 
pletely removed. Its volume would be approximately three- 
quarters of a litre and it had lost entirely its fecal odour. 
Up to August 10th the patient still only defecated by the 
aid of an enema, the motions being ill-formed but of distinct 
recent formation, and he could pass flatus with all facility. 
The tongue had completely cleaned by August 1st. The 
abdominal wound was therefore closed on the 3rd, 
local anaesthesia being produced by Schleicb's infiltration 
process. During the following night the patient was much 
troubled by retention of flatus, which was relieved by the 
passage of a long tube up to the sigmoid flexure, and more 
completely later by the administration of an ounce of castor 
oil. On tbe 10th the wound had practically healed, and 
on this date the first natural and spontaneous movement of 
the bowels wa6 produced. On the 31st the patient was 
discharged cured, baviDg gained enormously in weight. 

As I have before mentioned, although constipation is one 
of the commonest morbid conditions known, jet I can find 
no reference made by any author to the formation of a 
tumour such as that met with in the foregoing cases. Cahier 
in his monograph on Acute Intestinal Obstruction makes no 
mention of this condition, but Treves in his work on Intes¬ 
tinal Obstruction refers to tumours formed by the mass of 
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retained f®ces, and observes that when they occur in the 
descending colon or sigmoid flexure they are divided into 
scybala, thus showing that in his vast experience he had 
probably never met with a case similar to those here 
recorded. He later mentions a very important sign in the 
differential diagnosis of these tumours—that is, that they 
are affected by pressure, yielding to the finger the sensation 
of a mass of dough or putty. In Case 2 this sign placed the 
diagnosis beyond a doubt, but it was inapplicable to Case 1 
because no tumour could in this instance be felt. 

It is noteworthy that in both cases the site of the tumour 
was the same—in the last portion of the sigmoid flexure, in 
a position where the external agency of the abdominal 
muscles is of little avail in the act of defecation. The 
impaction of faecal masses in this region tends to produce 
dilatation behind it, and this distension may be localised or 
general. General dilatations are relatively common. 

While the condition of the first case could only be 
accurately diagnosed at the time of the operation the great 
mobility of the tumour which subsequently developed itself 
in the second case gave rise to the belief that in this 
instance also would a “ pedunculated” tumour be met with, 
for on various occasions it could be demonstrated bimanually 
that the lesser cavity of the pelvis was absolutely free, the 
tumour itself being felt well above the pelvis. 

The second case illustrates also, the inadvisability of the 
employment of Schleich's infiltration anaesthesia in any case 
where it is of prime importance that the eliminative func¬ 
tions of the bowels should be in a state of activity. The 
meteorism produced by the morphine in the injection caused 
great distress to the patient until it was relieved by the 
enemas and I shall certainly never employ it again in any 
laparotomy, where as a rule the master-key to success in 
after-treatment is so often found in a thorough movement 
and disinfection of the bowels. 

My best thanks are due to Dr. Masi of Buenos Ayres for 
permission to report his case and for much valuable advice. 
At the present date (Nov. 10th, 1897) both patients are 
enjoying good health and are free from constipation. 

Buenos Ayres. 


FRACTURES OF THE INFERIOR MAXILL2E 
TREATED BY A MODIFIED METHOD 
OF WIRE SUTURE AIDED BY 
THE ELECTRO-MOTOR. 1 

By T. S. CARTER, L.D.S. R.O.S. Enc., 

HONORARY DENTAL SURGEON TO THE GENERAL INFIRMARY, LEEDS. 


Before describing wire-suturing it will be better for me 
to review briefly the whole subject of fractures of the 
inferior maxillae and the treatment which has hitherto been 
usually adopted, in order that you may draw a comparison 
between what I trust I may call the old method and 
the new. 

[Mr. Carter here referred to the frequency of fractures of 
the inferior maxilla and gave an account of their general 
features.] 

Diagnosis .—The symptoms attending a fracture are, as a 
rule, clearly indicated. There are mobility, crepitus, and 
very often displacement, the teeth showing differences in 
level. Those adjacent to the fracture may have been loosened 
or knocked out and there will be pain and a good deal of 
salivation. Also the position of the patient is generally 
indicative as he will be found carefully nursing his jaw with 
one or both hands. If, however, there be any doubt it is 
well to grasp the jaw with both hands with the forefingers 
introduced into the mouth and crepitus between the frag¬ 
ments will be found and movement observable. Where the 
diagnosis is difficult, as in cases of fracture of the coronoid 
or condyloid process, it is well to push the index finger of 
the right hand well back into the mouth and by feeling at 
the same time externally with the left hand the fracture, if 
there be one, will be felt. A displaced fragment can often 
be pushed into its normal position in this way and retained 
by forcing the jaw upwards against the superior maxilla. 

Treatment .—With reference to treatment of fractures, we 
may note that in early times ;f the patient got off with a 


1 A paper read before the British Dental Association at their annual 
meeting held at Leeds on June 2nd, 1S00. 


united fracture and his life, no matter if the articulation was 
good, bad, or indifferent, he was thankful—a quiet thankful¬ 
ness like that of the old woman who had only one tooth in 
each jaw and they were fortunately both on the same side. 
She said she had not had many blessings in this life, but she 
did thank God these two teeth touched each other. If in 
bygone days it was found that teeth by being out of position 
made the displacement more noticeable, the surgeon by 
means of forceps soon altered that state of things. The 
conditions which most favour a satisfactory result in 
these cases are as follows. The fractured ends of the 
bone should be firmly maintained in correct apposition after 
reduction of the displacement. The 6plint should not 
interfere with speech or movement of the jaw, or with a 
proper cleansing of the mouth. Also it is of all things 
important that we should be able to note throughout the 
treatment that the grinding surfaces of the teeth of one or 
both fragments oppose those of the other jaw This should 
be the chief aim of the operator, as by its neglect a patient’s 
future health may be imperilled owing to the loss of half his 
masticating power, and also his personal appearance may be 
considerably damaged. 

It is not necessary for me more than to name some of the 
forms of splints most frequently used as they are all well 
described in surgical and dental works. They consist of the 
four-tailed bandage, and, amongst others, those called after 
the originators—viz., Kingsley’s, Hern’s, Gunning’s, and 
Hammond’s. Of all interdental splints I think, in cases 
where there are plenty of firm teeth standing, the latter ie 
most useful on account of its simplicity. It has the advan¬ 
tage of allowing the mouth to be thoroughly cleansed and 
does not interfere with a full view of the fracture being 
obtained, nor does it interfere with free movement of the 
jaw. Samples of the splints I have named are before yon, but 
they are but few of the many which have been devised. 
This shows the necessity for some simple universal method 
free from the one great objection—namely, that of having 
to make a special splint for each case. This is a tedious 
business, and when carried out you have in most cases filled 
the patient’s mouth with a bulky mass interfering with 
speech, with proper cleansing of the oral cavity, have difficulty 
in observing the relative position of parts, and have 
succeeded in produciog salivation and general discomfort 
to the patient. I therefore took up wire-suturing of the 
jaws, somewhat on the lines suggested by Pr. Buck of New 
York in 1847 and later, in 1863, by Mr. Hugh Thomas of 
Liverpool. The method adopted by the latter was to 
drill holes, one on either side of the fracture, and having 
passed his wire to coil it by twisting on a steel rod. I noted, 
however, in the record of his cases that he stated that the coils 
made had to be tightened every two or three days. This I 
take to be due to the coils rather untwisting. Instead of 
this method I bring the ends of the wire together and twist 
them and this brings and firmly binds the fractured ends of 
the bone equally in contact on both buccal and lingual 
surfaces. The twisted ends of the wire when bent flat, 
take up less room than the coils, which is an advantage. 
I notice in two of the cases recorded by Mr. Thomas 
and one by Mr. Rushton Parker of Liverpool that in order 
to get at the jaw beyond the angle of the mouth they drilled 
through the cheek and drew the wire into the mouth. If, 
however, a retractor be used, this plan is quite unnecessary. 

When I first read the notes of these cases I was struck by 
the fact that to bore the holes by means of a gimlet or 
Archimedean drill was primitive. When therefore Mr. 
T R. Jessop gave me my first jaw case, which was one of 
Syme’s operation for removal of the tongue, followed by 
non-union at the symphysis, I determined to use the dental 
engine. With this object I had several long drills made 
with different-shaped cutting edges, and I found the bayonet 
shape the best. This was made to fit a dental engine and I had 
a thicker driving cord added and blocks of lead fixed to the 
fly-wheel to add to its power. Armed with this I approached 
the patient and drilled two holes through his jaw as readily 
as boriDg through chalk. I was pleased with the result 
at the time and with the success which followed in many 
cases afterwards. As, however, the use of the foot for 
treadle work is a trained movement not practised by surgeons 
I consulted Mr. S. W. Cuttriss, electrician, and induced him 
to bring out an electro-surgical motor primarily for tte 
object of drilling any bone in the body, the removal of 
exostoses, and general aural work, and by degrees to develop 
it until it could be used for trephining and any form of 
bone-work. The motor is before you and is on the lines of 
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those made by Messrs. Cuttriss and Wallis for dental 
purposes, only more powerful. It may be constructed to 
work with either continuous or alternating current as 
required. 

[ Mr. Carter here gave an account of various points in the 
mechanism. ] 

To facilitate wire suturing I have devised a case contain¬ 
ing in small compass all my instruments for suturirg 
fractures, whether of maxilla;, patella;, or long bones. It was 
described and illustrated in The Lancet of August 27lb, 
1898, p. 558. My method of procedure in a jaw case is as 
follows. Having taken the necessary antiseptic precautions 
I take a piece of silver-plated copper wire No. 19 B. W. G. 
and for the distance of nearly an inch from the end file a wav 
half its thickness. To make it more ductile I then pass the 
wire slowly through the flame of a spirit lamp, making it a 
dull red for a length of about six inches. With the patient 
under ether I draw down the lip and with a sterilised 
bayonet-shaped drill in the motor bore a hole slowly through 
the jaw posterior to the fracture and between the fangs 
of the teeth. In this position the inferior dental nerve is 
avoided, and the opening should be made not less than a 
quarter of an inch from the fracture. While drilling with 
the right hand the spoon is held on the lingual side so as to 
guard the tongue from the point of the drill as it emerges 
born the foramen. Having withdrawn the drill the plated 
wire is pushed through from without and by means of forceps 
drawn well into the mouth. The difficulty has been in 
returning the silver wire, as it is not easy to find the return 
passage by simply probing for it. Having, however, drilled 
the hole on the other side of the fracture a pliable copper 
needle may be pushed through from without and bent at a 
suitable angle to allow of being readily threaded with the 
p'ated suture wire. Where the point of the wire has been 
filed it may be bent so as to form a hook, and if the needle 
is then withdrawn the wire will follow. It is well to drill 
the hole in the depressed portion of bone on a lower 
level than the other one, so that there may be a 
lifting tendency and greater resistance to a relapse in 
position. I make sure that there is no foreign body, 
such as a loose fang, between the broken ends of the 
bone and then lift the displaced portion into position, 
apply the key, and then twist the wires until the ends of the 
bone are drawn tightly together. To prevent the key from 
cutting the wire it is necessary not to push it nearer the 
bone than, say, half or three-quarters of an inch before the 
first turn is given. Having severed the twisted wire with 
side-cutters an end is left projecting about half an inch long. 
To prevent this from cutting the cheek I cover it with a 
short piece of indiarubber tubing of the calibre of a crow's 
quill and turn it down flat. It is well not to drill quickly, 
as I think the interesting little sequestrum which I will pass 
round will prove. I found i t slung like a bead on the suture 
wire on the tongue side, as shown in the model of the mouth 
taken at the time. The hole through the centre was made 
by the drill and the necrosis was probably due to heat 
produced by the speed of the revolving engine-point ; it is 
well, therefore, to observe caution in this respect, and also 
not to advance the drill too rapidly through the bone 
tissue. 

Fractures of the ramus are uncommon, and when they 
do occur there - is little displacement. For cases at 
the angle, however, where there may be some difficulty 
I am going to have a right-angle piece made to carry 
a drill of only just sufficient length to go through the 
thickness of the ramus and its coverings from the lingual 
side. In using it so far back it will be necessary to avoid 
the inferior dental nerve and to have the tongue drawn 
forward to prevent it from being pushed backwards over the 
glottis by the angle-piece. Where it is necessary to divide 
the lower maxilla, as in Syme’s operation for removal of the 
tongue, it is advisable that the surgeon should make, not 
simply a vertical incision, but two oblique ones from above 
and below, meeting at an angle, so that the fragments may 
lock into each other and facilitate retention by wire suture 
in normal position. Until quite recently I used the dental 
engine for drilling purposes and I will briefly record four 
cases out of the many I have done. The models taken before 
and after treatment are before you. 

Case 1. —A powerful man, aged 19 years, was admitted to 
the Leeds Infirmary on May 11th, 1892, suffering from com¬ 
pound fracture of the lower jaw, and on May 19th I was 
asked to see the case. I found the lower maxilla fractured 
transversely across the ramus on the patient’s left side, also 
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perpendicularly between the two fangs of the first molar on 
the same side and likewise perpendicularly through the 
socket of the second bicuspid on the patient’s right. The 
front portion was much displaced, being deeply depressed 
and exposing the second fang of the molar in its full length. 
The front portion was also considerably overlapping the 
posterior part, carrying the median line of the maxilla 
considerably over to the patient's left side. On May 20th 
I drilled holes through the jaw and wired in the manner 
described. There were no complications find on June 11th 
the teeth were all well opposed to each other and on July 7th 
I removed the suture and found all firm. 2 

[Details of two other cases were then giveD.] 

Case 4.—The patient was a canal boatman who during the 
early morning ot Dec. 28th, 1896, was winding a lock wind¬ 
lass when his foot slipped on a piece of ice and the revolving 
handle struck him across the jaw, causing a double fracture of 
the inferior maxilla and more or less concussion of the brain. 
I found the jaw fractured through its body between the 
second bicuspid and first molar teeth on the left side, and 
between the first and second bicuspids on the right side. 
The anterior portion was much depressed, and although 
there was no external wound there was considerable 
swelling. On the 30th he was anmsthetised and I wire- 
sutured the parts together. On March 15th, 1897, I tight¬ 
ened the sutures and on May 7th I removed them. The 
fractured portions of the jaw were perfectly united and 
there was complete antagonism between the upper and lower 
deDtures. 

For suturing purposes I have always used annealed silver- 
plated copper wire, and that it is preferable to solid silver 
will be best illustrated by the following two cases and by 
the expert evidence which Professor John Goodman, 
M.T.C.E., of the Yorkshire College, has so kindly given. 

I was asked to see two cases of fractured maxilla; admitted 
to the Leeds Infirmary on Feb. 9th and leb. 20th last. The 
messages arrived, however, after I had left Leeds, and my 
method of wiring was adopted in both cases, the drilling 
being done by the electro-motor. Solid silver wire was used, 
however, and it broke on twisting. In the other case it 
broke three times during the twisting stage. Thinking it 
important for surgical work generally that it should be 
determined which kind of wire was the stronger and more 
ductile I brought the matter before Professor Goodman, 
whose tests proved as follows—that the number of twists 
per inch in length which annealed silver-plated copper wire 
would bear before fracture, was 22 8, as compared with 18 
only in solid silver wire. When not annealed the difference 
was 13 7 as compared with 12'8. This proves that annealing 
greatly increases the ductility of wire. Testing the wires 
in pure tension it was found that the breaking load of 
copper as compared with silver was 47 pounds as compared 
with 42. The detailed results are as follows. Silver-plated 
copper wire : diameter, 0 041 inch ; sectional area, 0 00132 
square inch ; breaking load, 47 pounds ; breaking stress in 
pounds per square inch, 35,600 ; extension per cent, on three 
inches before fracture, 410 per cent. Silver wire: diameter, 
0 040 inch ; sectional area, 0 00126 square inch; breaking 
load, 42 pounds ; breaking stress in pounds per square inch, 
33,300 ; extension per cent, on three inches before fracture, 
'33 0 per cent. 

From all this you will note that copper wire is both stronger 
and more ductile than silver. Also Professor Goodman 
states that if annealed copper wire be used it should, in his 
opinion, be annealed before plating, as a very slight amount 
of overheating causes the silver to scale off. For this reason, 
therefore, and in order to simplify matters, I have arranged 
with Messrs. S. Maw, Son, and Thompson to supply wire 
already annealed. Having wired the bones there are just 
two or three matters to see to. As nearly all cases of frac¬ 
tured jaws are compound, there is liability to sepsis and to 
obviate this the wound should be well irrigated and various 
forms of antiseptics used. It is also well to dust the 
wound with equal parts of iodoform and boric acid. Perfect 
rest must for a time be given by not allowing conversation 
which, as a muscular effort, disturbs the part in the early 
stages, and mastication must not be allowed for some weeks. 
Nourishment should be given in liquid form and this may 
well be done by fixing an indiarubber tube to the spout of 
a feeding-cup and then passing the tube into the mouth 
through the space left by the loss of a tooth. In these days 
of tooth degeneration we rarely find a set complete, but in 


s The Lancet, Dec. 3rd, 1892, p. 1266. 
A A 3 
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the improbable event of there being no snob space the tube 
may be passed round the back of the last molar. 

In concluding my paper I cannot do better than finish by 
stating that, judging from the long experience which I have 
had in the treatment of Fractured maxillae where there is dis¬ 
placement, the opinion I have come to is that for neatness, 
cleanliness, simplicity, and good results there is no better 
method than by wire suture. There is a claim on it, also, 
from a hospital point of view, as after, say, the second day, 
except in case of other injuries received, the patient is dis¬ 
charged as an in-patient. Also I believe that for surgical 
purposes there is a great future for the electro-motor, and 
that it will ultimately become an essential and invaluable 
aid in all complicated forms of bone-work. 

It has often struck me in watching operations daily per¬ 
formed at the Leeds Infirmary that to open the mastoid 
cells by means of chisel and hammer, remove exostoses by 
aid of a gouge, trephine the skull by hand, drill holes 
through bone with gimlet or Archimedean drill, that the 
muscular effort required lessens the delicacy of touch so 
conducive to advanced work. Also in aural cases may not 
some cerebral irritation be induced ? At present the use of 
the motor is limited, but there will be no difficulty in making 
it work perfectly an ordinary saw, drill, trephine, automatic 
chisel, and do any form of bone-work. In cases where 
electric power is not to be had either accumulated or other¬ 
wise, a spring motor might be made which would be of 
great service to our army surgeons in time of war. For 
it is important that advances made which benefit the 
patients in hospital should also be arranged to enable others 
not so situated to receive the same measure of benefit. 
I would suggest that the instrument be arranged to shut 
down into smaller space so as to be more portable. There 
should also be disconnecting gear in the handpiece so that if 
the operator lessens his grip the cutting instrument should 
immediately cease working, in the same way that you can 
by releasing a spring in the receiver of a telephone place it 
out of use. Of course, we must not expect that for philan¬ 
thropic reasons alone electricians will bring about these 
changes. It will be a question of demand and supply, so 
that the producer may reap benefit from his efforts. We 
may rest assured, however, that in these days of scientific 
advancement our surgeons will not fail to take up anything 
which will better enable them to benefit their patients. In 
this way the demand will rise, and I fully believe that the 
time is not far distant when the surroundings of every 
surgeon will not be considered complete without an electro¬ 
motor. 

LeedB. 
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PYO-PNEl'MOTHOHAX DUE TO EMPYEMA PER¬ 
FORATING THE LUNG ; RECOVERY. 

By F. Percy Eeliott, M.B., C.M. Acerd. 


The following case deserves to be recorded. The patient, 
who was a monthly nurse, aged 44 years, had up to this period 
of her life always enjoyed good health, having had nothing 
wrong with her beyond the usual ailments of childhood. 
She had never had bronchitis nor had she ever suffered from 
any chest affection previously. On her side of the family 
there had been no tendency to lung trouble. Her husband 
died from phthisis about three years before her illness and 
she carried out the duties of nurse, not only occupying the 
same room, but constantly sleeping with him down to nearly 
the end of his life. She had four children, all of whom 
exhibited a strumous taint. On Nov. 12th, 1894, while 
following her occupation, she suddenly experienced a sharp 
pain in the right breast which “ caught” her on breathing. 
This was the first thing that led her to believe that something 
was wrong with her. .She had neither any rigors nor any 
sensation of chilliness. In consequence of increasing pain she 
was forced to take to her bed. She at that time complained 
of pain in, and just below, the right breast, aggravated 


by deep breathing, dyspnoea, and slight cough. On palpa¬ 
tion tactile fremitus was found diminished on the right side 
and percussion elicited a dull note at the base of the chest 
on the same side; auscultation revealed deficient breath- 
sounds, diminished vocal resonance, and a slight friction 
sound. Her temperature was 101° F. and her pulse was 100. 
These signs were taken to mean pleurisy with effusion. A 
couple of days later the effusion became very marked, 
respiration being much more distressing. Towards the end 
of the first week of the illness the fluid occupied about two- 
thirds of the pleural cavity and the temperature took on 
a hectic character. There was much sweating and the 
face assumed a very sallow colour, all the symptoms now 
pointing to empyema. At this stage the patient complained 
of an unpleasant taste, especially after coughing. It was 
decided to aspirate the chest, but before this could be done 
there occurred a violent fit of coughing and she expectorated 
about three pints of purulent material of a greenish-yellow 
colour, this being freely mixed with blood towards the end 
of the attack of coughing. The next examination of the 
chest showed the presence of air and fluid. The expectora¬ 
tion continued of the same character but gradually 
diminished in quantity till at the end of seven weeks from 
the commencement of the illness it had completely stopped, 
together with the cough. Pain was only felt on deep 
breathing. In less than three months from the date of her 
first symptom the patient was able to resume and carry on 
her duties satisfactorily. Two and a half years after this 
illness I took an opportunity of making a physical examina¬ 
tion. There was no deformity resulting from her illness 
to be seen ; the right shoulder drooped slightly, but not 
more than is usually met with in the majority of individuals. 
The breath-sounds were strong and movement on the right 
side of the chest was as good as on the opposite side. The 
only remaining trace of this illness was a slight friction 
sound on very deep inspiration. The woman expressed 
herself as feeling in excellent health and looked it. 

Two points in connexion with this case seemed especially 
interesting—viz., the short time in which the effusion 
became purulent, there having been no antecedent illness, 
and also the quick recovery from the immediate as well as 
from the remote effects of a pyo-pneumothorax. With 
regard to treatment the measures employed were nothing 
out of the common. While expectoration lasted the patient 
frequently inhaled the vapour from a mixture of eucalyptus 
and thymol, the rest of the treatment consisting of a liberal 
diet with tonics. 

Walthamstow. 


NOTE ON A CASE OF COCCYGODYNIA; REMOVAL 
OF THE COCCYX; RECOVERY. 

By Montague D. Makuna, M.R.C.S. Eng., 
L.R.C.P. Lond. 


As cases of coccygodynia are infrequent and the pathology 
and treatment of that disease are still tub judicc, I might be 
permitted to record a case of complete recovery by the 
removal of the coccyx. 

A lad, aged eight years, came under observation daring 
the first week in March, 1900, suffering from severe pain over 
the sacral region which deprived him of sleep and from 
inability to assume a sitting posture. This was associated 
with loss of body-weight and anorexia. On examination it 
was found that the coccyx was pointing backwards and 
downwards, its end touching a seat, so as to render a 
sitting position painful by the pressure of the soft parts 
and the skin between its point and the seat. On 
rectal examination it was discovered that the two lower 
segments of the sacrum were tilted inwards and that the con¬ 
tinuity of the sacral curve was lost. This projection on the 
anterior surface of the sacrum could not be reduced under 
pressure, as what might be called the fractured surfaces 
were firmly but irregularly united. There was no clear 
history of injury and it is .questionable whether this 
deformity in the sacrum was due to malformation or mal¬ 
nutrition. No operative procedure could be undertaken 
to reduce the deformity without doing considerable 
injury to the sacral nerves. While it was necessary 
that the ccccyx should be removed to allow the lad to sit 
comfortably, I was in considerable doubt whether it would 
relieve him of his sufferings. He was kept in a recumbent 
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position and lactophosphates and anodynes were adminis¬ 
tered for nine weeks without any improvement. Under the 
circumstances I determined to remove the coccyx and, 
should this fail to relieve acute pain, to follow up the opera¬ 
tion with treatment by osmic acid. On May 10th he 
was put under chloroform, the coccyx was pushed out 
through a straight incision in the median line, severed 
from the sacrum with a bone forceps, and, in order to prevent 
any damage being done to the diaphragm of the pelvis, 
dissected out from above downwards. There was no bleeding 
and the wound healed up rapidly under dry dressings. The 
patient is now able to sit comfortably, is free from pain, and 
is gaining flesh and vivacity. 

Treherbert. __ 


HYPERPYREXIA IN ACUTE RHEUMATISM. 

By Herbert R. C. Newman, M.B. Durh., M.R.C.S. Eng., 
M.R.C.P. Lond. * 


The following case may be of interest as showing the 
efficacy of the early application of cold water to the body in 
the above condition. On April 30th I was called to a patient, 
a woman, aged 30 years, and found her suffering from acute 
rheumatism ; she had pains in the limbs with profuse sweat¬ 
ing and a temperature of 104° F. ; a mixture of 20 grains of 
salicylate of sodium and 10 grains of bicarbonate of 
potassium was prescribed and taken every three hours. On 
May 1st her temperature was 102° and there was synovitis in 
the left knee- and ankle-joints. The salicylate was reduced 
to 15 grains every three hours. The case followed the usual 
course, both knees, the left elbow, the shoulder and finger 
joints being successively implicated until May 13th when the 
patient was free from pain and her temperature was normal. 
On May 16th the joint pains returned and the temperature 
rose to 101°. On May 20th the temperature was not 
elevated and there was no pain or sweating. On May 21st 
at 6 a.m. an attack of epistaxis occurred, at 7.30 a.m. there 
was a severe rigor, and the temperature at 11 a.m. was 
107 8°. By this time the patient was drowsy and semi- 
comatose, with Hushed face and dry skin ; the pulse was 
174, very weak and irregular. She was immediately 
wrapped in a sheet which bad been placed in water 
at about' 90° and suspended over a tub, being rapidly 
sponged with water which was cooled down gradually to 
48°; this sponging was continued for five minutes at the 
latter temperature. The thermometer in the rectum then 
registering 102° she was dried and placed in bed again, 
being now quite conscious with the pulse 140 and fuller. 
At 3.30 r.M. the temperature was 104° and the pulse was 
160 ; a 30 grain powder of salicylate was taken. At 10 r.M. 
her temperature was 106 5° and her pulse was 170 ; she was 
very restless and was again sponged until the rectal tem¬ 
perature was 101°. During the night she continued very 
restless and another 30-grain powder of salicylate was 
administered. On May 22nd when seen at 10 a.m. she was 
ranch better ; her temperature was 102° and her pulse was 
140 and full. At 8 p.m. her temperature was normal and her 
pulse was 124. From May 22nd to the 27th the temperature 
varied from normal to 102°, there was no return of articular 
pains, and she has made an uninterrupted recovery. A soft 
mitral systolic bruit was first heard on May 28th. 

Chalforcl, Gloucestershire. 


St. George’s Hospital Hunterian Society.— 

The annual dinner of the St. George's Hospital Hunterian 
Society was held on Jane 8th at the Trocadero Restaurant, 
Dr. H. D. Rolleston, the President of the society, being 
in the chair. In proposing the toast of “The Queen” Dr. 
Rolleston alluded to the comparatively large number of 
8t. George’s men now at the front in South Africa, not only 
as army and civil surgeons, but in the ranks of the Y'eomanry 
and Volunteers. The health of the “Hunterian Society” 
was proposed by Mr. E. B. Turner, F.R.C.S. Eng., one of 
its oldest members, and that of the “Officers of the 
Society,” proposed by Dr. J Blumfeid, was responded to by 
Dr. A. C. Latham and Mr. Percival. Dr. G. A. Buckmaster 
(next year's president), Mr. George R. Turner, Mr. Herbert 
Allingham, and Mr. F. Jaffrey were representatives of the 
staff of St. George’s Hospital who with a fair gathering 
of members of the Hunterian Society were present at the 
dinner. 
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WESTMINSTER HOSPITAL. 

A CASE OP LYMPHATIC LEUKAEMIA OR LYMPHOCYTHA3MA 
TREATED SURGICALLY BY THE ESTABLISHMENT OP 
A COLLATERAL CIRCULATION. 

(Under the care of Dr. W. Murrell and Mr. Walter 
Spencer.) 

The establishment of a collateral circulation for the treats 
ment of cases of ascites was first proposed by Drummond 
and Rutherford Morison in 1396, 1 and Morison has operated 
in three cases, the first of these operations being performed 
in 1E94.- It has also been suggested by Talma, 3 who 
apparently did not know of the previous employment of this 
method. 

A girl, aged 19 years, was admitted to Westminster Hos¬ 
pital on Nov. 7th, 1899, suffering from anaemia and 
amenorrhea. She stated that she hac’. been very anaemic 
for two years and for the last 18 months had been at home 
doing nothing. She bad nevet been quite regular and for 
seven months the catamenia had been absent. There was 
considerable oedema of the lower extremities, but there was 
no ascites, she was not pregnant, there was no albumin in 
the urine, and there was no leucorrhoea. She was suffering 
from oligocytbsemia with considerable oligochromsemia. 
The blood was of fair colour but appeared to be thinner 
than normal. The red blood corpuscles numbered 3,830,000 
per cubic millimetre. The colourless blood corpuscles were 
3C00 per cubic millimetre, chiefly lymphocytes and finely 
granular oxyphile polynuclear leucocytes. She was ordered 
five grains of dried sulphate of iron in pill three times a day 
with a drachm of sulphate of sodium in hot water every 
morning. This was continued for a fortnight, but although 
she improved in strength aDd colour the menstrual function 
was not restored. On Nov. 28th she was ordered five grains 
of citrate of manganese three times a day, the dose being 
gradually increased until Dec. 8th, when bhe was given 15 
grains four times a day. On Dec. 13th she menstruated, the 
period lasting two days. Four days later she left the 
hospital at her own request. 

A few days after leaving the hospital the patient had a 
bad sore-throat and a cough unaccompanied by expectoration 
which kept her in bed for a fortnight. During this time 
her legs were swollen and her abdomen was greatly dis¬ 
tended. She was re-admitted on Jan. 9th, 1900, when her 
temperature was 104° F. and the urine contained much 
blood and albumin. She had a soft apical systolic murmur 
conducted outwards to the axilla and round to the angle 
of the scapula. Her abdomen at the level of the umbilicus 
measured 34i inches. It was resonant in front and on the 
right side, but on the left there was dulness extending from 
the groin to the lower margin of the ribs, and laterally from 
the tianks to within two inches of the umbilicus. Nothing 
wa 9 discovered on rectal examination and there was no 
indication of an ovarian cyst. There was a large quantity of 
fluid in the abdomen, probably confined by adhesions. The 
temperature during the first week always reached 101° in the 
evening, but there was no indication of tuberculous disease 
either in the lungs or in the larynx. The following report on 
the condition of the blood was received from the West¬ 
minster Hospital Clinical Laboratory under the direction of 
Dr Lazarus-Barlow: “Blood taken from finger, 2 P.M. 
Drop pale and watery in appearance. Hmmoglobin, 65 per 
cent. Erythrocytes, 3,450,000 per cubic millimetre, of good 
size and shape. Leucocytes, 7C00 per cubic millimetre, of 
which 54 per cent, are finely granular oxyphile cells and 
3 per cent are coarsely granular oxyphile cells. The remaining 


1 Brit. Med. Jour., Sept- 19th. 18£6, p. 728. 

2 The Lancet. May 27th, 18S9, p. 1426. 

3 Berliner Klini c chc Wechensclirift, Sept. 19tb, 1898, p. 833. 
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43 per cent, is made tip of small cells having a single pale 
nucleus, which in most cases nearly fills the cell and is sur¬ 
rounded by a narrow zone of fine granules staining very deeply 
with methylene blue and when stained of a deep blue colour 
without purple tinge. For the most part, the cells are of 
about the size of lymphocytes, although they are totally 
different in other respects. A few cells have a larger amount 
of protoplasm, and these might as far as appearances go be 
hyaline leucocytes ; against this is the presence in them of 
fine granules staining with a basic dye such as methylene 
blue. Upon the whole it is probable that these appearances 
are not artefacts and that the cells are basophile cells with 
fine granules.” The patient passed daily about 30 ounces of 
urine, of specific gravity 1028, containing nearly one-half 
albumin and much blood. Urea, 2'5 per cent. No casts 
were found. The abdomen increased in size and at last 
became so distended as to cause the patient considerable dis¬ 
comfort. She was very feeble and her general condition was 
unsatisfactory. 

On Jan. 27th Mr. Walter Spencer made an incision 
one and a half inches in length midway between the 
umbilicus and the pubes, from which about eight pints 
of slightly blood-stained fluid were drawn off. On explora¬ 
tion with the hand no disease of the abdominal viscera could 
be detected. A large glass drainage-tube was left in the 
abdomen and from this there exuded on the 28th, 34 ounces ; 
on the 29th, 25 ounces; on the 30th, 45 ounces ; and on the 
31st, 30 ounces of blood-stained serous fluid. The tube was 
withdrawn on Feb. 5th and the wound was allowed to heal. 
On Feb. 12th the spleen was found to be enlarged, its lower 
edge being felt two inches below the ribs. The fluid in the 
abdomen gradually re-accumulated ; the urine still contained 
large quantities of albumin, and the patient’s general con¬ 
dition once more assumed a very unsatisfactory aspect. It 
was now determined to endeavour to establish a collateral 
circulation, and on Feb. 20th Mr. Spencer attached a 
piece of the omentum about two inches square to the anterior 
abdominal wall by kangaroo stitches. The vessels within the 
abdomen were congested and the veinB were widely distended. 
On March 14th the superficial abdominal veins were noted to 
be larger. The wound was practically healed and there was 
no return of the distension of the abdomen. The mitral 
regurgitant murmur was more marked and in addition 
there was a loud systolic murmur heard most distinctly 
over the left second intercostal space and adjacent portion 
of the sternum. The albumin had disappeared from the 
urine. On April 19th the following report of the patient's 
blood condition was received: "Blood taken from fiDger 
3.30 p.m. Haemoglobin, 65 percent.; erythrocytes, 3,000,000 
per cubic millimetre ; leucocytes, 4640 per cubic millimetre ; 
finely granular oxyphile cells, 56 per cent. ; coarsely granular 
oxyphile cells, 6 per cent. ; hyaline cells, 20 per cent. ; and 
lymphocytes, 18 per cent. The hiemoglobin value of each 
corpuscle is about 100 per cent. The erythrocytes are 
irregular in size and shape. Many of the hyaline cells and 
lymphocytes possess a granular cytoplasm, the granules 
staining with methylene blue. It is doubtful whether these 
are basophile cells or whether the appearance is artificial." 
The patient gradually improved in health and strength and 
was discharged on April 19tb. The aortic murmur had dis¬ 
appeared and the mitral murmur was soft and very faint. 
On June 1st she was reported to be in good health. 

Itemarki by Dr. Murrell. —There may be some difference 
of opinion respecting the nature of this case, but the dia¬ 
gnosis presents no difficulty. The patient when originally 
admitted was suffering from oligocythsemia and oligo- 
chromsemia, but the condition became one of lymphatic 
leukaemia or lymphocythsemia. It will be noted that when 
first admitted her leucocytes numbered only 3000 per cubic 
millimetre, but on the second examination they bad risen 
to 7000 per cubic millimetre. The normal ratio of white to 
red corpuscles is 1 in 700, but in this case it is 1 in 493. 
The presence of finely granular basophile cells with the 
absence of non-granular cells is indicative of some patho¬ 
logical condition of the haematopoietic tissues. We find a 
diminution in the number of the red blood corpuscles and in 
some cases of leukaemia the condition is carried to an 
extreme degree so that they fall to 1,000,000 per cubic 
millimetre. The number of leucocytes varies in different 
cases, but the abnormal elements always persist. The 
essential change is the presence throughout the body of 
large numbers of Bmall non-nucleated cells due to excessive 
proliferation. The infiltration of the haematopoietic tissue of 
the bone-marrow, with a gradual diminution of the blood- 
forming area, has resulted in anaemia. The muscular 


substance of the heart had probably undergone a form of 
degeneration from the deposition of fine grannies within the 
fibres. The alteration in the composition of the blood 
played an important part in the production of the oedema 
by increasing the permeability of the vessel walls. The 
ascites was also due to the condition of the haematopoietic 
system, for as a result of venous stasis transudation from 
the peritoneum was taking place. The albumin in the urine 
may have been due to renal cirrhosis consequent on the long- 
continued interference with nutrition processes. The attempt 
in this disease to establish a collateral circulation is a new 
departure in surgery. The immediate result has been ex¬ 
tremely satisfactory, but how far it will prove permanent 
remains to be Been. It must be remembered that the pro¬ 
gnosis in cases of leukaemia treated by ordinary methods is 
extremely unfavourable. The administration in the early 
part of the case of a new soluble salt of manganese resulting 
|n the re-appearance of the catamenia is worth mentioning. 

Remark* by Mr. Walter Spencer. —Some cases, after 
repeated tappings for ascites, have been known to recover, 
no further peritoneal exudation occurring. Such recoveries 
have been attributed to the vascular anastomosis set up by 
the formation of adhesions between the viscera and parietes. 
Indeed, one has heard of the tapping immediately preceding 
the recovery having been followed by some septic peritonitis, 
and the existence of such adhesions has been frequently noted 
post-mortem. The clinical signs of the establishment of 
a vascular anastomosis through adhesions is the appearance 
of dilated veins over the epigastrium and wall of the thorax 
in which the current of blood is upwards. In marked cases 
of dilatation of the veins a fanciful comparison has been 
made with the Gorgon’s head and its crown of snakes, 
“caput Medusae.” Hence have arisen attempts by surgeons 
to establish artificially such a vascular anastomosis in order 
to prevent the recurrence of peritoneal exudations. For this 
purpose adjacent peritoneal surfaces over the liver have been 
scratched or the spleen or omentum has been fixed in the 
abdominal wound. There appears to be no special danger 
connected with such operations. The adhesions are well 
above the umbilicus, so that there is no probability of a coil 
of intestine becoming strangulated beneath the band ; for the 
same reason the gap in the abdominal wall is not likely to 
lead to a ventral hernia. The operation is at present an 
empirical, in other words an experimental, one. The patho¬ 
logical explanation of the production of the peritoneal 
exudation and of its prevention by establishing a viscero- 
parietal vascular anastomosis is not yet sufficiently clear. 


LEEDS GENERAL INFIRMARY. 

A CASE OF STRANGULATED FEMORAL HERNIA IN WHICH 
GANGRENE WAS PRECIPITATED BY AN INTRA¬ 
ABDOMINAL VOLVULUS. 

(Under the care of Mr. R. Lawford Knaggs.) 

The following case is an example of a condition to which 
until recently very little attention has been devoted. In all 
cases of volvulus some condition must be present which will 
fix the bowel in the abnormal position, otherwise the 
intestine will spontaneously nntwist. In many cases of 
volvulus the weight of included faecal matter is sufficient to 
effect the fixation ; in the case recorded below the entrance 
of the loop of bowel into the hernial sac prevented the 
spontaneous reduction of the volvulus. An interesting case 
is related by Mr. R. W. Parker’ in which a volvulus compli¬ 
cated a strangulated femoral hernia but in which there was 
apparently no causal connexion between the two conditions. 

A woman, aged 61 years, who had worn a truss for a left 
femoral hernia for many years, was admitted into the Leeds 
General Infirmary on Jan. 6th, 1900. Six days previously 
the rupture had come down and could not be put back and 
severe pain and vomiting immediately followed. The bowels 
had not been opened since. Three days before admission 
she bad been urged by a medical man to go into the 
infirmary to undergo an operation, but she had resolutely 
declined. When at last she consented the tumour was of 
the size of an orange, ill defined, and very tender, and the 
overlying tissues were red and cedematous. The pulse wa6 
100 and the tongue was moist. 

Without delay herniotomy was performed. The sac was 
found to be gangrenous and infiltrated with pus and adherent 

i Transactions of the Clinlcsl Society of London, vol. xxvli., p. 189- 
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to a knuckle ot small intestine which was quite dead and 
did not bleed when incised. There was no fluid in the sac. 
On opening the bowel no escape of contents occurred, and on 
attempting to pass a director along the lumen of the gut it 
could not be introduced beyond the ring. All pus was now 
carefully wiped away and the parts about the sac were made 
as clean as possible, and the incision was extended upwards 
through Poupart’s ligament so as to expcee the bowel at the 
entrance to the ring. An interesting disposition of parts 
was at once revealed, fully accounting for the failure to pass 
the probe upwards and for the absence of relief. The loop 
contained in the hernial sac constituted the chief portion of 
a small volvulus, the neck of which lay just within the 
abdominal cavity close up against the femoral ring. The 
twist was one of 180 degrees from right to left and the 
distended bowel above the twist hung down into the pelvis, 
whilst the empty bowel coursed directly upwards upon the 
psoas and iliacus muscles. At the neck of the volvulus the 
upper end of the loop lay superficial to the lower end. The 
twist, which constituted a very effective obstruction, was 
undone and the gangrenous loop was removed, the two 
extremities being united over a Robson’s bobbin. The 
gangrenous sac was also removed and the wound was closed 
except for a gauze drain which was inserted down to the 
seat of union. The patient was completely relieved of 
vomiting and pain and was able to pass flatus, but death 
took place 26 hours after the operation from gradual cardiac 
failure. 

Necropsy .—At the post-mortem examination the united 
bowel was found to be in a satisfactory condition and no 
unhealthy peritonitis was present. The kidneys were 
granular and in an advanced stage of disease. 

Remarks by Mr. Lawford Knaggs. —Probably most 
surgeons who have had a considerable hospital experience 
can call to mind cases of gangrenous hernise in which after 
the bowel has been laid open with intent to produce an 
artificial anus no relief has taken place. Such a case fell to 
my lot a year or more ago, and after 24 hours I had to open 
the abdomen above Poupart's ligament and make an opening 
iu the distended coil above the hernia to obtain a relief 
which unfortunately came too late. At the time of the 
second operation the cause of the continuance of the ob¬ 
struction was not made out, and no satisfactory explanation 
was forthcoming after the post-mortem examination, at 
which, unfortunately, I was unable to be present. The case 
recorded above, therefore, from this point of view alone is 
of considerable interest. 

There can be little doubt that in this case the volvulus 
exerted a determining influence in the production of 
gangrene of the herniated intestine. For years probably 
bowel had entered the sac at intervals and had been re¬ 
placed without harm. On this occasion a small loop chanced 
to enter in a reversed position and the traction exerted upon 
the intra-abdominal ends of the loop led to them becoming 
tightly crossed as in a figure Q close up to the femoral ring. 
Immediately an obstruction was formed, not only to the 
passage of the intestinal contents but to some extent, no 
doubt, to the circulation. Rapid distension of the loop and 
engorgement of its coats ensued, and a further and more 
rigid interference with the circulation resulted as the 
femoral ring began to restrain the expanding and swelling 
got. The onset of these changes must have been rapid, for 
one is justified in assuming that gangrene quickly supervened 
from the fact that fluid, witn the exception of a slight 
smearing of pus, was entirely absent from the sac. 

Elsewhere 2 I have attempted to study the subject of 
volvulus as it is met with in connexion with hernise and I 
have been able to recognise four well-marked groups of 
cases. The present case, which was met with after my 
first paper had been accepted for publication, is an excellent 
example of the first group. That group includes those cases 
of volvulus in which the neck lies within the sac, or outside 
it but close to the ring. Now, though when dealing with 
the subject generally both these sets of cases were classed 
together for pathological reasons, yet it is clear that from 
the clinical standpoint the relation which the neck of the 
volvulus bears to the neck of the sac is a matter of no small 
importance. When the neck lies within the sac the exact 
nature of the condition is at once apparent when that is 
opened, and the twist can be undone and the bowel returned, 
if fit, as in the ordinary operation for strangulated 
hernia. But if the nock of the twist lies close to 


2 Annals of Surgery, vol. 1., 1900, p. 405. 


the ring within the abdomen, its existence may not even be 
suspected, and if the gut is gangrenous, as is most likely 
where the rupture is of the femoral variety, and the case is 
dealt with by the formation of an artificial anus, an abiding 
obstruction will be left and no relief will take place. Such 
a condition is, however, now less liable to be overlooked 
because resection of the gangrenous loop is becoming more 
and more the rule. But should it be decided for any reason 
to form an artificial anus, if no relief takes place when the 



Diagram showing the position of the parts found at the 
operation. Gangrenous gut. K. K, Femoral ring. 

P.C., Distended coll of gut hanging into the pe vis. C.C., 
Contracted coil of gut directed upwards over the psoas 
muscle. 

bowel is opened and if the director cannot be readily in¬ 
troduced within the bowel well beyond the ring, then the 
incision should certainly be extended to investigate the con¬ 
dition of parts within the abdomen, and with the intention 
of removing the damaged gut. 

It is a simple thing for a loop of bowel to enter the 
hernial sac in the reversed state, but when once it is engaged 
the twist may easily become effective. In femoral hernias 
under such circumstances the danger of gangrene is greatly 
increased. It is probable that such a disposition of parts as 
is shown in the diagram is not infrequent. Its importance 
is obvious, and it is certainly one that might easily be over¬ 
looked or disarranged in making a post-mortem examination. 

The want of success in this instance was due entirely to 
the co-existence of advanced renal disease which would 
almost certainly have prevented recovery after any operation 
of importance, but which, even if detected in time, could 
not have been held to justify non-interference in strangulated 
hernia. 


The Infirmary at Brechin.— The Chairman, 
at a meeting of the directors of this infirmary, held on 
June 4th, announced the receipt of a donation of £1000 
from Mr. Duke, Bearchill, which is to be applied in helping 
to pay the cost of maintaining two beds in the name of 
Mr. Duke and his wife. 
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KOYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Alterations in the By-laws.—The Medical and Surgical 
Complications of Pyorrhoea Alveolaris. 

A MEETING of this society was held on Jane 12th, Dr. 
F. W. Paw, the President, being in the chair. 

On the recommendation of the council several important 
alterations in the by-laws were put to the meeting and 
carried. The effect of these was threefold—viz.: (1) that the 
publication of the ‘ 1 Proceedings ” would in future cease ; 
(2) that the restrictions which had hitherto prevented 
Fellows from publishing communications made before the 
society in any other medical journal or periodical would be 
removed ; and (3) arrangements would in future be made for 
the publication in the Transactions of the society of reports 
of the debates on papers read at the meetings. 

Mr. Rickman J. Godlee read a paper on some of the 
Medical and Surgical Complications of Pyorrhoea Alveolaris. 
He commenced by remarking that although the complaint 
was a very common one it did not apparently very often give 
rise to serious symptoms. Pyorrhoea alveolaris or Riggs’s 
disease consisted of a spongy condition and recession of the 
gums, accompanied, and perhaps caused, by the deposit of 
tartar around the teeth. The inflammation extender! to the 
peridental membrane or periosteum of the fang with the 
result that suppurating pockets were formed between the 
peridental membrane and the tooth. Some held that it 
depended upon the presence of some special micro-organ¬ 
isms ; but the accuracy of this statement had not been 
established. The disease was one of adult life ; it was often 
apparently hereditary, chronic, and very difficult of cure. 
Though not usually the source of serious trouble it might 
give rise to symptoms that simulated those of more grave 
disorders. Of these, three examples were given from Mr. 
Godlee's own experience and one from that of Dr. Sidney 
Martin. The first case was that of a woman, about 40 years of 
age, in whom a copious offensive red expectoration occurred. 
She had been the subject of pleurisy and some renal trouble. 
A few physical signs were present on the right side of the 
chest, giving rise to the suspicion of a basic cavity. The 
symptoms disappeared on the effectual treatment of the gums 
and the digestion and general health improved remarkably. 
The second case was that of a married woman, aged 25 years, 
which resembled the first case in many respects. Examination 
of the expectoration showed that it contained, like the first 
case, a large quantity of squamous epithelium and separated 
into two layers. Alter adequate treatment directed to the 
gums she lost all her troublesome symptoms. The third case 
was that of a man, aged 6S years, who presented the disease 
in a very advanced condition and was attacked by acute 
glossitis and stomatitis with diarrhoea and pyrexia. These 
were apparently caused by the state of the gums, for they 
disappeared when the condition of pyorrhoea alveolaris was 
remedied. In the fourth case, that of a woman, aged 43 
years, the symptoms of cancer of the stomach were apparently 
caused by pyorrhoea alveolaris ; but all the symptoms dis¬ 
appeared when the gums had been effectually treated. In 
the course of the paper the question of treatment was briefly 
discussed. 

Dr. James Donelan remarked that the subject was one of 
considerable interest. Referring to the supposed presence 
of uric acid in the gums he believed the condition of 
pyorrhoea alveolaris often had a constitutional origin. He 
mentioned the case of a man, aged 64 years, a great sufferer 
from gout, who for some years presented a marked condition 
of pyorrhoea alveolaris. Whenever this was neglected the 
symptoms recurred again, but when this was attended to he 
remained well. In another case, that of a man between 
26 and 30 years old, pyorrhcea alveolaris was attended by 
enlargement of the cervical glands ; when the gums were 
neglected the glands enlarged, but they subsided when 
these were treated. He believed that sufficient attention 
was not paid to the teeth in these cases of glandular enlarge¬ 
ment. 

Dr. George E Herman referred to the case of a woman 
from whom he had removed a pyosalpinx in April. During the 
following week the temperature was raised every day to 
between 100’ and 101'8° F. This could not be attributed to 


the operation in any way. The patient was found to be 
suffering from pyorrhoea, and nine days after the operation 
a dentist was called in who prescribed an antiseptic mouth- a 

wash when the temperature (of which a chart was shown) 
immediately subsided to normal. 

Mr. W. G. Spencee asked for a more precise definition of 
the disease and what degree of pyorrhoea was necessary 
to produce these symptoms. Patients bad sometimes come 
to him for throat affections in which the teeth might have u 


been the source. He had seen cases of muco-purnlent r 
pharyngitis set up by a bad state of the teeth and gums. 

He desired to emphasise the necessity of constant treatment. i 
A persistent dressing of the teeth by the patient should be 
insisted on. He had recently had a case of pyosalpinx 
under his care with pyorrhoea alveolaris which had produced , 
amends, and he had seen septic conditions set up entirely 
by bad teeth. 

Dr. T. D. Savill remarked that he could not agree with j 
Mr. Godlee in thinking that pyorrhoea alveolaris did not give , ( 
rise to serious symptoms. Very serious nerve symptoms of the 
class called functional might be produced by the condition. 

A woman, aged 32 years, consulted him recently with all the 
symptoms of aggravated hysteria on which the usual remedies 
had no effect until some stumps concealed beneath her 
artificial plate had been removed, when she made a rapid 
recovery. Another case was that of a professional man who 
gradually drifted into melancholy and committed suicide. A 
third case was that of a woman suffering from trifacial 
neuralgia of four years’ duration which remained wholly , 
unrelieved until the suppurating sockets of her teeth 
were properly attended to. In quite a large propor¬ 
tion among his out-patients at the West-end Hospital 
for Diseases of the Nervous System the cause could be 
traced to pyorrhoea alveolaris, and among the symptoms 
they presented were listlessness, restlessness, a sense of 
fatigue, tingling of the extremities and actual oedema 
which differed from ordinary anasarca in requiring more 
prolonged pressure to produce the pitting, headache, 
shivering attacks, nervousness, irritability, depression, 
dyspepsia, and a number of others. 

Mr. C. S. Tomes remarked that the prominent place 
assigned to the expectoration as a symptom by Mr. Godlee 
was not in accordance with his experience. The expectora¬ 
tion and discharge from the gums were usually swallowed and 
were therefore not prominent features in an average case. 

It was only at night that any bloody fluid ran out and 
stained the pillow. In answer to the questions. What degree 
of pyorrhcea was necessary to produce symptoms? and how 
did the condition differ from senile conditions of the gums? 
if without obvious cause pressure along the margin of 
the gums caused purulent fluid to come out of the 
sockets of the teeth pyorrhcea alveolaris was present; and 
this was sufficient to produce symptoms. Referring to 
the question of treatment, antiseptics applied between 
the tooth and the gum greatly improved matters 
at once, but this did not always last. Another 
form of treatment was that originally practised by 
Riggs which consisted of scraping away the margin of the 
alveolus. It was a very tedious and painful operation. This 
for a time also relieved, but here also relapses occurred. The 
disease occurred in animals as well as in mankind. Persons 
suffering from the disease presented a very characteristic 
sallowness. If a tooth were extracted from an affected 
socket it was extremely rare for the wound to go wrong, 
strange as this might seem. As to the presence of urates in 
the tartar there was no reliable evidence in this matter and 
fallacies were numerous, especially in the murexide test, 
which was the one that had been employed. 

Dr. W. Ewart remarked that this debate demonstrated 
the value of having a jointly medical and surgical discussion. 

Many men were very famiiar with the far-reaching effects of 
this disease, though the symptoms were not described in 
books. Some of the symptoms belonged to the so-called 
functional neuroses and the effects so produced might be 
sufficient to ruin the life of the individual as a wage-earner 
or useful member of society. The symptoms, however, were 
eminently curable. He wished particularly to take exception 
to the statement that the disease did not lead to serious 
consequences. He wished to refer to one or two in particular. 

The foetor of bronchiectasis was largely dependent, he 
believed, in some cases at any rate, on infection from tat 
mouth. He believed that pyorrhoea alveolaris was also 
capable of generating malignant endocarditis. He con¬ 
sidered that many cases of so-calied primary maligna 0 
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endocarditis might be explained in this way—viz., the source 
of infection being in the month. He thought that three 
cases he had recently seen were probably instances of this 
mode of causation. 

Mr. William Hern discussed the question whether the 
pyorrhoea was of constitutional or local origin. Patients 
were often suffering from gout or rheumatism or some other 
constitutional condition, but in his belief it more often had 
a local origin. The malady frequently started from one or 
two teeth. It rapidly improved under local treatment, 
especially antiseptic measures, and if the affected tooth were 
extracted the disease came at once to an end. He had seen 
cases of acnc rosacea improve after effectual treatment of 
the concurrent pyorrhoea. 

Mr. W. B. Paterson referred to the case of a married 
woman, aged 35 years, who for two years had been under 
medical treatment for a purulent discharge which she said 
she coughed up. She was treated by many different 
specialists for disease of the nose, the pharynx, the ear, and 
finally the mastoid cells were trephined ; but at the end of 
two years, after spending a fortune in medical advice, the 
pyorrhoea was treated daily for a week and she improved at 
once. 

Mr. Godlee, in reply, said the discussion had brought 
out a large number of interesting facts. A desideratum was, 
however, still wanting in a satisfactory method of treatment 
which the patient could employ himself. He had seen tuber¬ 
culous glands in the neck develop as a result of pyorrhcea. 
As to the presence of squamous epithelium in the sputum this 
could always be obtained in large quantity from the saliva, 
especially when the patient sucked his gums. 


OBSTETRICAL SOCIETY OF LONDON. 


Extra-Uterine Gestation.—Exhibition of Specimens. 

A meeting of this society was held on June 6th, Mr. 
Alban Doran, the President, being in the chair. 

The President read a paper on a case of Extra-Uterine 
Gestation in which Foetal Death occurred at the eighth 
month after Spurious Labour; Abdominal Section two 
months Later. The patient, aged 34 years, became pregnant 
for the fifth time, after an interval of fonr years, in Feb¬ 
ruary, 1899. Abdominal pains occurred early ; diarrhoea 
caused trouble from July to the end of October, when 
labour pains and haemorrhage set in, followed by septic 
symptoms. The outline of a fcebus conld plainly be 
felt through the parietes. On Deo. lZth it was removed 
by abdominal section. It was very foetid and had developed 
in the posterior layer of the right broad ligament. The sac 
was packed with gauze for a few days and then drained; 
the placenta came away in fragments. A fseoal fistula 
developed, and discharged for a few weeks. For six weeks 
the patient did very well, then symptoms of chronic 
obstruction with great emaciation set in, and she died 
in the ninth week after operation, flatus passing to the 
last. Several coils of small intestine had been dragged 
upon by the contraction of the sac ; the adhesions 
involved several surfaces of mesentery, which seemed to 
account for the emaciation, strongly marked in this case, 
where there was but little vomiting or distension. The 
President dwelt on the infection of the sac, especially 
common in posterior tubo-ligamentary pregnancy (Taylor), 
on the diarrhoea observed when placenta was attached to 
intestine (Freund), and on the inanition caused by the 
changes noted in this case. As there was no true sao-wall 
interiorly in this form of ectopic gestation complete extirpa¬ 
tion of the Bac seemed hardly possible. He dwelt on 
Dunning's case and on those collected by Jayle and Delherm, 
and expressed doubts as to the precise anatomical character 
of the sac in some of these cases. Finally, the President 
agreed with Taylor in preferring to pack and drain the sac, 
hut did not know of any method of dressing which conld 
obviate the dangers which followed the contraction of the 
sac-wall. 

Mr. Butler-Smythe said that in this particular case the 
fcetid contents of the sac would alone have prevented any 
attempt at enucleation. He considered that the patient’s 
life had been prolonged owing to the treatment adopted by 
the President, who repeatedly washed out the sac with a 
strong solution of iodine before closing the wound. He 
(Mr. Butler-Smythe) advocated this method in all similar 
cases. 


Dr. C. J. CULL1NGWORTH congratulated the President on 
his paper and wished to endorse his opinion of the great 
value of Mr. J. W. Taylor’s recent work on extra-uterine 
gestation. He agreed with him that although the ideal 
method of dealing with the sac was to remove it there were 
cases, such as the one under discussion, where such a pro¬ 
cedure was impracticable. If the sac were left free drain¬ 
age was important, bnt he disapproved of packing the 
cavity with gauze, especially in the case of a necrotic 
gestation sac. Gauze-packing was, however, useful for 
checking haemorrhage or for the prevention of secondary 
haemorrhage. He considered that antiseptic irrigation of a 
necrotic gestation sac might temporarily deodorise, bnt could 
not disinfect, its walls. Moreover, irrigation had its dangers 
and putrid matter might be carried through lesions in the 
continuity of the sac-wall to adjacent structures. Irrigation 
as a routine practice in gynaecological surgery should be less 
generally adopted. He considered that Freund’s view which 
the President had adopted, that the diarrhoea in these cases 
was an indication that the placenta was attached to intestine, 
was not always correct, and that the diarrhoea was partly the 
result of irritation from pressure and was partly one of the 
symptoms of septic infection. This case bore out bis opinion 
that spontaneous closure of frecal fistula; might always be 
reasonably hoped for when they were not too low down in 
the rectum and when the subjects were free from tubercle or 
malignant disease. He did not believe that this patient’s life 
could have been saved by any treatment. 

Mr. J. D. Malcolm had seen the patient before and 
during the operation and thought that the President had, if 
anything, understated her extreme emaciation and debility. 
The development of faecal fistulas within a few days of the 
operation proved that it would have been impossible to 
remove the sac. He agreed with Dr. Cullingworth that 
washing out the abdomen was done too frequently, but in 
this case with a putrid cavity and much sloughing placental 
tissue on its walls it was most necessary. As regards the 
mode of death, judging by the alternate distension and 
flattening of the abdomen, he thought there must have been 
an escape of gas from the upper bowel as long as the patient 
lived. Thus the symptoms were not those of obstruction of 
the bowels, although an obstruction, with a fistula, actually 
existed, and death was due to exhaustion and malnutrition. 

Dr. Robert Boxall had twice seen a fsecal fistula heal in 
the same patient when in a serious condition of ill health 
from a suppurating dermoid tumour. It was an important 
fact that such fistuke would sometimes heal even when the 
patient was seriously ill. He suggested that a rubber bag 
(like a child’s balloon) might with advantage be substituted 
for ganze packing. By attaching a tube and funnel and 
filling with solution pressure could be regulated to a nicety. 
It could be emptied by syphoning out the fluid and easily 
refilled, thus avoiding the disadvantages of repacking. 

The President noted that Tait’s “abdominal pregnancy ” 
was a tertiary change, as Taylor had ably demonstrated ; a 
tubal sac burst in the first place between the layers of the 
broad ligament and afterwards this secondary intra¬ 
ligamentary pregnancy burst into the peritoneal cavity. 
Taylor distinguished a more frequent secondary form of 
abdominal pregnancy. The President’s own case was one 
of the typical “posterior tubo-ligamentary” varieties of 
Taylor. He was relieved to find that the society supported 
him in his opinion that no attempt should have been made 
to remove the sac. In that case the diarrhoea prevailed before 
the death of the foetus, and the placenta was, in fact, attached 
to the rectum. These facts supported Freund’s theory. Pure 
tincture of iodide, as Mr. Butler-Smythe had observed, was an 
excellent application for an irremoveable fcetid cyst-wall. He 
was compelled to wash out the sac freely on account of the 
fragments of placenta and fsecal matter which it contained. 
Antiseptic lotions stimulated the exposed tissues and caused 
granulations to develop, yet ulceration or sloughing might 
occur in very sickly cases, as Dr. Cullingworth, who objected 
to lotions, had implied. He had removed the packing within 
a few days. Dr. Boxall’s suggestion that the sac might be 
prevented from too rapid contraction by means of an 
inflatable thin rubber bag seemed worth a trial. The 
fistula was low down in the rectum. In conclusion, the 
President feared that the operator must still depend more 
than he cared for on luck, as no certain method for prevent¬ 
ing the dangers due to contraction of an irremoveable sac of 
this kind was at the operator's disposal. 

The following specimens were shown :— 

Dr. W. S. A. Griffith : (1) Sqnamous-celled Epithelioma 
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of the Cervix Uteri in a Very Early Stage; and (2) 
Squamous-celled Epithelioma Invadiog Surrounding Tissues 
like a Colnmnar-celled Variety. 

Dr. H. Russell Andrews : Sarcoma of the Uterus. 

Dr. Hubert Roberts : (l) Large Cystic Fibro-myoma 
Adenoma of the Cervix Uteri; and (2) Microscopical 
Sections Illustrating Various Forms of Uterine Adenoma. 


ROYAL ACADEMY OE MEDICINE IN 
IRELAND. 


Section of Obstetrics. 

Tubal Pregnancy. — Pan-Hysterectomy.—Delivery of the 
Placenta. 

A meeting of this section was held on May 25th, 
Dr. A. V. Macan, the President, being in the chair. 

Dr. Alfred Smith showed a specimen of Ruptured Tubal 
Pregnancy, consisting of the distended tube showing 
rupture, the foetus (three centimetres long), with umbilical 
oord and placenta. It was removed from a patient, aged 33 
years, who bad given birth to a full-term child six months 
previously. Menstruation returned one month after confine¬ 
ment and continued regularly up to the time of rupture ; no 
period had been missed. The patient was brought to Dublin 
from Kilkenny. Convalescence was normal. 

Dr. F. W. Kidd read notes of a successful case of Pan- 
hysterectomy performed on the Pregnant Uterus at Full 
Term. The patient was a primipara of over 40 years of age. 
The presenting part could hardly be reached owing to the 
whole of the true pelvis being blocked with myomatous 
growths and no definite diagnosis of the presentation could 
be arrived at. An abdominal incision was made extending 
from two inches above the pubes to two inches above 
the umbilicus. The broad ligaments were first ligatured 
and then cut, then the round ligaments, and then the 
peritoneum on the outer surface of the uterus was 
■divided transversely and stripped down, taking the 
bladder with it; the uterine vessels were tied, and when the 
peritoneum had been stripped down posteriorly the vagina 
was cut across as close to the presenting head and arm as 
possible. The vagina was inverted and sutured, turning in 
the mucous membrane, the broad ligaments were brought 
together, and in the middle line the peritoneum attached to 
the anterior surface of the bladder was sutured to the 
peritoneum on the posterior wall of the vagina, completely 
covering over the stump of the vagina and leaving the pelvis 
quite clean and dry; the ligatures on the uterine vessels 
had been drawn down before the peritoneum was 
stitched over them. The patient made a good recovery. 
The specimen, which was exhibited, contained the child in 
the uterus, only the head and one shoulder having escaped 
from it. The method of preserving the specimen was as 
follows :—Fluid No. 1: formalin, 10 parts; acetate of 
potash, 15 parts; chloride of potash, 05 part; water, 100 
parts. The specimen was placed in this for 48 hours, 
changing at the end of 24 hours. Fluid No. 2 : methylated 
spirit, 80 parts ; water, 10 parts. The specimen was placed 
in this for 48 hours, changing at the end of 24 hours. Fluid 
No. 3 : pure methylated spirit. The specimen was placed in 
this for 48 hours. Fluid No. 4 : glycerine, 20 parts ; acetate 
of potash, 10 parts; water, 100 parts. The specimen was 
preserved permanently in this. 

Dr. Henry Jellett read a paper entitled, “The Dublin 
Method of Effecting the Delivery of the Placenta.” He 
•commenced by remarking that in 1876 two well-known 
medical writers called attention to the fact that the method 
of effecting the delivery of the placenta by external manipu¬ 
lations, as opposed to its manual removal or to its delivery 
by traction upon the funis, had been first introduced in 
Dublin, and that it was identical with the method of obtain¬ 
ing the same object which bad been introduced at a later 
■date in Germany by Credfi of Leipsic. In 1900, all German, 
and the great majority of British, works on midwifery term 
this method “ Credfi’s method,” while the few works which 
allude to the fact that the Dublin school of midwifery had 
some share in introducing this most important improvement 
in the management of the third stage consider that there is 
a difference between the Dublin method andCredd's method. 
He said that his paper was written to prove: (1) that 
the method of obtaining the delivery of the placenta 
by external manipulations as opposed to its manual removal 


or its delivery by traction on the funis was originated in 
Dublin ; (2) that Crede’s method was identical in principle 
with the Dublin method and that it rapidly came to assimilate 
itself to the Dublin method in its most important details ; 
and (3) that consequently there is no difference between the 
Dublin method and Crede's method and that inasmuch as the 
method originated in Dublin many years before the time that 
Credo discovered it for himself its name is, aDd ought to be, 
“the Dublin Method.” Dr. Jellett then described the 
gradual evolution of the Dublin method of effecting the 
delivery of the after-birth from the time of Fielding Ould 
up to the time of Sinclair and Johnston. He then described 
Credd’s method in Credd’s words as taught by him in 1853, 
and said that in 1860 Credd brought his method prominently 
before the German medical world at a meeting of the Asso¬ 
ciation of Physicians and Naturalists held in Konigsberg. 
In Dublin the method had been practised clinically at 
the Dublin Lying-in Hospital from time immemorial.—Dr. 
W. J. Smxly said that they should be thankful to Dr. Jellett 
for the proofs which he had brought forward. Nevertheless, 
he thought that there was a distinction between Credd’s 
method and the Dublin method. The fault of Crede’s 
method was that it was too active and if they expelled the 
placenta too soon they might leave portions behind leading 
to post-partum haemorrhage and sub-involution. Another 
point likely to be lost to the Dublin school was the method 
of preserving the perineum, generally known as von Ritgen’s 
method, which undoubtedly originated in Dublin.—The 
President said that the question was whether the Dublin 
method was the same as Credd's. As far as be could see the 
Dublin method differed in that in it the hand was applied to 
the abdomen and pressure begun as soon as the child’s head 
was born, the pressure being used to express the shoulders 
and then continued to expel the placenta. He wished to 
emphasise the fact that the Dublin method began before the 
third stage of labour—namely, the moment the child’s head 
was born. He was convinced that in the great majority of 
cases the third stage of labour should be left alone as well as 
the second stage. 


Bradford Medico-Chiruhgical Society.— A 
meeting of this society was held on May 15th, Mr. W. H. 
Horrocks, jun., being in the chair.—Dr. C. C. llaxter-Tjrie 
read noteB on a case of Thoracic Aneurysm. The patient was 
a man, aged 51 years, whose illness commenced about two 
years previously. While engaged in valuing some stock on a 
farm he jumped about eight feet down into a field and “felt 
something give way ” in the lower sternal region and at once 
became faint. He was taken home and an hour afterwards 
he expectorated about a teacupful of pure blood. Physical 
examination revealed no abnormal signs except rbonchi at the 
bases of the lungs. There was no return of the bleeding 
and after a few months the man apparently recovered, 
although from time to time there was an irritating cough and 
some oppression at the chest. Five months before he died 
oedema of the lower extremities was noticed; there was much 
wasting and the patient complained of a constant irritating 
cough and of dyspeptic symptoms. There was pain in the 
epigastrium which passed through to the back and at 
times extended round the body, following the course of i 
the eighth and ninth dorsal nerves. There was accentua¬ 
tion of the second sound of the heart, otherwise the 
physical examination of the heart area showed nothing 
abnormal. There was no alteration in the radial pulses, 
no pupil change, no dysphagia, and no alteration in the 
mobility of the trachea. A constant irritating cough 
was present but there was no peculiarity in its intona¬ 
tion. There was occasional paroxysmal dyspncea with 
inspiratory stridor. From time to time small quantities 
of blood came up into the mouth without effort. The 
patient died suddenly while in bed from profuse haemor¬ 
rhage. There was no necropsy.—Dr. J. Kerr, Dr. H. J. 
Campbell, and Dr. H. C. Major discussed the case and Dr. 
Baxter-Tyrie replied.—Dr. R. H. Crowley read a paper on 
Uraemia. It was concluded that all cases of uraemia were 
due to the retention of some toxic substance or substances in 
the blood which should have been excreted by the kidneys. 
The poison might not be always the same, nor was its non¬ 
excretion necessarily due to renal inadequacy alone. In 
regard to treatment it was urged that preventive treatment 
was of the first importance in all cases in which it was likely 
or possible that uraemia might occur. Attention to the 
free action of the bowels and of the skin together with 
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regulation of the diet were most important from the point 
of view of prevention. Daring a mild uraemic attack 
where there was much vomiting the use of an enema of 
magnesium sulphate was advocated as being of great value. 
In nsing the hot vaponr bath the danger was mentioned of 
prolonging it in cases where sweating was not soon induced. 
To promote sweating the careful use of pilocarpine in doses 
of one-tenth of a grain was advocated, the patient being first 
pat into a hot pack and a copious draught of hot tea having 
been administered. In some cases of convulsions, in 
eclampsia, and where there was a high-tension pulse the 
withdrawal of 20 ounces of blood was often followed by very 
marked relief. Lavage of the stomach was alluded to as a 
means of treatment which was neglected somewhat in 
England, and which was likely to give beneficial results. 
The injection of saline fluid, either directly into a vein or 
preferably into the loose subcutaneous tissues, was favour¬ 
ably spoken of.—Mr. W. H. Horrocks, jun., read a paper on 
the Medical History of Gibbon the Historian.—Specimens 
were shown by Dr. S. Lodge, jun., and Dr. R. H. Crowley. 

North of England Obstetrical and Gynaeco¬ 
logical Society. —A meeting of this society was held on 
May 18th at the Medical School, Leopold-street, Sheffield, 
the President, Dr. J. B. Hellier, being in the chair.—Dr. H. 
Briggs (Liverpool) showed numerous specimens and water¬ 
colour drawings illustrating the various types of villous 
endometritis, and of benign and malignant adenoma of the 
uterus. He alluded more particularly to the difficulty of decid¬ 
ing upon the microscopic evidence between inflammatory 
conditions of the endometrium and malignant adenomatous 
disease of the uterine glands and quoted several illustrative 
cases.—Remarks were made by Dr. A. Donald (Manchester) 
and Dr. Martin.—Dr. Donald showed a Uterus with Multiple 
Fibroids and containing a foetus of four and a half months' 
development. The tumours were situated in the pelvis, below 
the foetal sac, and would have obstructed labour. The whole 
mass was successfully removed by abdominal hysterectomy. 
—The President showed a Large Dermoid Cyst with a 
twisted pedicle successfully removed by abdominal sec¬ 
tion.—Dr. A. IV. W. Lea (Manchester) read a paper entitled 
the Influence of Gonorrhoea on the Puerperium, with 
Notes of 50 Cases. The diagnosis of gonorrhoea at the time 
of labour was based upon the occurrence of ophthalmia 
neonatorum in the infant within three days of delivery, com¬ 
bined with the previous clinical history of the case. The 
puerperium was norm d in 60 per cent, of the cases, as 
judged by the absence of pyrexia. In four of these, how¬ 
ever, at the fourteenth day there was some evidence of pelvic 
inflammation. In two cases there was perimetritis with swel¬ 
ling in the region of the appendages, and in two cases para¬ 
metritic exudation was present. In 40 per cent, of the cases 
the puerperium was abnormal, characterised by pyrexia, often 
severe, together with symptoms of local infection of the 
genital tract. The rise of temperature usually commenced 
on the third or fourth day after delivery and was usually 
associated with purulent discharge from the uterine cavity. 
In many of the cases the infection remained limited to the 
uterus, but in five instances (10 per cent, of the total num¬ 
ber) acute pelvic peritonitis ensued with a severe illness 
lasting some weeks. Details were also given of three cases 
in which a previously existing gonorrhoeal infection of the 
appendages became virulent daring or immediately after 
labour, each case terminating fatally. From a study 
of these cases and a review of the literature of 
the subject the following conclusions were drawn :— 

1. The presence of a purulent vaginal discharge during 
labour which was capable of causing ophthalmia neonatorum 
rendered the patient liable to puerperal infection. 2. This 
infection was in many cases a mixed one, the gonococcus being 
associated with staphylococci and streptococci. The gono¬ 
coccus itself was capable of causing severe infection and might 
be obtained in pure culture from the cavity of the uterus 
(Kronig Bumm). 3. Lacerations of the perineum, vagina, or 
cervix, forceps deliveries, and prolonged labour greatly in¬ 
creased the liability to infection. 4. The types of disease 
met with were—(1) purulent endometritis, (2) acute pelvic 
peritonitis with metritis, (3) acute parametritis, and (4) Bepti- 
casmia (rare). 5. In some cases an old infection of the 
appendages might light up during labour or after delivery 
leading to acute peritonitis which might be fatal. 6. The 
prognosis as to life was usually good, though recovery was 
often imperfect. 7. The treatment by vaginal douches after 
labour was insufficient in many cases to prevent infection of j 


the endometrium. 8. If infection of the uterus occurred 
uterine douches should be given daily, the patient main¬ 
tained at absolute rest, and a careful watch kept for evidence 
of localised pelvic peritonitis. If douches failed to control 
the infection the uterus might be explored and curetted 
if there was evidence of retained products or hypertrophy 
of the decidua. Cases of localised pelvic peritonitis requiring 
operation should be treated by vaginal section. 


JUfrbfos gift Drifts of Jtook 


Heart Diseate with Special Beference to Prognosis and Treat¬ 
ment. By Sir William H. Broadbent, Bart., M.D., 
F.R.S., F.R.C.P. Lond., &c., Physician Extraordinary to 
H.M. the Queen, Physician in Ordinary to H.R.H. the 
Prince of Wales, Consulting Physician to St. Mary’s 
Hospital and the London Fever Hospital; and John F. H. 
Broadbent, M.A., M.D. Oxon., M.R.C-P. Lond., Medical 
Registrar to St. Mary’s Hospital. Third edition. 
London : Baillicre, Tindall, and Cox. 1900. Pp. 420. 
Illustrated. Price 12s. 6 d. 

Advantage has been taken of the call for a new edition 
of this work to bring it fully up to date, and with this view 
chapters on Acute Affections of the Heart, Endocarditis, 
Pericarditis and Myocarditis, and on Aneurysm of the Arch 
of the Aorta have been added. The authors do not profess to 
give a systematic and complete treatise on each subject or 
to enter into a discussion regarding the conflicting views 
which have been entertained on various points of patho¬ 
logy and etiology ; their object has been rather to 
endeavour to place before the reader a clinical picture 
of each disease and to emphasise the points which are 
of chief importance in diagnosis and prognosis. Taken 
from this practical standpoint the work contains a vast 
amount of information which should prove most useful to 
the practitioner. Patients are naturally anxious to know 
what will probably be the result and length of the illness 
from which they are suffering, and particularly is this the 
case with any trouble affecting the heart. The sufferer 
cares but little whether a certain cardiac murmur which the 
physician hears is congenital or the result of infantile 
rheumatism, but he has the most supreme interest in trying 
to ascertain to what the cardiac condition is likely to lead. 
The chapters on Prognosis are about the best in the book. 
The style in which they are written is clear and precise and 
the practitioner having carefully studied theip will feel in a 
position to fully explain to his patients the probable results 
of the affections of the heart with which they may be 
unfortunately affected. 

The subjects of Hypertrophy and Dilatation of the Heart 
receive considerable notice and we would especially draw the 
attention of readers to the chapter which deals with these 
conditions. The most important indications as to the 
extent of a valvular lesion are to be gathered from its effects 
on the walls and cavities of the heart, resulting in hyper¬ 
trophy of the former and dilatation of the latter. Sir 
William Broadbent’s remarks are the result of careful study 
and large experience and they will consequently be read 
with a confidence inspired by their origin. 

We are informed in the preface that the chapters on the 
Inflammatory Affections of the Heart are entirely the work 
Of Dr. John Broadbent. These conditions have been more 
carefully studied during recent years and are therefore more 
fully understood than they were formerly, and the author has 
given a good summary of the advances which have been 
made. The general style of the work has been maintained 
and especial attention has been paid to the clinical aspect of 
the diseases, although their pathology has not been neglected. 

The chapter on Angina Pectoris does not seem to have 
received the careful attention which has been devoted to 
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-other parts of the book. The form of this affection known 
as “angina vasomotoria” is now generally recognised by 
most authorities as occurring more frequently than had 
-hitherto been suspected and to be of considerable - clinical 
interest. Only one page, however, is occupied with its con¬ 
sideration in this volume. The differential diagnosis of this 
variety has been shown to be of great importance and 
it is a matter of regret that a more lucid description is 
not given. 

The subject of Aneurysm of the Arch of the Aorta, on 
the other hand, is fully discussed, although the treatment 
is given rather too briefly and the more modern methods 
-of treatment, such as the injection of substances intended 
to increase the coagulative power of the blood, are not 
mentioned. 


The Principlei and Practice of Modern Ho\ue Construction. 

Edited by G. Lister Sutcliffe. In Two Volumes. 

London and Glasgow : the Gresham Publishing Company. 

1899. Vol. I., pp. 503 ; Vol. II., pp. 512. Price 50». 

This important work has been issued in two handsome 
volumes which contain no less than 700 figures in the text as 
well as a series of separately printed plates. The staff of 
collaborateurs numbers 17 and includes the names of 
recognised authorities on sanitary science, medical men, 
chemists, and architects. “Construction,” perhaps, has 
been dealt with at greater length and in greater detail 
than any other branch, but the subject is an exceed¬ 
ingly comprehensive one and the whole work opens our eyes 
to the remarkable number of pure science matters upon 
which the question of house construction hinges. Most of 
the contributions are written so as to be understood by the 
average householder, although it may be said that technicality 
is more obvious in those sections contributed by architects. 
There can be little doubt of the value of the volumes as a 
whole upon the wide field with which they deal. It is not 
•easy to bring a contribution of this kind up to date considering 
the compilation which it entails. Nevertheless, in it will 
be found a broad and intelligible exposition of sanitary 
principles underlying hygienic house construction, and the 
various contributions are written completely in accordance 
with modern knowledge. 

The general introduction is by Dr. F. W. Andrewes who 
contributes an interesting historical sketch of the growth 
of sanitary science. In this task he has been considerably 
assisted, as he* acknowledges, by the writings of Sir John 
Simon. In these introductory chapters is defined in a clear 
and interesting manner the position of sanitation at the 
present time as compared with what it was in the past. 
Indeed, it is safe to say that attention was only given to this 
important aspect of pnblic health with the dawn of the 
Victorian era. When this fact is borne in mind it will 
be readily understood what enormous and satisfactory pro¬ 
gress has been made in the application of the principles of 
sanitary science. With the growth of knowledge of what 
constitutes sanitary environment and the application of 
this knowledge the improvement in the public health has 
kept corresponding pace. Although sanitary science is 
not as exact as is desirable in some particulars, espe¬ 
cially in regard to the why and wherefore of well-known 
facts, still sanitarians have been guided correctly by prac¬ 
tical experience in the absence of an exact knowledge of the 
causes of unhealthy conditions. At the present moment, 
for example, we possess no certain knowledge of the 
nature of the poisonous action of sewer air, but that sewer 
air predisposes to an unhealthy condition undermining the 
natural resistance of the body to unhealthy influences is a 
clear fact which experience has established. Dr. Andrewes 
says that it can hardly be supposed that when largely 
diluted after escaping into a house sewer air can owe its 


evil properties to its gross chemical composition. “Some¬ 
thing more subtle than this must be at work, and it has 
been suggested that the organic matter present in it may 
contain an obscure chemical poison, possibly of an alkaloidal 
nature.” We believe that this suggestion had its origin in 
the editorial columns of The Lancet and we have seen 
nothing aB yet which is opposed to such a suggestion. While 
on this subject Dr. Andrewes might with advantage have 
given a summary of the experiments conducted by the Italian 
investigator Dr. Alessi who showed that rate when exposed 
to sewer air were very susceptible to typhoid poisoning, 
while in the same series of experiments rats that had 
enjoyed fresh air seemed proof against the invasion of the 
typhoid bacillus even when it was inoculated subcutaneously. 
The remarks of Dr. Andrewes on disinfection and the dis¬ 
posal of refuse and other subjects should be of especial 
interest to those whose work relates to the structural points 
of houses. 

In Section I., which follows the general introduction, 
Professor Robert Kerr, F.R.I.B.A., discusses the aspects 
of houses. Here he enters into general considerations, 
such as site, aspect, light and air, and style of plan. 
We note with pleasure that the author does not take quite 
the view of Bacon that “ houses are built to live in and not 
look on,” though from the point of view strictly of public 
health there is no doubt that efficiency of construction is 
more important than structural beauty. Professor Kerr 
keeps in view the sanitary requirements as well as the 
artistic effect. The succeeding article, which is devoted 
entirely to construction, is contributed by the editor 
and the information contained therein is of the most 
valuable kind and is worthy of perusal by all interested 
in the construction of houses; indeed, we have found 
that the writer refers to some very recent materials so that 
some good hints may be derived by architects and builders 
from this contribution. 

The next subject dealt with is that of Water-supply, in 
Section III., by Mr. Henry Law, M.I.C.E., in which the 
sources of supply are considered and the best way of tapping 
them. This involves the important questions of the raising 
of water and its conveyance. Mr. Law concludes with a 
chapter on the purification of water in which he gives 
excellent practical details of the methods employed for the 
filtration of water and for softening water by well-known- 
processes. Water-supply from the Domestic Point of 
View is the subject of the next section, by Mr. Henry 
Clay, and we find here the kind of information that 
is constantly in requisition and a description of the 
materials used for the pipes, the nature of joints, cocks, 
and taps, and the principles underlying the systems of 
hot-water supply. We are glad to find that Mr. Clay has 
not omitted to mention the dangers arising from boiler 
explosions. He fully describes the safety-valves which have 
been devised to avoid such contingencies and rightly lays 
stress on the importance of examining these valves from 
time to time. He concludes this section with a description 
of a mercury regulator which appears to us to be more con¬ 
venient and reliable than other devices. The next section 
(Section V.) relates to household filters and is contributed 
by Dr. H. Josst- Johnson, who has conducted some excellent 
original inquiry on the subject. He refers to the Report on 
Filters and Other Water-purifying Agents by The Lancet 
Sanitary Commission of 1867, 1 when of course the methods 
of testing a filter did not admit of the precision of the 
present day, bacteriology having now been brought to bear 
upon the subject. In regard to modern investigation he 
gives in one instance a wrong reference. The table which 
he reprints did not appear in The Lancet, 1894, vol. ii., 


1 The Lixcet, Jan. 12th (p. 53), March 23rd (p. 371), and July 6th 
(p. 13), 1867. 
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p. 1058, bat it occurs in the paper communicated by 
Dr. Sims Woodhead and Dr. Cartwright Wood to the 
corresponding number of the British Medical Journal. We 
may say that these researches have thrown great light 
upon the question of domestic filtration. They practically 
showed that the bulk of domestic filters were worse 
than useless. Sections VI., VII., and VIII. inclusive 
relate to sanitary plumbing, sanitary fittings, and drainage. 
The last section of the volume (Section VIII.) contains an 
eicellent chapter on the flushing, cleansing, and testing of 
drains. 

The second volume opens with a chapter on Sewage 
Disposal by Mr. Percy Boulnois, in which we find a very fair 
synopsis of the methods of disposal past and present. The 
portion on Bacterial Methods might have been written 
at greater length considering the enormous advances 
that have recently been made in regard to the bacterio¬ 
logical disposal of sewage. This section is followed by 
Section X. on Warming, by Mr. E. R. Dolby, which con¬ 
tains a very useful account of proper and improper methods 
of heating. The author might with advantage have referred 
to The Lancet Commission on Gas Heating. Section XI. 
deals with the same subject except that the warming and 
cooking methods described are effected by means of the 
electric current. Following this section is an admirable 
contribution on ventilation by one of the foremost exponents 
of the subject, Mr. William Henman, whose name is asso¬ 
ciated with the plenum system of ventilation introduced 
at the Birmingham New General Hospital, of which he 
was the architect. In succeeding sections lighting is dealt 
with in all its forms, candles, oils, and electricity, by Mr. 
A. Claremont; while Mr. Henry Clay adds a good account 
of modern methods of gas-lighting. In this account he refers 
to the report of Tiif. Lancet Commission in January, 1895. 
upon the Welsbach burner. His conclusions are correctly 
based on these results but hardly in grammatical terms, 
an error which might appear to be due to the original 
Commission, but this is not the case. Indeed, the word 
tic placed in parenthesis after a verb in the singular 
which should be in the plural i3 evidently a query 
by the editor. Space not permitting even a passing 
reference to certain other sections connected with house 
construction we may pass on to chapter iv. of Section XVII. 
by the editor, on the Improvement of Existing Houses. In 
this chapter defective plumbing and drainage are dealt with 
and the editor acknowledges that he has taken advantage 
“ of the valuable report (published in The Lancet of July 
4th, 1893) of The Lancet Special Commission on the 
Relative Efficiency and Cost of Plumbers’ Work.” The 
permission of the Editors of The Lancet is also acknow¬ 
ledged in regard to the reproduction of certain plates which 
are illustrations of three typical houses containing almost as 
many sanitary defects as possible, with illustrations of the 
best way of removing these defects. We may state that 
an addendum to this work of our Commissioners has 
since appeared in our columns (March 4th, 1899) under 
the title of “ Report of The Lancet Special Commission on 
the Water-supply and Disposal of Sewage in Rural Districts,” 
but of course this appeared too recently for useful abstrac¬ 
tion in the present edition of the work under notice. The 
remaining sections refer to Climate and Situation, by Dr. 
E. F. Willoughby; Stables and Cow-houses, by Mr. F. W. 
Lockwood; and Sanitary Law, by Mr. A. Wynter Blyth. 
Mr. Wynter Blyth’s contribution appears to be a simple 
compilation of statutory provisions in regard to the subjects 
within the province of public health. 

This excellent production is one which merits congratu¬ 
lations on all sides. The staff of contributors comprises 
acknowledged authorities on the many subjects concerned 
and there are evidences throughout the pages of excellent 


editing, while the style of the volumes is attractive and very 
creditable to the publishers. No subject could be of more 
importance than modern house construction^and it is sur¬ 
prising to find on reflection what a number of specific 
scientific subjects it involves. Hitherto, we believe, no 
literary work has been devoted exclusively and so compre¬ 
hensively to the subject as is the one before us, and we are 
confident that it will be looked upon as the standard of 
reference. 


Practical Gtjncecology: a Handbook of the Diseases of Women. 

By Heywood Smith, M.A., M.D. Oxon. Second Edition. 

Revised and Enlarged. London : H. J. Glaisher. 1900. 

Or. 8vo. Pp. 230. Price 5s. nett. 

This is the second edition of- a book the first edition of 
which appeared in 1877. After the lapse of so long a period 
of time as 23 years it may well be questioned whether it is 
worth while attempting to do anything short of completely 
re-writing a text-book, and most especially one dealing with 
a subject such as gynsecology, in which such enormous strides 
have been made in our knowledge during recent years. Dr. 
Heywood Smith says in his preface that these great advances 
have necessitated a thorough supervision of the text. Of 
this there can be no doubt; it remains to be seen whether or 
not this has been done to a sufficient extent. The book con¬ 
sists of a summary of the various gynaecological affections 
based upon the nomenclature of the Royal College of 
Physicians of London, and under each disease are given its 
definition, cause, symptoms, signs, diagnosis, prognosis, and 
treatment. Some of the definitions are good and sufficient, 
but others suffer from the brevity which is essential in a work 
of the kind. Thus, the definition of a mole as “ a spoilt egg,” 
although qualified by the statement that the life of the 
ovum is destroyed and that it is expelled as a shapeless 
mass, hardly conveys a correct idea of the pathology of this 
condition to the reader. The author lays a good deal of 
stress upon the results of “attempts at unimpregnated ovum 
development ” as a cause of the formation of ovarian cysts. 
We are surprised to find that Dr. Heywood Smith apparently 
still endorses the recommendation of the late Dr. Protheroe 
Smith to prepare some patients for ovariotomy by a pre¬ 
liminary venesection. Such a practice is hardly likely to 
benefit a patient before what may be a difficult operation 
attended with a good deal of haemorrhage, even if the pulse 
should be incompressible. There is evidence of want of 
care in the revision of the book and, upon the whole, the 
endeavour to bring it up to date cannot be said to have 
succeeded. No mention is to be found of pyosalpinx in 
the index, and all that is said about it in the text is 
“that inflammation of the oviduct may pass into abscess 
(pyosalpinx).” The term “puerperal fever” has been 
expunged from the Nomenclature of Diseases of the Royal 
College of l’hysicians of London, 1896, and yet both 
puerperal fever and puerperal septicaemia are described 
under separate headings as if they were separate and 
distinct diseases. If more care and trouble had been 
expended in really bringing the book up to date it might 
have fulfilled the wish of the author that it should serve 
as “a refresher for the busy general practitioner,” but in 
its present form we are afraid it will hardly fulfil this 
function. 


University College, Bristol.— The Associate- 

ship of University College, Bristol, has been conlerred on 
Mr. William Marmaduke Bergin, M.B., L.R.C.P. Lond., 
M.R.C.S. Eng. 

London Hospital Medical College. — The 

prizes and certificates will be distributed to the students and 
probationers this year on July 19th, at 3.30 r.M., in the 
library of the college by Mr. Frederick Treves, F.K.C.S. Bug., 
consulting surgeon to the hospital 
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LONDON: SATURDAY, JUNE 1G, 1900. 

Sunday, June 24th, is the day selected this year for the 
simultaneous appeal from all the London pulpits on behalf 
of the medical cbaritieB of the great metropolis. For 27 
years this annual appeal has been made with results 
which we have recorded in our special supplements ; and 
to the Supplement for 1900, which we publish to¬ 
day, we now refer our readers, begging them one and 
all to use their utmost influence that the Fund may 
continue to be the success that it has been; and 
more, that it may grow with the growing needs 
of the institutions which it has been designed to assist. 
We know that the interest of the medical profession in 
this great Fund is unabated, but we wish that the laymen 
into whose hands many of the supplements will pass would 
make some more vigorous attempt to realise that a great 
responsibility in the matter rests upon them. To us it 
seems impossible to read, nay, to glance at, the figures 
relating to the Metropolitan Hospital Sunday Fund, or to 
consider even superficially the various circumstances 
which have called that Fund into being, without 
feeling that every Londoner as a point of honour 
should tax himself to what point he is able to 
support the hospitals of London. London grows, but 
the Metropolitan Hospital Sunday Fund does not grow. 
The medical profession is hourly engaged in fighting a 
battle against sickness the burden of which is not properly 
shared by the citizens on whose behalf it is waged. London 
is apathetic in face of the needs of her hospitals, and her 
increase of wealth has not led her in any marked degree 
to attempt to place the charities to which she owes 
so much upon a firm financial basis. We do not ask any of 
our readers to take this for granted. We beg them to listen 
to the ministers of various denominations who will appeal 
on Hospital Sunday on behalf of the Fund and who will 
bear out every word that we say. Be it remembered that 
the ministers will know whereof they speak. They are 
fitted to testify to the stress under which the hospitals 
labour and to the good that they do both from their know¬ 
ledge of the subject and from their association with the 
care of the sick that the ministerial office of every religion 
entails. We are certain that they with one accord will 
bear us out in saying that the Fund is badly supported 
and that the subscriptions should realise a much larger 
total. 

Collectors are wanted for the Fund. Many persons only 
need to have their attention called to the claims of the 
Metropolitan Hospital Sunday Fund in order to subscribe 
liberally to it. But many more, for this reason or that, 
neglect the excellent opportunity of doing good. We beg 
accordingly to lay upon those who have themselves not 
forgotten the Fund the task of reminding others, some of 
whom only require that their duty should be brought before 


them at the right time and place and perhaps by the right 
person. A large number of subscribers will be urged to 
give when they attend Divine worship. The chnrch, chapel, 
or synagogue with them will be the place, and the minister 
will be the person, who will persuade them. The Fund is 
primarily connected with a collection made in Christian 
places of worship on the first day of the week, bnt it 
omits no sect or religious denomination of the Christian or 
of any other religion from its appeal—just as the hospitals 
which it benefits exclude no sect or denomination or religion 
from their wards. There may be some who from the ritual 
connected with the religion which they profess will not hear 
the claims of the Fund urged from the pulpit. We ask them 
nevertheless to give their money and we urge their friends 
to see that they do not fail to give merely from forgetfulness. 
Again, there are many of those best qualified to give largely 
who, for divers reasons satisfactory to themselves, will not 
be in church, chapel, or other place of worship when the 
appeal is made. May we urge upon the relatives and friends 
of the absentees before whom these pages come to 
constitute themselves collectors for the Fundi It 
may be that some will not attend public worship or 
any place where public collection is made because 
they are ill ; let them not therefore forget the hos¬ 
pitals, but let them rather be reminded where the skill 
was gained which they have called in to their aid. Let 
them remember the poor and think of the homes in which 
those poor live, of the risks to which they are exposed. 
Let them think in the light of their own pain of what the 
fate of these would be if they had no hospital to turn to in 
their need. It may be, on the other hand, that healthy 
exercise claims the absentees on the one day of the week 
which they can devote to it. Surely these of all others should 
not be allowed to forget. To the golfer and the cyclist no 
one grudges less than we do his game or his ride—the 
medical profession is no enemy to the habit of healthy 
exercise that is one of the most marked characteristics of 
our people—but we desire to recall to the memory of the 
strong and vigorous man as he hurries in pursuit of 
fresh air and pleasure that it is for the sick and m?.imed 
that we appeal on Hospital Sunday, and we ask him 
to tax himself a small portion of the amount that 
he annually spends in healthy enjoyment for the sake of 
those whose chance of health depends on the generosity of 
their fellow-men. At all events, let him not fail to give 
because he forgets. He should not forget, and if he does 
forget he should be reminded. And in expressing a hope 
that all who might not otherwise remember the Hospital 
Sunday Fund will be reminded of it by those to whose 
attention it is brought in the course of their Sunday 
worship we are appealing largely to women for coopera¬ 
tion and assistance. We do not wish to initiate ••snow¬ 
balls” of behalf of the Hospital Sunday Fund, but we 
feel sure that if every woman who may read our supplement 
were to remind all her friends and all whom she can 
influence how urgent the need is that they should con¬ 
tribute, and were to enlist all in her power to carry on Ihe 
task of similarly reminding others, the Fund would be 
materially aided by the work so done. 

The people of London, to whom primarily, though not 
wholly, we look for a response to our appeal, have done their 
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share nobly in subscribing to the various funds incident upon 
the South African war, and have also given largely to the 
Indian famine fund. Those interested in the management of 
the Metropolitan Hospital Sunday Fund cannot but feel 
a little apprehensive lest the fount of generosity, so 
freely drawn upon during the last eight months, should 
have begun to run dry before the hospitals have received 
the draught that to no small extent stands between them and 
starvation. Surely their anxiety is misplaced. We believe 
that everyone who has followed the events of the South 
African war—and who has not done his best to understand 
a matter of such national Import 1—will admit that the his¬ 
tory furnishes forcible arguments for the maintenance of the 
hospitals of the country in a condition of complete efficiency. 
The praise which the Royal Army Medical Corps have won 
for themselves in the campaign, now it is hoped nearing its 
closing stage, by their skill, by their courage, and by their 
powers of organisation, is largely due to the training, 
scientific and disciplinary, received by the officers when study¬ 
ing at the big voluntary hospitals of the United Kingdom, 
and prominent among these hospitals are the hospitals of 
the metropolis. We trust that on Sunday, June 24th, 
congregations of London will listen to the appeal of their 
ministers on behalf of the Metropolitan Hospital Sunday 
Fund with a special predisposition to support to the best of 
their ability these noble charities, and we also trust that 
all who have an opportunity will press upon their friends 
the necessity of subscribing. 


The disciplinary action of the General Medical Council 
in theory is exercised in the November session, but in 
practice it is called for quite as much in the May session, for 
it would be unreasonable to keep accused persons in suspense 
for six months after the first meeting of the Council at which 
the charges could be investigated. The penal cases which 
occupied the attention of the Council at its recent meeting 
were nine in number and resulted in the removal of no less 
than five practitioners from the Registers—three from 
the Medical Register and two from the official roll of the 
dentists. It is always well to consider the offences for 
which the grave penalty of removal from the Register is 
inflicted, for they vary from session to session. We 
have hitherto been accustomed to regard “covering" 
as the commonest offence warranting suspension from 
medical practice. But it is noticeable that this 
was not the offence alleged against any one of the 
five practitioners whose names have just been erased. 
The offences were, respectively, (1) drunkenness, dis¬ 
orderly conduct on one occasion and on another assaulting 
and beating a female; (2) association with an Anglo- 
Australian institute which advertised publicly systems of 
medical treatment, the advertisements being in themselves 
discreditable to a British registered medical practitioner ; 
(3) systematically seeking to attract professional practice 
by the issue of public advertisements advertising as a 
graduate in dental surgery in America without having 
visited America or undergoing any examination; (4) 
habitually publishing advertisements as R.D.S.E., thus 
implying connexion with one of the Royal Colleges; 


and (5) practising a fraud upon a gentleman by making 
out to him a bill for professional attendance on his wife, 
the attendance never having been given. We propose to 
consider some of the circumstances of these cases, though 
the names of those convicted of unprofessional conduct need 
not be given. 

The offence of drunkenness may cot appear to some a 
professional offence, and they may think it one for which 
a man is sufficiently punished by the magistrate in a 
police-court. For a single occasion that view would doubt¬ 
less generally hold. But it is otherwise when the member 
of a responsible profession appears more than once in the 
police-court on such a charge, and especially so if at the 
end of six months he appears again before the General 
Medical Council without any obvious improvement in 
character and without adducing testimony from others to 
such improvement. It is clear that such a person should be 
removed from the Register of medical practitioners both 
for the advantage of the public and the good repute of 
the profession. Drunkenness is an offence in any man 
against the rules of society, but in a medical man it 
is to be severely condemned, because it may lead to 
terrible disasters in which the sick are the sufferers. 
We know the temptations offered by the irregular hours 
and hard work of practice, especially in country districts. 
But against these temptations every practitioner should be 
on his guard, and it is sad that even two gentlemen out 
of 34,000 should have to appear to answer such a charge. 
In the second case of the sort investigated the Council gave 
the practitioner time to consider and amend his ways. In 
the next three cases the offence consisted in advertising in 
such a manner as to constitute “ infamous conduct in a 
professional respect.” Here again the temptations are 
obvious—as obvious as those to drunkenness and as vulgar. 
What is and what is not legitimate or unavoidable publicity 
must often be a matter of doubt, but we do cot think that 
anyone will accuse the General Medical Council of having 
acted, as a rule, with harshness. So far from straining to 
bring home to members of the profession the offence of 
advertising the tendency of the Council has been to be blind 
to the Idches of regular sinners. In the cases which it 
has now punished with erasure from the Register any other 
decision would have been ridiculous. It is significant that 
two of the offenders are dentists. Dentists hitherto have 
been allowed a licence with regard to advertisement much 
greater than that permitted to medical practitioners. But 
after seven years' notice the Council has by two erasures 
signified that this licence must not be counted upon any 
longer. Dentists who wish to retain their places in the 
Register will do well to restrict their advertisements to the 
mere announcement of their addresses or, better, to abstain 
from advertising. Then they will certainly be safe. The 
last case, that of the practitioner whose name was erased 
for making out a bill to a husband for an imaginary 
medical attendance on his wife, is unique. The offender's 
counsel argued that this was not infamous conduct in a 
professional respect because it was not done towards an 
actual patient or in the actual pursuit of professional work, 
but the Council took a different view, and it is not likely 
that its decision will be called in question. 

In some respects the most interesting case brought before 
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the General Medical Council was that of the medical man 
who was summoned for employing an unqualified assistant 
whom, it was alleged, he permitted to attend on, and 
administer relief to, patients and carry on practice as if he 
were duly qualified. The complaint was brought by the 
Gateshead Medical Association and was supported by the 
Medical Defence Union. The interest in the case was 
complicated by the fact that differences existed between 
the accused and the other medical practitioners of 
his neighbourhood with reference to the rates of 
payment in certain medical clubs. An attempt was 
made to raise these rates and the medical man against 
whom the charge of “ covering ” was brought took the clubs 
at the old rate in reply to advertisement for a medical man. 
For a time he had a qualified assistant, but when the 
assistant left he could not get another with a qualification 
But he obtained assistance from an unqualified man, whom 
he said he regarded as a *• pupil.” The Council found 
the charge of “covering” proved, as it could not look on 
the assistant as a mere “pupil.” It did not, however, 
proceed at once to remove the offender’s name from the 
Register. The very delicate circumstances in which the 
case against him arose no doubt made the Council more 
careful in the exercise of its power, and its caution was 
wise. It would be a most unfortunate thing if the pcna 
powers of the Council were ever suspected of being exer¬ 
cised in response to professional misunderstandings. The 
Gateshead Medical Association was well-advised in bringing 
the case before the Council and it is probable that the 
offence will cease. 

One circumstance should be noted before closing this 
brief commentary upon the disciplinary action of the 
General Medical Council. In all the cases where the 
offender’s name was removed from the Register the Council 
acted upon its own initiative. There had been no 
previous action by any of the medical bodies whose 
diplomas were held by the accused persons, a circum¬ 
stance which, considering the glaring nature of some of 
the offences, is not a little surprising. 


If there is one class of human beings more than another 
whose infirmity is to be considered with reverence and apart 
from all considerations of mere gain it is the insane, while 
those whose condition borders on insanity are almost as 
much to be commiserated. And in either case where the 
social position is one of poverty the sadness is much 
enhanced. It is therefore most humiliating to learn that 
in one of the great central parishes of London, where we 
might have expected to find enlightened administration, 
there has been brought to light a system of dealing with 
the insane which is discreditable alike to the guardians, to 
their officers, and, we are sorry to say, to certain members 
of the medical profession. 

On June 7th a report was presented to the St. Pancras 
Board of Guardians by Mr. F. Purchase, chairman of the 
Relief Committee, which made certain very definite allega¬ 
tions against the relieving officers in connexion with the 
certification and admission of lunatics to licensed houses. 
Mr. Purchase said that of the guinea fee received by 
some of the medical men called in by the justices 


to assist in the examination of persons of unsound 
mind the relieving offiaers got 5 1 . and varying sums of 
la. and upwards from other medical men. The relieving 
officers admitted that this was the case, while it appeared 
that those medical men who had refused to give presents 
had been boycotted and received no cases. The report 
also stated that nearly all the pauper lunatics from 
St. Pancras had been sent to two private asylums to which 
the Board paid something over £12,000 a year. These two 
houses, Hoxton House and Bethnal House, had, it would 
seem, charged the St. Pancras Board of Guardians 2 guineas 
per patient per week, while othor parishes were only charged 
19s. 3d. per patient; so that St. Pancras had been paying 
more than four times as much as would have been the case 
had the patients been sent to the county asylum, where the 
charge was 9s. lid. per patient. The relieving officers 
admitted receiving sums varying from £2 to 10s. for each 
patient from the officials of these two private asylums 
The report also called attention to the remarkable fact that 
St. Pancras pauper lunatics numbered 1600, while in 
Islington, a larger parish, the number was only just over 
1000 . 

It is impossible to comment without indignation on a 
course of behaviour so wrong in principle, so cruel to the 
patients, and so unjust to the ratepayers ; while it is equally 
impossible to offer any excuse for the medical men who, by 
the confession of the relieving officers, have allowed them¬ 
selves to be involved in it. We can only hope that a flat 
contradiction may be forthcoming from some at least of 
them. It is amazing to think of the extent to which 
bribery has been carried out and the tardy exposure is 
not creditable to the vigilance of the board of guardians, 
although it must be admitted that when Mr. Purchase’s 
committee spoke it spoke with no uncertain voice. 
We are told plainly by Mr. Purchase that nearly 
all the pauper lunatics from St. Pancras were sent 
to two private lunatic asylums at improperly high prices. 
The proprietors of these asylums have, we presume, some 
explanation to offer, and we would urge them to reply 
to the charges brought against them, and widely circu¬ 
lated by the press, without delay. The hoary nature 
of the abuses that have just been brought to light 
cannot be alleged in extenuation. The scandals have 
confessedly been going on for 30 years and it is 
conceivable that the present generation of officers have 
learnt to throw the responsibility on their predecessors. 
If this is the only excuse we may say at once that it is a 
totally inadequate one. Things that were culpable 30 
years ago are more so now. Otherwise we should be 
going backward in public and municipal morality instead 
of forward. That medical men should have been implicated 
in such grave charges, even though their share is only 
passive acquiescence, is lamentable, but we withhold censure 
till it is obvious that the time for explanation has gone 
by. In the meantime we say that the charges call for 
reply. The remuneration of professional work amoDg the 
poorer classes is, we know, inadequate and the system of 
gratuitous advice is so demoralisingly extensive as to 
make members of our profession less independent than they 
should be, but these facts would not constitute excuses 
for the condition of things that is alleged by the Relief 
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Committee of the St. Pancras Guardians to prevail in St. 
Pancras. Guardians everywhere must look into the matter. 
The scandal calls for a thorough examination into the 
methods under which pauper lunatics are certified. A very 
limited experience of pauper lunacy is enough to show 
that much of it is not grave or organic, so that there is 
every reason why all cases should be investigated by 
persons above suspicion and should be intrusted to the 
treatment of independent and disinterested practitioners. 


Snnotalmns. 

"He quid nlmlw," 

THE ALDERSHOT FIELD DAY. 

Whatever might have been the opinion entertained of 
the late military operations at Aldershot from a military 
or spectacular point of view we think that the results from 
a humanitarian or medical one must be regarded as lament¬ 
able. Monday, June 11th, was, as everybody will recollect, 
an exceptionally hot and oppressive day. The thermometer, 
sheltered from the direct rays of the sun, rose to 89° F. and 
exposed to them to 116°. The troops, numbering nearly 
30,000 in all, were under arms for eight hours ; they were 
improperly clad for such hot weather and insufficiently fed 
before starting for an unusually trying field day which, in 
point of fact, should not have been undertaken under the 
circumstances. The men fell out in all directions on the 
homeward march in consequence of the heat, fatigue, and 
distress which they had undergone ; four of them died from 
heat-stroke and a considerable number had to be admitted 
into hospital—all suffering more or less, and some 
dangerously, from beat-exhaustion. Such are the facts 
briefly stated, and it seems surprising, with all the 
past experience which the military authorities have had 
of field days, marches, and manoeuvres in and around 
Aldershot, that the arrangements for such occasions should 
not be about as perfect as they can be practically made. 
No one could, of course, have predicted when the day 
was fixed upon that it would turn out such an excep¬ 
tionally hot and unfavourable one for the purpose. It 
is easy to be wise after the event, and had these 
untoward occurrences been foreseen the field day would, 
no doubt, even at the last moment, have been postponed 
or the time occupied by the military operations would 
have been curtailed. But there seems to be still a good 
deal lacking in the system and method adopted on such 
occasions. Why should our soldiers be exposed to any 
needless risk of life, distress, and suffering which can 
be avoided by common-sense and hygienic precautions, 
such as suitable clothing, protection of the head by light 
helmets of a suitable kind, the provision of a good meal 
before starting, with light refreshment at halting-places, 
and the plentiful supply of watercarts all along the 
route ? It seems to us that there might be some 
standing regulations specially framed for hot-weather 
marching and field days such as could be followed on all 
occasions of this kind. We know, of course, the argu¬ 
ment so frequently put forward, that soldiers have to 
undertake all this and much more in time of war, but 
it seems to be forgotten that in a campaign they have 
usually gone through a course of preparatory training before¬ 
hand, that they are also properly clad and equipped for the 
work in hand, and that they are stimulated by military 
ardour as well as by the fact that they are acting under 
some paramount or recognised military necessity. A wise 


commander does not, if he can help it, land his troops or 
his horses from shipboard in a hot climate and at once start 
them, whilst still “ soft,” on a long and trying march. 

THE METROPOLITAN HOSPITAL SUNDAY FUND i 
APPEAL IN THE CITY. 

The Rev. Harry Jones, Rector of St. Vedast, Foster-lane, 
Cheapside, E.O., who in many practical ways has shown his 
interest in the Metropolitan Hospital Sunday Fund, has had 
printed a circular letter for use by himself in place of the 
circular letter issued by the Metropolitan Hospital Fund for 
the purpose of reaching those people who are absent from 
church on Hospital Sunday. The letter is as follows: 

Dear -,—If you should be absent from town, or be 

present in no place of worship on or near Sunday, the 
24th June, forgive me for reminding you that aid will be 
then asked throughout the metropolis towards the support 
of its great hospitals. This appeal has no exclusive con¬ 
nexion .with church or chapel, but relies upon the goodwill 
of those who appreciate hospitals as schools of medicine and 
centres of cure, especially in case of accidents, when ready 
help is needed by any sufferer, and most often by those who 
are poor. Should you then be disposed to join in a cor¬ 
porate effort (all the more encouraging because it is 
simultaneous) to meet wants supplied by hospitals, will you 
send me something, however small the sum, which will be 
acknowledged promptly, and paid into the Lord Mayor’s 
Hospital Sunday Fund at the Mansion House 1 

In the City, where few influential people attend a church on 
Sunday, except St. Paul’s Cathedral, the letter should prove 
most useful to ministers. We understand that the letters are 
printed by Messrs. Collingridge, 148, Aldersgate-street (the 
office of the City Press), who keep the type “ standing.” 

CEREBRAL AND MENTAL DEGENERATIONS 
ATTRIBUTABLE TO THE USE OF OPIUM 
IN INFANCY. 

Dr. T. D. Crothebs, superintendent of the Walnut 
Lodge Hospital at Hartford, Connecticut, U.S.A., has 
an interesting report in the Journal of the American 
Medical Association, May 19th, 1900, of cases illus¬ 
trating the cerebral and mental degenerations observable 
in adult life owing to the injudicious use of opium 
in childhood. The danger of opium as a remedy in 
infancy has only recently been recognised. The wide¬ 
spread use of proprietary medicines containing opium as 
soothing syrups for children has resulted in injuries observed 
later in life which could be distinctly traced to the 
deleterious effects of the opium. In children, as in adults, 
the same initial exhilaration (or excitement) followed by 
depression results from the use of opium, and in children or 
adults of fine nervous organisation a smaller dose produces 
the same effect, which in those of coarser organisation can 
only be produced by a larger dose. The power of resistance 
to the drug is very small in the child and the frequent use 
of the drug produces characteristic cerebral and mental 
degenerations. Opium given in convulsions, intestinal 
troubles, insomnia, and nervous irritations may often give 
temporary relief, but if its use be continued it may produce 
lasting mischief. A lessened vigour of intelligence with a 
weakness of volitional power amounting even to stupor, 
may result, together with loss of self-control and a proneness 
to morbid impulses. Disorders of digestion are also a 
common result. The following clinical accounts are in¬ 
structive and teach important lessons which should not be 
disregarded. In a family of four children of healthy 
parentage, one, a boy, was dull, passionate, and of low 
intellectual grade. He would over-eat and drink to excess 
anything he fancied. He was stupid and obstinate and at 
times excessively irritable. “No one in the family resem¬ 
bled him in any way, but all were healthy and vigorous in 
mind and body. When one year old he had a convulsion 
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and was given opium daily for over a year, then at longer 
intervals, and finally it was abandoned. The parents noticed 
it was affecting him at the time, changing his mind and 
habits, and would not permit its use again." Here was an 
example of retarded brain growth with perversion of mental 
function, which in later life would probably tend to some 
form of mental disease or dementia. In a second healthy 
family one son became an impulsive inebriate at the age of 
18 years. The other children in the same surroundings and 
conditions of living were temperate and well. During infancy 
this boy was treated with morphia for intestinal troubles. 
At one time it was thus taken for nearly a year by advice 
of a physician. “ He was dull and stupid much of the time 
this was taken, and its use as a medicine was continued 
for years after.” The boy soon after the age of puberty 
began to drink spirits to excess and was now a periodic 
inebriate. Another interesting case was that of two 
children of a family, one a young woman who at the 
age of 24 years suddenly became addicted to opium and 
alcoholic excess and showed much mental disturbance. 
“ During infancy she was nursed by a Hindoo woman, and 
was noted for her stupor and tendency to sleep. In child¬ 
hood she was extremely nervous and suffered from many 

hysterical affections. Her brother, born two years 

later, was nursed by the same woman, and was 
noted for his somnolence and general stupor during 
this time. Later it was found that the nurse was an opium 
taker, and that both children had been under the influence 
of opium from nursing. The boy grew up exceedingly 
nervous and irritable. At one time he drank to excess 
and was a gambler. He was changeable and notional, 
became a clergyman, then a physician, and finally a 
speculator. He is now an opium taker and neurasthenic, 
an invalid not 30 years of age.” Two other children of this 
family, one born before this Hindoo woman was taken as 
nurse and the other after she was discharged, were strong and 
healthy and free from any peculiarities, mental or bodily. 
Other interesting cases are recorded, and Dr. Crothers con¬ 
cludes as follows : “ The ignorant mother who uses soothing 
syrups freely to suppress the irritation of the infant is not 
the only offender. The routine and often thoughtless 
physician who uses opium freely in infantile prescriptions is 
responsible in many cases for the wrecks of later life.” 


THE TRANSPORTATION OF DEAD BODIES. 

Among the Acts of the Legislature of New Jersey, U.S.A., 
passed during its latest session we note one which is a good 
example of the practical interest in sanitary questions dis¬ 
played by our cousins across the Atlantic, and which, more¬ 
over, suggests a possible useful addition to our own public 
health legislation. It is “an Act concerning the transporta¬ 
tion of dead human bodies across or within ” the State 
of New Jersey, and it deals with dead bodies in two 
classes. In the first place, it forbids any undertaker 
or other person to consign, or any railroad or common 
carrier to convey, across or within the State any human 
body dead from small-pox, Asiatic cholera, yellow fever, 
typhus fever, or bubonic plague, except in a hermetically 
sealed casket and except a license for such transportation be 
first obtained in writing from the board of health of the 
State or from one of its officers or inspectors. In the second 
place it forbids the transportation within the State of New 
Jersey of bodies dead from other causes than those 
enumerated, except under conditions which include signed 
certificates in duplicate from the physician who has 
attended the deceased in his last illness or from “some 
other practising physician in good and regular standing.” 
This certificate must fully and minutely identify the body 
and set out the cause of death and further certificates 
from the undertaker charged with removing it must 


state numerous other particulars with regard to its 
removal. If these formalities are duly complied with 
a permit for the transportation of the body will be 
issued. In England the need for such precautions does 
not arise so often as on a continent where a body may 
be brought home for interment from a State within or 
without the Union over thousands of miles of railway, 
and possibly in tropical heat, while the difficulty thrown 
by continental legislatures in the way of transporting 
dead bodies to a great extent prevents their frequent arrival 
on our shores from abroad. It does not, however, follow that 
no system should be observed in such cases or that no danger 
may arise which our Public Health Acts ought to be com¬ 
petent to prevent. Our Acts, as far as they treat of burial, 
are chiefly concerned with the procedure in cases where the 
relatives of the deceased will not do their duty. A body 
dead from an infectious disease may not, for example, be left 
uninterred for more than 48 hours except in a mortuary or 
room not used for living or working in, and there are legal 
penalties for conveying such a body in a public conveyance 
without notifying the cause of death to the owner of the 
conveyance. We know of no direct legislative enactment 
that systematically either prevents or materially hinders the 
possible transportation of bodies under conditions highly 
dangerous to the public should relatives capable of paying 
for their conveyance desire to inter them at a distance from 
the place of death and should those undertaking the duty of 
removal and interment be careless or incompetent . We note 
with interest the recognition in the New Jersey Act of the 
“practising physician in good and regular standing.” 

THE MANCHESTER AND SALFORD HOSPITALS 
INQUIRY ASSOCIATION. 

Towards the end of the year 1897 the Manchester Medical 
Guild through its council issued a circular to medical prac¬ 
titioners in Manchester and the neighbourhood upon the 
subjects of hospital reform and medical aid. With regard to 
the first subject the circular pointed out that a joint com¬ 
mittee representative of the medical charities and medical 
societies of Manchester and Salford had been appointed to 
make inquiries. 1 The committee in question has just issued 
its report with its findings and recommendations which are 
as follows:— 

The Association find I. That a considerable amount of 
abuse of hospital charity exists—i.e., that persons receive 
the service of hospitals who are not proper subjects for 
charitable relief. II. That the following appear to be the 
principal causes of this abuse (a) the insufficiency of the 
means taken to investigate the circumstances of patients 
applying for relief; (i) the necessity under present con¬ 
ditions for hospitals to show a large return of work done, as 
estimated by the number of patients and consultations; 

(c) the tendency of hospitals during recent years to accept 
trivial cases as suitable subjects for continuous treatment; 

(d) the custom at some special hospitals of treating cases 
that do not strictly come within the recognised scope of 
their work. 

The sub-committee therefore 6trongly recommend :—That 
with a view to terminating the abuses which undoubtedly 
exist a conference of representatives from all the 
hospitals of Manchester and Salford be held, with authority 
either to create a United Hospitals Board for Manchester 
and Salford or to deal specially with the causes of hospital 
abuse, as set out in this Report and to discuss the accept¬ 
ance of contributions by patients. 

The most important of these causes are undoubtedly ( a ) and 
(6). Advertisement is the physical life and the spiritual death 
of nearly every department of the modern body politic. That 
is to say, everything is run with an idea of making it psy 
instead of, as should be the case, giving the best work. The 
ideal is not always attained, but whether it is building a 


l The Laxcet, Dec. 11th, 1897, p. 3551. 
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church or keeping a hospital going there i8 always the fear 
of the subscribers before the eyes of the responsible 
managers. In the bnilding it is made a tine qua non that 
it must be finished by such a date, while the decora¬ 
tions are handed over to a firm to complete at 
a fixed sum, instead of, as formerly, various artists 
being employed to carve or paint different portions at 
their ease. The modern hospital, too, has to issue 
reports ; it is expected by the subscribers to show a good 
record not so much in quality as in quantity. Let an 
impartial observer look at the reports of any of the London 
unendowed hospitals and he will see what we mean. 
“Funds are urgently needed to meet the ever-increasing 
work; t he patients come to us from all parts of the king¬ 
dom ; the out-patient department is far too small to treat 
the crowds which daily flock to us for relief,’ - and so on. 
It is easy to point out faults, but the suggesting of a remedy 
is by no means easy and we shall be glad to see at what 
conclusions the suggested conference will arrive. A central 
hospital board may succeed in Manchester but in London 
the subject bristles with difficulties. 


CORTICAL HYPER/E3THESIA IN ACUTE 
ALCOHOLISM. 

A lengthy paper with accounts of cases illustrating 
the above condition has been published in the Archirei 
it Neurologic, May, 1900, by P. Cololian and A. Rodiet 
of Magnan’s Clinic. Cortical (cerebral) hyperesthesia is 
manifested in its most marked form during the course 
of acute alcoholism. In such patients it is possible by 
external excitation to call np hallucinations in one or other 
of the sensory spheres, results due to the cortical hyper¬ 
esthesia which is present. Lipmann was one of the first to 
note this hypersesthesia—e.g., as shown by the easy induc¬ 
tion of visual hallucinations after pressure on the eyeballs. 
Krafft-Ebing has also shown that merely closing the eyes will 
suffice to make visual hallucinations come forth. Magnan 
has noted that taps on the skin can give rise to sensations of 
biting or of the sting of an insect and may also indirectly 
evoke hallucinations of Bight, hearing, or smell in some 
subjects. Blowing into the external auditory meatus 
will give rise to auditory hallucinations. 1 Mier/.ejewski 2 
observed that at the onset of delirium tremens there 
exists such an excitation of the visual centre that im¬ 
pressions of colour leave a long-persistent trace, and 
hallucinations occurring at such moments take the same 
colour. He observed in an alcoholic subject that tapping 
of the skin with a mallet provoked auditory hallucinations 
in the form of voices uttering insults. In one of bis theses 
Cololian has recorded instances of persecutory delusions 
arising from simple hallucinations. 3 Stimulating the tongue 
with a piece of paper rolled to a point after closing the 
patient's eyes provoked intense illusions of taste, with grimaces 
of disgnst. One patient said he tasted sulphate of soda or 
quinine and made a horrid grimace, another said it was 
absinthe, a third said it was sugar, while a fourth experienced 
merely an agreeable taste which he could not define. The 
diagnosis of snch cortical hypersesthesia is of great practical 
importance for it occurs before the actual onset of the 
symptoms of agitation, tremor, and acute cerebral excite¬ 
ment of delirium tremens, and it is possible by immediate 
treatment to prevent or to mitigate the threatened 
attack. Of the several cases recorded in the paper by 
Cololian and Rodiet the following may be taken as a typical 
and instructive one. A man, aged 32 years, a bath 
attendant, was admitted to the infirmary of the police depot 
at Paris on June 13th, 1899. He had never been arrested 

1 LeconB Clinique*. 1897, p. 207 

a Archives Slaves de Binlogle. March, 1886. 

3 UeB Alcooliques Persecutes, Tni-se de Parie, 18S7. 


before. His family history was as follows. His maternal 
grandfather was an alcoholic, his father was a sober man and 
was separated from his wife who drank wine and absinthe 
and who spent most of her money (which she had inherited) 
in drink and in dissipation. There were no children of 
the marriage except the patient. His personal history was 
as follows. He had had convulsions during his youth, and 
typhoid fever (lasting two months) at the age of 13 years. At 
the age of 18 years the patient drank to excess. His habitual 
drinking for 14 years thereafter was a small glass of “ marc ” 
on rising in the morning, white wine before breakfast, about 
a litre of red wine at each meal, and absinthe before dinner. 
After some time he had an accident and suffered from 
nervousness, and on medical advice he gave up taking 
absinthe to substitute for it almost immediately, however, a 
bitter liquor ("picon”). Soon after this symptoms of alcohol¬ 
ism appeared—viz., insomnia with nocturnal hallucinations, 
tremblings of the hands, and cramps of the calves. At 
the beginning of 1898 he was seized in the middle 
of the night with an attack of delirium tremens, and 
more recently, and before admission to the infirmary, he 
had a second attack. The patient had been married about a 
year. Before and during the first few days of his marriage 
he accused his wife of indifference, coolness, and deceit 
towards him with the connivance of her mother. For three 
months he appeared sad and depressed and spoke of 
shooting himself to put himself out of ennui. On admission 
to the infirmary he appeared red and flushed, with brilliant 
eyes and a face covered with sweat. There were tremors all 
over the body, the pupils were equal, and there was no 
speech disturbance. The pulse was rapid, and the respira¬ 
tions were normal. There was hypersesthesia of the 
skin at the neck and on the chest, at the soles of the 
feet, and on the flexor surfaces of the fore-arms. “ In 
all these hypenesthetic areas the least rubbing pro¬ 
duced agitation and contortions of the body with move¬ 
ments of defence, and the patient experienced actual pain.” 
Tapping produced similar effects, whereas pinching had less 
effect. By Lipmann’s method it was easy to provoke definite 
visual hallucinations of quivering flashes of light, sparks, and 
flames. Buzzings and roaring sounds were induced by simple 
suggestion or blowing on the ears. Touching the tongue with 
paper induced tastes of “powders and of absinthe” so strong 
and nauseous that he attempted to vomit. Smell was normal. 
The cortical hypersesthesia with its hallucinatory tendency 
subsided and a gradually developing melancholia succeeded. 
He was transferred to an asylum, his bad hereditary 
antecedents making the prognosis unfavourable. 


NON-COMPLIANCE WITH ISOLATION LAWS. 

In order to protect the members of the general community 
from contracting certain of the infectious diseases laws 
have been enacted which direct that all persons suffer¬ 
ing from these diseases shall be isolated so as to prevent 
them from spreading the infection. When this cannot be 
done in private houses hospitals are provided by the autho¬ 
rities in which the necessary isolation can be carried out. 
Ab a rule there is but little difficulty in inducing the 
patients or their friends (in the case of those in charge 
of children) to conform to these laws, but occa¬ 
sionally ignorance or stupidity compel force to be 
used. An instance of this kind recently came before 
the Newmarket Petty Sessions. A man and his wife, who 
did not appear, were charged with wilfully exposing their 
daughter while she was suffering from scarlet fever. The 
evidence Bhowed that the child was conveyed a distance of 
10 miles in a cab hired at a posting establishment. On being 
told to keep her daughter carefully isolated the female 
defendant became very abusive. Subsequently the child was 
found in the public streets, and the mother being again 
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over the left lower ribs. In the afternoon the cervical swell¬ 
ing was tense and painful, and over the body were many 
typical urticarial wheals varying in size from a quarter of an 
inch to two inches in diameter. All the larger ones showed 
deep purplish discolouration, and there were some bluish 
marks on the skin, evidently where wheals had dis¬ 
appeared. Itching was considerable. On the first day 
the wheals were confined to the trunk ; on the second day 
they spread down the arms and hands ; on the third day 
they were thickly distributed over the trunk, legs, 
arms, and face, and the eyelids were so swollen that 
they could not be opened. The haemorrhages were chiefly 
confined to the larger wheals, which appeared in successive 
crops. In 24 hours they began to turn from a dark bluish 
purple to a brown colour. They had disappeared by the 
fourth or fifth day. After the fifth day only ordinary wheals 
appeared. Two days later a most severe attack of ordinary 
urticaria occurred. At its height there were attacks of 
dyspnoea with sonorous and cooing rhonchi, which passed off 
in from a quarter to half an hour. For a few days the 
cry was very hoarse and there was evidently sufficient 
laryngeal swelling to canse some inspiratory retraction 
of the chest. As the urticaria disappeared broncho¬ 
pneumonia supervened, which was followed by whooping- 
cough. During the haemorrhagic period examination of 
the blood showed decided leucocytosis. It is to be 
regretted that further details are not given of this highly 
interesting case. Mr. Hawkes appears to consider that 
the injury had no relation to the eruption for he does not 
even discuss the question. However, the large cervical 
swelling seems probably to have been due to the fall, espe¬ 
cially as it differed so much from the other cutaneous 
haemorrhages. The facts may be regarded as evidence of 
the haemorrhagic tendencies of the patient. 

THE CATARRH PRODUCED BY A 2 PER CENT 
SOLUTION OF SILVER NITRATE IN THE 
EYES OF NEWLY-BORN CHILDREN. 

It must have happened to many practitioners who follow 
Credo's teaching and introduce one. or two drops of a 2 per 
cent, solution of silver nitrate into the eyes of newly-born 
children to find that the application sets up a good deal of 
catarrhal conjunctivitis. The question as to whether the 
occurrence of such an inflammatory reaction is the usual 
result of the treatment or not has aroused a considerable 
amount of controversy. Professor Leopold attributes the 
catarrh to a faulty technique ; other authorities hold that it 
is the usual sequel and consider it a serious drawback to the 
treatment. With a view to settling the question Dr. H. 
Cramer’ has investigated the effect of a 2 per cent, solution 
of silver nitrate upon the eyes of 300 newly-born children. 
One drop of the solution is placed in each eye while the 
child is lying upon the back. The baby is then rolled 
over on to either side alternately and by the successive 
opening and shutting of the lids the lotion is spread all 
over the conjunctival sac. The eyelids and the surround¬ 
ing parts are then carefully wiped dry with cottonwool. 
In all the cases the conjunctiva was found to react to 
a greater or less degree, varjing from simple congestion 
and swelling to an acute inflammation. In 5 cases 
only out of 100 which were carefully observed was there 
no discharge, the effect being limited to some redness and 
swelling of the mucous membrane. In the remaining 95 
cases there was an abundant discharge. In 73 cases it 
lasted about five days while in 27 it continued for a longer 
period of time. In II cases a secondary infection occurred 
with a recrudescence of the symptoms. Dr. Cramer is in¬ 
clined to believe that the reaction is more marked' in 
children who have been born after a difficult labour or who 

l Centralblatt fur Gyniikologie, No. 9, 1899. 


have presented by the face. In two cases of ectropion of 
the upper lid the inflammation was extremely marked. The 
length of time the discharge lasts appears to depend upon 
the presence or absence of organisms in the conjunctival sac. 
For the first 24 hours the discharge is aseptic, but after the 
second day it contains numerous organisms of various kinds. 
In all the cases of secondary infection Btaphylococci or 
streptococci were found to be present. These investigations 
tend to confirm the view that the use of a 2 per cent, solution 
of silver nitrate is normally followed by a certain degree of 
conjunctivitis which tends to spontaneous cure and gives 
rise to no bad results. The fact that such a reaction 
does occur is no doubt the explanation of the unpopularity 
of this mode of treating the eyes of newly-born children with 
some medical men and with a great many monthly nurses. 
The dangers of ophthalmia neonatorum are, however, so 
great that there is no justification for neglecting any precau¬ 
tions that may tend to prevent the occurrence of this dread 
disease. There can be no doubt that the use of a 2 per 
cent, solution of silver nitrate is one of the most certain 
means of prevention, and its more general use would be of 
the greatest value in tending to diminish the very large 
number of cases of ophthalmia neonatorum which at the 
present time occur in midwifery practice. 

THE ALLEGED POISONOUS COPPER-COATED 
MAUSER BULLETS. 

It has been stated pretty freely in the daily press that 
amongst other unfair devices adopted by the Boers in the 
present war was that of coating the Mauser bullet with a 
poisonous salt of copper — viz., verdigris. Strictly 
speaking, verdigris is basic acetate of copper, which 
may be obtained by allowing vinegar to come into con¬ 
tact with, or to evaporate on, a used copper coin. The 
same French word, however, has been applied, but wrongly, 
to the green rust (basic carbonate of copper) which forms on 
copper when in contact with moist air. Our Special 
Correspondent at the base also stated in a letter published 
in Tub Lancet of May 5th, 1900, p. 1312, that he 
had seen a “clip” of Mauser cartridges the bullets 
of which had been dipped in verdigris, bnt in our 
issue this week he reports that on being submitted to 
a thorough analysis this green coatiDg proved to be not 
verdigris but a mixture of paraffin wax and carbonate 
of copper, which, he adds, appears to have been used for the 
double purpose of preventing the cartridge suffering from 
damp and of supplying a berraetical closing between the brass 
capsule and the bullet, and thus preventing rust of the 
barrel. By the courtesy of Sir William MacCormac, who 
placed at our disposal some of these so-called copper-dipped 
bullets, we have been able to submit the coating as well 
as the nickel case which encloses the lead bullet to 
complete analysis. The results are of special interest 
in regard to the accusations made as to the sinister 
intentions of our enemy, and we are confident that 
the interpretation to which these results lead is correct 
and absolves absolutely the Boers from the charge 
of tipping the Mauser bullet with a poisonous salt. It is 
essential to state that the Manser cartridge consists of a 
brass case (containing the explosive and detonator or cap) to 
the anterior end of which is attached a ballet of lead inclosed 
in a nickel jacket. The Mauser bullets which we examined 
were covered seemingly with a green coating extending from 
the apex of the bullet to about a quarter of an inch along 
the brass cartridge case. On scraping this wax carefully off, 
however, the first shavings proved to be quite colourless and, 
in fact, consisted of paraffin wax such as is used in making 
modern candles. As the scraping approached the surface of 
the nickel case the shavings became light green until on the 
surface itself the scrapings were quite green. The nickel 
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case proved to contain on analysis not only nickel bat 
copper, and the green wax contained both those metals 
also. We have not the slightest donbt, therefore, that 
the bullets in the first instance were steeped in 
melted paraffin wax or wax candles solely to prevent 
foaling of the gun-barrel and to protect the nickel 
case against rusting, to which this metal is particularly 
liable, and that after a time both the copper and 
nickel of the case of the bullet entered into combina¬ 
tion with the stearic acid (which is commonly added to 
wax candles) in the wax and turned it green. The 
same phenomenon is familiar to everybody in the green tears 
of a wax candle in a brass candlestick. It has been 
suggested that the colouring was of arsenical origin, but we 
failed to find the slightest trace of arsenic. The fact that 
the wax on the bullets contained precisely the same metals 
as were present in the case entirely sweeps away the 
suspicion that the Boers entertained a malicious intention 
and expressly coated their Mauser bullets with poisonous 
copper salts. This should be stated with some emphasis in 
order that our enemy may be treated with common fairness. 
Further, it is doubtful whether the bullet would carry the 
smallest amount of this green wax coating (consider¬ 
ing its comparatively low meltiDg point) to its billet. 
The metals only existed in traces. Many erroneous and 
contradictory statements have been made in regard to this 
matter and we are glad to be able to present such a satis¬ 
factory and, as we believe, perfectly true interpretation of 
the facts as revealed by analysis, which hitherto does not 
appear to have been carried out at that length or with that 
precision which the serious nature of the suspicion demanded. 


THE HUXLEY LECTURE. 

As will be seen by a reference to our advertisement 
columns Lord Lister has consented to deliver the third 
Huxley Lecture at Charing Cross Hospital on October 2nd. 
The lectureship was founded upon the death of Professor 
Huxley out of a sum raised by the medical school of 
Charing Cross Hospital and various friends in com¬ 
memoration of Huxley having received his medical 
education at Charing Cross Hospital, and the subject 
appointed was that of Recent Advances in Science 
and their Bearing upon Medicine and Surgery. The first 
lecture was delivered by Professor Michael Foster in 1896 
and the second in 1898, the lecture being biennial, by 
Professor Virchow. Lord Lister is a worthy follower of his 
two distinguished predecessors and his selection as lecturer 
in the present year is all the more fitting on account of our 
country being at war. The extraordinary and unprece¬ 
dented success which the Royal Army Medical Corps has 
attained in the treatment of the wounded is due in very 
large measure to Lord Lister's world-renowned researches 
upon asepticism and its results. 


The Helen Prideaux Memorial Scholarship, value £50, 
will be awarded in July, 1900, to a graduate of the London 
(Royal Free Hospital) School of Medicine for Women. 
Candidates must be registered medical women of not more 
than three years’ standing on June 1st, 1900, and must send 
in to the trustees, under cover to the secretary, an essay on 
some medical subject, on or before July 15th, 1900. The 
subject chosen by each candidate may be connected with 
any department of medical or surgical practice. In estimat¬ 
ing the relative value of the essays the trustees will attach 
special value to the evidence afforded of clinical work and of 
direct and personal experience. 


At a general monthly meeting of the members of the 
Royal Institution held on Monday, June 11th, Sir James 


Crichton Browne, treasurer and vice-president, being in the 
chair, the following motion was unanimously agreed to 

The managers of the Royal Institution of Great Britain, on the 
occasion of the retirement of Sir Frederick Braniwell from the office of 
honorary secretary, desire to place on permanent reoord an expression 
of their high appreciation of the admirable wav in which he has per¬ 
formed the duties of that offioe snd of his signal services to the institu¬ 
tion generally. _ 

The Ingleby Lectures of the Mason University College, 
Birmingham, will be delivered on Wednesday, June 27th 
and July 4th, at four p.m., in the medical lecture theatre 
of the College, by Dr. O. J. Kauffmann, who has taken for 
his subject “ The Commoner Neuroses of Childhood, their 
Pathology and Treatment." 


Staff Surgeon Henry Peacock (retired R.N.) died on June5th 
in his eighty-eighth year. He qualified in 1837 and in 1839 
entered the Royal Navy. Subsequently he was appointed 
medical officer to the Dockyard at Chatham and staff 
surgeon to the Royal Dockyard Battalion. 


A Reuter’s telegram states that Dr. J. Farrell E&smon 
of Cape Coast, West Africa, died from pneumonia on June9th. 


THE WAR IN SOUTH AFRICA. 


The war chronicle for the past week is of a mixed but, a 
on the whole, of a very satisfactory character. It is 
nevertheless disappointing to learn at this stage of the g 
campaign, and despite all the experience which our army _ 
has had of the tactics of the enemy that we still appear 
to be unable to prevent isolated bodies of troops and 
detachments from being surprised, surrounded, and de- 
feated by superior numbers of the enemy. The defeat 
and capture of the Sherwood Foresters’ (4th Derbyshires) 
Militia at Roodeval was a regrettable business, notwith¬ 
standing that it can have no real influence on the course of f 1 
the campaign. The direct result of the wrecking of some 
miles of railway by the Boers and the consequent interrup¬ 
tion of Lord Roberts’s line of communication cutting him off 
from his base at Cape Towd put a temporary check on bis - i 
military operations. These occurrences indicate that the spirit -- 
and activity of the Transvaalers and Free Staters are factors 
which have still to be taken into account. Nevertheless, 
with the occupation of the enemy’s capitals, with the 
successes we have obtained in capturing Botha’s Pass and 't 
Almond’s Nek by Buller’s troops, and the news from the ts 
Western side and elsewhere, taken in connexion with the 
overwhelming forces at our disposal, we may confidently tg 

assert that the enemy’s back is broken. The Boer V 

forces may Btrike a furtive blow here and there, success- *:■ 

fully attack different points and intercept Lord Roberts’s i. 

long lines of communication from time to time, and 
by making occasional raids and then skilfully retreating V 
cause the war to drag on, but these efforts must inevitably ej 

only prove futile in the end. How soon that end may now v 

come no one can tell, for just at the moment of our V. 
writing the welcome telegraphic news bas arrived of 
Lord Roberts’s successful attack on Botha’s force, and 
of the defeat and complete rout of De Wet by Lord j( 

Methuen’s troops. The most unsatisfactory part of the <s, 

business has hitherto been the way in which the Boers 
have usually succeeded in retreating without loss of tbelr q 
guns and convoys. or any material loss to themselves. a. 

The British have rarely succeeded in “cornering” > 

them so as to compel their surrender. We hope that 
it is true what a telegram from Pretoria, dated June 5th, 
says—namely, that 150 officers and 3500 men whom the r,-' 
Boers held as prisoners had been released. The Boers 
had intended to take all the British prisoners with q, 

them on evacuating Pretoria, but were frustrated by the 
arrival of the British invading foroe. Mr. Kruger never- „ 
theless succeeded in taking away about 900 with him as 
hostages in his retreat towards the East. The casualties 
in the Sherwood Foresters' Militia at Roodeval were 36 
killed and 104 wounded, and the news of the disaster 
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appears to bare been telegraphed by Major Stonham, 
the medical officer commanding the Imperial Yeomanry Hos¬ 
pital. Lady Georgiana Curzon, president ot the Imperial 
Y’eomanry Hospital Committee, has since received the follow¬ 
ing cable from the Military Secretary, Cape Town : “ Imperial 
Yeomanry Field Hospital in action, Roodeval. All safe.” 

Large batches of sick and wounded are arriving in this 
country by different transports. The steamship America 
(Transport 79) reached the Albert Docks last Saturday and 
disembarked 14 officers and 310 men invalided from South 
Africa. The ship left Cape Town on May 12th and had a 
good voyage, only two deaths occurring on the way. The 
whole of the men, of whom about 50 suffered from the effects 
of wonnds, benefited greatly in health. 80 lying-down cases 
were on board at the beginning of the voyage, but with six 
exceptions these were convalescent on arrival. Three mm 
very ill with enteric fever were transferred to Denton 
Sanitary Hospital and there were three cases of a serious 
nature for the Herbert Hospital, Woolwich. Dr. C. F. K. 
Murray and Dr. L. H. Hitchens were in medical charge, 
having the assistance of three curses. 

The transport Orutava arrived on June 10th with about 
600 sick and wounded soldiers from the front, nearly all 
convalescent, there being only some 12 bad cases on board 
on arrival. Most of the men were transferred to Netley and 
the remainder to Colchester. Other transports are on their 
way home and arrivals will, of course, be of frequent 
occurrence. Meanwhile, strong reinforcements are leaving 
this country for the front. The home barracks are crowded 
and recruiting is going on apace. The saying is no doubt 
true enough that it we are not a military, we are neverthe¬ 
less a warlike, people. 

The last return issued by the War Office showing the total 
casualties since the beginning of the war up to the end of 
last week gives the total (exclusive of sick and wounded now 
in British hospitals in South Africa) as 25,728. The list is 
made up as follows:— 


. 

Officers. 

Non-commissioned 
oft'cere and men. 

Killed in action. 

235 j 

2,283 

Died from wounds . 

63 

551 

Missing and prisoners (excluding those \ 
who have been recovered or released; ) 

186 

4.4*6 

Died from disease ... . | 

112 

3,609 

Accidental deaths . 

— 

68 

Sent home as invalids . 

664 

13,481 

1 

Total . 

12G0 

21,468 


The returns received by the last mail from the Portland 
Hospital in South Africa show: total admissions in hos¬ 
pital, 762; returned to duty, 108; sent to England, 98; 
convalescent, 258; deaths, 14; transferred to other hos¬ 
pitals at base, 133; remaining in hospital, 151, Including 91 
cases of enteric lever. In consequence of the fever epidemic 
60 additional beds have been opened, making 160 in all, and 
two of the nursing sisters from New Zealand had been added 
by the War Office authorities to the hospital. The amount 
of sickness in the neighbourhood of Bloemfontein is abnormal. 
Farther additional stores sent from England were beiog 
received at the date of this communication—viz., May 18tb. 

In consequence of the prevalence of the fever epidemic 
the Imperial Y'eomanry Hospital has been compelled to pro¬ 
vide a considerable number of additional beds, and large 
stores of Hospital clothing, linen, Ac., are being received. 
This reminds us that considering the enormous pressure on 
Hie lines of railway at the Cape there is much difficulty and 
delay in forwarding and distributing the stores sent out from 
this country. It would be well, then, for people forwarding 
gifts in kind to the hospitals and troops to try to find out 
beforehand whether supplies are procurable or not at the 
particular towns and stations to which they intend to 
despatch them, and, if they are, to forward cheques and 
money orders for their purchase locally. The diurnal 
variations of temperature in South Africa are already great 
and very trying. The nights are very cold and the troops— 
especially the sick and wounded—will need ample supplies of 
warm underclothing. 

At the present time the sick in our hospitals altogether 
outnumber the wounded. The principal diseases are enteric 


fever and dysentery and sufferers from these complaints are 
sincerely to be pitied ; they will stand in need of all that can 
be done for them in the way of good nursing and the most 
careful dieting. From what we have heard we may say that 
those who happen to know any of the nurses serving at the 
front and the particular hospitals to which they are attached 
would find it a good plan to send periodically any articles of 
clothing by parcels’ post to their address for the use at dis¬ 
cretion of the patients under their care. Supplies of this 
kind are often useful to meet emergencies or to provide for 
sick and wounded when leaving the hospital. 


The Imperial Yeomanry Hospital. 

By Alfred D. Fripp, M S., F.R.C.S. 

Though there sire still two of the English huts unfinished 
the Imperial Yeomanry Hospital has in all other respects 
reached at last its full state of development and I thought 
you might like to have a short account of some of the main 
features. The appended plan of the hospital grounds has 
been prepared by Dr. Barclay Black and with that plan in 
front of me I have jotted down a description of its various 
parts as one meets them in taking any visitor for a tour of 
inspection. Dr. Black, who is my staff officer, superintends 
all the work of the cleanliness and latrine departments of the 
camp. His plan not being the work of a skilled surveyor 
does not pretend to be of more than approximate accuracy as 
to distance, but it is at least faithful in intention and in 
effect. 

To take first the smaller half of the hospital, which lies to 
the right of the railway line as you arrive from Cape Town, 
we have a group of isolation tents, for, like other base 
hospitals, we have not been exempt from the occurrence of 
an occasional case of scarlet fever. Further to the right 
are the tents of the medical staff, the two marquees being 
occupied by the ten surgeons’ dressers. The bell tents 
occupied by the detachment of about 100 orderlies are 
seen to be separated by the main drain and also by 
the main road which leads from the wards to the main 
latrine from the tents of the medical officers. The main 
drain is made of four-inch earthenware pipes and is fed by 
various sinks throughout the hospital grounds. No solid 
matter is allowed to be thrown into the sinks, nor any infected 
water from the enteric fever department (this is all carried 
by our natives along the route indicated not far from the 
laundry to the dumping ground), nor greasy water from the 
kitchenB (this is used to feed the pigs), nor does the drain go 
near any latrine or any water-supply pipe. Practically the 
only thing thrown down the sinks is water that has been 
used for washing. The main drain discharges by means of 
a system of subdividing trenches on to a part of the veldt 
which baa a good incline away from the hospital. Between 
the bell tente and the railway line is placed a galvanised iron 
building which is subdivided into a central dry canteen for the 
orderlies and two lateral compartments forming workshops 
for the carpenters and painters respectively. Then comes a 
large tent used by the orderlies as a mess-room, recreation- 
room* and bath-room, followed by a collection of hospital 
marquees which are used only when the hospital is over 
full for the temporary accommodation of convalescent 
patients awaiting a train for transfer to Cape Town. 
The main urinal and latrine aie shown towards the bottom 
centre of the plan. It has separate compartments for 
the sergeants, the orderlies, and the hospital patients, 
and we consider it a masterpiece for the Karroo. The 
lloor is cemented throughout and for four feet outside 
the corrugated iron walls it is inclined and grooved so 
efficiently that the four natives, who are always on duty 
there, can, when they are not busy carrying buckets away 
to the damping ground, frequently Hush out the whole 
enclosure by means of an armoured hose which has a good 
head of water from a standpipe. The washings are collected 
in a cement-lined pit just outside and are thence removed in 
buckets to the dumping ground. No buckets come back 
from the dumping ground to any part of the hospital without 
having undergone a prolonged soaking and subsequent 
thorough cleansing in a large tank of disinfectant at the 
dumping ground. The bedpans and the urine-receivers 
from all patients in the hospital who are not able to walk to 
this latrine are carried thither by the orderlies and left in a 
special annexe, clean utensils being taken back to the wards 
in their place. The excreta are removed to the dumping 
ground by the natives at 6 A.M. lor the enteric fever 
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and dysentery departments special disinfecting latrines are 
provided, as will be described later. To the right, in and near 
the laundry are (a) a Washington-Lyons disinfector capable 
of dealing with nine mattresses and many smaller articles in 
each batch; ( p ) a Russian bath for the treatment of stiff 
limbs which are so frequent both from rheumatism and from 
injury; (e) a blacksmith’s forge; (d) a refuse-destructor, 
through which all paper, straw, small boxes, empty 
canned-meat tins, and other camp litter are passed, and 
the ash is then buried; and (e) a large filter plant 
by Messrs. Defries, which is driven by steam from the 
laundry and is large enough to cope easily with all the 
drinking water of the hospital. The laundry plant is large 
and efficient. It has been supplied by Messrs. Defries 
and is worked by men sent out by that firm, who are helped 
by four of the wardmaids and some 15 natives. It easily 
deals with the washing of the 700 white individuals at 
present in our camp. All of this plant is housed in cor¬ 
rugated iron sheds. All mattresses, bedding, and linen from 
the enteric fever and other infected wards are put through 
the Washington-Lyons disinfector at 7 A.M., having been 
stored, if necessary, overnight in an annexe of the enteric 
fever latrine between the huts occupied by enteric fever 
patients, The last point to note is the secondary well which 
has been sunk on the way to the station as a resource in case 
of emergency, but we have not yet had to fall back upon this 
water-supply, as that from the railway well at the station 
has proved amply sufficient for our needs. 

If we now retrace our steps to the main drain and walk 
up a slight natural incline to the railway line and cross the 
latter at the most southerly of the three level crossings 
indicated in the plan, and, starting from the extreme south 
of the hospital grounds, walk northward among the wards, 
we shall be going up a slight hill nearly all the way. The 
cemetery, a quarter of a mile off towards Cape Town, lies at 
our back. On our left-hand side is a group of three private 
residences and the sisters’ quarters, which consist of: (o.) four 
huts, the upper two of which, which are the largest, are 
occupiod by the 29 day sisters, the next one by the 10 
night sisters, and the fourth by the 10 wardmaids and 
the housekeeper (Miss Cheesman), whose services have been 
of the utmost value, for she not only attends to all the 
domestic arrangements -of this department, but also super¬ 
intends the laundry, which in itself is a very onerous 
and important task in view of our isolated position from 
the rest of civilisation ; (i) the kitchen, which is seen 
close to the railway ; (<?) the luggage tent, which is placed 
between the two upper huts and opens into (rf) the bath 
tent, which has its own supply of cold water from the 
main and of hot water from a boiler placed half way 
between the three private residences and the sisters’ 
quarters, as well as its own sink just outside the tent for 
discharge into the main drain, the interior of the tent 
being separated by curtains into several bath rooms and 
the floor boarded ; and (c) the latrine just behind the 
bath tent, which, like all the other latrines in the hospital, 
is worked on the bucket-and-earth system and served 
by natives who withdraw the buckets by means of a 
trap-door at the back of the seats without goiDg into 
the latrine. The group of six large huts, sent out from 
England by Messrs. Boulton and Paul of Norwich, with 
a foreman to put them up, are a great success. They 
are admirably suited to the climate which yields consider¬ 
able extremes of temperature in 24 hours and they are 
well ventilated. The material employed is corrugated iron 
outside, wood inside, and felt between. Each will be 
provided with a verandah as soon as the carpenters have 
time to get to work on the many similar improvements 
required throughout the hospital. Hitherto they have all 
been busy with the absolute essentials of construction. 
Each hut accommodates 34 patients without any crowding. 
The middle one of the first row that we come to is full of 
officers and the one just above it is full of Yeomanry. 
Sinks are shown contiguous to all the huts throughout the 
hospital, and the water-supply is drawn by the orderlies in 
cans from stand-pipes placed at convenient distances outside 
the hut. Boiler tanks are also scattered about the hospital 
so that there is an ample supply of both hot and cold water. 
Each hut has a lean-to outside for washing-np purposes. 
Below these on the plan will be seen a group of a dozen 
tents, half “tortoise” tent and green in colour and half 
“hospital” marquee. Each tent is equipped to accommo¬ 
date eight iron frame and spring mattress bedsteads per¬ 
manently, with which luxuries the hospital is provided 


throughout by the Birmingham Bedstead Manufacturers, but 
each tent is in addition liable to have thrust upon it in 
times of emergency four or five trestle beds. Close to these 
tents is the patients’ large recreation tent, which on 
Sundays is transformed into the body of a church. The 
chancel, which is sufficient for the needs of the week-day 
services, is formed by a small hut separated from the recrea¬ 
tion tent by large folding-doors and from the mortuary at 
the altar end by a thick partition. The mortuary, like the 
latrines, has a cement floor and a table and galvanised iron 
walls. No dead body lies there for more than 24 hours. 
Five o’clock is the hour for funerals. These, of course, 
are military, though the salute is dispensed with for fear 
it should disturb those patients who are in a precarious 
condition. 

Thanks to the kindness 'of friends at home there is a 
most excellent library and supply of periodicals. These 
are in great demand. The books are kept in cases in the 
recreation tent, and Mr. Atkins, one of the surgeons’ 
dressers, performs the duties of librarian. Similarly Mr. 
William Turner, one of the Burgeons, presides over the dis¬ 
tribution of all the indoor games throughout the hospital 
and organises all the outdoor sports, including cricket, 
football, lawn tennis, golf, &c. All the requisites for these 
games have to be procured in Cape Town and they are very 
expensive. The ground, also, does not lend itself at all 
favourably to the necessary preparation of level areas, so 
that we have had great difficulties to overcome. Then 
there is a group of eight white “ tortoise ” tents, larger than 
the last, for they accommodate ten permanent bedsteads, 
and beside them will be seen patients’ lavatory and bath 
but; it has a cement floor sloping to a sink in the comer 
and a good water-supply. In the kitchen hut all hospital 
food is cooked and the cooks have stores and offices. A 
latrine is placed between the two acute dysentery wards, 
On the plan a line is seen drawn round the dysentery depart¬ 
ment ; this indicates that four of the “ tortoise” tents men¬ 
tioned already are included. These four are used for the 
convalescent dysentery patients. 

Above the dysentery department is shown another hut, 
and above that again the small hut used by Mr. Newland- 
Pedley as his store-room, work-room, and living-room, 
though the actual operative dental work is carried on in the 
second or spare operating theatre to be described later. 
Below the dysentery department are seen the huts that house 
the pack store and the linen store. Close together are the 
sergeants’ mess tent; a group of five convalescent tents ; 
small tents, each house a convalescent officer ; the officers’ 1 
mess, into which opens the officers’ recreation room, the 
secretary’s office, a small latrine, the orderly’s room, the 
store aDd kitchen for the officers’ mess, and the dairy, from 
which the milk for the entire camp is dispensed after 
sterilisation by several large Aymard sterilisers. Miss 
Brereton, in addition to her work in the operative surgical 
department, presides over the work of the dairy. Half way 
to the station are the stable and coach-house in which 
a couple of Cape carts, each drawn by two horses, a cart 
which carries the linen backwards and forwards to the 
laundry, and the riding horses of the various officers, both 
medical and combatant, are housed. 

This leaves for description only the enteric fever depart¬ 
ment and the cross-shaped surgical building. 

In the cross-shaped building shown in the upper third 
of the plan towards the centre are the operating 
theatres, the surgery and dispensary, the x-ray depart¬ 
ment, and the surgical store. The last-named forms the 
head of the cross and, with the two operating theatres, 
is in the charge of Miss Brereton, till lately the sister 
in charge of the pay wards at Guy’s Hospital*. In her 
surgical store are accumulated all the supplies of instru¬ 
ments, dressings, antiseptics, anaesthetics, splints, trusses, and 
other medical and surgical paraphernalia. It is separated 
by a roofed-in open-air lobby from the operating theatres, 
one of which is devoted, except in times of stress, to the 
dental surgeon. The two theatres form the cross-piece 
of the cross. The theatre used for surgical operations is 
admirably equipped and furnished, Messrs. Down Brothers, 
who executed the order for all the instruments, having 
presented a complete set of aseptic metal furniture, 
including washhand stands, stoolB, dressing-tables, and a 
raise-and-lower table. The wooden lining of the theatre 
has been painted white. There are two large slabs 
of corrugated glass which give an excellent top light. The 
wooden floor is covered with linoleum. The doors are four 
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feet wide, giving easy access for the beams from the open 
air or from the x-ray department. The loDg limb of the 
cross is also separated from the operating theatre by a 
roofed-in air-space and is occupied as to the end nearest the 
operating theatre by the x-ray department (which is 
singularly well equipped and is doing most excellent work 
under Mr. Hall Edwards), and as to the foot of the cross by 
the surgery and dispensary. The photographic dark-room is 
placed in the furthermost comer of the dispensary, so that 
the large store of plates shall not be spoiled by the 
proximity of the x-ray apparatus. 

The enteric fever department consists of four huts 
which accommodate from 22 to 26 patients each. 
In the centre of the department is a corrugated iron hut, 
half of which is used as a disinfecting latrine for the 
infected excieta and the other half for the storing of used 
linen and bedding, including mattresses, until the regular 
hours which are appointed for the transference of these 
infected articles to the Washington-Lyons disinfector. All 
the bed-pans and urine utensils used in the department, and 
also all the water with which the patients have been washed, 
are carried by the orderlies to this enteric fever latrine and are 
there emptied into large pails containing izal and disposed on 
the concrete floor, while on the zinc shelf there are sets of 
zinc baths (labeled A and B) for the thorough disinfection 
of all the utensils. In the baths marked A the utensils are 
swabbed out with izal solution and they are then put to soak 
in a similar solution in baths marked B until required again 
in the wards. An intelligent native is always on duty at 
the typhoid fever latrine swabbing out the walls and floor 
and iron shelves, which are all sloped especially to facilitate 
this process, while two other natives are continually on duty 
carrying the pails of the disinfected excreta away by the 
route indicated on the plan to a special dumping ground in a 
natural hollow far removed from the camp. The pails brought 
back from the dumping ground are fished out from a large 
tank of carbolic and the dirty ones are put in their place to 
undergo a similar soaking before they go back to the 
latrine. 

The staff of attendants on duty in the typhoid fever 
department is entirely separate from the rest of the sisters 
and orderlies. Thus one of the senior sisters is in charge of 
the nursing staff which consists of a day sister and a night 
sister for each hut and a day sister for every two tents and a 
night sister for every three tents. Similarly a special ward- 
master is in charge of the orderlies, of whom there are two 
on duty with each day sister and one on duty with each night 
sister. The day staff and the night staff are each on duty 
for 12 hours in this department, their occasional holidays 
being arranged for by there being always one extra sister and 
two extra orderlies in addition to those already mentioned. 
By this means not only is efficiency ensured among the 
attendants of the department but also uniformity in the 
methods adopted for carrying out the rules. These rules 
have been printed and given to every attendant and are 
strictly enforced. There is a special hut between the two 
left-hand wards for the use of all sisters engaged in the 
department and here they have their tea, &c., for the taking 
of any food by the attendants or even the preparation of 
food in the wards is, of course, strictly forbidden. There is 
also a special lavatory for the enteric fever attendants, so 
that they may be able to disinfect their hands as frequently 
as they like. 

As a postscript to this short account of the plan of our 
grounds those interested in our hospital will be glad to hear 
that the longer we stop here the more pleased we are with 
the site. We are not free, of course, from many of the diffi¬ 
culties that beset all the military hospitals out here. For 
instance, we have to struggle with a very heavy visitation of 
enteric fever. This, by demanding the services of so 
many of our male and female staff, throws a severe 
strain upon our resources, for we have only 100 orderlies 
to the 160 orderlies of a general military hospital. 
Our sisters, also, often find it heart-breaking work 
to sustain the unequal battle against the never-ending 
invasion of vermin brought down by each train-load from 
the front. We are harassed, too, by the fact that the supply 
of milk is precarious and that eggs are extremely scarce. 
Fruit and fresh vegetables, except potatoes and onions, are 
absolutely unobtainable. On the other band, we have many 
things to be thankful for. Our water-supply, for instance, 
is unimpeachable. The climate, too, is most healthy, sunny 
and warm in the day and not yet very cold at night. The 
distant scenery is distinctly attractive. Our specialists in 


ophthalmic and dental surgery and in x-ray work have 
proved a godsend. The same may be said with the utmost 
truth of our body of nursing sisters which is larger than 
usual. Nor must our masseur be forgotten. His assistance 
has been most efficacious in many cases of fractures and stiff 
joints and withered muscles. Again.it is a great gain that we 
are able to do all our own washing and that we have a really 
efficient steriliser which can tackle, even though we are 
isolated in the Karroo, the otherwise insurmountable 

difficulty of how to disinfect on a large scale. Last, but by no 
means least, we owe much to our position of "splendid 
isolation.” For nearly 30 miles on each side of ns there 
are no signs of civilisation except a few ostrich and 

grazing farms. There are no troops to soil the 

ground, the water, or the air, except the necessary 

guard of 50 men. For this reason we suffer less 
than most similar hospitals from dust. We enjoy 
an immunity from outside interference which will be 
readily appreciated by all those who are in a position 
to realise what an amount of hard work has to be got 
out of the staff and how easily the harmonious working of 
a large volunteer staff such as ours is could be upset, or at 
least hampered, by the existence in our neighbourhood of 
any factors capable of still further explicating the many 
interests which have to be considered in the running of such- 
a hospital. Not a few ladies devoted to good works but 
possessing no technical training have come out to South 
Africa on purpose to “ help in any capacity ” in the military 
hospitals, but the explicit instructions, which we have received 
from the committee in London for whom we act, no less than 
the fact that there is not a room which they could hire for 
their accommodation within 29 miles of ns, have saved us 
from the unpleasant duty which might otherwise have 
devolved upon us of telling these willing but unwanted souls 
that after a considerable experience of the value of their 
kindly meant offers, and after the fullest consideration, we 
would very much rather have their room than their company. 

PS.—Of course, we should not have put the enteric fever 
patients into the huts so near the operating theatre if we had 
not been flooded with them before any other accommodation 
was available, but we have not had cause to regret this 
proximity. 

Deelfouteiu, May 14th. _ 

(From our Special Correspondent at the Base.) 

I mentioned in a previous letter 1 that I had seen a clip 
of Mauser bullets which had the appearance of being covered 
with a coating of verdigris. I am happy to be able to state 
that on being submitted to a thorough analysis this green 
coating is not verdigris but a mixture of paraffin wax and 
carbonate of copper which appears to have been used for the 
double purpose of preventing the cartridge suffering from 
damp and of supplying a hermetical closing between the 
brass capsule and the bullet, thus preventing rust of the 
barrel. This is vouched for by Dr. Impey of Cape Town and 
I am very glad to be able to put this matter at rest and thus 
clear up a baseless suspicion of the intentions of our "brother 
Boer.” 

The news for the past few weeks has been sufficiently 
exciting from a military point of view but has proved 
monotonous in a degree from a surgical aspect. The cases 
coming down from the front at present are, with very few 
surgical exceptions, entirely those of enteric fever 
and dysentery. Of these we have enough and to spare, 
every few days seeing a large convoy arrive. At present 
No. 1 General Hospital and No. 2 General Hoepit&l are 
filled to overflowing. Fortunately, most of the patients are 
convalescent and simply awaiting passage home, but of 
course amongst the crowd there are sure to be some who will 
require careful treatment and nursing for a considerable 
period before they are put on board. The enteric fever roll 
of this campaign is likely to.be a record one, though I am 
happy to be able to say that our percentages of recoveries are 
very satisfactory, which is undoubtedly due to the excellent 
arrangements that exist for medical treatment and nursing. 
The fact remains, however, that, with very few exceptions, 
these men will not be fit for duty for some considerable time. 
The voyage home is a great factor in their treatment and it 
rapidly builds up the patients in those cases in which 
extreme nervous prostration is a pronounced feature, and 
there are many such. In fact, it is rare to see patients who 
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have bad even slight attacks and no complications escape the 
nervous sequel. 

Since my last letter No. 3 General Hospital has 
been sent up to Kroonstad from Rondebosch and by 
this time it is in fall swing. The hospital was accompanied 
by 30 nursing sisters, and iu its place a convalescent hospital 
for 500 cases is to be established. Already huts are springing 
np where tents once stood. The transports have been leaving 
at frequent intervals with full complements of invalids, both 
officers and men, and a very great namber must have gone 
home during the past month. The Surgeon-General is at 
Bloemfontein, and Colonel McNamara (from Gibraltar) has 
sncceeded Colonel W. F. Stevenson as principal medical officer 
of the lines of communication, the latter being at the front 
with the headquarters. 

I am sorry to say that disease and hard work have been 
making themselves felt amongst the officers and men of the 
Royal Army Medical Corps. I hear that two officers have 
fallen victims to enteric fever at Bloemfontein and that 
a considerable number are on the sick list ; but 
this was only to be expected—they are but flesh 
and blood like other men, though some people seem to 
think that they are machines and can go on for ever without 
rest or relaxation. This is a grim fallacy that will, I am 
afraid, have a rude awakening at the end of the war. Let us 
trust that the lesson may be taken to heart and that a more 
generous policy may be inaugurated in matters medical in the 
army of the future. 

The winter rains have begun in this colony now and the 
mornings and evenings are cold and damp, but up-country 
the rains are over and the climate is charming. 

A convalescent sanatorium for officers is to be established 
at Majesfontein at the end of this month and will relieve the 
pressure on the Claremont Officers' Hospital which during the 
past month has been very great. 

The hospital ship Princess of Wales is lying in Simon's Bay 
and is, I hear, to be sent up the coast before coming home. 
She is an object of great curiosity to the inhabitants and is 
visited by numbers of people, who return amazed at the pitch 
of perfection attained in her fitting up. 

Claremont, Cape Colony, May 23rd. 


THE NEW CLINICAL LABORATORIES OF 
THE WESTMINSTER HOSPITAL. 


On Jane 12th Lord Lister presided over the ceremony 
inaugurated by the governors of the Westminster Hospital 
for the official opening of the new clinical laboratories which 
have recently been added to that hospital. The proceedings 
consisted of a reception in the board room of about 100 
guests by Sir John Wolfe Barry (chairman of the House 
Committee), Dr. W. H. Allchin (senior physician to the 
hospital), and Dr. W. S. Lazarus-Barlow (pathologist to the 
hospital). 

Sir J. Wolfe Bahey explained that the clinical labora¬ 
tories bad been instituted for the elucidation of disease and 
thus to assist in relieving the suffering poor. The formation 
of sncb a department enabled snrgeons and physicians to 
approach the treatment of disease with absolute scientific 
knowledge as compared with the greater difficulties that 
they had in times past. 

Dr. Lazarus-Barlow said that before inspecting the 
laboratories he would like to call the attention of those 
present to one or two points of importance. The Westminster 
Hospital endearonred to keep abreast of research work so as 
not only to give the very best chances to the patients, but 
also, speaking from a utilitarian standpoint, to render the 
most efficient return possible to the hospital subscribers 
for the money received. The House Committee had spared 
uo expense in making the laboratories as perfect as pos¬ 
sible in regard to equipment. The fundamental require¬ 
ments in clinical laboratory work were that the bacterio¬ 
logical portion must be divided from the histological 
portion. It was necessary that the bacteriological investi¬ 
gations Bhould be carried on with an absence of dust, 
and for that reason the two departments were divided from 
one another by a glass partition with a swinging door. 
For histological work light was an important considera¬ 
tion, and as far as natural light was concerned each 
investigator would be provided with a north light. For 
artificial light eight pendant electric lamps of 16 candle 


power had been provided and the walls and the ceilings had 
been lined with white encaustic tiles. There was an ample 
supply of hot and cold water and great attention had been 
paid to the drainage. With the exception of where the 
drains were actually under the flooiing they were open 
earthenware channels specially constructed and lined with 
vitreous enamel. Every drain was most carefully trapped 
and the drainage system of the laboratory was entirely 
distinct from the hospital drainage. By making the 
fittings in the cupboards moveable and providing five 
manholes cut through the flooring all the drains could 
be thoroughly inspected in about 15 minutes. There was 
an ample supply of gas and there were 39 electric plugs 
which could be used for the purposes of motive power 
or for lighting. He would draw their attention parti¬ 
cularly to a cupboard capable of holding 9000 microscopic 
slides, the idea being to preserve specimens so that 
any case which returned to the hospital after a lapse of 
some years could be discussed with the aid of the original 
sections prepared when the patient first came in. This 
would afford any observer the opportunity of forming a fresh 
opinion from the original specimen in case the individual 
judgment of the original pathologist was not accepted in 
every detail. All apparatus necessary for clinical work had 
been procured and was ready for use, but the hospital had 
not been asked for any funds to pay for research apparatus 
of a more or less speculative character. The laboratories 
were of such a kind that it was justifiable for the hospital to 
pay for their upkeep towards the advancement of scientific 
research. Dr. Lazarus-Barlow then read a letter of con¬ 
gratulation on the opening of the laboratories from Professor 
W. H. Welch of the Johns Hopkins University, Baltimore. 

A visit was then made to the top floor of the hospital 
where the laboratories are situated and there Lord Kelvin 
put in motion a motor to shake some tubercle bacilli in 
carbolic acid and Lord Lister made a cultivation from some 
tubercle bacilli derived from the original tubercle discovered 
by Koch in 1834. 

On re-assembling in the board room Lord Lister gave an 
address in which be said that the clinical laboratories they 
had inspected would enable the physicians of the hospital to 
bring to bear on their cases the most advanced knowledge 
and the most refined methods of investigation. Many a 
diagnosis that otherwise would be obscnre would be made 
clear. Successful treatment was directly proportionate to 
correct diagnosis. He was convinced that the work 
carried on there would not only benefit the patients in that 
hospital but would also unfailingly extend the boundaries 
of knowledge so as to promote the now rapid advance 
of pathological and therapeutical research. There was 
another important way in which service would be ren¬ 
dered and that was the powerful means the labora¬ 
tories would afford for sound practical knowledge to 
the student. There was now a tendency to look 
askance at medical schools connected with hospitals and to 
grudge the money spent on their maintenance and extension. 
There could not possibly, he conceived, be a greater mis¬ 
take. Without the opportunity of practical instruction 
afforded by hospitals the education of the rising generation 
of medical men would be absolutely impossible, and it might 
be fairly discussed whether the educational services rendered 
by hospitals were not of greater importance and benefit to 
the welfare of the community than their direct advantages 
to the patients treated in them. He considered it a matter 
for which the governing body of the Westminster Hospital 
was to be congratulated, and he thought that the public 
owed a debt of gratitude to them for wisely and boldly 
devoting a large sum of money to the creation of these 
laboratories. He felt sure that before many years were over 
it would be recognised that these laboratories were amongst 
the most important means which hospitals could contain 
of doing good service to the community. Lord Lister 
concluded with a complimentary reference to the appoint¬ 
ment of Dr. Lazarus-Barlow as pathologist to the hospital. 

Dr. W. S. Church (President of the Royal College of 
Physicians of London) said that he would not be in a 
position to properly treat his patients at the hospital with 
which he was connected unless he had the advantage of the 
experimental work in the clinical laboratory. A great 
charity in the largest sense of the word would be effected 
by affording facilities for the investigation of disease 
leading to a decrease in the necessity for so many beds at 
the hospital. 

Sir William MacCormac (President of the Royal 
College of Surgeons of England) referred to the creation 
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Fig. 1. 


A general view of the two Laboratories 


Fig. 2. 


A corner In one of the Laboratories. 














The Lancet,] THE ANNUAL MEETING OF THE BRITISH DENTAL ASSOCIATION. [June 16. 1900. 1749 


of similar laboratories at St. Thomas's Hospital five years 
ago and said that the greatest possible advantage had 
accrued in the treatment of the patients, the accuracy of 
diagnosis lending itself materially to increasing the certainty 
of success. 

In the coarse of the ceremony the architect of the new 
buildings, Mr. H. Percy Adams, was introduced to Lord 
Lister and Lord Kelvin, and the excellence of the work, 
which was carried oat by Messrs. Baird and Tatlock, 
received special notice. 

A vote of thanks to Lord Lister was proposed by 
Lord Knutsfokd, a vice-president of the hospital, seconded 
by Dr. Allchin as representing the medical staff, and 
supported by Mr. W. G. Spencer on behalf of the surgical 
staff. 

Lord Lister briefly replied and the proceedings 
terminated. 


THE ANNUAL MEETING OF THE BRITISH 
DENTAL ASSOCIATION. 


The British Dental Association celebrated its twenty- 
first anniversary and held its annual meeting on Saturday, 
Monday, and Tuesday, June 2nd, 4th, and 5th, in 
Leeds. At the general meeting held on the first day in the 
Central Hall of Yorkshire College, the retiring President, 
Mr. J. H. Mummery read a valedictory address previously to 
vacating the chair in favour of the new President, Mr. 
George Brunton. 

The treasurer’s report which was submitted to this meet¬ 
ing showed that during the year the membership had con¬ 
siderably increased and numbered, at the end of 1899. 1089. 
The balance shown at the end of the year amounted to 
£1900. The secretary’s report, which dealt principally with 
legal business and matters of discipline, called attention to 
a case which arose out of the use of the title “dentist” and 
the description “ dental establishment.” The result of the 
trial was the infliction of a penalty, the presiding magistrate 
remarking that the case must act as a warning to the 
defendant and others and that it was the duty of the bench 
to protect the public and they would do so. 

After other business a hearty welcome was given to M. 
Burt, a delegate from the International Dental Congress to 
be held in Paris this year. M. Burt cordially invited 
the members of the British Dental Association to attend that 
Congress. 

Subsequently the meeting was thrown open to visitors and 
a large number of ladies attended. Alderman John Gordon, 
the mayor of Leeds, in a humorous speech welcomed the 
members and visitors to the city, and the President 
expressed on behalf of the association his thanks to the 
mayor for this welcome. 

In his address the President alluded to the progress which 
dentistry had made and called to mind some of the great 
names connected with the dental profession. In the chemical 
lecture theatre of Yorkshire College during the afternoon 
several interesting lectures were given, and social gatherings 
terminated the first day's proceedings. 

On the morning of the second day several important 
papers were read, among them beiDg one by Mr. Lloyd 
Williams (London) on the Teaching of Mechanical Dentistry 
in Dental Schools. This was followed by a long and interest¬ 
ing discussion. The reader of the paper urged that the 
dental surgeon needed the continual exercise of manual 
dexterity to a greater degree than in any other branch of 
surgery and that the conditions required almost microscopic 
exactitude. Three years in the laboratory, he maintained, 
was barely time to enable the student to obtain a grasp of 
his work. 

In the afternoon Mr. T. Charters White, the president of 
the Microscopical .Section, gave an address on Photo-micro¬ 
graphy, and demonstrations of crown work and other subjects 
filled the business portion of the time. Later in the after¬ 
noon a reception was held in the Medical School in 
Thoresby-place, and in the evening the annual dinner was 
held at the Hotel Metropole. Mr. George Brunton, the 
President, occupied the chair and among those present were 
Mr. J. H. Mummery (ex-President of the association), Mr. 
T. Pridgin Teale, F.R.S., Professor De Burgh Birch (dean of 
the Yorkshire College Medical Department), Mr. J. Smith 


Turner, Mr. C. 8. Tomes, F.R.S., M. Burt, Mr. T. R. 
Jessop, Mr. F. Canton, Professor T. Wardrop Griffith, Mr. 
Storer Bennett (chairman of the representative board of the 
association), Dr. A. G. Barrs, Dr. E. F. Trevelyan, Dr. J. 
Spottiswoode Cameron (medical officer of health of Leeds), 
Mr. T. S. Carter, Dr. T. Churton, Dr. J. F. W. Silk, 
Dr. J. B. Hellier and Mr. J. F. Pink (secretary of the 
association). 

In responding to the toast of “The City and Trade of 
Leeds" Alderman Harding said that he was glad that a 
school of dentistry for Leeds had been foreshadowed. 

Mr. T. R. Jessop, who proposed the toast of the even¬ 
ing, said he would like to see the British Dental Association 
amalgamated with the British Medical Association and 
occupjiog a position as a section of that association. 

Mr. J. Smith Turner responded. 

With the toast of “ The Yisitors ” the name of Mr. Pridgin 
Teale was coupled. 

In reply Mr. Teale spoke of the interest taken by the 
General Medical Council in dental matters and from this he 
augured good things.' 

The work daring the morniDg of the third and closing 
day principally consisted of various demonstrations of 
practical work in dentistry. In the afternoon the general 
meeting was continued in the chemical lecture theatre, 
where Mr. Norman G. Bennett (Loudon) read a paper 
on the Need for the Recognition of the Association of 
Dental Surgeons by the War Office and Admiralty. Mr. 
Bennett said that between the years 1675 and 1885 one in 
every 138 recruits for the army was rejected on account of 
defective teeth. At the present time the facilities for obtain¬ 
ing the benefits of conservative dentistry in the service were 
nearly as meagre as they were 20 years ago, the list of 
instruments supplied to surgeons at the army station 
hospitals being quite inadequate for any useful purpose. 
The instruments supplied to the naval surgeons were 
certainly better than those given to the army. He contended 
that the conditions laid down with reference to recruits of 
both services were unduly severe, and referred to a question 
recently answered in the House of Commons by Mr. 
Goschen, who stated that the number of men and boys 
lejected on account of bad teeth was as large as 25 per 
cent. Reviewing the conditions prevailing in other 
countries, Mr. Bennett Baid that the United States were 
markedly in advance of other nations. For several years 
efforts had been made to bring about the appointment of 
dental surgeons in the prmy, and a Bill with a likelihood of 
becoming law was now before the House of Representatives, 
which provided for the appointment of contract dental 
surgeons with no rank—or possibly ranking with the civil 
surgeons who were with the English army in 8outh Africa— 
to attend to the wants of the soldiers. A discussion followed 
in which the urgency and need for dental assistance in the 
services were insisted upon. 

Subsequently a motion was carried requesting the 
Representative Board of the Association to seek steps to 
further the proposal to provide proper dental aid to the army 
and navy. 

An informal reception by the President at the Hotel 
MtHropole brought the proceedings of a well-attended 
Congress to a close. 

It was decided to hold the next annual meeting in London 
in August, 1901, and Mr. S. J. Hutchinson, consulting 
dental surgeon to University College Hospital, was chosen 
president-elect. 


THE MEDICAL, SURGICAL, AND HYGIENIC 
EXHIBITION. 

(Continued from p. ICA.) 

Foods and special foods were well represented and some 
new food products have been brought forward during the 
past year which are worthy of consideration. Plasmon, 
for example, is a cleverly prepared white powder, con¬ 
sisting of the proteids of milk together with the 
mineral substances, which is soluble almost completely in 
water. According to our own analysis, which at the 
present time is not completed, it consists broadly of 
one-tenth of milk salts and nine-tenths of milk proteid. 
This interesting preparation has been spoken of so favour¬ 
ably that we are at the present time submitting it to further 
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analysis in The Lancet Laboratory, and on the results 
being obtained we shall be able to describe it more fully. 
Plasmon is used with advantage in raising the food value 
of biscuits, beef extract, and chocolate, all of which prepara¬ 
tions were exhibited by the Plasmon Syndicate, Limited, of 
56, Duke-street, Grosvenor-square, London, W. Messrs. G. 
Nelson Dale and Co., Limited, of 14, Dowgate-hill, London, 
E.C., devoted the space on their stall exclusively to the exhi¬ 
bition of specimens of “ Hipi,” a pure mutton essence. We 
have shown in our analytical records that this essence pos¬ 
sesses a high nutritive value and affords an agreeable change 
from various beef extracts. It yields a broth of excellent 
flavour containing pronounced stimulating and nutritious 
properties. The well-known Milkmaid brand of condensed 
milk was amongst the exhibits of the Anglo Swiss Milk Co. 
of 10, Mark-lane, London, E.C. The specimens included un¬ 
sweetened, sterilised, and enriched milk known as ideal milk 
and cocoa, chocolate, and coffee and milk. It is satisfactory 
to add that this company take care in the preparation of their 
condensed milk not to eliminate the important article of food 
milk-fat during concentration. We have before referred 
to the excellence and convenience in use of Cerebos salt, 
which is in the condition of fine powder which does not 
cake through damp and which contains further added 
phosphates. This preparation was shown by Cerebos, 
Limited, of Newcastle-on-Tvne and 3, Maiden-lane, London. 
E.C. The Hovis Bread Flour Company of Macclesfield 
showed an assortment of ;their products, the basis of 
all of which is Hovis flour, which contains the germ 
of wheat unimpaired. Under the name of “ Lemco ” 
the well-known Liebig Company’s extract of beef is 
in future to be known. Its composition and its mode 
of preparation leave no doubt of its nutritive value and 
it serves besides as a stimulant to the assimilative pro¬ 
cesses. The same company (of 9, Fenchurch-avenue, 
London, E.C.) exhibited specimens of Peptarnis which, as we 
have shown, contains a high proportion of peptones. It is 
therefore easily digestible without objectionable flavour and 
is valuable where weakness of the digestive system exists 
especially as a sequel of disease. Messrs. Fairchild Brothers 
and Foster of bnow-hill-buildings, London, E.C., pre¬ 
sented to view their well-known food products which are, 
in the main, so constituted as to be admirably adapted 
for invalid use or in those cases where digestive 
capacity is impaired. The exhibit included pure specimens 
of pepsin and the zymines for producing peptonised milk. 
Some good meat preparations were shown by Messrs. 
Cooperand Co. of 80, Gloucester-road, South Kensington, 
London, W. These included meat-juice, beef essence, 
chicken, mutton, turtle, and veal essence, which are 
all supplied in glass jars bearing the distinctive title 
“Globena.” These preparations appear to constitute 
such an excellent series of easily digestible and nourish¬ 
ing foods that we propose shortly to submit them to 
analysis in The Lancet Laboratory. The Manhn Diabetic 
Foods deserve particular attention, since although they 
contain the cereal carbohydrates, yet it is stated 
that these are so broken up as not to affect the 
diabetic patient in the same manner as starch. Indeed, 
instances are quoted where these foods apparently have 
given benefit to diabetic patients. Our own analysis has 
shown that these foods consist of cereal flour which has been 
submitted to a process which practically dextrinises the 
starch. The question remains whether dextrine metabolises 
in the same way as does starch. It seems to us that this point 
is worth investigation, but it may be stated that chemically 
dextrinised starch is even more easily converted into sugar 
than is starch itself. The evidence of chemistry in the labora¬ 
tory, however, is not always in accordance with physiological 
experience. In their published testimonials together with 
analysis and reports we notice that Messrs. Irving, Son, and 
Jones, of Liverpool, and of 88, Charing Cross-road, London, 
W.O., bring forward very little clinical evidence, and it would 
be more satisfactory if the statements in favour of these 
foods containing a great percentage of carbohydrates 
could be confirmed by well-known authorities on glyco¬ 
suria. These remarks apply with equal force to the Cbeltine 
Foods which are prepared by Worth’s Foods Syndicate, 
Limited, of Cheltenham. These foods contain the deriva¬ 
tives of starch or dextrinised carbohydrates as the result 
of a special process, so that the proportion of carbo¬ 
hydrates is just the same as in wheaten flour. On the 
tin of Cheltine Food it is stated that the food cannot be 
converted into sugar—a statement which is quite incorrect. 


We have found, as we expected to find, that the food 
readily yielded sugar on hydrolysis. We repeat that testi¬ 
monials based on analytical data are of no value whatever. 
What is wanted is clinical evidence, and clinical evidence 
alone, and this should not be difficult to obtain. We are glad to 
find that Messrs. Cadbury Brothers draw attention to the fact 
that there are strong grounds for objection to the addition to 
cocoa of certain foreign substances. This resource is quite 
unnecessary and, indeed, pernicious, especially having 
regard to the fact that cocoa alone is an excellent food as 
well as a stimulant, having a salutary action upon the nerve 
centres. Some excellent specimens of their admittedly pure 
articles were shown by Messrs. Cadbury Brothers of 
Bournville, near Birmingham. Milk foods were well 
represented at the exhibit of M. Henry Nestlfi of 48. 
Cannon-street, London, E.C., the condensed Swiss milk 
being a notable example of this sort of preparation which 
contains a maximum amount of butter fat. Milk com¬ 
panies were well represented, especially in the direction 
of specially prepared milks. A notable example was that of 
the Aylesbury Dairy Co. of St. Petersburg-place, Bays- 
water, London, W. Here were shown all kinds of modified 
milk preparations, comprising sterilised milk and cream, 
humanised milk, peptonised milk, specially prepared whey, 
cream milk for infants, milk sugar, and a special sterilised 
food. The exhibit also included specimens of Koumiss 
which has been used with advantage in the early stages of 
phthisis. Excellent also are the milk preparations of the 
Friern Manor Dairy Farm of 20, Farringdon-street, London, 
E.C. The humanised milk of this company is pre¬ 
pared by Dr. Gaertner’s process which presents special 
points of advantage, especially in regard to the require¬ 
ments of infants. The Frame Food Company of Lombard- 
road, Battersea, London, b.W., showed their well-known 
extract which contains the nutritive principles of wheat bran, 
including a large proportion of soluble phosphates. Several 
food preparations were shown which are enriched with 
Frame Food, thus raising undoubtedly their nutritive 
value. Somatose, as we have shown in an analysis from 
The Lancet Laboratory, consists practically of albumose 
derived from the digestion of beef. It is a practically taste¬ 
less and odourless powder soluble in water. It is, moreover, 
a powerful food and is well adapted also as a therapeutic 
adjuvant where the process of nutrition is feeble. The 
exhibit which was arranged by the British Somatose Com¬ 
pany of 165, Queen Victoria-street, London, E.C., included 
the interesting compound of somatose with iron which 
possesses the advantages over the ordinary iron preparations 
of causing no gastric disturbance or constipation. Messrs. 
Cosenza and Co. of 95, Wigmore-street, Cavendish-square, 
London, W., exhibited the Maggi's Consomme and Cross 
Star soups which have proved so valuable in the prepara¬ 
tion of Boup for invalids and also for transport purposes, 
as evidenced by their adoption for hospital nse in the 
present war. Special foods were a feature, also, of the 
exhibit of Messrs. Callard and Co. of 65, Regent-street, 
London, IV. The specimens included food for the diabetic, 
food for reducing weight, food adapted for the rheumatic 
and gouty, and a food for patients in whom the digestive 
functions are easily disturbed. The Excel Milk Co. of 
38, Vauxhall-bridge-road, London, SW., showed specimens 
of their sterilised milk. Apart from the efficient process 
of sterilisation we have shown in our analytical records that 
the milk is of very high quality. Messrs. J. and G. Cox, 
Limited, of Edinburgh and Eastcheap-buildings, London, 
E.C., presented an attractive series of specimens of their 
“sparkling" gelatin. We have examined this gelatin in 
The Lancet Laboratory and were able to report very 
favourably of this product. It is well adapted for 
cnlinary purposes and is convenient also for the making of 
wine or beef-tea jelly, more especially on account of its 
purity. A very interesting series of preparations of milk 
was presented to view by Messrs. Welford Sc Sons' Dairy 
Co., Limited, of Elgin-avenue, Maida Vale, London, W. 
The specimens shown included asses’ milk, humanised 
milk, peptonised milk, ordinary sterilised milk, and 
sparkling Koumiss. The company carry on their 
business under strict medical supervision and on lines 
of organisation in accordance with modern know¬ 
ledge. They further undertake to prepare modified 
milk in accordance with the directions which a medical 
man may think fit to prescribe. The Protene foods 
have been already fully described in the analytical 
records from The Lancet Laboratory in The Lancet of 
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Nov. 5th, 1898, p. 1207. Protene food itself is essentially pure 
milk proteid; its food value is therefore evident. Several food 
preparations are now made by the Protene Co., Limited, of 
36, Welbeck-street, London, W., in which the normal food 
value is considerably raised by the addition of protene. 
Messrs. Broomfield and Co. of 83. Upper Thames-street, 
London, E.C., -devoted their stall to the exhibition of 
specimens of Albene which is described as a pure, highly 
refined vegetable fat which is suggested as an efficient 
substitute for cooking purposes for lard, margarine, and 
butter. One advantage of it is that it does not get rancid. 
It presents the appearance of purified and refined cocoannt 
oil. A very interesting series of foods suitable for diabetics, 
dyspeptics, and invalids was shown by Messrs. G. Van 
Abbott and Son, of 104, Wigmore-street, Cavendish-square, 
London, W. The series comprises a selection which should 
enable the medical man to select exactly what he requires 
for any particular instance. The gluten loaf seems specially 
worthy of commendation. The Bovril Company, Limited 
(152-166, Old-street, City-road, London, E.C.) exhibited many 
forms of beef preparations, including extracts and raw 
juices, and a number of preparations of undoubted nutrient 
character. Indeed, the list of the company’s specialities 
comprises a complete invalid dietary in addition to a 
number of foods for everyday use. Close by the Bovril 
preparations was a stall devoted to the exhibition of Virol, 
which is manufactured by the Bovril Company. As we 
have pointed out in our analytical records, this prepara¬ 
tion presents the composition of not only a complete 
food, bat also of a food containing elements that are 
readily assimilable. 

An exhibit which attracted considerable attention was the 
Dowsing method of applying radiant heat and light in the 
treatment of rheumatism. The apparatus consists of a series 
of elongated electric incandescent lamps placed within 
reflectors at the side of the bed. By this method, of 
course, light as well as heat rays are brought to bear 
upon the patient. The apparatus may be viewed in working 
order at the oflBces of the Dowsing Radiant Heat Co., 
Limited, 24, Budge-row, Cannon-street, London, E.C. The 
specialities of the Domen Belts Co. of 456, 8trand, London, 
W.C., are well known. Abdominal belts for all kinds of 
abnormal conditions were shown as well as the “ stoop cure ” 
and other appliances. More scientific, perhaps, than many 
of the other exhibits was that of Messrs. W. Watson and 
Sons of 313, High Holborn, London, W.C. Here were shown 
the requisite apparatus and accessories connected with the 
application of the x rays to medical practice. In addition 
there were microscopes and microscopical preparations and 
photo-micrographic accessories. Messrs. Wodderspoon and 
Co. of 7, Serle-street, Lincoln’s Inn, London, W.C., showed 
an excellent series of temperature-, hour-, and diet-charts. 
Surgical instruments were well represented in an excellent 
selection especially adapted to meet the requirements of 
aseptic surgery by Messrs. Mayer and Meltzer of 71, Great 
Portland-street, London, W. Surgical instruments were also 
a feature of the exhibit of Messrs. John Weiss and Son of 
287, Oxford-street, London, W., but they showed also some 
interesting apparatus for the purpose of sterilising both 
instruments and dressings. Messrs. Pate, Burke, and Co. of 
6, Wool Exchange, Basinghall-street, London, E.C., presented 
to view their excellent surgical and sanitary dressings, the 
basis of which is Petanelle wool. Petanelle wool, besides 
being light and highly absorbent, serves also as a check 
to fermentation and putrefaction—a property which is of 
decided advantage. 

The exhibit included Petanelle disinfecting powder, the 
absorbent containing the antiseptic and disinfectant being a 
peat substance. Messrs. Anderson, Anderson, and Andersen, 
of 37, Queen Victoria-street, London, E.C., showed a number 
of indiarubber and waterproof materials adapted especially 
for medical use. This firm is well known for its water- 
brds, water-cushions, and water-pillows. Mr. Harry Cox of 
10, 11, and 28, Cursitor-street, Chancery-lane, London, E.C. 
undertook the demonstration of x rays with the very latest 
and best apparatus for the purpose. Examples were shown 
of x ray outfits supplied by him for the present war. 
The improved instep arch sock, the invention of Mr. 
Holland, - of 40, South Audley-street, Grosvenor-square, 
London, W., is now made in three forms—namely, the 
ordinary sock for moderately flat feet, the low sock for severe 
cases, and the broad sock for long-standing cases Besides 
this appliance, which is well known as an aid in the treat¬ 
ment of flat-foot, other similarly interesting exhibits were 
shown, such as cork boots for the lame and boots for corns 


on the soles of the feet. A very useful series of accessories 
for the use of nurses was submitted for inspection by Mr. 
William K. Stacy of 4, Newgate-street, London, E.C. It 
would be Impossible in the space at our disposal to mention 
every individual speciality shown on the well-stocked stall of 
Messrs. Southall Brothers and Barclay, Limited, of Bir¬ 
mingham. The exhibit included every sort of medical 
and surgical appliance besides the sanitary preparations 
to which this firm gives special attention. A very useful 
little appliance, and one which we have mentioned 
favourably before, is the Instra Warmer, which was exhi¬ 
bited by Messrs. D. Blair and Co. of 6, Strand-on-the- 
Green, Chiswick. The principle of this invention—namely, 
that depending upon the slow combustion of a charcoal 
rod—is now applied not only to pocket-warmers but to 
chest-warmers, foot-warmers, food-warmers, and to anklet- 
straps also. The chief features of the exhibit of Messrs. 
S. Maw, Son, and Thompson, 7 to 12, Aldersgate-street, 
London, E.C., were perhaps the aseptic instruments and 
dressings, but there were besides a great number of recent 
surgical and medical appliances which afforded an interest¬ 
ing subject of inspection for medical men. The patent 
appliances for the lame made by the O'Connor Extension 
Company, of 2, Bloomsbury-street, London, W.C., are well 
known. It is worthy of remark that the appliances of 
this company were accepted by' the War Office for use 
in South Africa. 

Sanitary appliances and preparations are a distinct feature 
of this exhibition, but this year the space devoted to this 
section seemed to be smaller than on the previous occasion. 
Probably the sanitary appliance which first attracted the 
attention of the visitor as he entered the ball was the 
Blackburn Electric Fan and Motor Doubtless the air in the 
building owed its freshness to this ventilator. The three 
fans emploved for the purpose were supplied by the 
Blackburn Ventilating Co. of 63, Fore street, London, E.C. 
The stall of Messrs. A. Boake, Roberts and Co. of Strat¬ 
ford, E., was devoted chiefly to specimens of sulphur 
dioxide for fumigation purposes. The gas liquefied by cold 
and pressure is contained in cylinders. The exhibit also 
included a fluid preparation of phenol called “ Lozar.” In a 
more or less solid form a special wood fibre is employed for 
absorbing it which possesses advantages for this purpose. 
A very comprehensive series of disinfectant preparations 
the composition of which is based mostly on Sanitas was 
shown by the Sanitas Co., Limited, of Bethnal-green, 
London, E. The exhibit included, however, some other 
disinfectant and antiseptic preparations. The chief ad¬ 
vantage of Sanitas is that while it is a distinct and efficient 
disinfectant it is very agreeable by reason of its pleasant 
pine-like smell. The exhibit of Messrs. J. Defries and 
Sons of 147, Houndsditch, London, E.C., afforded an 
opportunity of demonstrating three interesting and, we 
may add, scientific appliances. These were several 
forms of the Pasteur-Cbamberiand Filter, an illustration 
of the equifex disinfecting apparatus, and Scurfield's 
simple ventilation indicator. The last-named instrument 
affords a quick and fairly accurate way of estimating the 
carbonic acid in the air, the process being based on the 
classic method of Pettenkofer. According to the results 
of experiments quoted by Messrs. Newton. Chambers and 
Co. of Thomecliffe (near Sheffield! and 331, Gray's Inn- 
road, London, W.O., Izal is an effective germicide, and it 
is stated that over 9,000,000 gallons of this fluid have been 
ordered for the use of the army in South Africa. Medical 
Izal is said to be four times as powerful as a germicide 
as absolute phenol and is also said to be non poisonous 
and non-corrosive. The exhibit included preparations of Izal 
such as lint, wool, gauze, lczeDges, “ perles,” Ac. Messrs. 
Major and Co. of Soulcoates, Hull, exhibited chiefly their Eucryl 
preparations. Eucryl itself is a very agreeable and powerful 
antiseptic and disinfecting fluid. We have dealt with its 
composition in the Analytical Records of The Lancet 
Laboratory. The Berkefeld Filter Company of 121, 
Oxford-street. London, W., gave a demonstration of their 
well-known filters, the tubes of which are composed of 
a specially prepared kietclgvhr. The advantage of these 
filters is that while they are rapid in action they yield 
a sterile filtrate. Jeyes’ disinfectant fluids have now 
been a long time before the public and on all sides ex¬ 
cellent reports have come to hand of their germicidal 
activity. The exhibit of the company (of 64, Cannon- 
street, London, E.C.) contained a great number of creolin 
compounds and preparations. 

A variation in the tout ememble of the exhibits just 
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described is afforded by mineral waters and other beverages, 
which, moreover, are not without medical interest, for 
example, the Bellawattee Company, of 244, Oxford-street, 
London, W., exhibited a great number of patterns of their 
patent teapot which provides against an excessive amount of 
tannin entering into the infusion of tea. The device is quite 
simple and effectual. Stover's lime-juice cordial and 
clarilied lemon-squash were the two specialities exhibited 
by Messrs. Alexander Riddle and Co., of 36 and 38, 
Commercial-street, London, E. The wholesomeness of these 
preparations and their adaptability for the easy production 
of a beverage are established, the materials used being of the 
best kind and no objectionable ingredients being added. 
We have been able to speak in favour of the purity of 
these preparations in our analytical records, but the case 
is somewhat overstated, we think, when the manufac¬ 
turers assert that the cordial “materially assists the 
digestion and is practically invaluable to dyspeptic dis¬ 
positions.” Specimens representing the various natural 
mineral waters of Vichy and Carlsbad were shown by Messrs. 
Ingram and Royle, Limited, of 26, Upper Thames-street, 
London, E C. The exhibit also included bottles of Hunyadi 
Janos, a natural aperient water which was exhaustively 
dealt with by T:ie Lancet Special Analytical Commission 
on Natural Mineral Waters in The Lancet of Dec. 5th, 
1896, p. 1622. Lastly may be added the medicated wines of 
Messrs. Stephen Smith and Co., of Malmesbury-road, Bow, 
London, E. These included an excellent coca wine prepared 
from the leaf and therefore not containing the chemically 
prepared alkaloid ; keystone beef wine; and keystone 
burgundy—preparations of distinct merit as we have already 
shown in our analytical columns. 

There were also exhibited a selection of objects of interest 
to the medical man bnt of a miscellaneous character, as 
exemplified in the medical books, charts, and diagrams 
shown by Messrs. John Bale, Sons, and Danlelsson, of 83, 
85, 87, and 89, Great Titchfield-street, Oxford-street, Lon¬ 
don, W. Again, several typewriters were exhibited pos¬ 
sessing some novelty ; amongst these were the instrument 
of the Oliver Typewriter Co., 42, l’oultry, E.C., and 
that of the Williams Typewriter Co., of 104, Newgate- 
street, London, E.C. Lastly, the Blickensderfer type¬ 
writer attracted some attention, since it may be fitted 
with a special wheel for writing medical prescriptions. 
The machine may be inspected at 9, Cheapside, London, 
E.C. Many of the stalls were devoted to the exhibi¬ 
tion of new publications. Amongst the publishers repre¬ 
sented were Messrs, ltebman. Limited, of 129, Shaftesbury- 
avenue, London, W.C., Messrs. John Bale, Sons, and 
Danielsson, 83, 85, 87, and 89, Great Titchfield-street, 
Oxford-street, LondoD, W., and the Scientific Press, Limited, 
of 28 and 29, Sou thampton-street, Strand, London W.C. 
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HEALTH OP ENGLISH TOWNS. 

In 33 of the largest English towns 5473 births and 3748 
deaths were registered during the week ending June 9th. 
The annual rate of mortality in these towns, which had 
been 18 4 and 17 7 per 1000 in the two preceding weeks, 
further declined to 16'8 last week. In London the 
death-rate was 15 9 per 1000, while it averaged 17 5 in 
the 32 provincial towns. The lowest death-rates in these 
towns were 8 0 in Birkenhead, 11 4 in Swansea, 12T in 
Derby and in Burnley, and 12'3 in Croydon ; the highest 
rates were 19 9 in Sheffield, 21 3 in Salford, 23 1 in 
Manchester, and 24 8 in Liverpool. The 3748 deaths in these 
towns included 386 which were referred to the 
principal zymotic diseases, against 443 and 423 in the 
two preceding weeks; of these, 128 resulted from 
measles. 111 from whooping-cough, 65 from diphtheria, 
30 from scarlet fever, 27 from diarrhoea, 24 from 
“ fever " (principally enteric), and one from small pox. 
The lowest death-rates from these diseases last week occurred 
in Norwich, Nottingham, Birkenhead, Huddersfield, and 
Newcastle ; and the highest rates in Cardiff, Derby, Oldham, 
and Blackburn. The greatest mortality from measles occurred 
in Bristol, Cardiff, Derby, and Sunderland ; from whooping- 
cough in Liverpool, Manchester, Oldham, and Gateshead; 
and from diarrhoea in Blackburn. The mortality from scarlet 
fever and from “fever” showed no marked excess in any of 


the 33 towns. The 65 deaths from diphtheria included 24 in 
London, seven in Leeds, six in Leicester, four in Cardiff, and 
four in Sheffield. One fatal case of Bmall-pox was registered 
last week in Oldbam, but not one in any other of the 33 
large towns. There were 11 small-pox patients under treat¬ 
ment in the Metropolitan Asylums Hospitals at the end of 
the week, against three, five, and seven on the three preceding 
Saturdays; four new cases were admitted during the week, 
against three and four in the two preceding weeks. The 
number of scarlet fever patients in these hospitals and 
in the London Fever Hospital on Saturday last, June 9tb, 
was 1754, against 1784 and 1759 at the end of the two pre¬ 
ceding weeks ; 203 new cases were admitted during the 
week, against 221, 216, and 194 in the three preceding 
weeks. The deaths referred to diseases of the respiratory 
organs in London, which had declined from 417 to 266 in 
the five preceding weeks, rose to 268 last week, but were 
slightly below the corrected average. The causes of 52, 
or 14 per cent., of the deaths in the 33 towns were not 
certified either by a registered medical practitioner or by 
a coroner. All the causes of death were duly certified in 
Cardiff, Nottingham, Bolton, Oldham, and in 1C other 
smaller towns ; the largest proportions of uncertified deaths 
were registered in Portsmouth, Birmingham, Liverpool, 
Blackburn, and Hull. _ 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 19'6 and 18 6 per 1000 in the two pre¬ 
ceding weeks, further declined to 18 3 during the week 
endiDg Jane 9th, but exceeded by 1-5 per 1000 the mean rate 
during the same period in the 33 large English towns. The 
rates in the eight Scotch towns ranged from 13 3 in Paisley 
and 15 8 in Aberdeen to 19 9 in Glasgow and 215 in 
Greenock. The 564 deaths in these towns included 19 which 
were referred to measles, 17 to whooping-cough, seven to 
diarrhoea, six to scarlet fever, five to “fever,” and three 
to diphtheria. In all 57 deaths resulted from these 
principal zymotic diseases, against 85, 76, and 73 in the 
three preceding weeks. These 57 deaths were equal to an 
annual rate of 19 per 1000, which was 0 2 per 1000 above the 
mean rate last week from tne same diseases in the 33 
large English towns. The deaths from measles, which had 
been 10 and 16 in the two preceding weeks, further rose 
last week to 19, of which 14 occurred in Glasgow and 
four in Edinburgh. The fatal cases of whooping-cough, 
which had been 36 and 25 in the two preceding weens, 
further declined to 17 last week, and included 14 in 
Glasgow and two in Aberdeen. The deaths from diarrhoea, 
which had increased from nine to 25 in the four preceding 
weeks, declined again last week to seven, of which four 
were registered in Glasgow and two in Dundee. The fatal 
cases of scarlet fever, which had been seven, three, and one 
in the three preceding weeks, rose again to six last week and 
included four in Glasgow and two in Paisley. The deaths 
referred to different forms of “ fever,” which had been six, 
two, and one in the three preceding weeks, rose again last 
week to five, of which four occurred in Glasgow, where two 
of the three fatal cases of diphtheria were also registered. 
The deaths referred to diseases of the respiratory organs in 
these towns, which had been 84, 94, and 104 in the three 
preceding weeks, further rose last week to 106, and were 13 
in excess of the number in the corresponding period of last 
year. The causes of 24, or more than 4 per cent., of the 
deaths in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 25 2 and 21 9 
per 1000 in the two preceding weeks, rose again to 
23 1 during the week ending June 9th. During the past 
four weeks the death-rate in the city has averaged 23 3 per 
1000, the rate during the same period being 16 4 in 
London and 18 4 in Edinburgh. The 155 deaths belonging 
to Dublin registered during the week under notice were eight 
in excess of the number in the preceding week, and included 
10 which were referred to the principal zymotio diseases, 
against nine, five, and three in the three preceding weeks, 
of these, five resulted from whooping-cough, two from diph¬ 
theria, two from diarrhoea, one from “ fever,” and not one 
either from small-pox, measles, or scarlet fever. These 10 
deaths were equal to an annual rate of 15 per 1000, the 
zymotic death-rate during the same period being 1 ° 
in London and 12 in Edinburgh. The fatal eases ot 
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whooping-cough, which had been one, three, and none in the 
three preceding weeks, rose again to live last week. 
The two deaths from diphtheria showed an excess over the 
average of recent weeks. The fatal cases of diarrhoea, which 
had been two, none, and one in the three preceding weeks, 
rose to two last week. • The mortality from “ fever,” 

corresponded with that in the preceding week. The 155 

deaths in Dublin last week included 29 of infants under one 
year of age and 23 of persons aged upwards of 60 years; 
the deaths of infants were equal to the number 

recorded in the preceding week, but the deaths of elderly 

persons showed a considerable decline. Eight inquest cases 
and four deaths from violence were registered ; and 60, or 
nearly two-fifths, of the deaths occurred in public institu¬ 
tions. The causes of 12, or nearly 8 per cent., of the deaths 
in the city last week were not certified. 


Vital Statistics op London during May, 1900. 

In the accompanying table will be found complete 
statistics relating to sickness and mortality in each of 
the 43 sanitary areas of London. With regard to the 
notified cases of infectious diseases in the metropolis, it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the 
table was equal to an annual rate of 7 2 per 1000 of the 
population, estimated at 4,589,129 persons in the middle 
of the year. In the three preceding months the rates 
had been 7 0, 6 6, and 62 per 1000 respectively. The 
rates were considerably below the average in PaddiDgton, 
Kensington, St. George Hanover-square, Hampstead, St. 
Martin-in-the-Fields, and Rotberhithe ; while they showed 
the largest excess in City of London, Whitechapel, St. George 
in the East, St. Saviour Southwark, St. George Southwark, 
and Plumstead sanitary areas. Nine small-pox cases were 
notified during May, of which two belonged to Kensington, 
two to Marylebone, and one each to Chelsea, St. George 
Hanover-square, Shoreditch, St. George-in-the-East, and 
Mile End Uld Town sanitary areas ; seven small-pox patients 
were admitted into the Metropolitan Asylums Hospitals during 
May. and seven remained under treatment at the end 
of the month. The prevalence of scarlet fever showed 
a further slight increase upon that recorded in recent 
months ; among the various sanitary a'eas this disease 
was proportionally most prevalent in City of London, 
Whitechapel, St. George-in-the-East, St. Saviour Southwark, 
St. George Southwark, and Plumstead. The Metropolitan 
Atylums Hospitals contained 1735 scarlet fever patients 
at the end of May, against 1827, 1654, and 1619 at 
the end of the three preceding months ; the weekly admis¬ 
sions averaged 198, against 152, 162, and 174 in the three 
preceding months. The prevalence of diphtheria showed 
a marked increase upon that in the preceding month; 
the proportional prevalence of this disease was greatest 
in City of London, Betlmal Green, St. George in the East, 
St. Saviour Southwark, Bermondsey, and Plumstead 
sanitary areas. There were 1209 diphtheria patients in the 
Metropolitan Asylums Hospitals at the end of May, 
against 1402, 1236, and 1131 at the end of the three pre¬ 
ceding months ; the weekly admissions averaged 172, against 
165. 148, and 135 in the three preceding months. The 
prevalence of enteric fever in London showed a con¬ 
tinued decrease from that recorded in recent months; 
among the various sanitary areas this disease was pro¬ 
portionally most prevalent in Westminster, St. Martin in 
the Fields, Poplar, Bermondsey, Rotherhithe. and Lee. The 
Metropolitan Asylums Hospitals contained 176 enteric fever 
patients at the end of May, against 274, 263, and 208 
at the end of the three preceding months; the 
weekly admissions averaged 24, against 40, 36, and 
27 in the three preceding months. Erysipelas was 
proportionally most prevalent in Marylebone, St. Giles 
Holborn, St. Luke, St. George-in-the-East, and St. George 
Southwark sanitary areas. The 20 cases of puerperal fever 
included three in Hackney, and two each in St. Pancras, 
Islington, Poplar, and Plumstead sanitary areas. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the various sanitary areas of 
the metropolis, the deaths occurring in the public institu¬ 
tions of London haviDg been distributed among the 
sanitary areas in which the patients had previouslyresided. 
Daring the five weeks ending June 2nd the deaths of 7283 
persons belonging to London were registered, equal to an 
annual rate of 16 6 per 1000, against 20 4, 19 1, and 20 2 in 


the three preceding months. The lowest death-rates last 
month in the various sanitary areas were 10 2 in Hampstead, 
11 1 in Stoke Newington, 12 3 in St. George Hanover- 
square, 12 8 in Lee, 131 in Camberwell, and 13 2 in 
Wandsworth ; the highest rates were 22 5 in 8t. George 
Southwark, 22 8 in Limehousc, 23 9 in St. Luke, 24 0 
in City of London, 24 9 in St. Saviour “Southwark, and 28 2 
in Holborn. During the five weeks of May 775 deaths 
were referred to the principal zymotic diseases in London; 
of these, one resulted from small-pox, 299 from measles, 
29 from scarlet fever, 129 from diphtheria, 230 from 
whooping-cough, 38 from enteric fevtr, and 49 from 
diarrhoea. These 775 deaths were equal to an annual rate 
of 1-8 per 1000, against 18, 17, and 18 in the three 
preceding months. The lowest death-rates from these 
diseases last month occurred in Fulham, Chelsea, 
St. George Hanover Square, Hampstead, Stoke Newing¬ 
ton, St. Martin-in-the-Fields, and Lee; and the highest 
rates in Hammersmith, Holborn, Clerkenwell, Limehouse, 
St. Saviour Southwark, and Rotberhithe sanitary areas. 
The fatal case of small-pox belonged to Marylebone sanitary 
area. The 299 deaths from measles were 94 below the average 
number in the corresponding periods of the ten pre¬ 
ceding years; this disease was proportionally most fatal in 
Kensington, Hammersmith, Holborn, Clerkenwell, St. Luke, 
and Mile End Old Town sanitary areas. The 29 fatal cases 
of scarlet fever showed a decline of 47 from the corrected 
average number; the greatest proportional fatality from 
this disease occurred in City of London, Shoreditch, St. 
George Southwark, Newington, Rotherhithe, and Woolwich. 
The 129 deaths from diphtheria were 55 below the 
average number in the corresponding periods of the 
ten preceding years; among the various sanitary areas 
this disease was proportionally most fatal in Islington, 
Strand, St. George in the East, St. Saviour Southwark, 
Newington, and Plumstead. The 230 fatal cases of whooping- 
cough showed a decline of 86 from the corrected average 
number; this disease showed the highest proportional 
fatality in Strand, Holborn, Clerkenwell, Limehonse, 
Battersea, Bermondsey, and Rotherhithe sanitary areas. 
Tbe 38 deaths referred to enteric fever were slightly in 
excess of tbe average number in the corresponding periods 
of the ten preceding years ; among the various sanitary 
areas this disease was proportionally most fatal in 
Westminster, St. Martin in the Fields, St. George in the 
East, Poplar, Bermondsey, and Battersea. The 49 fatal cases 
of diarrhoea showed a marked decline from tbe corrected 
average number; the greatest proportional fatality from 
this disease was recorded.in Marylebone, Strand, Holborn, 
St. Lake, Shoreditch, and St. George Southwark sanitary 
areas. In conclusion, it may be stated that the aggregate 
mortality from these principal zymotic diseases in London 
during May was more than 26 per cent, below the average. 

Infant mortality in London last month, measured by the 
proportion of deaths of children under one year of age to 
registered births, was equal to 120 per 1000. The lowest 
rates of infant mortality were recorded in Hampstead, 
St. Giles, Strand, St. Luke, St. George-in-the-East, and St. 
Olave Southwark sanitary areas; and the highest rates in 
Westminster, Holborn, Clerkenwell, City of London, Lime- 
house, and St. Saviour Southwark. 

- it* 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified:—Surgeons: 
M. H. Knapp to the Dorin and S. T. Reid to the Gleaner. 

Royal Army Medical Corps. 

Major James McM. Bolster, from half-pay, to be Major, 
with precedence next below C. J. Addison, vice T. A. P. 
Marsh, deceased. The undermentioned Surgeons on pro¬ 
bation to be Lieutenants .'—Charles Henry Carr, Edmund 
Bennett, Francis Pius Lauder, Arthur Charles Adderlev, 
John Tobin, George Edward Leary, and Herbert Ernest 
Weston. Lientenant-Colonel Henry J. Michael retires on 
retired pay in consequence of ill-health. Surgeon-Captain 
A. Mifsud, Royal Malta Artillery, is granted the temporary 
rank of Captain whilst serving in Egypt. 
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Abmy Medical Reserve op Officers. 

Surgeon-Captain Henry John MacKay. 2nd Volunteer 
Battalion the Wiltshire Regiment, to be Surgeon-Captain ; 
Surgeon-Captain W. J. Harnett to be Surgeon-Major. 

Volunteer Medical Staff Corps. 

The Woolwich Companies: Mowbray Taylor to be Sur¬ 
geon- Lieutenant. 

Volunteer Corps. 

Artillery : 2nd Hampshire (Southern Division, Royal 
Garrison Artillery) : Herbert Fox to be Surgeon-Lieutenant. 
Rifle : 1st Dumbartonshire : William Buchan Armstrong to 
be Surgeon-Lieutenant. 1st Volunteer Battalion the High¬ 
land Light Infantry: Surgeon-Lieutenant P. F. Shaw to be 
Surgeon-Captain. 2nd Volunteer Battalion the Worcester¬ 
shire Regiment: Herbert Bree Emerson to be Surgeon- 
Lieutenant. 2nd Volunteer Battalion the East Yorkshire 
Regiment: Surgeon-Lieutenant H. J. C. Godfrey resigns 
his commission. 

Vital Statistics of the German Navy. 


The statistical information contained in the subjoined 
table has been compiled from the official returns issued by 
the medical department of the Imperial German Navy. 


From April 1st to March 31st. 

1895-96. 

1896-97. 

Average strength . 

. 

21,477 


21,675 

Admitted . 

per 1000 

847 6 


860-6 

Discharged to duty . 

„ IS 

706-8 


716-8 

Died in hospital . 

„ „ 

1-4 


0-9 

Invalided. .. 

„ „ 

116-5 


115-5 

Remaining . 

St .. 

22 9 


27-4 

Number constantly sick 

• V •> 

37 2 


398 

Average duration of cases ... . 

. days 

14-5 


15-3 

Total death-rate . 

per 1000 

4-8 


2-9 

General diseases . 

»• •» 

61 3 


64-9 

Infectious „ . 

>« » 

264 


29-9 

„ „ Foreign Ser-1 

vice . ) 


980 


101-5 

Infectious diseases. Home \ 
Waters . S 

»* , * 

50 


5-7 

Infectious diseases, African ^ 
Stations . ) 

” ” 

268-3 


368-3 

Infectious diseases. Pacific ^ 
Stations . S 

» 

.. « 

205-0 


457-4 

Infectious diseases, enteric ) 
fever . V 


05 

V 


1-8 



1895-97. 

Infectious diseases, dysentery 

|( ,, 

04 


,, intermit- ( 

tent fever .f 

.. .. 

23-5 


Infectious diseases, influenza 

„ ,, 

10*1 


,, „ phthisis) 

pulmonalis .) 

.. .. 

2-9 


Infectious diseases, h»?mo-1 
ptysis . S 

„ „ 

0-7 


Diseases of respiratory system 

• I II 

100-2 


,, circulatory „ 

„ ,, 

26-7 


,, digestive „ 

„ ,, 

123-1 


Ophthalmic diseases . 

„ It 

38-9 


Venereal „ . 

.. 

133 0 



* Local strength. 

The deaths from disease during the two years were caused 
as follows: enteric fever, 8; dysentery, 3; intermittent fever, 
4 ; influenza, 3 ; sunstroke, 3; pneumonia, 10; pleurisy, 6 ; 
phthisis pulmonalis, 13; circulatory affections, 6; other 
diseases, 24 ; total 80. The deaths from accidents amounted 
to 72, and there were 15 suicides—11 occurring in the com¬ 
missioned ranks. Throughout the biennium the navy 
remained free from cholera, yellow fever, and small-pox ; 
the immunity from the last-named scourge being unquestion¬ 
ably dne to careful revaccination. The considerable 
prevalence of venereal affections is ascribed to the absence 
of supervision at foreign ports, especially those under 
English control. In conclusion, Dr. Wilm points with 
pride to the fact that during the period under report there 
were less sickness and mortality in the German navy than in 


any other. The only blot seems to have been a local but 
severe outbreak of follicular conjunctivitis which was due 
to the incautious acceptance of two recruits from Western 
Prussia who were suffering from granular lids. 

Transvaal War Notes. 

A field hospital, composed entirely of volunteers, has 
embarked on the Tagus for duty with the Rhodesian field 
force. The Daily Telegraph states that “ this is the firBt 
mounted field hospital sent out.” 

With the object of relieving the pressure on the accom¬ 
modation at the Military Hospital, Devonport, caused by 
the frequent arrivals of the sick and wounded soldiers from 
South Africa, a field hospital of 50 beds has been established 
at Staddon Heights, Plymouth, under the charge of Lieu¬ 
tenant-Colonel J. W. Belcher, B.A.M.C. 

Of the 300 invalid soldiers who arrived at the Royal 
Military Hospital a fortnight ago less than 20 now remain, 
the rest having been discharged on furlough. On June 6th 
another party of over 200 arrived under the medical charge 
of Civil Surgeon Blackiston. 

The General of Communications, Cape Town reports that 
Captain Smithson, R.A.M.C., was discharged from hospital 
for duty during the week ending May 27th 

The Royal Albert Hospital, Devonport. 

On June 9th Princess Henry of Battenberg laid the 
foundation stone of the new Nurses’Home and other build¬ 
ings of the Royal Albert Hospital, Devonport. At the 
hospital gate Her Royal Highness was received by members 
of the Reception Committee, which included Lord St. Levan, 
Admiral Cardale, and Mr. J. May and Mr. T. Leab, who 
represented the medical staff. The Royal Albert Hos¬ 
pital, which has been doing a most useful work for 
nearly 40 years, was named after the late Prince Consort 
by his permission, and he expressed a wish to lay the 
foundation stone, but unfortunately His Royal Highness 
died shortly after bis desire was made known. 

Transvaal War Casualties, 

The following, attached to the Royal Army Medical Corps, 
are reported seriously ill at KroonstadCivil Surgeon 
R. W. Jameson and Civil Surgeon Robertson. 

Civil Surgeon H. Bryant, R.A.M.C., died from enteric 
fever at Bloemfontein on June 7th. 

Major Hathaway, R.A.M.C., has been severely wounded in 
the recent operations near Pretoria. 

In connexion with the scheme for the introduction into 
barracks in India of punkah-pulling by mechanical agency 
an additional sum cf Rs.40,000 has been sanctioned, and the 
Government of India has called for a full report at the 
close of the hot weather on the various systems tried. 


Cornspnhnn. 


"Audi alteram partem.** 


THE CANNON-STREET HOTEL MEETING 
AND DR. GLOVER. 

To the Editors <i/Thb Lanobt. 

Sirs, —With the permission of the chairman of the 
Beckenham and Penge Medical Society I forward the 
following correspondence for publication. Trusting you will 
kindly find room for it, 

I am, Sirs, yours faithfully, 

J. G. Glover. 

Beckenham and Pengs Medical Society. 

Oakwood-avenue, Beckenham, June 6th, 1900. 

Dear Dr. Glover,— At a recent meeting of the Beckenham and 
Penge Medical Society Dr. Sturges, who was present as one of the 
delegates of the society at the meeting held at the Cannon-street Hotel 
to protest against the Midwives Bill at present before Parliament, 
reported what l;ad taken place at that meeting and referred In terms 
of strong disapproval to the general management of the meeting and 
in particular to the motion which was brought forward by Dr Lorimer 
Hart with reference to yourself just before the close of the meeting when 
only a few gentlemen were present. This society assisted the Corporate 
and Medical Reform Association and other societies in organising 
the Cannon-street meeting and our delegates went prepared to submit 
some very carefully considered alterations in the Midwives Bill which 
they hoped might render it a useful measure and one which would safe¬ 
guard t he public and he acceptable to the general practitioner. In con¬ 
sequence of the manner in which the meeting was conducted, the 
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Beckenham ami Peuge Medical Society have under consideration the 
desirability of severing their connexion with the Corporate and Medical 
Reform Association, and this they will doubtless do at their next 
general meeting. Meanwhile. I am directed to express to you the deep 
regret'we all feel at the action taken at the meeting with regard to 
yourself and to assure you of our continued confidence and esteem. 

I remain, dear Dr. Glover, yours very truly, 

F. Alex. Carton, Honorary Secretary. 

25, Highbury-place, N., June 8th. 1900 
Dear Mr. Barton,—I am much obliged to you and your society for 
the expression of your views touching the Cannon-street Hotel meeting 
and its action towards myself. It is impossible that we should agree on 
all details of a question so complicated as that of midwives, hut I 
believe the agreement is deeper than is thought, and it will be much 
promoted by generously construing each other’s views of the best way 
to attain the end we all aim at—the saving of the life of poor lying-in 
women and securing for all serious midwifery the advantage of medical 
attendance. Kindly couvey to your society my best thanks ami believe 
me, Yours very truly. 

J. G. Glover. 

F. Alex. Barton, Esq., B.A., L.R.C.P. Lond., &c. 


THE TREATMENT OF RECENT SPRAINS 
AND DISLOCATIONS. 

To the Editors of The Lancet. 

Sirs, —I am pleased that such an eminent authority as 
Mr. W. H. Bennett' has oorroborated the soundness of the 
treatment of recent dislocations and sprains which I advo¬ 
cated in The Lancet ip 1898.- For over 10 years I have 
treated those and similar lesions by massage and movement, 
both active and passive, and I have never once had cause to 
regret my actions. My chief reason for writing to you two 
years ago, as it is now, was to try to influence medical men 
to treat such lesions in a way that weakness and stiffness 
could not remain. It is a notorious fact that bonesetters 
make their living and their widespread reputations by such 
cases falling into their hands. Since I have treated my cases 
in the way which I described in The Lancet two years ago 
I have never had the annoyance of an irregular practitioner 
interfering with any of my uncompleted cases. 

I am, Sirs, yours faithfully, 

Wn. Doig, M.D Edin. 

Galashiels, N.B., June 9th, 1900. 


“ON THE RELATIVE VALUE OF SYMPTOMS 
OF ACUTE PERITONITIS.” 

To the Editors of The Lancet. 

Snts,—I have read Hr Stanmore Bishop's admirable article 
ou the Relative Value of Symptoms of Acute Peritonitis, 
published in The Lancet of June 9th, and should like 
to endorse almost all that be has written. There are the 
very widest differences of opinion among practitioners as to 
the presence or absence of acute peritonitis in cases in 
which interference is required ; and the teaching almost 
deserves the term which Mr. Stanmore Bishop has applied 
to it. But 1 fear even muscular rigidity is not an absolute 
criterion. It is scarcely more certain than the rest. I have 
watched throughout a case of acute septic peritonitis which 
proved fatal within five days in which the abdomen was from 
first to last perfectly soft, without a trace of muscular 
rigidity. And if not characteristic muscular rigidity, at 
least a very close imitation of it is often present in cases of 
abdominal cramp in which there is no suspicion of inflam¬ 
mation. There is, in fact, no single characteristic symptom 
of acute peritonitis which is present invariably in all cases 
alike. All of them are wanting sometimes, and the sooner 
this fact is recognised the more readily will the diagnosis be 
made. Muscular rigidity is one of the most constant, but 
its constancy is not absolute. 

I am. Sirs, yours faithfully, 

Wlmpole street. W , June 11th. 1900. C. MansEI.I, MOULLIN. 


i Tins Lanckt, June 2nd. 1900, p. 1669. 
2 The LANCET, Feb. 2nd, 1898, p. 465. 
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-ire Unparalleled Number of Visitors.—Order Reigns —The 
Exhibition is Readi/. 

To have visited the Exhibition when it opened in April, and 
even during the earlier part of May, and then to return again 
at the commencement of June is to experience sensations 
that can be compared with the delightful feeling of fresh¬ 
ness and calm that follow after a summer storm. The 
wagons, carts, railway trucks; the drivers, porters, labourers, 
masons, and workmen, have disappeared. The hurry and 
bustle are over. The loud, and sometimes angry, cries 
of those who were struggling to hasten on the work 
are now replaced by the satisfied voices, the murmurs 
of admiration from the vast crowds of spell-bound 
visitors. The sharp stones that cut the feet, the deep ruts 
made by heavy carts, the pitfalls, the planks and rafters, 
the empty packing-cases with their sharp protruding 
nails, have all been removed and safe, dry, and smooth 
gravel walks greet ns on all sides. To the clouds of white 
chalk and plaster dust has succeeded the sweet air from 
numerous beds of beautiful llowers or artistically devised 
clusters of trees and shrubbery. Here and there large palm 
trees wave their plume like branches as if to salute the 
visitors. The air comes fresh and clear from the well- 
watered verdure and the loudest noises are those of 
laughter, exclamations of delight and surprise, or of 
some strange music from a gipsy band or a group of 
Orientals, negroes and Arabs, rhythmically beating their 
tomtoms or giving weird expression on deep-toned flutes 
to an indefinable melody that recalls the nomadic life 
of the dwellers of the desert. In a word, the Exhibition 
is now complete. Here and there may be belated exhi¬ 
bitors whose installations are not yet quite in order, bnt 
these are so few, far between, and exceptional that they are 
but as minute specks on the vast and magnificent picture that 
invites the admiration of the whole world. The promise 
made has been fully kept. The Exhibition has been com¬ 
pleted earlier in the year than any of the preceding universal 
exhibitions. Nor have the public been slow to acknowledge 
this fact. Already the number of admissions has beaten 
all previous records, for there were more than half a million 
visitors both on Whit-Hunday and on Whit-Monday ; and 
since then even on the ordinary weekdays the admissions 
have exceeded 200,000. Indeed, it is anticipated that in the 
height of the season the crowds will exceed the limits of 
safety. Consequently all the entrances have been connected 
by telephone to a central office. Here, hour by hour, 
messages are received from each gate, additions made, and a 
record is kept as to the number of people actually within the 
Exhibition. Should this number exceed a certain fixed maxi¬ 
mum then the gates will be closed for a while so as to 
prevent too great a crash. This is a wise and necessary 
precaution. Even as matters now stand, those who are not 
satisfied with merely walking round but want to examine 
minutely some of the exhibits had better devote the morn¬ 
ing to serious study. They will then have elbow-room and 
better opportunities for talking to the exhibitors and for 
obtaining information. This doubtless involves lunching 
within the Exhibition, where the restaurants are naturally a 
good deal dearer than in the town ; but as the admission 
ticket is sold at a disconnt and can now be obtained for 6d . 
it is no great loss to leave the Exhibition for meals and there 
are numerous cheap restaurants outside. Wealth is more 
evenly distributed in France, there are not so many large 
fortunes as in England, therefore the greater part of the 
catering is done for that very numerous class of thrifty 
people who know how to live well for a small expenditure. 
It is a happy country for those who possess a modest com¬ 
petency and the fear of spending too much need not deter 
snch from visiting the Paris Exhibition. 

The Pavilion of the Town of Paris. 

The more frequent the visits to the Exhibition and the more 
careful the examination of the wondtrs displayed, the more 
hopeless the task of description becomes. The details are 
of such absoibing interest and of such widespread import¬ 
ance that the difficulty is to know what to leave out, what to 
eat down to a few sentences—in fact, to UBe a Parliamentary 
idiom, how best to massacre the innocents. Take as an 


Meat-supply op Cardiff.— The Cardiff Health 
Committee on June 1st considered the allegation that 
inferior meat was sold in the local market. A sub committee 
had been appointed to go into the whole question, and after 
a thorough investigation they agreed with the statements 
and recommended the appointment of an additional inspector 
who should be a practical butcher thoroughly conversant 
witii the trade. After a considerable discussion the Health 
Committee passed a resolution requesting the medical officer 
of health to draw up a list of the duties necessary to ensure 
efficient inspection. 
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example the exhibits of the town of Paris. We are all the 
guests of this beautiful capital and naturally anxious to know 
how the town is governed. Besides, it is the second largest 
metropolis in Europe and certainly the most beautiful and 
attractive, so that there must be much to learn concerning 
its methods of administration. Finally, the municipal 
authorities have organised a unique exhibition where every 
detail of their administrative work is set forth in a most 
graphic, realistic, and intelligible manner. But it is not a 
letter or two, it is a volume, and a very big and a 
very useful volume, that could be written on this 
one single exhibit. The pavilion of the town of Paris is 
situated on the right bank of the Seine, close to the Pont 
des Invalides, and faces the magnificent Italian Palace that 
is on the opposite side of the river. Entering by the door 
nearest to the bridge, the first rooms to the left contain 
exhibits that relate to the history of Paris. There are 
quaint edicts dating back some centuries and concerning the 
government of the town, pictures of old Paris, and some 
remarkable historical curiosities, including the cradle of the 
King of Rome, lent by the Emperor of Austria because it 
was the work of the celebrated Parisian broDze-chasers Odiot 
and Thomire. On the right hand side of the entrance there 
are first of all the exhibits of the Paris Municipal Laboratory, 
where, however, the Ravachol bombs, explosive sardine 
boxes, and other anarchists’ contrivances are not shown ; 
yet this laboratory is best known to the general public as the 
place where suspicious parcels are examined in case they 
contain explosives. But, needless to say, the real work of 
the laboratory is of a much more serious character, though 
it attracts less public attention. Indeed, it has always 
been a source of trouble with sanitary reformers that the 
public will take the greatest interest in an explosion of 
dynamite that as often as not does no barm at all, while an 
outbreak of disease which brings many thousands prema¬ 
turely to the grave fails to awaken public attention. 
Dynamitards provide more sensational news for the papers 
than the studies of bacteriologists ; but in this Exhibition all 
hononr is rendered to the latter and nothing is said about the 
former. The Paris Municipal Laboratory is proud of its 
bacteriological researches, and for this purpose has a special 
department called the “ Salle de Pasteur.” It shows photo¬ 
graphs of colonies of the bacillus coli and isolated bacilli, 
of the typhoid bacillus, micrographic photographic appa¬ 
ratus, Dr. Roux’s culture stove, and other aids to bacteri¬ 
ology. M. Ogier has an apparatus for taking samples of 
water. The bottle stands on a heavy slab of lead, to which 
it is held by a brass frame, and can be used without touching 
with the hand while taking the sample. Further, all the 
apparatus used for testing and analysing tea, coffee, chicory, 
milk, alcohol. Sec., is displayed. In a word, the visitor can 
see the applications of chemistry and bacteriology to the 
preservation of water- and food-supplies. 

The next room contains the exhibits of the municipal 
veterinary department with very fine wax models of diseased 
meat, an exhibit which cannot fail to alarm a good many 
people and which prompted a visitor to exclaim somewhat 
appropriately, *' Almost thou persuadest me to become a 
vegetarian.” Perhaps, also, as a warning to the frequenters 
of cheap restaurants who have a weakness for civet de lapin, 
there are side by side the skeletons of a rabbit and a cat. 
With the exception of the heads the likeness between the 
two suggests how easy it would be to substitute the one for 
the other. Another department deals with the vegetable 
supply of Paris and there are maps showing from what 
parts of the country the various vegetables are obtained, 
together with pictures of the mushrooms that are edible and 
those that are poisonous. This exhibit includes the methods 
for detecting the effects of poisonous alimentary substances. 
Here is shown the apparatus devised by Professor Marey 
to record cardiac movements and a pump where a vacuum 
is produced by a fall of mercury, which is used to extract 
gases from the blood. The adjoining room or division is 
allotted to the demography of Paris where the growth of the 
population may be studied; and by its side there is a very 
large division containing every sort of information, plans 
and drawings concerning the domains of the town, its parks 
and gardens, its district town halls, the lands which it 
has bought in the provinces for asylums, convalescent 
homes, Sec. 

The next department, though most serious and technical, 
is so arranged that it does not fail to attract the general 
public and serves as a useful object lesson. It deals 
with the hospitals which, with but a few exceptions, are 


all under the management of the municipality. Here 
we find a little scenic effect. It consists of an old- 
fashioned four-poster bed, such as was employed at the old 
Hotel Dieu a hundred years ago, and in which no 
less than four patients had to sleep. These patients are 
represented by life-sized lay figures. Three are in bed, one 
with his head at the bottom of the bed and his feet up by 
the faces of the other two patients. The fourth patient is 
sitting at the foot of the bed, so that the visitors may see 
the style of clothes that used to be provided in the hospitals. 
Indeed, these clothes are about the only satisfactory thing 
Bhown. By way of warming and ventilating there is a huge 
earthenware and portable receptacle that looks like an urn. 
Inside this some sort of smokeless fuel, presumably charcoal, 
used to be burnt, and it was brought close to the bed of the 
patients, thus helping still further to. poison the atmosphere. 
The bed, bed-table, chairs, Sec., are of wood. Immediately 
opposite there is a modern iron hospital bed and aseptic 
furniture such as is now used in the hospitals. In no 
case is wood employed, but only enamelled iron or 
hardware. Then there are the spittoons with a conc- 
shaped inner pan dipping into water which contains in 
solution some antiseptic. There is also a cylinder which can 
hold 14 spittoons. Below by means of a gas-burner water 
is warmed. There is a safety valve on one side, a 
thermometer on the other, and the steam generated disinfects 
the contents. These are now used in nearly sill the 
hospitals though but a short time ago they were employed 
only in cases of phthisis. In another corner there 
are samples of the wheat, flour, kc., employed at the 
municipal bakery where the bread for all the hospitals 
is made. Next to this is a compartment which is 
fitted up more like a small drawing-room. This contains 
exhibits from the archives of the Public Assistance, a term 
which comprises poor relief, hospitals, and asylums. On the 
walls are several oil-paintings and these are the portraits of 
some of the best-known philantbropical benefactors. Then, 
there are a number of documents, some parchment manu¬ 
scripts illustrating former systems of poor relief, and 
a very fine illuminated mass book used in the hospital 
chapels. Round this little drawing-room there is all 
that relates to the care of infants and little children, 
notably those who are abandoned by their parents. 
There are models of hospitals for children, maternity 
hospitals, and specimen baby incubators. The latter are 
more useful as historical records, for they are very inferior 
to the more modern and improved types. There is also a 
glass partition that can be built up round a cot, so as to 
isolate the patient from the rest of the ward, and yet the 
patient remains visible from the ward. By the side of the 
kits provided for abandoned children there is a collection of 
strange tokens left with the children so that they may be 
ultimately recognised and reclaimed. Each child must wear 
up to the age of eight years a bead necklace to which a 
small medal is attached bearing a number. This number 
corresponds with the entry made in the book that records 
all that is known about the child. In frames there are 
diagrams and statistics setting forth, for instance, that 
while the number of children receiving public assistance 
in 1848 amounted to 13,000, 50 years later this help 
was extended to 28,000 children. Then come tables of the 
average number of children abandoned at the Hospice 
des Enfants Trouvfis in periods of five years. The highest 
figure was 6800 and this dates back as far as the 
years 1770-74. In spite of the great increase of popula¬ 
tion there were only 4700 children thus abandoned from 
1893 to 1898. During this century the maximum of 
abandoned children was 5803 in 1831, and the minimum 
was 2260 in 1876. Interspersed in different rooms are 
large glass cases containing elegant and elaborate costumes 
for ladies and other articles of clothing, embroidery, Sec., 
all made by these abandoned children or other inmates of 
municipal asylums. There are likewise plans and drawings 
of various sanatoria, notably that of Hendaye for 
“scrofulous” children, and a very interesting and large 
album containing drawings and x ray photographs showing 
the results attained at Berck-snr-Mer in the treatment of 
Pott’s disease. These were collected by.Dr. V. Menard, the 
chief surgeon in charge of this great establishment, where 
there are 710 beds for children needing sea air and sea 
bathing. 

The next compartment is devoted to the meteorological 
work done by the city and in the centre there is a plan of 
Paris with a large number of pins so placed as to indicate 
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field conducted under circumstances very favourable to 
observation. In all probability the speaker at the Berlin 
Conference on plague who suggested that rats especially dis¬ 
liked sulphurous acid because certain factories where water 
containing this body was constantly present were free from 
them, was right in his inference. This has long been 
known here and the praotical use made of the know¬ 
ledge during several years past has been the following. 
In fumigating ships for the purpose of destroying rats the 
quarantine staff are accustomed to burn quite small 
quantities of sulphur in the upper parts for the purpose of 
driving the rats into the holds and bilges. Retreat being 
then prevented they are very easily killed by burning more 
sulphur in the proportion of about three pounds per 1000 
cubic feet. Unfortunately, sulphur damages many kinds of 
cargo, such as sugar, coffee, tea, Sec. Still, those who suggest 
the substitution of carbon dioxide little understand the 
difficulties or the uses of sulphur. In attempting to 
prevent the introduction of plague it is absolutely essential 
that an island should be available on which cargoes 
might be landed for destruction of rats in them 
and while the nearly empty holds are fumigated. 
For obvious reasons cargo could not safely be landed 
from suspected ships on the mainland ; and, indeed, the 
island should be a small one. But, as regards infected 
cities, if the plague does not itself kill off the rats how can 
any other communicable disease be expected to do it ? The 
approach from France of a present of Yersin’s serum, 
heralded with much circumstance, was anxiously regarded. 
The parcel has now come to hand and has been obligingly 
presented by the Consul-General, through the hands of the 
representative of the Pasteur Institute at Sydney. It 
consists of 120 cubic centimetres of serum and the equivalent 
of 10 cubic centimetres in dry form. These are very interest¬ 
ing exhibits and now occupy a place of honour on the 
shelves of the laboratory museum. The cleansing of portions 
of the city proceeds apace. A good enough thing in itself, 
it has no effect on the progress of the epidemic. Those 
who are of opinion that the virus can become localised 
in the soil will doubtless give it greater value than 
does the present writer. In other respects it is good exactly 
as far as it has gone. It is an attempt to repair in a hurry 
the effects of long neglect, and unless there is reform in the 
attitude of local authorities towards the health laws and the 
organisation of which the foundations have been laid by the 
department, in a few weeks the state of affairs must become 
as bad as it was before the cleansing. There are signs of an 
awakening, however. To provide machinery and to see it 
utterly neglected—to find the central health authority 
regarded as a local authority and expected to do the work of 
local authorities in every part of this extensive country—has 
been a disappointing and even an enraging situation. But 
epidemics are the sanitarian's opportunity and this one will 
yield its harvest in due time no doubt. 

April 29th. 


LIVERPOOL. 

(From our own Correspondent.) 

Annual Report of the Medical Officer of Health of 
Liverpool for 1809. 

The report on the health of the city of Liverpool during 
the year 1899 by Dr. E. W. Hope, the medical officer of 
health, is an elaborate octavo volume of 234 pages. It is 
illustrated with a large map of the city and a diagram show¬ 
ing the birth rate and death-rate in each of the districts 
of the city during 1899, together with the number of deaths 
of infants under one year out of every 1000 bom and the 
estimated population per acre, excluding docks, quays, &c. 
The figures representing these four rates are printed in 
different colours, whereby comparisons of the correspond¬ 
ing rates in the 11 districts can be readily made. 
At the foot of this diagram is shown the birth¬ 
rate of the whole city during 1899. which was 336 
per 1000 of the inhabitants, and the death-rate, 
which was 24'3 per 1000 The area of the city com¬ 
prises 20£ square miles with an estimated population of 
668,645 persons. The death-rate varied widely in different 
districts; the lowest death rate was in the Sefton Park 
district, where it was 10Y per 1000. The highest was in the 
Exchange district, where it was 387 per 1000. An exception¬ 
ally large proportion of deaths occurred in workhouses and 


hospitals. The death-rate was higher by 0'9 per 1000 than 
in the preceding year, a fact attributed mainly to the pre¬ 
valence of influenza which accounted for 203 deaths ; but 
influenza was also associated with a large number of cases 
of fatal illness involving chiefly the respiratory system. A 
regrettable feature of the report was the increase in the 
number of deaths from excessive drinking. Deaths from 
measles and whooping-cough amongst children were especially 
deplored and caused 321 deaths and 314 deaths respectively. 
Dr. Hope again drew attention to the limitation of hospital 
accommodation; no provision had yet been made for 
measles and whooping-cough, whilst that for diphtheria was 
wholly inadequate. An interesting feature of the report was 
the increasing demand for accommodation in the city in¬ 
fectious hospitals. The present number of beds available 
for the various forms of infectious sickness is 480. Of 
these 37 are apportioned to small-pox cases, 20 to typhus 
fever, 75 to typhoid fever, 288 to scarlet fever, 30 to diph¬ 
theria, whilst 30 beds had to be kept for isolation purposes. 
Plans had been approved by the Local Government Board 
for the erection of small-pox wards for the accommodation 
of 44 patients at Fazakerley. Dr. Hope showed that at the 
lowest computation, based upon a wide experience and 
embodied in the recommendations of the Local Government 
Board, Liverpool requires a minimum of 650 beds for ordinary 
infectious sickness and 100 beds for small-pox. Possibly the 
recent outbreak of small-pox at the Liverpool Workhouse, 
which is now happily subsiding, may impress the Health 
Committee with the necessity for an increase in the number 
of beds for that disease. In a large seaport like Liverpool, 
with its extensive immigrant population, the dangers of 
infection from foreign ports cannot be over estimated. 
There has been recorded in The Lancet of May 26th and 
June 2nd the importation of a case of small pox at Queen- 
borough from Russia which found its way to Stalybridge, 
leading to deplorable results. It is to be hoped that a better 
supervision is exercised in Liverpool over ships arriving 
from the Continent; at the same time it would be 
always possible for an individual in the incubative stage 
of small-pox to pass muster even at that port, hence 
the necessity for an ample provision of beds in case of an 
outbreak of the disease in Liverpool. The steady decline in 
every form of tuberculosis is a satisfactory proof of the 
progress of sanitation in Liverpool. The report emphasised 
the fact that not only had every form of the disease 
diminished but at every age-period there had been a marked 
decline in the mortality from this cause ; especially had this 
been the case in the earlier years of life, which was of the 
first importance. There had been a great increase in the 
number of references to and from the school board authori¬ 
ties chiefly relating to children who had come from infected 
houses and who were attending school. Special and systematic 
visits were made to courts and alleys with the object of 
ensuring the cleanliness of the domestic offices and the 
surfaces of the courts. Another satisfactory feature was the 
diminution in the number of courts and alleys owing to the 
demolition of low-class property for the extension of busi¬ 
ness premises or to the removal of insanitary property by 
the Insanitary Property and Artizans' Dwellings Committee. 
During the last nine years 733 courts had been demolished. 
An unsatisfactory feature of the report was the con¬ 
tinuance of smoke nuisances to a very serious extent in 
spite of the infliction of heavy fines. The onerous and 
responsible work connected with the ambulance and dis¬ 
infecting departments is fully described in the report and 
reflects much credit upon the respective staffs. The grow¬ 
ing practice of the use of preservatives in the food-supply 
had been a matter of grave concern to the health authorities. 
Some of the preservatives under certain conditions had a 
poisonous effect. The total number of samples taken for 
chemical analysis was 1522, and the total number taken for 
bacteriological analysis reached 505. The work of the 
bacteriologist comprised (1) the examination of foodstuffs 
of various kinds ; (a) regular examinations of water supplied 
to the city ; (3) examinations into suspected cases of rabies, 
anthrax, glanders, Stc.; (4) examinations for diagnostic 
purposes in suspected cases of diphtheria, typhoid fever, 
tuberculous sputa, &e.; and (5) special investigations, in¬ 
cluding the condition of the artificial foods supplied to 
infants giving rise to summer diarrhoea. The report also 
deals with the milk-supply to the city much on the same 
lines as last year, but pointing out that the Health 
Committee are seeking powers to still further safeguard 
the importation of milk into the city. The difficulties in the 
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way of re-housing persons displaced by the demolition of 
insanitary property, to which reference has been made in a 
former issue of The Lancet, are increasing owing to the 
paucity of empty houses in the vicinity. Allusion is 
made in the report to the gratifying results which 
had accrued from the provision of public baths aDd wash¬ 
houses, which had been largely used by the poor of 
the city. For the purpose of carrying out the require¬ 
ments of the various sanitary Acts of Parliament and 
the orders, by-laws, and regulations made thereunder, 
the staff of the medical officer of health’s department 
consisted of 121 persons, comprising 96 inspectors and 
superintendents, 21 permanent clerical officials, three notice 
servers, and one temporary assistant. In every case officers 
are selected for these positions whose previous training and 
occupations had been such as to fit them for the special 
duties which they are called upon to discharge. Some are 
required to hold the certificate of the Sanitary Institute of 
Great Britain or a certificate equivalent thereto, others are 
required to possess marine engineers’ first-class certificates, 
whilst the superintendent ambulance inspector must possess 
a sanitary certificate and also the certificate of the St. John 
Ambulance Association. The inspectors of meat and 
animals are required to be butchers by trade and those of 
fish and fruit must be fishmongers by trade. There are 
many other special points in the report which want of space 
prevents me from enumerating. 

June 11th, 


SCOTLAND. 

(From our own Correspondents.) 

Aberdeen. University Sports. 

The ninth amateur meeting of the Aberdeen University 
Athletic Association was successfully held on Jane 7th and 
8th at the University Recreation Ground. King's College. 
At the conclusion of the contests the Aberdeen team for the 
inter-University sports was selected. 

Aberdeen Volunteer Medical Staff Corps. 

The annual inspection of this corps took place in the 
grounds of the Grammar School on June 9th. There was a 
capital turn-out, 128 officers and men being on parade. The 
inspecting officer, Colonel J. P. Rooney, R.A.M.C., principal 
medical officer for the Scottish district, expressed himself as 
being exceedingly pleased with the corps. 

Bequests to Aberdeen Hospitals. 

By the death of Mrs. Macdonald of Kepplestone four 
hospitals will benefit to the extent of £1400 in ail, of which 
£1000 will go to the Royal Infirmary. There is also a legacy 
of £100 to the Aberdeen District Nursing Association. All 
the legacies are free of duty. 

June 12th. 


IRELAND. 

(From our own Correspondents.) 


The Apothecaries' Hall of Dublin. 

Much satisfaction was felt in Dublin at the decision of the 
General Medical Council with reference to the examinations 
of the Apothecaries’ Hall as reported in the proceedings of 
the Conncil contained in The Lancet. Reports were 
received from the inspector, Dr. G. A. Gibson, stating that 
he had inspected the last three examinations, held in 
October, January, and April last, and that they were satis¬ 
factory in every respect. 

The Gas-supply of Dublin. 

Ever since the attention of the Dublin public was drawn to 
the dangers attending the addition of carburetted water-gas 
to the ordinary illuminating gas supplied to the citizens and 
to the necessity of precaution with reference to the fittings 
in houses in order to prevent leakage of a mixture now 
become more poisonous than heretofore, much anxiety has 
shown itself. It will be remembered that the above warning 
was conveyed in a letter addressed by Professor Emerson 
Reynolds of Trinity College to the Dublin papers some 


months ago. At a monthly meeting of the Dublin 
Corporation held on June 11th the matter was under 
discussion and it appeared that the Alliance and Dublin 
Consumers Gas Company has recently laid down plant 
by which they would be enabled to produce 4.COO.OOO cubic 
feet of water-gas per day, thus exceeding their present 
supply by 1,000,000 cubic feet. A proposal made by Aider- 
man Meade was ultimately agreed to—viz., that the question 
should be referred to the special Gas Committee in order 
that full information as to the properties of the gas and 
the danger to life of admixtures of it might be obtained from 
experts. 

The Typhoid Fever Outbreak at Belfast. 

The medical superintendent officer of health of Belfast 
reports that the death-rate for the week ended June 2nd 
was 19 5 per 1000 from all sources, and 2 8 from the principal 
zymotic diseases. In the corresponding period of 1899 the 
death-rate from all causes was 231 and from zymotic 
diseases 19 (including only two from typhoid fever). For 
the week ending June 2nd 57 cases of typhoid fever were 
notified in Belfast. He also reported that the water- 
supply of the city was anything but satisfactory, and he 
advised the boiling of all water to be used for drinking or 
culinary purposes. 

Burning of Hnery Workhorse. 

Newry workhouse was burned down on the night of 
Jane 7th. The local and military fire brigades were at hand, 
but owing to the want cf water they were quite helpless. 
The infirm patients were carried to the fever hospital which 
is close to the workhouse, and during the course of removal 
one of the infirm patients expired and many others were 
much weakened from shock. It seems that, though repeated 
warnings were made as to the danger in case of fire and in 
spite ot the master’s request for fire appliances the guardians 
have been wrangling for a year over the question of intro¬ 
ducing a water-supply from the town Naturally great 
indignation is felt at their remissness. It is said that the 
fire was caused by the upsetting of a lamp, no gas being in 
the building. Fortunately there were only 200 inmates and 
as the fever hospital was empty no difficulty was experienced 
in providing for their accommodation. It is stated that the 
damage done will amount to close on £5000, but the place is 
insured. At a meeting of the Newry guardians on June 9th 
a sub-committee was appointed to consult with the architect 
in reference to the rebuilding of the place. 

The Royal University Graduates' Association. 

The secretaries of this association, which was formed last 
year (when Mr. Balfour’s scheme was under discussion) to 
oppose the destruction of the Royal University of Ireland 
and the establishment of nniversities under sectarian 
control, have issued a circular to the graduates, who 
number upwards of 5000, urging them to become 
members of Convocation, so that no graduate shall 
be elected a member of the Senate who was in 
favour of sectarian universities. In this circular a 
very fair and judicial expression is given of the views 
of the Graduates’ Association on the question of university 
education. They hold that continuity is essential to the 
success of a university, and they believe that improvement 
in Irish university education should be looked for not 
through destructive legislation, but through reforms in the 
internal organisation of the university and its associated 
colleges. They think that if the Royal University was re¬ 
organised—and an example in tbiB direction is afforded by 
the London University—with the view of honestly pro¬ 
moting university education and not sectarian interests, the 
problem of Irish university education would be solved. 

The Belfast Asylum and the Infectious Diseases Hospital. 

At the usual monthly meeting of the Belfast Asylum 
governors held on June 11th, the following resolution, of 
which notice had been given, was upon discussion passed by 
6 to 4 votes :— 

That his Excellency the Lord-Lieutenant of Ireland be requested to 
take such Bteps as he may consider proper to prevent the erection of aa 
infectious diseases hospital on any portion of the lands of Purdys- 
burn which have been acquired for lunatic asylum purposes. 

A very stormy discussion took place at the committee 
meeting in reference to a verdict of a coroner's jury on a 
female patient who died in the asylum from phthisis. 

June 12th 
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PARIS. 

(From oub own Corbespondent.) 

The Illegal Practice of Medicine by Masseurs and 
Mag nc Users. 

This question, which is a matter of the highest interest as 
regards the rights of the medical profession, remains in 
abeyance, the courts in different departments having given 
different judgments in absolutely similar cases. In the 
department of the Sarthe, for instance, illegal practice of 
medicine flourishes unchecked, thanks to the indulgence 
afforded to masseurs and magnetisers by the courts, an indul¬ 
gence which is made manifest by various judgments which by 
the medical profession are considered to be simply scandalous. 
The Court of Cassation has just decided to study the question, 
and although it has not yet given any decision the report of 
the counsel to whom was entrusted the inquiry is so favour¬ 
able to the magnetisers that there is great fear of the court 
giving a decision in accordance with this disastrous opinion. 
It is true that the duty of the Court of Cassation is to interpret 
the formal text of the law and not to reform it even when 
it is manifestly bad. On this view it must be remembered 
that the law of 1892 which defined the illegal practice of medi¬ 
cine did not specially mention magnetisers. The Government 
Commissioner who was charged with seeing the Bill through 
the Chamber was Dr. Brouardel, now Dean of the Faculty of 
Medicine. In the original draft of the Bill magnetisers were 
expressly mentioned. The Chamber, however, was not at 
all prepared to look upon the Bill with favour in view of the 
opinions of many country electors, among whom bone-setters 
and quacks of all kinds enjoy great popularity and afford 
valuable help to the deputies at election times. Dr. Brouardel 
thought for the moment that the whole Bill would be lost, 
so he considered it better to make some concessions and the 
magnetisers were struck out. If the Court of Cassation 
adheres to the strict letter of the law and declares that 
magnetisers are not illegal practitioners the door to 
similar illegal practice will remain open unless some special 
law is passed to prevent it, which is extremely unlikely. 
Magnetisers are getting more and more numerous and 
have founded a school of magnetiser-masseurs which is 
a regular breeding ground for quacks and which solemnly 
issues diplomas by the aid of which the recipients 
make a good thing out of public credulity. They hold 
regular consultations, put a stop to treatment already recom¬ 
mended, and, not content with using magnetic passes, 
prescribe magnetised water which has been magnetised by 
themselves. It is, at first sight, astonishing to see masseurs 
joining with magnetisers, for they have nothing in common 
with these latter except in doing illegal practice by attri¬ 
buting medicinal virtues to movements. But masseurs have 
been formally taken cognisance of by the law from the 
point of view of illegal practice. Often, too, they have 
been sentenced by the courts ; for instance, only recently the 
Court of Versailles sentenced a masseur who had treated 
two fractures and a dislocation, although the prisoner 
had been acquitted for a like offence by the Court of 
Mantes, which enunciated the remarkable opinion that 
the practice of massage was under no restriction what¬ 
ever. The Court of Versailles, however, rejected this 
theory, quoting the terms of the law of 1892, which 
defines illegal practice as the continuous treatment ( diriger 
d'une faeon suivie le traite.ment) of surgical diseases or 
affections by anyone who has not a diploma except in such 
cases as when urgency is definitely proved. The court 
further added that the word “treatment” means any act 
or advice tending to the cure or alleviation of an illness or 
state of illness and that it must not be arbitrarily con¬ 
fined to a prescription for drugs or to the performance of 
surgical operations properly so-called. Masseurs, then, 
whose status is clearly defined have an incentive to 
associate themselves with magnetisers whose legal status is 
still indefinite. On the other hand, magnetisers, who are 
rightly considered by a great part of the public as quacks, 
have every incentive to pretend that their practices are 
similar to massage, of which the public hear the benefits 
lauded by medical men themselves. Here, then, is the 
explanation of this unnatural combination which at first 
sight seems inexplicable. 

The Carriage of Small-pox by Flies. 

At the meeting of the Academy of Medicine held on 
June 5th M. Hervieux, who has made a special study of the 


vaccination question, read a report of some observations 
made by M. Laforgue at Tamoma-Djedida in the province of 
Constantine. During an epidemic of small-pox at that place 
M. Laforgue ascertained that the parents of children who 
were attacked by small pox all lived in the south-west of the 
village and that the northern part remained unaffected. He 
explained this fact as due to the direction of the prevailing 
winds which blow, especially during March and April. He 
also noticed that flies and gnats which become very numerous 
about this time are distributed with the wind. As 
these insects are known to play an important part in the 
dissemination of granular conjunctivitis M. Laforgue is of 
opinion that they act in the same way as regards small-pox, 
acting as carriers of the specific virus. 

Obituary. 

Dr. Cadet of Cassicourt died on June 10th at the age of 72 
years. He was honorary physician to the Trousseau Hospital 
and a member and formerly annual secretary of the Legion 
of Honour. He had a great reputation for his knowledge of 
infantile pathology and left a large number of works upon 
that subject, especially the “ Treatise upon the Diseases of 
Children.” M. Masson, the well-known medical publisher, 
has just died. He succeeded his father, Victor Masson, as 
the head of the most important medical publishing house in 
France, and the number of medical and scientific journals 
published by the house amounted to SO. He was librarian of 
the Academy of Medicine, treasurer of the Association of 
French Medical Men, President of the Paris Chamber of 
Commerce, and Commander of the Legion of Honour. He 
was a man of the highest integrity and had no enemies. 

June 12 th. _ 


BERLIN. 

(From our own Correspondent.) 

Hetol. a Remedy for Tuberculosis. 

Hetol, orcinnamate of sodium, has been recommended by 
Professor Landerer of Stuttgart as a specific against tuber¬ 
culosis and has been tried by Professor Ewald, whose results 
as described in a communication made to the Berliner 
Klinische Wockenschrift were less positive than those 
obtained by the originator of the method. The mode of 
administration was by injection into the median vein, the 
amount commencing with one milligramme and rising to 
15 milligrammes. The injections were given to 25 patients, 
of whom one had laryngeal tuberculosis and the others had 
pulmonary tuberculosis, and all of them were in a stage 
of the disease in which successful treatment was still 
possible. The influence of the injections was shown by 
small haemorrhages in the sputa; somewhat abundant 
haemoptysis being observed only once. Another symptom 
was a sensation of drowsiness felt by the patients after the 
injections. The bacilli were not influenced by hetol nor was 
any effect observed on the perspiration or the temperature. 
With regard to the influence of the treatment on the general 
condition of the patients, Professor Ewald stated that in 
four cases complete success was obtained ; in five cases there 
was an improvement; in six cases the progress of the 
disease was stopped; whilst in ten instances there was a 
rapid deterioration. One patient died after having been for 
316 days in the hospital and after having had 70 injections. 
The post-mortem examination showed that the pulmonary 
tuberculosis had healed, but that there was a well-marked 
fatty degeneration of the heart which was the cause of 
death. In 14 cases an increase of weight was observed, but 
this was the rule with many patients of the poorer class who 
improved at once after admission to hospital on account of 
the food and the hygienic conditions being better than in 
their own homes. As to the patients in whom the disease 
continued its progress the report stated that seven out of 
10 died. The prognosis of these cases was not very bad at 
the outset, as patients of this kind had not been chosen 
for the treatment. Professor Ewald concluded that 
success was obtained in only 8 per cent, of the cases. 
The results met with In the Augusta Hospital were there¬ 
fore not in accordance with the experience of Professor 
Landerer. The method, being harmless, might be tried on a 
larger scale ; but the statistics appeared to be not much 
better than those furnished by well-conducted sanatoria. In 
fact, many of the recoveries from phthisis were not due to 
any specific treatment but to the vital power of the organism 
when it was assisted by hygienic measures. 
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The German AmbulanceI with the Boers. 

A second letter from Dr. Hildebrandt, one of the German 
medical officers to the Red Cross ambulances with the Boer 
army, has been published in the Miinchener Medicinische 
Wochentchrift. In this communication, which was dated 
from Pretoria on April 7th, he referred to the occurrences 
after the capture of Jacobsdal by the British troops, a turn 
of events with which he was well satisfied, not only because 
the ambulance had then plenty of work, but also because the 
British authorities were much more agreeable to deal with 
than the Boers. The members of the ambulance bad 
to pay for food and, in fact, for everything they 
wanted, and they were hindered in every way when 
they made requests for the sake of the wounded. 
The British authorities, on the other hand, met their wishes 
as much as possible. One of the surgeons and two attendants 
caught enteric fever. After the battles near Jacobsdal the 
ambulance had to provide for about 120 wounded soldiers, the 
majority being serious cases, but it fortunately happened 
that the wounds inflicted by modern rifle-bullets required 
operation only very seldom ; wounds of the brain, however, 
where suppuration often ensued had to be operated on in 
many instances. The majority of intestinal wounds healed 
by conservative treatment. The ambulance received not 
only Boers but also British officers and men. 

June lltb. 


VIENNA. 

(From our own Correspondent.) 


The Bacillus of Hospital Gangrene. 

At a recent meeting of the Vienna Society of Physicians 
there was an interesting discussion on the Etiology of 
Hospital Gangrene. It was introduced by a paper com¬ 
municated by Dr. Matzenaner, an assistant in Professor 
Neumann’s clinic for syphilis and dermatology, who 
stated that he had observed 22 cases of hospital gan¬ 
grene situated on the penis and prepuce. On micro¬ 
scopical examination he found that the ulcers showed 
an inflammation causing early coagulation - necrosis of 
the tissues. In all these cases, especially at the 
junction of the inflamed and the necrotic tissues, there 
was a bacillus which could be stained by Weigert's 
method and seemed to be anaerobic. Cultures of the 
bacillus could be obtained only with difficulty and inocula¬ 
tion experiments did not give any result. Dr. Matzenaner 
pointed out that these gangrenous ulcers did not produce any 
enlargement of the inguinal glands. Some of the speakers 
were of opinion that the cases ought not to be called hospital 
gangrene, a disease which had hardly been seen for the 
last 30 gears. It was, therefore, improbable that no less 
than 22 cases of that extinct disease should have occurred in 
one ward of the clinic in the course of the last three years, 
and the general opinion of the meeting was that the cases 
described by Dr. Matzenaner were merely phagedenic 
chancres and ulcers. On the other hand, it was admitted 
that the ulcers described by him showed the clinical signs 
attributed to hospital gangrene by various authors, and that 
as the bacillus discovered by him was found in all the cases 
it might be the cause of the disease, even though the experi¬ 
ments made on animals gave no result. 

Peculiar (lorpnscles in the Blood of Syphilitic Persons. 

Dr. Lostorfer of Vienna has published a preliminary com¬ 
munication in which he states that some days after the 
appearance of a chancre, but before the coming out of the 
syphilitic eruption, small round corpuscles of the size of 
the blood-granules, having a peculiar lustre, are to be 
found in the blood of the patients. These corpuscles 
aggregate after some hours in groups of from two to 20, 
forming oblong bodies. After three days they begin to 
disappear, especially when mercurial treatment has been 
commenced, and after 20 or 25 inunc ions they can no 
longer be found. Dr. Lostorfer could not find these cor¬ 
puscles either in the blood of healthy persons or in that 
of patients suffering from other diseases than syphilis. Pro¬ 
fessor Paltauf confirmed this statement of Dr. Lostorfer ; 
he said that these corpuscles were not stained with the 
ordinary staining solutions ; they became more visible on 
the addition of acetic acid, and he believed that they were 
products secreted by tissues or coagula, but he could not 
state if they had a specifi; character. More than 20 years 


ago Dr. Lostorfer caused an animated controversy among the 
leading histologists by his alleged discovery of specific 
corpuscles in the blood of syphilitic patients, but on the 
present occasion be did not mention whether his recently 
discovered corpuscles were similar to those found before 
June 11th. 



GEORGE EDWARD WILLIAMSON, F.R.C.S.Eng. 

Death has been very busy in the ranks of the medical 
professional Newcastle-upon-Tyne during the last 12months, 
seven well-known medical men having died. The latest of 
these is Mr. G. E. Williamson who succumbed to an acute 
attack of pleuro-pneumonia on Wednesday, June 6th. On 
the previous Thursday Mr. Williamson did his work in the 
Royal Infirmary, apparently in his usual health. Before 
leaving the institution, however, he complained to his house 
surgeon of not feeling well, and on arrival at his house in 
Eldon-square he had a rigor and retired to bed. Dr. D. 
Drummond saw him the same evening and found him to be 
suffering from an attack of pneumonia which ran a very 
acute course and terminated fatally on the sixth day. 
Throughout his illness he was most assiduously attended 
by his old friend Dr. Drummond and by Dr. J. D. Wardale, 
who for some years has acted as his assistant in the 
ophthalmic department of the Royal Infirmary 

Mr. Williamson was born at North Shields 48 years ago 
and received his medical education at the London Hospital, 
where he was a distinguished student and held several 
resident appointments. He also studied for a time in Paris. 
In 1874 he received the diploma of M.R.C.S. Eng. and in 
1875 that of L.S.A. ; in 1878 he was admitted F.R.C.S. Eng. 
He came to Newcastle to be house surgeon in the Royal 
Infirmary and was subsequently as&istant to the late Mr. 
Heath, until in 1879 he commenced practice on his own 
account as an ophthalmic surgeon. He had already shown 
his inclination towards this branch of professional work 
while attending the Royal Ophthalmic Hospital, Moorfields, 
and he eventually made a reputation which led to his being 
appointed ophthalmic surgeon to the Royal Infirmary and 
lecturer in physiology in the University of Durham College 
of Medicine in Newcastle. On the death of Professor 
Amison a few months ago Mr. Williamson became the 
colleague of Professor F. Page in the chair of surgery and 
was engaged up to the time of his death in conducting his 
operative surgery class. 

He was till quite recently honorary secretary and treasurer 
of the North of England Branch of the British Medical 
Association and a representative of the branch on the 
General Council of the Association. At the meeting of the 
Association in Newcastle in 1893 he presided over the section 
of Ophthalmology, his address at the opening of the section 
being on the subjects [of refraction testing and medical 
education in ophthalmology. Mr. Williamson was connected 
for 12 years as honorary surgeon with the Northern 
Counties Institution for the Deaf and Dumb and he took a 
very active interest in the Surgical Aid Society. The 
deceased was held in the highest esteem by his medical 
colleagues as well as by a wide circle of friends in the city, 
and much sympathy is felt "for his widow and five young 
sons. The funeral took place on June 9th at St. Andrew’s 
Cemetery, Moor Edge, in presence of a numerous 
assemblage. 


THOMAS FITZ-PATRICK, M.D.. M.A. Dub., 

M.D. Cantab., M R.C.P. Lond. 

Du. Thomas Fitz-Patrick of 30, Sussex-gardens, Hyde 
Park, W., whose death is announced, was a distinguished 
graduate of Dublin University, obtaining his M.D. degree 
in 1862 and his M.A. in 1864. He was admitted M.D. of 
Cambridge in 1867 and M.R.C.P. Lond. in 1868. In 1856, 
the same year in which he was awarded the silver medal of 
the Pathological Society of Dublin for his work on “ Chronic 
Diseases of the Liver,” he indicated his future suc¬ 
cesses in his profession by passing, at a competitive 
examination, for the post of assistant surgeon in the 
service of the Honourable East India Company. His 
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health, however, soon broke down and after practising 
for some years in Ireland he settled to private practice 
in London. He married in 1865 Agnes Letitia, youngest 
daughter of the late William Robinson, LL.D., of Totten¬ 
ham, Middlesex, of the Inner Temple, Barrister-at-law, J.P., 
and deputy-lieutenant of the county. He became a Fellow 
of the Royal Medical and Chirurgical Society and served as 
a member of its council in 1894-95; he was also a member 
of the Clinical Society of London. Dr. Fitz-Patrick was, 
however, far more than a talented physician. He was a 
savant in its highest sense and a linguist of high order, 
conversing in Italian, German, and French almost as 
fluently as in his own language, while his attainments as 
a classical scholar were far above the average. More¬ 
over, he could read modern Greek with as much ease and 
pleasure as English. He possessed to a remarkable extent 
the faculty, so essential to members of the profession, of 
winning the confidence and attachment of bis patients as 
well as the love and esteem of countless private friends. 
Unselfish almost to a fault, his thoughtfulness for every¬ 
one and his generosity and kindness to all who required 
help were proverbial, and it may truly be said of him that his 
right hand never knew what his left band did. His two 
books, “An Autumn Cruise in the JEgean, or Notes of a 
Voyage in a Sailing Yacht,'' and “A Transatlantic Holiday,” 
proved him the owner of a facile and graceful pen. He was 
a brilliant conversationalist and a raconteur with an abso- 
lutelyjwonderful memory for reciting either prose or poetry. 
In short he was a man of varied attainments, a steadfast 
and true friend, and a devoted husband. 


JULIUS ALTHAUS, M.D. Berlin, M.ll.C.P. Lond. 

The death is announced of Dr. Julius Althaus in his sixty- 
eighth year. He was bom at Detmold, in Germany, in 1833, 
where his father was a Lutheran minister. At the age of 
17 years young Altbaus entered the University of Bonn, in¬ 
tending to study classics, but before long he devoted himself 
to the subjects of medicine and natural philosophy. In the 
year 1851 he commenced to study medicine at the University 
of Gottingen, and thence went to Heidelberg and Berlin, 
at which last place he was selected by the great physiologist 
Muller to accompany him on a voyage of research to Sicily. 
Having taken the degree of M.D. at Berlin he went to Paris, 
Vienna, Prague, and London to perfect his studies. He finally 
settled in London, becoming a Member of the Royal College 
of Physicians in 1860. Having devoted himself mainly to 
the study of the nervous system and to electrical treatment, 
he was for some time assistant to the late Dr. R. B. 
Todd in King’s College Hospital. In 1866 he founded the 
Hospital for Epilepsy and Paralysis in Regent’s Park, 
where he acted as physician for 28 years and to 
which in 1894 he was unanimously elected consulting phy¬ 
sician. He was a voluminous writer, chiefly of books upon 
electrical. treatment and diseases of the nervous system, 
and his book upon “Failure of Brain Power ” reached a fifth 
edition, the circulation being largely among laymen. Apart 
from purely professional knowledge he was a man of varied 
attainments and a good musician. He was a firm believer in 
the value of and necessity for a holiday, and last year while 
enjoying one in Switzerland met with an injury to his knee 
which was the beginning of his fatal illness. Gout super¬ 
vened, followed by phlebitis and peritonitis, from which last 
complication he succumbed. His death is mourned by a 
large circle of patients and friends. 


W. T. RADFORD, M.D. T.C D. 

On May 19th there died at Sidmouth Dr. W. T. Radford at 
the patriarchal age of 89 years. He was the son of Peter 
Radford, a well-known physician in the West of England at 
the beginning of the present century. Dr. Radford was 
educated at Trinity College, Dublin, where he took the 
degree of M.D., and being blessed with private means he 
never practised his profession as a means of livelihood, 
but devoted himself to science and art. He was one 
of the earliest members of the Athenaeum Club and 
travelled a great deal upon the continent, studying eccle¬ 
siastical architecture. He settled with his brother’s family 
at Sidmoant, near Sidmouth. Some 30 years ago it came to 
his knowledge that the poor, and especially lace-workers, 
were constantly imposed upon by itinerant vendors of 


spectacles, a fact which was often the cause of injury to 
their eyesight. He therefore gave out that he would supply 
any applicant whom he considered deserving with a pair of 
spectacles, and in addition he personally saw the applicants 
and tested their sight. He was a firm supporter of the local 
cottage hospital and dispensary, the former of which institu¬ 
tions was mainly founded by members of his family. 


Deaths op Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Heinrich Laudahn, Director of the 
Lindenburg Asylum, Cologne, at the age of 70 years.—Dr. 
Leopold Grossmann, the doyen of Hungarian ophthalmo¬ 
logists, at the age of 79 years.—Dr. Korsakoff, Professor of 
Mental Diseases in the University of Moscow, at the age 
of 48 years.—Dr. Benjamin F. Leonhard, Professor of Gynae¬ 
cology and Children's Diseases in the Baltimore Medical 
College. 


gtttol fttfos. 


Royal College of Surgeons of England.— 

The following gentlemen have passed the First Professional 
Examination for the Diploma of Fellow :— 

Joseph Kt.enFv.er Adams, St. Thomas’s Hospital ; Robert Young 
Aitkin, M.D. Glass., Glasgow University ; Kenneth Anderson, 
Guy’s Hospital; Charles Todd Andrew, Aberdeen University; 
Austin Lewis Badco. k and Eric Bayley, Charing-cross Hospital ; 
Edward Augustine Bell, King’s College Hospital; Percy Stanley 
Blaker, M.R.C.S. Eng., L.R.C.P. Lond., Calcutta Medical College 
an<l University College, London ; Harold Burrows, M.B. Lond.. 
M.R.C.S. Eng., L.R.C.P. Lond., St. Bartholomew’s Hospital ; John 
Beuzeville Byles, M.B., B.C. Cantab., M.R.C.S.Eng., L.R.C.P.Lond., 
Westminster Hospital; John Cameron, M.R.C.S. Eng., L.R.C.P. 
Lond., M.B., Ch.B. Edin., Edinburgh University ; James 
Alane Coupland, Yorkshire College, Leeds ; Maurice A. M. 
Fitzmaurice-Kelly, St. Mary’s Hospital; William Robert 
Gibson, M.R.C.S. Eng., L R.C.P. Lond., and John Dawson 
Hartley, M.R.C.S. Eng., L.R.C.P. Lond., St. Bartholomew’s and 
King's College Hospitals Douglas Gray, Charing-cross Hospital ; 
Edward Erskine Henderson, M.B., B.C. Cantab., Cambridge 
University, Guy’s, and King’s College Hospitals; Joseph Tre- 
mayne Hicks, Guy’s Hospital; Somerville Hastings, Gerald 
Stephen Hughes, and William Warwick James, L.D.S. Eng., 
Middlesex Hospital; Robert Jacques, University College, Liver¬ 
pool, and King’s College, London ; John Charles Grant Ledingham, 
B.Sc. Aberd., Aberdeen University; William Archibald Logan, 
M.B., Ch.B. New Zeal., M R.C.§. Eng., L.R.C.P. Lond., New 
Zealand LTniversity, Dunedin, and King’s College, London; 
Harold Ashton Lyth, University College, London ; James McClure, 
M.B., C.M. Glasg., M.R.C.S. Eng., L.R.C.P. Lond., Glasgow 
University; Arthur Ronald McLachlan, M.R.C.S. Eng., L.R.C.P. 
Lond., Guy’s Hospital ; Thomas Holmes Middleboro’, M.D. 
Toronto, M.R.C.S Eng., L.R.C.P. Lond., Toronto University, 
Canada, and Middlesex Hospital; Harry Overy, Edinburgh and 
St. Andrews Universities ; John George Pardoe, M.B., C.M. Al>erd., 
M.R.C.S. Eng., L.R.C.P. Lond., Aberdeen University and King's 
College London; John Herbert Parsons, M B. Lond., M.R.C.S. 
Eng., L.R.C.P. Lond., L’niversitv College and Royal Inlirmary, 
Bristol, and University College, London ; Carrick Hey Robertson, 
and Rotiert Pugh Rowlands, M.R.C.S. Eng., L.R.C.P. Lond., Guy’s 
Hospital; Percy Wm. George Sargent, M.B., B.C. Cantab., 
M.R.C.S. Eng, L.R.C.P. Lond., Cambridge University, and St. 
Thomas’s Hospital; Arthur Reginald Schoheld and Hugh Barnard 
Willoughby Smith, London Hospital ; William Edward James 
Tuhoy, Guy’s Hospital; Herbert George Tymms, M.B., B.S. Melb., 
M.R.C.S. Eng., L.R.C.P. Lond., Mell>ourne University, St. Bar¬ 
tholomew's Hospital, and King’s College, London; Sidney James 
Wareham, M.R.C.S. Eng., L.R.C.P. Loud., L.S.A. Lond., Charing- 
cross Hospital; Noel Afiverard Waterfield and Herbert Victor 
We.nham, St. Bartholomew's Hospital; John Harry Watson, 
M.R.C.S. Eng., and L.R.C.P. Lond., University College and Royal 
Infirmary, Liverpool, and King’s College, London ; Moses Thomas 
Williams, London Hospital; Bertram Shera Wills, M.R.C.S. Eng., 
L R.C.P. Lond., St. Thomas’s Hospital. 

Of the 113 gentlemen who presented themselves for this examination, 
44 passed and 69 w’ere referred. 

The following gentlemen having passed the xeC'ssary 
examinations and conformed to the by-laws and regulitions, 
have been admitted Fellows of the College in the order 
of their seniority as Members:— 

Thomas Richard Mulroney (Major I.M.S., Bengal), M.D. Malta, 

L. R.C.P. & S. Edin., Bombay and King's College, London, 
date of Membership, Jan. 19th, 1880 ; Frederic Victor Mil ward, 

M. B., B.C. Cantab., L.R.C.P. Lond., Cambridge University 
and St. Thomas’s Hospital, Member Feb. 7tb, 1895 ; Hugh Mallin- 
son Rigby, M B., B.S. Lond., L.R.C.P. Lond., London Hospital, 
Member Feb. 7th, 1895 ; John Shields Fairbaim, M.B , B.Ch. Oxon., 
L.R.C.P. Lond., Oxford University and St. Thomas’s Hos- 

S ital, Member Nov. 14th, 1895; Louis Bathe Bawling, M.B., 
.C. Cantab., L.R.C.P. Lond., St. Bartholomew’s Hospital, Member 
1 August 4th, 1896; Stephen Frederick Lynch, L.R.C.P. Lond., 
King’s College Hospital, Member Feb. lltb, 1897; Malcolm Good- 
worth Dyson, L R.C.P. Lond., St. Bartholomew’s Hospital, 
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Member May 13th, 1897; Donald John Armour, M.B. Toronto, 
M.R.C.P. Lond., M.C.P. S. Ont., University of Toronto, Canada, 
and University College, London, Member July 8tb, 1897 ; 
William Douglas Harmer, M.B., B.C. Cantab, L.R.C.P. Lond., 
St. Bartholomew’s Hospital, Member August 2nd, 1898 ; 

Walter John Henry Hislop, M.B., C.M. Edin., L.ll.C.P. Lond., 
St. Bartholomew’s Hospital, Member August 2nd, 1898 ; 

Herbert Sherwell Clogg, M.B. Lond., L.R.C.P. Lond., Charing- 
cross Hospital, Member Nov. 10th, 1898 ; Lawrie Hugh McGavin, 
L.R.C.P. Lond., Guy's Hospital, Member Nov. 10th, 1898; Arthur 
Webb Jones, L.R.C.P. Lond., St. Thomas’s Hospital, Member 
Feb. 9th, 1899; Thomas Holmes Middlebro’, M.B. Toronto, 

L. R.C.P. Lond., University of Toronto, Canada, and King's College, 
London, Member Nov. 2nd, 1899 ; and John Percy Lockhart 
Mummery, L.R.C.P. Lond., Sfc. George’s Hospital, Member 
Nov. 2nd, 1899. 

Of the 32 gentlemen who presented themselves for this examination 
15 passed and 17 were referred. 

University of Cambridge.—T he following 

degrees were conferred at the Congregation on June 7tn :— 

Doctor of Medicine. —L. Falkener, M.A., King's ; A. H. Thompson, 

M. A., trinity ; W. J. Harris, M.A., Christ’s. 

Bachelor of Medicine. —N. J. McCaakie, B.A., and E. A. Wilson, B.A., 
of Caius; J. E. Linnell, B.A., of Selwyn. 

Bachelor of Medicine and Bachelor oj Surgery.— J. G. Taylor, B.A., 
King’s; W. P. S. Branson, B.A., Trinity; C. E. Marriott, B.A., 
Clare; E. Cox, B.A., and W. M. Willoughby, B.A., Caius; H. G. 
Cooper, B.A., Emmanuel. 

Bachelor of Surgery.— L. Falkener, M.A., King’s; T. S. Taylor, B.A., 
King’s; W. L. Ascherson, non-collegiate. 

The Raymond Horton-Smith Prize for the best M.D. thesis 
of the year has been awarded to Mr. Alan Baldrey 
Green, M.A., M.B., B.C., of Downing College. His subject 
was “Amyloid Disease.”—Dr. G. H. F. Nnttall has been 
appointed University Lecturer in Bacteriology and Preventive 
Medicine.—The election to the Knightbridge Professorship 
of Moral Philosophy, vacant by the resignation of Dr. Sidg- 
wick, will be held on June 30th.—Mr. G. F. C. Searle of 
Peterhouse has been appointed University Lecturer in 
Physics.—The Right Hon. A. J. Balfour, M.P., will deliver 
the inaugural lecture of the University extension summer 
courses on August 2nd. 

The Middlesex Hospital. — Miss Palmer 
Lovell has forwarded the sum of £315 to the treasurers of 
this hospital to endow a bed for the remainder of her life. 

Presentation to a Medical Man. — On 

June 3rd, in the waiting-room of the Great Western Railway- 
station, Frome (Somerset), the members of the railway 
employes’ ambulance class were presented by Mrs. Chill 
with badges and certificates of the St. John Ambulance 
Association. Mr. Edwin Albert Chill, M.D., C.M. Edin., 
was presented with a framed photographic group of the class 
as a mark of appreciation of his services as honorary 
instructor. 

Vaccination Law.—A t the last meeting of the 

Lampeter (Wales) Board of Guardians it was reported that 
the two youngest children of a medical practitioner in 
Lampeter were unvaccinated, the father having given certifi¬ 
cates under his own signature of the unfitness of his children 
to be vaccinated on the ground that one was suffering from 
“anajmia” and the other from “ neurasthenia.” The ques¬ 
tion arose whether certificates given by a medical man in 
respect of his own children would be sufficient if the certifier 
were summoned for non-compliance with the vaccination law 
and the guardians had requested the medical practitioner to 
allow an independent medical man to examine the children, 
but this had not been permitted. The guardians eventually 
decided to consult the Local Government Board upon the 
matter. 

Freemasonry.— The Rahere Lodge, No. 2546 . — 

The installation meeting of the Rahere Lodge, No. 2546, was 
held in the Great Hall of St. Bartholomew’s Hospital on 
Tuesday, Jane 12th. Bro. J. H. Drysdale, M.D., was 
elected a joining member. Bro. the Rev. Sir Borradaile 
Savory, Bart., and Bro. Cross were re-elected members of 
the standing committee, and Bro. A. W. Izard was elected a 
member of this committee. Bro. Reece, the W.M., installed 
his successor, Bro. Walter Gripper, P.P.G.D. Surrey, 
as W.M. for the ensuing year. A past-master's jewel was 
awarded to Bro. Reece, and Bro. Gripper, in the name of the 
Lodge, presented Bro. D’Arcy Power with the jewel of a 
P.G.D. in recognition of hiB services to the Lodge in the 
capacity of secretary and as a token of their appreciation on 
bis appointment to the office of a Junior Grand Deacon. 
The report of the Audit Committee was received and adopted. 
The brethren and their guests to the number of 90 after¬ 
wards dined together at the Restaurant Frascati. 


Newport (Mon.) Waterworks.—T he total ex¬ 
penditure by the Newport Corporation on the Wentwood 
Waterworks up to the present has been £207,808. 

The New Infirmary, Warrington. — This 

infirmary has been formally opened by Sir J. T. Hibbert, 
Chairman of the Lancashire County Council. It has been 
erected by the Warrington Board of Guardians at an outlay 
of £30,000 and will provide 184 beds. 

The Beckenham and Penoe Medical Society. 

—The fifth annual dinner of the Beckenham and Penge 
Medical Society took place on Thursday evening. May 31st, 
at Beckenham and was well attended by members and 
guests. Among the latter were Dr. J. G. Glover (Direct 
Representative on the General Medical Council), Dr. 
Handfield-Jones, and Mr. Arbnthnot Lane. Mr. Victor 
Horsley sent a message regretting his inability to be 
present. Dr. R. M. H. Randell, Vice-President of the 
Society, occupied the chair. Mr. Frank Sturges, in 
proposing the toast of “The General Medical Council," 
spoke of the work of the Council generally in terms 
of praise, and claimed for his society and for kindred 
associations the credit of having by their work impressed 
upon the Council a clearer idea of what was expected 
from them as the governing body and the mouthpiece of 
the profession. That the Council were now alive to their 
responsibility was shown by their energy and public spirit 5 
which in the last few years had become so increasingly 
apparent. Alluding to the Midwives Bill Mr. Sturges said 
that the Beckenham and Penge Medical Society were now of 
opinion that some legislation was necessary and even 
desirable, but they trusted to the Council to continue to 
use sill their influence against any Bill which went further 
than simply to replace the present midwife, a danger to 
life and society, by a class of well-trained women of good 
character properly instructed as to where their duties began 
and ended. Referring to the proposed conciliation board 
Mr. Sturges expressed the opinion that in such a way the 
club difficulty could be overcome. He was proud of the 
action of his society on this question. Charity had nothing 
to do with it. The more important friendly societies were 
wealthy and powerful organisations, and that they should 
pay properly for medical attendance under proper regula¬ 
tions was simply a matter of business into which senti¬ 
ment had no right to enter. In coupling the toast with 
the name of Dr. Glover Mr. Sturges said how completely 
they disapproved of the way in which the remnant of 
the Cannon-street meeting had treated their Direct Repre¬ 
sentative. They (the Beckenham and Penge Medical 

Society) had actively assisted in the promotion of that 
meeting because they disliked much in the present 
Midwives Bill and believed that the profession should 
speak out, but the methods of the promoters were 
distasteful to them and in future they should act by them¬ 
selves. He trusted that the vote of sympathy and con¬ 
fidence unanimously carried at a large meeting of the 
society was some slight consolation to Dr. Glover. In his 
reply Dr. Glover thanked the society on behalf of the 
Council. He quite agreed as to the necessity for the 
restriction of the functions of the midwife as distinguished 
from the medical practitioner. He especially insisted that 
any legislation of the sort must, in the interest of the poor 
lying-in woman, stop the practice of unlicensed mid wives, 
otherwise it would be quite valueless and should be resisted. 

He was glad to know that the proposal of a conciliation 
board had the approval of the society. The success or 
failure of the scheme rested very much with the British 
Medical Association. In conclusion, Dr. Glover thanked the 
society for their words of personal kindness and support. 

The Rev. Henry Arnott, F.R.C.8.. rector of Beckenham, in 
proposing the toast of “ The Beckenham and Penge Medical 
Society ” spoke of the value of such societies in increasing 
professional knowledge and promoting fellow-feeling and a 
kindly spirit one to another, but he urged the society to 
follow the lines of the Royal Medical and Chirurgical 
Society and the Pathological Society of London, and to 
leave medico-political questions to be dealt with by the 
General Medical Council and the British Medical Associa¬ 
tion. Dr. Randell, in his reply for the society, maintained 
that it was part of their duty to take an active interest in 
all public questions vital to the profession, that knowledge 
was gained and opinion formed by debate, and that those in 
authority could act with far greater force if they knew that 
the voice of the profession was with them. 
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The New Workhouses at Lady well, 
Lewisham. — These new buildings, erected by the 
St. Olave’s Board o£ Guardians to provide accommodation 
for the aged and infirm poor of Lewisham, will be opened 
by the Prince and Princess of Wales on July 12th. 

A Gift to Bournemouth.— Mr. Robert B. 
Scarlett, proprietor of the Shelley estates, on June 5th pre¬ 
sented to the Mayor, in the presence of a large assembly of 
the inhabitants, as a gift to the borough in perpetuity, the 
new pleasure grounds on the cliff front. 

Cost of Vaccination.— At the last meeting of 
the Barnstaple (Devon) Board or Guardians it was reported 
that there had been 769 cases of successful vaccination 
during 1899, against 559 in 1898, the cost for 1899 being 
£434, and that for the previous year amounting to £122.— 
At the last meeting of the Merthyr Tydvil Board of Guardians 
one of the members said that comparing the year 1898 with 
1399 the fees of the public vaccinators in the union had 
advanced from £285 to £905, and the fees of the vaccination 
officers from £101 to £180 It was decided to petition the 
Local Government Board to amend the Vaccination Order 
with a view to the reduction of the fees.—At the last meet¬ 
ing of the Neath (South Wales) Board of Guardians a 
letter was read from the Local Government Board in 
reference to the suggestion of the guardians for a 
reduction of the fees of the public vaccinators. The Local 
Government Board stated that it was intended at present not 
to reduce these fees, as under the new system the duties of 
public vaccinators had become so arduous. 

The London and Counties Medical Protec¬ 
tion Society, Limited. —The monthly meeting of this 
society was held on May 29th, at 12, New-court, 
Lincoln’s Inn. The report of the Charity Commis¬ 
sioners in reference to the Leek Cottage Memorial Hospital, 
concerning which complaint had been made by the society 
on behalf of one of its members, was laid before 
the council, several alleged irregularities being dealt 
with therein. The council authorised the formation of 
a new division of the society for the province of 
Ulster, and approved the list of officials, Dr. Alexander 
Dempsey of Belfast being the first president and Dr. S. W. 
Allworthy the secretary. Steps were reported to have been 
taken for the formation of a Yorkshire division. The secre¬ 
tary reported that the General Medical Council had decided 
to erase from the Dental Register the name of a dentist who 
had been charged by the society with advertising, this being 
the first instance in which the General Medical Council 
had so exercised its powers. 166 new members had 
mined the society since the annual general meeting 
in April. A satisfactory financial report was submitted. 

Annual Meeting of the British Medical 
Temperance Association. —The annual meeting of this 
association was held on June 12th at the Examina¬ 
tion Hall, Victoria Embankment, London, after a recep¬ 
tion by the President (Professor Sims Woodhead) and 
council of medical and scientific delegates to the World’s 
Temperance Congress which was being held in the same 
building. The annual report was read by the honorary 
secretary, Dr. J. J. Ridge, and showed an increase 
both of members and student associates to 487 and 
515 respectively. The report expressed the hope that 
as it had been conclusively demonstrated that men could 
do harder and more continuous work without than 
with alcohol, the rum ration should be abolished and the 
canteen purged from intoxicating drinks. It was announced 
that a Manchester branch had been formed of which Dr. 
A. T. Wilkinson had been elected president and Dr. Gray 
Clegg honorary secretary. Dr. Legrain and Dr. Boisser of 
Paris were elected honorary members of the association. 
Votes of thanks were accorded to the President and officers. 
Previously to the meeting a demonstration, with the aid of the 
electric lantern, had been given by Dr. Ridge in the lecture 
theatre of Scientific Reasons for Total Abstinence. He 
showed that healthy cell-life, both vegetable and animal, 
was impossible in the presence of minute quantities of 
alcohol, while by its interference with oxidation and the 
removal of waste products it injured the proper per¬ 
formance of every functioh. A novel experiment shown 
was the influence of even 1 per cent, of alcohol on the 
oxygen-producing function of the chlorophyll of water- 
plants, which it greatly diminished. The presence of alcohol, 


while it lowered vital function, even of the yeast which pro¬ 
duced it, favoured and accelerated decomposition. The 
cumulative effect of small “ moderate ” doses was proved by 
the experience of life assurance offices and friendly societies, 
the difference in favour of the abstainers being much more 
marked after the age of 60 years, when the degenerations 
caused by alcohol had had time to take place. Diagrams pre¬ 
pared by Dr. Legrain were shown indicating how the in¬ 
creasing consumption of alcohol in France and Belgium was 
accompanied by the increase of crime, &c., and the pro¬ 
portion of conscripts rejected, these diminishing in Sweden 
and Norway, where the amount of alcohol consumed was 
lessening. There was a large attendance at this demonstra¬ 
tion. 

National Sanatorium for Consumption, 
Bournemouth.— The annual general meeting of governors 
of this institution was held at the Westminster Palace 
Hotel on June 13th. In the unavoidable absence of 
the Earl of Eldon (the President), Mr. Arthur F. 
Jeffreys, M.P., occupied the chair. It was resolved 
that the report and statement of accounts for the 
year 1899, as submitted, should be adopted and printed. 
Sir Edward H. Hulse, Bart., the Hon. T. A. Brassey, 
and Mr. D. H. W. Robson-Burrows were appointed trustees. 
The report showed that there was a debt of £655 for the 
building of a new sanitary wing at a cost of £IC00, and that 
the ordinary annual expenses had been increased to the 
extent of about £200, due mainly to the expenditure requisite 
for efficiently carrying out the open-air treatment, and that 
this further sum would be required to meet the expenses of 
the present year. With the concurrence of the President, 
and of the Earl of Mount Edgcombe and Lord Wimborne, the 
vice-patrons, it was resolved that a special appeal should be 
issued to the general public for donations and subscriptions. 
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Allen, V. F., L.R.C.P., L.K.C.S. Edin., L.F.P.S. Glasg., has been 
appointed Medical Officer for the Pentney Sanitary District of the 
Freebridge Lynn Union. 

AxrfBRSny, W.. M.B.. C.M. Edin., has been appointed a Public 
Vaccinator for the District of Wairau, New Zealand. 

Bell, H. T. 8., F.K.C.S. Eng., has been appointed Health Officer at 
Wallungarrs, Queensland. 

Bixnky, E. H., M.B.,Ch.M. Syd., has been appointed Honorary Surgeon 
to the Children's Hospital, Sydney, New South Wales, vice W. 
Chisholm, resigned. 

Bowkkr, C. S., L.R.C.P. Load., M.R.C.S., has been appointed Govern¬ 
ment Medical Officer and Vaccinator at Dungog, New South Wales. 

Buchanan. P., M.B., C.M. Glasg., has been re-appointed Medical Officer 
by the West Dean Rural District Council. 

Carr^ Michael, L.K.Q.C.P., L.R.C S. Irel., has been appointed Officer 
of Health for the Shire of Woorayl, Victoria, Australia. 

Codd, A. F. G., M.B. Durh., F.R.C.S. Eng., has been appointed 
Certifying Surgeon under the Factory Acts for the Bromley 
District, comprising Bromley Urban District and the Civil Parishes 
of Keston, Cudham, Downe, Farnborough, Chelsfield, Knockholt, 
Hayes, and West Wickham in Bromley Rural District. 

Courtenay, K. J., L.R.C.P., L.R.C.S., L F.P.S. Glasg., has been 
appointed Medical Officer of Health for the Wareham and Purbeck 
Rural District, vice D. Lys, resigned. 

Crossfield, Arthur Kyffin, L.R.C.P., L.K.C.S. Edin., has been 
appointed Public Vaccinator for Dartmouth, Devon. 

Badon, S. B., M.D., Ch.M. Aberd., has been appointed Officer of 
Health for the Shire of Karkarooe, Victoria, Australia. 

Elliot, F. J., M.R.C.S., has been appointed Officer of Health to the 
Donnybrook Lo’al Board of Health, West Australia. 

Flint, J. B., L.R.C.P. Lend., M.K.C.S., haB been appointed Certifying 
Surgeon uu.ler the Factory Acts for the Buxton District, which 
comprises the Urbau Districts of Buxton and Fairfield, and the 
Townships of Hartington Upper Quarter, Wormhill, Klngstemdale, 
and Peak Forest in Chapel-en-le-Frith Rural District. 

Freeman, John, L.R.C.P. Loud., M.R.C.8., Civil Surgeon, has been 
appointed Officer in Medical Charge of Troops at Plymouth, vice 
R. Turner, Lieut.-Colonel, placed on the sick list. 

Hayward, W. T., L.K.Q.C.P. Irel., M.R.C.S., has been appointed a 
Member of the Board of Management of the Adelaide Hospital, 
South Australia. 

Hepworth, A. F., L.R.C.P., L.K.C.S. Edin.. L.F.P.S. Glasg., has been 
appointed Officer of Health for the Shire of Tungamab, Victoria, 
Australia. 

Higginson, C. G., L.R.C.P. Lond., M.R.C.S.. haw been ^appointed 
Assistant Medical Officer of the Infirmary for the Parish of 
Birmingham, vice J. O. Dowd, resigned. 

Kelly, C.. M.D. Lond., F.K.C.P., has been re-appointed Medical Officer 
of Health, West Sussex Combined Sanitary District. 
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Kendall, Walter Bender, M.R C.S., L.B.C.P. EMIn., has been ap- 
pointed Public Vaccinator for Klngswear, Devon. 

Liddlk, P. H., M. B., Ch.B. Melb.. M.R.C.S., has been appointed Officer 
of Health for the Western Riding of Warranga, Victoria, Australia. 

Marks, B. G. K.. M.D., Ch.M. Irel., has been appointed Visiting 
Surgeon to the Police Gaol at Herberton, Queensland. 

Morton, G., M.B. 8yd., has been appointed Senior Medical Officer to 
the Hospital for the Insane, Gladesville. New South Wales. 

Muir, J. S., M.B., C.M. Bdin., LH.C.P. Edin., has been appointed 
Certifying Surgeon under the Factory Acts fcr the Selkirk 
District. 

Paget, Owes, F., M.B., B.S. Cantab., has been appointed Health Officer 
to the North Fremantle Local Board of Health, West Australia. 

Peipkrs, F., M.D. Berl., has been appointed a Public Vaccinator at 
Milawa, Victoria, Australia. 

Ponder, C. F., M.B., Ch.M. Bdin., has been appointed Government 
Medical Officer and Vaccinator at Hillston, New 8outh Wales. 

Prick, S. £., L.S.A., has been appointed Medical Officer for the Ninth 
Sanitary District of the Bromley Union, vice C. N. Hamper, 
resigned. 

Ramsay, J. E., M.B. Lond., has been appointed Officer of Health to 
the Lennonville and Mount Magnet Local Boards of Health. West 
Australia. 

Rkndlh, R., F.R.C.8. Eng., has been appointed Medical Officer and 
Visiting Surgeon to the Gaol at Normanton, Queensland. 

Robinson, T. H., M.D. Edin., Ch.M., has been appointed to act as 
District Medical Officer at Albany, West Australia, and Public 
Vaccinator for the Urban and Suburban Districts of Albany and 
Rural District of Plantagenet, also to be Quarantine Officer, pro 
tern .., at the Port of Albany. 

Rooke, C., M.R.C.S., has been appointed Health Officer and Medical 
Officer to the Police, Gaols, and Paupers for the Municipal Distiict 
of Emu Bay, and also Public Vaccinator for Emu Bay, Tasmania. 

Roper, Henry, B.A., M.B., B.C. Cantab., L.K.C.P.. M.R.C.S., has been 
appointed Deputy Medical Officer for Lynton, Devon. 

Sangstbr, J. I., L.R.C.P. Edin., M.R.C.S., has been appointed Medical 
Officer at Kooringa, South Australia. 

Schlink. R. H., M.D. Berl., has been appointed a Public Vaccinator 
at Wodonga, Victoria, Australia. 

Smith, W. R., M.B., M.Ch. Edin., has been appointed Honorary 
Physician to the Adelaide Hospital, South Australia. 

Stewart, J. E. F., M.B., Ch.M.Glasg., has been appointed to act, 
pro tern., as District Medical Officer at Guildford, West Australia, 
and Public Vaccinator for the Urban and Suburban Districts of 
Guildford, and also the Rural District of Swan. 

Thane, E. H. t M.D. Lond., L.R.C.P., M.R.C.S.. has been appointed 
Government Medical Officer and Public Vaccinator at Wagga 
Waggv New South Wales. 

Thwaites, J. S., M.B. Melb., has been appointed a Public Vaccinator 
at Woodend, Victoria, Australia. 

Trevor-Roper. G. D., L.R.C.P. Bdin., L.F.P.S. Glasg., has t»een 
appointed Medical Officer for the Massingham Sanitary District of 
the Freehridce Lynn Union. 

Walks, T. G., M.K.C.S., has been re-appointed Medical Officer of 
Health by the Downh&m Market Urban District 0001101 ’. 


foanrb. 


For further iajormation regarding each vacancy reference should be 
made to the advertisement (see Index). 


Birmingham City Asylum, Rubery-hill, Bamt-green, S.O., Worcester¬ 
shire.—Senior Assistant Medical Oftioer. 

Borough or Bootle, Hospital for Infectious Diseases. -Resident 
Medical Superintendent, unmarried. Salary £120 per annum, with 
board, washing, and apartments in the hospital. Applications to 
be addressed to the Chairman of the Hospital Sub-committee, Town- 
hall, Bootle. 

Borough Hospital, Birkenhead.—Resident Junior House Surgeon. 
Salary £75 a year, with certain fees usually obtained. 

Bristol Royal Hospital for Sick Children and Women.— House 
Surgeon. Salary £120 per annum, with rooms and attendance (not 
board). 

Cardiff Infirmary. —Assistant House Physician for six months. 
Salary at the rate of £50 per annum, with board, washing, and 
apartments. 

Carlisle Dispensary.— House Surgeon. Salary £150 per annum, 
with apartments (not board). 

Chelsea Hospital for Women, Fulham-road, S.W.— Resident 
Medical Officer for twelve months. Salary £60 per annum. 

City of London Asylum, near Dartford, Kent.—Assistant Medical 
Dfflcer (Locum Tenens) for seven weeks. Terms 3 guineas a week. 

Corporation of Birmingham—City Hospital, Lodge-road.—Assistant 
Medical Officer. Salary £120 per annum, with board, resi¬ 
dence, Ac. 

Corporation of Manchester.—Monsall Fever Hospital.— Third 
Medical Assistant for one year. Salary £100 per annum, with 
board and lodgings. Applications to the Sanitary Committee, 
Publio Health Office, Town Hall, Manchester. 

County Asylum, R&inhill, near Liverpool.—Assistant Medical Officer, 
unmarried. Salary commences at £125 per annum, with prospect 
of increase to £250, with furnished apartments, board, attendance, 
and washing. 

County Asylum, Whittingham, Lancashire.—Junior Assistant Medical 
Officer, unmarried. Salary commencing at £125 per annum, 
increasing conditionally to £250, with furnished apartments, board, 
attendance, and washing. 

Cumberland and Westmorland Asylum, Garlands, Carlisle.—Locum 
Tenens. Terms 3 guineas per week, with board and residence. 

Denbighshire Infirmary, Denbigh.—House Surgeon for 12 months. 
Salary £80, with board, residence, and w&shiuK- 

Devonshire Hospital, Buxton, Derbyshire.—House Surgeon and 
Assistant House Surgeon for twelve months. Salary of House 
Surgeon £100 per annum. Assistant House Surgeon £50, with 
furnished apartments, board, and washing in both cases. 


Dumfries and Galloway Royal Infirmary, Dumfries.—House 
Surgeon. Salary £60 per annum, with board and washing. 

Bast Suffolk and Ipswich Hospital, Thorofare, Ipswich.— 
Second House Surgeon for one year, unmarried. Salary £60, 
with board, lodging, and washing. 

Essex and Colchester Hospital, Colchester.—Resident House Sur¬ 
geon. Salary £100 per annum, with board and washing. 

Hkigham Hall Asylum, Norwich.—Assistant Medical Officer. 

Hospital for Consumption and Diseases of the Chest, 
Brompton.—Resident House Physicians for six months, with an 
honorarium of £25. Also Surgeon. 

Ingham Infirmary and South Shields and Westok Dispensary, 
South Shields.—Junior House Surgeon. Salary £75 per annum, 
with residence, board, and washing. 

Italian Hospital, Queen-square, London, W.C.—Honorary Oph¬ 
thalmic Surgeon to Out-patients. 

London (Royal Free Hospital) School of Medicine for Women, 
8, Hunter-street, Brunswick square. — Second Demonstrator of 
Physiology. 

Merthyr Tydfil Urban Distrct Council.— Medical Officer of 
Health for live years. Salary £400 per annum, rising £25 annually 
to a maximum of £500 per annum, exclusive of out-of-pocket 
expenses.—Applications to the Clerk, Town Hall, Merthyr Tydfil. 

Middlesex Hospital, W.—Assistant Dental Surgeon. 

Miller Hospital and Royal Kent Dispensary, Greenwieh-road. 
S B.—Junior Medical Officer for six months. Salary £60 per 
annum, with board, attendance, and washing. 

National Hospital for the Paralysed and Epileptic (Albany 
Memorial), Queen-square, Bloomsbury, London. — Registrar. 
Annual honorarium 50 guineas. 

North Riding Asylum, Clifton, York. —Junior Assistant Medical 
Officer, unmarried. Salary £125, rising £10 annually to £115, with 
board, furnished apartments, washing, and attendance. 

Northumbbrland, Durham, and Newcastle Infirmary fob 
Diseases of the Eye, St. Mary’s-place, Newcastle-on-Tyne.— 
Honorary Surgeon. 

Nottingham General Dispbnsary.— Assistant Resident Surgeon, 
unmarried. Salary £140 per annum, all found except board. 

Oldham Infirmary.—A Senior and a Junior House Surgeon for one 
year. Salary £85 and £70 per annum respectively, with board, 
residence, and washing. Also Locum Tenens, for at least one 
month. Terms 4 guineas per week, with board and residence. 

Parish of St. Leonard, Shoreditch, London.—Second Assistant 
Medical Officer for the Infirmary, Hoxton-street, N.. for six months. 
Salary £80 per annum, with rations, washing, and furnished apart¬ 
ments in the Infirmary. Applications to the Clerk to the 
Guardians, Clerk’s Offices, 213, Kingsland-road, N.E. 

Plymouth Borough Asylum.— Assistant Medical Officer, unmarried. 
Salary £125 per annum, rising by five equal annual additions to 
£150 per annum, with furnished apartments in the Asylum, with 
board and washing. 

Rotherham Hospital and Dispensary.— Assistant House Surgeon. 
Salary £80 a year, with board, lodging, and washing. 

Royal Berkshire Hospital, Reading.—Assistant House Surgeon for 
six months. Salary at the rate of £50 per annum, with board, 
lodging, and washing. 

Royal Halifax Infirmary.— Third House Surgeon, unmarried. 
8alary £50 per annum, with residence, board, and washing. 

Royal Devon and Exeter Hospital, Exeter.—Junior Assistant Hour* 
Surgeon for six months. Salary at the rate of £80 per apnum, with 
board, lodging, and washing. 

Royal London Ophthalmic Hospital (Moorfields Eye Hospital), 
City-road.—Assistant. Surgeon. 

Royal National Hospital for Consumption, Ventnor, Isle of 
Wight.—Clinical Assistant. Board, residence, and laundry pro¬ 
vided.—Apply to the Secretary, London Office, 34, Craven-street, 
Strand, W.C. 

Royal Orthop.cpic Hospital, 297, Oxford-street, London.— House 
Surgeon and Registrar for six months. Salary at the rate of £100 
per annum, with residence and partial board. 

St. George’s Hospital, Lonaon, S.W.—Surgeon. Also Assistant. 
Surgeon. 

St. Panckas, London.—Junior Assistant Medical Officer (male or 
female), for one year, for the St. Pancras Workhouse. Honorarium 
£60, and residential allowances. 

Salisbury General Infirmary.— Assistant House Surgeon, un¬ 
married. Salary £50 per annum, with apartments, board, and 
washing. 

Salop Infirmary, Shrewsbury.—Assistant House Surgeon for six 
months. Salary at the rate of £60 per annum, with board and 
washing. 

SOMERSET Hospital, Cape Town.— Assistant Resident Surgeon. 
Apply to the Medical Officer at the Agency. 112, Victoria-street, S.W. 

Stamford-hill and Stoke Newington Dispensary, 189, High street. 
Stoke Newington.—Assistant Resident Medical Officer. Salary 
£100 per annum, with board. 

Stamford, Rutland, and General Infirmary, Stamford.—House 
Surgeon for two years, unmarried. Salary £100 per annum, with 
board, lodging, and washing. 

Swansea General and Eye Hospital —Hou.se Physician for twelve 
months. Salary £50 per annum, with board, apartments, washing, 
and attendance. 

The Chief Inspector of Factories gives notice of the following 
vacancies for Certifying Surgeons under the Factory Acts:—At 
Wolverton, in the county of Buckingham ; at Kingaood, in the 
county of Southampton ; at Gillingham, in the county’ of Dorset; 
and at Southport, in the county of Lancaster. 

The Secretary of State for the Home Department gives notice ot 
the following vacancy:—Medical Referee under the Workmen* 
Compensation Act, 1897, for Haverfordwest, Nar berth, an<t 
Pembroke Dock in County Court District No. 31. 

Tiverton Infirmary and Dispensary.— House Surgeon, unmarried- 
Salary £80, with board, lodging, and washing. „ 

Victoria Hospital for Children, Queen’s-road, Chelsea. b.w. 
Resident Medical Officer for six months. Honorarium £25, *>‘ n 
board and lodging in the Hospital. 

Wandsworth and Clapham Union Infirmary, St. JobnVbill, near 
Clapham Junction, S.W.—Junior Assistant Medical 
twelve months. Board, lodging, and washing provided, and af 
the end of each six months. 
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West Derby Union.— Resident Assistant Medical Officer (unmarried) 
at the Mill-road Infirmary, Bverton, Liverpool, for one year. 
Salary £100 per annum, with rations. Subject to statutory 
deduction. Applications to the Clerk to the Guardians, Brougham, 
terrace, Liverpool. 

Western General Dispensary, Marylebone-road, London.—Honorary 
Physician. Also House Surgeon, unmarried. Salary £75 per 
annum, with board and residence and 10s. a month for washing. 

West Ham Hospital, Stratford, E.—Junior House Surgeon for one 
year. Salary £75 per annum, with board, residence. Ac. 

West London Hospital, Hammersmith-road, W.—House Physician 
and House Surgeon for six months. 

Wolverhampton and Staffordshire General Hospital.— House 
Surgfcon. Salary £100 a year, with board, lodging, and washing. 

York Dispensary. —Resident Medical Officer, unmarried. Salary 
£110 a year, with board, lodging, and attendance. 


Utarriagts, anfc Jeatjjs. 


BIRTHS. 

Battkrham.— On June 8tb, at Grand-parade, St. Leonards-on-Sea, the 
wife of J. W. Batter ham, M.B., F.R.C.S., of a son. 

Eabdlky.— On June 9th, at Cantley Lodge, Goole, the wife of William 
Bardley, M.A., M.B., B.C. Cantab., of a daughter. 

Ev anson-Jones.— On June 6th, at Ashton Old-road, Openshaw, the 
wife of E. Evanson-Jones, L.R.C.P., L.RC.S. Edin., L.F.P.S. Glasg., 
of a daughter. 

Lewis.— On June 8th. at Willingham, Cambs, the wife of Robert 
Travers Lew is, M.B. Dub., of a daughter. 

Paget. —On June 5fch, at Weatbourne, Tenterden, Kent, the wife of 
Peter Pagat. M.R.C.S., L R.C.P. Lond., of a daughter. 

Phillips.—O n June 7th, at Long-street, Devizes, the wife of George C. 
Phillips, M.A., M.D. Cantab., of a son. 

Smyth.— On June 10th, at Bournemouth, the wife of W. Johnson 
Smyth, M.D., C.M , of a son. 

Walker.— On June 9tb. at Dawson-place, W., the wife of Basil Woodd 
Walker, M.D., of a son. 

Whistler. —On May 26th, at Stockland Vicarage, Bridgwater, the wife 
of the Rev. Charles Watts Whistler, M.R.C.S., of a daughter. 

Young.—O n June 7th, at 45, Stamford-hill, N., the wife of John 
Young, M.D., B.S., of a son. 


MARRIAGES. 

Ballard-Combe.—O n June 12th, at St. Mary’s, Chester, by the Rev. 
W. N. Mayne, assisted by the Revs. H. Grantham (Rector), H. H. 
Wright, and T. P. Dimond Hogg, Robert Ballard. M.R.C.S., 

L. R.C.P., youngest son of the late Edward Ballard, M.D., F.R.C.P., 
F.R.S., to Beatrice, youngest daughter of the late James Combe, of 
Ormiston. co. Down, J.P., and Mrs. Combe, of Gian Aber, Chester. 

Easton—Howland.— On June 6tb, at Interlaken, Switzerland, Frank 
Edward Easton, M.R.C.S., L.R.C.P., of Devon port-street, Hyde- 
park. to Alice Muriel, eldest daughter of the late William Holmes 
Howland, of Toronto, Canada. 

Gaussen—Kennedy. —On June 6th, at Donaghendry Church, Stewarts- 
town, David P. Gaussen, M.D., of Dunmurry, co. Antrim, to 
Ethelind, only daughter of C. G. B. Kennedy, J.P., Mullantean, 
Stewarts town, co. Tyrone. 

Gilpin—Bott. —On June6tb, at the Parish Church of St. Pancras, by 
the Rev. C. C. Brookes, William John Gilpin, M.R.C.S., L.R.C.P., 
of Brook Lodge, Bourne, to Ada, widow' of the late Arthur Bott, 
of Bourne, Lincolnshire. 

Isaac—Thomas.— On June 5th. at Tabernacle Chapel. Morriston, 
Richard James Isaac, L.R.C.P. & S. E., elder son of the late Evan 
Isaac, Esq., Craigafon, Pontardulais, to Blodwen Mary, eldest 
daughter of the late Heury Thomas, Esq., Aberdare House, 
Pontardulais. 

Long —Beadles. —On June 12th, at Christ Church, Forest-hill, by the 
Rev. William Louge (uncle of the bridegroom), assisted by the Rev. 
Gustavus Jones (Vicar) and the Rev. M. Persse Maturin, John 
Reginald Long, M.R.C.S., L.R.C.P., son of Arthur Long, M.K.C.S., 
of Dover, to Henrietta Annie, eldest daughter of Arthur Beadles, 

M. B.C.8., of Forest-hill. 

Rogers—Parker.— On June 7th, at the Church of the Annunciation, 
Chislehurst, Kenneth Rogers, M.D. Lond., M.R C.S., L..R.C.P., of 
Alford, Bromley, Kent, to Elizabeth Hope, third daughter of 
Archibald Parker, of Camden Wood, Chislehurst. 

Smallwood — Cock.— On June 7th, at S. Stephen’s Westbourne-park, 
Robert Percy Smallwood, M.D., son of the late Robert 8mallwood, 
of Rigby Hall, Bromsgrove, to Annie Elizabeth, younge~ daughter 
of the late Frederick Cock, M.D., of Porchester-house*. W. 

Snell—Reid. —On June 14th, at the Boxburghe Hotel, Edinburgh, by 
the Rev. Alexander Badenoch, M.A., assisted by the Rev. Bernard 
J. Snell, M.A., B.Sc., Ernest Hugh Snell, M.D., B.Sc., of Coventry, 
to Mary Katharine, second daughter of the late William Reid of 
Dunfermline, N.B. _ 

DEATHS. 

Alt-hads.—O n June 11th, at Queen Anne-street, Cavendish-square, W., 
Julius Althaus, M.D., M.R.C.P. Lond., aged 67 years. 

Edwards.— On June 6th, at Felixstowe, George Cordy Edwards, 
M.K.C.S., late of Ipswich, in his 81st year. 

Lightfoot. —On June 5th, at Seville-place. Newcastie-on-Tyne, sud¬ 
denly, Charles L. Lightfoot, M.D., M.K.C.S., aged 38 years. 

MerkYWEATHEB.—O n June lltb, at Guisborough, Yorkshire, James 
Merryweatber, M.E.C.8.. aged 68 years. 

Williamson.—O n June 6th, at Eldon-square, Nsvcaetle-on-Tyne, 
George Edward Williamson, F.B.C.S. Eng., aged 48 years. 


B.B, —A Jet 0 ] it. it charted lor the inxerttm ol Boticee of Blrlht, 
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THE SEXUAL QUACK. 

We have from time to time in these columns animadverted upon the 
circulars of “Dr.” Bell, of the degraded blackguard who Btyles him¬ 
self the “Reverend” David Jones (The Lancet, Dec. 19th, 1896, 
p. 1774), of Madame Frain, and others, but for barefaced filth we 
have rarely seen anything to come up to a circular issued by an 
Oriental named Kabiraj Jasoda Handan Sircar whose wares are sold 
in Calcutta. According to the circular this person banks with Messrs 
Thacker, Spink, and Co., an announcement which may or may not 
be true. Abominable as the circular is it has one good point— 
namely, it is quite free from the disgusting cant and appeals to the 
Almighty which disfigure the effusions of David Jones. Kabiraj 
Sircar is an accommodating person. Does anyone wish for a large 
family he can obtain the desired result by taking or giving to his wife 
the Great Rasanayam at four rupees per ounce. Half an ounce is to 
be taken daily for apparently 41 days. Should be not wish for 
children, “use our linen which we will tell you how to use in order 
to be sterile.” The panacea, however, seems to l»e a drug called G. 
Palashiam, which is nominally for ovarian tumour, but “if you do 
not know the name of your disease please state the nature of the pain 
you feel and the colour of the discharge.” Oriental sexual imaginings 
are far more vivid than among the natives of the colder north and we 
make no doubt that Sircar drives a very good trade, neither, fo far as 
we know, is there any way to Btop him. 

“DEATHS UNDER CHLOROFORM.” 

To the Editors of The Lancet. 

Sirs,—T he following extracts throw an interesting sidelight upon 
the matter which has been debated in your columns under the above 
heading. They are somewhat bewildering to a student of anesthesia. 
The first three are taken from an article on chloroform by Professor 
Ogston in the “ Encyclopedia Medica” (vol. i., 1899). The second 
three are taken from an article on aniesthesia, by Dr. Silk in Cheyne 
and Burghard’s " Manual of Surgical Treatment” (part i., 1899). 
1. “There is no advantage in using 'pure chloroform,’ that is, 
chloroform prepared from pure alcohol. * Methylated chloro¬ 
form,’ manufactured [from methylated spirit, is'as good, as pure, 
and as safe and costs considerably less." 2. “ The position of the 
patient should, if possible, be recumbent—on the back with a low 
pillow under the head but this may be departed from if there be any 
sufficient reason, as in minor operations on the throat where roof light 
is not obtainable.” 3. “No inhaler is so good as a clean towel. ...... The 

writer thinks it best to cover the entire face with the towel.By 

thus covering the face a view of the expression and changes 
of colour, which may be helpful to a timid and experienced 
chloroformist, are excluded, but to the skilled administrator 
these are not things of much importance. 4. “ Chloroform 
has a chemical formula of CHCI 3 . Its spec. grav. should be 1-497, 
and only that made from pure alcohol should be employed; the so- 
called methylated chloroform is inadmissable for anesthetic purposes.'’ 
5. (a) “With regard to position an emphatic protest must be entered 
against any attempt being made to administer chloroform to a patient 
sitting in a chair. This protest is necessary, because it is still occasion¬ 
ally used for tooth extraction with the patient lathe ordinary dental 
position ; when chloroform is inhaled the patient should always be 
recumbent.” (/9) “Neither chloroform nor any mixture contain¬ 
ing that drug should be used with the patient sittting up 
in a chair; such a proceeding is absolutely unjustifiable.” 6 . “The 
ideal condition of a patient under chloroform should be 
somewhat as follows—viz., colour good or slightly pallid, respi¬ 
rations regular, fairly deep, slightly accelerated, quiet, or with a 
slight soft snore; eyeballs fixed or rotating very Blowly from 6 ide to 
side, pupils moderately contracted and sluggishly sensitive, corneal 

conjunctiva insensitive. Blueness of the lips, cheeks, ears, Ac., is 

quite uuwarranted, as it indicates that the vapour is being given in far 
too great a strength, and air must at once be supplied. Some patients 
become very pale under any anaesthetic which contains chloroform, 
and if this pallor is gradually displaced by an ashen-grey hue it is an 
indication that the circulation is failing and the amesthetic must be at 
once withdrawn, and, if need be, more energetic measures taken.” 

I am, Sirs, yours, faithfully, 

West Ham Hospital, E , June 11th, 1900. Sidnf\ Vines. 

WORD BLINDNESS-APHASIC PARALYSIS. 

To the Editors of The Lancet. 

S IRS ,— At page 1693 of The Lancet of June 9th, there is an 
Interesting query as to the possible use by aphasics of raised type, as 
used by the blind, and by which the blind read by touch instead of by 

Bight. 

If Mr. Menteath will refer to a paper by me on “Will-making^ 
in Aphasic Paralysis” in the British Medical Journal of March 31st, r 
190' 1 , he will find that the use of raised letters by aphasics, 
both for enabling acute aphasics to make their wills and to enable 
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chronic aphasics to re-develop the faculty of language in the 
right hemisphere, has been dealt with. The method there described 
for the use of printed cards—as applying to aphasics in whom there is 
receptivity for ingoing ideas but inability to make the mind known to 
outsiders—was a notal *Ie success in my case. The use of raised letters 
for blind aphasics is also suggested and considered by me, and I have 
no doubt that there are some Buch cases in which the typewriter—made 
with raised key-letters for blind aphasics—may further serve such 
patients as mine was. But when we come to aphasics in whom 
receptivity for ingoing ideas also is Impaired, if only to the extent of 
“word-blindness," used in its mental sense and not in the sense of 
blind aphasics, as I used it, the cases are less promising. Here the 
mind is profoundly affected, to a greater or less extent, over the various 
channels of receptivity. But the trial of raised-letter print, or of 
a special typewriter made with bold raised key-letters would be an 
interesting experiment, and I have intended to try the experiment in 
the next suitable case of aphasic paralysis which may fall under my care. 
Block letters—such as are cemented on to plate-glass shop windows 
or such as are used to teach young children to spell—may enable 
certain aphasics to spoil out or indicate the names of things, places, 
or persons of which they have a clear conception but cannot give 
utterance to, neither by speech nor writing. Gesture is unavailable for 
concrete substantives. For 6uch substantives the mind thinks in 
images and names are lost early. 

In the case described in my paper, considerable property, real and 
■personal, w as devised by a w ill made at my suggestion and design by 
means of printed cards. These cards were of three categories. 1. A 
list of the properties to be disposed of. 2. A list of offices to be 
nssigned—trustees, executors, guardians, Ac. 3. A list of all the testator s 
relatives, friends, and objects in which the testator was likely to be 
jjersonally interested or which might have a claim for bequests. The 
cards each contained one item—property, office, or person. By a 
method of sorting out and combining these cards an aphasic lady was 
enabled to make her will perfectly and to dispose of all her property. 
Full details of the procedure will be found in my paper but it is too 
long to abstract here. I may add that in this case counsel advised 
the executor that the will, being without precedent and passing real 
property, should be proved in solemn form before the Court of 
Probate with notice to all such persons as might have profited 
by the rejection of the will. The result was a sort of action- 
nt-law in open court before the learned President of the Probate Court, 
Sir Francis Jeune. The President formally approved of all that had 
been done and admitted the will to probate. This, therefore, becomes 
a leading case in will-making. In future there will be no reason why 
aphasics of the tame type as my patient should not always have the 
opportunity for making their wills. 

There is a very valuable and interesting chapter upon the juris¬ 
prudence of aphasia, will-making, and other topics in Sir Frederick 
Bateman's scholarly and researchful work on ‘‘Aphasia." I should be 
glad to place any brotherly help I could give at the disposal of any 
other practitioner who may happen to have in his charge one of 
these somewhat rare cases of aphasia. I should also be much obliged 
for an opportunity to see any such case. 

I am. Sirs, yours faithfully, 

Manchester-square, W., June 10th, 1900. James Edmunds. 

THE LOCAL GOVERNMENT BOARD AND VACCINATION. 


diagnosis would accept such poor remuneration. Need we be surprised 
at the existence of 6ci. dispensaries in our midst? Cheap (?) food and 
cheap (?) clothes are bad enough, but still, we can throw these away or 
survive them. But cheap (?) medical advice means, os a rule, lowering 
of professional dignity and skill and the speedy enrichment of the 
undertaker. Even the veterinary surgeons charge more for attending 
our domestic animals. I am. Sirs, yours faithfully, 

Putney, S.W., June 9th, 1900. Aljjhrt S. Morton, M.D. Durh. 

THE QUESTION OF HORSE AMBULANCES. 

With reference to an annotation in Thk Lancet of June 2nd, p. 1604 
we understand that Bolton possesses a horse ambulance whiebds kept 
at the fire-engine station, with the result that in the case of a street 
accident the patient is quickly conveyed to the hospital. By this 
means much suffering is prevented and perhaps many lives are saved, 
but it is obvious that the hospital or infirmary is the most desirable 
place for the ambulance to be stationed in order that a qualified 
attendant may accompany the vehicle. 


Justitia .—The letter has reference apparently to some particular 
episode rather than to the general attitude of the public and the 
colonial practitioner towards each other. All the circumstances of 
the case must be made clear to us or we cannot appreciate the justice 
of our correspondent’s deductions. 

Mizpah is informed with regard to his recent inquiry for a copy of 
Albert Smith’s ** Physiology of the Medical Student" that if he will 
communicate with Mr. Edward Baker, 14, John Bright-street, Bir¬ 
mingham, he may be able to obtain a copy of the book for about 6s. 

Student .—The school named would be an excellent one for the purpose. 
Our correspondent should consult the Student’s Number of Thk 
Lancet. The last issue was dated Sept. 2nd, 1899. 

Dr. J. Aikman .—The tract is practical and timely and should prove 
of value. 


Daring the week marked copies of the following newspapers 
have been received: Public Health Engineer, Science Siftings, 
Jersey Express , Westminster Gazette, Morning Advertiser, East 
Anglian Daily Times , Hereford Times, Norfolk Daily Standard, York 
Daily Herald, Evesham Journal, Western Mail, Leeds Mercury, 
Elackbvm Daily Telegraph, Brighton Gazette, Kent Messenger (Maid¬ 
stone), Yorkshire Post, Irish Times, Glasgow Herald, Times of India, 
Pioneer Mail, Manchester Guardian, Yarmouth Advertiser, Liverpool 
Daily Post, Builder, Citizen, Architect, Scotsman, Kentish Express, 
Bristol Mercury, Beverley Guardian, Sanitary Record, Cornish Times, 
Melbourne Leader , Local Government Chronicle, Mining Journal, 
Reading Mercury, Hertfordshire Mercury, City Press, Bedford 
Record, Dean Forest Guardian , British Realm, Bicester Herald, 
Boness Journal, Monetary Times, Huddersfield Chronicle, Surrey 
Advertiser, Walsall Observer, Local Government Journal, Weekly 
Free Press and Aberdeen Herald, Sunderland Morning Mail, Bradford 
Observer, die., tic. 


To the Editors of The Lancet. 

Sirs,— In vaccinating will the following steps satisfy the require, 
ments of the Local Government Board regulations ? 1. Wash the arm 
with csrbolisert lint, using hot water and carbolic soap. 2. Thoroughly 
heat the lancet in a spirit flame. 3. Expel the lymph with an artificial 
blower. 4. Protect the surface with an antiseptic pad until the scabs 
fall off. I am. Sirs, yours faithfully, 

J une 9th, 1900. Vacca. 

\* Generally speaking we think the precautions referred to would 
merit the Government award. But the Government inspector would 
doubtless inquire as to whether the public vaccinator was careful to 
examine all children submitted to be vaccinated, and he would, we 
expect, wish to know the precise practice of the public vaccinator with 
regard to the’ use of antiseptic pads. We conclude that our corre¬ 
spondent does not wish to imply that one pad would suffice for the 
Whole period in question. So, too, we infer that the lancet is to 
be thoroughly cleansed as'well as sterilised in the flame.— Ed. L. 


METEOROLOGICAL READING 8. 

(Taken daily a 1 8.80 a.m. by Steward's Instruments.) 

The Lancet Office, J une 14th, 1900. 



52 54 58 Cloudy 

55 55 59 Cloudy 

55 61 72 Fine 

63 63 71 Hazy 

66 67 73 Hazy 

59 57 61 Overcast 

54 67 62 Cloudy 


THE PREVENTION OF TUBERCULOSIS: A CHEAP 
NOTIFICATION FEE. 

To the Editors of The Lancet. 

Sirs,— “The Sanitary Commit!ee" of Plymouth “recommended that 
the tcheme should be adopted, and that notifying medical practitioners 
should be allowed a fee of 2s. 6dL for each private patient and a fee oj 
Is. for each parochial or dispensary patient notified. The recommenda¬ 
tion was unanimously adopted. "(Thk Lancet, June 9th, 1900, p. 1675.) 
Surely it is bad enough to have to notify scarlet fever or erysipelas at 
such ridiculous fees as Is. Still, both of these diseases are usually 
recognised at a glance when well marked, but notwithstanding this fact 
mistakes are often made. What then shall we say of phthisis ? 
the diagnosis of which, in the early stages, is surrounded with 
so much difficulty and uncertainty, and where so much time 
is required not only for the careful examination but for the un¬ 
dressing and dressing in order to e.xpote the thorax. I almost venture 
to doubt whether any medical man capnlle of making a correct 


gtcbkal Jjiarg for % ensuing ffl&itk 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (18th).—London (2 p.m.), St. Bartholomew’s ( 1-30 p.m.), St 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 P.M.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 P.M.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), Royal Orthopedic (2 p.m.), City Orthopedic (4 P.M.), 
Gt. Northern Central (2.30 p.m.), West London (2.30 P.M.), London 
Throat (2 p.m.). 

TUESDAY (19th).—London (2 p.m.), 8t. Bartholomew’s (1.30 P.M.), Gay’s 
(1.30 p.m.), St. Thomas’s (3.30 p.m.), Middlesex (1-30 p.m.), West¬ 
minster (2 p.m.). West London (Z30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary's (1 p.m.), St. Marks 
(2.30 p.m.). Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(2 p.m. and 6 p.m.), Royal Ear (3 p.m.). 
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ACKNOWLEDGMENTS OF LETTERS, ETC,, RECEIVED. 


[June 16,1900. 


Communications, Letters, &c., have been 
received from— 


A. —Dr. J. Aikni&u, Birnam, Guern¬ 
sey ; Anatomical Society of 
Great Britain and Ireland; 
Messrs. Arnold and Sons. Lond.; 
Mr. A. Anderson, York; Dr. 
Alvernhe, Pails; A. B. f Lond.; 
Aerators. Ltd., Lond. 

B. — Mr. C. Birchall, Liverpool ; 
Bridgwater Infirmary, Hon. 
Secretary of; Messrs. Bowen 
and SymA, Weymouth; Becken¬ 
ham and Penge Medical Society, 
Hon. Secretary of; Bachelor; 
Mr, Edward Baker.Birmingham ; 
Berkefeld Filter Go., Lond.; Dr. 
J. Bell. Hong-Kong; Messrs. 
Bates, Hendy, and Co., Reading ; 
Messrs. Burroughs Wellcome 
and Co., Lend. 

C. —Dr. H. W. A. Cowan, Lond.; 
Messrs. J. and A. Churchill, 
Lond.; Mr. J. Caotlie, Lond.; 
Cortland Wagon Co., Lond.; 
Cardiff Infirmary, Secretary of; 
Messrs. J. B. Clarke and Co., 
Birmingham. Carlisle Dis¬ 
pensary, Hon. Secretary of; 
Messrs. J. Collins and Co., Ox¬ 
ford : Mr. J. Collins. Lond.; City 
of London Asylum, Dartford, 
Medical Superintendent of ; Mrs. 
Carter. Eastbourne; Cumberland 
and Westmorland Asylum, Car¬ 
lisle : Dr. B. Chaumier, Tours; 
Mr. N. C. Collier, Lond.; Mr. J. 
Ward Cousins, South sea. 

D. —Mr. II. Davenport, Load.; Dr. 
W. Doig, Galashiels ; Dr. J. H. 
Dauber, Lond.; Messrs. Dean 
and Son. Lond.; Mr. A Duke, 
Cheltenham. 

E. —Mr. F. Edmunds, Chester¬ 
field ; Earl afield-road, Wands¬ 
worth ; Essex and Colchester 
Hospital, Secretary of: E. J. G.; 
Dr. J. H. Ewart, Folkestone; 
East Suffolk Hospital, Ipswich, 
Secretary of. 

F. — Messrs. Find later. Mackie, 
and Co., Brighton: Messrs. J. 
Feeney and Co., Birmingham; 
Sir Joseph Fayrcr, Lond.: Dr. G. 
Foy. Dublin; Mr. W. T. Free- 
mao, Beading. 

G. —Dr. G&bbett, Eastbourne; 
Messrs. It. W. Greeff and Co., 
Lond.; Dr. A. S. GreeD, Reading. 

H. -Mr. E. G. Hawkings, Ply¬ 
mouth; Mr. T. Homer, Bootle; 
H. M. C. . H. P. G. ; Helgham 
Hall Asylum, Norwich, Licensee 
of; Mr. N. W. Holmes, Lond.; 
Mr. S. Hutchinson, Lond. 

I. —Messrs. J. G. Ingram and Co., 
Lond. 


' J.—Dr. O. Clayton Jones. Ottery 
St. Mary; Dr. N. F. Jenkins, 

! Chicago; Mr. A. F. Jeffreys, 
Bournemouth ; J. D. L.; J. J.; 
Jehu. 

&—Mr. Skene Keith, Lond. 

L—Mr. C. Legg, Llaneamlet; Mr. 
Montague Lomax, Leamington; 
Mr. Muirhead Little, Lond.; Mr. 
H. Littlewood, Leeds: Hon, 
Dudley Leigh, Kenilworth; 


M. —Mr. O. Mansell Mouliin, 
Lond.; Mrs. Meredith, Lond.; 
Maltine Manufacturing Co., 
Lond.: Dr. W. Murrell, Lond.; 

j Mr. J. Milne. Lond.; Messrs. 
Mather and Crowther, Lond.; 
Medical Graduates’ College, 
Lond.; Mr. F. H. Madden, Lond.; 
Mr. B. Moore, Lond.; Maloja 
Palace Hotel, Engadine, Mana¬ 
ger of; Money Order Office, 
General Post Office, Controller 
of; Mr. H. R. Morgan, Lond.; 
Merthyr Tydfil Urban District, 
Council Clerk of; Messrs. J. 
Mavthorn and Son, Biggles¬ 
wade. 

N. —Dr. H. It. C. Newman, 
Bristol ; Nao Food Co., Lond.; 
Neurological Society of London, 
Hon. Secretary of. 

O. —Oldham Infirmary, Secretary 
of ; Mr. P. O’Neil, Calcutta; 
O. B.; Dr. E. L. Owen, Ffynnon- 
Groew. 

P. —Mr, Y. J. Pentland, Edinburgh ; 
Dr. L. Paira-Mall, Munich; 
Mr. Claude Phillips, Lond.; Mr. 
W. J. Pimm, Lond.; Messrs. 
Pescock and Hadley, Lond.; 
Philadelphia Medical Journal, 
Editor of. 

i 

R.—Mr. A. W. Robertion, Gosport; 
Royal Devon and Exeter Hos¬ 
pital, Assistant Secretary of; ( 
Royal Microscopical Society, 
Secretary of; Royal College of j 
Physicians of London; Bother ham 
Hospital, Secretary of; Rector, 
Slaidburn; Dr. Chas. Reinhardt, 
Hailey. 

8.—Dr. R. Saundby, Birmingham ; 
Mr. H. P. 8ymonds, Oxford ; I 
Mr. Noble Smith, Lond.; Mr. J. 
Salmond, Glasgow ; Scarborough 
Hospital, Hon. Secretary of; 
Messrs. G. Street and Co., Lond.; 
Stamford Infirmary, Secretary of; 
Messrs. E. Shaw and Co.. Man¬ 
chester ; Miss H. W. Stanley, 
Birmingham; Mr. F. Simms, 
Manchester. 


T.—Mr. H. Turner, Chicago; The 
Crescent, Liverpool; Tiverton 
Infirmary. Hon. Secretary of ; 
Dr. J. C. Thorowgood, Lond. 

V. — Mr. J. W. Vickers, Lond. ; Vir 
Publishing Company, Lond.; 
Victoria Hospital for Children, 
Secretary of; Visionary. 

W. —Dr. R. Wagner, Bern ; Mr. J. 
Walker, Dublin; Westbrooke 
House, Alton, Medical Superin¬ 


tendent of; Dr. Hugh Woods, 
Lond.; Dr. Hale White, Lond.; 
Dr. Jason Wood. Bradford ; Dr. 
David Walsh, Lond.: Miss E. 
Wright, Croydon; W. K. K.; 
Western General Dispensary, 
Lond., Hon. Secretary of; Rev. 

B. H. Warden, Toronto; Wol¬ 
verhampton Advertising Co.; 
West Ham Hospital, Stratford 
Secretary of; Dr. Hugh Walsham, 
Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Dr. J. Adam, West Mailing; 
Dr. F. R. B. Atkinson, Radcliffe; 
A. O. G.; A. R. G., A. L.; A R.; 
A. C. ; A W. B. D. V.; A. W. K.; 
Dr. J. R. Armstrong, Treorchy; 
Ash wood House, Kiogswinford, 
Proprietors of; A. G. B.; A F. 

B. —Mr. W. F. Byford, Ruthin; 
Dr. R. D. Batten, Lond.; Mr. 
T. W. Brimacombe, Kingswood 
Park ; Bristol Boyal Hospital for 
Rick Children, Secretary of; 
Bristol Eve Hospital, Secretary 
of; Mr. G. D. K. Bannerman, 
High Wycombe; B. M. C.; Mr. 
H. Butterfield, Northampton; 
Borough of Bury, Treasurer of; 
Messrs. Battle and Co.. Neuilly- 
sur-Seine ; Mr. A. Beadles, Lond. 

C. —Dr. C. Coles, Leicester; Messrs. 

J. W. Cooke and Co., Lond.; 
Miss R. M. Cameron, Edinburgh; 
Mrs. A. Chapman. Lond.: Cafolin 
Co., Lond.; Dr. R. H. Crowley, 
Bradford; Messrs. S. Clark and 
Co., Lond.; C. P. 

D. — Dr. H. E. DanielL Woking; 
Dr. T. Dobson, Windermere; 
Durham County Asylum, Win- 
terton. Steward of; Mr. J. M. 
Donovan, Galbally, Ireland; 
Mr. W. Doughty, Ohillington; 
Mr. A. K. Dresser, Southsea; 
Mr. T. Dixon, Lond. 

E. —E. K. 

F. —Mr. D. Foster, Blackburn; 
Mr. A. L. Franklin. Coventry; 
F. C. H. M.: Mr. J. Fearniey, 
Goxhill; F. tt.; Mr. J. J. Fraser, 
Cdtheroe. 

G. —Dr. H. P. Gladstone, Lond.; 
Mr. H. Gurney, Dovercourt; 
Gateshead Union, Clerk of ; 
Gateshead Dispensary, Treasurer 
of, G. H.; G. A. S.; G. W. G. 

H. —Dr. G. Hunter, Edinburgh ; 
Messrs. C. J. Hewlett and Son, 
Load.; Mr. P. J. Hart, Ventnor ; 
Dr. J. Hunter, Invercargill. New 
Zealand ; H. C. P.: Dr. Cr. Home, 
New Plymouth, New r Zealand. 

L—Ingliam Infirmary, South 
Shields. Secretary of ; Mr. R. J. 
Isaac, Penclawdd. 


J. —Mr. G. M. Jones, Alton: Jessop 
Hospital for Women, Sheffield, 
Secretary of; J. R. 8.; J. L. L.; 
J.C. D.; J. L. P.; J. G. 

K. —Dr. A. B. Kelly, Glasgow; 
Mr. T. Kelsall, Ashton-under- 
Lyne. 

L. —Leeds Public Dispensary, 
Secretary of; Messrs. E. and S. 
Livingstone, Edinburgh. 

M. —Mr. J. W. Martin, Clacton on- 
Sea ;Dr. H. C. Marsh, Portesham; 
Mr. W. C. M’Baln, Glasgow; 
M., Lond.; Moat House, Tam- 
worth, Proprietor of; Dr. A L. 
Mackenzie, Gaza, India; Mr. H. 
Mimachi, Okayama, Japan; 
Manchester Medical Agency; 
Manchester Soubhern Hospital, 
Secretary of; M. R.; Mr. B. G. A 
Moynihan, Leeds. 

N. — Northern Medical Association, 
Glasgow; Mr. N. B. Nagbten, 
Luton ; Dr. E. S. Nutting, Flit- 
wick. 

P.—Mr. R. W. Pearson, Lond.; 
Messrs. Parke, Davis and Co., 
Lond.: Messrs. A. H. Poole and 
Co., Waterford ; Dr. T. J. Parry, 
Pontycymmer; Mr. E. A. B. 
Poole, Kidderminster. 

R— R. H. O.; R. J. F.; R. C. J.{ 
R. C. D.; R. W. J.; R. H. L. 

8.—Mr. R. J. Sheperd, Lond.; 
Messrs. W. H. Smith and Son, 
Manchester ; S. G. W.; Mr. J. S. 
Sbarman, Lond.; Dr. A. Sprott, 
UlFswater; Dr. G. M. Sydenham, 
Uckfield; Dr. R. Sturgis-White, 
Cradley; Dr. E. H. Snell, 
Coventry. 

T.—Mr. J. Thin, Edinburgh; 
Mr. W. J. Thompson, Liverpool; 
Tower Hamlets Dispensary, 
Secretary of. 

W.—Mr. A. Walters, Alverstoke ; 
Mrs. Watson, Wargrave ; W. D.; 
W. M. M.; Worth’s Foods Syndi¬ 
cate, Cheltenham ; W. B. C.; 
Messrs. Watkins and Osimnd, 
Lond.; Wilts County Mirror, 
Salisbury. 

Y.—Dr. D. Yellowlees, Glasgow. 
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THE LANCET 

SPECIAL SUPPLEMENT 

IN SUPPORT OF THE 

METROPOLITAN HOSPITAL SUNDAY FUND 

Published in aid of the Appeal to be made on Sunday, June 24th, 1900. 


If “ 'tis hard to lend fresh interest to a twice-told tale ” 
the difficulty is presumably increased more than seven-fold 
where the tale is told for the fifteenth time, and is not 
lessened where the subject of it has been before the public 
for well-nigh twenty years, and has therefore begun to lie re¬ 
garded by the majority of Londoners as an annual event 
which, during the period covered by their memories, has 
followed Easter as surely as the recurring London season. 
This year, however, the claim of the Hospital Sunday Fund 
upon the benevolence of the public in London and every¬ 
where else in the kingdom needs to be urged by us and by 
all interested in it with special insistence owing to a special 
circumstance. This circumstance, which, as we hope 
to show, strengthens the claim of the hospitals to the sup¬ 
port of Englishmen, rich and poor, and which may aid us in 
pressing home that claim, at the same time may well lead to 
a call of annual and ordinary recurrence being forgotten or 
ignored in the year 1900 by some who liave recognised its 
urgency on former occasions. The war is an absorbing 
topic; no one in these islands can fail to have his or her 
thoughts and conversation almost constantly occupied by it 
and its thrilling incidents, to the exclusion of other matters, 
among which must be counted the Hospital Sunday Fund. 

The Hospitals and the War. 

We are not only concerned by the fact that our fellow 
subjects think of the war and talk of the war, greatly to the 
exclusion of other topics, but it must be remembered that we 
are pleading the cause of charity as embodied in the Hospital 
Sunday Fund; and we cannot disguise from ourselves the 
fact that the war has already during the past eight months 
evoked in the cause of charity one of the most remarkable 
outpourings of the resources of rich and poor that the world 
has ever seen. It is still early to judge what the effect of 
this may be upon the incomes of institutions for the benefit 
of a poor that is always with us, and we trust that in a 
nation so patriotic, so earnest, and so wealthy as ours it may be 
small; but we cannot ignore the possibility that it may be 
considerable. Nor can we disregard the fact that in order 
to meet the expenses of the war taxation has been increased, 
and may be still further augmented; while in time of war 
although some trades flourish others suffer heavily, and a 
large number of our fellow-citizens are poorer than in times 
of universal peace. The generosity with which money has 
been contributed on behalf of the sufferers from famine in 


India and the financial situation which has arisen in conse¬ 
quence mainly of the state of the coal-market, are 
elements which may well combine to increase the 
anxiety of those interested in our hospitals, whether 
generally or in connexion with the special appeal about 
to be made; but the main feature of the present year, the 
one which does in the present and will presumably in the 
future render all other features of the year 1900 blurred and 
insignificant in comparison with its own prominence, is the 
war in South Africa, of which the full cost lias yet to be 
reckoned. And yet the mar should be the hospitals' friend 
and advocate. Great is the attention it has called to all 
branches of our military service, great is the improvement 
which is expected to result some day to many of those 
branches from the strain to which they have been subjected 
before the eyes of the nation and the world. The fierce 
light of the African sun and the glare of the battlefield have 
shown many weak spots in our armour of offence and defence. 
The keen eye of the critic at home and abroad has been cast 
upon those weak spots, and his tongue and pen have not 
spared them or those responsible for them. But for one 
portion of our war equipment, for a portion, literally, of 
vital import, in that it directly concerns men’s lives, there 
has been unqualified praise. Criticism there may have been, 
of the kind that begets improvement in the future where 
good work has been done in the past; but taking it all round 
we challenge the world to affirm that the Royal Army Medical 
Corps has not brilliantly distinguished itself in South Africa, 
eclipsing all previous records of its own work, and of work 
done in the armies of other countries in recent warfare. We 
do not speak here of the bravery of the medical officer who 
attends the sufferer on the battlefield or remind our readers of 
individual names written in the roll of heroes who have died 
by shot and shell or by disease, struggling to save others’ 
lives or lessen others’ pain. They will, we feel sure, be 
remembered with other right gallant men who have died, 
by many of those who contribute of their wealth or of their 
poverty to the Hospital Sunday Fund; but for the moment 
we are appealing not so much to the enthusiasm as to the 
reason of our readers. The credit won by members of the 
Royal Army Medical Corps in South Africa, for themselves as 
individuals and for the distinguished body of which they are 
members, by acts of personal heroism and self-sacrifice, has 
been won by the display of the same qualities that many 
soldiers have displayed before, and that the Queen’s sub¬ 
jects, in whatever capacity they may serve, are ever ready to 
display. The Corps lias made its great success in the South 
African campaign by splendid attention to duty. In spite 
of the nature of the country in which our actions have 
been fought and of the sad fact that those actions have not 
always been fought successfully, and in spite of the terrible 
difficulties of transport entailed by infinitely drawn out lines 
of communication, battlefields have never been so quickly 
stripped of their wounded in the history of man, nor have the 
A A 4 
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wounded been so promptly cared for, so suitably sheltered, 
or restored to health in such high ratios. All this has been 
due to the completeness of the organisation of the Royal 
Army Medical Corps for bringing wounded and diseased 
under curative treatment, and to the recent advances made 
by surgery and medicine through the unwearying labours of 
the profession of which the Corps forms a branch. 

It may sound like a platitude to say that our medical 
officers in Africa would not have been so successful in 
dealing with the wounds caused by Mauser bullet and Pom-Pom 
shell, or with the ravages of enteric fever or dysentery, if 
they had not had a good education in medicine at some time 
previous to their departure to the seat of war. It is, how¬ 
ever, a platitude upon which we lay some stress even in the 
simple form in which we put it forward. We are writing to¬ 
day, not for the medical profession alone, but also for 
laymen possibly with friends at the seat of war, and 
we add a second platitude for their benefit on a point 


many who are able, and who should be willing, to subscribe 
liberally, who do not do their plain duty by hospitals, but 
who think of them merely as places to which dirty people 
are taken when they are run over in the streets. They 
wholly forget their obligation to the hospitals when they 
pay a fee to their medical adviser, feeling proud to be of 
those who can afford to recompense him for his attendance. 
It is to these that we point out with' emphasis that the 
highest skill which money can place at their disposal is 
precisely the skill which owes its existence to the hospital 
ward in which it was acquired. Is it a rich woman, who a 
stranger to the accidents and illnesses of her poorer sisters, 
is about to become a mother and who must inevitably before 
long need medical aid ? If any unforeseen and unusual 
complication arises in her case, and if it is treated with the 
same certainty and readiness as if the condition had been 
expected, this will be because the physician attending her 
has in his mind the lessons taught by hundreds of cases 


STATISTICS OF HOSPITAL WORK IN LONDON DURING THE YEAR 1899. 
Table I. — General Hospitals.* 


N.B.—The figures referring to out-patients in these Tables represent the number of visits paid by out-patients— sot the mumbkb of outpatients. 


Name of hospital. 

Hospital 
Sunday Fund 
award. 

In* 

patients. 

Relieved. 

Cured. 

Con¬ 

valescent 

homes. 

Remaining 

under 

treatment 

Died. 

Out¬ 

patients’ 

visits. 

Accidents 

and 

emergencies 

Chartng-cross .. . 

£ 

1,271 

2,326 

1,060 

138 

1,020 

256 

156 

231 

46,000 

13,266 

French _ . 

354 

871 

638 

69 

66 

40 

14,974 

250 

German. 

626 

1,697 

336 

009 

499 

115 

138 

46,488 

3,»S 

Great Northern Central. 

626 

1,923 

' 1.665 ' 

129 

133 

226 

69,989 

5.681 

Guy's. .. .. 

1,563 

7,M8 

— 

— 

956 

433 

678 

85,198 

62,017 

Hampstead . 

208 

366 

71 

261 

10 

18 

16 

2,291 

71 

Italian ... .. .. .. 

113 

— 

— 

— 

— 


— 

14,729 

— 

King’s College . 

London ... 

1,005 

2,408 

713 

1060 

276 

196 

180 

30,107 

7.687 

5,000 

12,603 

6,014 

6,016 

1,372 

692 

1,297 

308,751 

17,871 

London Homoeopathic . 

626 

1,128 

276 

017 

— 

84 

61 

— 

1,727 

Phillips Memorial Homceopathlc _ .. .. 

36 

80 

13 

59 

8 

6 

2 

2,796 

— 

London Temperance. 

802 

1,367 

409 

716 

20 

— 

111 

22,043 

12,645 

Metropolitan. 

729 

867 

314 

372 

117 

89 

92 

101,697 

11,344 

Mildmay Mission. M 

Miller Hospital and Royal Kent Dispensary 
North-West London .. _. 

3)3 

619 

96 

334 

100 

36 

82 

23,657 

2,174 

280 

262 

57 

149 

4 

9 

14 

76.129 

6.860 

417 

686 

866 

167 

27 

46 

26 

41,991 

6,124 

Poplar .. „ ... M ... ... „. .. 

729 

877 

207 

610 

69 

66 

60 

22,429 

840 

Queen’s Jubilee _ .. .. M « .. .. 

nil 

117 

10 

89 

6 

7 

6 

18 669 

1,803 

Koyal Free .. .. ... _. 

1,094 

1,984 

1,011 

767 

177 

98 

246 

93,863 

18,866 

8 t. George’s. 

2,r83 

4,396 

r 2,704 ' 

1,207 

278 

436 

121,096 

8,649 

SS. John and Elizabeth. 

78 

_ 

— 

— 

— 

— 

— 

— 

— 

8 t. Mary's . 

1,927 

3,363 

841 1,802 

240 

242 

308 

96,767 

389 

St. Thomas's .. „ .. ... .. 

104 

6,831 

6,288 

762 

382 

567 

94,836 

93,128 

777 

Seamen’s.. ^ ... 

1.146 

2,616 

374 j 1,861 

40 

214 

186 

— 

The Middlesex .. .. .. 

2,188 

8,611 

' 2,683 ' 

816 

278 

396 

119,628 

24,607 

_ 

Tottenham .. 

260 

530 

54 

386 

— 

22 

69 

4,747 

26,104 

University College „ . 

1,406 

2,708 

936 

1,108 

287 

163 

246 

181,167 

Walthamstow . .. 

89 

405 

44 

356 

7 

20 

34 

3,000 

— 

West Ham ...... .. .. .. „ 

406 

636 

201 

334 

14 

32 

69 

70,167 

9,289 

West London »•»•••«•« 

625 

2,042 

r 1,783 ' 

- 

127 

182 

68,647 

15,«00 

Westminster .. .. .. .. .. .. .. 

1,468 

1,866 

” 1,646 ' 

320 

126 

196 

70,000 

12,691 


£23,176 

65,461 

13,681 

18,288 

7,746 

4,008 

6,123 

1,912,867 

250,294 

34,394 

Estimated to supply omissions „ _ _ 

— 

— 

7,488 

14,181 

166 

68 

— 

20,768 

Total 

£28,176 

66,461 

21,019 

31,464 

7,902 

4,f76 

6,123 

1,933 625 

284,638 


* We reproduce the term "General Hospitals" as employed by the Council of the Metropolitan Hospital Sunday Fund. 


of detail which it is just possible that they might other¬ 
wise forget. It is to the effect that the good educa¬ 
tion referred to could have been obtained in no other 
way had there been no hospitals at which to seek 
it. It was in the great hospitals which are main¬ 
tained in all parts of our beloved Queen’s dominions 
by the open-handed charity of her subjects, and more 
particularly in those great hospitals of London in whose 
behalf we plead to-day, that the skill was acquired which is 
saving the lives of thousands in South Africa. It is by 
the discoveries that have rewarded labour and research in 
these and similar institutions that medical knowledge has 
attained to its present position. We may seem to our 
professional readers to labour the point by discussing it 
further, but we are not sure that to all of them it is as 
abundantly clear as it is to us that the education of the 
medical man, as he now is, would be an impossibility, and 
that his science could never have reached its present poiitf 
but for hospitals. This page will fall into the hands of 


dealt with in hospitals. This is equally so whether the 
medical man is obstetric physician to a hospital or whether 
he is relying on the record of observations made by hospital 
officers for the benefit of those studying under them, and for 
the medical world at large. We need not multiply examples; 
the truth is obvious. 

Many will read these pages, and into whatever hands they 
fall many of those hands will have been pressed by hands 
now far away on the veldts and kopjes of the enemy’s country; 
many of the eyes that scan these lines will have been 
dimmed with tears at the thought of the suffering or death 
of someone loved, and very few indeed will not be able to 
call to mind someone with whom he or she is acquainted and 
who has been during the past months in close daily peril of 
wound or disease. To the men and women of this great 
metropolis we appeal, and to the men and women of this gnat 
country, to remember their brethren who have fought in Africa 
in a climate exposing them to deadly disease, against an enemy 
armed with weapons of precision said to be superior to our own. 
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They mast rely on medical aid when the disease strikes them 
down or the bullet flies true. It is for the institutions that 
have trained many of those who are giving this medical aid 
that we appeal, and not only that the hospitals may gain by 
any sense of gratitude aroused, but because there is danger 
that owing to the war the hospitals may actually suffer 
heavy loss. 


their private practices that Sir William MacCormac and 
Mr. Frederick Treves and their colleagues owed the fact 
that they were selected to proceed to South Africa, but 
to the reputation they had earned and to the skill 
they had acquired in dealing with deadly injury in our 
great London hospitals—in hospitals situated in the 
midst of a crowded poor population, where serious injury 


Table II.— Special Hospitals. 


Name of hospital. 


City of London for Diseases of Chest— — 

Hospital for Consumption ... .. — — 
North London „ 

Royal Hospital for Diseases of Chest 
Royal National Hosp. for Consumption _. 
Alexandra Hospital for Hip Disease 
Banstead Surgical Home .. .. — — 

Barnet Home Hospital. ►. .. 

Belgrave Hospital for Children .. .. 

Cheyne for Incurable „ . 

East Lond. Hosp. for „ . 

Evelina Hosp. for Sick „ . 

Home for Incurable ,, . 

Home for Sick ,, . 

Hospital for Sick „ . 

North-East. Hosp. for „ . 

Paddington-green for „ . 

St Mary’s for • „ . 

St Monica’s for „ . 

Victoria Hospital for „ . 

Victoria Home, Margate . 

"The Vine” . 

British Lying-in Hospital . 

Clapham Maternity. 

East-end Mothers’ Home . 

General Lying-in . 

Queen Charlotte's Lying-in. 

Chelsea Hospital for Women . 

Hospital for Women . 

Grosvenor Hosp. for Women and Children 

New Hospital for Women . ►. 

Royal Hosp. for Children and Women .. 
Samaritan Free .. - — - 


Cancer.. — .. 

London Fever. ». ►. .. 

Gordon for Fistula.. .. 

St Mark's „ . 

National for Diseases of Heart, Ac. .. 

Female Lock 

Hospital for Epilepsy, Ac.. 

National for the Paralysed, Ac. - -. .. 

West-End for Nervous System. 

Central London Ophthalmic.. — .. ►. 

Royal Eye.~ 

Royal London Ophthalmic. — 

Royal Westminster ,, .... .. — 

Western „ . — 

City Orthopaedic — — « — « 

National „ .. ►. — ~ — — 

Royal ,, — 

Royal Sea Bathing Infirmary ►. .. ►. 

Hospital for Diseases of Skin - .. .. 

8t. Peter's for Stone ►. .. - .. — 

Central London Throat and Ear .. ... 

London Throat .. .. . 

Metropolitan Ear and Nose. 

Royal Ear.— 

The Dental.— 

National Dental.. .. ►. ». ». — .. 


Estimated to supply omissions 
Total .. 


Hospital 
Sunday Fund 
award. 

In¬ 

patients. 

Relieved. 

Cured. 

Con¬ 

valescent 

homes. 

Remaining 

under 

treatment. 

Died. 

Out¬ 

patients’ 

visits. 

Accidents 

and 

emergencies 

£ 

958 

1,021 

926 

— 

— 

Ill 

96 

68,973 

— 

1,823 

1,726 

' 1,176 

_ 

290 

268 

74,470 

_ 

366 

611 

389 

- 

— 

79 

22 

22,000 

— 

417 

798 

631 

31 

66 

101 

26,842 


280 

880 

729 

— 

— 

129 

13 

— 

— 

172 

66 

16 

8 

10 

26 

— 

2,212 

— 

42 

fc3 

36 

w 

— 

19 

2 

— 

— 

52 

61 

26 

14 

— 

11 

— 

— 

— 

136 

281 

— 

— 

— 

— 

38 

— 

— 

126 

76 

3 

7 

4 

50 

1 1 

— 

— 

877 

1,446 

293 

748 

817 

70 

245 

76,087 

8,527 

489 

1,108 

863 

132 

68 

187 

39,274 

_ 

78 

34 

— 

— 

— 

26 

3 

— 

— 

136 

220 

160 

— 

144 

— 

19 

3,682 

— 

781 

1,962 

— 

— 

— 

— 

— 

93,368 

— 

366 

792 

182 

434 

86 

60 

74 

59,203 

3,595 

260 

633 

638 

93 

28 

67 

43,453 

1,156 

172 

569 

80 

410 

58 

• — 

68 

44,216 

39 

104 

71 

12 

19 

— 

30 

2 

— 

- 

625 

374 

249 

407 

36 

27 

4b,750 

_ 

31 

60 

16 

* 

— 

36 

2 

— 

— 

42 

— 

— 


— 

— 

— 

— 

— 

36 

331 

331 

— 

4 

19 

— 

— 

— 

38 

401 

401 

— 

— 

— 

— 

10,000 

— 

89 

264 

— 

252 

— 

12 

1 

2,660 

— 

52 

560 

540 

— 

6 

— 

3 

10,002 

— 

313 

1,150 

1,150 

- 

- 

6 

7,077 

- 

366 

587 

614 

114 

46 

9 

8,977 

_ 

313 

706 

263 

354 

73 

42 

17 

19.977 

— 

83 

189 

— 

— 

— 

15 

1 

11,306 

— 

260 

694 

_ 

_ 

— 

39 

25 

33,087 

— 

229 

627 

_ 

— 

— 

41 

75 

37,337 

— 

417 

617 

56 

412 

30 

39 

22 

21,602 

— 

696 

767 

041 

227 

86 

98 

12,448 

_ 

1,0*2 

629 

— 

577 

— 

106 

17 

— 

— 

39 

186 

19 

159 

— 

7 

— 

3,604 

— 

166 

3«2 

24 

306 

— 

21 

2 

6,885 

— 

83 

163 

100 

21 

— 

11 

12 

13,020 

— 

198 

684 

440 

_ 

94 

3 

2,244 

_ 

63 

90 

— 

— 

1 

14 

1 

4,645 

— 

781 

1,032 

369 

209 

166 

188 

65 

37,006 

— 

126 

326 

163 

27 

— 

44 

6 

33,971 

— 

47 

402 

402 

_ 

18 

1 

30,276 

860 

208 

570 

— 

— 

— 

22 

1 

62,927 

— 

625 

1,919 

— 

— 

— 

56 

1 

P3.280 

— 

125 

630 

— 

— 

2 

13 

— 

28,427 

— 

42 

138 

44 

94 


— 

— 

26,024 

— 

83 

— 

— 

— 


— 

— 

— 

— 

104 

203 

149 

_ 

54 

— 

3,476 

— 

78 

171 

95 

8 

16 

49 

3 

2,793 

— 

621 

672 

380 

69 


85 

6 

— 

— 

10 

— 

— 



— 

— 

13,551 

— 

42 

662 

513 

_ 

9 

19 

37,474 

- 

42 

272 

21 

240 

3 

6 

3 

55,112 

— 

31 

679 

15 

564 

i 

7 

5 

15,067 

— 

— 

103 

10 

93 


— 

— 

8,626 


10 

130 

269 

' 209 


- 

- 

8,018 

08,487 


83 

— 

— 

- 

— 

— 

— 

26,0*1 

~ 

£15,559 

29,152 

5,674 

5,042 

1,930 

2,271 

1,636 

1,336,009 

14,166 

— 

172 

5,105 

8,196 

836 

278 

286 

16,896 

7,796 

£16,559 

29,324 

10,779 

13,237 

2,766 

2,549 

1,871 

1,361,904 

21,901 


May we remind our present readers that when it became 
apparent that the Royal Army Medical Corps would be 
overstrained in point of numbers by the call made upon it, 
and when it was, moreover, thought advisable to enlist the 
services of well-known civilian consulting surgeons, that 
there was one source only from which the auxiliaries 
needed could be drawn. That source was the hospitals. 
It was not to the extent or remunerative character of 


to body and limb and the operations entailed thereby are 
matters of daily recurrence, and where all possible facilities 
for observation and record as well as for operative per¬ 
formance are provided. Nor was it with regard to their 
private practices that any of the small band of able medical 
men who have worked or are working with our forces in 
South Africa were chosen. They were chosen because 
of the work which they had done *»nd the experience 
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they had acquired in the hospitals for which we 
appeal to-day. And he it remembered that in the hospitals 
in which our surgeons, military and civil, now in South 
Africa began their professional education they acquired at 
an early stage of their careers more than professional skill. 
There they first gained knowledge of the value of organisa¬ 
tion where life-saving has to be done on a large scale, and 
while learning the value of organisation learnt also by 
observation how to organise. There they first knew the 
value of discipline in such institutions and learnt how to 
enforce it, or to obey it, as the occasion might demand. 
The men who have attended our sick and wounded 
abroad have gained in their hospitals at home the 
esprit tie eorps, the honourable traditions, the habit 
of instinctive devotion to duty which alone could have 
enabled them to earn the praise which they have earned in ! 


appeal to rich and to poor equally. The letters of 
private and officer alike have spoken of the treatment all 
ranks have received when sick and wounded. We ask those 
who have received such letters to remember that every con¬ 
tribution to the Hospital Sunday Fund, however small, helps 
to swell its total, and that someone among their friends may 
have forgotten the claim of the hospitals and of Hospital 
Sunday who, however poor, might yet be grateful for being 
opportunely reminded. We want cheerful givers to the 
Fund and importunate beggars for it. 

State-aided and Rate-aided, Hospitals and Voluntary 
Hospitals. 

Is the need so urgent ? it may be asked by many. Un¬ 
doubtedly it is. It may safely be said of almost every great 
1 hospital in London that were it a commercial concern, 


Table III.—Cottage Hospitals and Convalescent Homes. 



Hospital 

In¬ 

patients. 



Con- 

Remaining 


Out- 

Accidents 

Name of hospital. 

Sunday Fund 

Relieved. 

Cured. 

valescent 

under 

Died. 

patients' 

and 

award. 



homes. 

treatment. 


visits. 

i emergencies 

Metropolitan Convalescent . 

Bexhill „ . 

€ 

025 

844 

4,141 

1,8J3 

3.506 

278 

1,158 

544 

2,762 

1,231 

1,459 

192 

122 

79 

93 

35 

6 

4 

- 

_ 


417 

1,084 


113 

2 



Ascot Priory ,, . 

Chelsea Hospital for Women Convalescent 

57 

73 

— 

25 

3 

- 

_ 

•14 

236 

— 

231 

— 

4 

l 

— 

— 

Mrs. Gladstone's Convalescent . 

Hahnemann . 

03 

31 

198 

127 

18 

4 

26 

3 

4,975 

6 

Ilanwell ,, . 

27 

174 

— 

— 

— 

15 

— 

L — 

— 

Herbert „ . 

21 

427 

222 

148 

— 

39 

1 


— 

Heme Bay (Baldwin-Brown) Convalescent.. 
Heme Bey Mothers’Home . . 

30 

341 

— 

— 

— 


— 

— 

- 

41 

429 

429 

— 

— 

— 

— 

— 

— 

Homoeopathic Convalescent. 

King’s College „ . 

2L 

194 

— 

— 

— 

— 

— 

— 

— 

63 

387 

82 

276 

— 

11 

1 

— 

— 

Mrs. Kitto’s „ . 

83 

312 

— 

— 

— 

— 

— 

— 

- 

London and Brighton Female Convalescent 

10 

2,276 

— 

— • 

— 

40 

1 


— 

Mary Wardell Convalescent . 

Money House „ . 

104 

193 

— 

— 

— 

— 

— 

— 

— 

156 

940 

— 

936 

— 

— 

4 


— 

Police Seaside Heme. 

52 

— 

— 

— 

— 

— 

— 

— 


St. Andrew’s (Clewer) Convalescent .. .. 

156 

— 

— 

— 

— 

— 

— 

— 

— 

Do. (Folkestone) „ .... 

281 

2,241 

— 

— 

— 

75 

1 

— 

— 

St. John’s Home for Convalescent Children. 

115 

300 

— 

— 

— 

— 

— 

— 

— 

St. Joseph’s Convalescent . 

52 

611 

358 

214 

— 

51 

3 

- 

- 

St. LeonardsonSea ,, .. .. .. .. 

104 

721 

717 

- 

30 

2 


- 

St. Mary’s ,, . 

17 

97 


n 

_ 

7 


_ 

_ 

St. Michael’s . 

31 

214 

— 

— 

— 

— 


— 

— 

Seaside •• . 

146 

— 

— 

— 

— 

— 

— 

— 

— 

Warley „ ~ . 

Friendly Societies „ . 

Deptford Medical Mission Convalescent 

10 

78 

— 

— 

— 

— 

— 

— 

— 

21 

489 

— 

— 


— 

— 

— 

- 

21 

— 

— 

— 

— 

— 

— 

— 

— 

Beckenham Cottage Hospital. 

5*2 

Ill 

1 

88 

— 

17 

6 

— 

21 

Blackheath and Cnarlton Cottage Hospital 

73 

190 

60 

93 

— 

10 

21 

8,440 

22 

Bromley, Kent, .• 

89 

381 

46 

2e0 

20 

28 

19 

— 

93 

Chislehurst, Sidcup, &c. „ 

42 

160 

18 

126 

— 

8 

7 

— 

— 


31 

138 

12 

103 

— 

12 

9 

— 

16 

Enfield n 

50 

172 

12 

149 

— 

11 

11 

— 

35 

Epsom and Ewell » 

Hounslow *• 

67 

181 

6 

102 

16 

18 

8 

— 

9 

19 

— 

— 


— 


— 

— 

— 

Livingstone >• 

62 

145 

1 

39 ' 

— 

9 

7 

— 

44 

Mildmay .» 

02 

— 


— 

— 

— 

— 

— 

— 

Reigate and Redbill » .. 

63 

251 

32 

285 

18 

16 

6 

— 

56 


38 

144 

6 

120 

12 

6 

2 

429 

28 

Tilbury (Passmore Edwards) „ 

28 

31 

81 

146 

10 

18 

56 

114 

2 

1 

6 

6 

9 

5 

1,426 

37 

Establishment for Gentlewomen .. .. *. 

133 

151 

10 

128 

— 

13 

S 

_ 

— 

St. Saviour's Hospital and Nursing Home .. 
National Sanatorium for Consumption 

123 

119 

42 

62 

— 

16 

6 

— 

— 

83 

259 

— 


— 

61 

3 

_ 

— 

Invalid Asylum . 

62 

180 

106 

36 

6 

11 

2 

— 

- 

Firs Home . 

16 

68 

21 

— 

— 

i; 

16 

— 

— 

St. Catherine’s Home. - .. 

31 

26 

17 

— 

— 

7 

i 

— 

— 

Friedenheim Home for the Dying _ .. .. 

260 

147 

13 


— 

81 

80 

— 


| 

£4,550 

23,666 

4,496 

9,208 

280 

856 

262 

10.269 

365 

Estimated to supply omissions ~ 


3,443 

3,689 

7,397 

— 

279 

81 

8,767 

54 

Total.. ...... 1 

£4,550 

27,108 

8,086 

16,605 

280 

1,134 

28) 

14,026 
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our hospitals, on the field and at the base alike. We ask 
our readers also not to forget the devoted women who have 
aided them in their work, who also have acquired their 
knowledge and skill, their discipline and their devotion to 
duty, in hospitals in London and elsewhere ; who, whatever 
toil they may have encountered in the years of their train¬ 
ing and of their employment at home, have cheerfully 
encountered ten times ‘ that toil amid the hardships, 
anxieties, and dangers of the cauqinign. 

Lot us say again, in case we may not have said it plainly 
enough already, that any appeal on behalf of our hospitals 
on the ground of the good work done in the war is an 


conducted for the sake of profit by those responsible for its 
solvency, or by men whose personal reputation as respectable 
members of society depended on the pecuniary prosperity 
of the institutions governed by them and associated with 
their names, it would have either to close its doors or 
cut down its expenses until an income was assured to it 
very greatly exceeding that which it at present enjoys. 
But to diminish the outlay of a hospital and cut down its 
expenses means to close wards, now perhaps crowded; and to 
turn away applicants waiting until beds may be ready for 
them moans the loss to many sufferers of a last hoi* 
of health and strength. So the hospitals struggle on, living 
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from hand to mouth, relying on the splendid generosity of 
the wealthy and the smaller but no less generous and 
welcome contributions of all citizens who may come to 
their aid. 

And those to whom such a story of poverty as this is told 
may ask another question. They may say, Is there no waste, 
no avoidable loss either in the administration of the Fund to 
which you ask us to give, or in the management of the 
hospitals in support of which the Fund is raised 1 To this 
we answer that it is as an administrative and economising 
agency that the Metropolitan Hospital Sunday Fund has 
achieved its greatest success. Among suggestions made 
from time to time with a view to better economic arrange¬ 
ments in our hospitals that of a Central Board has had many 
supporters. No such board as yet exists, but the council of 
the Metropolitan Hospital Sunday Fund has been in a position 
to accomplish much that those who urge the need of a Central 
Board demand, by its own suggestions and criticism made in 
the interests of cooperation and methodical administration 
among the various charitable institutions for the London sick. 
In distributing the funds annually at its disposal the Council 
has been able to exercise a gentle but not ineffective super¬ 
vision over hospital expenditure, and to aid in enforcing upon 
each institution the doctrine that every pound of expenditure 
must be represented by its equivalent in the form of service 
or necessaries supplied to the objects which the revenue 
of the institution is intended to benefit. It will be 
remembered that when, in the,Diamond Jubilee year, 1897, 
the Prince of Wales selected the London hospitals 
as the special objects to be benefited by those who 
sought to commemorate by their generosity the long 
reign of our revered and beloved Queen, it was to the Metro¬ 
politan Hospital Sunday Fund that His Royal Highness 
(acting, no doubt, under the best advice obtainable) 
turned for assistance and cooperation in regulating and 
organising the distribution of the resources placed at his 
command. 

Some may say this year, as many on former occasions 
have said :—You ask us again to help to place the London 
hospitals upon a sound financial basis by cliarity, 
whereas, if they were the national institutions which you 
claim them to be, they should be aided from State 
or municipal funds. Look at the sum which a half¬ 
penny on the income tax would realise for them, or, 
if the rates should be selected to bear what must 
in the main be a metropolitan burden, consider that 
a penny in the pound is reckoned to be the rate 
that will supply the district voting for it with a free 
library. What is a free library compared with a 
hospital 1 Would not a far higher rate be cheerfully paid 
for the sake of placing these great charities upon a sound 
footing ? Our answer is that it is precisely because these 
noble institutions are charities that we resist the suggestion 
that they should depend on incomes paid to them by State 
or city under the compulsion of Acts of Parliament. In their 
origin and throughout their existence they have represented 
the generosity of those that have towards those that have 
not, and we would not deprive the former of a single oppor¬ 
tunity of showing sympathy for their poorer brethren ; 
nor would we have those poorer brethren receive their 
help in trouble from any other source than the loving 
charity of those who feel for others in affliction. 
The question, be it moreover remembered, is one of sub¬ 
stituting State or municipal aid for the incomes of hospitals 
not already derived from fixed sources, rather than of supple¬ 
menting from public funds the charitable donations already 
received. We mean that if State or municipal aid was 
introduced to ever so small an extent a complete change of 
the whole system would follow inevitably in due time. Those 
who found themselves taxed for the hospitals would gradually 
cease to subscribe voluntarily, some because they would not 
care, or could not afford, to pay twice over; others because 
they would think that their subscriptions were not needed 
for a State-aided institution ; and others because they would 
hold that the State or the municipality ought to do thoroughly, 
and bear the whole cost of, that which it did in part and over 
which it exercised control. With regard to this latter point it 
can hardly be denied that where the public supplied the funds 
it would expect to have a voice in the spending of them. 
Thus, instead of institutions ruling themselves independently 
through their wisest and most experienced members we 
should have branches of a Government department aided by 
local municipal wisdom directing the internal affairs of our 
hospitals. We cannot believe that we should see better 


hospital administration under such a rule, and we should 
soon expect to hear of a shower of legacies and donations 
falling to the London School Board as to see charitable 
benefactions continue in such circumstances. The name, 
by the way, of the School Board reminds us that the schools 
which the Board maintains from the rates are open to all 
children whose parents choose to send them thither without 
questions being asked as to the parents’ means. We submit 
that those compelled to support the hospitals would in like 
manner expect the hospitals to be open to them. We do 
not, as matters stand, find that there is any great bashfulness 
in seeking aid from hospitals on the part of many who are not 
fit objects of charity and who could well afford to employ and 
pay their own medical men, and any innovation likely to 
foster this abuse must, in the interests of rich and poor alike, 
be wrong. 

The present income required by hospitals affords no 
criterion of what hospitals would require to support them 
did they cease to be charities. We note, on reference to 
Mulhall’s Dictionary of Statistics, that in Paris, where the 
State subvention to hospitals is put at £358,000 annually, the 
number of beds provided for 10,000 of the population is com¬ 
uted to be 41, whereas for London it is given as 18. We 
eartily wish that the proportion of beds provided for the 
London suffering poor might come nearer te that of Paris; 
but we would see it made to approximate, not under the 
compulsion of the law by taxing the whole or some already 
burdened portion of the community, but by the charity and 
benevolence of rich and poor moved to more universal recogni¬ 
tion of the greatness of the hospitals’ need and of the noble¬ 
ness of the institutions that they are asked to assist. 

Rich and Poor Alike Should Give: A Tax on Pleasure. 

In asking for more universal support for the Hospital 
Sunday Fund we are influenced by the last balance-sheet of 
the Fund and the table 1 often placed before our readers 
which gives the sums that have hitherto been subscribed to 
it, distinguishing the amount received at places of worship 
from the “ donations” which represent the larger gifts of the 
wealthy and comparatively few. On comparing the figures 
of last year with those of previous occasions it will be 
noticed that last year was distinctly a good year for the 
Fund. The total collected was £53,504, an aggregate 
larger than that of any previous year save 1895, when the sum 
reached was £60,361. Last year, however, as in 1895, the 
fact that the total stood out above previous totals was due, 
not so much to any notable increase in the gifts of the many, 
but to the fact that the generosity of the donors outside 
those subscribing in places of worship rose to an unusually 
high pitch. In 1895, out of the splendid total of £60,361, 
nearly £22,000 were privately given, and in 1899, out of 
£53,504, the individual donations came to over £15,000. A 
glance at the notes appended to the table that gives the pro¬ 
gress of the Metropolitan Hospital Sunday Fund will prove 
to how few the Fund has to turn when expressing 
its gratitude for these princely gifts, and as a natural 
consequence with how little certainty the continued 
magnitude of such donations can be reckoned upon. 
Few can be expected to vie with Sir Savile Crossley in sub¬ 
scribing sums of a thousand or five hundred pounds annually ; 
the note to the year 1891 shows that out of donations of 
£9019 a sum of £5000 came from the late Duke of Cleveland; 
while in 1895 the £21,990 given as donations included £10,000 
from the late Mr. B. Barnato and his friends, £3400 from the 
Stock Exchange, and three separate gifts of £1000, of which 
one, like the £10,000 and the £3400, came from a source 
largely affected by the present situation in South Africa. 
There was no South African boom last year, yet £15,000 were 
given in donations, so that we must hope that in 1900, in spite 
of their liberality to the war funds and to the funds in aid 
of the famine- and plague-stricken population of India, the 
wealthy will not forget the hospitals at home. When, how¬ 
ever, we point to the increase of donations as distinct from 
collections in places of worship as largely accounting for the 
increase of the Fund in certain years our object is to urge the 
general giver to increase that portion of the Fund which must 
be looked upon as constituting its more or less fixed income. 
For there must be but a limited supply of donors of the 
quality of those we have mentioned and of the late 
Dr. James Wakley. 

Last year £38,1.94 represented the generosity of the general 
public, a body which in 1898 gave £36,532, in 1897 £37,396, 


1 See previous Hospital Sunday Fund supplements. 
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and in 1896 £40.501. Last year, therefore, although 
the gross total was the second highest on record, the 
gifts of the general public only exceeded the average of the 
three preceding years by £50. But if the general public were 
to raise its subscription to £40,000 as a normal figure, even 
this would only represent twopence halfpenny a head levied 
on a population of 3,840,000. Now the population of 
London numbers about 4,500,000, or considerably more than 
3,840,000, even after the deduction from it of the “sub¬ 
merged tenth ’’ which may be taken as incapable 
of subscribing anything. The hospitals are designed 
for the reception and succour of the poor, a class 
which admittedly includes many besides the * ‘ submerged 
tenth,” but we can see no reason why the gratitude of the 
working man for the aid afforded to him and his in time of 
sickness or injury should not take a concrete form, implying 
tliat he is too independent to accept charity and offer nothing 
in return. To the working poor, therefore, we suggest that 
a gift which represents an economy of less than a farthing a 
month for each member of the family is hardly an impossi¬ 
bility. Nor would it represent an excessive or disproportion¬ 
ate gratitude for those benefits which the giver may himself 
some day receive at the hands of the hospital, and which 
hundreds of his fellow men and women of the working class 
receive daily. There are more ways than one, we admit, of 
looking at the subscription of a working man to a charitable 
object. Many will say that a shilling a year for a poor man 
with a wife and two or three children (each member of the 
family being represented by 2£d.) is an excessive amount, 
too much for any reasonable person to expect. In a measure 
this may be true, and we do not say that we expect to find 
subscriptions to the Hospital Sunday Fund from working 
men on such a scale ; but at the same time, when we suggest 
a shilling once a year we cannot help fancying that the 
average working man, even with a family dependent on him, 
does not regard a shilling as an excessive amount to spend on 
beer in a single week, for it will be remembered that our 
calculation eliminates more than three quarters of a million 
of the poorest part of the population altogether. 

Still, in fixing on the poorest class of possible contributor 
and suggesting that his gift should be his fair proportion of 
the present sum contributed by the public, we have no 
doubt suggested a possibility that we can never hope to see 
fulfilled. It is different when we turn to those more favour¬ 
ably situated and ask them to remember that upon them has 
fallen the task of keeping the average at its present pitch, 
and tliat upon them we rely for raising it to a still higher 
point. Among suggestions for helping the hospitals to attain 
a fixed income it has been said that to tax theatres and 
places of amusement for their benefit would be to levy a toll 
upon pleasure for the benefit of distress. That such a toll 
might well be levied upon many who rarely or never con¬ 
tribute anything to charity in the year we freely agree; but 
we would have it a voluntary one, levied by each man or 
woman upon himself or herself. Is the price that is paid 
without afterthought for the seat in the theatre pit or gallery 
too much for even the least well endowed to deny themselves 
occasionally, even if the denial involves the missing of a 
performance at the play 7 Is the price of the box or stalls 
anything that will seriously affect, the comfort of him who 
pays it ungrudgingly perhaps several times during the run of 
a popular piece ? Surely on one occasion he might bestow it to 
benefit his fellow-men. Pleasure is a costly item in the lives 
of Englishmen and Englishwomen, particularly in London, 
whether it is sought on golf links or racecourse, on polo 
ground or lawn tennis court, at the opera-house or on the 
river, or simply in the wearing of expensive costumes in public 
places or at private entertainments. If the tax, then, be self- 
inflicted let it be levied with an unsparing hand, remembering 
that those who will benefit by it ask for no pleasure, only for 
relief from pain. Let the giver of it, if he wants self- 
interest as well as charity for a motive, remember that 
the help he confers upon the hospitals may some day come 
back a hundred-fold upon himself. He may not belong to the 
class with which accidents are frequent in their daily work, 
biit some day a mishap may lay him low so that the saving of 
his life may depend on the promptitude of succour. The 
doors of the nearest hospital will stand open for him as widely 
as they do for the labourer or for the poorest beggar in the 
streets. His life may depend upon the application of some 
new discovery of science, and let him remember that it is in 
the hospitals that such discoveries are brought to perfection. 
But while we suggest such possible selfish motives it is 
primarily to charity that we appeal. 


As the Population increases the Fund should increase. 

To the general hospitals last year the Fund distributed 
£28,175, to the special hospitals £15,559, and such sums, we 
are aware, mean important additions to the revenues of 
these institutions. We are anxious that the addition 
should be greater; that the part played by the Fund in the 
year’s work of charity should be larger. Above all, we wish 
that its variations should be constant, and in one direction 
only, constituting a steady increase, as rapid as may be, 
from year to year. The year before last, all contributions 
told, the total was £40,397; last year it was £53,504. Are we 
justified in hoping that last year's figure may be maintained, 
or must we anticipate a drop back to something nearer the 
average of the past ten years 7 1898 fell below that average; 
have we any reason to anticipate that 1900 will be better 
than 1898, with war in Africa and with famine and plague in 
India ? 

This is a terrible question for those who are actively engaged 
in the management of hospitals and who feel the anxiety, 
in all its keenness, without any power to evade it or remove 
its cause. They know the need of ample accommodation, 
of funds for repairs, of a larger staff perhaps, of freedom 
from debt, and of work unfettered by the necessity for daily 
parsimony. They watch the demand upon their space increas¬ 
ing as the population around them thickens, and they know 
that their income, which is inadequate even to maintain 
the existing state of things, instead of increasing, is sta¬ 
tionary or actually diminishing from year to year. We can all 
see at a glance that the difference between the £28,175 given 
last year to the general hospitals of London and the £18,968 
of 1898 amounted to over £9000, but only those who watch 
the incomes of individual institutions from year to year know 
how welcome the extra hundreds of pounds were to them; 
how important it is to the good work that their receipts this 
year should not be by so many hundreds less. The tables we 
give will suffice to show any who care to note it how the 
different amounts of the Fund in a bad year and a good year 
affect each hospital to which the Fund lends its aid, while 
those who have had experience in estimating the annual 
expenditure of large concerns will know how difficult it is to 
form such estimates with accuracy even under favourable 
conditions. And thoughtful persons will realise how hard it 
is to keep within a margin of safety when the income is 
insufficient and when such as it is it fluctuates to the extent 
of hundreds or even thousands of pounds. 

Of the cases that demand treatment in our London hospitals 
we can show no statistics. The figures before our readers 
deal with those that have been actually treated in the 
past year, but do not show how many might have been 
treated had the accommodation and pecuniary resources of 
the hospitals been sufficient to supply their needs ; no lists 
are made of those turned away from the hospital doors. The 
65,461 in-patients taken in by the general hospitals con¬ 
stitute a greater number than those which we gave in our 
tables for 1896, 1897, and 1898, but if in this or any one year 
the number suddenly drops by four or five thousand it 
probably will not mean that there were less persons in 
London in need of aid; rather it will mean that owing to 
the condition of the hospitals' funds there were less beds 
ready to receive them. The increased number accommo¬ 
dated last year as in-patients may have distinct relation to the 
increased revenue of the hospitals through the larger 
amount of the Hospital Sunday Fund, and the splendid dona¬ 
tions of the Prince of Wales's Hospital Fund. This is in the 
nature of speculation and conjecture. What is not either 
speculation or conjecture is that the population of this huge 
metropolis is from year to year growing larger. London 
grows greater, not because the members of its wealthier 
classes grow more numerous, although, no doubt, these to 
some extent increase in number. London grows greater 
because by the attraction of its wealth and by the promise 
of work which it is supposed to hold out to those without 
means of livelihood it draws from all parts of the country 
poor working-men with their wives and families; London 
grows greater because by the glamour of its opportunities and 
by the fame of the equal laws enjoyed by all in the British Isles 
it attracts from all parts of Europe many who are industrious 
and capable of useful work, many also who select it as anew 
home because where they come from they are oppressed. 
They are not oppressed in London, but it is to be feared 
that their destitution continues, and it may safely be said 
that of the thousands who yearly swell our population the 
greater number are of the class from which the inmates of 
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Table IY.— Dispensaries. 


Name of dispensary. 


Battersea Provident .. .. .. . 

Bloomsbury „ .... .. _. .. . 

Brizton, Ac.. . 

Brampton Provident .. .. .. .. . 

Camberwell ,, .......... 

Camden ,, .. .. ., .. . 

Chelsea, Brompton, and Belgrave Provident 

Chelsea Provident. .. .. 

ChUd’a Hill „ . . 

City .. .. „ . .. .. 

City of London and East London .. . 
Claph&m General and Provident .. . 

Deptford Medical Mission. 

Eastern .. .. .. . 

East Dulwich Provident ...... 

Farringdon General .. .. _. .. . 

Finsbury .. .. .. 

Forest Hill. 

Hackney Provident .. .. .. .. . 

Hampstead „ . 

Holloway and North Islington .. .. . 

Islington .... 

Kensal-town Provident . 

Kensington . 

Kilbum, Malda-vale, and St. John’s-wood 
Kilbura Provident Medical Institution.. 

London .. .. .. . 

London Medical Mission. 

Margaret-street Infirmary for Consumption 

Metropolitan. 

Nottlng-hill . ........ 

Paddington Provident.. .. .. .. .. 

Pimlico ,, .. . .. 

Portland-town. 

Public.. ................ 

Queen Adelaide’s _ .. 

Koval General. ........ 

Royal Pimlico Provident. 

Royal South London . .. 

SL George’s and St. James's .. ... .. 

St. George's (Hanover-square) Provident 
St. JohnA-wood and Portland'town „ 

St. Marylebone General _ .. .. .. 

St. Pancras and Northern .. .. .. .. 

South Lambeth, Stockwell, & North Brizton 
Stamford-hlll, Stoke Newington, Ac. _ „ 
Tower Hamlets .............. 

Walworth Provident 

Wandsworth-common Provident _ „ .. 

West bourne Provident. „ _ _ 

Western .................. 

Western General .. ._ 

Westminster General ............ 

Whitechapel Provident 

Woolwich ,. .... .. ., .. 


Hospital 

Sunday 

Fund 

award. 

Out¬ 

patients’ 

visits. 

£89 

29,846 

11 

— 

62 

19,436 

25 

6,378 

89 

101,686 

12 

8,684 

46 

— 

17 

2,985 

11 

3,107 

116 

20,723 

26 

79,648 

27 

13,887 

21 

2,933 

31 

14,982 

29 

9,781 

40 

14,114 

16 

38,813 

42 

6,645 

11 

1,608 

42 

— 

67 

28,086 

47 

12,402 

10 

4,761 

68 

6,073 

42 

8,719 

36 

— 

21 

— 

94 

34,712 

67 

80,789 

10 

2,686 

34 

12,687 

19 

21,036 

18 

8,288 

42 

16,212 

19 

18,129 

36 

11,669 

68 

63,412 

47 

18,766 

47 

8,000 

80 

2,646 

36 

6,644 

46 

8,383 

38 

— 

47 

6,760 

60 

14,162 

42 

10,660 

10 

6,514 

8 

4,437 

14 

12,164 

64 

26,766 

136 

17,306 

31 

33,985 

21 

20,981 

11 

1,427 


Estimated to supply omissions u 


£ 2,102 


842,411 

120,812 


Total _ 


£2,102 


983,223 


hospitals are drawn, while the overcrowding which their 
arrival causes does not tend to benefit the public health. 
Vast, therefore, as are the riches of London its poverty is 
vaster still, the poverty more than keeping pace with growth 
of wealth. In order to deal with this increase of poverty 
adequately there should be a correspondingly rapid, regular 
increase in the funds of our hospitals. And although the 
Hospital Sunday Fund enjoys what might be called good 
years at times, as the figures show, it cannot be said that even 
these years are good save in comparison with worse ones, and 
it cannot be said either that the improvement is rapid or 
regular. 

In introducing our appeal to our readers in 1896 we 
pointed to the total of over £60,000 reached in 1895. We 
urged that the sum collected should not be allowed to recede 


again to its former lower level; but we were obliged to admit 
that having regard to the source of the sudden increase we 
feared that it might do so. In 1896 the total was lower than 
in 1895. In 1897 it was lower again, and again it fell a little 
in 1898. If in 1899 it rose once more, it was, as we have 
pointed out, owing to the magnitude of the “donations.” 
And yet the Hospital Sunday Fund should appeal to all in a 
way in which the individual appeals of hospitals and other 
institutions cannot do, and for this reason. While asking all 
to give with the liberality that their means allow, we are 
aware that the subscription-list with its orthodox guinea is 
beyond the reach of many, while to many the publicity 
which it affords to their generosity offers no attractions. The 
bag and collection-box of the church, even the plate which 
gives a very modified publicity to the individual offering, 
should appeal to these in a way in which no more formal 
methods of subscribing can do. We are referring now to an 
enormous class, the class between rich and poor, the class 
with more or less fixed incomes, who are all competent to 
give something. It may not be a very great something, but 
it should be more per head than the twopence-farthing or two- 
pence-halfpenny which represents, as wo have shown, 
the average individual liberality of London towards the 
Fund. This is an age of education, in which men and 
women read and think and in which children are brought 
up to know and understand all that is going on around 
them. Not only by these pages and by such direct appeals 
as these, but by their knowledge of what is good and 
right, by their acquaintance with the facte of life and the 
many sides of the subjects that come before them, should 
the great mass of the population learn to support the 
hospitals as a duty imposed upon them by their humanity. 
We appeal primarily to Londoners, but those who live far 
from London should remember that London hospitals do not 
exist for Londoners only. Very few of those who are 
sufficiently interested in the welfare of their fellows to 
subscribe liberally to their local hospitals, and who might 
think this a reason for leaving the Metropolitan Hospital 
Sunday Fund unaided, but can remember persons who 
have been helped to be treated in London. Surely 
this is a reason why those who live in the country 
should support the Fund which aids all London hospitals. 
We may also point out to country dwellers that it is 
in the schools of the London hospitals that the majority of 
the medical men who carry on the work of the hospitals in 
the country, and who practise among the inhabitants of 
country districts all over England, have acquired their 
training. 

In Memory of a Great Century. 

Lastly, something of the nature of a centenary celebration 
might well be imported this year into the donations to the 
Hospital Sunday Fund. The last year of the nineteenth 
century is rapidly running out, and should not be suffered 
to close upon the Hospital Fund without a special mark 
from the public of their sense of what hospitals have 
wrought during the last hundred years. In no previous century 
that the world has known have the discoveries of science 
been so astounding, so calculated to amaze absolutely anyone 
who, having inhabited the globe during the century before, 
might be imagined as revisiting it during the later one. In no 
department of science has the revolution during the 
nineteenth century of all the conditions of our life been 
more marked than it has in medicine and surgery. It would 
be easy to multiply lists of surgical operations now 
possible that were not only undreamt of in 1800, but 
which, if conceived, could not have been performed with 
success. It is simpler to refer to the two great discoveries 
that have rendered others possible, and remind those who 
need to be reminded that antiseptic surgery and the use of 
anaesthetics are discoveries of the nineteenth century. 


SUMMARY OF TABLES. 


— 

Hospital 
Sunday Fund 
award. 

In-patlente. 

Relieved. 

Cured. 

Con¬ 

valescent 

homes. 

Remaining 

under 

treatment. 

Died. 

Out¬ 

patients’ 

visits. 

Accidents 

and 

emergencies 

Omend Hospital*.. _ _. 

£28,176 

65,461 

21,019 

82,464 

7,902 

4,076 

6,128 

1,988,615 

284.68S 

Special Hospitals _ .. .. 

16,669 

29,324 ! 

10,779 

13,237 

2,766 

2,649 

1,871 

1,361,904 

21.961 

Cottage Hospitals and Con-1 
vzlesoent Homes .. .. f 

4,660 

27,108 

8,086 

16,605 

280 

1,134 

283 

14,026 

419 

Dispensaries .. .. .. _ 

2,102 

- 

- 

- 

- 

- 

- 

968,223 

- 

Total „ _ _ _ 

£60,886 

121,898 

89,883 

62,306 

10,948 

7,769 

8,277 1 

4,262,778 | 

807,068 
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Particularly appropriate is it to remind our readers of these 
at the present time, for during the raging war both these 
aids to surgery have produced a condition of things that 
without them would have been absolutely impossible. And 
preventive medicine is the child of this century. Again, let 
those who have friends in South Africa turn their minds 
thither and reflect on what our camps, filled with cases of 
enteric fever and dysentery, due to the conditions of warfare, 
the climate, and the country, would have become had not 
practical sanitation, combined with medical treatment, boon 
brought to a high pitch of perfection by those responsible for 
the health of our troops. Let those who wish to compare 
the present with the not-far-distant past remember our 
military hospitals at Scutari, in which the death-rate is 
reckoned to have been between 400 and 500 per 1000, and 
reflect on the change wrought by modern organisation, 
sanitation, and surgery. 

That the use of ether and chloroform, antiseptics, and 
x rays is not black art or witchcraft everyone in the present 
year of grace is fully aware, but even in the eighteenth century 
Professor Koentgen might have been seriously accused of 
diablerie. Perhaps all do not realise that such wonders as 
these are not due to the sudden inspiration of genius 
operating in the minds of specially constituted human 
beings, but are the results of patient investigation, 
anxious thought, and untiring research, carried on 
in institutions suited for the observation and investiga¬ 
tion of the phenomena of injury and disease, while the 
mind that evolves the new thing as the result of 
observation and investigation is one that has received 
long and laborious training in those same institutions. 
There may be some, laudator ex temporix acti, who at any 
rate profess to regret the introduction of railways, telegraphs, 
telephones, penny postage, or popular education, who, while 
perforce they admit that they constitute great changes, 
deny that they bring any change for the better into the life 
of mankind. No human heart, however, can view without 
thankfulness those changes in our conditions which tend to 
alleviate the human suffering which, while man exists, will 
be in some measure his lot. And such of these changes as 
have occurred during the nineteenth century are in a great 
measure due to the hospitals for which we plead to-day. 

In Conclusion. 

We have now given reasons why all should contribute 
to the Metropolitan Hospital Sunday Fund, laying Special 
stress upon the word all, and including in it rich and poor, 
dwellers in London, in its suburbs, and in far-off country 


towns and districts without distinction. We make the 
appeal to those who attend public worship on the Sunday on 
which the collections are made, and we ask them not to let 
any who may not be present with them forget the Fund or 
omit to contribute to it owing to ignorance of its claims upon 
them. To those who attend no place of public worship the 
Fund should appeal as closely as to those that do, for the 
hospitals dispense their boons without regard to character, 
conduct, or religion, drawing no distinction between forms of 
, belief or unbelief, holding that the claim of physical misery 
imposes a universal duty. 

In faith and hope the world will disagree, 

But all mankind's concern is charity. 

And so we ask all to give to the full extent of their power of 
giving because— 

1. The war and other circumstances of the year seem lo 
endanger the prosperity of the Hospital Sunday Fund ami 
of the individual hospitals. 

2. Because the hospitals have done more than any institu¬ 
tions that anyone can name in mitigating the horrors of the 
war for those engaged in it; among whom names of dear 
ones will occur to individual givers, while all are their 
countrymen defending the honour and integrity of England 
and her Empire. 

3. Because they are rich, whether their annual incomes 
are reckoned by thousands and hundreds of thousands, by 
hundreds or by tens of pounds, or by shillings paid weekly, 
compared with the poor for whom the hospitals are main¬ 
tained and whose sufferings the hospitals struggle to 
alleviate. 

4. Because they are in good health and it is the sick and 
the maimed who crave their aid. 

5. Because they may some day themselves need the aid of 
the science which strives to perfect itself year by year by 
ceaseless work in our hospitals and constant effort to 
diminish pain and arrest the progress of disease. 

6 . Because for all men, for all women, for all children, 
rich or poor, sick or well, it is good to give, good to exercise 
self-denial in order to give, good to know that the gift is on 
behalf of those in worse estate than the giver, on behalf of 
those who do not crave aid themselves but for whose sakes 
we crave it. 

Wherefore let our readers select any reason, selfish or un¬ 
selfish, from the above that may please them, or frame a fresh 
one for themselves; but in any case let them give. And in 
giving themselves let them see that they do not omit to urge 
others to give also. 


THE METROPOLITAN HOSPITAL SUNDAY FUND. 

Amounts received and disbursed in the year 1399. 


Dr. 

Bbckipts for the year ending Slst October, 1899. 
1899. £ t. d. 

To Balance at Bank of England, 1st Nor., 

1898 . 1,421 1 11 

„ Balance In hands of Secretary .. _ .. 16 10 9 


„ Collections made at Sundry Places of 

Worship. 88,188 14 

„ Collections at Schools. 26 6 

„ Donations. 14,046 16 

„ Donations for Surgical Appliances .. .. 16 14 

„ Dividend on £46,346 Is. 3d. Consols, 
per Executors to the Will of W. A. 

Question, deceased. 1,247 0 


£ s. d. 


1,487 12 8 


63,504 11 1 


£64,942 3 9 


Payments Jot the year ending Slst October, 18n9. 
1899. £ s. d 

By Awards to 131 Hospitals . 47,396 16 6 

„ Awards to 7 Institutions . 706 12 6 

„ Awards to 65 Dispensaries. 2,095 16 3 

„ Surgical Appliances . 2,254 17 1 


Bent .. 

Fuel, Gas, and Office Cleaning 
Furniture and Repairs .. .. 
Printing and Stationery 
Stamps and Postage .. 

Advertisements . 

Salaries and Gratnlties.. 
Sundries . 


170 0 0 
20 19 10 
13 19 6 
237 16 3 
90 13 2 
269 9 11 
903 6 6 
6 0 9 


„ Special Expenses— 

Special Church and Chapel Appeals .. 
„ Balance at Bank of England, 81st Oct., 

1899 . 

„ Balance In hands of Secretary. 


717 9 
6 6 


Cr. 

£ (. d. 


(2,453 1 


1,702 4 11 
64 1 8 


- 722 16 11 

£64,942 3 9 


Audited and found correct, this 29th day of November, 1899. 

(Signed) W. H. PAN NELL A Co., Chartered Accountants, 13, Basingh&ll-street, E.C. 


* # * In the preparation of the volominons statistics of hospital work which have been here digested and exhibited in 
collected form (and which have been specially supplied to ns in response to onx applications, and are quite independent 
of any returns made to the Metropolitan Hospital Sunday Fund Committee) we have been greatly indebted to a latge 
number of secretaries and other officers of the various medical charities of the metropolis. To them we desire, as on many 
previous occasions, to tender our sinoere thanks.—E d. L. 

Printed and Published by the Bsqistebsd Proprietors of The Lakcet, at 423, 8trand, W.C., and Nos. 1 and 2, Bedford-street, Strand, adjoining- 
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THE DEGENERATION OF THE NEURONE. 


Delivered before the Royal College of Physicians of 
London 

By FREDERICK W. MOTT, M.D. Lond., 
F.R.S., 

PATHOLOGIST TO THE LONDON COUNTY ASYLUMS *, PHYSICIAN-IN¬ 
CHARGE OF OUT-PATIENTS, CHARING-CROSS HOSPITAL. 


LECTURE I. 1 


Delivered on June 10th, 1000. 

Mr. President and Gentlemen, —Allow me to thank 
you for the great honour you have done me in asking me to 
give these lectures. X feel the responsibility all the more in 
lecturing upon the subject I have chosen, when I look back 
upon the eminent neurologists who have given these lectures 
on previous occasions. I cannot hope to attain to the 
philosophy of Hughlings Jackson or the epoch-making 
researches of Ferrier, but I will endeavour to put before you 
some thoughts, experiments, and observations relating to 
degeneration of the nervous system which have occupied my 
attention during the past three or four years. 

Definition of the Neurone and the Neurone 
Theory. 

Before considering the neurone under pathological con¬ 
ditions it is necessary to define the term, to make a few 
general remarks upon the neurone theory, and to describe our 
present knowledge of the structure of the neurone. The 
term “neurone” was introduced by Waldeyer for the nerve¬ 
cell and all its processes, including the protoplasmic 
processes or dendrons and the single axis-cylinder process 
with its cone of origin, its collaterals or side branches, and 
its terminal arborisation. The theory of the neurone put 
forward by Waldeyer 2 is that the nervous system consists 
of innumerable such anatomically independent nervous units 
in contiguity but not in continuity. There is interlacing 
of the processes, but no nerve network. 

The Network of Gerlach. 

In 1871 Gerlach, 2 by the gold method of staining, showed 
an intricate network in the grey matter ; he came to the 
conclusion that the protoplasmic processes of the nerve-cells 
were all connected in a delicate network, and that out of 
this network strands of fibrils joined together to form fibres 
which passed out of the posterior roots and became sensory 
nerve-fibres. For 15 years this theory was accepted ; then 
Forel 1 and His, s by their studies respectively of degeneration 
and of the development of the nervous system in the embryo 
completely overthrew the doctrine of Gerlach. Forel pointed 
out the limitation of secondary degeneration; and by the 
Godden atrophy method showed that degeneration or atrophy 
did not pass beyond a cell station when the fibres which 
arise from those cells are cut through ; and he claimed that 
the nervous system consisted of independent cellular units. 
Forel also called attention to the remarkable work of Golgi, K 
and although he opposed the diffuse nerve network theory 
put forward by that authority yet he recognised the great 
value of the researches made by his new chrome silver 
method. About this time Professor His published his 
researches upon the development of the nervous system and 
he showed that the axis cylinder and the other processes of 
the nerve-cell were outgrowths of the cell protoplasm, and 
the apparent nervous network was really only an interlacing 
of innumerable cell processes. 

The chrome silver method of Golgi was later adopted by 


Ir ' f , « llv ?red on June 21st, and Lectures III. and IV 
will be delivered on June 26th and 28th respective! v. 

* Deutsche Medicinische Wochenschrift. 1891, Band xvii 
. , *. Strieker's Handbook of Histology, Spinal Cord. 

, Klnige hirnanatmnisebe Betracbtungeu und Ergebolsee. Archlv 
fur Psychiatric und Nervenkrankhelten. Berlin, 1887 Band xviii 
, .. „ 5 TheNervoua System (L. Barker). 

iuihSL ta iSS2riS. wrltEHT' eHeU delCerv,!lk> ' Medi « 

No. 4008. 


Ramon y Cajal, 7 Retzius, 8 Kolliker, 0 Lenhossek, 10 Van 
Gehuchten, 11 and many others, and their researches 
apparently demonstrated the fact that the whole nervous 
system consists essentially of independent anatomical units, 
and the neurone theory seemed indisputably established. 
No matter how multitudinous and complex the branches of 
the cell might appear yet they never anastomosed with the 
branches of other cells ; like the trees of a forest there is 
contiguity but not continuity. Within the last few years, 
however, owing to the researches of Apfithy, 12 Bethe, - 
Dogiel, 11 and Nisei, 13 there is a tendency on the part of 
some authorities to go back to a diffuse network theory. 
Some important researches by Held, 18 also have been put 
forward to disprove the neurone theory. In my opinion, 
however, one can still accept the neurone theory and admit 
the truth of Held’s observations, namely, that the terminal 
arborisation of the axis-cylinder process of one neurone 
forms protoplasmic concrescences by fusion with the cell 
body and dendrons of another. This of course implies 
continuity of the protoplasm of one neurone with, 
another, but trophically and genetically the two 
are independent, and it is merely a question of 
degree of contact of the protoplasm of one with- 
the other. Held agrees with other investigators that 
in embryonic tissues, and even in early life, the neurones are 
entirely independent of one another. This independencer 
he can determine by a line of demarcation at the points of 
contact due to a difference in refraction. This refractive 
limiting line is, however, not demonstrable in the adult, and 
be comes to the conclusion that during the process of growth, 
the protoplasm of related neurones fuses. Turner and 
Hunter 17 by the intra vitam methylene blue method, how¬ 
ever, come to a different conclusion to that of Held, for they 
have shown that the terminal arborisations of the axons of 
one set of neurones end in a basket work around the cells, 
of functionally related neurones, but do not form proto¬ 
plasmic connexions. 

The neurone theory has always been opposed by Golgi, 
who maintained that his method demonstrates a diffuse 
network formed by the collaterals of the axons ; but it is- 
especially the work of Apathy and Bethe which has led 
authorities such as Nissl to renounce the neurone theory. 
Lugaro, 18 Lenhossek, 1 " Barker, 20 Van Gehuchten, and many 
other authorities, on the other hand, maintain that the 
observations of Apathy and Bethe do not warrant the 
general conclusion that nerve-cells are connected with each 
other by means of their primitive fibrils. Moreover, Apathy 
has only demonstrated a continuous network of elementary 
fibrils outside the nerve-cells in inrertebratet; such an 
arrangement has not yet been proved to exist in vertebrates ; 
in fact, there is the strongest histological evidence that it 
does not exist-. The study of the development of the nervous 
system and secondary degeneration to my mind shows the- 
genetic and trophic independence of the nervous units ; and- 
in spite of the opposition which the “ neurone theory ” has- 
lately met with in some quarters it is still acceptable. 

The Structure of the Nbrve-cell as revealed 
by the Nissl Method. 

The Nissl method is generally used for demonstrating the 
internal structure of the protoplasms of the nerve-cell and 
its processes, but before referring to pathological conditions- 
as studied by this method it is necessary to make a few 
remarks upon the method itself, and the appearances pre¬ 
sented by normal nerve-cells. 

Nervous tissue, which has been fixed in 96 per cent, of 


7 Croonian Lectures, Proceedings of the Royal Society, 1894. Vide- 
Barker's Nervous Svstern for later publications. 

* Vide Barker: The Nervous System. 

9 Handbuch der Geweblehre des Menschen, 1896. 

10 Neurologisohes Centralblatt, 1899, No. 3. 

17 An&tnmie du Systems Nerveux. 

11 Das leitende Element des NerveDsystems und seine topo- 
graphischen Beziebungen zu den Zellen, Mitlheilung aus der Zoolct- 
gtachen Station zu Neapel, 1897. Band xii. 

13 Ueber die Primitivfibrlllen in den Ganglienzelleu von Menschen 
und anderen Wirhelthieren, Motphologhche Arbeiteu berausgegebeu 
von G. Schwalbe. 1898 Band viii., S. 95. 

14 Arcblv fur Mikroskopische Anatomie, 1893, 1895, and 1896. 

7 5 Nervenzellen und Graue Subahanz. Muncbener Medicinische 
Wochenachrift, Deutsche Zeitschrift fiir Nervenheilkunde, 1898, Band 
xiii. 

16 Beitrage zur Structurder Nervenzellen und Fortsiitze, Atchivliir 
Anatomie und Physlologie, Anatom. Abt heilung 1897. 

17 Brain, 1899. 

18 Kivista di Patolugja, 1898, p, 500. 

13 Loc. cit. 

20 The Nervous System. 
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with the prevalent view that the degeneration was caused 
by a sclerosis or overgrowth of glia tissue in the posterior 
columns, or by vascular changes ; but they pointed especially 
to a nutritive failure in the trophic and genetic centre by 
which the outlying projections of the axis-cylinder processes 
and their myelin coverings underwent a regressive atrophy ; 
in fact a metamorphosis of the neurones occurred, the inverse 
of their development. 

Correlation of Function and Myelination. 

Again, the researches of Flechsig have demonstrated the 
different centres of the central nervous system, in which 
tracts of nerve-fibres have their origin or termination ; and it 
i3 to the application of this method by Flechsig that we owe 
one of the most exact, and one of the most valuable, con¬ 
tributions to the structure and functions of the human brain. 
The method depends upon the fact that there is a correlation 
between the functions of systems, groups, and communities 
of neurones and the myelination of their axons : thus, in the 
brain and the spinal cord of the foetus, the new-born child, 
and the developing infant, tracts of fibres are myelinated 
with definite regularity at successive periods of time, indi¬ 
cating ontogenetically their functional and structural 
development. The myelin sheath appears three or four 
months after the development of the axis-cylinder process: 
for example, a bundle of axis-cylinder fibres demon¬ 
strable by the Golgi chrome-silver method at the ninth 
month would not show a myelin sheath until three 
months or more after birth. When the myelination of 
a nervous system is complete further information by a 
study of the condition of the myelin sheath can only be 
obtained by observations made upon secondary degenerations 
produced either by disease or experimentally, and to this 
subject I shall refer later with especial reference to the 
Marchi method. To return, however, to the process of 
myelinatioD. In the central nervous system, the afferent 
projection fibres are myelinated before the efferent, and it is 
a fundamental principle that bundles of fibres of different 
physiological functions are myelinated at different periods of 
time. The whole afferent tract, conducting tactile, articular, 
muscular, and visceral sensations by the posterior columns, 
fillet, thalamus, and corona radiata, is myelinated at birth. 
These bundles of fibres have already (while the foetus 
was in utero) been exercised in conveying impressions 
to the appropriate receptive centres in the Rolandic 
region of the cortex, the stimuli being provided by contact 
of the teguments with the maternal structures and as a 
result of reflex movements which commence at quickening; 
for every movement must necessarily be associated with 
alterations in tension of muscular, tendinous, and cutaneous 
structures, giving rise thereby to kinaesthetic impressions. 

Moreover, the myelination commences first in those parts 
of the occipital lobe situated around the calcarine fissure, 
which we know corresponds to the function of vision, the 
relays of neurones which proceed to the cortex forming the 
afferent projection systems are earliest myelinated, as they 
are the first to be acted upon by stimuli which excite the 
nerve terminations in the skin, joints, tendons, and mucous 
surfaces of the developing foetus. Thus, as shown in the 
diagrams, in the new-born child only the lewer centres of 
the spinal cord, medulla, pons, corpora quadrigemina, optic 
thalamus, and certain areas of the cerebral cortex are 
myelinated. The cortical areas which are so myelinated are 
situated around the primary fissures and correspond to areas 
which are the end stations of the afferent projection systems; 
for example, the tactile motor area is situated around the 
fissure of Rolando; the olfactory, gustatory, and auditory 
around the Sylvian fissure; and the visual around the 
calcarine (see Figs. 1 and 2). 

Flechsig has shown that at least two-thirds of the cortex 
cerebri consist of neurones of association, and according to 
bim (although this does not meet with general acceptation) 
these association centres possess no neurones belonging to 
the afferent or efferent projection systems. In the feetus of 
eight months the pyramidal fibres of the motor efferent 
system are still without myelin, but Ambron and Held 37 have 
shown by a new method of examining the condition of the 
myelin, by tho effect produced on polarised light, that the 
motor fibres of the anterior roots are myelinated earlier even 
than the posterior roots. 2 ' 1 

2| Ueber Eatwtckelung und Bedeutung des Nervenmarks, Archiv fur 
Anatomic und Pbyaiologle, Abtheilung 1896. 

4 This method is a very ingenious one, and as it is not generally 
Knoivn I will describe it a little more fully. Method .—Held and 


Id a second paper Held has shown the important 
influence stimulus has upon myelination, thus establishing 
still more fully the correlation of function and myelination. 
Cats, dogs, rabbits (animals which are born blind) were 

Fig. 1. 



Diagram of vertical section through the brain of a new-born 
child stained by the Weigert method to show myelination of 
the fibres. All the parts which are dark contain myelinated 
fibres. Attention is particularly called to the rather faint 
deep staining about i lie central fissure which corresponds 
to the tactile motor area. It will be observed that 
the association centres are not myelinated. M o, Medulla 
oblongata, p v. Pons VaroliL o m n, Oculo-motor nerve, 
o C, Optic commissure, f a c. Frontal association centre. 

C c, Corpus callosum, c F, Central fissure, pic, Posterior 
association centre, v 8, Visual sphere, c. Cerebellum, 
s c. Spinal cord. It will be observed that the pyramidal 
efferent system is not myelinated. 

experimented on in the following way. Light was admitted 
for varying periods to one eye by opening a lid, the other 
remaining closed. Examination of the optic nerve on the 
two sides under the same conditions showed a more obvious 

Fig. 2. 


C.F 



Diagram of vertical section of the brain of a child aged five 
months. The grtater part of the brain now shows by the 
staining myelination of the white matter, showing develop¬ 
ment of the association centres. F A c. Frontal association 
centre, c f. Central fissure, p a c. Posterior association 
centre, v s, Visual sphere. C, Cerebellum. It will also be 
noticed that the corona radiata and internal capsule are 
myelinated. 


Ambron take nerves of new-born animals, tease them in normal saline 
solution, and examine them in the following manner with polarised 
light. They place the two prisms at right angles and put the nerve in 
the same line a8 the “quartz plate,” when it gives a purple colour. 
The myelinated nerve will appear red, orange, or yellow, according to 
the stage of myelination (red being the most advanced); these are the 
subtraction colours, whereas non-myelinated nerve and connective tissue 

g ive the addition colours violet, indigo, and blue. In this way they 
ave examined all the nerves and they have arrived at the conclusion 
that the peripheral motor nerves are more advanced in myelination 
than the sensory nerves at early periods of development. Flechsig, as 
I have remarked, has shown—and they confirm this—that the reverse is 
the case for the central nervous system. They offer no explanation, 
but possibly It may be found phylogeneticaliy that in the evolution 
of specialised reflex acts in the zoological series the motor fibres have 
acquired first the myelin sheath; or it may be that the sensory 
bundles are made up of fibres having different functions, and that 
these are myelinated at different periods of time; again, we know 
that a large number of fibres entering a muscle (Sherrington) are 
afferent in function. 
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myelination on the side exposed to light than on the other. 
The irritation which might be produced by opening the 
lid was not the cause of this difference, for an animal which 
had had the lid opened on one side and not on the other but 
which was kept in darkness showed no difference in myelina¬ 
tion of the two sides. The obvious inference is that trans¬ 
mission of light impulses along the optic nerve had stimu¬ 
lated the process of myelination. This experiment agrees 
with the observations of Flechsig that a child born at eight 
months showed at nine months more marked myelination of 
the optic nerves than a child bora at full time. Still there 
must be a primary innate tendency of the axis-cylinder 
to produce myelin, for a dog kept absolutely in the 
dark had, on the eighth day, orange-tinted optic nerve- 
fibres by the polarisation method, showing that myelination 
had commenced. Edinger" states that the discoveries of 
Kaes show that the cerebral cortex increases in richness of 
myelinated fibres for a long time, even to the fortieth year 
and longer, but diminishes in old age. The correlation of 
function and myelination is proved both by positive and 
negative results. The myelin appears to be necessary for 
the functional activity of nerve tracts, at least in animals 
which possess a nervous system with myelinated fibres, for 
the development of the myelin along particular tracts of 
fibres in the central nervous system proceeds in a manner 
pari passu with the development of function. Atrophy and 
degeneration of the myelin sheath in pathological pro¬ 
cesses, whether due to disuse atrophy, or to primary or 
secondary degeneration, are associated with marked dis¬ 
turbances appertaining to the functions of particular 
systems, groups, and communities of neurones. 

The Histogenesis op the Sheath op Schwann. 

This has been studied by many observers, and a paper 
has recently appeared by Giirwitsch 811 reviewing the work 
of previous observers and giving his own observation upon 
this subject. Kiipffer, 81 Beard, 39 and Gegenbauer 33 believed 
that the axis-cylinder is developed from a chain of cells 
of ectodermal origin arranged in a series. Such an 
idea would conform with the researches of Apathy upon 
invertebrates and is opposed to the axis-cylinder being 
an outgrowth of a nerve-cell situated either in the 
anterior cornua or the posterior spinal ganglia. If 
this hypothesis be true the three constituents of the 
nerve-fibre—axis-cylinder, myelin sheath, and sheath 
of Schwann—must be formed by a differentiation of proto¬ 
plasm of these cells. If, however, it be admitted that 
einbryological, morphological, and experimental researches 
have demonstrated that the axis-cylinder of a nerve-libre is a 
prolongation of a nerve-cell, then the sheath of Schwann is 
genetically foreign and extraneous to the axis-cylinder ; but 
the question arises, How, then, is the myelin sheath formed ? 
Is it developed by the axis-cylinder, as in the central nervous 
system where the sheath of Schwann is absent, or is it formed 
by the nucleated sheath of Schwann ? Another alternative 
is that it is developed by a metabolic interaction of the axis- 
cylinder upon the protoplasm of the series of mesoblastic 
cells which are wrapped round it. 

Ranvier 31 and his pupil Vignal 35 compared the forma¬ 
tion of the myelin to the formation of fat within a 
fat cell. Vignal’s description of the process of myelina¬ 
tion is as follows. At a particular stage of development, 
when the nerve-fibre consists of non-nucleated bundles 
of fibrils, mesoblastic cells migrate into the interior of 
the fibre and apply themselves closely to single groups. 
Their cell protoplasm increases in length and in breadth until 
some of the primitive fibrils are enclosed. The definite 
intervals in the enclosing sheath, corresponding to the nodes 
of Ranvier, coincide with the spaces between the ensheath- 
ing cells ; consequently each internode represents a segment 
of the continuous axis-eylinder wrapped round by a meso¬ 
blastic cell. At the same time, according to Vignal, the 
myelin appears in the cell protoplasm in the form of minute 
droplets; these become more numerous and run together 
to form a general thin covering of the axis-cylinder. 


29 Anatomy of the Nervous System, translated by Hall. p. 233. 

30 Die llistogeneee der schwanischen Schelde, Arciiiv fiir Anatomie 
und Physiologic, 1900 : Anatom. Ahtbeilung, I. und II. Heft. 

21 Studien zur Kntwickelung-geschichte des Kopfes der Kmnioten ; 
reference to Giirwitsch, loc. cit. 

32 Anatomi8cher Anzeiger, 1892. 

33 Lehrbuch der Vergleichenden Anatomie, 1898. 

34 Levons sur 1'Anatomie du Systems Nej-veux, 1898. 

33 Ranvier et Vignal: Sur le Developpement des Elements du Systeme 
Cerebro-Spinal, Paris, 1889. 


Vignal does not deny the possibility that the axo¬ 
plasm may share in the formation of the myelin, but 
in quite a subordinate manner. The observations of 
Boveri, which recently have been confirmed by Bethe, - 
show that the sheath of Schwann is reflected inwards at 
the nodes along the axon ; if this be true there is (as iu a 
serous membrane) a parietal and central layer, and between 
the two the myelin is contained. This would prove Vignal’s 
hypothesis. Giirwitsch has studied the development of 
peripheral nerves in embryo sheep, fixing the sciatic nerve 
with Apathy’s solution and employing various staining 
reagents used by that observer. He came to the conclusions: 
(1) that the nerve-fibre is a prolongation of the ganglion 
cell; (2) that the sheath of Schwann arises from the 
surrounding mesoblast; and (3) that the myelin sheath has 
nothing in common with the sheath of Schwann, and 
probably arises only as a product of the metabolism of 
axoplasm. Time will not allow me to give yon more than 

Fig. 3. 



Diagram to show reflex arc. a, Skin with sensory endiDgs. 
it. End organ, Pacinian corpuscle, c, End organ of tendon 
(Golgi), n. Sensory nerve fibre. (Only one sensory nerve 
fibre 1 b represented as conveying impulses from the three 
above-mentioned structures, A b c, but it must be clearly 
understood that there are separate neurones for each.) e. 
Cell of posterior spinal ganglion with fine granules scattered 
through the body of the cell; these are the chromophll 
granules. Emerging from the capsule is the axis-cylinder 
process forming a T. The central process passes to the 
Bpinal cord ; at y r the ehaln of tubular cells representing 
the sheath of Schwann ceases ; but the axis-cylinaer process 
is still covered with mvelin ; it breaks up at a into a 
terminal arborisation, which is in phvaiological connexion 
with H, the motor efferent neuroue. The lower part of the 
cell is represented showing polygonal granules (Nissl): 
the upper part of the cell shows a fibrillary reticulum. The 
granules exist all over the cell and on the dendrons exoept 
at the emergence of the axis-cylinder process, but they ere 
not represented in the upper part in order that the 
fibrillary reticulum of the achromatic substance may be 
clearly shown. The axon becomes coated with myelin ; at 
r y it acquires a sheath of Schwann on emergence from the 
spinal cord and terminates at K in the motor end-plat V. 


36 Loc. cit. 
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Fig. 4. Fig. 5. 



Drawing* from the original monograph of Dr. Wtifter (Philosophical Transactions, 1860) to Bhow the degeneration of the terminal 
fihrlls of the nerves in the papillae of the tongue of the frog after section of the nerves. Fig. 4, Papillary nerve of frog six days 
after ligature. Fig. 5, Papillary nerve three weeks after sect’on, with muscular fibres in the interior of the capillary coll at the 
summit of the fungiform papilla. Fig. 6, Disorganised muscular nerve, from the inferior surface of the tongue, five days after 
section. The muscular fibre has been omitted in this drawing. 
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this very brief outline, and to those who are further inter¬ 
ested in the subject I would refer them to an admirable 
digest on the Histology and Pathology of the Nerve cell, by 
Ford Robertson, 37 or to the splendid new work of Barker on 
the Nervous System. 

It would take too long here to describe the normal 
stracture of the various forms of neurones, but to 
make myself more clear in speaking of degeneration and 
the changes which occur in the nerve-cell and its pro¬ 
cesses, I represent here diagramatically a spinal reflex arc, 
showing a sensory and motor neurone. (Fig. 3.) Each 
portion has a brief descriptior appended, so that I need not 
detain you further with the details. I would call your 
attention, however, to two facts—viz., (1) the difference in 
the myelin sheath as it surrounds the axis-cylinder process 
and its Abrils within the spinal cord as compared with the 
myelin sheath outside the same—in the latter the axis- 
cylinder is surrounded by a chain of tubular cells con¬ 
taining the myelin, whereas in the former there is simply a 
continuous coating of the phosphoretted fat; and (2) the 
different arrangement and appearance of the stainable 
substance in the motor and sensory cell. 

The Degeneration op the Neurone—Brief Historical 
Introduction. 

New methods of experiment, observation, and technique 
mark the successive stages in our knowledge of the structure 
and functions of the nervous system in health and disease. 
50 years ago Waller 33 gave his memorable communication to 
the Royal Society which was the commencement of our 
knowledge of the degeneration of the neurone. In his 
paper, “ Experiments on the Section of theGlosso-pharyngeal 
and Hypoglossal Nerves of the Frog and Observations of the 
Alterations produced thereby in the Structure of their 
Primitive Fibres,” he pointed out that Gunther and Schou 
bad ten years before stated that the primitive fibres at the 
end of a week after division of the nerve, and when it had 
loBt its irritability, showed changes indicating degeneration ; 
likewise Nasse and Steinriick had described changes follow¬ 
ing division of nerves. Waller’s researches showed that a 
change took place throughout the whole of the nerve below 
the point of section, extending to its terminal fibrils. The 
diagrams exhibit the original pictures taken from Waller’s 
monograph. (Figs. 4, 5, and 6.) He concludes his paper with 
this very apposite statement: “ We cannot suppose that this 
is a local phenomenon and that the nerves do not participate 
in similar alterations, aDd that the brain itself, composed in 
great part of tubular fibres, must be excluded. It is im¬ 
possible not to anticipate important results from the appli¬ 
cation of this inquiry to the different nerves of the animal 
system; but it is particularly in reference to nervous 
diseases that it will be most desirable to extend these 
researches.” How much light the extension of these 
researches during the last 50 years has afforded to neurology 
can he best appreciated by reviewing the enormous strides 
which have been made in our knowledge of the anatomy, 
physiology, and pathology of the nervous system. Waller 
had anticipated that degenerative processes would be found 
to occur in the central nervous system, as in the peripheral 
nerves. He had not long to wait, for in 1852 Tiirck 3s 
published a paper showing secondary degeneration of the 
spinal cord after a transverse lesion, and in 1854 he pub¬ 
lished his classical paper on secondary degeneration of tracts 
in the spinal cord and their prolongations in the brain based 
upon 21 cases. As Waller's observations form the basis of 
our knowledge of secondary degeneration of the peripheral 
nervous system, so Tiirck’s observations are the basis of our 
knowledge of secondary degeneration of the central nervous 
system. Waller in 1852 extended his researches and formu¬ 
lated the three following fundamental laws which are given 
in italics in an appendix to the work quoted. The appendix 
consists of 52 important statements hearing upon the results 
of his experiments. 

“As a general rule the sensory fibres develop by starting 
from the peripheral and radical poles of the ganglion cor¬ 
puscles and extend from these into the peripheral organs 
and in the spinal cord to a height undetermined.” 

“'The ganglion corpuscle is in consequence the central 


97 Normal and Pathological Histology of the Nerve-cell, Brain, 1899, 
Part lxxxvi. 

JW Minute Structure of the Papilla? and Nerves of the Tongue of the 
Frog and Toad, Philosophical Transactions, 1849; Experiments on the 
Section of the Glosso-pharyngeal and Hypoglossal Nerves of thrfFrog, 
Ac., ibid., 1850. 

m Akademie der Wissenschaften Sitzungsbericht, Wien, Band ii., 1854. 


organ for the formation and nutrition of itB peripheral and 
central fibres and accordingly we shall call it the neuro- 
genotrophic corpuscle and the ganglion the neurogenot ropbic 
body.” 40 [The neurone doctiine foreshadowed.—F. W. M.j 

“ Considering the ganglion in its simplest state as a 
bipolar corpuscle we are able to assert that every part of the 
radical and peripheral poles which is separated from the 
corpuscle disorganises, whilst the whole of the poles in 
connexion with the corpuscle remains normal.” 

Numerous observers since have claimed that the law 
formulated by Waller, that every part of a nerve which is 
separated from its cell of origin undergoes degeneration, 
nhilat the rest remains normal, although fundamentally true, 
may require some modification; and the first observer 
whom I find to suggest this is Dr. W. H. Dickinson 41 who, in 
a very interesting paper on "The Changes in the Nervous 
System which follow the Amputation of Limbs,” stated as 
a result of his observations that the posterior roots may 
atrophy, though still in connexion with the ganglia, and 
the anterior though still in connexion with the cord; and 
it appears that long disuse of a nerve is sufficient to lead 
to its atrophy, although those nervous structures which 
immediately regulate its nutrition are complete. (Diagrams 
here reproduced.) (Figs. 7 and 8.) Berard in 1839 had 

FIG. 7. 



A transverse section of the normal sciatic nerve magnified 
300 diameters. From an article by Dr. W. H. Dickinson 
published in the .Journal of Anatomy and 1‘kynology , 
November, 1868. 

noticed atrophy of the central roots in a case of amputa¬ 
tion. The degenerations described by Waller and Turck are 
degenerations secondary to iDjary and that described by 

Fig. 8. 



A transverse section of the sciatic nerve from the "timap 
the same person 53 years after amputation, also 
300 diameters. From an article by Dr. W. H- Di®i ’ 
published in the Journal of Anatomy and rnyei 
November, 1868. 
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Dr. Dickinson and numerous other observers since u 
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of origin of a nucleus by tearing out the nerve in young 
animals, and this method threw great light upon the 
anatomy of the nervous system. It was adopted with 
striking success by Forel and von Monakow. 

There is another form of degeneration which, accept¬ 
ing the cellular theory of Virchow 43 —that the whole 
organism, including the nervous system, is made up of an 
aggregation of cells, each cell being a living unit having an 
independent existence—is a primary degeneration of the 
complex nerve-cell or neurone. Every cell of the body 
nourishes itself and is not nourished—that is to say, every 
cell behaves as a unicellular organism possessing a specific 
energy ; and by the vital reaction of its protoplasm upon the 
lymph environment metabolic exchanges, constructive and 
destructive, are continually taking place correlative with 
functional activity. We have no evidence to show that 
regeneration of rerve-cells can take place in the higher 
vertebrates, but there is some evidence in favour of the view 
that all the nerve-cells of the adult body are present in a 
rudimentary form at birth. The growth of the nervous 
system depends not so much upon an increase in number of 
the nervous units, but in their size by multiplication and 
complexity of the processes. Cajal (I reproduce his diagram) 


up along with it, and as I have shown breaks down at the 
same time worn out with age." 44 In contradistinction to 
this normal senile decay are premature pathological pro¬ 
cesses of decay, attacking groups, systems, or communities 
of neurones subserving special functions, whereby func¬ 
tional equilibrium is destroyed, symptoms of disease are 
manifested, and according to the functional relations of the 
system selected characteristic symptoms are presented, con¬ 
stituting clinical groups. The neurones of a particular 
system die prematurely owing to an inherited or acquired 
want of durability and the regressive process of decay may 
be looked upon as a nutritional failure on the part of the 
same cells to maintain that metabolic equilibrium essential 
and correlative to functional (‘ctivity ; consequently, those 
parts most remote from the troy die and genetic centre of the 
complex cell (neurone) degenerate. The process may be 
regarded as the inverse of development, the fine collaterals 
and terminal arborisations beiDg the first to disappear. 
Dr. Hughlings Jackson 4S in hi3 Croonian lectures, 
March, 1884, states: ‘‘I have long thought that we Bhould 
be very much helped in our investigation of diseases of 
the nervous system, by considering them as reversals of 
evolution, that is, as dissolutions.” Morphologically I 


Fig. 9. 
n 



A transverse section of the cervical part of the spinal cord from a man whose 
left arm had been amputated 2 6 years before death. The left posterior 
column (l) is smaller than the right. From an article by Dr. W. H. 
Dickinson, published in the Journal oj Anatomy and, Physiology, 
November, 1868. Two circular darker patches in the white matter are 
accidental imperfections in the picture. 


has shown that this growth in complexity during the process 
of development is not only true on^ogenetically but also 
phylogenetically. (Fig- 9.) Walleyj,ti degeneration proves 
that the nerve-cell is the trophic i^ntre and the embryo- 
logical researches of His have shown that it is the genetic 
centre. If then we admit the generally accepted view that 
the nerve-cell in the higher vertebrates is incapable of 
regeneration when destroyed, the corollary is that every 
nerve-cell of the human hody is endowed with a specific 
durability whereby in the healthy perfect organism every 
neurone possesses an equally adjusted vital energy, so that 
not only is functional equilibrium maintained in the physio¬ 
logical processes of active life but also of decay, the 
regressive metamorphosis incidental to old age being mani¬ 
fested by a gradual and general enfeeblement of the func¬ 
tions of the whole nervous system. Lucretius says : “ When 
the body has been shattered by the mastering weight of 
'lime, and the frame has drooped, with its forces dulled, 
then the intellect halts, the tongue dotes, the mind gives 
way, all faculties fail and are found wanting at the 
same time. It naturally follows that the whole nature of 
the ‘ soul * is dissolved like smoke into the high air, since 
we see that it is begotten along with the body and grows 


43 Cellular Pathology. 


conceive that the process of primary degeneration is an 
evolutional reversal commencing in the structures latest 
developed, namely, the myelin sheath and the terminal 
arborisations and collaterals of the neurone. 

Before entering into a detailed account of my own observa¬ 
tions upon the degeneration of the neurone, which will 
occupy most of the other three lectures, I will give a few 
illustrations relating to the neurone theory as regards the 
transmission of impulses and certain physiological problems 
connected with variable resistance to transmission and the 
spread of excitation. 

Every Point of the Central Nervous System is in 
Physiological, if not in Anatomical, Connexion 
WITH EVERY OTHER POINT, AND RESISTANCE TO THE 
Spread of Excitation is Variable. 

The nervous system may be said to consist of three systems 
of neurones—afferent, efferent, and association systems 
(vide diagram). (Fig. 10.) Every excitation can spread 
over the whole nervous system, but it is difficult to 
understand how there may be a variable resistance 
to the spread of an excitation, if we accept the diffuse 


4 * Lucretius, H. J. Monro’s translation, p. 124. 

« Post-Epileptic States, Journal of Mental Science, October, 1888. 
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continuous network theory of Gerlach or of Golgi, or 
how use may lead to the opening up of paths so 
that the time occupied by transmission of impulses may 
be diminished by repetition. Facts seem to show that 
there is a delay in the transmission of impulses in the 
passage from one neurone to another in the central nervous 
system. Does this delay occur at the junction of the 
terminal arborisations at the axon of one neurone with 


Fig. 10. 



Diagram after Ramon y Cajal to show the ontogenetic and 
phylogenetic development of a psvcho-motor neurone, a. 

Frog. B, Newt, c, Mouse, d, Man. It will be noticed 
that as the zoological series rises there is an increase 
in complexity of the neurone and in the multitude of points 
of contact produced by an increase in thedendrons and side- 
branches of the axon, o, b, c , e, show ontogenetic develop¬ 
ment of a psycho-motor cell in the human embryo. The 
reversal of this process takes place in primary degeneration. 

the dendrons o£ another? or does the resistance occur in 
the protoplasm of the cell body ? 

Bubnoff and Heidenbain found that the strength of 
stimulus was related to rate of transmission in the central 
nervous system , for on stimulation of the cerebral cortex of 
the dog, the reaction time is shortened by increase in the 
strength of the stimulus ; whereas the peripheral nerves are 
influenced as regards rate of conduction only to a com¬ 
paratively trifling degree by the same increase of stimulus. 

It would therefore appear that a stimulus passes from the 
upper neurone to the lower more rapidly when the stimulus 
is strong than when weak, that is to say, the excitation in the 
upper neurone must reach a certain intensity before it is 
capable of flowing over and exciting the next in the series. 
Is the resistance to the passage of the impulses in the physio¬ 
logical junction of the upper and lower neurones, or in the 
protoplasm of the cell-body? According to the neurone 
theory it would be at the junction. 

A stimulus which is insufficient to rise into consciousness 
may, by repetition, lead to summation, and the opening up 
of a path ( Bdhnung ) by breaking down resistance; thus 
Urbantschitch has shown that very weak sounds, at first not 
audible, become so by repetition. This effect can be 
explained by the stimulus opening up the path to the 
auditory perceptive centre. The same effect can be produced 
by an effort of the will and concentration of attention, by 
which the auditory perceptive centre becomes more excitable. 
That an excitation may spread over the whole nervous system 
is not to be wondered at when we consider the length of 
some of the projection system neurones ; for example, the 
posterior spinal sensory neurones, which have their cells of 
origin in the first sacral ganglion, extend from the nape of 
the neck to the sole of the foot. The central projection of 
the T-shaped process gives off a branch, which extends 
in the column of Goll the whole length of the 
spinal axis, and the peripheral portion as a sensory 
fibre extends to the sole of the foot. It is probable, 
therefore, that the central projection establishes con¬ 
nexions by delicate collaterals with the grey matter of the 
whole spinal axis. The reason why excitations do not 
spread is probably dependent npon the condition of the 


bio-chemical stability of the neurones. In strychnia and 
tetanus poisoning the most localised peripheral excitation 
will cause general muscular spasm ; in both toxic conditions 
the spread is probably due to a bio-chemical change in the 
protoplasm of the spinal motor neurones to be referred to 
later, whereby the excitability is greatly increased, and a 
Blight impulse is sufficient to fulminate the whole system 
of motor neurones. In epilepsy and other paroxysmal 
neuroses and psychoses it is possible that some altered 
condition of the blood associated with an inherited 
bio-chemical instability of certain groups, systems, 
or communities of neurones may act as a fulminating 
agent. In neuralgia and local hyperaesthesia the slightest 
general or distant local irritation suffices to produce pain ; 
thus coughing, the vibration of a passing train, or a 
slamming door may produce pain by the stimulation of the 
hyper-excitable neurones. 

If a skin reflex is increased on one side of the body then 
sometimes a slight excitation on the normal side is sufficient 
to produce the crossed reflex, while perhaps the excitation is 
not sufficient to bring about the normal reflex on the sound 
side. It sometimes occurs that associated sensations (in 
part of a painful nature) arise from pressure upon spots, 
which cannot be explained upon any known anatomical 
basis. This condition can be understood only by supposing 
that certain groups of neurones are in a state of hyper- 
excitability, and that the neurones which are stimulated 
have fortuitously opened up the connexion by association 
neurones and it has been fixed and made easier by each 
successive stimulation. The excitation spreads, but it is not 
of sufficient intensity to arise into consciousness, except in 
the hyper-excitable area. 10 

Besides hyper-excitability, there may be diminished excit¬ 
ability affecting groups, communities, and systems of 
neurones having special functions. It will be seen later 
that this lowered excitability is usually the result of the 
selective action of various poisons producing either func¬ 
tional depression or degeneration, whereby paralytic or other 
symptoms of loss of function arise in certain definite func¬ 
tionally related systems of neurones, thus causing corre¬ 
lative groups of clinical symptoms due, on the one 
hand, to perverted function, or loss of function, and on 
the other hand producing other groups of symptoms, as 
pointed out by Htighlings Jackson to be “ due to over- 
activity of nervous arrangements which are perfectly 
healthy.” This disturbance of the functional equilibration 
of the neurones may be studied by a consideration of the 
nervous mechanism concerned in voluntary movement. The 
diagram shows (Fig. 11) that three nervous circles, spinal, 
cerebral, and cerebellar, are engaged and all three systems of 
neurones take part, for in every voluntary movement impulses 
are passing up the afferent channels and down the efferent, 
and these two systems are brought into physiological 
harmony by the association systems. 

Disturbance of the Functional Equilibration of 
the Neurones. 

The perfection of a voluntary movement is brought 
about by the association and equable adjustment cf systems 
aDd communities of neurones presiding over groups of cor¬ 
related antagonistic muscles in such a way that the 
desired movement is produced with the least expenditure 
of nervous and muscular energy. Interference with the 
functions of any one system will disturb the normal fuuc- 0 
tional equilibration that must of necessity exist in the 
action of the whole. Dr. Hughlings Jackson emphasises the 
fact that the symptoms of nervous disease are due as much f 
to normal physiological functional activity imperfectly 
applied as to the actual loss of function occasioned by the 
disease. He pointed out that in paralysis of the external 
rectus, strabismus caused less trouble to the patient than the 
double vision occasioned by the physiological activity of the 
two retina: upon which the images were prevented by the 
paralysis from falling upon corresponding points. Again, 
the importance of the integrity of one set of neurones 
having a specific function upon all the rest of the function¬ 
ally related neurones was strikingly shown in some experi¬ 
ments by Sherrington and myself, 11 for we found that if the 
upper limb were rendered apiesthete by section of a number 


«' Goldscheider: Die Bedeutung der Reize fur Pathologie und 
Therapie im Lichte der Neuronlehre, 1898. 
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of the posterior roots (third cervical to third dorsal inclusive) 
not only was the limb of the animal rendered insensitive, 
but it was unable to perform the finer voluntary movements ; 
although stimulation of the cerebral cortex in appropriate 
regions produced every movement, showing that the efferent 
path for voluntary movement was still open, but the animal 


Fig. 11. 



Diagram to show the three systems of neurones, illustrating 
the path of sensory impulses to the cerebrum and cere¬ 
bellum, the path ot outgoing impulses from the brain in a 
voluntary movement and the association of the afferent and 
efferent projection systems in the grey matter of the brain. 

This diagram also illustrates the path of a simple spinal 
reflex and of a psychical reflex. 

was unable to ideate the movement. Another marked effect 
of section of the posterior roots was the immediate loss of 
tonus in the muscles, showing that peripheral stimulation is 
the important reflex agent in its production. 

Again, the experiments of Bubnoff and Heidenhain 13 show 
the intimate relation which exists between the functionally 
related neurones. They found that a weaker stimulus was 
required to produce a movement of the limb by faradaisation 
of the cortex cerebri if the limb were gently stimulated ; 
thus showing that not only in a movement do impulses pass 
from the cortex to the periphery, but that each successive 
movement and alteration in tension of the skin, muscles, 
tendons, and articular ligaments causes a transmission of 
kin&ftketic impulses (Bastian) from the periphery to the 
cortical centre with an increase of its excitability ; thus there 
is a continuous molecular vibration occurring in all these 
circles, and this is of importance with regard to the meta¬ 
bolic exchange and nutrition of the neurones themselves; for 
stimulus is essential to function and bio-chemical action. 

In discussing later the changes which occur in motor 
nerve-cells when their axons are cut we shall better 
appreciate the changes which take place by remembering 
that if a muscle is paralysed changes in tension of the 
related structures—namely, muscle, tendon, skin, ligaments, 
Ac.—cannot occur, and that normal succession of kimesthetic 
stimuli which travel up the afferent Bystem pari passu with 
the stimuli that travel down the efferent no longer take 
place. Warrington, 4 -' indeed, has shown that section of 
posterior roots causes chromolytic changes in the anterior 
horn cells of the same side, indicating that this loss of 
stimulus produces a depression of the metabolic functions of 
the spinal motor cells, a fact quite in accord with the 
physiological results above described. 

Anatomical Correlation op Associated Systems 
op Neurones. 

The correlation of associated functionally related 
systems, groups, and communities of neurones finds an 

48 P Auger 'b Archlv, 1884, B&nd xxvi. 

Journal of Physiology, 1898, vol. viil.. No. 1 and No. 2. 


anatomical proof in regressive associated atrophy of 
correlated structures. A good instance of this has lately 
been investigated in my laboratory by Mr. Tredgold. Cases 
have previously been published of a similar nature, but 
there are some points in this case which have not pre¬ 
viously been noticed. The patient suffered from right 
congenital hemiplegia affecting especially the hand and 
foot. The lesion was primary in the optic thalamus of the 
left side ; it caused atrophy of the left hemisphere, the right 
half of the cerebellum, and the spinal motor neurones of the 
cervical and lumbar enlargements, descending degenera¬ 
tion of the right crossed pyramidal tract, and of the left 
antero-lateral tract. We thus see, referring to the diagram, 
that all the functionally associated efferent tracts of the 
three nervous circles engaged in voluntary movement had 
undergone atrophy in consequence of the disuse occasioned 
by the primary lesion preventing the development of that 
normal association of correlated neurones necessary for 
perfect voluntary movement. There are certain very 
interesting points in this case which will be fully published 
in the next number of Brain. 

Additional References.—llanty: Structure of Cell Protoplasm, Journa 
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Silver Method, Brain, 1896. Tuckett: On the Structure and Degenera¬ 
tion of Nnn-Medullated Nerve-fibres. Journal of Physiology, 1896, 
vol. xix.. No. 4. G. Marinesco: Pathologic de la Cellule Ilerveuse, 
Presse Medicale, 1897. 
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{Continued from p. 1708.). 


The “Alimentary” Form op Diabetes. 

A FAULTY power connected with the application of the 
carbohydrate matter of the food within the system con¬ 
stitutes the essential condition that we have to deal with in 
this form of diabetes. As a broad fact it is noticeable that 
when the carbohydrate principles of food are ingested by a 
healthy person nothing is seen of them afterwards and all 
that is observed is the general benefit that follows. The 
system possesses the power of placing them in a position to 
pass in the direction of utilisation. Neither in the blood of 
the general circulation nor in the urine do we find evidence 
given of their ingestion. A certain small standard amount 
of sugar is met with in both the blood and the urine, and 
this is not influenced by the presence or the absence of 
carbohydrate matter in the food. Not so, however, in the 
case of diabetes. Here the carbohydrate matter of the 
food finds its way in the form of sugar into the blood and 
thence into the urine. Failing to be assimilated, or placed 
in a position to be properly disposed of, it improperly reaches 
the general circulation as sugar, and this in its transit 
through the kidney runs off as waste material with the urine. 

If by the exercise of assimilative power sugar is prevented 
from reaching the general circulation it cannot reach the 
urine. But the assimilative power is not in anyone found to 
be of unlimited capacity ; and in the healthy subject sugar 
may appear in the urine as the result of an excessive inges¬ 
tion o£ carbohydrate matter, especially if it be taken in the 
soluble form—for instance, as sugar—and at a period of 
fasting. When the assimilative power falls short of what is 
natural the amount of carbohydrate food that can be taken 
by a healthy person without giving rise to the escape of 
sugar can no longer do so without producing glycosuria, and 
in proportion as the power is reduced so is the curtailment 
in the amount of carbohydrate that can be taken without 
influencing the urine. Very varying degrees of impairment 
of the power are found to exist in different cases, producing 
varying degrees of severity of the complaint. This requires 
to be taken into account in treatment in order that a properly 
adjusted diet may be supplied to meet the particular demands 
of the case that is being dealt with. For the adoption, 
therefore, of a rational mode of procedure it is necessary 
that differentiation should be extended and carried into the 
group of cases that is now receiving attention. 

We no longer hear of excessive secretion of sugar by the 
liver being talked of as the explanatory factor of diabetes. 
It is now generally accepted by those abreast of recent know¬ 
ledge that things stand in a different position from what was 
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formerly taught. The phenomena of diabetes, as I have for 
a great number of years strenuously urged, stand in antago¬ 
nism to the view that the carbohydrate of our food undergoes 
a functional transit in the form of sugar through the general 
circulation from the seat of ingestion to that of utilisation 
in the tissues. Everything points to the carbohydrate matter 
belonging to our food passing as sugar into the general 
circulation in diabetes in a manner that does not occur in 
health, and our language is shaped accordingly. IVe speak 
of its undergoing under natural circumstances a process of 
assimilation ; and, in diabetes, of the failure of the proper 
performance of this process as leading to the result observed. 

The object of assimilation is to put into a suitable state for 
contributing to utilisation. We know that animals are fat- 
producers from carbohydrates. No question now exists as to 
this. I have given grounds 1 for locating the chief seat of 
this process in the intestinal villi, the fat produced passing, 
like the ready formed fat that has been ingested, through the 
lacteals into the circulation. This is one method of the 
disposal of carbohydrate. I have also at the same time 
pointed 3 to its disposal by synthesis with nitrogenous matter 
into proteid, and my views, I think it may now be said, have 
been accepted by physiologists. Provision is thus made for 
the transit of carbohydrate within the circulation without 
passing into the urine. As a small-sized molecule, like that 
of sugar, there is nothing to prevent its escaping into the 
urine in the same manner as other small sized molecular, and 
therefore diffusible, substances, whilst traversing the vessels 
of the kidney. It may rationally be taken that the size of 
the molecule constitutes an all-important point in relation 
to the question of elimination with the urine, and sugar 
locked up in a large-sized proteid molecule will not be placed 
in a suitable position for escaping, whilst in a free state it 
will. The investigations of the last few years on the relation 
between nitrogen and sugar elimination in phloridzin and 
pancreatic diabetes in the unfed animal, in which the tissues 
of necessity are the source of the sugar, show that there 
must be a very significant amount of carbohydrate entering 
into the constitution of a proteid molecule. 

The recognition of the “ alimentary ” form of diabetes is 
effected, not only by the elimination of sugar being 
susceptible of control by the exclusion of carbohydrate 
matter from the food, but also by the absence of the pro¬ 
ducts, diacetic and oxybutyric acids, of tissue breaking down, 
to which allusion has previously been made. If the ferric 
chloride test gives no reaction it may be taken that thus far 
the case is only in the “alimentary " form. It is fortunate for 
diagnostic purposes that the information can be so easily 
obtained. Corroborative evidence is afforded by comparing 
the results obtained by estimation of the sugar by cupric 
oxide reduction and the polarimeter ; but. as has been 
mentioned, although it is compatible for diacetic acid to 
be present and oxybutyric acid to be absent the converse is 
not found to occur, from which it follows that an absence 
of diacetic acid implies also the absence of oxybutyric acid. 

To ascertain the degree of severity of the condition 
existing in an “ alimentary" case the food test must be 
employed. It may happen that the loss of assimilative 
power is such that even with a properly constructed 
restricted diet the carbohydrate contained in it (it is not 
possible to construct an existence diet entirely free from 
carbohydrate) suffices to throw a certain amount of sugar 
into the urine, but ordinarily the loss does not amount to 
this, and then under the restricted diet, rigorously followed, 
a sugar-free state of urine is secured. With a less degree of 
loss a certain amount of carbohydrate food is tolerated in 
conjunction with the restricted diet without leading to the 
passage of Bugar; and so it runs on, more and more carbo¬ 
hydrate being tolerated in proportion as there is less and less 
loss of assimilative power, until the condition is presented in 
which it is only when an exceptionally large amount of 
carbohydrate has been taken that sugar is found in the 
urine. Such a condition is often the source of considerable 
perplexity on account of the irregularity as regards presence 
and absence of sugar noticeable in the state of the urine. 

Having determined in a particular case the amount of 
carbohydrate tolerated the foundation is supplied for adjust¬ 
ing the diet rationally to meet the requirements. What is 
wanted is to keep the urine free from sugar and whilst doing 
this to allow as much carbohydrate as the circumstances 
permit. The medical practitioner has to feel his way, and 
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this is best done by conjoining with the restricted diet a 
weighed amount of ordinary wbesten bread, which is the 
article most missed by the diabetic and most easily supplied 
in regular amount. It may be that only three ounces per 
diem, in one-ounce portions at each of the three principal 
meals, are found to be susceptible of being taken without 
leading to the passage of sugar. It may be four and a half, 
six, seven and a half, or nine ounces or more that are 
tolerated. Whatever the amount the conclusion may be 
drawn through its not running off as 6ugar in the urine that 
it falls within the assimilative power existing and thus stands 
in a position to go to the benefit of the system. Carbo¬ 
hydrate food that fails to be assimilated and is discharged as 
waste material with the urine cannot be of service to the 
economy ; it is, indeed, pernicious on account of its passage 
as sugar through the circulation producing a deviation from 
the natural state. The larger the amount of sugar permitted 
to reach the general circulation and flow off with the urine 
the greater will be the abnormality existing and the more 
pronounced the various troubles occurring. 

I have spoken of an allowance of bread as best suited to 
be given when it is desired to conjoin a certain amount of 
carbohydrate food with the restricted dietary, but if the 
quantity could be properly estimated the equivalent of 
starchy matter in any other article might be substituted. 
There is no scientific foundation for considering that the 
starchy matter of one article behaves in a different way from 
that of another. Between starch and the sugars, however, a 
difference exists inasmuch as the latter being soluble and 
diffusible, and therefore ready for immediate absorption, will 
enter the system with a rapidity not occurring with the 
former, which has to undergo transformation into sugar by 
the digestive secretions before absorption can take place. In 
cases where a considerable quantity of carbohydrate is 
tolerated it may be desirable to allow a portion of it to be 
drawn from other articles than bread. If this liberty is 
given in order to secure that the tolerating capacity is not 
overstepped a margin of assimilative power should be allowed 
to exist—in other words, the liberty allowed should stand 
well within that which will lead to the appearance of sugar 
in the urine. 

We look to the urine for affording the means of ascer¬ 
taining when the carbohydrate given surpasses the assimila¬ 
tive power existing, but it does not tell us when the 
carbohydrate is being unnecessarily curtailed. This we 
learn in another way. It is an interesting fact that the 
body weight in the following manner supplies the desired 
knowledge. When there is no toleration of carbohydrate 
food the restricted diet does not lead to loss of weight. 
Indeed, when the patient is first put upon it, after having 
sustained more or less loss before the commencement of 
treatment, the weight rises, sometimes to a marked extent, 
and is subsequently maintained. This subsequent mainten¬ 
ance of weight refers to the cases of the “ alimentary” class 
in which the restricted diet is necessary for keeping the urine 
free from sugar. In such cases I have known patients go 
on for years fully maintaining their weight. On the other 
hand, should the case be one of a mild nature—one in which 
starchy food to some extent is tolerated—the restricted diet 
leads to a fall in weight. Loss of weight on the restricted 
diet with sugar-free urine may be read as meaning that an 
unnecessary amount of restriction is being practised, »nd 
when the starchy food is given, for the disposal of which 
sufficient assimilative power exists, the weight immediately 
rises. 

When a restoration of assimilative power occurs in the 
course of treatment a loss of weight, upon the same 
principle, sets in unless the condition is met by a properly 
adjusted supply of carbohydrates. Restoration of assimila¬ 
tive power is the true desideratum of treatment and it often 
happens with persons above middle age that it is to a greater 
or less extent attainable. At first in these cases there is 
nothing special observable. The urine more or less quickly 
loses its sugar and the ordinary improvement in the weight 
and the general condition of the patient occurs. Later—it 
may be after the lapse of some weeks but more frequently 
of a few months—a loss of weight sometimes rather sharply 
sets in, with possibly a return of the feeling of weakness that 
was experienced at the commencement, which not un¬ 
naturally leads the patient to think that a relapse has 
occurred. With sugar-free urine, however, these phenomena, 
instead of being of bad augury, are really a good sign : they 
are indicative of returning assimilative power. As long as 
the assimilative power does not exist carbohydrate food 
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cannot ba wanted by the system. As soon, however, 
as the power becomes restored the want springs 
np and unless it is met the described phenomena 
occur. I cannot penetrate the depths of metabolism 
and say why this should be, but it may be stated 
that it represents a return to the position belonging to 
health. \Ve know that if a healthy person is deprived of 
carbohydrate food a loss of weight ensues. With the 
restoration of the absent assimilative power met with in the 
diabetic we have a retrocession to the natural state, and as 
the natural state in this respect is regained, so do the 
co-existing circumstances fall in with it. It is only gradually 
that the power is restored, and the case requires to be dealt 
with accordingly. A limited amount only of carbohydrate 
should be given at first. A large amount would to a 
certainty bring back sugar. The effect of the carbohydrate 
is to check the loss of weight and otherwise afford relief. 
Later there may be a recurrence of the phenomena, and 
this requires to be met by an advance in the allowance of 
carbohydrate food. Thus the case may progress until 
possibly, but not generally, the tolerance of about, or even 
actually, an ordinary diet is re-established. 

The food test is often required to be applied for diagnostic 
purposes. It may also be turned to account in life insurance 
cases. In August, 1898, a patient came to me with an 
indefinite history of diabetes. He was not dieting and only 
sometimes had sugar been found. The urine passed for my 
examination at 10 A M. was free from sugar. The patient 
went away and partook, at my suggestion, of greengages, 
sponge-cakes, and lemonade. The urine passed on his return 
three and a half hours afterwards contained 55 5 per 1000 
of sugar. 

In April, 1899, my opinion was sought in connexion with 
a life insurance case. The proposer’s urine had for some 
time been occasionally found to contain sugar. He had 
been examined by a number of medical men and doubt 
existed with regard to his state. No dieting had been 
resorted to. The urine passed at the time of his visit to me 
contained no sugar. He partook in my house, at my request, 
of marmalade and bread and butter. This was at 1 p.u. 
He had a train to catch at 3 and at 2.35 he returned and 
passed urine which was found by copper reduction to contain 
30'8 per 1000 of sugar. The existence of the sugar was 
confirmed by the polarimeter and the osazone test. In 
another similar life insurance case the amount of sugar 
found two and a half hours after the application of the food- 
test was 8 per 1000. 

Any number of examples illustrative of the immediate 
effect of carbohydrate food on the urine in the diabetic 
might be brought forward and it represents the great point 
of contrast with the condition belonging to health. The 
contrast existing has an underlying significance in relation 
to the question of whether the carbohydrate of our food 
normally reaches the general circulation as sugar or not. If 
it is assimilated and thus disposed of before the general 
circulation is reached the opportunity is not afforded for its 
reaching the urine. If not so disposed of some other course 
of events must ensue and its appearance in the urine as sugar 
affords an indication of what must have happened. Failing 
to be properly arrested by assimilative action it passes as 
sugar into the general circulation where such sugar is to be 
recognised as distinctly as in the urine. 

Everything contributes to show that in diabetes the fault 
lies with sugar being wrongly permitted to reach the general 
circulation as a sequence of the non-assimilation of the 
carbohydrate matter ingested, and not with failure of the 
disposal of sugar within the circulation under the assump¬ 
tion that it is normally fated to arrive there. The experi¬ 
mental introduction of sugar into the circulation by intra¬ 
venous and subcutaneous injection affords us help in 
unravelling this matter and renders it manifest that our 
carbohydrate food could not reach the general circulation 
as sugar without the fact being revealed through the medium 
of the urine. I may refer to an extensive series of experi¬ 
ments recently undertaken by me and published in the 
Journal of Physiology for last year, from which it is seen 
that sugar, even in as small a quantity as the four-thousandth 
part of the weight of the animal, cannot be directly intro¬ 
duced into the circulation without exerting an influence 
upon the urine, and a certain amount of time is required for 
its disappearance from the blood to be effected. Looking at 
the quantity of sugar that reaches the urine from carbo¬ 
hydrate food in diabetes it i3 impossible, in view of the facts 
before us, to conceive that such could reach the general 


circulation in the normal state and escape showing itself in 
the urine. Evidence tells us that the system generally is 
not devoid of assimilative power over sugar after its arrival 
in the general circulation, but the power is altogether short 
of that which would be needed in this way to account for the 
disposal of the carbohydrate matter of our food, and especi¬ 
ally without leading to implication of the urine. Disposed 
of by transformation into fat and synthesis into proteid 
before the opportunity is afforded for the general circulation 
to be reached conditions are supplied that harmonise with 
all the requirements of existing circumstances. Carbo¬ 
hydrate incorporated within the proteid molecule is in a 
position to be secure against exit with the urine. It can in 
this state exist in the circulation without escaping as waste 
material in its passage through the kidney and subsequently 
be applied wherever it is needed. In the “composite”' 
form of diabetes it is abnormally set free from this com¬ 
bination and thence finds its way as sugar into the urine. 

{To be continued.) 


SOME NOTES ON THE INTRODUCTION 
AND SPREAD OF PLAGUE. 

By G. J. BLACKMORE, M.B., C.M. Edin., 

LATH SPECIAL PLAGUE MEDICAL OFFICER, BOMBAY AND CALCUTTA* 


The gradual extension of plague over the world and ita 
reappearance in Egypt bring home to us with great force the 
fact that this dread disease is knocking at our very doors and 
may soon effect an entrance unless we are constantly on the 
alert to prevent it. It seems, therefore, to be an opportune 
time to draw attention to some of the known facts about its 
spread and to make one or two suggestions with a view to¬ 
preventing its introduction into this country. 

It will be as well first to describe the course taken by 
plague when it attacks a place for the first time and then to 
consider the course taken by it later when it has assumed an- 
epidemic form, because it has to be borne in mind that plague 
seldom starts as an epidemic but almost invariably as a few 
isolated cases which do not tend to spread to any extent and 
which soon disappear. In Bombay the disease was nob 
recognised until it had practically become epidemic, but it is 
certain from information that has since been obtained that 
sporadic cases had been occurring in the city for some con¬ 
siderable time before the first case was reported. In 
Calcutta, on the other hand, it is probable that the very 
earliest cases were discovered immediately they occurred, 
as the health authorities had been constantly on the watch 
for the disease owing to its presence in Bombay. We have, 
therefore, had the opportunity in Calcutta of watching the 
progress of the disease from its commencement until now, 
when it has become epidemic. 

The Calcutta experience has shown—and it is being con¬ 
firmed elsewhere—that during the first year only a few cases 
occur. These are generally not of a very severe character, 
and in a short time the disease apparently disappears. The 
following year, however, it appears again about the same 
time as it originally made its appearance. Now, however, 
there are many more cases, the disease is distinctly more 
virulent and lasts longer, but can scarcely yet be said to be 
truly epidemic in character. Once more the disease 
appears almost to die out, but only to reappear in the 
next year as an epidemic, and we are now able to 
note the course pursued by an epidemic visitation. This 
course is shown very clearly in the chart published 
by Dr. T. Frederick Pearse in The Lancet of May 5th, 
p. 1274. Starting about the time of the original appear¬ 
ance of the disease, at first few cases occur and the 
numbers increase slowly for some little time ; then there is a 
sudden and swift rise—week by week the numbers mount 
higher until in about nine or ten weeks from the first definite 
rise they reach their maximum. For four or five weeks the 
numbers remain high, but fluctuate somewhat; then the 
decline sets in and the numbers fall rapidly for some weeks, 
until at last there is a gradual tailing-off to complete, or almost 
complete, extinction of the disease. The whole cycle i n Bombay 
of the plague in its epidemic form occupies about six <r- 
seven months. During the remaining months of the year 
the disease appears to be slowly gathering strength for a. 
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fresh and more virulent onslaught. Whether the limit of 
virulence has yet been reached it is impossible to say, as 
up to the present the sad experience of Bombay and Poona 
has only shown that each visitation has been more virulent 
than those preceding it. 

Having described the course of a plague outbreak—and 
the bearing of this on the prevention of its spread will be 
seen later—a few words may be said about the means by 
which plague is passed from person to person and from place 
to place. Unfortunately, in spite of all efforts to discover it, 
the means by which plague is communicated from one person 
to another has not yet been discovered. We do not know 
how the sick infect the healthy. It appears improbable, 
however, that much, if any, infection takes place through 
the air or that mere contact with infected persons is 
sufficient to cause the disease, as it is rare for attendants on 
the sick to contract plague. It is very probable that the 
process is one of inoculation, either through wounds or 
abrasions, or, what is far more probable, by means of insects, 
especially fleas. It has been shown by Simon that fleas 
found on plague-infected rats contained the plague bacillus 
and it was proved by experiment that such fleas could convey 
the disease to other rats ; and although it has been denied 
that the fleas which infest rats will bite human beings, it is 
only reasonable to suppose that the species which do bite 
human beings are as capable of conveying the disease from a 
diseased person to a healthy person as the flea of the rat is of 
conveying it from a diseased rat to a healthy one. It is, in 
fact, judging by clinical experience, extremely probable that 
vermin play an active part in passing plague on from person 
to person. 

Of the means by which plague is conveyed from place to 
place we know very little more than we do about its passage 
from person to person. It can, of course, be carried by an 
individual who is already suffering from the disease ; other 
modes of conveyance are more or less conjectural. A certain 
number of cases have been traced to the importation of rags 
and dirty clothing from infected localities, and in other cases 
it is assumed that rats have carried the disease. While it is 
probably true that diseased rats in one place have been the 
means of conveying the plague to healthy rats in another 
it has not yet been shown that rats play an important 
part in spreading the disease among human beings. In 
many places a great mortality has been observed among 
rats prior to the appearance of plague among the inhabi¬ 
tants, but such mortality has not always been followed by 
plague among human beings. It is possible that both 
rats and human beings are infected from the same un¬ 
known source, but as rats are much more susceptible to the 
disease than man is we should naturally expect that if both 
were infected from the same source the rats would first show 
evidence of the infection, while in a certain number of cases 
they would be infected and human beings would escape. 
Inasmuch, however, as the disease found in rats is un¬ 
doubtedly identical with that which occurs in man, and as 
in a few cases proof has been forthcoming that persons 
have contracted plague from the bites of rats, these rodents 
must be considered to be a source of great danger. It is 
unnecessary to consider here the other animals which may 
contract, and be a possible means of disseminating, plague, 
as Dr. F. G. Clemow 1 has lately published full and instructive 
notes on this point, and as rats are the only animals with 
which we are likely to be immediately concerned. 

I may now pass on to suggest some of the means to be 
adopted in trying to prevent the introduction and spread of 
plague, and must premise my remarks by saying that when 
once plague has become epidemic in a country we know as 
yet of no means of absolutely stamping it out. Every 
effort therefore should be made to prevent the disease from 
getting a footing in this country, as, once in, we shall have 
the greatest difficulty in getting it out again. 

A recent writer has said that “there is no mystery about 
plague. It can be stamped out like any other infectious 
disease or like a pest of locusts or black beetles.” Such a 
statement is justified neither by the present condition of 
things in Egypt nor by past experience of plague in other 
countries. Statements of this nature are calculated to do 
harm by engendering in the public and the profession a 
false sense of security and by leading them to believe 
that a few cases of plague occurring in a country are of no 
particular consequence as they can easily be stamped out by 
sanitary measures. It is because sanitary measures have 
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hitherto generally failed to effect this desirable result that I 
lay such stress on our using every means in our power to 
prevent the introduction of the disease. 

The measures to be adopted in preventing the spread of 
plague may be considered under two heads : first, those 
adopted by the country in which plague has appeared, to 
prevent the disease from passing out of the country by sea 
or by land; and secondly, the measures adopted by 
threatened countries to prevent the disease from gaining 
ingress. The Venice Convention has provided for the first, 
and it is unnecessary to say much about it, excepting on one 
point and that a very important one. Although provision is 
made for attempting to prevent the egress of plague while 
the disease is actually in a country, it cannot be too 
strongly urged that the danger of exporting the disease 
is not over when it has apparently been stamped out. Too 
little attention has been paid to this fact. I have already 
shown that a period of quiescence always follows an out¬ 
break of plague and is especially marked while the disease 
is yet new to the country, may indeed be so marked that the 
plague appears to have ceased to exist in the community. 
But the belief that plague has died out with the last 
reported case does not appear to be founded on fact. When 
once the disease has attacked a place it has been abundantly 
proved that the same place is liable to be attacked again, 
and generally is so attacked within the next 12 months. 
From personal experience and from statements made to me 
by many capable native medical men in Bombay I am 
strongly inclined to believe that daring the whole time 
between the dying out of plague in one year and its re¬ 
appearance in the next the disease is really present among 
the community in a mild form. In 1898 and 1899, during 
the time when plague was supposed to be almost absent 
from Bombay considerable numbers of people suffered 
and recovered from a disease which there is little 
doubt was plague in a modified form, but which was not 
reported as such. The disease at this time was of such 
a mild nature that most of the characteristic features 
were absent; it appeared to be passing through a phase 
when it was gathering strength for a fresh attack, and 
the cases did indeed become gradually more virulent 
until they apparently led up to, and became merged in, 
a fresh outbreak of plague. This modified form may 
easily be overlooked, especially where simple fever is so 
common as it is in tropical countries, nevertheless plague is 
capable of being carried from place to place in this form, 
and of afterwards passing into the most virulent form of the 
disease. This probably accounts for the many unexplained 
outbreaks of the disease in widely separated places where no 
possible source of infection could be found. The great 
danger of this form of plague is not only that it easily 
escapes detection at its place of origin, bat that it 
may give rise in a new community to a disease of such a 
mild and unsuspicious nature at first that it may have 
spread considerably and to distant parts of the country 
before it is recognised. Inquiry has shown that this is not 
purely an assumption, but that cases of this nature have 
undoubtedly occurred in India. No place, then, in which 
plague has occurred should be considered to be absolutely 
free from infection until 12 months after the outbreak, and 
suspicious cases should be carefully looked for during that 
time. 

Some of the preventive measures to be adopted by a 
country threatened with a visitation of plague may now be 
considered. Most of these are obvious by what has been 
said about the various modes of disseminating plague. It 
is imperative, in the first place, that the strictest examination 
should be made of all vessels and all passengers comiDg from 
infected areas, and in this connexion it is necessary to say 
that we must have the cordial cooperation of the people if 
our efforts to prevent the introduction of the disease are to 
prove successful. All persons who come from places where 
plague is present, or is suspected of being present, should 
consider themselves possible sources of infection and should 
not treat even an apparently slight indisposition lightly for 
at least 10 days after leaving a vessel which has been in an 
infected port. It is only with the help of such persons that 
the first cases of plague will be discovered, and it is only by 
discovering the very first cases that the pestilence will b e 
prevented from spreading and the country saved from this 
devastating disease. 

The second point to which great attention should be paid 
is the mortality among rats in seaport towns. Not so much 
1 with a view to increasing this mortality as because in rats 
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we have the most valuable known indicator of the approach 
of plague. If, however, an organised attempt is to be made 
to destroy the rats in this country, but more especially in 
seaports, it should be made now ; it will probably be useless 
when the plague has appeared among human beings. It is 
because rats generally show that plague is present among 
them before it has appeared among the inhabitants of the 
same place that, until such time as the rats are exterminated, 
if they are to be exterminated, a close watch should be kept 
on their movements and their death-rate in seaport towns, 
and some of those found dead should be regularly submitted 
to bacteriological examination. An increase in the rat 
mortality is a very plain danger signal to which we should 
pay prompt attention. If the plague bacillus is found in 
rats submitted for examination persons in the vicinity of the 
place where such rats were found should be urged to submit 
to inoculation as a prophylactic measure, and all medical 
men should be warned to be on the look-out for cases of the 
disease. 

A crusade which it is quite as necessary should be 
instituted as the crusade against rats is that against vermin 
—fleas and bugs particularly. As I have already stated there 
is good reason for believing that fleas convey the plague 
from diseased persons to healthy persons and may act as 
carriers between the rat and man. Fortunately the majority 
of English persons have an instinctive aversion to vermin of 
any kind and try to keep their homes and persons clear of 
them, apart from the question as to whether they convey 
disease or not. But it is quite a different matter in the case 
of the slum-dwellers. Everyone who is acquainted with the 
slums in any of our cities knows that they simply swarm 
with vermin. Our sanitary measures have not touched this 
evil. We may provide people with pure water, unadulterated 
food, and good drains, but no sanitary measure, no Act of 
Parliament, will ensure personal cleanliness. We pride our¬ 
selves as a nation on our personal cleanliness. The slum- 
dweller in these islands is no cleaner than our ancestors 
were when the Great Plague swept over the country. 
Nor can we expect much improvement in this respect 

so long as the terrible overcrowding which is so 

prevalent in the slums is allowed to continue. This 

lack of personal cleanliness and this overcrowding 
constitute a danger of the gravest nature in view of the 
threatened invasion of plague. It should be made widely 
known that the extermination of vermin is an important 
factor in the prevention of the introduction and spread of 
plague. 

The only other point to which I wish to draw attention is 
the disinfection of rags and dirty clothing coming from 
infected places. The undoubted danger existing in dirty 
clothes which have been in a plague-infected house is 
probably due rather to the vermin so often present in them 
than to the dirt in which the bacillus is supposed to be 
present, and for this reason the authorities should see to 
it that dirty clothing and rags from infected places are not 
imported into this country until they have been acted on in 
such a manner that not only all bacilli, but also all vermin, 
have been killed. 

The conclusions to be drawn from these remarks are that 
if plague is to be prevented from entering this country there 
must be (1) a most careful search made for modified cases 
of plague for some considerable time after the disease has 
apparently died out in places that have been attacked by it; 
(2) rigid inspection of vessels and passengers coming from 
infected places, not only while they are known to be infected 
but for months afterwards ; (3) disinfection of dirty clothing 
and rags coming from such places ; (4) a sharp look-out kept 
for any increased mortality among rats in seaport towns, 
with repeated search for the plague bacillus in the bodies of 
those found dead; (5) an attempt made to exterminate the 
vermin which may act as carriers of the plague ; and (6) early 
inoculation of the people when plague has appeared among 
rats. 

Muswell Hill-road, N. 


Presentation to a Medical Man.—O n the 

occasion of the presentation of the certificates to the 
successful students of the “Home. Nursing Class” of the 
Ware Division of the St. John Ambulance Association, held 
at the Mission Hall, Amwell End, on June 12th, Mr. A. J. 
Boyd, M.D.Dub., was the recipient of a pair of silver 
candlesticks and a silver penholder as tokens of gratitude 
for his able instructions to the class. 


ON CHYLOUS ASCITES, WITH AN ILLUS¬ 
TRATIVE CASE . 1 

By J. HALLIDAY CROOM, M.D., F.R.O.S., F.R.S. Edin., 

GYNA'COLOGIST AND LECTURER OX nISKANKS OF WOMEN TO THE 
KOVAL I.VFIKMAHY, ELXNBUKGH ; CONSULTING PHYSICIAN 
TO THE ROYAL MATERNITY HOSPITAL, EDINBURGH. 

Obstruction of the thoracic duct, especially if it be 
gradual, may give rise to no symptoms whatever during life, 
since anastomotic channels are established through which 
the lymph and chyle enter the circulation. In other cases, 
however, congestion of the lymphatic system gives rise to 
definite signs which can be clinically recognised, and this is 
especially so when the lacteals of the abdominal cavity 
are within the area affected. A few cases have been 
recorded in which chylous fluid was found in the pleural 
cavity, but in all these this was only secondary to a similar 
effusion into the peritoneal cavity. Only some 63 cases of 
chylous ascites are recorded, so that it is an extremely 
rare condition, and I therefore feel justified in bringing the 
notes of the following case before the society. 

A woman, aged 39 years, was sent to the Royal Infirmary, 
Edinburgh, by Dr. J. T. Prangnell of Falkirk, on Sept. 29th, 
1899. She complained of swelling of the abdomen and 
gradually advancing weakness and emaciation. Up to 
within three months of admission she had enjoyed good 
health. She had had six children—the youngest being three 
and a half years old—and menstruation had been normal and 
regular. For two months she had noticed the gradual 
enlargement of the abdomen and had been losing weight. 
The patient was found to be generally somewhat emaciated 
and the examination of the abdomen revealed considerable 
distension evidently due to ascites. The superficial veins were 
much distended, the skin was somewhat deeply pigmented, 
and on deep palpation several irregular hard masses could be 
detected in the umbilical and epigastric regions. A diagnosis 
of cancer of the omentum and mesentery with resulting 
ascites was arrived at. For some time, with careful dieting, 
the patient’s general condition distinctly improved, but 
occasionally for a day or two she had a relapse showing 
itself in nausea and vomiting. After being three weeks 
in hospital she was, however, on the whole, distinctly 
better, although the distension of the abdomen was greater 
and caused her much more inconvenience. 

On Nov. 2nd the abdominal cavity was aspirated and 
380 ounces of fluid were removed. This fluid presented a 
remarkable appearance. At first sight it was exactly like 
pus, but when placed in a specimen glass it seemed much 
more mobile. The fluid had a pale yellow colour with a 
suggestion of opalescence, and at first it was quite homo¬ 
geneous, showing no deposit, but after standing for about 
24 hours a slight creamy layer was found on the surface. 
It had a sweetish milky odour. Dr. T. H. Milroy kindly 
examined the fluid for me and reported as follows:—“The 
fluid which was sent to me consisted partly of finely 
emulsified fat, but more largely of a granular debris con¬ 
sisting mainly of fat. About 2 per cent, of fat was present. 
The pigment present was lutein.” The granular dfibris 
was found on microscopical examination to consist of 
leucocytes in a state of fatty degeneration. After with¬ 
drawal of this fluid examination of the abdomen revealed 
a moveable tumour in the region of the gall-bladder and an 
indefinite irregular solid mass was detected in the region of 
the greater curvature of the stomach. The aspiration of the 
abdomen relieved the patient of her symptoms for some time, 
but she still suffered from occasional vomiting and inability 
to take solid food. The vomited matter was examined 
frequently, but contained no blood. From Nov. 16tb— 
that is, about a fortnight after the tapping—remarkable 
and specially pronounced emaciation set in, while the abdo¬ 
minal cavity became more and more distended with fluid. 
The discomfort induced by rapid accumulation was so great 
that, although the patient was evidently sinking rapidly, she 
was tapped again and about 350 ounces of fluid were removed. 
The fluid presented exactly the same characters as before. 
The patient, however, did not seem to improve in the least, 
but gradually got worse and died five days later, on Nov. 
26 th. 


1 A paper read before the Obstetrical Society of Edinburgh on 
March 14th, 1900. 
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A post-mortem examination was made by Dr. D. A. Welsh 
of which the report was as follows: — “ The body showed 
marked emaciation and the skin was jaundiced. Thorax.— 
Pericardium and heart were practically healthy, but the 
heart was small and showed some brown atrophy. Each 
pleural sac contained about six ounces of bile-stained fluid. 
The subpleural lymphatics were studded with minute 
cancerous nodules ; these were not found in the substance of 
the lung. There were signs of chronic bronchitis and 
emphysema. Abdomen.—A few ounces of turbid bile- 
stained fluid were removed from the abdominal cavity. The 
small intestine showed some commencing peritonitis. The 
mesenteric glands were generally enlarged from malignant 
infiltration. The stomach was much shrunken and filled 
with deeply bile-stained mucus. A large cancerous neoplasm 
was growing from the inner surface of the anterior wall, 
extending from an inch from the pylorus for four inches 
along the lesser curvature. In appearance the tumour 
was a soft fungating mass raised about one inch 
above the surface of the healthy mucous membrane and 
presented some ulceration in the centre. The tumour con¬ 
sisted largely of soft gelatinous tissue, but was evidently 
malignant in nature and had undergone extensive colloid 
degeneration. The gall-bladder was distended with bile and 
the glands and tissues along the larger bile-ducts and in the 
porta of the liver were extensively infiltrated with cancer. 
The liver itself contained one small cancer nodule. The 
spleen was healthy, but the kidneys were somewhat cirrhotic 
and fatty. The small intestine was throughout its whole 
length greatly thickened and contracted. It showed an 
immense number of small cancer nodules surrounding the 
lacteals close to the mesenteric attachment. The lacteals 
were very extensively occluded. The thoracic duct and 
the receptaculum cbyli were carefully dissected out and 
were found healthy. There was, however, a mass of in¬ 
filtrated glands lying close beside and pressing on the 
receptaculum.” 

Remvrkt .—The cause of chylous extravasation is either an 
obstruction to the flow of chyle or a distinct rupture 
of the thoracic duct or of the receptaculum chyli. A 
few cases of rupture have been recorded—as, for example, 
by Quincke—in which chylous hydrothorax resulted, and 
Wilhelm reports a case in which the accident occurred 
during an attack oE whooping-cough. Whitla has also 
recorded a case of rupture. Rokitansky records a case 
of peritoneal and pleural effusion in which the fluid was 
chylous in nature. It was associated with mitral regurgita¬ 
tion and cardiac dilatation. In my case the chylous effusion 
seemed to be due to an obstruction to the flow oE chyle 
at the junction of the intestinal mesenteric lacteals. The 
thoracic duct itself was normal and the pressure of the 
cancerous glands around the receptaculum was probably not 
sufficient to occlude it. Thus in some cases the lesion was 
in the thoracic dnct itself, whereas in others it has been doe 
to congestion of the larger lymphatic capillaries or of the 
smaller lacteals within the mesentery itself. In most of the 
cases the termination has been fatal, due partly to the 
original disease and partly to the consequent starva¬ 
tion. Borne authorities have endeavoured to differentiate 
between a true chylous ascites and an ascites adiposus or 
cbyliformis. Microscopically the fluids are similar in 
appearance, but on chemical and microscopic examina¬ 
tion the differences are detected. Senator adopts Quincke’s 
classification and distinguishes the two as follows. In 
chylous ascites the microscope reveals very finely granular 
fat cells and an absence of large fat-globules ; and 
in adipose ascites chemical examination shows the 
presence of sugar ; it shows similar but much larger fat cells, 
lymph cells, and in some cases cancer cells. This variety 
occurs chiefly in tuberculous or malignant peritonitis and is a 
result of a fatty degeneration of the serous endothelium 
and of lymph and pus cells. Although this view is very 
generally accepted a few authorities maintain that the 
difference cannot be held to be absolute, for they assert 
that since sugar is absorbed chiefly into the portal circula¬ 
tion direct, and only a minute quantity, if any, by the 
lacteals, the presence or absence of sugar cannot be con¬ 
sidered of any importance in differentiating between the two 
conditions. Farther, they seem disinclined to believe that 
fatty degeneration of endothelial tuberculous or cancerous 
cells could occur to such an extent as to give ascitic fluid 
such definite characteristics. 

In a recent paper read at the Society Mcdic.ale des 
Hopitaux M. Fernand Widal and M. Prosper Merklen dis¬ 
cussed lactescent ascites of lymphatic origin. They pointed 


out that many authorities regarded milky fluid in the ab¬ 
dominal cavity as chylous in nature. Others, however, 
consider that the fat might be due to fatty degeneration 
of extravasated cells. M. Lion first showed that milky 
ascitic fluid might be other than chyle. In a case of 
cancer of the ovary he found that the liquid contained a 
substance analogous to casein, but no fat. M. Aschard 
and M. Apert respectively published cases in which the fluid 
when examined under the microscope showed no fatty 
globules but innumerable minute refractile granules. 
M. Widal and M. Merklen hold that the distinction between 
chylous and non-chylous ascites presents great difficulties 
and, further, that in the chylous variety the quantity varies 
very much in different cases and even at different times in 
the same case. They also point out that the kind of leuco¬ 
cytes found in the effusion show that chylous ascites may be 
lymphatic in origin and they record an illustrative case. 
Microscopic examination of the fluid removed showed no 
fatty particles but abundance of leucocytes, 90,000 to 
100,000 per cubic millimetre. Only cells of different sizes, 
all with a single nucleus, were discovered. At the necropsy 
no peritonitis was found and even though there was no 
apparent lesion of the abdominal lymphatics the milky liquid 
was proved to be lymphatic in origiD. The patient had 
cirrhosis of the liver and tubercle of the lungs. 

Edinburgh. 
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In bringing forward the following suggestions with respect 
to the excision of portions of lung tissue in cases of tubercle 
I am met by two special difficulties. The first is that which 
must inevitably arise of persuading any patient, feeling 
comparatively well and suffering only from a small patch of 
tubercle, to submit to a more or less formidable operation for 
its removal. The second arises from the same cause and 
consists in the absence of actual cases of operation of the 
special kind referred to. I must therefore base my obser¬ 
vations, chiefly on anatomical considerations, on accidents 
affecting the lung tissue and on those somewhat rare cafes 
in which operation on the lung has been found necessary for 
other and graver reasons. The difficulties will no doubt dis¬ 
appear as the public mind becomes more familiar with surgery, 
but this can only take place concurrently with its progress in 
the direction here indicated. 

The prognosisof tuberculosis is always difficult, its medical 
treatment vague, empirical, and uncertain. It is only 
surgery which offers a really good prospect of success. Some 
may be disposed to question this, but the fact is in practice 
admitted, for when any other organ than the lung is attacked 
extirpation is the first remedy proposed and it is usually 
attended with success. Tubercle in the joints, tubercle in 
the glands, lymphatic or otherwise, in the bones and muscles, 
in the skin, in the abdomen and pelvis is successfully treated 
by operation, while the lungs—in which, after all, the 
greatest havoc is wrought by this disease—remain practi¬ 
cally unexplored by the surgeon’s knife. The futility of all 
other treatment was recognised a hundred years ago by 
John Hunter. “Internal remedies,” he said, speaking of 
scrofula, “ have very little power.” 1 “ Local applications— 

especially those of a stimulating kind—all prove injurious.’ - 
“As to external parts, the only certain cure is extirpation.'' 
“The best surgical treatment for those cases which will not 
admit of removal is to do nothing." 4 He finally emphasises 
his opinion by the statement that short of complete extirpa¬ 
tion even “ cutting always does harm.” 5 In principle all these 
statements still hold good. In practice they mean some¬ 
thing very different. Then they meant that most cases 
were incurable. Now they mean that most cases are 
curable. The area of surgery has enormously increased since 
Hunter’s time. Indeed, it has been revolutionised. Then 
the cases that would admit of removal were few. Now the 

i Works of John Hunter. Palmer’s edition, vol. I., chapter ixl., 
p. 59S. 

s mid., p. 600. 3 Ibid. p. 598. 

‘ Ibid., p. 600. 1 Ibid. 




The Lancet,] MR. J. F. PALMER: EARLY OPERATION IN TUBERCLE OF THE LUNG. [June 23, 1900. 1793 


exceptions are few and surgical treatment is the rale. The 
principal exception, however, is just that region of the body 
where the greatest havoc is wrought by the disease. If “ the 
only certain care is extirpation ” 6 extirpation onght to be 
universal, and our chief object should be to bring these great 
and highly susceptible organs within the scope of surgery. 
This does not mean the extinction of the physician. It 
means a development to the highest pitch of his accuracy of 
diagnosis, as well as of the observation of the bacteriologist 
and the skiagraphist, and of the thought, skill, and judgment 
of the surgeon. It is true now, as it was in Hunter’s time, 
that “ parts frequently get well of themselves.” But it is 
equally true that still in some cases “the only certain 
cure is extirpation.” 7 To decide which these cases are will 
tax all our powers of observation and diagnosis. 11 

The danger, generally speaking, of wounds of the lung is 
well known and has been recognised from the earliest times. 
7 rdyr7 5' iv irvetjpovi xaXicds. 9 In this case death does not Eeem 
to have taken place until the abdomen was also ripped open 
with a sword. 3000 years ago it was understood that wounds 
of the lung were not immediately fatal. 10 The experiments 
of Professor A. Richet of Paris 11 on the living dog showed 
that the total collapse of one luDg from opening the pleura 
caused a considerable degree of dyspnoea (suffocation he 
called it), but very rarely an immediate fatal result. In 
man, he says, the case is different: the sudden loss of so 
large a proportion of the breathing apparatus causes fatal 
suffocation. 12 He gives one case (from the “Bulletin de 
TbSrapeutique,” 1842, tome xxii., p. 358) in which death 
occurred several hours afterwards from an accident in which 
the pulmonary pleura was torn open and the luDg collapsed ; 
and another (from the “Archives de M6decine,” 1840, tome 
ix., p. 489) in which death took place in three hours, when the 
right lung was found torn in three places and so collapsed 
as to be hardly visible. In this case the injured lung was 
normally the larger of the two. 13 On the other hand, 
Professor Longmore, in Holmes’s “ System of Surgery,” in 
his article on Gunshot Wounds, states that “ when the 
compression is limited to one lung, though it may be com¬ 
pletely collapsed in consequence, especially if the opening in 
the chest wall be a large one, the symptom of dyspnoea may 
be wholly absent.” 14 This, however, must be unusual. 
Indeed, all observers, both ancient and modern, are agreed 
that tTaumatic pneumothorax is a condition of great danger, 
thoug h far less fatal than that resulting from ulceration of 
the pulmonary pleura from disease. 15 The traumatic form, 
too, when it affects only one side appears to be rarely fatal 
immediately. The danger is, ceteris paribus, in proportion to 
the degree of collapse. 

This, then, is the most important danger in connexion 
with all operations involving the lung and pleura. The 
cause of this danger is an active and not a passive one. It 
was formerly taught that collapse of the lung in wounds of 
the chest-wall was due to atmospheric pressure. It is suffi¬ 
ciently obvious, however, that when the pulmonary pleura is 
intact and the parietal pleura opened the pulmonary pleura 


• Ibid., p. 598. 7 Ibid., p. 598. 

8 I am not referring now to the electric cautery, tbe “point de fer” 
treatment, as it is called. This is already on trial and has been 
employed, I believe, with some success, especially In Paris. I refer to 
genuine cutting operations with the knife, in cases where it may l*e 
necessary to remove bodily large or small portions of the lung, or in 
which the “point de fer” treatment is for any reason inadmissible 
or insufficient. 

» Iliad, A 528. 

10 This fact has been emphasised more than it has ever been before 
by the large proportion of recoveries from wound of the lung among 
the troops now fighting in South Africa. The antiseptic treatment has 
given such wounds fair play and the opportunity of running their 
normal course, which in former wars they did not have. In them the 
deaths were evidently due, not to pneumothorax or emphysema or 
hemorrhage, but to septic poisoning. 

11 Surgeon, when I attended his course in 1869-70, to the Hfipltal 
des Cliniques, the special hospital in connexion with the Ecole de 
Medecine. 

11 A. Richet: “ Traite Pratique d’Anatomie Medico-Chirurgicale,” 
1866, p. 581: “Dans lea experiences sur les animaux, sur les chiens, par 
exemple, la privation subite d'une moitio de l’appareil respiratoire 
determine des suffocations qui n'entrainent que rarement une morte 
immediate ; mais il n’en est. pas de meme chez l'homme ; cette brusque 
suppression d’une aussi notable partie d'une fonction si prochainement 
lice it la vie, entraiue des suffocations mortelles.” 

” Ibid., pp. 588 and 589. 

14 Holmes’s “System of Surgery,” second edition, vol. il., p. 194. 

15 Vide, Inter alia, Matas on Acute Traumatic Pneumothorax, Annals 
of Surgery, April, 1899; Brit. Med. Jour., 1899. vol. i., epitome, 
par. 343. Poland on Injuries of the Chest, Holmes’s “ System of 
Surgery,” vol. if., p. 589. Aitken’s “Science and Practice of Medicine,” 
vol. ii., p. 702. 


is subject to atmospheric pressure on both sides—on the out¬ 
side through the hole in the chest-wall and on tbe inside 
through the trachea. These two are equal and contrary and 
as they must thus neutralise one another cannot either of them 
be adequate to cause collapse. There is evidently an active 
vital force at work also, and this is the retractility which is 
inherent in the elastic tissue of the lung and is one of the 
factors in ordinary expiration. The experiments of Richet 
on the dead subject proved this to demonstration. When 
the lung was healthy and free from adhesions collapse 
invariably took place on performing artificial respiration 
after making a subcutaneous incision into the luDg by means 
of a tenotomy knife. 10 When congestion, or even emphy¬ 
sema, was present in the lung the retractility, of course, 
was incomplete. 17 But the principal condition which inter¬ 
venes to prevent collapse of the lung is adhesion of the 
pleural surfaces. The prevalence of this condition accounts 
no doubt for many of those cases of gunshot and other 
wounds of the luDg which would otherwise be fatal. 17 In 
operations on the lung the same holds good. After all, what 
is the normal condition of the pleura, adherent or non- 
adherent? Adhesion is due to a morbid process and must 
therefore be pathological. But a process which after a 
certain age appears to have taken place in the majority of 
a species, and which tends to save life after operation or 
accident, if pathological, can hardly be considered abnormal 
or unnatural. A condition so prevalent, although apparently 
subject to no special rule, is anomalous on account of its 
extensive incidence and its protective influence in certain 
injuries. It is difficult to see why, important as pleuritic 
adhesions are in preventing collapse of the lung, all people 
should, as we suppose, be born without them and that a 
large proportion should subsequently develop them as a 
pathological condition. The statistics of their actual in¬ 
cidence it would be interesting to know. A good working 
majority might sometimes tend to justify an operation. 

“Perhaps there is hardly one in fifty,” said John Hunter, 
“who at the age of fifty is without adhesion of the lungs to 
the pleura.” 19 If this is correct—and Hunter was a great 
dissector and an accurate observer—it looks well for opera¬ 
tions on those over fifty years of age, but this is not the age 
at which we usually expect to meet with incipient tubercle, 
although it is by no means uncommon even at a much later 
age. In 1845 Richet, in making some researches on the 
lymphatics of the lungs, dissected 75 subjects. Of these 
150 lungs 36 only were free from adhesions. 20 In this 
instance he was selecting healthy lungs as far as possible. 
Ordinarily the proportion of adherent pleurae was much 
greater. “Pour mon compte,” he says, “ depuis plusieurs 
annees que mon attention est attiree sur cette disposition, 
c’est peine si j’ai rencontre un sujet sur deux dont les 
poumons fussent completement fibres dans la cavity 
pleurale” 21 These figures, however, as far as I have 
been able on a small scale to test them, seem to he hardly 
borne out by the experience of some of the more recent 
examinations. Of 283 cases recorded in the post-mortem 
book at St. George’s Hospital for 1892, 149, or 52 per cent., 
appear to be free from adhesions or other affections of the 
pleura; 100, or 35 per cent., to present old adhesions ; and 
40, or 14 per cent., effusion or growths in the pleura. Of 
the 149 subjects with healthy plurae 34, or 22 7 per cent., 
were over 50; of the 100 with old adhesions 34, or 34 
per cent., were over 50; and of the 40 with present 
pleural mischief eight, or 20 per cent., were over 50. The 
average age of the cases free from adhesions was 38. of those 
with adhesions 39’8, and of those with recent effusion 34 


1* Ricbet: Traite Pratique d’Anatomic Medico-Chirurgicale, pp. 576 
577, 578, 579. 

17 Professor Osier (“Principles and Practice of Medicine,” p. 6C8) 
appears to be of opinion, based on the experiments of West, that the 
cohesion between the two pleural surfaces is normally in excess of the 
elasticity of the lung and is thus in many cases sufficient to prevent 
collapse. He admits, however, that in some cases pneumothorax has 
even followed exploratory punctures with a hypodermic needle. It does 
not seem quite clear that in all these experiments, as in those recorded 
by Richet, the pleura was absolutely free from adhesions. If not it would 
explain the straoge discrepancy between them and the cates last men¬ 
tioned, in which adhesions were obviously absent. 

18 One of the first, if not the first, to point out this fact was Roux 
in a paper in the Bibliotl^que Medicale for 1807, entitled. “ Sur lea 
avantages de l’adherence du poumon aux parois de la poitrine dans 
les plaies p4netrantes de cette cavite." The large percentage of re¬ 
coveries from wound of the lung already referred to among the troops 
in South Africa is probably due in some degree to the prevalance o? 
this condition. 

19 Surgical Works of John Hunter, Palmer’s edition, vol. i., p. 442. 

20 Traite Pratique d’Anatomie Medico-Chirurgicale, p. 680. 

2i Ibid. 
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The addition of phthisical cases, which are excluded from 
the hospital, but in which pleural adhesions are very largely 
prevalent, would perhaps raise the general incidence of 
this condition to more than 50 per cent. 22 

In operations of the lung where the pleura is free from 
adhesions pneumothorax, of coarse, is possible. Pneumothorax 
alone, however, and limited to one lung, is not by any 
means a necessarily fatal symptom. Phthisical cases (and 
these constitute nine-tenths of all cases in which the 
pulmonary pleura alone is perforated from disease) die 
from suppuration or spreading tuberculous mischief, but 
pneumothorax in an otherwise healthy person—and this 
includes traumatic cases—often ends in recovery. 32 Rarely 
indeed does death take place immediately. In the most 
severe cases recorded some hours have elapsed. It is 
evident, therefere, that in cases of operation, if a plan of 
treatment is decided on, there is ample time to carry it out 
and restore the parts to a more natural position long before 
fatal collapse ensues. 

The first danger, then, to guard against in operations on 
the lung—and this is present only when the lung is practically 
free from adhesions—is pneumothorax. In wounds of the 
lung, however, it seems to be, from recent experience, a not 
very frequent condition. In his report of the battle of 
Tugela Mr. Treves gives, among numerous chest wounds 
resulting in surgical emphysema and hiemothorax, and a 
case or two of empyema, only one of pneumothorax. 31 In 
the report of the Spion Kop action he lumps together 
pneumothorax, haimothorax, and empyema. Yet, “taken 
as a whole,” he says, “this series of cases has done well.” 2 ' 
Mr. Dent, in a report from Maritzburg on Feb. 10th, says 
that although “ haemothorax occurs pretty frequently” 
“pneumothorax” is rarely seen. 22 Sir William Thomson, 
writing from Cape Town on March 6th; says: “ The pene¬ 
trating bullet wounds of the thorax are numerous, but are 
all doing well.” 37 

An experiment of John Hunter shows the natural ten¬ 
dency to heal of wounds in the lung and pleura. He shot a 
dog through the lung to see the process of suppuration in 
the pleura. “But,” he says, “both nature and the dog 

cheated me, for . the dog would always lie on the 

wounded side. The lungs adhered to the wound and no 
further inllamination took place.” 37 Notwithstanding the 
result in this case Hunter utters a strong warning against 
opening the pleural cavity even in cases of pneumothorax 
and surgical emphysema “ because it will produce the 
suppurative inflammation all over the internal cavities and 
most probably make the wound in the lung ulcerate.” 3 ' 1 
Meanwhile, surgery has made certain advances since the 
time of Hunter and suppuration is not now the universal 
bugbear which it was 100 years ago. The history of two 
recent cases of lung surgery will serve to show some of the 
possibilities in this direction. The first is a case related by 
Steiner of echinococcus of both lungs. The symptoms were 
those of disease of the liver and lungs with displaced heart 
and a loud murmur. On the left side the seventh and 
eighth ribs were resected at the back, the pleural 
cavity laid open, and the echinococcus removed. The 
lung immediately expanded and filled up the space 
formerly occupied by the echinococcus. In this case, 
which was that of a young girl, the operator. Professor 
Israel, did not trust to the existence of pleural adhesions but 
united the parietal to the pulmonary pleura by a circle of 
sutures round the tumour before operating. This is one 
certain method of avoiding collapse and pneumothorax. 
The patient recovered and the normal capacity of the lung 
was completely restored. The tumour on the left side came 
away through the bronchial tubes during an attack of 
broncho-pneumonia, but not without some permanent injury 


22 The attendant at the Chelsea mortuary, who has assisted at all the 
post-mortem examinations for 11 years, gives me nine in ten as the pro¬ 
portion of adherent pleurae, but this is only a cursory and unscientific 
observation and there are no statistics. 

21 Osier: Principles and Practice of Medicine, p. 610. 

2 * Brit. Med. Jour., vol- i., 1900, p. 221. 

25 Ibid., p. 599. 

” Ibid., p. 663. 27 ibid., p. 774. 

** Works of John Hunter, Palmer’s edition, vol. i., p. 444. Two 
striking cases of recovery from wounded lung are given in the ** Annals 
Surgery" for April, 1399. In one there was a perforating wound of 
the liver, kidney, diaphragm, and pleura by the shaft of a wagon. 
There appear to have been no (or only Blight) adhesions, as a quart of 
blood mixed with bile and urine was removed from the pleural cavity. 
The other was a wound with a sharp instrument into the lung through 
the eighth intercostal space (Brit. Med. Jour., August 19th, 1839, 
Epitome of Current Literature, par. 135). 

39 Works of Johu Hunter, Palmer’s edition, vol. I., p. 445. 


to the lung. 30 Surgical treatment, it seems, gave the best 
results. The second was a case of gangrene of the apex of 
the right lung operated on by Lejars at the Hopital Beaujon. 
The patient was a man, aged 51 years, and, true to the 
dictum of John Hunter, the two layers of the pleura were 
adherent. Two inches of the second, third, and fourth ribs 
were resected in the subclavicular region. The lung was 
incised and a foetid mass of filamentous tissue was extracted. 
The cavity was washed out with hot water, drainage-tubes 
were inserted, and the skin wound was closed and dressed 
with iodoform gauze. The operation was perfectly successful, 
but the patient died six weeks later from a second attack of 
gangrene, both lungs being infiltrated with tubercle. The 
opened cavity was healing. 31 It would seem that an early 
diagnosis of, and operation for, tubercle would have obviated 
all the mischief. An operation successful at this late stage 
and in such a condition of the lungs would, a fortiori , have 
been successful at an earlier period for the removal of 
tubercle at its first appearance. 

Another method of preventing collapse and consequent 
pneumothorax is to excite adhesions artificially by 
irritating the layers of the pleura in the sound part 
of the lung beyond the seat of the mischief, thus 
blocking up that part of the cavity, leaving free, 
as far as possible, the tuberculous portion which it is 
intended to remove. This method, however, is objec¬ 
tionable on account of the well-known tendency of tubercle 
to spread in the lung after any form of pleuritic inflamma¬ 
tion. A fourth method has been suggested by Matas in the 
paper already referred to. 32 His plan is to keep the lung 
inflated by continuing artificial respiration throughout 
the operation. This is done by means of a pair of bellows 
in connexion with an O’Dwyer’s intubation tube passed into 
the trachea. This appears to be free from most of the 
objections which attend other methods and where there are 
no adhesions leaves the whole lung free both for explora¬ 
tion and for any operative proceedings that may be found 
necessary. By one or other of the above methods the danger 
of pneumothorax and collapse of the long may be almost 
certainly avoided in pulmonary surgery. These methods 
are : (1) to sew the pulmonary to the costal pleura beyond 
the seat of the disease before operating; (2) to trust in 
certain cases to the existence of adhesions already formed if 
the physical signs give evidence of it; (3) to excite 
artificial adhesions in the pleura ; and (4) to expand the 
lungs artificially from within. The last appears to offer the 
best prospect of success and can, moreover, be discontinued 
if extensive adhesions are found to be present. 

The second danger is surgical emphysema. It is said that 
this condition may be fatal from its effect on the muscles of 
respiration or even from pressure on the phrenic nerve. 
Emphysema may result from four causes : (1) rupture of the 
trachea or larger bronchial tubes ; (2) external wounds into 
the cellular tissues surrounding the costal pleura without 
lesion of the latter ; (3) lesion of the costal pleura only with 
external wound ; and (4) lesion of both pleune with or with¬ 
out external wound. The first two have no bearing on the 
subject. The last two are also causes of pneumothorax. 
Richet is of opinion that pneumothorax and emphysema do 
not usually occur together. 33 The air escaping from the 
lung into the cavity of bhe pleura would, it is argued, take 
the line of least resistance. This would be that of com¬ 
pressing the lung rather than of penetrating into the cellular 
tissue. When, however, the lung is fully collapsed there is 
no more alternate contraction and expansion and con¬ 
sequently no further escape of air into the pleural cavl /: 
He considers that emphysema usually indicates partta 
adhesion. In this case the air escapes into the pleura 
cavity and, being unable to compress the lung on accoj 10 0 * 
adhesion, penetrates into the cellular tissue. This, 
course, would only occur when the external w011 , 
small or non-existent. If it were large (as it w0 
be in the case of an operation) the air would es pe 
through it and emphysema would not occur. In a 
under my care, however, occurring in a child in w 
adhesions would presumably be absent, emphysema too * p 


80 Ceutralblatt ftir Chirurgle, No. 1, 1893. Brit. Med- Jour, 
Jan. 22nd, 1898, Epitome of Current Medical Literature, P* r - ^ 

si Bulletin et Mcrnoire de la Societe Me-licale Hc*h HoPitau 
March 9th, 1899. Brit. Med. Jour., May 6th, 1899, Epitome ox vu 
Medical Literature, par. 326. , , 13 th. 1899 

82 Annals of Surgery, April, 1899. Brit. Med .Jour., May 
Epitome of Current Medical Literature, par. 343. < omes from 

3:5 This is. of course, in reference to cases where the air 
the lung only. 
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over the chest, the neck, and the face. 21 The child, however, 
recovered rapidly and completely without any further 
symptom, and my opinion from cases I have seen, confirmed 
by the experience of the war in South Africa, is that 
emphysema is not necessarily, when uncomplicated, a 
particularly dangerous symptom. When the pulmonary 
pleura is intact the esse is different. In Mr. Turner’s case 
of rupture of the (esophagus at the Royal Medical and 
Chirurgical Society emphysema extended over the chest, 
neck, and face, and the lung was found to be totally 
collapsed.* 3 It is doubtful, however, even in these cases 
whether the infiltration continues much after the collapse of 
the lung, as the suction of air through the external wound 
would then be much less powerful. In operations on the 
lung the conditions of emphysema should not occur. 
During the operation it is prevented by the free escape of air 
through the wound, while after the'operation the entrance of 
air from without is prevented by its closure. From the 
experience of penetrating wounds at the seat of war the 
danger does not seem to be great. Sir William Thomson 
(March 6th) speaks of aspirating in some cases for 
hsemothorax but does not mention either emphysema or 
pneumothorax. Mr. Treves (Tugela) gives it (emphysema) 
as an occasional symptom, but the cases do well generally. 
At Spion Kop he gives pneumothorax, hmmothorax, and 
empyema, but no emphysema, while Mr. Dent (Feb. 10th), who 
refers to hmmotborax as common and pneumothorax as rare, 
makes no mention of emphysema at all. 3 ’ 3 In fact, surgical 
emphysema requires for its production a combination of 
conditions, some of which are usually absent, and although 
in operations on the lung it is possible for it to occur during 
the period which elapses between the closing of the external 
skin wound and the healing or blocking up of the wounds in 
the pleura’., it is, for all practical purposes, a “ quantite 
nGgligeable.” 

The third, and not the least important, danger is haemor¬ 
rhage. The pulmonary tissue is rich in blood-vessels, but 
these vessels increase in volume as we approach the pedicle 
and diminish towards the pleura. Therefore, as Richet 
observes, “superficial wounds, however large, are rarely 
followed by abundant hsemorrbage.” 37 The earlier, then, 
that a tubercle is excised the less would be the danger. The 
history of gunshot wounds, too, shows that even when they 
are extensive the hmmorrhage is by no means necessarily 
fatal and that there is a considerable tendency to coagula¬ 
tion in the thick venous blood which issues from the arteries 
and capillaries of the lung. Among Sir W. Thomson’s cases 
hiemoth orax was not uncommon, but they all did well after 
paracen tesis, and this seems to be the usual experience. In 
many other cases a single hsemoptysis was the only symptom, 
showing the natural tendency to a rapid cessation of 
hemorrhage. In Israel’s case the pulmonary pleura was 
possibly left intact, or wounded only to a very small extent. 
The question of haemorrhage, therefore, did not arise. In 
Lejars’s case the lung (or pulmonary pleura) was incised 
to a considerable extent, but here again haemorrhage 
was presumably absent by reason of the morbid processes 
which had been going on in this part of the lung. Indeed, 
there is no mention of haemorrhage. In cases where a cutting 
operation is required at the apex of the lung, and no 
adhesions are present, the diseased part, if not too extensive, 
might be included in a single ligature and the whole excised. 
In other superficial parts the same could be accomplished by 
drawing out the diseased part through the opening in the 
chest-wall with hooks or forceps. Where the disease is 
deeper or more extensive ligatures can be applied, after 
removal of the diseased portion of lung, to the larger vessels, 
the ligature in each case including the bronchial tube, with 
its accompanying artery and vein. In the first two classes 
of cases the most efficient method, perhaps, of preventing 
haemorrhage would be by operating with the electric ecraseur. 
In the last the electric cautery could be applied after the use 
of the knife. In all the application of iodoform would be a 
useful adjunct, both as an antiseptic and a hremostatic. 

In all operations on the lung the introduction of bacteria 
from without, through the wound in the chest-wall, can be 
effectually prevented by modern antiseptic methods. But 
there is in these cases another channel of entrance for 


3i Reported in Tin: Lancet. Sept. 21st, 1878. 

88 Paper read before the society on May 27t,b, 1900. (Emphysema 
is very prevalent after this accident, probably on account of accom¬ 
panying rupture of some of the larger bronchial tulies.) 

86 Brit. Med. Jour., vol. i.. 1900. pp. 779, 221, 599, and 623. 

37 Trait*- Pratique, p. 591. 


bacteria—viz., the trachea and bronchial tubes. The 
general experience of internal wounds of the lung where 
the skin is intact points to the pneumococcus as most to be 
feared in this direction. 1’neumonia is the most frequent 
complication of rapture of the lnng and the wounds caused 
by fractured ribs, injuries in which the trachea is the only 
passage for microbes, and which resemble in this respect 
operations on the lung with the external opening in the chest- 
wall hermetically sealed. 

Royal-avenue, S.1V. 


ACROPARESTHESIA. 

By F. H. EDGEWORTH, B.A., M.B. Camb., B.Sc. Lond., 

ASSISTANT PHYSICIAX TO THE 1IRISTOL ROYAL INFIRMARY. 


Tiie affection called “ acropanesthesia ’’ has, as far as I 
know, not been described as occurring in this country, 
though it undoubtedly does occur, and always causes much 
distress and sometimes leads to inability to work. I shall 
preface a few general remarks on the subject by describing 
three cases. 

Case 1.—The patient, a married woman, aged 44 years, 
engaged in household work, came to the Bristol Royal 
Infirmary on Dec. 29th, 1898. complaining that on lying 
down at night her arms np to the elbows became “numb 
and dead ” and “ burned ” so that she could not sleep. She 
had suffered in this way for four years, though more 
especially during the previous nine months. If she sat up 
in bed and rubbed her hands and arms the disagreeable 
feeling would get better, but it returned on lying down 
again, so that she could not sleep until she was quite worn 
out. She also suffered in the same way though in 
less degree during the daytime on usiDg her hands. The 
hands did not change colour duriDg the attacks, nor did she 
lose the power of feeling with them or of moving them. 
But for this she considered herself quite well and could not 
remember having had any serious disease. She menstruated 
regularly and did not suffer from flushes or anything else 
suggesting the onset of the change of life. No symptoms 
which might be hysterical had occurred. On examination 
no evidence of anything amiss was found ; there was no 
weakness or wasting of the muscles of the arms ; the elbow 
jerks were absent; sensation for touch, heat, cold, and 
pain was intact; the skin was of a natural colour ; and the 
radial arteries and pulses were normal. The thoracic and 
abdominal organs and the urine were healthy. There were 
no hysterical stigmata. On asking her to repeatedly pick 
up a pin from the table she said, after a short time, that the 
numbness and burning feeling were coming on, but no vaso¬ 
motor change was apparent and sensation was still preserved. 

Case 2.—A widow, aged 48 years, a waiBtcoat maker, came 
to the Bristol Royal Infirmary on Dec. 14th, 1898. She 
said that for the previous three months she had suffered 
from a dead tingling feeling in both arms, at first in 
the left hand and afterwards in the right one also. 
When she was not doing anything she had the dead 
tingling sensation in the thumbs and fingers only, but 
on using the hands for any length of time this became 
much worse and gradnally spread up to the elbows. She 
was consequently nnable to earn her living and bad to 
fall back upon parish relief. The feeling did not become 
worse at night and she could sleep well. The menopause 
had occurred nine months previously and she suffered much 
from flushes. As in the previously related case, nothing 
abnormal could be found on physical examination even when 
she had been using her hands for a considerable time. 

Case 3.—In this case the patient was a charwoman, 
aged 41 years. She came to the Bristol Royal In¬ 
firmary on Feb. 21st, 1900, and said that she was 
unable to do anything because using the hands brought 
on a dead tiDgling feeling in them which spread up 
to the elbows and was accompanied by a cramp-like 
pain, though there was no actual cramp of the muscles. 
This had been coming on for about five months and was 
gradually getting worse. She had had to give up her 
employment and she could not even dress herself or 
comb her own hair. When sitting quietly and not using 
her hands she had no tingliDg, dead feeling, or pain. At 
night the fingers felt as if they were swollen, though they 
did not actually swell, so that she took off her wedding ring 
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on going to bed. The menopause had taken place four 
months previously and at times she went “all of a fever.” 
On examination nothing abnormal could be found either 
when she was at rest or when she was using her bands and 
suffering from the tingling and dead feeling. 

These cases are closely similar to those which have been 
•already recorded by Schultze, 1 Chabot,' J and Lereboullet. a 
The patients were women, between 40 and 50 years of age, 
engaged in earning their living by manual work, and other¬ 
wise in good health. The abnormal sensation complained of 
was a dead, tingling feeling in the hands and arms, which 
occurred either at night (as in the first case), or on using the 
hands (as in the first and third cases), or persistent though 
much worse on manual labour (as in the second case). In 
all three cases no objective sign of anything abnormal was 
discovered either when the patients were free from or suffer¬ 
ing from the abnormal sensation. No symptom or sign of 
hysteria was present. 

The pathology of acropanestliesia is unknown. According 
to Lereboullet the fault lies in the peripheral venous circula¬ 
tion which, by producing ischajmia, or it may be passive 
hypermmia, results in serous infiltration of the terminal 
branches of the nerves. And certainly in some instances 
objective signs of vaso-motor disturbance have been noted. 
But this theory would cover at mo6t a few only of the 
recorded cases and does not, for instance, explain those 
described above in which no vaso-motor changes were 
apparent. The origin of the disease is probably to be found 
in the age and sex of the patients and the affection may be 
related to those other abnormal actions of the central 
nervous system which are so apt to occur in women during 
the years preceding and following the menopause. The 
diagnosis should be based on the conjunction of these 
abnormal sensations with an absence or insignificance of 
signs of vaso-motor disturbance. 

The affections with which acroparesthesia is most likely 
to be confounded are hysteria, peripheral neuritis, erythro- 
melalgia, acrocyanosis, acromegaly, and arterial degenera¬ 
tion. Oases of hysteria simulating acroparesthesia may be 
diagnosed by the history or by the associated physical signs. 
Two such cases are the following. 

Case 4.—A woman, aged 43 years, came to the Bristol 
Royal Infirmary on Jan. 2nd, 1898, saying that for some 
months she had had a constant “dead” feeling in both 
arms, which was so distressing that she could not sleep 
at night or do anything by day. No objective sign of 
anything wrong could be detected. On making further 
inquiries she said that she also suffered from a lump rising in 
the throat and threatening to choke her and that a month 
previously she had had a fit lasting, she was told, about an 
hour. The symptoms point to this case being one of 
hysteria. 

Case 5.—The patient, a man, aged 50 years, a tailor, 
came to the Bristol Royal Infirmary on July 10th, 1899, 
complaining that he had a dead, tingling feeling in the 
eight arm aDd hand lasting all day and preventing sleep 
at night, also that he could not feel properly with his right 
band; for instance, he did not know except by looking 
whether his thimble was on or off. This condition had 
lasted for over a year and it was somewhat variable, being 
worse when bis “nerves were low.” On examination it 
was found that a slight right hemianesthesia existed 
which was more marked towards the extremity of the opper 
limb. There was general contraction of both fields of vision 
and absence of both plantar reflexes, whilst the tendon jerks, 
abdominal and cremasteric reflexes, and muscular system 
were normal. This was obviously a case of hysteria. 

As a rule, peripheral neuritis can be easily distinguished 
from acrop irasthesia, though in some oases sensory disturb¬ 
ances may be paroxysmal and resemble those of the latter 
disease, as is shown by the following case. 

Case 6. —The patient, a tailor, aged 65 years, came to 
the Bristol Royal Infirmary on April 24th, 1899, saviDg 
that he had been ill for three weeks suffering from 
pain and a dead, numb, pricking feeling in the left 
band and arm ; this was not constant, but in attacks of 
from two to three hours’ duration several times a day. 
During these attacks he could not feel to pick np a pin. 
On examination there was found to be a general weakness 
of the muscles of the left arm and a blunting of sensibility 


1 Deutsche Zelt-schrift fiir Nervlietllcunrie, 1893. 

* These de T.yon, 1H9S. Brit. Med. Jnur., Epitome. J*n. 21st. 1897. 
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for touch and pain below the elbow, increasing in degree 
towards the ends of the fingers and not limited by the 
distribution of individual nerve trunks. The nerve trunks 
in the posterior triangle of the neck and in the bend of 
the elbow on the left side were tender on pressure. No other 
abnormal signs were present and no history of traumatism, 
rheumatism, or gout was elicited. A blister on the neck and 
salicylate of sodium soon relieved him, and on June 5th 
muscular power and cutaneous sensibility had returned, 
though the tops of the fingers were said to be still “dead 
and tingliDg ” at times. 

Erythromelalgia can be distinguished from acroparesthesia 
by the associated marked vaso-motor changes, by its affecting 
the feet and legs almost exclusively, and by its dependence 
on the position of the limb. 

Acrocyanosis may be accompanied by abnormal sensations 
resembling those of acroparesthesia ; the paroxysms, how¬ 
ever, are not dependent on using the bands but, at least at 
first, on external cold, and are always accompanied by well- 
marked signs of vaso-motor cbaDge. 

In acromegaly the abnormal sensations in the arms and 
hands may, as the following case proves, closely simulate 
those of acroparesthesia. 

Case 7.—A woman, aged 34 years, came to the Bristol 
Royal Infirmary on Sept. 27ih, 1899, complaining that 
both her hands and arms felt dead and tingling, 
especially on first awakening, so that she could not 
dress herself in the morning. The tingling gradually 
wore off as the day went od. She had bad this for the 
previous two years and it was gradually getting worse 
She had also noticed for about the same length of time 
that her hands and feet were gradually increasing in 
size, more especially in breadth. It was found on examina¬ 
tion that she bad the spade-like hands, broad feet, and 
coarse features of acromegaly. There was neither anes¬ 
thesia of the hands or arms nor evidence of vaso motor dis¬ 
turbances. Under the administration of thyroid and pituitary 
extracts the abnormal sensations disappeared, though 
temporarily relapsing when she ceased for a time to 
take the medicine. The physical signs of acromegaly 
persisted. 

In some cases paresthesia of the hands may be dependent 
on arterial degeneration. The condition, however, may be 
distinguished from acroparesthesia proper by the greater 
age of the patients, by the constancy of the abnormal sensa¬ 
tions, by the presence of more or less anesthesia, and by the 
existence of thickening of the arterial coats. The following 
are two such cases. 

Case 8 . —A needlewoman, aged 60 years, came to the Bristol 
Royal Infirmary on Dec. 23rd, 1896, complaining of a con¬ 
stant dead tingling feeling in both hands which she had had 
for the previous nine moDths and which was gradually 
getting worse. The hands felt cold and numb and she could 
not readily pick up a pin or perform any delicate movement 
with them. She had generally drunk as much beer as she 
could afford. On examination the hands felt cold and looked 
bluish and slightly swollen. There was distinct dulling of 
sensibility to touch and pain in the hands and in the lower 
part of the forearms, more marked in the right than in the 
left hand. Muscular power was normal. The radial and 
brachial arteries were tortuous witli thickened coats and the 
radial pulses were very small. The aortic second sound was 
somewhat accentuated and the apex beat was displaced a 
little outwards and downwards. The urine was normal and 
there was no dropsy. This condition persisted for the eight 
months during which she attended the Infirmary. 

Case 9.—The patient, a tailor, aged 65 years, came to 
the Bristol Royal Infirmary on April 9th, 1900, saying 
that he had a constant sense of numbness and tingling 
in both hands which had been gradually coming on 
since the previous November. This numbness and ting¬ 
ling got much better on putting the hands in hot 
water and when he became warm in bed at night. 
He also said that he could not feel with the fingers 
as well as he bad been used to and had had to give up his 
employment. On examination it was found that there was 
some dulling of sensibility for tonch, heat, and pain in 
both hands below the wrists without any definitely marked 
upper limit. Muscular power was good. The colour of the 
hands was normal, though they felt a little cold. There 
was no swelling. The radial and brachial pulses were small 
and the coats of the arteries were irregularly thickened. 
The aortic second sound was slightly accentuated and the 
apex beat was in the fifth space in the nipple line. 
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The condition in these two cases is probably to be attri¬ 
buted to arterial degeneration with resulting insufficient 
blood-supply to the extremities ; in neither was there 
evidence of arterial thrombosis which, as is well known, 
mav be the proximate cause of even gangrene in atheroma. 

These various affections which simulate acropanr.sthcsia 
can thus be distinguished by the presence of physical signs 
which are wanting in that disease. 

Acroparsesthesia is exceedingly persistent and very 
rebellious to treatment. It may last for years and seriously 
incapacitate the sufferer from earning a living. Quinine and 
galvanism have been recommended by Chabot and ergot is 
highly praised by Hinkler. 1 As far as my experience goes 
bromides combined with a small dose of nitro glycerine were 
of most service. Under this treatment the first two cases 
described above completely recovered in six months. 

Clifton, Bristol. 


THE COMPARATIVE GERMICIDAL ACTION 
OF SOME DISINFECTANTS. 

Br ARTHUR H. BURGESS, M.B., M.Sc. Vict., 
F.R.C.S.Eng., 

RESIDENT SURGICAL OFFICER, MANCHESTER ROVAL INFIRMARY. 


The following experimental investigation was undertaken 
in order to ascertain the relative germ-destroying power 
possessed by some of the so-called disinfectants in common 
use when tested under conditions as precisely similar as it is 
possible to obtain. For thi3 purpose their individual action 
was tried upon the same species of germ, of the same degree 
of virulence, under the same general environment, and for 
the same length of time, by means of a method which, 
briefly stated, is as follows : a pure culture of a germ having 
first been obtained, silk threads are impregnated with this 
and are afterwards exposed to the action of the disinfectant to 
be tested in a solution of known strength for a certain definite 
length of time, at the expiration of which they are removed, 
well washed in sterilised water, and placed under conditions 
known to be suitable for the growth and development of the 
germ in question. Should growth occur it is evident that 
the disinfectant in this particular strength of solution has 
failed to destroy the vitality of the germ ; in other words, 
that disinfection has not taken place, and vice vena. 

The specific germ selected for these experiments was the 
bacillns coli communis, a bacillus which occurs normally in 
the human intestinal tract, and in health appears to be 
innocuous, but which under abnormal conditions may become 
markedly pathogenic. This bacillus possesses some very 
distinct advantages for the purpose of this investigation : it 
is extremely easy to obtain it in large quantity owing to the 
profuse nature of its growth on potato; it has many 
characteristic reactions by which it can be readily dis¬ 
tinguished from other bacilli and by applying these at 
diflerent stages in the course of the experiments it is 
possible to establish the purity of the cultures throughout; 
while, since it has, for a non-sporing bacillus, a com¬ 
paratively high power oE resistance to germicides, any 
results obtained with it may be held to apply even more 
forcibly in the case of other non-sporing bacilli, at any rate 
of such as are pathogenic. The bacillus was isolated from 
the stools of a young girl suffering from enteric fever by the 
method of successive gelatin plates. A pure culture having 
been obtained and proved by means of the characteristic 
reactions to be the bacillus coli communis, a stock culture 
was made on the sloped surface of agar-peptone bouillon in 
tubes and from these subcultures on potato were taken as 
required. These were made on the surface of freshly prepared 
sterilised potato medium, and were incubated at 37° C. for 10 
days, when a profuse dark-brown growth, very characteristic 
of this bacillus, was found to have formed. This was removed 
with a thick sterilised platinum wire (care being taken not 
to carry along with it any of the potato medium), and 
mixed in a sterilised glass capsule with a little sterilised 
peptone bouillon so as to form a thick emulsion, into which 
the silk threads were immersed. These threads were cut 
from the finest “Turner’s plaited silk,” each being exactly 
one inch long, and were sterilised in a Koch’s apparatus for 
one and a half hours in Petri’s dishes, in which they were 

1 Philadelphia Medical News, 1891. 


afterwards dried and kept till required for use. After 
immersion in the emulsion for 10 minutes the threads were 
transferred with sterilised forceps to a Petri’s capsule, in 
which they were partially dried in the dark at a tempeiatnre 
of 24° C. for three hours by placing them in the “cool” 
incubator. They were next transferred to the disinfectant 
solutions to be tested, and after remaining in these for i he 
allotted time were lifted out with a sterilised platinum hook, 
washed well in sterilised distilled water in order to remove 
any trace of disinfectant adhering to them, and placed each 
in a separate tube of sterilised peptone bouillon. These 
tubes were incubated at 37° C. for 10 days, being examined 
each 12 hours for the first 48 hours, after that daily. If no 
growth occurs the bouillon is perfectly clear at the end of 
this time ; if it does occnr the bouillon begins to show signs 
of turbidity at a period varying from 12 hours or even less 
to 72 hours. The presence or absence of growth is further 
shown by microscopical examination, and by the inocula¬ 
tion of gelatin plates. If no growth had taken place 
at the end of 10 days it was concluded that all the 
bacilli present on the thread had been killed by the dis¬ 
infectant solution. In every case a control experiment was 
made precisely as above, except that sterilised distilled water 
replaced the disinfectant solntion, and in each instance 
growth was found to be present at the end of 12 hours. 

Objection may possibly be raised to the above method on 
the ground that some of the disinfectant solution might be 
carried over on the thread into the bouillon, and so, by its 
antiseptic or inhibitory action, prevent the development of 
bacilli in the thread which were not actually killed by it. 
To guard against this the threads were, as already stated, 
well washed in sterilised distilled water after removal from 
the action of the disinfectant, and as a further precaution 
all those tubes which exhibited no growth at the end of 10 
days were re-inoeulated from an emulsion of bacilli prepared 
as above and again placed in the incubator. In every such 
case growth occurred at the end of 12 hours, thus proving 
that the bouillon in these tubes was still a suitable medium 
for the development of the organism, and that their previous 
sterility was due, not to any transferred disinfectant, but to 
the fact that all the bacilli on the thread had been com¬ 
pletely destroyed. 

In order to establish a fair comparison between the 
germicidal effects of the various disinfectants tested I 
decided to allow the threads to remain in solutions of them 
for certain definite lengths of time, and to ascertain the 
weakest strength of any given disinfectant which would 
destroy all the bacilli on the threads in these times respec¬ 
tively—viz., one minute, five minutes, 10 minutes, 30 
minutes, and one hour. For each strength of a disinfectant 
solution acting for a given time (e.g., carbolic acid, 1 in 20 
acting for five minutes) six threads were used, each being 
subsequently placed in a separate tube of bouillon and 
incubated. In by far the majority of cases the result was 
the same in each of the six tubes, either positive or negative, 
showing that every care had been taken to prevent con¬ 
tamination of the threads in the process of transference 
from the disinfectant solution to the bouillon tubes. But 
occasionally, when approaching the limit of the germicidal 
power of the particular strength of disinfectant used, there 
was some discrepancy—e.g., five tubes might give a positive 
and one a negative reaction, or vice versa, in which case the 
verdict of the majority was taken to be the correct one. If, 
however, the discrepancy were more than this—e g., four 
and two, or three and three—the experiment was repeated 
with a second set of six threads, and the majority taken. 

The following substances were tested: biniodide of 
mercury, perchloride of mercury, chlorinated lime, formal 
aldehyde, lysol, carbolic acid, izal, medical izal, creolin, 
Jeyes’ sanitary finid. Walker’s I.X.L. disinfectant fluid, 
Condy’s fluid, "sanitas” fluid, and boric acid. These 
experiments involved the inoculation and culture of some 
2000 tubes of bouillon and were conducted in the laboratory 
of the Manchester Union Hospital, Crumpsall, during six 
months of my tenure of the resident medical officership there. 
The ultimate results obtained are arranged for ready com¬ 
parison in the accompanying table, where, in addition to 
stating the weakest strength of each disinfectant necessary 
to kill the bacillus coli communis in the allotted times, I 
have in each case further stated that strength which just 
failed to do so. 

In interpreting these results I wish it to be clearly under¬ 
stood that they are merely relative and can only be held to 
be absolute under the exact conditions laid down for these 
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Table Showing Results of Expebiments. 


Weakest strength of solution necessary to ileatroy the bacillus eoli communis in the following times— 


Disinfectant. 

Next 

1 strength 
One tested that 

minute. 1 failed to 
| destroy. 

Next 

1 strength 
Five tested that 

minutes. failed to 

destroy. 

10 

minutes. 

Next 
strength 
tested that 
failed to 
destroy. 

30 

minutes. 

_ 

Next 
strength 
tested that 
failed to 
destroy. 

One hour. 

Next 
strength 
tested that 
failed to 
destroy. 

Biniodide of mer- \ 

1 in 1000 1 in 1500 

1 in 5000 1 in 7500 

1 in 20.000 

1 in 25,000 

1 

in 80,000 

1 in 100.000 

1 in2C0.000 

1 in 250,000 

cury. ... i 



















Perchloride of mer- ( 

1 in 
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Chlorinated lime ... 

1 in 

80 1 in 100 

1 in 

150 1 in 

200 

1 in 

600 

1 in 

600 

1 

in 

1,500 

lin 

2,000 

1 in 

3,000 

1 in 

4,000 

Formal aldehyde ... 

1 in 

30 1 in 40 

1 in 

£0 1 in 

60 

1 in 

100 

1 in 

150 

1 

in 

150 

1 in 

200 

1 in 

250 

1 In 

300 

Lvsol . 

1 in 

10 1 in 20 

1 in 

30 1 in 

40 

1 in 

100 

1 in 

150 

1 

in 
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1 in 
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1 in 

200 

1 in 

400 

Carbolic acid . 

1 in 

10 } 1 in 20 

1 in 

40 1 in 

60 

1 in 

80 

1 in 

100 

1 

in 

100 

1 in 

150 

1 in 

150 

1 in 

200 

Izai . 

— 

[ Undiluted. 

1 in 

10 1 in 

20 

1 in 

80 

1 in 

100 

1 

in 

250 
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300 

1 in 

300 

1 in 

400 

Medical izal . 

— 

Undiluted. 

1 in 

10 1 in 

20 

1 in 

£0 

1 in 

100 

1 

in 
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1 in 
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1 in 
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1 in 

400 

Creolin . 

— 

1 Undiluted. 

1 in 

5 1 in 

10 

1 in 

eo 

1 in 

£0 

1 

in 
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1 in 
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1 in 

2 C0 

1 in 
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Jeyes’ fluid . 

— 

i Undiluted. 

1 in 

3 1 in 

5 

1 in 

60 

1 in 

80 

1 

in 
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1 in 
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1 in 
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— 

Undiluted. 

Undiluted. 1 in 

2 

1 in 

30 

1 in 

40 

1 

in 

80 

1 in 
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1 in 
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1 in 
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Condy’s fluid . 

— 

Undiluted. 

- 

Undiluted. 

1 in 

2 

1 in 

3 

1 

in 

10 

lin 

20 

1 in 

40 

1 in 

60 

“Sanitas " fluid 

— 

Undiluted. 

- 

Undiluted. 

Undiluted. 

1 in 

2 

1 

in 

2 

lin 

3 

1 in 

3 

lin 

4 

Boric acid. 

— 

Saturated. 

~ 

Saturated. 


— 

Saturated. 



— 

Saturated. 


— 

Saturated. 


experiments—i.e., where the bacilli are freely exposed to the 
action of the disinfectant in solution, no albuminous matter 
being present. In the actual practice of disinfection such 
conditions are never met with, the most important differ¬ 
ence being the presence of albuminous material in greater or 
less quantity. Especially does this apply to the case of 
perchloride of mercury, which forms a definite combination 
with albumin, resulting in the formation of a comparatively 
inert albuminate of mercury, and thus, to maintain its 
efficiency, the strength of the solution would require to be 
increased in proportion to the amount of albuminous matter 
present. 

Biniodule of mercury .—This was brought into solution by 
the addition of iodide of potassium in quantity just sufficient 
to dissolve it, a stock solution of 1 part of biniodide in 500 
of distilled water being first prepared, from which the more 
dilute solutions were afterwards obtained by the addition of 
the requisite proportion of ordinary tap-water. It will be 
noted that the germicidal power of this drug is far superior 
to that of any other used in these experiments, and as it 
does not precipitate with albumin the results obtained 
should hold good even in the presence of albuminous 
material, thereby contrasting with the perchloride of 
mercury. 

Chlorinated lime (commonly called “ chloride of lime”).— 
This is a white powder which is only partially soluble in 
water, and after standing for a little the insoluble portion 
falls to the bottom. This was kept in suspension in these 
experiments by frequent shaking of the glass vessel contain¬ 
ing the threads immersed in the solution, but I also found 
that the germicidal power was not in any way altered by 
previously filtering the solution so as to remove this in¬ 
soluble portion. In the stronger solutions of this substance 
not only are the bacilli on the threads all killed but the 
threads themselves are destroyed and in a short time almost 
all trace of them disappears. 

Formal aldehyde .—The solutions of this substance were 
prepared from Schering’s formalin, which is a 40 per cent, 
solution of formal aldehyde in water, the latter itself only 
existing in the gaseous state. It must be clearly understood 
that the proportions stated in the accompanying table refer 
to formal aldehyde and not to formalin. 

Izal and medical izal .—These two coal products are pre¬ 
pared by Messrs. Newton, Chambers, and Co., the latter 
being a refined preparation of the former specially adapted 
to medical and surgical use. I found no difference between 
them as regards their germicidal properties. It should be 
stated that the proportions given in the accompanying table 
refer to the product as sold for use and not to the proportions 
of izal oil, of which “ izal ” disinfectant is an emulsion con¬ 
taining 40 per cent. 

Boric acid .—This substance has no claim to be regarded 


as a disinfectant, since its saturated solution failed to destroy 
the bacillus coli communis in any of the allotted times. 

Manchester. 


ACUTE GLOSSITIS COMPLICATING A CASE 
OF TYPHOID FEVER. 

By H. CAMPBELL THOMSON, M.D., M.R.C.P. Lond., 

ASSISTANT PHYSICIAN AND PATHOLOGIST TO THE MIDDLESEX HOSPITAL ; 

PHYSICIAN TO OUT-PATIENTS AT THE HOSPITAL FOR EPILEPSY 
AND PARALYSIS, REOENT’S-PARK. 

The patient, a woman aged 34 years, suffering from 
typhoid fever, was admitted into the Middlesex Hospital on 
Nov. 17th, 1899, under the care of Dr. J. Kingston Fowler, 
to whom I am indebted for permission to make use of the 
clinical notes of the case. The early symptoms of the attack 
consisted of weakness, languor, pain in the back, and shiver¬ 
ing. The bowels were confined at first and later they became 
more freely opened, but diarrhcea was never a troublesome 
factor. There was no vomiting. The blood showed Widal’s 
reaction and the urine gave Ehrlich's test. There was a 
well-marked rash on the abdomen. 

The patient was from the first very serionsly ill and in 
spite of all treatment her condition became gradually worse 
till on Dec. 16th the pulse was scarcely perceptible and she 
was evidently in extremis. On the 17th, at 7 p.m., the 
tongue was first noticed to be swollen and examination 
showed the swelling to be confined to the left half of the 
organ. This condition must have arisen very rapidly as the 
tongue had previously been examined at midday and there 
was then no sign of any swelling. The swelling was firm 
and did not fluctuate, the mucous membrane over it 
was reddened, it was tender when touched, and gave 
rise to some difficulty in swallowing. At 10 p.m. on 
the same evening the swelling had increased and it now 
involved the right half of the tongue. The size of the swell¬ 
ing made it advisable to take some steps to try to reduce it, 
and accordingly after the part had been amesthetised with 
cocaine a grooved needle was passed into the tumour, but 
only a little blood escaped. The patient’s general condition, 
however, was so bad that it was not considered advisable to 
take any further measures and a few hours later death 
occurred. A post-mortem examination was made on the 
following day and extensive intestinal ulceration was found 
which had terminated in general peritonitis from a perfora¬ 
tion at the lower end of the ileum. The tongue was swollen, 
especially the left half, and the mucous membrane over it 
was reddened; there were also one or two superficial 
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ulcerations on the dorsum of the tongue. On section the 
tissues were reddened and swollen, but there was no 
suppuration present. 

The condition is of interest both on account of its rarity 
and its importance, for it may be a very formidable com¬ 
plication, and in this case had the patient not succumbed 
to the intestinal lesions vigorous measures would, no doubt, 
have had to be taken to reduce the swelling. 

A case which occurred in Dr. Osier’s clinic has been 
recorded by MacCrae, 1 in which glossitis was the first 
symptom of a relapse after 24 days of normal temperature. 
The tongue was red, inflamed, symmetrically enlarged, 
markedly tender, and somewhat indurated as far back as 
could be felt. Cultures taken from the left half gave a 
negative result, and after puncturing, the swelling of this 
half diminished, showing, as MacCrae thinks, the line of 
treatment which should be pursued. In this instance the 
patient made a good recovery. MacCrae states that this was 
the only case of glossitis which occurred in over 700 cases 
of typhoid fever treated in the Johns Hopkins Hospital. He 
quotes Nichols as having recorded a case of “septic infec¬ 
tion in typhoid fever ” in which two days before death swell¬ 
ing of the right half of the tongue was noted. This case 
ended fatally. At the necropsy the right half of the tongue 
was red and swollen and on section small abscesses and 
haemorrhages were seen. Cultures yielded streptococci and 
the bacillus coli. 

The cause of glossitis in the course of typhoid fever is an 
interesting question. The large majority of the cases 
probably arise from secondary local infections, and the 
presence of superficial ulcers of the tongue is suggestive of 
this mode of origin in the case I now record. Other cases, 
however, would seem to be part of a general infection—as, 
for instance, MacCrae’s case in which the glossitis was 
the first symptom of a relapse after 24 days of normal 
temperature. 

Queen Anne-street, tv. 


IMPERFORATE HYMEN AND RETAINED 
MENSTRUAL ACCUMULATION. 

Be HUGH HOWIE BORLAND, M.B., C.M. GLASG., 
D.P.H. Cantab., 

LATE HOUSE SURGEOX, GLASGOW MATERNITY HOSPITAL. 


I WAS called od Jan. 4th, 1900, to see a girl, aged 
13 years and nine months, who was complaining of diarrhoea, 
rigors, and abdominal pain. The history was that on 
Dec. 30th, 1899, she began to suffer from diarrhoea and on the 
following day abdominal pain set in. This state of matters 
continued more or less until Jan. 4th, when diarrhoea, 
bearing-down pains, dysuria, and, finally, retention of urine 
supervened. The mother stated that the girl had always 
enjoyed good health. She had never menstruated, but as 
bearing upon her present illness it was noticed when a child 
that there was a “large blue vein” about the lower aspect 
of the genitals. Nothing, however, in the way of operation 
had been done for it. The girl was in a condition of 
extreme distress, crying out with agony and throwing 
herself about in bed when paroxysmal pains set in. 
She was a well-nourished and well-developed girl with 
womanly configuration, having large, plump, and well- 
formed breasts. The lower aspect of the abdomen 
showed a large, round, globular tumour which rose out 
of the pelvis, reached from the pubes to two inches above the 
umbilicus, and was so tense and resistant that it simulated 
the gravid uterus. Fluctuation could not be elicited. The 
vulva was greatly bulged downwards and the perineum was 
distended. On separating the thighs, but without everting 
the labia minora, the vaginal orifice was seen to be com¬ 
pletely occluded by a bulging membrane across which some 
minute blood-vessels were traced. The colour of the mem¬ 
brane was that of a bluish plum ; it measured two and a half 
inches and one and a half inches from before backward and 
had a convex projection one inch in extent. Fluctuation 
was here easily obtained. There was a considerable bulging 
of the lower aspect of the vulva and adjacent parts. There 


1 Johns Hopkins Hospital Bulletin, May, 1893. 


was no dilatation of the anus, although there had been severe 
diarrhoea. Rectal examination revealed that the lower lumen 
of the bowel had been extensively encroached upon by a 
large balloon-like mass, which was smooth and elastic. 
This tumour had not only pressed upon the bowel, but had 
pushed up the anterior aspect of the vulva to such an 
extent that the meatus urinarius was practically occluded, 
causing complete retention of urine. 

On a catheter being passed 40 ounces of urine were drawn 
off, and to clear out the bowels thoroughly castor oil was 
ordered. The parts were also prepared for operation next 
morning. In the interval, however, previously to my arrival 
the dense membrane had become perforated in the median 
line. This aperture was only able to admit a small probe, 
yet a considerable amount of treacle-like substance had 
oozed out, and thus there had come about that slow aspira¬ 
tion which most authorities recommend in treating such 
cases. The vulva and perineum were again thoroughly 
cleansed by a solution of lysol (1 in 200). An incision with 
a sterilised knife was then made from before backward in 
the entire extent of the membrane in the median line. The 
index finger was introduced into the now open vaginal orifice 
in order to induce a free flow of the retained menses. The 
mucous membrane of the utero vaginal canal was found to 
be perfectly smooth and devoid of ruga:. Suprapubic 
pressure was avoided during the evacuation of the fluid, and 
to prevent re-uniting of the cut surface of the membrane a 
sterilised perforated glass tube containing iodoform and 
boric powder was inserted into the aperture and retained in 
situ. Pads of wood wool were then placed over the vulva 
and perineum and fixed in position with a double T bandage. 
The patient was instructed to put gentle pressure on the 
glass tube to keep it in position when passing urine, and 
her mother, the nurse, was instructed to cleanse the parts 
most carefully thereafter with lysol solution on each occasion. 
For diet the patient had milk only, and two grains of quinine 
were given every three hours. The recumbent posture was 
enjoined unless while taking food when the semi-recumbent 
position was to be adopted. 

On Jan. 6th I found that the patient had passed a good 
night; her temperature was 98° F. and her pulse was 89. I 
removed the glass which was half filled with the treacle-like 
material. Examination per rectum showed that the balloon¬ 
like mass had disappeared. Examination per vaginam failed 
to detect the os uteri. There were now, however, well-marked 
rug® felt longitudinally in the previously smooth-lined utero¬ 
vaginal canal. The retained menses were apparently well 
drained. The glass tube was sterilised and again inserted 
and the same kind of dressings were applied. The sub¬ 
sequent history of the case was quite uneventful. There was 
no rise of temperature and the girl was allowed to get up on 
Jan. 12th, on which date there was no discharge of any kind 
in the tube or on the dressings. On the 15th examination per 
vaginam revealed rug® almost of a scirrhus-like nature. The 
uterus was found to be normal and the os closed. It was 
directed that the glass tube should be inserted twice a week 
for some time. On Feb. 17th (six weeks after the operation 
had been performed) the girl menstruated normally, being 
poorly for four days. 

It will be observed that the patient had reached puberty, 
although she waa barely 14 years of age, and the accumula¬ 
tion must have been going on for many months to judge from 
the size of the abdominal swelling. It contained over three 
pints of altered blood which continued to run for several 
days as the uterus slowly contracted. The girl was quite 
unaware that there was anything abnormal and stated most 
clearly that there had been no monthly periodic occurrence 
of pelvic or bearing-down pains whatever. 

Previously to the era of asepsis and antiseptics incision of 
an imperforate hymen was not infrequently followed by fatal 
results from septic absorption. Gradual withdiawal of the 
fluid enables the uterus to accommodate itself to its diminish¬ 
ing contents, but, as Lewers has pointed out. if it is rapidly 
emptied contractions are set up, some of the fluid with septic 
matter from the air may be forced along the F'allopian tubes 
into the peritoneum, and death from peritonitis may result. 

Newmllns, Ayrshire. 


The Colne Town Council has decided to erect 

a new infectious diseases hospital at the Old Farm, near 
Colne, at an outlay of £8530. Accommodation will be pro¬ 
vided for 26 beds. 
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MONSALL FEVER HOSPITAL, MAN¬ 
CHESTER. 

TWO CiSKS OP PERFORATION OF THE INTESTINE DURING 
AN ATTACK OF TYPHOID FEVER TREATED BY 
laparotomy; one recovery. 

(Under the care of Dr. R. W. Maesden, medical 
superintendent.) 


Nulla autem est alia pro certo noscendi via, nisi quamplurlmas et 
morborum et dissectionum hlstorias, turn aliorum turn proprlas 
oollectas habere, et Inter se oomparare.—M obqagni De SecL et Cans. 
Morb. t lib. iv. Procemium. __. 


ST. PANCRAS INFIRMARY. 

A CASE OF THBOMBOSIS OF THE SUPERIOB MESENTEBIC 
VEINS. 

(Under the care of Dr. W. M. Dunlop, medical 
superintendent.) 

Among the many conditions simulating true intestinal 
obstruction there is none more interesting than thrombosis 
of the mesenteric vessels. Either the arteries or the veins 
may be affected ; in thrombosis of the arteries the symptoms 
are very acute, but when the veins only are involved the more 
chronic forms of obstruction are simulated. Barth, 1 
Bradford, 2 and Koster 3 have published cases of thrombosis 
of the mesenteric veins and 14 cases have been collected by 
Elliot. In most cases a diagnosis of intestinal obstruc¬ 
tion is made and a laparotomy is performed. In one case in 
which the arteries were thrombosed the portion of bowel 
concerned was excised with success. For the notes of 
the case we are indebted to Miss Mabel Stevenson, 
M.B Lond., junior assistant medical officer. 

A man. aged 51 years, was admitted into the St. Pancras 
Infirmary in a state of extreme collapse. The patient 
could give very little account of himself, but stated that for 
some time he had been suffering privations and had had 
vague abdominal pain. Two days before admission he was 
suddenly seized with acute pain in the hypogastrium 
accompanied by vomiting. In this condition he was found 
by the police and taken to the infirmary. On admission he 
was evidently moribund, with subnormal temperature and 
pale and shrunken features. He complained of intense 
thirst, but the ingestion of the smallest quantity of food 
provoked copious vomiting of greenish-black fluid which was 
entirely free from farcal odour. There was acute pain in 
the abdomen which was paroxysmal in character. The 
abdominal walls were flaccid, there was no abdominal dis¬ 
tension or tenderness, and the respiratory movements were 
normal. A few hours later a quantity of bright red fluid 
blood was passed per rectum. The pain lessened consider¬ 
ably after this, but the patient quickly sank from 
exhaustion, death taking place within seven honrs of 
admission. 

A'ecropty.—On post-mortem examination the body was 
found to be spare and thin, but not emaciated. The 
abdominal viscera were normal in position. Two feet of the 
middle part of the ileum were intensely congested, almost 
black in colour, but not distended. There was a sharp line 
of demarcation between the diseased and the healthy por¬ 
tions of the bowel, extending into the mesentery along the 
line of vessels supplying the affected part. There were no 
signs of peritonitis. On section the intestinal wall was thick 
and cedematous; the mucous surface was intact. The 
iutestine contained some bloody fluid, similar to that 
passed before death, but no fiscal matter. The veins in 
the congested portion of the mesentery were uniformly 
with firm, dark clotted blood ; the corresponding 
arteries were pervious and healthy. The venous thrombosis 
did not extend beyond the affected part of the mesentery 
and no evidence of thrombosis was found in the rest of the 
•venous system, neither could any cause for thrombosis be 
detected. The rest of the viscera were pale and shrunken 
but showed no evidence of disease. The case was appa¬ 
rently one of primary thrombosis of the superior mesenteric 
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Thebe is no more dangerous complication in typhoid 
fever than perforation of an ulcer. It is difficult to state 
with accuracy the mortality from these cases when treated 
medically, for in most of those in which the patients 
have recovered after apparent perforation a great doubt 
must always remain that perforation has not taken 
place, but we shall not be over-estimatiDg the death- 
rate in such cases, when not treated surgically, if we 
put it as at least 90 per cent. Monod and Vauverts i 
have shown conclusively that the mortality in cases treated 
surgically is certainly less than this. Finney 2 collected 
52 cases in which laparotomy was performed, and of these 
17 patients recovered. In 1893 there bad been recorded 83 
cases and 16 recoveries, a mortality of a little over 80 per 
cent. This is still a high death-rate, bnt when we consider 
the low general condition of the patients we are justified in 
thinking the result good. 

Case 1.—On Nov. 23rd, 1899, a youth, aged 16 years, was 
admitted into the Monsall Fever Hospital suffering from 
typhoid fever. He had been ailing for a fortnight and on 
Nov. 22nd an examination of the blood had shown that it 
gave the Widal reaction. Clinically the symptoms were 
distinctive of a moderately severe attack of typhoid fever— 
i.e., rose spots, enlarged spleen,' general bronchitis, a 
temperature of 104° F., &c.—but the abdomen was soft and 
free from tumidity, and there was only slight diarrhoea. On 
Dec. 10th he began to convalesce and the temperature 
remained normal until the 25th, when a relapse occurred. 
The relapse was only of moderate severity and was not 
accompanied by abdominal fulness or diarrhoea, and after 
10 days—i.e., on Jan. 4th, 1900—it seemed to be terminating. 
The general condition of the patient at this time was 
extremely satisfactory. At 4.30 P.M. on that day, however, 
he complained of acute cutting pain in the abdomen, which 
caused the legs to be drawn up and was accompanied by an 
ineffectual desire to micturate. At 5.30 p.m. the pain was 
worse, the abdominal muscles were in a state of tonic 
contraction, and on percussion there was an absence of liver 
dulness at the ends of the eighth, ninth, and tenth ribs on 
the right side. The pulse was 88, the temperature was 99 2°, 
and there was no evidence of “ primary shock.” At 
10.30 P.M. the condition of the abdomen was as described, 
there being a little fulness, but marked tenderness midway 
between the umbilicus and the right anterior superior iliac 
spine. In the interval a greenish fluid had been vomited 
on three occasions. As the patient was now looking much 
worse, the eyes being sunken, the pulse 120 and small, the 
temperature 102 8°, and the respiration of a purely thoracic 
type, Dr. Marsden decided to perform laparotomy. 

The operation was done at 1 a.m. on JaD. 5th, 1900. 
apparently eight and a half honrs after the onset of 
peritonitis. On opening the peritoneum through a median 
incision three and a half inches long, a considerable 
quantity of yellow serous fluid exuded, having a milky 
appearance from the presence of minute particles of 
lymph. The intestines were not at all distended—in 
fact, their walls were quite flaccid and soft. The first 
loop withdrawn contained a Meckel’s diverticulum about 
one inch in length, and with this excellent landmark 
there was very little difficulty in finding the perforation, 
which was situated six inches to the caecal side of it. It was 
small, round, about three millimetres in diameter, and, as 
usual, there was the increased quantity of lymph on the 
bowel in its immediate neighbourhood. The patches of 
lymph had a very “curdy” appearance and were readily 
wiped off. The perforation had occurred in the centre of 
a greatly thickened patch and had apparently arisen from a 
progressive ulceration, as there were no signs of sloughing 
at the edges. There were no peritoneal adhesions—in fact, 
there was a remarkable absence even of “stickiness” 
between opposed peritoneal surfaces, and though two and 
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a half feet of bowel were examined only one other inflamed 
patch could be detected through the walls. The perforation 
was closed by folding inwards and uniting the peritoneum 
from each side of the patch by means of interrupted 
Lembert’s sutures. A large drainage tube being passed 
towards the pelvis, the .abdominal cavity was thoroughly 
irrigated with warm saline solution and the operation 
terminated after lasting 30 minutes. The patient’s general 
condition did not seem to have suffered any deterioration, 
and with the exception of repeated attacks of vomiting 
daring the next 38 hours the further course was one of un¬ 
interrupted progress. The tube, which had been shortened 
daily, was removed on Jan. 10th as there was no discharge 
and the wound was allowed to heal. The patient left the 
hospital apparently perfectly recovered on Feb. 13tb. 

Case 2.—A youth, aged 18 years, was admitted into the 
MoDsall Fever Hospital on Jan. 30th, 1900, suffering from a 
moderately severe attack of typhoid fever. He had been ill 
for two or three weeks previously and from the above date 
to Feb. 8th, when the first indications of perforation occurred, 
there were no signs of improvement. Hose spots were 
numerous, the temperature continued between 102“ and 
104” F., the pulse remained about 120 per minute, there was 
marked general bronchitis, and he was delirious. There was 
only slight diarrhoea, and the distension of the abdomen, 
which was considerable on admission, had appreciably 
diminished. On Feb. 8th, at 8.45 A.M., he complained of 
pain in the abdomen after defecation, and an examination 
revealed general tenderness over the hypogastrium, with 
absence of liver dulness internal to the nipple line. At the 
same time it was noticed that the respirations were shallow, 
44 per minute, and purely thoracic. At 2 r.M. the tenderness 
was more extensive and the liver dulness was absent 
internal to the anterior axillary line. The temperature 
remained steadily between 102° and 103°, but the pulse, 
which was small and 158 per minute immediately after the 
onset of the pain, fell to 144 by 4 P.M., so that, the pre¬ 
liminary shock having evidently passed off, Dr. Marsdcn 
decided to attempt a laparotomy. 

The operation was begun apparently about eight hours 
after the onset of peritonitis. A median incision was made 
and on opening the peritoneum a considerable amount of 
light yellow milky fluid exuded. The bowel was found to be 
only slightly distended, but much injected, and there were 
no signs of adhesions between opposed peritoneal surfaces. 
A considerable length of the ileum had to be eventrated before 
the perforation could be found, and its situation was again 
detected by the increased amount of lymph upon the intestine 
in its neighbourhood. It occupied the centre of a thickened, 
cedematous patch, and its edges were distinctly sloughy, 
whilst thin fluid yellow faeces were exuding from the open¬ 
ing. It was closed, as in the former case, by interrupted 
I.embert's sutures, but owing to the oedematous condition 
mentioned the peritoneum was very friable, and after three 
unsuccessful attempts to bold the surfaces together the sutures 
had to be entered into the outermost part of the thickened 
area. There was evidence of numerous other inflamed 
patches in the bowel but there were no signs of another 
perforation, so that a tube being inserted into the pelvis the 
peritoneal cavity was irrigated with warm saline solution, 
and the operation terminated after lasting 35 minutes. At 
the end of the operation the patient was evidently collapsed, 
the temperature in the axilla being 98 4°, the extremities 
cold, and the face and hands slightly cyanotic. He rallied, 
however, and on the next day (Feb. 9th) seemed to be pro¬ 
gressing favourably, but on the 10th he was distinctly 
worse and he died on the same afternoon 48 hours after the 
operation. 

Remarhs by Dr. Marsden.— Laparotomy for perforation 
of the intestine in typhoid fever is still sufficiently in its 
infancy to call for a record of the various cases in which 
this treatment is pursued, and the patients who have 
recovered are sufficiently rare to demand a detailed account 
of the individual cases in order that reliable statistics may 
be obtained for future guidance. It is with this object in 
view that I have ventured to report the above cases. It is 
impossible to imagine two cases which could better illustrate 
Keen's 3 statement when he says: “Naturally the cases 
operated on after relapses or toward the end of the acute 
febrile attack will result better than those in which the 
perforation, occurring earlier, requires the patient not only to 
recover from the operation but to have strength enough to 


3 Complications and Sequels of Typhoid Fever, p. 226. 


carry him through the fever which has not as yet subsided." 
In Case 1 the patient was at the end of a relapse and 
evidently about to convalesce, whereas in Case 2 I think 
that the fatal termination was undoubtedly almost solely 
due to the typhoid toxaemia. Moreover, from a considera¬ 
tion of these two cases alone one cannot help concluding 
that such factors as age, time of operation after perforation, 
and type of case—i.e., whether a tympanitic abdomen pre¬ 
venting leakage of intestinal contents or a doughy abdomen 
allowing free extravasation —are insignificant as regards a 
successful issue compared with the general condition of the 
patient at the time of the operation. 
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OPHTHALMOLOGICAL SOCIETY. 


Occlusion of the Central It din ill Artery on Both Sides.—The 
Arithmetical Triangle in Ophthalmology. —Dermoid 

Tumour of the Conjunctiva . ■—Periarteritis of the 
Retinal Arteries.—Illustrations of Forest Scenery 
executed by an Artist after Cataract Extraction .— 
Ophthalmitis associated with Basal Meningitis .— 

Exhibition of Cases and Card Specimens. 

An ordinary meeting of this society was held on June 14tb, 
Mr. Anderson Critchett, President, being in the chair. 

Mr. W. H. J esso P described a case of Occlusion of Both 
Central Arteries of the Retina. The patient was a woman, 
aged 35 years, married nine years, who had no children 
living. She had had one miscarriage soon after marrying 
and eight months ago she was delivered of a child at the 
ninth month which only lived a few hours. On Oct. 24th, 
1899, on awaking she found that she could not see with 
the right eye, although she was quite well at the time 
and bad had no previous illness except an attack 
of influenza nine years and epistaxis two years 
back which continued for some weeks. On ophthal¬ 
moscopic examination the eye presented the symptoms of 
embolism of the central artery. There was doubtful per¬ 
ception of light. The left eye was normal. On Dec. 28th, 
1899, she suddenly at 11.20 A.M. lost the sight of the left 
eye, and on examination all the signs of embolism of the 
central artery were present and there was no perception of 
light. Both optic discs were now atrophied, the retinal 
vessels were reduced to mere threads, and in places there 
was a white thickened condition of the sheath (periarteritis). 
The vision of the right eye had improved to but with 
the left there was perception of light only. The 
patient had been treated with mercury by inunction and 
internally. The interest of the case was in the arteries of 
each eye being affected and in the fact that the only 
symptom and sign pointing to embolus was the suddenness 
of each attack. No possible source of the emboli 
could be suggested. This rather pointed to a retinitis 
being the predisposing cause, and considering the 
great improvement of the vision under treatment it 
was probably of syphilitic origin. The changes Eeen in the 
vessels pointed to arterial degeneration.—Mr. E. T. Collins 
described the case which he had shown before the society in 
1897. The patient also had epistaxis and amenorrhoea. He 
suggested the possibility of bmmorrhage into the optic nerve- 
sheath.—Dr. J. Aukrcrommk asked if the patient had any 
uterine disease and suggested that spasm of an artery might 
last long enough to cause gangrene.—Mr. R. W. Doyne 
thought that after embolism the peripheral parts of the 
retinal vessels were usually somewhat larger than the 
central portion, and this not being so in Mr. Jessop’s 
case was suggestive of arterial disease as the chief cause 
of the condition.—Mr. Jessop, in reply, said that he agreed 
with Mr. Doyne and also stated that there was no uterine 
disease. 

Mr. C. Wray read a paper entitled “The Arithmetical 
Triangle in Ophthalmology : How to Use It and What It 
Reveals." This method of investigation was a new one and 
Mr. Wray's plan of using it was as follows. Determine 
the maximum negative error of refraction and assume pro¬ 
visionally, in accordance with the general law of error, tlat 
the positive errors will be equal in amount and frequency. 
The paper assumed the negative error 4- 11—that is, 1 D. 
under E.—and this suggested the use of the twenty-third 
b B 3 
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line of the triangle, with the result E. = 15 per cent., 
M. 26 per cent., H. 59 per cent., and myopia over - 6 D. 0.66 
per 1000, the minimum number found in any province of 
France being 1 per 1000 (French army statistics). If the 
twenty-fifth line were used under the assumption that the 
commonest refraction is E., then there would be E. 13.2 per 
cent., M. 43.4 per cent., and H. 48.4 per cent. This would 
raise the myopes with over - 6 D. far over 14.7, the very 
highest number that occurred per 1000, and prove E as the 
commonest refraction impossible. It would appear as though 
the highest myopia transmissible w-as -11 and that the 
maximum grades were due to non-hereditary causes acting 
in addition. Mr. Wray deduced that there was no evidence 
that the effect of civilisation was as serious as it was usually 
thought, seeing that an increase of 1 D. in the commonest 
or normal refraction was an impossible and unnecessary 
hypothesis. Indeed, in that case there would be three cases 
per 1000 with over 6 D. of myopia from heredity alone, not 
conn ting those classed as over 6 D. from such patients 
generally preferring a -6.5 lens, spasm of accommodation, 
&c. Seeing that the maximum is 14.7, very little room is 
left for the causes that operate seriously in producing 
acquired myopia. 

Mr. Simeon Snell (Sheffield) related a case of Congenital 
Papilloma of the Conjunctiva which occurred in an infant, 
aged five months. The tumour hung from between the 
eyelids and fell over the lower lid at about its outer third, 
the lower part of the growth being enlarged into a rounded 
ball of about the size of a small pea. It was attached to the 
conjunctiva about halfway between the corneal margin and 
the inner cantbns, and somewhat broadened out at this 
attachment. The stalk measured about half an inch, but 
traction readily lengthened it to an inch. The growth was 
snipped off with scissors. Mr. Treacher Collins had kindly 
examined the specimen and he had reported that its micro¬ 
scopical appearances were similar to those of a dermoid cyst 
of the eye.—Mr. J. Griffith thought that the case should 
really be called a dermoid tumour, and with this opinion both 
Mr. Collins and Mr. Snell agreed. 

Mr. Simeon Snell related a case of Periarteritis of the 
Retinal Arteries and exhibited an Ophthalmoscopic Drawing. 
The patient was a woman, aged 43 years, and when first 
seen the sight in the right eye had been failing for about 
four months. On ophthalmoscopic examination a peculiar 
appearance of the arteries on the optic disc was observ¬ 
able. The arteries were encased in a snowy-white and 
somewhat glistening sheath. This appearance extended 
only a short distance beyond the optic papilla, and was 
confined chiefly to the arteries on the expanse of the 
disc. The vision equalled i, 1 , ■ There was only one 
small ha’.morrhage in the retina but now there were two 
others on the disc. In the left eye the appearances were 
very much less marked but the disease was evidently 
commencing. The vision equalled J. The urine contained a 
trace of albumin and there were granular casts. The arteries 
were rigid and tortuous and there was hypertrophy of the 
left ventricle. Reference was made to Mules’s case recorded 
in the second volume of the Transactions of the Ophthalmo- 
logical Society of the United Kingdom, but in the present 
instance, whilst the changes were confined to the optic disc 
and its immediate neighbourhood they appeared to be much 
more pronounced.—Mr. Jessof asked if the fields of vision 
were contracted and, in reply, Mr. Snell stated that such 
was the case. 

Mr. Snell also exhibited an Illustrated Book on Forest 
Scenery. The interest attaching to the work was that the 
illustrations, which were very numerous and of a high-class 
character, had all been executed by a gentleman, a patient of 
his, who had several years before undergone extraction of 
cataract in one eye. The other eye was useless for visual 
purposes owing to complete cataract. The same gentleman, 
an amateur artist, had been a successful exhibitor at the 
Royal Academy, but before the operation his paintings had 
not been accepted. 

Mr. Sydney Stephenson read notes of a case of Ophthal¬ 
mitis in a child of seven months associated with Simple 
Posterior Basic Meningitis. An effusion of lymph into the 
anterior chamber of one eye was soon followed by closure of 
the pupil, diminution of tension, and shrinking of the globe. 
Death took place on the thirty-third day of the disease 
which was characterised by retraction of the head, convul¬ 
sions, progressive wasting, and fluctuating temperature. At 
the necropsy lympho-pus was found on the medulla and sur¬ 
rounding parts and could be traced along the crura, the optic 


tracts, and the commissnre to the left optic nerve. The menin¬ 
geal exudation was found to contain several micro-organisms 
including the diplococcus intracellularis meningitidis of 
Weichselbaum. Microscopically evidences of inflamma¬ 
tion were traced from the chiasma and aloDg the optic nerve 
to the papilla of the inflamed eye. The essential 
pathological changes in the eyeball itself were neuro-retinitis 
along with diffuse inflammation of the uveal tract. Mr. 
Stephenson concluded that inflammation passed from the 
cerebral meniDges along the optic nerve to the eyeball, 
probably by means of the perivascular lymph sheaths. 

The following cases and card specimens were shown :— 

Dr. J. Rowan : Sections of the Healing Stamp of an 
Optic Nerve four days after Enucleation. 

Dr. J. Hern : (a) A case of Essential Shrinking of the 
Conjunctiva; (J) Persistent Pupillary Membrane; (c) case 
of Abnormally large Cornea and deep Anterior Chamber. 

Mr. H. E. Juler: Retinal Detachment with(?) intraocular 
growth. 


BRITISH GYNAECOLOGICAL SOCIETY. 


Exhibition of Specimens.—Indications for the Removal of the 
Uterine Appendages. 

A meeting of this society was held on June 14th, Dr. 
W. J. Smyly, the President, being in the chair. 

Dr. W. H. A. Newnham (Bristol) showed a Uterine 
Myoma removed by Intraperitoneal Hysterectomy from a 
patient, aged 24 years. 

Dr. G. Elder (Nottingham) showed a Double Ovarian 
Dermoid Tumour. 

Mr. J. Furneaux Jordan (Birmingham) showed Speci¬ 
mens Removed by Vaginal Cocliotomy. 

The discussion on a paper by Dr. Macpherson Laivrib 
upon Indications for the Removal of the Uterine Appendages 
which was adjourned from the last meeting was opened by a 
communication from Dr. Macnaughton- Jones, sen., whowss 
unable to be present. He held that there was unanimity of 
opinion as to the necessity of removing the appendages in 
the case of (1) disease of the oviduct, suppurative, cystic, 
or other, destroying its integrity and obliterating its 
lumen ; (2) in blood cysts both of the ovaries and Fallopian 
tubes ; (3) in solid tumours of the ovary ; and (4) in most 
cases of ectopic gestation. As to the large number of sufferers 
from reflex troubles and nervous conditions, in which gross 
changes might or might not be found in the genitalia, 
it had often been proved that the pathological changes 
found in the ovaries and tubes, though not apparently of 
great importance oh examination beforehand, had been of 
a grave character, incurable in their nature and therefore 
wrong to leave unremoved. On the general question of the 
removal of the whole or part of the internal genitalia, such 
removal was not to be considered except (1) where other 
therapeutical steps had either been tried and proved 
valueless or the procrastination involved in resorting to them 
was both directly and indirectly injurious to the woman ; and 
(2) when the risk of operation was less than that of non¬ 
interference. 

Dr. C. H. F. Routh strongly opposed the removal of the 
uterine appendages, whether the inflammation was suppura¬ 
tive or not. In the former case the plan he advocated was 
aspiration of the tumour, followed by the injection of iodine. 
He considered that they had no right to remove the ovaries 
on account of pain, especially as oophorectomy altered the 
frame of the woman's mind and predisposed to insanity. 

Dr. G. Elder (Nottingham) said that none of them 
doubted the propriety of removing the appendages for 
pyosalpinx, suppurating ovaries, ectopic gestation, and 
tumours, and some of them believed in removing the ovaries 
for myoma in certain cases. But there were grounds for 
discussion as to the propriety of dealing with non-suppurative 
diseases such as Dr. Lawrie had described in group “ a." 
When the late Mr. Lawson Tait had the inspiration to 
remove the ovaries and tubes in the case of inflammatory 
conditions it was a great advance on previous methods. 
No doubt many ovaries and tubes were subsequently removed 
that ought to have been allowed to remain. Probably most 
of those present had removed ovaries which on after¬ 
consideration they would have allowed to remain. He was 
led to reconsider the matter by the fact that in some 
instances after the removal of the appendages the pain was 
no better than before. His own practice now in doubtful 
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cases was to examine the patient under an anaesthetic and. if 
necessary, make an exploratory incision, dealing with the 
appendages according to the condition found at the 
time. 

Mr. E. Stanmore Bishop (Manchester) took exception to 
some points in the paper—e.g., to the recommendation that 
a pyosalpinx should be tapped and drained, if by this was 
meant that the swelling should be aspirated by means of a 
trocar. A free incision was needed, otherwise the sac 
would fill up again. Dr. Lawrie had mentioned two classes 
of cases of myoma where he advocated oophorectomy— 
when the myoma was small and the appendages were diseased, 
and when the patient was much weakened by haemorrhage. 
In the first case he presumed tljat Dr. Lawrie removed the 
appendages because they were diseased and not on account 
of the myoma ; in the second case, he would point out that 
the removal of the appendages was ofteD insufficient to 
control the haemorrhage. With regard to a second operation, 
his view was that this was always bad for the patient. 

Mr. J. Furneaux Jordan (Birmingham) agreed with the 
greater part of the paper. He did not think, however, that 
a conservative reaction could go too far. In one case of 
pyosalpinx he incised and washed out the tube with a good 
result. In another case of cystic ovaries he removed one 
ovary and dealt with the other ovary by ignipuncture and 
the patient bore a living child 12 months later. He held 
that the appendages should never be removed unless they 
were palpably diseased and for the determination of this 
point an exploratory incision was often valuable. He agreed 
with Dr. Lawrie’s remarks about oophorectomy for myoma 
and, contrary to Mr. fctacmore Bishop’s views, he held that 
hysterectomy was easier after a preliminary oophorectomy, 
for he had operated under those circumstances in three 
cases. 

Mr. J. Bland-Sutton expressed his interest in Dr. 
Lawrie’s paper and said that it was important to observe 
how much the operation of oophorectomy had become 
limited in recent years. From the beginning of his surgical 
career he had always acted upon one rule—never to remove 
ovaries and Fallopian tubes unless there was very tangible 
evidence of disease in these structures. Increased experi¬ 
ence had taught him to limit the removal of tubes and 
ovaries to two sets of conditions—viz., inflammatory lesions 
and tubal pregnancy. Under the title of inflammatory 
lesions of the uterine appendages he included chronic 
salpingitis, pyosalpinx, and hydrosalpinx, and also tuber¬ 
culous salpingitis. These were the commonest conditions 
for which double oophorectomy was required. The extreme 
frequency of gonorrhceal and post-partum endometritis 
among hospital patients was in striking contrast to its 
infrequency amoDg private patients, and this he believed 
was due to the fact that the poorer harlots took less 
care of their genitals than the well-to-do courtesans; 
and that the wives of the poor did not receive the 
same careful obstetric nursing as the wives of the rich. 
He had never performed oophorectomy for the cure of 
neurotic conditions and he discountenanced removal of 
ovaries in patients with dysmenorrhcci when there were no 
obvious physical signs. It was disappointing to find that 
such a progressive surgeon as Dr. Lawrie still practised the 
removal of ovaries for the relief of fibroids, but that opera¬ 
tion, like the still more unsatisfactory one of double 
oophorectomy for the relief of mammary cancer, was 
rapidly disappearing from the field of legitimate sur¬ 
gery. The results in Dr. Lawrie's series of cases were 
very satisfactory. Dr. Victor Bonney had drawn up 
a series of cases in which Mr. Bland-Sutton had 
performed abdominal oophorectomy for inflammatory 
lesions and tubal pregnancy at the Chelsea Hospital for 
Women since he was appointed surgeon to that institution. 
The table contained 92 consecutive cases and there were 
no deaths in the series. This gratifying result was due to 
the maintenance of thorough asepsis, abstention from 
irrigation, and the substitution of a strip of sterilised gauze 
for the drainage-tube. Mr. Bland-Satton requested that his 
table of cases should be appended to his remarks when they 
were published in the society's journal. His results in 
private practice had been equally successful, but he pre¬ 
ferred to publish the table drawn up by an independent 
person, with the dates and initials of the patients operated 
upon in a public institution where anyone could examine 
the records. 

Mr. F. Bowreman Jessett thought that Dr. Lawrie’s 
attitude had been misunderstood. It had been assumed 


that he advocated operation in all cases, whereas he specified 
that it should be restricted to cases in which other methods 
had failed. Dr. Mary Dixon Jones had shown that 
there were cases in which the ovaries presented no enlarge¬ 
ment and yet were much diseased, and he imagined that 
some of Dr. Lawrie’s cases came under this category. He 
thought that the plan advocated by Dr. Routh in the case of 
pyosalpinx was not without considerable risk. 

Mr. Skene Keith remarked that he did not believe in 
removing ovaries from patients who were in perfect health. 
There was a condition of the ovaries to which no reference 
had been made, in which the ovary appeared to be healthy on 
the surface, but on cutting it open there was a thick capsule 
almost as hard as cartilage. With each recurrence of ovula¬ 
tion much pain must necessarily result and the patient 
became emaciated ; if.the general health of the patient was 
not thus affected it was not time to operate. He did not 
agree with Mr. Bland-Sutton as to oophorectomy for myoma ; 
if the whole of the ovaries were removed he would guarantee 
the cure of the bleeding. 

Dr. Frederick Edge (Wolverhampton) said that no 
doubt the results of conservative operations on the 
appendages bad been disappointing in many cases but they 
had been equally gratifying in others, and the practical 
point was to find out in which cases it was well to try 
conservative methods. It had struck him that the cases 
where conservative plans had failed were much the same as 
those in which the removal of the appendages was not 
followed by full recovery—i.e., the uterus and other pelvic 
structures were implicated, and either radical removal of the 
uterus and adnexa should be performed or the case should be 
left to medical treatment. Io was a rule with him to remove 
the appendages and not to try conservative operation in 
gonorrhceal cases ; but Mr. Taylor had shown that many of 
these cases had a syphilitic basis, or at least alterative 
treatment would relieve them. 

Mr. Charles Ryall pointed out that the tendency to the 
removal of the ovaries had diminished since it was realised 
that they had a function of internal secretion which had an 
effect on the whole system. He believed that oophorectomy 
for myoma should be abandoned except in the conditions 
mentioned by Mr. Furneaux Jordan, 

Dr. Arthur Giles thought the justifiability of operations 
such as those grouped together by Dr. Lawrie as class 
“a” must largely depend on their results. If a condition 
incapacitated a woman and prevented her from earning 
her living and an operation would restore her to health 
and usefulness he thought that Dr. Lawrie was right in 
saying that it was the duty of the surgeon to perform 
it. They required, however, to know more of the after¬ 
histories of these cases. Neurosis was a frequent 
cause of failure of these as well as of other operations, and 
he felt that in dealing with a neurotic patient no operation 
at all should be performed except as a matter of the most 
absolute necessity. He pointed out that oophorectomy had 
failed to relieve haemorrhage in cases of myoma, not only 
owing to a portion of ovary being left behind, but also 
because the operation had been done in some cases where 
the bleeding was due to a myoma that had become polypoid. 
When oophorectomy was contemplated he thought that the 
cavity of the uterus ought always to be first explored to 
eliminate thi9 source of failure. The cases of myoma 
requiring oophorectomy were now, in his opinion, very 
few. 

Dr. Macpherson Lawrie biiefly replied. 


EDINBURGH MEDICO-CIIIRURG1CAL 
SOCIETY. 


Exhibition of Cases , fyo. — Blood-pressure in Sleeplessness 
and Sleep. — Origin , Development , and Structure of the 
Umbilical Cord . 

The eighth ordinary meeting of this society was held on 
June 6th, Dr. A. G. Miller, the President, being in the 
chair. 

Dr. James Cameron exhibited a woman, aged 50 years, 
suffering from Adiposis Dolorosa; a large epigastric 
pendulous tumour was present. 

Mr. C. W. Catiicart exhibited :—1. A boy on whom he had 
performed Laparotomy for Intestinal Obttruction caused by 
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an accumulation of foreign bodies in the lumen of the tube, 
together with the pressure of a calcareous tuberculous gland 
on the outside. The obstructive material had evidently been 
eaten in an Italian salad and had undergone no digestion. 
The boy was not seen uDtil three days subsequent to the 
onset of obstruction and when operated upon was in a very 
collapsed condition. 2. A woman from whom he had 
Excised a Portion of Gangrenous Bowel resulting from a 
Strangulation of a Femoral Hernia, 

Mr. C. \Y, Cathcart also showed a Surgical Operating 
Case made in the shape of a box of polished zinc and having 
a waterproof covering. Such a case was much preferable to 
the ordinary surgical bag which could not be sterilised. In 
this case various parts (such as the lid, one side, covers of 
boxes, &c.) were removable and formed trays for holding the 
instruments in antiseptic solutions. All the parts were easily 
sterilised and, moreover, the case was comparatively cheap 
and compact. 

Mr. C. W. Cathcart also showed a portion of the Sigmoid 
Flexure removed on account of a new growth. 

Dr. Lewis C. Bruce read a paper on the Blood-pressure 
in Sleeplessness and Sleep. The instrument employed to 
estimate the arterial blood-pressure was Barnard and Hill’s 
sphygmometer and the statement of Hill that “ the 
normal general arterial pressure in the horizontal posture 
equals about 110 mm. of mercury” was assumed to be 
correct. The first points investigated were : (1) Were 
there any unusual conditions of blood-pressure which 
were associated with sleeplessness in mental disease ? (2) 
What changes occurred in the blood-pressure when sleep 
was induced in these cases by drugs ? There were 
two classes of cases met with : (1) conditions of sleepless¬ 
ness with high blood-pressure—i.e., above 130 mm. 
of mercury ; and (2) sleeplessness with a low blood-pres¬ 
sure—i.e., below 110 mm. of mercury. The drugs employed 
to promote sleep were the following : paraldehyde, sulphonal, 
trional, and bromide of potassium. In the group of cases 
with a high blood-pressure paraldehyde in large doses (two 
drachms) was found to be the most certain sleep producer ; 
sulphonal came next in power, and then trional. Bromide of 
potassium was found to be unsatisfactory. When sleep was 
induced by any of these drugs the blood-pressure always fell 
to, or even below, 110 mm. of mercury during sleep. In the 
second group of cases, sleeplessness with low blood-pressure, 
paraldehyde in large.doses of two drachms acted as a cerebral 
excitant, tended to raise the blood-pressure, and satisfactory 
sleep was never obtained. After small doses, however—from 
15 to 30 minims—these same patients slept well. In this 
second class of cases trional in 20-grain doses and then 
sulphonal were the most satisfactory drugs. Trials were 
also made of erythrol tetranitrate in doses of one grain 
per day in cases of insomnia with high blood-pressure, 
the object being to induce sleep by artificially lowering the 
blood-pressure. Of nine cases three were immediately and 
permanently benefited, three were very temporarily relieved, 
and the remaining three cases were not affected by doses of 
even two grains per diem. A second series of observations 
was made upon emvalescent patients in order to throw light 
upon the following questions. 1. Was sleep possible with 
blood-pressures of 130 mm. of mercury or higher? 2. 
What relation did the morning blood-pressure bear to the 
evening pressure when a person was sleeping well ? 3. Were 
there any differences in the blood-pressure of the same 
person asleep under the action of drugs and during natural 
sleep? The results were as follows. 1. Sleep was possible 
with high blood-pressures, but the pressure always fell 
to 110 or about 110 mm. of mercury after the condition 
of sleep was established. 2. The general blood-pressure 
was, as a rule, higher in the morning than in the 
evening in a state of health and the reverse of this 
held good in some cases of sleeplessness. 3. In the drug 
sleep induced by paraldehyde the blood-pressure fell at 
its lowest about 10 mm. of mercury below the habitual 
blood-pressure of the same person when sleeping naturally. 
As the effect of the drug passed off the blood-pressure 
rose and eventually passed to the blood-pressure habitual 
to that person in natural sleep; in short, drug sleep 
passed in some cases into natural sleep.—The paper was 
discussed by Dr. T. S. Clouston, Dr. James Foui.is, 
Dr. Claude B. Kbr, Dr. T. Ronaldson, Mr. C. W. 
Cathcart, and the President, and Dr. Bruce replied. 

Dr. Jambs Foulis read a paper on the Origin, Develop¬ 
ment, and Structure of the Umbilical Cord and illustrated 
it with lantern slides. The object of the communication 


was to show that the cord itself had no covering of amnion 
at any period of its existence and that the usual statements 
in the text-books that the cord had a tubular investment of 
amnion were entirely wrong, the truth being that the cord 
proper was always within the amniotic sac and was a tubular 
prolongation of the somatopleure round the collapsed and 
shrivelled yelk sac. Numerous micro-photographs of sections 
of embryos from the deer and sheep were shown in order to 
illustrate the development of the umbilical cord. The 
amnion was everywhere continuous with, and an extension of, 
the somatopleure ; and as the somatopleure itself was formed 
by the union of the epiblast with the somatic mesoblast the 
amnion was itself an extension of these two membranes and 
in the micro-photographs the amnion could easily be seen 
as a double-layered membrane as it passed round the 
dorsum of the embryo. Before the umbilical cord had 
an existence as such the amnion could be traced as 
an outgrowth from the sides of the bauchstiel of His, and 
from the somatopleure around the large umbilical foramen, 
now widely open. In the early embryo of the deer and sheep 
there was at first no such structure as the umbilical cord, 
but the vascular connexion between the embryo and the 
uterus was in the form of the ventral string of the 
bauchstiel. This bauchstiel was an outward growth of 
mesoblast from the caudal end of the embryo towards the 
chorion. In its mesoblastic substance were to be found the 
two large umbilical veins—two umbilical arteries with the 
allantois which might be traced as a tubular outgrowth 
from the cloacal end of the primitive intestine and lined 
with hypoblast. This bauchstiel , as the analogue of the true 
umbilical cord, had a great share in the formation of the 
cord itself. To trace out the formation of the umbilical 
cord from the bauohstiel was a difficult thing, unless 
the relation of the somatopleure to the amnion was 
constantly remembered. Transverse sections of the bauchstiel 
showed that the somatopleure folds, of which for the most 
part it consisted, gave out on both sides the amnion mem¬ 
brane by simple extension of the somatopleure substance. 
The caudal fold of the somatopleure gave off the amnion 
just in the same way as the lateral folds of somatopleure 
gave it off. The whole dorsal surface of the embryo was 
thus inclosed within the amnion sac, which was thus attached 
to the sides of the bauchstiel and to the margins of the large 
umbilical foramen round the collapsing yelk sac. It was 
important to notice that at the caudal end of the embryo 
the amnion was attached to, or came off from, the somato¬ 
pleure at a spot between the under surface of the bauchstiel 
and the anal orifice. At first the bauchstiel or ventral string 
occupied an almost horizontal position as an extension of the 
caudal end of the embryo; but as soon as fluid began 
to accumulate within the amnion sac the bauchstiel 
was gradually raised up to an almost vertical position, 
the amnion coming off from its lateral margins being 
continuous with the amnion of the lateral somatopleure 
folds. The distal portion of the allantois gradually collapsed, 
while that part within the body cavity gradually became the 
urinary bladder. As a result of the distension of the 
amniotic sac in all parts by fluid the amnion itself was 
gradually lifted off the embryo at all parts except at the line 
of its attachment to the sides of the bauchstiel and to the 
somatopleure folds round the umbilical foramen, which was 
now closing in round the shrunken yelk Eac. The somatic 
mesoblastic surfaces of the somatopleure were everywhere 
opposed to each other, and as they actually came in contact 
they adhered to each other round the yelk sac, thus 
shutting off the coelom or body cavity from the false 
amnion sac. It was moBt important to bear in mind that 
this closing in of the somatopleure and the adhesion of 
its opposed mesoblastic surfaces took place only within 
the amnion sac, which was thus continuous with, and an 
extension of, the somatopleure tube thus formed round the 
j elk sac. No amnion at any time covered the cord or somato¬ 
pleure tube thus formed, but it was always continuous with 
this somatopleure tube or umbilical cord at its distal end, 
and when the true amnion sac became more and more dis¬ 
tended the mesoblastic surface of the amnion at last became 
opposed to the mesoblastic surface of the false amnion, to 
which it adhered slightly. The amnion thus invariably 
covered the foetal surface of the placenta, from which it 
could be easily stripped off, but, of course, it could not he 
stripped off the umbilical cord because it was an extension 
of, and part of, the cord itself.—Dr. D. Berry Hart an 
others took part in the discussion which followed and Ur. 
Foui.is replied. 
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ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Medicine. 

Cerebro-spinal Meningitis. 

A meeting of this section was held on May 18th, Sir 
J. W. Moore, the President, being in the chair. 

Dr. H. C. Drcry read a paper on Cases of Epidemic 
Cerebro-spinal Meningitis. After a brief reference to the 
past history of the disease from its first recognition in 
Geneva in 1805 he discussed its pathology and then the 
etiology, quoting various authorities on the questions of its 
contagiousness and mode of dissemination. The symptoms 
more or less important in, or peculiar to, this form of 
meningitis were then taken seriatim and fully discussed, 
and the means of certain diagnosis by the method of 
“lumbar puncture” and bacteriological examination were 
described in detail. Dr. Drury then related eight cases which 
he had met with in Cork-street Fever Hospital. The firBt 
patient, a man, aged 20 years, was admitted on Nov. 18th, 
1899, and after a prolonged illness he recovered. Of the other 
seven patients four died. In only one case was there a 
rash—a feature so typical of the great Dublin epidemic 
of 1866 67—and this rash was not petechial, but pustular, 
with haemorrhage into the pustules, and it came late in the 
disease. In all the cases the disease commenced suddenly 
with rigidity of the neck or actual retraction of the head, 
and in some cases opisthotonos; all of the patients had 
deafness in some degree, pain in the head and limbs, and 
Kernig’s sign. Oce case was mentioned, though not included 
in the above eight cases, which without bacteriological exami¬ 
nation could not have been diagnosed. It was the case 
of a man, aged 50 years, who had had pneumonia and was 
up about the ward convalescent for a week when he suddenly 
developed most marked symptoms of acute meningitis and 
died on the fourth day. Post-mortem examination revealed 
pus all over the meninges and a fungous growth on one of 
the aortic valves. This vegetation and the pus yielded pure 
cultures of pneumococcus and not the diplococcus intracellu- 
laris, thongh the pathologist (Dr. O’Sullivan) was looking 
for the latter, being unaware of the previous history of 
pneumonia. 

Dr. A. R. Parsons read a paper on Cerebrospinal Menin¬ 
gitis, which was discussed with Dr. Drury's paper. 

Dr. N. M. Faekiner presented a table showing the Number 
of Deaths in the Dublin Registration Area from all forms of 
Meningitis in the years 1895 1900. Taking the years 1895 
to 1899 inclusive the average number of deaths from all 
forms of meningitis for the first 19 weeks of each year was 
102'6, but in 1900 the number of deaths in a corresponding 
period was 182 0 and the increase embraced ordinary menin¬ 
gitis, tuberculous meningitis, cerebro-spinal meningitis, hydro¬ 
cephalus, and secondary meningitis. All forms of menin¬ 
gitis should bo treated as zymotic diseases. Sir Charles 
Cameron had adopted the proper course in making meningitis 
a notifiable disease. 

The President remarked that that was the first occasion 
on which meningitis had been made a nolifiable disease. At 
the Meath Hospital they had had 11 cases with three deaths 
and eight cases were still under treatment. This showed 
that the mortality was not at all so high as in the epidemic 
of 1867. The first case was that of a girl, aged three years, 
who was admitted on Feb. 24th and who recovered. As to 
treatment, in the present epidemic he had found that the 
most successful measures were leeching behind the ear and 
the repeated application of small blisters behind the ear. 
The agonising headache was relieved by a combination of 
acetanilide, caffein, and sodium bicarbonate. 

Dr. O’SULT.IYAN described the post-mortem appearances in 
some of the cases. The fluid obtained by lumbar puncture 
was turbid but colourless. The pus in the spinal region lay 
in one case altogether outside the spinal dura, the cord being 
quite firm and apparently healthy. In the other cases it lay 
in the mesbes of or underneath the pia mater and the cord 
was softened. In the brain the pus was in all cases in or 
under the pia-arachnoid. The distribution of the pus on the 
surface of the brain was very symmetrical. In all cases the 
cerebro-spinal fluid was greatly increased in quantity and was 
turbid, but it was not bloody or (to the naked eye) purulent. 
The diplococcus intracellularis was found in the turbid fluid 
and in the pus, usually in pure culture. It grew best on 


Lofller’s serum, but also on glycerine agar, and less actively 
on ordinary agar. In the pus the organisms were seen in the 
pus cells, usually in small numbers, as diplococci with their 
adjacent surfaces fHttened, varying a good deal in size and 
depth of staining. They did not stain by Gram's method. 
Inoculation experiments were unsuccessful. 

Professor E. J. McWeeney said that the first case 
which had come under his notice was that of a schoolgirl 
who died in the Mater Misericordim Hospital early in 
February. There was an accumulation of thick mucoid 
pus symmetrically placed in the posterior cornu of each 
lateral ventricle. Microscopical examination of the material 
at once revealed the intracellular diplococcus. In all 
the cases which he had subsequently examined post 
mortem the same features recurred : occurrence of actual 
suppuration, the pus being very tough and mucoid; 
symmetrical disposition of the lesions on each side of the 
brain ; distension of the lateral ventricles with turbid 
fluid ; implication of the sides and back of the cord ; and 
paucity of the intracellular cocci in the fibrinous exudation 
on the membranes. In working with cultures of the 
organism care should be exercised, for three German 
observers had all contracted severe rhinitis and in the case 
of oce there was some Btiffness of the neck as well. This 
would seem to indicate a slight affection of the spinal 
meninges and if the observation were accurate it would serve 
to show that the path by which the infective matter enters 
the cranial cavity is through the nose—possibly then through 
the cribriform plate. There was a disease of horses, known in 
Germany as Borna's disease, in which the essential lesion 
was a cerebro-spinal meningitis. Intracellular cocci bad 
been found in the pus and it seemed quite possible that the 
disease might prove to be identical with human cerebro¬ 
spinal menirgitis. He had heard that numerous cases had 
lately been observed in horses about Dublin and this was of 
interest in connexion with the present epidemic amongst 
human beings. 

Dr. Travers Smith, Professor E. H. Bennett, Dr. J. 
Knott, and Dr. J. Craig also discussed the papers. 


British Orthopaedic Society.—A meeting of 
this society was held at the Orthopedic Hospital, Bristol, on 
May 19th.—Mr. A. H. Tubby read a paper on the Treatment 
of Spinal Abscess. He advocated the opening of the abscess 
as soon as it approached the surface by two incisions as far 
apart as possible ; its thorough evacuation, and scraping or 
rubbing of the lining membrane ; irrigation with iodoform 
solution, paroleine. or menthol; and closureof the incisions.— 
Mr. Noble Smith advocated incision and drainage and frequent 
irrigation.—Mr. Jackson Clarke, Mr. W. H. Harsant, and 
Mr. J. Ewens also spoke, and Mr. Tubby replied.—Mr. 
T. Carwardine opened a discussion on the Treatment 
of Severe Congenital Eqnino Varus. He divided cases 
into four groups : (1) severe at birth, (2) severe in 
childhood, (3) in adolescents, and (4) in adults. Treat¬ 
ment shonld begin early. Constant personal attention 
was required and persistence in after-treatment. In rigid 
cases of the third and fourth degrees manipulation alone 
was not enough. Tenotomy and the gradual method with 
apparatus needed patience and perseverance for six or twelve 
months. Wrenching was suitable in patients aged five years 
and upwards, but it was unsurgical and its results were 
temporary. Free subcutaneous section was too severe for 
young children. The skin was usually too tight to allow of 
correction. Phelps’s operation was therefore better. With 
respect to tarsotomy and tarsectomy he said that Phelps’s 
original operation did not correct the deformity of the 
bones, and it made a large wound which took a long 
time to heal with subsequent contraction. The result 
of astragalectomy was immediate and little after-treatment 
was needed, but it had ended in suppuration and amputation 
in some cases. Cuneiform tarsectomy corrected the varus 
deformity and saved time and trouble and expensive after- 
treatment, but it was a mutilating method and it prevented 
the gradual method being employed afterwards. It shortened 
the foot and destroyed the arch, interfered with growth, and 
left a stumpy inelastic foot. It treated the effect on the 
outer side rather than the cause on the inner side of the 
foot. Phelps’s latest operation had the following advan¬ 
tages. It saved time; bony mutilation was slight, planti¬ 
grade progression was immediate; the foot was not 
shortened, nor was its elasticity impaired; the ankle and 
tarsal joints were not interfered with and their mobility was 
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preserved; being a less severe form of tarsectomy it was 
applicable to younger patients; it could not appreciably 
interfere with growth ; and it treated tlie foot at the point of 
anatomical deformity.—Mr. EweDs, Mr. Little, Mr. Thomas, 
Mr. Jackson Clarke, Mr. Tubby, Mr. Noble Smith, and Mr. 
Harsant took part in the discussion, and Mr. Carwardine 
replied.—Cases were shown by Mr. Ewens and Mr. A. F. 
Blagg. 


anh Helixes of ^oolis. 


Ulcer of the Stomach and Duodenum and its Consequences. 
By Samuel Fenwick, M.D. St. And.. F.R.C.P. Lond., 
Consulting Physician to the London Hospital; and W. 
Soltau Fenwick, M.D., M.R.C.P. Lond., Senior Phy¬ 
sician to the London Temperance Hospital, Physician 
to the Evelina Hospital for Sick Children. London : 
J. & A. Churchill. 1900. Pp. 392. Price 10#. 6 d. 

The morbid condition known as ulcer of the stomach is so 
frequently met with and its diagnosis and treatment present 
so many points of doubt and difficulty that a monograph on 
the subject from such a well-known authority on diseases 
of the digestive tract as Dr. Fenwick will be sure of a 
welcome from medical men. He has been assisted 
in the preparation of the book by his son, Dr. W. Soltau 
Fenwick. 

The work is divided into four parts. The first part deals 
with the Pathology and Etiology of Gastric and Duodenal 
Ulcer. The chapter on Morbid Anatomy contains a very 
full account of the various changes found in the walls of 
the stomach when ulceration has occurred, and numerous 
reproductions of photographs of morbid specimens of ulcer 
of the stomach materially add to the value of the descrip¬ 
tive letter-press. The authors have taken considerable pains 
in the elaboration of their conclusions respecting the morbid 
anatomy ; the material was derived from the post-mortem 
records of 1015 cases of ulcer of the stomach and of 130 cases 
oE ulcer of the duodenum. In order to avoid the errors that 
are apt to arise from the collection of isolated examples of 
the disease the authors wisely confined themselves to the 
records of hospital cases. One of the principal features of 
the analysis of the cases is the distinction which is made 
between the acute and chronic forms of the complaint as 
regards their origin, appearances, and modes of termination. 
Some of the points drawn attention to in this respect are 
interesting. For instance, the relative frequency of acute 
and chronic ulcers in different regions of the stomach. Out 
of 39 cases of acute ulcers 13 (33 3 per cent.) occurred in 
the pyloric zone, whilst out of 70 cases of chronic ulcers no 
less than 53 (75 7 per cent.) were found in that region. 

The chapter on the Results of Ulceration contains a large 
amount of useful information. Attention will naturally 
be paid to the remarks on haemorrhage and perfora¬ 
tion. Considering the wide area of destruction wrought 
by a chronic ulcer and the extreme vascularity of 
the stomach, it seems surprising at first sight that 
only about 18 per cent, of the fatal cases die from 
haemorrhage. The authors therefore remind the reader 
that not only is liability to bleeding minimised to a great 
extent by obliterative inflammation and thrombosis of the 
vessels in the immediate neighbourhood of the disease, but 
that any rent in their walls is rapidly closed by the contrac¬ 
tion of the muscular coat and the coagulation of the blood 
at the seat of puncture. It is probable, therefore, that in 
every case of fatal hmmorrhage one or more of the following 
conditions will be present: (1) non-obliteration of the 
vessel previously to its erosion ; (2) insufficient contractility 
of its muscular coat; (3) deficient coagulation of the blood ; 
and (4) an abnormally high tension in the arterial or venous 
system of the organ. 

The effects of perforation of the stomach and duodenum 


are treated in an able manner. The pathogenesis of 
ulcer of the stomach has always been open to doubt. 
Many theories have been from time to time advanced, 
but no single one has been universally accepted, and the 
remark of the late Dr. H. Gawen Sutton in his lectures to 
the students at the London Hospital will probably com¬ 
mend itself to the majority of practitioners : “ When 
asked, ‘What is the cause of simple ulcer of the stomach?’ 
say, ‘I don’t know.’” The authors of the work under 
consideration enler fully into the many views which have 
been expressed, for there are few subjects in pathology 
that have given rise to more discussion than the mode 
of production of a gastric ulcer ; and finally they state 
that although our knowledge concerning the causation 
of gastric ulcer is still very imperfect certain facts 
warrant us in coming to the following conclusions. An 
acute ulcer of the stomach or duodenum may either appear 
as a primary affection or develop during the course of some 
organic or constitutional affection. Acute primary ulceration 
often commences as a hmmorrhage into the inner coats of the 
stomach during the hyperasmia which takes place at each 
menstrual epoch and under other conditions. Chronic ulcer 
of the stomach or duodenum may follow the acute disease in 
young women or commence by the superficial digestion of a 
portion of the mucous membrane, where vitality has been 
diminished by certain conditions, such as obliteration of a 
nutrient vessel by atheromatous, fatty, lardaceous, or 
syphilitic disease, chronic inflammation of the mucous and 
submucous tissues, local anaemia of the gastric wall from 
pressure, or fibroid or fatty degeneration of the mucous 
membrane such as occurs spontaneously after the age of 40 
years. 

The second part of the book contains a description of 
the symptoms, varieties, and treatment of acute ulcera¬ 
tion of the stomach and duodenum. The separation of 
gastric ulcer into two varieties—acute and chronic— 
is certainly to be commended, as without this classifica¬ 
tion confusion has arisen in differentiating many clinical 
varieties of the complaint according to the exceptional 
prominence of some particular symptom. If this patho¬ 
logical basis be accepted the clinical sub-division is 
unnecessary. The account of the symptomatology and of 
the treatment is clearly and concisely written, and the 
style adopted is one calculated to attract the attention of 
the reader. The surgical treatment of perforation has been 
frequently carried out and the authors have collected the 
statistics of a large number of cases so treated. The results 
show that the operation depends for its success or failure upon 
three factors: 1. The time which is permitted to elap3e 
between the occurrence of the perforation and the perform¬ 
ance of laparotomy. The earlier the operation is performed 
the greater will be the chance of its success. 2. The treat¬ 
ment of the hole in the stomach—it is absolutely necessary 
that the perforation should be closed. 3. The care with 
which the peritoneum is cleansed. After a careful study of 
the reported cases the authors believe that in course of tune 
the early performance of laparotomy, combined with skilful 
closure of the perforation and thorough cleansing of the 
peritoneum, will render the surgical treatment of perforated 
gastric ulcer one of the most successful operations of its 
kind. 

The third part of the book deals with the symptomatology 
of the ordinary chronic ulcer. Five varieties are differen¬ 
tiated and the difficulties involved in their prognosis, 
diagnosis, and treatment are discussed. The classification 
is based on clinical grounds, according to the special pre¬ 
dominance of some particular symptom such as pain, 
vomiting, dyspepsia, hremorrhage, and cachexia. The 
chapter on Diagnosis is particularly well designed, and t e 
introduction of tables summing up the points to be relie 
upon in differential diagnosis is to be commended. 
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The final portion of the volume is devoted to the 
different sequela; of ulceration. In most text-books these 
have hitherto received less notice than they deserve. 
Special attention is directed to the effects of peri, 
gastric adhesions, to the deformities of the stomach 
that ensue from the cicatrisation of the ulcer, and to 
the various internal fistula;. A full account is also 
given of such subjects as perigastric and periduodenal 
abscess, tetany and other nervous disorders, cancer, 
tuberculosis, pernicious anaemia, gastric catarrh, and 
hypersecretion. With regard to the latter complaint the 
belief is expressed that the excessive secretion of gastric 
juice is only a reflex result of the irritation produced by the 
presence of the ulcer, and reasons are given for believiDg 
that the so-called “ disease of Reichmann,” or gastro- 
succhorrhcea, instead of being a primary functional disorder 
of the stomach, is merely a consequence of the retention of 
the gastric contents in certain forms of pyloric obstruction. 
The arguments adduced in favour of this view are sound 
and we believe the authors’ theory to be the correct one. 

We were much interested in a study of this work and we 
can cordially recommend it to the attention of our readers. 


Twentieth Century Practice: an International Encyclopedia of 
Modern Medical Science by Leading Authorities of Europe 
and America. Edited by Thomas L. StedmAN, M.D., 
New York City. In 20 Volumes. Vol. XIX.—Malaria 
and Micro-organisms. London ; Sampson Low, Marston, 
and Company, Limited. 1900. Price 30s. 

The ardent way in which researches of a subtle, refined, 
and minute character have been pursued of late into all that 
relates to malaria and malarial disease, the discoveries that 
have been already made, and the promise of others which 
have yet to come, have combined to make up one of the 
most interesting—we might almost say romantic—stories in 
the history of scientific investigation on a miniature scale. 
The results, moreover, of our rapid progress in this direction, 
interesting and suggestive as they are, have this practical 
advantage—that they are not merely circumscribed within 
the limits of the scientific terms in which they are expressed, 
but have a very practical significance which may turn out 
to be capable of wide application and of the utmost value 
to humanity. 

Having once got hold of a clue to the explanation of the 
nature and causes of the varied phenomena of malarial fever 
in man, the meaning of which had hitherto seemed so 
puzzling and mysterious, inquirers were naturally impelled 
to follow it up to a logical conclusion by tracing out the 
life-history of the parasitic micro-organism which is 
at the root of the whole matter, in order to see how it 
effected an entrance into the human system and, further, 
how this could be practically prevented. 

Since Laveran in 1880 discovered the malarial parasite 
and opened out, as it were, an almost new zoological field of 
observation, the subject has been keenly investigated by 
numerous scientific workers, among whom the names of 
Golgi, Marchiafava, Bignami, Grassi, and Celli, of the 
Italian school, and of MacCallum, Manson, Ross, Koch, 
and others, will at once occur to such of our readers as 
have interested themselves in this special branch of 
natural history. More light and experimental observa¬ 
tion are now wanted to determine the nature, and 
still more the extent, of the role played by the mosquito 
as a vehicle for the conveyance and spread of the malarial 
parasite. 

The simple enumeration of the names of the contributors 
to this volume dealing with malaria and micro-organisms 
suffices to show that the subjects have been entrusted to 
worthy hands. Their names are Professor Bignami and Pro¬ 
fessor Marchiafava of the University of Rome, Professor 
Simon Fiexnerof the University of Pennsylvania, and Eugene 


L. Opie of the Johns Hopkins University at Baltimore, 
the section on Micro-organisms being by Professor Flexner. 
The contributions on Malaria by Marchiafava and Bignami 
are, it should be added, illustrated by a number of excellent 
plates. There is no need, even were it possible within the 
limits of a review, to deal with all the points connected 
with malaria. These are discussed with an elaboration of 
detail which leaves little to be desired. After a brief 
historical sketch and a reference to the parasitology of 
the subject, the life cycle of the malarial parasite ii> 
man in connexion with the different forms and varieties 
of malarial fever and the life cycle of the parasite in 
mosquitoes, the bsemosporidia of birds and mammals, the 
mode of entrance of the parasites into the human organism, 
the malarial environment and the general and special 
pathology of malarial disease are severally discussed, 
and a description of the varieties, complications, and 
sequelae of malarial disease from a clinical and therapeutical 
point of view follows. 

Biological researches in relation to health and disease have 
revolutionised our views in many respects all along the line 
of medical science, but this has been especially the case in 
regard to malaria and malarial disease. The danger now is, 
perhaps, lest the rising of a new and possibly partial truth 
should be accompanied by the setting or obscuring of some 
older ones. The progress of discoveries regarding the 
malarial parasite has been so rapid that we can quite appre¬ 
ciate the force of what the authors say in their introduction— 
namely, that it has been found necessary to re-write entire 
sections of their contributions and to change others. Those 
on Parasitology and Etiology, in particular, have had to be 
greatly modified as a result of the latest researches. A 
special section has been devoted to the subject of Tropical 
Malaria, and the consideration of Hemoglobinuria has been 
included in the treatise. There are some descriptions of the 
rarer and more pernicious forms of climatic or malarial fever 
with which probably only those medical officers who have 
served a good deal abroad are acquainted. Some of the 
most acute and severe attacks of these forms of fever 
resemble Asiatic cholera so closely that they might easily 
be mistaken for that disease. 

We may refer our readers to Dr. Patrick Manson’s 
lecture on Malaria and the Malarial Parasite, published 
in The Lancet of May 19th, 1900 (p. 1417) for much 
interesting and instructive information ns to the position 
which the subject holds at the present time. 

We have left ourselves very little room to speak of the 
section devoted to Micro-organisms, contributed by Professor 
Simon Flexner of Philadelphia, which occupies nearly 300 
pages of the present volume. The article takes a com¬ 
prehensive view of the subject and is very carefully andt 
lucidly written and illustrated. 

Speaking generally of the nineteenth volume of the 
Twentieth Century Practice of Medicine we may say that 
it forms an admirably executed treatise on the subjects with 
which it deals. Its contributors are men of high scientific 
repute and are well qualified for the task which they have 
undertaken, and they seem to have done their best to make 
the fulfilment of it as complete and up-to-date as practicable. 
The volume will remain for a long time a valuable book of 
reference in connexion with the subjects of which it treats. 


Atlas vnd Grundriss der Lehre vom Geburtsaht end der 
Operativen Geburtskilfe. (Atlas and Outlines of Labour 
and Operative Midwifery .) By Dr. Oscar Schaeffer 
Fifth enlarged edition. With 16 coloured plates and 
139 illustrations. Munich: T. F. Lehmann. 1900. 
Pp. 107. Price 8 marks. 

This book consists of two parts with an atlas appended. 
The first part treats of the mechanism and the management 
of labour and the second part of the various obstetrical 
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operations. The mechanism of labour is well described and 
the author has happily combined the theoretical and clinical 
portion, so that at the end of the description of each of the 
stages in the mechanism the student is told what conditions 
he would find present on making an examination at that 
particular time. 

The first chapter deals with the so-called natural presenta¬ 
tions—viz., the vertex, the face, and the breech. In the 
second chapter abnormal varieties of the natural presentations 
are described, such as Naegele’s and Litzmann’s obliquity 
in vertex presentation, transverse position of the head in 
vertex and face presentations, and spontaneous evolution in 
shoulder presentations. Unnatural presentations—e.g., cross 
and shoulder and other varieties—are considered in Chapter 
III. In the second half of the book the various obstetrical 
operations with their indication and methods of performance 
are described. The atlas consists of some 120 drawings 
which serve as an excellent series of illustrations to the text, 
in which constant reference is made to them. The coloured 
plates, which have been drawn from a study of frozen 
sections and of the conditions actually met with at the bed¬ 
side, are good and accurate, as are also the illustrations in 
the letterpress. The illustrations in the atlas can hardly be 
considered artistic and, indeed, in some cases they are 
not anatomically or clinically accurate. They are, however, 
really not much more than diagrams and they fully serve 
their purpose as diagrammatic illustrations of the various 
points discussed. A little more care might have been 
expended upon the correction of the proofs. Misprints are 
frequent and all the references in the text to the figures in 
the atlas after about figure 60 are erroneous. The book has 
reached a fifth edition in Germany and contains a greater 
amount of information upon the subjects of which it treats 
than many a larger and more pretentious work. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Those who are going to attend the Congress and who desire to 
avail themselves of these privileges are requested to apply to 
the General Secretary, M. Doumer, 57, Rue Nicholas-Leblanc, 
Lille, before July 1st, 1900. 

The committee also desire to inform intending members 
of the Congress that their tickets of membership confer upon 
them the right of free entry to the Paris Exhibition as 
long as the Congress lasts. 


Jfefo Infontnms. 


AN ASEPTIC VACCINATION CASE. 

The illustration represents an aseptic vaccination case 
made for me by Messrs. Fergueon and Co., of Giltspur-street, 
London, E.C., which I think might be useful to public 
vaccinators, as it fulfils the requirements of the last Vacci¬ 
nation Act and it is so small that it can be carried in the 



waistcoat pocket. The outside measurements are—3i inches 
by 2j inches by } inch. The contents are—(1) spirit lamp, 
(2) tube of one-grain soloids of mercuric iodide (Burroughs, 
Wellcome, and Co.) for cleansing the skin, (3) aseptic 
vaccinator, (4) metal case for lymph tubes, and (5) blower. 
The vaccination pads can be carried in a separate case. 

Charles Corben, M.R.C.S. Eng., L.R.C T. Lond. 

Caldicot, Chepstow. 


An ordinary meeting of the Council was held on June 14th, 
the President, Sir William MacCormac, Bart., K.C.V.O., 
being in the chair. 

The President submitted a list of persons of distinction 
to whom the Centenary Committee recommended that 
invitations to the Centenary dinner should be sent. The 
list was approved. The following examiners were elected :— 

Elementary Biology. —P. T. Bowman Beale, F. G. Parsons, 
T. W. Shore, and T. G. SteveDS. 

A natomy under the Conjoint Board. —Stanley Boyd, 
W. Bruce Clarke. A. Robinson, and A. Thomson. 

Physiology under the Conjoint Board.— J. Rose Bradford, 
G. A. Buckmaster, and L. E. Hill. 

Anatomy for the Fellomhip.— J. Ernest Lane, B. G. A. 
Moynihan, F. G. Parsons, and A. H. Young. 

Physiology for the Fellowship. —T. G. Brodie, W. D 
Halliburton, D’Arcy Power, and W. H. Thompson. 

Midwifery under the Conjoint Board. —W. R. Dakin, 
W. S. A. Griffith, A. II. N. Lewers, and H. R. Spencer. 

Diploma of Public Health. —Part I. : Christopher Childs. 
Fart II. : S. A. M. Copeman. 


INTERNATIONAL CONGRESS OF ELEC- 
TROLOGY AND MEDICAL RADIOLOGY. 


The Organising Committee of the above Congress wish 
to inform those who purpose to attend the Congress 
that a reduction of 50 per cent, will be made for 
their tickets on the following French railway systems— 
namely, those of the west, the north, the east, the Paris- 
Lyons-Mediterranean, the Orleans, and the .State. Reduc¬ 
tions varying with the length of the journey will also be 
granted by the Ita'ian railways, of from 30 to 50 per cent. 


A PORTABLE SPITTOON. 

The spittoon, three views of which are given in the 
accompanying illustrations, has been designed by Mr. W. 
Harrison Martindale of No. 10, New Cavendish-street, W-, and 
is intended for the use of phthisical patients whose sputum 
is liable to disseminate the disease unless special precautions 
are taken. As will be seen, the spittoon is made in two 
separable parts, the larger one being the container and the 



other one consisting of the funnel and lid. Being entirely 
of sheet metal it has a neat appearance, is not liable to be 
injured, and can be readily cleaned and sterilised by boiling. 
It is of a convenient size for the pocket, being three and a 
quarter inches high and two and three-quarter inches wide, 
or it may stand on a table-beside the patient's chair or ■ 
Tbe lid will, of course, generally be closed, but can be easi y 
raised with the thumb of the hand which holds the spittooD. 
Some disinfectant should be used in the spittoon, and r 
this purpose bottles containing small tablets of thymol 
supplied. The price of the spittoon is 6*. 6 d. 
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A CASE which was tried this week in London before Mr. 
Justice Phillimore and a common jury affords a striking 
example of the dangers which beset a medical man in the per¬ 
formance of his duty—dangers, moreover, which he cannot 
avoid save by shirking responsibilities not only towards 
bis patients but towards the public at large. The action 
was brought by a man named Soper, employed as a 
coachman, against Dr. J. H. GlliSON and Dr. IV. M. 
Young (practising in partnership in Maida-vale) under 
the following circumstances. The plaintiff consulted 
Dr. Gibson who was medical officer of a club of which 
the plaintiff was a member. He was in a state of great 
mental depression because his wife had become pregnant, and 
the responsibilities of the future alarmed him. At the same 
time, according to the evidence of the two defendants, the 
wife of the plaintiff informed them that her husband had 
threatened to murder both her and her children and that 
“he had made up his mind to end it.” One of the 
defendants, Dr. Young, enjoyed the peculiar advantage 
in dealing with such a case of 15 years’ experience in a 
county asylum, lie went to the plaintiff’s house and 
carefully examined him, when the plaintiff said, among 
other things, that he “heard voices which prevented 
him from sleeping.” Dr. Young, satisfied as to his 
condition and finding the wife still alarmed, there¬ 
upon himself communicated with the relieving officer, 
who eventually removed the plaintiff to the lunacy ward of 
the workhouse infirmary. From this institution Soper was. 
according to his own evidence—which does not appear to 
have been supported by that of any medical man connected 
with the workhouse or of any other person—discharged as 
sane after three days' detention. He brought his action in 
respect of this detention, alleging that it was due to pro¬ 
fessional negligence on the part of the defendants that he 
had been sent to the lunacy ward of the workhouse and 
claiming as for “false imprisonment.” In answer to the 
plaintiff the two defendants gave their version of what 
occurred, while Dr. J. F. Woods (medical superin¬ 
tendent of the Hoxton House Asylum) and Mr. W. Rayner 
(visiting medical officer to the Marylebone Workhouse) 
gave testimony in corroboration. Their evidence was to the 
effect that the facts as stated by the defendants showed 
that the case was one of suicidal mania and that the 
defendants had acted most properly and in the plaintiff’s 
interest, while they further explained to the jury the possi¬ 
bility of rapid recovery from acute suicidal mania. Dr. 
Woods cited an instance that bad come under his personal 
observation in which a patient so affected became sane after 
two days’ confinement. The case, as summed up to the jury 
by Mr. Justice Phillimore, resolved itself into the answer 
to a comparatively simple question—whether the two medical 
gentlemen who were brought to the couit as defendants, 


in coming to the conclusion that the plaintiff was in a 
dangerous state and in communicating with the relieving 
officer, had acted negligently. To this the jury found the 
only answer that 12 sensible citizens could find, and their 
verdict for the defendants relieved Dr. Gibson and Dr. 
Young of the danger of being mulcted in damages. The 
verdict was endorsed by a judgment in behalf of the 
defendants “with costs.” This means that of their 
expenses in defending the suit a portion, cut down to a 
minimum by the taxing master, will be due to them from 
the plaintiff who may or may not be able to pay them. 

The medical aspects of the case require no discussion. At 
the time when SorER left the workhouse infirmary he may 
have been perfectly sane without this in any way affecting 
the question of his condition when Dr. Young examined 
him, as to which we have that gentleman's opinion, 
and also the evidence of a letter from the plaintiff in 
which he wrote: “Fate is against me . future happi¬ 

ness and good health seem out of the question for 
me,” clearly showing his melancholic condition. But the 
story forms another example of the extraordinarily difficult 
position that is occupied by the medical man in affairs of 
this sort. Any medical man may at any time be invited 
to give an opinion upon the question of a man’s sanity. If 
he honestly believes that there is danger in allowing the 
patient freedom of action he has one duty only, which is to 
declare that opinion and give effect to that opinion. By 
doing this he becomes directly responsible for the confine¬ 
ment of the person whom he believes to be insane and may 
be subjected to the inconvenience, anxiety, and pecuniary 
loss inseparable from an action at law when the person 
whom he has certified as a lunatic finds himself at liberty. 
This is because there exists no means of testing in 
such an action the genuineness of the plaintiff's claim 
until it is brought into court with all the costly 
accompaniments of solicitors, counsel, witnesses, and 
court fees, and with the further inevitable circumstances, 
of great consequence to medical men, of waste of time and 
a publicity of an unenviable sort. The public must have 
a remedy no doubt where the medical man is negligent, 
and the courts should be open to all who have a just claim 
to prefer, but there must be some defect in our legal 
machinery to make the comparatively small and poor class 
of medical men run such risks for the good of the public- 
We have, perhaps, the most expensive legal system in the 
world, and it is one which lays all persons who are worth 
attacking open to the attack of anyone, be bis claim 
just or unjuit. And if the claim should be unjust 
the unfortunate defendants have no remedy. The pecuniary 
loss to the successful defendants in the case of Soper v. 
Gibson and Young will be at least £100, even if the 
plaintiff is able to pay that proportion of the expenses now 
due from him in accordance with the verdict. It is a 
significant fact in this case that the solicitor who 
represented the plaintiff is the son of the plaintiff’s 
employer; this the wife of the employer admitted when 
in the witness-box. 


It will be remembered that some few weeks ago consider¬ 
able sensation was caused by the alleged abduction o 
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Madame DK Martel, widely known under her pen-name of 
“ Gyp." The story, as told with circumstantial detail by 
Madame de Martel, went the round of the press of Europe, 
meeting everywhere with scant credence. And this was 
not, and is not, Burprising, for undoubtedly it bore upon 
its face a striking resemblance to the episodes with which 
popular French romances are besprent, so that mauy who 
read the narrative experienced a feeling that what had 
occurred to the lady was too much like a chapter from one 
of M. Xavier de Moxtepin’s interminable and im¬ 
possible novels to be an episode in real life. In 
particular medical men were unbelieving, for the inven¬ 
tion of such stories by those posing as victims of assaults 
is a form of hysteria familiar to all of us. Conse¬ 
quently Madame de Martel, though she was able to 
adduce corroborative testimony to parts of her story, and 
though her written work displays her as a woman of 
particular sanity, was very generally condemned as the 
victim of hallucination or of mad desire for notoriety. 
Possibly this condemnation was hasty. For M. Karl, the 
ingenious painter who hoaxed M. Q. de Beaurepaire so 
egregiously during the Drf.yfus trial, has written to the 
Matin to say that he and three of his friends abducted 
■“Gyp” in much the way that she had described to a 
sceptical public. It appears from M. Karl’s confession 
that there were concerned in the assault on Madame 
de Martel a gang of confederates and a complacent 
<-oc/ier, and that the drive to the distant suburb, the con¬ 
finement in the deserted villa, and the escape from the 
windows of the second story were facts and not the 
■imaginings of a mentally unstable person. If M. 
Kari.'s account is true the reason why Madame 
iDE Martel's adventure looked too like the fictional 
heroine's misfortune to be credible becomes clear. 
,M. Karl, in describing his method of kidnapping 
“Gyp "has fallen back upon just those literary authorities 
•from whom his victim was suspected of having plagiarised, 
and while universal opinion was right in refusing to believe 
the abduction to be a serious outrage it was wrong in 
attributing imposture to Madame de Martel. If the 
communication to the Matin is untrue—a hypothesis with 
something to recommend it—the “joyous" Karl, as our 
contemporary calls him, must himself be in a curious con- 
-dition of mental balance. 

Practical joking is obsolete in this country, and no 
one of sense, especially no medical man, regrets the 
manners and sentiments of the time when it was 
held in consideration as a form of humour. Indeed, 
the disrepute into which practical joking has fallen may 
be pointed to without exaggeration as one of the most 
certain proofs—if proof be needed—that the race has 
attained to a higher plane of civilisation during the 
nineteenth century. A hundred years ago the practical 
joke flourished in England side by side with an elaborate 
social demeanour, the absence of which we are often called 
A.pon to deplore in the present less ceremonious days. But 
the appreciation bestowed by our grandfathers and their 
fathers upon practical jokes, however cruel, however 
dangerous to life and limb, and against whomsoever 
directed, does much to nullify the fine effect produced by the 
■elegance of their clothes, the loftiness of their sentiments, 


and the formality of their diction. The callousness which 
derives amusement from the pain of another is now a subject 
of reprobation, while the extreme danger to health of many 
forms of practical joking has been pointed out by the medical 
profession in terms which have ensured the discontinuance 
of many favourite tricks. And this is a sign of progress. 
It proves that we have outgrown the schoolboy desire to 
inflict misery upon our neighbours that we may enjoy their 
mortification. Here and there a practical joke may still be 
tolerated, but it is certain that unless the victim is a man, 
and a man who has merited rough reproof, the sympathies of 
the spectators, even in the hilarious environment of a country 
house-party, will be with the victim. Those who laugh 
will laugh because they feel that the man who makes 
an unappreciated joke is in a more melancholy plight than 
the man against whom the joke is levelled. The position 
long enjoyed by Theodore Hook will not be filled in the 
twentieth century. Hook was, as everyone knows, a 
greater and more honest man than his reputation, but the 
things that he did two generations ago only, while he wsb 
occupying a distinguished place in society and letters, would 
nowadays ensure his being expelled from his clubs. We 
have, in fact, put away this childish thing—practical 
joking, and that we have done so is more significant than 
a little. It is constantly said that modern life has lost all 
delicate aroma, the hurry and stress of competition leaving 
men no leisure to attend to niceties of behaviour. But, as 
in maDy an oft-repeated statement, the little piece of truth is 
outweighed by the general incorrectness. If there is less 
politeness on the surface now than in Georgian days there is 
infinitely more true courtesy. The desire to please is as 
great while the resolve not to give pain is far greater. In the 
days when practical joking was a favourite form of humour 
no one was exempt from the ferocity of the fun-maker. A 
glance at the literature, especially at the novels, of 50 and 
60 years ago reveals that to be old, to be ugly, or to be 
a spinster, were all considered a sufficient reason for ridicule 
and even for personal assault. Coarse personalities reflected 
little discredit on the utterer3, for a majority could always be 
found to join in a laugh at the butt. This spirit of 
cruelty has been largely eliminated in recent days, and 
as a consequence our estimate of what constitutes good 
breeding has changed for the better in a remarkable degree, 
which is the more a subject for congratulation in that it is 
the habit of the unthinking sweepingly to condemn modern 
English manners, which are found to be abrupt and only 
suited to a utilitarian folk. Possibly, bnt those who speak 
so forget that an exquisite appreciation of beauty, a gift of 
mellifluous phrase-making, and a courtesy of manner that 
is wearisome in its elaboration can exist in the savage 
breast. For what is the Chinese judged by modern 
standards but a savage 7 His centuries of semi-civilisation 
have never taught him to moderate his cruelty. The sub¬ 
jugation of the childish instinct to give pain is the truest 
sign of progression in a people. The possession of the 
fruits of learning and science, so generally acclaimed as 
proving attainment to a high level of living, is not so true 
a sign. 

France has always, in theory at any rate, been the most 
finely civilised and gallant of nations. Many things have 
combined of late to render this view difficult to hold; for 
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example, the treatment by Frenchmen in certain of their news¬ 
papers of our venerable Queen and their own conscientious 
President. But those who have social relations with them 
will always be found to say that French politicians, 
whatever views they represent, are never representative 
of the people, and that French writers, and especially 
French journalists, appear to take pains to traduce their 
country. In these circumstances it will be interesting to 
see what attitude France takes towards M. Kari., 
supposing that M. Karl’s words are true. When M. Karl 
befooled M. de Beaurepaire he shook the world with 
laughter. The supporters and the adversaries of Dreyfus 
alike saw the ridiculousness of the position occupied by 
the ex-judge, and M. Karl leapt into fame. It is 
possible that the humorist took more credit to himself than 
he should have done, and that his second attempt has been 
based upon faulty comprehension of the conditions under 
which his previous exploit was performed. His opportunity 
with regard to H. de Beaurepaire was most fortunate, 
for that person had laid himself specially open to the 
punishment that he received, proving himself credulous and 
ignorant in the precise directions in which he was posing as 
shrewd and well-informed. No such conditions exist in 
the case of Madame de Martel, and while it is doubtful 
whether France will laugh again, for the rest of the world 
the joke will fall flat. “Gyp,” like M. de Beaurepaire, 
brought trouble upon herself. She, like him, is a vigorous 
political partisan—“the Eurydice of the Nationalists” 
M. Karl terms her—and her attitude towards the 
Jews is sis uncompromising as was M. de Beaurepaire’s 
towards Dreyfus. But having said this, all that 
can be urged in extenuation of M. Karl's cruelty 
has been Baid. We find it much too little and we 
trust that Frenchmen, regardless of politics, of the 
Dreyfus question, and of the anti-Semitic movement 
alike, will find it the same. If M. Karl has invented the 
story of the abduction he has been willing to exhibit himself 
as a complete anachronism and not a funny one. If he has 
done what he says that he has done, he should be severely 
pnnished. For practical joking is a danger and a nuisance 
to society that should not be tolerated. 


Dr. Danford Thomas, coroner for Central London and 
Middlesex, has drawn up a series of questions relative 
to the cause of death in cases in which a patient has 
died presumably owing to an anaesthetic. In England 
inquests are always held in the case of such fatalities, 
■while in Scotland the law does not deem a special 
inquiry necessary if the medical man in charge of 
the case can give a satisfactory statement that the 
death was not due to gross carelessness or unprofessional 
conduct. The questions which Dr. Danford Thomas has 
formulated deal with the choice of the anaesthetic, the 
place in which it was given, and all the circumstances 
attending the administration, such as the temperature of 
the room, the condition of the patient, and the nature 
and duration of the anaesthetic. They further request 
the medical man who gave the anmsthetic to state in 
how many cases he has given aniEsthetics, how much air 
was allowed to mix with the narcotic vapour, the quantity 


of the drug used, and by what method it was given. The 
phenomena associated with the induction and continuance of 
anaesthesia, and attending the death of the patient, are also 
inquired into, as well as the general state of the patient 
with regard to the heart, lungs, kidneys, and other organs 
before the operation. The questions are extremely useful 
as a guide for the scientific inquiry into such sad 
occurrences as deaths under anesthetics, but whether it 
is at all possible, or indeed desirable, to attempt in a 
coroner’s court to enter so fully into the details of purely 
medical questions we venture to express a doubt. It is 
assuredly the function of the court to ascertain whether 
an individual died from, we will say, an overdose of 
chloroform through inexpertness or malpraxis of the ad¬ 
ministrator, but it seems to us that this end may be 
obtained without placing before the jury purely medical 
facts, which are not always within their purview, or, in 
some instances, within that of the coroner himself. The 
public attending such courts as well as the jury are not, as a 
rule, skilled in questions of anesthetics, and might certainly 
receive false impressions if the technical medical state¬ 
ments contained in the report were presented in detail 
as evidence in the case. Even experts reading answers to 
Dr. Danford Thomas's queries might arrive at very 
diverse decisions. While one might condemn the method 
which his neighbour extolled, many might find a cause of 
death quite other than that which the ad ministrator believed 
to be the true one. It is at least an ordeal for any medical 
man to appear in the coroner's court, having first suffered 
the mental shock incident to losing a patient under 
an anesthetic, when he has done his best according to his 
lights for that patient. If to this be added a searching 
inquiry into the scientific questions involved, with possibly 
a severe heckling from jurymen whose want of technical 
knowledge is often apt to induce misunderstanding 
of scientific facts and to confuse the issues, the 
medical witness will hardly welcome the innovation 
suggested. 

We may not unreasonably expect that Dr. Danford 
Thomas will regard such reports as “private and confi¬ 
dential ” communiques, and that the evidence thus collected 
will result in the ascertaining of facts and details which will 
be of scientific interest and benefit to those employed in the 
administration of anaesthetics. Provided that such inquiries 
are conducted by medical coroners and the statements made 
by the medical witness are given purely for the guidance of 
the coroner and not for that of the jury, we think that 
Dr. Danford Thomas’s schedule of questions is to be 
welcomed. But unfortunately all coroners are not medical 
and we cannot quite see of what use the questions, which 
are of a highly technical medical nature, would be in the 
hands of legal coroners. Certainly the suggestion now 
under consideration appears to us to add one more to the 
many reasons why in all cases coroners' inquiries should 
be conducted by medical men and Dot by lawyers. 


Gift to Blyth.— Sir Matthew White Ridley, 
the Home Secretary, who is lord of the manor, has given 
land of some extent to the Blyth District Council for a park 
for the use of the inhabitants of the seaport. 
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THE METROPOLITAN HOSPITAL SUNDAY FUND. 

Wa publish in another column a letter from the Lord 
Mayor urging on the public of London in terms of admirable 
directness the absolute necessity of contributing this year 
to the utmost of their power to the Metropolitan Hospital 
Sunday Fund. His lordship evidently feels that there is 
reason for apprehension that the very heavy calls which have 
been made during the past nine months of war and suffer¬ 
ing upon the public purse may influence in an unforturste 
manner the subscriptions to the Fund. In our Special 
Suppement in behalf of the Fund issued last week we 
spoke of the position in much the same terms. We admitted 
that the demands upon the benevolent had been so very 
heavy that the Fund might this year find itself in difficulties, 
and to the best of our power we urged upon the public the 
true view—viz., that a year of national suffering is a year 
when this Fund requires more than ever all the pecuniary 
assistance that the public can afford. The Lord Mayor 
boldly asks the public to send him £100,000, that is to say 
rather more than double the average annual total of the 
Fund. It will be an event of almost national importance if 
the sum he asks for is obtained. The Fund has started 
splendidly. Mr. George Herring, whose great generosity 
to the Fund we have chronicled on previous occasions, 
has given towards this ideal total of £100,000 no less than 
£10,000, and has also promised to give £10,000 more if the 
sum of £90,000 is raised. In the name of the suffering poor 
of London we thank Mr. Herring for his splendid munificence 
and we trust that the necessary subscribers will come for¬ 
ward to deplete his open purse of the second donation. We 
beg our readers to remember that next Sunday is 
Hospital Sunday, and we hope that they will impress the 
fact upon all whom they can influence. 


DOWLING r. DODS. 

In the Queen's Bench Division, before Mr. Jostice Darling 
and a common jury. Miss Agnes Dowling, a certificated 
nurse, sued Mr. Louis Ferdinand Dods, L.S.A., a medical 
practitioner residing in Marylebone, to recover damages for 
libel. The alleged libel consisted in a letter which the 
defendant had published and written to the relieving officer 
of the Paddington district in which he certified that to the 
best of his knowledge and belief the plaintiff was of unsound 
mind. The letter also stated that the plaintiff had 
passed an examination at the Apothecaries' Hall for 
certification as a dispenser, and that in her present 
frame of mind this constituted a danger to the 
community. He had interviewed sundry people who 
agreed as to her insanity and were afraid of her. 
The plaintiff gave evidence in support of her case and was 
cross-examined by Mr. Hammond Chambers. She said that 
she had been an inmate of the House of the Holy Cross in 
Ladbroke-square and admitted that she had written several 
letters to the nurses. To Sister St. Clair, the assistant matron, 
she had written, "When I was on night duty and sleeping 
at your home you kept me awake often, and made me write 
letters to you at Fulham." That, she said, was by telepathy. 
She also said, “You tried to take my soul from me with 

your diabolical practices. You took possession of my 

mind, you could read most of my thoughts, you threw me down 
in the streets one day because you did not approve of them.” 
This she accounted for by “ thought body " phenomena. In 
reply to the judge the plaintiff admitted that when she was 


in Ireland she distinctly heard Dr. Groves's voice. He was 
at the time in the Isle of Wight. Mr. Dods gave evidence 
as to seeing the plaintiff with Mr. Farrar, a tutor whose 
lectures she attended at Westbourne Park-road. He 
had seen plaintiff in Mr. Farrar’s house waving her arms 
about and talking to herself. He wrote the letter in the 
plaintiff’s interest. Mr. Farrar gave evidence of eccentric 
behaviour on the part of the plaintiff, and Miss Matilda 
Ashby, matron of the Holy Cross Society, a Roman Catholic 
institution for training nurses, said that the behaviour 
of the plaintiff while in the home was very strange. 
Mr. Justice Darling, in the course of his summiDg-up, read 
passages from the plaintiff's letters to Miss Ashby which, in 
his opinion, justified the defendant’s statement that persons 
went in terror of their lives on account of the plaintiff. He 
held that the letter was privileged, but left the following 
questions to the jury:—1. Did the defendant write to 
the relieving officer without malice and bond fide believing 
that the statements were true. 2. Were the state¬ 
ments true 1 3. Did the defendant act in good 

faith and with reasonable care in the manner in which he 
brought the matter before the relieving officer? The jury 
answered the first and third questions in the negative and 
assessed the damages at £100. With regard to the second 
question, the jury found that the defendant had not spoken 
truly in staling that the plaintiff was of unsound mind, that 
it was not true that the plaintiff had sent threatening 
letters, that it was not true that she would be a source 
of danger as a dispenser. It was true, however, that 
she had hallucinations. Judgment was therefore entered 
for the plaintiff. To our minds the finding of the jury is 
remarkable. We can see no evidence to show that Mr. 
Dods did not act in good faith, and plaintiff was admitted by 
the jury to have hallucinations. A dispenser who has hal¬ 
lucinations is, we should say, by no means unlikely to make 
disastrous mistakes. Suppose, for instance, that a prescrip¬ 
tion recommended salicylate of soda and the dispenser heard 
a voice from the Isle of Wight recommending the substitu¬ 
tion of arsenic ? It must be remembered, too, that Miss 
Dowling could not have been committed to a lunatic asylum 
on the strength of Mr. Dods’s letter. That letter was only 
the commencement of a possible inquiry into the plaintiff's 
state of mind. _ 

THE ALDERSHOT FIELD DAY. 

After the expressions of regret that have been made 
regarding the recent catastrophe at Aldershot and the 
desire which evidently exists to lose no opportunity of 
preventing any similar disaster in the future we might be 
presumed to be able to rest content. But we regret to say 
that we cannot regard the result of what had previously 
taken place in the House of Commons and the statement of 
the Under-Secretary for War as to its causes as altogether 
satisfactory. Apart from the los3 of life and the suffering that 
were entailed, such occurrences cannot tend to popularise the 
army, which is what the Government and everybody else 
are desirous should be done at the present time. While 
we quite admit that the going astray of carts containing 
refreshments was a very unfortunate accident on the 
occasion in question and that the sudden accession of an 
exceptionally hot and close day could not have been 
foreseen, we nevertheless consider that under such circum¬ 
stances it would have been prudent either to postpone 
altogether or to curtail the time of the intended military 
operations. This is not, however, the question which con¬ 
cerns us now. What the public has a right to expect is that 
the military authorities, with all the experience which they 
have had of field days, military manoeuvres, and marches 
in and around Aldershot, should be able to show that all 
practicable precautions are taken against occurrences of this 
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kind. It is no doubt not advisable, even were it practic¬ 
able, to depart from a system of decentralisation by taking 
out of the hands of the local military authorities the 
duty and responsibility of making adequate arrange¬ 
ments on occasions of this sort. We cannot see, how¬ 
ever, how these arrangements can be considered adequate so 
long as soldiers about to take part in a long and trying field 
day are not provided before starting with a more substantial 
breakfast than they seem to get at present, together with 
means of obtaining light refreshment and an abundance of 
fluid en route and daring baits. We know, as a matter of 
fact, that sportsmen and civilians take care to secure a good 
breakfast before commencing any unwonted exertion, and if 
the existing regulations do not admit of this being done on 
field days in the case of the soldier the War Office should 
issue the necessary authority and incur the cost of having it 
done. It goes without saying, too, that the men should 
be protected from the sun and the heat by suitable clothing 
and head-dress and by marching in as open order as possible. 
The so-called forage or field service cap is quite unsuitable 
for such occasions; either helmets should be worn or, what 
would probably be preferable, the slouched form of head¬ 
dress used by the colonial troops should be adopted by our 
infantry soldiers. But it is of little use merely to protect 
the head against the direct rays of the sun so long as the 
danger from heat exhaustion arising from insufficient 
nourishment and fatigue be not also guarded against. It is 
often a matter of emulation with corps to “ force the pace ” 
in marching back to camp after a field day and it was on the 
return march that the Boldiers, overcome with heat and 
fatigue, fell out in such numbers, and it is at such a time, 
therefore, that extra care should be taken. 


THE ROYAL SOCIETY (SECOND) ANNUAL 
CONVERSAZIONE. 

The exhibition held by the Royal Society on June 20-h, 
although containing very little of an entirely novel character, 
yet fully maintained the high standard it has reached in 
recent years. It frequently happens that the second or 
June conversazione, generally known as “ladies' night," is 
more or less a repetition of the one given in May. This 
year, however, we are glad to find that this is by no means 
the case, many fresh subjects of interest being brought 
forward. An able demonstration of an apparatus for the pro¬ 
duction of short electric waves and the study of electro¬ 
optic phenomena was given by Dr. J. A. Fleming, F.lt.S. 
A beam of electric radiation was produced by a radiator, the 
wave length being about eight inches. External radiation is 
prevented by enclosing the instrument in a zinc box. The 
receiver is of the Branly type and is connected with a relay 
and an electric bell to indicate the impact of electric waves. 
Dr. Fleming showed that the latter could penetrate ordinary 
insulating screens but were at once stopped by those made of 
metal. Damp objects, such as a wet duster, a moist brick, or 
the human body, were quite impervious. The refraction of 
these waves was also cleverly shown by turning the radiator 
out of the horizontal plane when the receiver bell gave 
no indication until a prism of paraffin wax or a 
grating of parallel wire held at an angle diverted 
the rays into the aperture of the receiver. The 
spectra of the inert gases of the atmosphere were 
exhibited by Professor \V. Ramsay, F.R.S., and Dr. M. W. 
Travers, who have now succeeded in thoroughly separating 
no less than five constituents from atmospheric nitrogen— 
viz., helium, neon, argon, krypton, and xenon, spectra of 
these five gases in a pure state being on view. It is 
interesting to notice that krypton with an atomic weight of 
about 80 54 comes close to bromine in the Periodic Law, 
whilst xenon again, with an atomic weight of 128, is close 
to iodine. An ingenious apparatus for the preparation of 


these gases in the pure state was also shown. It consists 
mainly of mercury levelling tubes, by means of which 
atmospheric air is driven into a tube, cooled by liquid air, 
and thereby compelled to condense. Diminution of pressure 
then causes the highest boiling liquid to vaporise away from 
the others, thereby practically bringing about fractional dis¬ 
tillation of the gases present. The photographic observations 
of the solar eclipse of May 28th formed the interesting 
exhibit of the Joint Eclipse Committee of the Royal and 
Astronomical Societies. Many positives and negatives of 
the various stages of the eclipse were on view and 
naturally many of the corona. Ordinary and chromo¬ 
sphere spectra of the latter were also shown, and 
among other attractive items in this collection were 
some striking paintings by Mr. AVyllie, the well- 
known marine artist, of incidents which he witnessed 
whilst accompanying the official expedition. Dr. William 
J. S. Lockyer showed some clever photographs of bright 
and dark lightning flashes, the effects being purely photo¬ 
graphic, probably caused by several sparks of varying 
intensity taking place at the same time. The poisonous 
lotus of Egypt (Lotus Arabicm ) was shown by Professor 
Wyndham Dunstan, F'.R.S. This very curious plant 
possesses the property of being extremely poisonous to 
animals in its living condition from the formation of prussic 
acid due to the action of water on a glucoside it contains, 
an enzyme present converting the latter into this poison 
and a yellow colouring matter, lota flavin. When, however, 
the plant is cut down and dried it becomes a most 
useful fodder and possesses an odour closely resembling 
fresh hay. Dr. W. J. Russell, F.R.S., showed some pictures 
on copper developed by iodine after contact with printer’s 
ink and also after exposure to hydrogen peroxide. Some 
ancient cameos and gems dating back to the second or first 
century B.c. were exhibited by Sir John Evans, K.C.B., 
F.R.S., and some of the Roman remains from Silchester by 
Mr. W. Gowland. The latter included some fragments of 
the hearths of two of the old cupellation furnaces saturated 
with lead and copper oxide during the extraction of silver 
from argentiferous copper. Borne very good experiments 
were performed by Professor Hele-Shaw, F.R.S., and Mr. Hay 
on stream line motion analogous to lines of magnetic in¬ 
duction. They exhibited a specially constructed glass plate 
by means of which a large number of results may be 
obtained with very little trouble suitable for both educa¬ 
tional and research work. Last, but not least, Professor E. 
Ray Lankester, F.R.S., showed two ingenious models of 
mosquitoes enlarged 28 times linear and some models of 
human blood corpuscles infested with the malaria parasite. 


UNFOUNDED CHARGES AGAINST THE CARDIFF 
INFIRMARY. 

The woiking men of Cardiff and the colliers of the 
surrounding districts subscribe about £1000 per annum in 
support of the Cardiff Infirmary, not by any means a large 
amount when compared with the sums raised on Hospital 
Saturday in other large towns, Birmingham for instance. But 
if the Cardiff workmen are grudging in pecuniary support 
they are only too ready to bring against the staff of the 
institution charges which are of the most trivial nature and 
which will not bear even the most superficial examination. 
The latest instance occurred last week when at a meeting 
of the working-men governors it was stated that a 
collier who had met with an accident was sent by 
the colliery surgeon to the infirmary and that although 
he bad a subscriber's ticket he was sent home 
without having his injury attended to. Such is the state¬ 
ment which appeared in the Cardiff daily papers of 
June 12th. The actual facts are these. A collier in one 
cf the Rhondda valley collieries badly crushed three of his 



1814 The Lancet,] 


MAERIAC.ES BETWEEN PERSONS OF THE SAME SEX. 


[June 23,1900. 


fingers and was attended immediately by Mr. Edwards, the 
colliery surgeon, who was of opinion that with proper 
treatment the whole hand would be saved. At the end of 
two days the man suggested that he should see one 
of the Cardiff Infirmary surgeons and Mr. Edwards 
readily acquiesced. Upon presenting himself at the out¬ 
patients’ room of the infirmary Dr. P. Rhys Griffiths 
made a careful examination of the injured hand and came 
to the same conclusion as the colliery surgeon, that there 
was no necessity to amputate any of the fingers, and after 
having the band dressed he wrote to Mr. Edwards giving 
expression to his views as to the mode of treatment to 
be followed. It is thus evident that instead of receiving 
scant courtesy, as the working-man governor would have his 
colleagues believe, this particular patient received ex - 
ceptionally good treatment at the hands of the infirmary 
surgeon. It is a great pity that such charges as these should 
not be investigated before finding their way into the daily 
papers and not after. Those who bring them must surely 
see that even the interval of the couple of days which must 
elapse before explanation is possible may be long enough to 
do a considerable injury to the institution whose interests 
we are convinced they have really at heart. 


MARRIAGES BETWEEN PERSONS OF THE SAME 
SEX. 

The determination of the sex of a new-born child with 
malformed genital organs must often be a matter of consider¬ 
able difficulty. With the advance of years and the advent 
of puberty the changes which take place in the body and the 
development of secondary sexual characters usually enable 
a correct diagnosis to be made. It would seem hardly 
credible that individuals could grow up and even enter the 
marriage state without their exact sex ever having been 
determined. In two articles of great interest in the Revue 
tie Gynecologic et de Chirurgie Abdominale, March-April, 
1899, and January-February, 1900, Dr. Francois Neugobauer 
has collected notes of no less than 53 cases of marriage 
between persons of the same sex. He has also collected 
from the literature 11 cases in’which marriage engagements 
were broken off on the discovery of an error having been 
made in tho sex of one or other of the parties, and 
15 cases of “ women” living a life of prostitution who were 
in reality of the male sex. A careful examination by a com¬ 
petent observer will rarely fail to determine with certainty 
the sex of a new-born child, but in many cases the matter is 
left to the judgment of the attendant nurse or midwife, who 
has not a sufficient knowledge of the various kinds of 
malformation of the genital organs to enable her to come to 
a correct conclusion. The unfortunate consequences that 
may result from an error are illustrated by Dr. Neugebauer's 
cases and by the fact that two unhappy victims of such a 
mistake were driven to commit suicide. In the 53 cases 
recorded, in 49 a man had been married as a woman, in 
three cases a woman had been married as a man, while 
in one the person was said to be an hermaphrodite. 
The majority of the cases of the men appear to have 
been very evident cases of peno-scrotal hypospadias. Some 
of these cases, however, even when examined by trained 
observers, cannot be decided upon with absolute certainty 
unless a microscopical examination of the supposed ovaries or 
testes is possible. The legal relations of the correct 
determination of the sex of a new-born child may be of the 
greatest possible importance. The question of the right of 
succession or inheritance to landed estate or to an estate 
limited by entailment may depend upon a correct apprecia¬ 
tion of the preponderance of one or the other sex in the 
case of an hermaphrodite. If the subject of such a mal¬ 
formation die a short time after birth the rights of 
other people may rest to a large extent upon the 


decision of the medical attendant in the matter of 
the exact sex. In such cases no conclusion should be come 
to without the most complete post mortem examination 
and if necessary a microscopical examination of the sexua 
glands. The law in France with regard to the nullity 
of marriage between two persons of the same sex differs 
from that in this country. If the person married is a mal¬ 
formed woman incapable of sexual intercourse then accord¬ 
ing to the French law no ground exists for declaring the 
marriage void. Such a condition is, however, recognised by 
English law as a sufficient cause for annulling the contract. 
If, on the other hand, the person is a malformed man there 
can have been no legal marriage and it is of necessity null 
and void. If the case is one of an hermaphrodite then nullity 
of marriage must exist since whatever the sex of the other 
contracting party there must be identity of sex between the 
two persons. In view of the grave results that may ensue 
cases of douotful sex should be investigated with the greatest 
care, and in all cases where any doubt remains the child 
should be brought up and educated as a male. 


THE COLONIAL SURGEONS IN ASHANTI. 

The dangers which are at present threatening our country¬ 
men in the West Coast of Africa have a special interest for 
the medical profession from the fact that of the 26 
Europeans whom the revolted Ashantis are believed to have 
surrounded in Coomassie no fewer than six are in the 
Colonial Medical Service. Under the most favourable con¬ 
ditions these gentlemen have very arduous and responsible 
positions, and the climate in which they live is pro¬ 
verbially one of the most fatal in the world for white 
men. At present they are in a most critical position, 
shut up in a native town far from the sea and with 
no immediate prospect of being relieved. These victims 
to duty, with whom we have to express the utmost 
sympathy, are Mr. Patrick Joseph Garland, senior assistant 
colonial surgeon, Gold Coast, Mr. Edward Herbert Tweedy, 
Mr. Albert John Chalmers, M.D.Viot., Mr. William Medly- 
cott Graham, M.B. Dub., and Mr. J. B. Hay, M.B. Edin., 
assistant colonial surgeons, Gold Coast, the sixth being Hr. 
W. F. Macfarlane, assistant colonial surgeon, Lagos. All 
will unite in hoping that communication with Coomassie 
may be soon restored and the Europeans enabled to make 
their way to the sea-coast. 


THE RATING OF SCIENTIFIC INSTITUTIONS. 

The Jenner Institute of Preventive Medicine has recently 
attempted to obtain exemption from the payment of rates 
and has failed to do so on its case coming before a 
Divisional Court. The ground of its claim to be excused was 
that the Jenner Institute came under the Act of Parliament 
passed in 1843 which exempts “ any society instituted for 
purposes of science, literature, or the fine arts exclusively,’ 
provided that such society fulfils certain other conditions. 
It was not contested that the Jenner Institute did not fulfil 
these or that it was not instituted for purposes of science, 
but its difficulty arose from the application of the word 
“ exclusively.” It is, of course, well known to our readers 
that the Jenner Institute is not only responsible for 
much scientific investigation and research but also that it 
manufactures and sells antitoxin, mallein, tuberculin, and 
similar preparations for the benefit of members of the 
medical profession who are glad to be able to obtain them 
from such a source. It was not suggested to the Divisional 
Court that it carries on a profitable business in this respect; 
indeed, it was admitted that some of the preparations named 
were sold at a Iobs to the institute. The judges, however, 
held that giving full weight to the word “ exclusively 
in the Act under consideration they were bound to 
consider the appellants liable, Mr. Justice Channell 
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saying that “one of the objects of the appellants was no 
doubt the promotion of science, but one and probably the 
main object was to dispense to the public the benefits of 
science.” We do not quite follow the distinction thus drawn 
which we cite from the Times report of the case, and we 
should have thought that ‘ ‘ the dispensing of the benefits of 
science ” to the public should hardly, according to the spirit 
of the Act, impose a liability from which a society not so 
dispensing them would be exempt, but we do not wish to 
re argue a case which no doubt will shortly be re-argued 
to the full in the two courts which still remain open 
to it. We would rather protest against scientific societies 
having either to submit to taxation or to expend their 
revenues in claiming the protection of an Act of Parliament 
passed more than half a century ago and so vague in its 
terms that even now the interpretation of its provisoes is 
wholly uncertain, while such institutions as general hos¬ 
pitals might well have been included in its scope had they 
not at the time of its passing and for many years afterwards 
been universally deemed to be under no obligation to pay 
rates. In justification of what we have said as to the un¬ 
certainty and consequent cost of such an appeal as the 
Jenner Institute seems to have undertaken we need only point 
to the history of two more or less recent appeals under the 
same section which were cited in the course of argument in 
the Divisional Court and which we select at random. 
In the one case the Institution of Civil Engineers 
was the appellant. The Divisional Court decided against 
it. On its appealing to the Court of Appeal the decision 
of that tribunal was in its favour by a majority, 
one out of the three Lords of Appeal dissenting from 
the other two. In the House of Lords the Institution 
was again successful, but again one judge out of 
three—the Lord Chancellor, to wit—was against it and it 
succeeded by a bare majority only. In the other case the Art 
Union of London was the appellant. The Divisional Court 
decided against it; the Court of Appeal was in its favour, 
being, however, again divided in the proportion of two judges 
against one; and the House of Lords eventually reversed the 
decision of the Court of Appeal and held the Art Union 
liable. It is possible that the law on the subject of exemp¬ 
tion from rates may have been rendered clearer by these two 
decisions and may be clearer still by the time the Jenner 
Institute has secured another from the House of Lords, but 
it seems time to amend, or to replace with a modern one, 
an old statute passed two generations ago which is still 
fraught with expensive litigation for the very institutions 
whose revenues it was passed to economise and which omits 
from its purview others equally deserving protection. 

IRISH UNIVERSITY EDUCATION. 

Ala Irishmen are naturally fond of discussion, and at the 
present time university education provides them with a most 
congenial subject, so that the question is constantly arising 
and the number of views put forward as solutions of the 
matter illustrates the proverb, “ Tot homines quot sententia." 
Here is the latest. At the yearly meeting of the Assembly of 
the Presbyterian Church in Ireland, held in Dublin on June 8th, 
the convener of the Committee on Higher Education 
strongly commended as an equitable solution of the univer¬ 
sity question “the nationalisation of Trinity College,” by 
which was meant that the theological degrees, as well 
as the degrees in arts and other faculties (medicine, 
law, &c.), should become the property and privilege of 
the whole nation. According to this utopian scheme 
the Ulster Faculty—the six Presbyterian theological pro¬ 
fessors in Belfast and the three in Derry—should under¬ 
take the conducting of classes in Trinity College, Dublin, by 
availing themselves of the Trinity term that lies outside their 
own session. What the unfortunate professors in arts, law, 


and medicine of Queen’s College, Belfast, or the arts pro¬ 
fessors of Derry would do under this scheme is apparently 
not worth considering. It need hardly be said that such a 
settlement—as the interesting debate showed, when it was 
broached—would be unworkable. In the first place, no 
statesman of any party would attempt to interfere with 
Trinity College, nor does any true Irishman wish to destroy 
the prestige and glory of a university the traditions of which 
go back to the days of Queen Elizabeth ; secondly, it would 
be absurd to expect other educational bodies to join Trinity 
College unless on terms of absolute equality on the govern¬ 
ing senate, as well as in other matters—a condition which 
Trinity College would never yield ; and, finally, such a pro¬ 
posal as the nationalisation of Trinity College would in no 
way satisfy the Roman Catholic Church in Ireland, and the 
problem, as far as it is concerned, would be as acute as ever. 
The proposal to nationalise Trinity College is, therefore, as 
useless as it is impracticable. 


THE LATE MRS. GLADSTONE. 

Ox June 14th Catherine Gladstone, the wife of perhaps 
the most notable statesman of the expiring century, passed 
from sleep into death. She was in her eighty-ninth year 
and no transit from this world to the next could have been 
more peaceful. Nearly all the members of her family were 
present—a family as devoted to their mother as she to 
them and to any one of whom the exquisite lines of Pope 
might apply— 

“ Me, let the tender office long engage, 

To rock the cradle of reposing age, 

With lenient arts extend a mother's breath, 

Make languor smile and smooth the bed of death, 

Explore the thought, explain the asking eve, 

And keep awhile one parent from the sky.” 

To the deceased lady the medical profession owes a great 
debt in that she was the pioneer of the free convalescent 
home movement. It grew out of the distress caused by the 
cholera epidemic of 1866 which forced upon her attention 
the necessity for such institutions. She appealed to the 
public and generous donations were sent in including one 
of £1000 from the Queen. The first home was opened at 
Snaresbrook, but it was transferred in 1869 to Woodford. 
From the beginning she set her face against granting to 
subscribers any privileges in the way of “letters” or 
nomination of patients, and this opinion was endorsed at a 
great meeting held at the Mansion House in 1876, where 
Mr. Gladstone spoke. 1 This of course is the way in which 
any charity should be worked, but we fear that such a 
method needs the personal magnetism of a Gladstone to 
make it generally feasible. No better memorial could be 
raised to the memory of her who has gone than for one of 
the large London hospitals which has not already done so 
to do away with subscribers' letters. 


RESULTS OF THE TREATMENT OF GRAVES’S 
DISEASE BY REMOVAL OF THE THYROID 
GLAND. 

G. Rembach contributes to the Deutsche Medicinische 
Wochenschrift of April 26tb, 1900, a concise and very 
instructive review of the cases treated by removal of 
the thyroid gland in exophthalmic goitre. Nearly a 
decade has passed since Mikulicz of Buda-Pesth operated 
on his first case of Graves’s (Basedow’s) disease, and 
the final results are very gratifying to record. AH the 
clinical symptoms of a disagreeable and distressing nature 
(palpitations, attacks of giddiness and of confusion, flush¬ 
ings and feelings of heat), have been entirely, or almost 
entirely, removed by the operation and the patients have 
been able to pursue their usual occupations and to enjoy 
their lives which before were wearisome and wretched. A 

r Thk Lancet, April 1st, 1876. p. 507. 
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review is given of 18 cases which had thus been operated on 
with beneficial results. It may be mentioned that resection 
of the thyroid gland was successfully performed in 13 cases 
and enucleation in three cases. Bilateral resection was 
found necessary in six cases, and in four of these it was 
completed at one sitting. The arteries supplying the thyroid 
gland were ligatured in five cases. Microscopic examina¬ 
tions were made of the excised glands, but the changes found 
were slight and variable. No constant pathological basis 
could be discovered, so that, apart from the view generally 
entertained that the gland is in a state of hyperplasia 
and over-activity in this disease, no specific statement on the 
pathology of the disease could be put forward. 


THE QUESTION OF HORSE AMBULANCES. 

Our recent reference to horse ambulances has stimulated 
afresh interest in this important question, and among the 
correspondence relating to the matter which has reached us 
is a note from the Hon. F. Dudley Leigh calling our attention 
to an article from his pen in the Nineteenth Century for 
October, 1896. The author succinctly sketches the work that 
has been done in this direction in other countries; his 
descriptions of the celerity with which the American ambu¬ 
lances start out, picking up a surgeon on the way, beiDg 
as thrilling as an account of the almost instantaneous 
receipt of a call and the turn-out of the New York 
Fire Brigade. Mr. Leigh concludes his paper with sug¬ 
gestions that various public bodies might interest them¬ 
selves in the question, pointing out that our hospitals are 
too overburdened already iu the matter of finance to take up 
the matter themselves. It is certainly to be regretted that, 
in an age when every possible effort is apparently being 
made to alleviate suffering, London should be behindhand in 
providing that rapid means of transport in the case of 
accidents which is provided not only in America and on the 
continent but also, we are happy to know, in Belfast, in 
Bolton, in Oldham, and which will soon, we trust, be provided 
in Manchester. Oxford, too, as will be seen from a letter in 
another part of The Lancet, has done something towards 
providing transport of the kind in question. Surely if the 
matter were taken in hand by some responsible body there 
would be no lack of funds for the wiping out of what is 
now a blot upon our city. _ 

THE PLUMBERS’ REGISTRATION BILL. 

It is satisfactory to notice that our contemporary the 
Daily Exprest is making sin effort to arouse public interest 
with regard to the importance of sound plumbers’ work. 
This is the more opportune as that much-neglected measure, 
the Plumbers’ Registration Bill, will shortly be again before 
the notice of Parliament. It may be that the lack of 
general interest exhibited towards this Bill by Members of 
the House is more apparent than real, but it would seem 
to exercise a heavy narcotic influence whenever it is intro¬ 
duced. Some measure of control over men operating as 
plumbers is surely needful; this is more particularly the 
case when, under the present conditions of the building 
trade, such work is undertaken by employers whose osten¬ 
sible avocations by no means guarantee their ability to direct 
their workmen in the intricacies of their craft. Probably 
not half the workmen engaged in plumbing work are 
employed by master plumbers. Any man calling himself a 
builder, as well as ironmongers, ga9fittars, stores, or universal 
providers are gradually wresting the trade from the master 
plumber. The employes suffer from this, the men having to 
a large extent to pick up a knowledge of their trade as best 
they can, the old system of apprenticeship rapidly becoming 
extinct with the decadence of the master plumber. The 
powers for evil that repose in the hands of these men have 
been frequently pointed out in the pages of The Lancet. 


The disastrous effects that arise from their callousness or 
ignorance are constantly presenting themselves to our notice. 
The best men are all anxious for registration; it is only 
those who could well be spared from the trade who are 
inclined to reject it. _ 

ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

Mn. J. A. Bloxam, senior surgeon to Charing-cross Hos¬ 
pital, having decided to become a candidate for a seat on 
the Council of the Royal College of Surgeons of England, 
Mr. John H. Morgan has withdrawn his name from the list 
of candidates. _ 

CAMBRIDGE SUMMER SCHOOL OF MEDICINE 
FOR QUALIFIED PRACTITIONERS. 

We have already given some details as to the Cambridge 
Summer School of Medicine which it was intended to hold 
from June 25th to June 30th. Demonstrations of the 
malarial and other blood parasites and of all the most 
recent work on cancer had been arranged for, while in 
addition to these subjects lectures were to have been 
given by experts in their several lines of work upon 
various other matters of medical and surgical interest. We 
regret, however, to have to announce that owing to the 
small number of acceptances it has been decided not to 
hold the meeting. The response with which the offer has 
met with this year is all the more disappointing after the 
enthusiasm and gratitude of the visitors at the last meeting 
five years ago and we learn that the offer will not he made 
again. _ 

MEDICAL MEN AND HOSPITAL BOARDS. 

From time to time we have to record differences of 
opinion between the board of management and the medical 
board of the same hospital. When, therefore, we find 
evidence of great cordiality between the two boards it affords 
us much gratification to chronicle the same. The board of 
management of the Wigan Infirmary at the first meeting of 
the new board appointed Mr. William Berry, the senior 
honorary surgeon and secretary of the medical board, to 
be chairman of the general board for the ensuing year. 
That a medical officer of an institution should have been 
appointed to such a high post as the chairmanship of the 
general board of that institution is not only a high compli¬ 
ment to the medical profession but also a tangible proof that 
the working of the Wigan Infirmary is conducted upon the 
most harmonious principles and therefore upon the system 
calculated to give the best results both for the patients and 
for the supporters by whose generosity the needful funds are 
found. Wigan has set an example worthy of general imita¬ 
tion, and we offer those concerned in this happy procedure 
our warmest congratulations. 

EPSOM COLLEGE : THE WAKLEY PRIZE. 

On June 16th the Council of Epsom College, on the occa¬ 
sion of their annual visit, awarded the prize for “ Elocution ” 
to the Senior Prefeot, Mr. Colin Giffard, whose renderings 
of a portion of “ Lear” previously “ set,” and of an extract 
from “ The Spectator,” which he had not previously seen, 
were equally excellent. To the same student was also 
adjudicated the ‘‘Wakley Prise.” This prize is the 
result of a collection made by the friends of the late 
Thomas Wakley. The amount collected was invested and 
the dividends provide the funds for the prize in perpetuation 
of the memory of the Founder of The Lancet. The 
prize is awarded to “the beat fellow all round by 
the votes of th6 boys in Upper and Middle School; on 
the present occasion the majority of votes gained was, we 
underatand, the largest on record, whilst the endorsement 
of the staff was unanimous. The fact that a boy holding the 
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responsible post of Senior Prefect should have succeeded in 
winning so completely the approbation of the staff and the 
affection and confidence of his fellow-students implies the 
possession of a combination of qualities which we trust will 
stand him equally in good stead in his future career. 
Founder’s Day will be held on Saturday, July 28th. 


THE PATHOLOGICAL SOCIETY OF LONDON. 

A NEW departure in the form of an extra meeting held in 
the Pathological Laboratory of the New Museums at Cam¬ 
bridge will bring the present session of the Pathological 
Society to a close. By the kind invitation of Professor 
G. Sims Woodhead the meeting will take place at 4 p.m. on 
Saturday, June 30th, at Cambridge. A list of the communi¬ 
cations will be published in our Diary on Friday next. 
Members will be able to obtain dinner in hall at Trinity 
Hall at 6.30 p.m., so as to enable them to catch the 
8.40 p.m. train back to town. 


The President and Council of the Medical Graduates' 
College and Polyclinic are issuing invitations for a conver¬ 
sazione to be held at the College, 22, Chenles-street, W.C., 
on Wednesday, July 4th. The reception by the President 
will take place at 8 p.m. and an address—subject, “The 
Teaching of Practical Medicine”-—will be delivered by Pro¬ 
fessor Osier, F.R.S., of Baltimore, at 9 P.M. All inquiries 
should be addressed to the medical superintendent of the 
College, 22, Chenies-street, W.C. 


The Society of Arts Albert Medal for the present year 
has, with the approval of H.R.H. the Prince of Wales, 
president of the society, been awarded to Mr. Henry 
Wilde, F.R.3., “for the discovery and practical demonstra¬ 
tion of the indefinite increase of the magnetic and electric 
forces from quantities indefinitely small.” This principle is 
the one on which the invention of the modern dynamo 
machine is based and is employed in all modern dynamos. 


The Caroline Institute of Stockholm has just admitted a 
lady for the first time to the degree of Doctor of Medicine. 
Miss Anna Stecksfin produced a thesis on the Blastomycetes 
of Curtis partly from studies under Dr. Roux in the Paris 
Pasteur Institute, and partly from work carried on in the 
bacteriological laboratory of the Caroline Institute. 


The governors and medical staff of Guy’s Hospital are 
sending out invitations for a garden party to be held on 
Wednesday, July 4th, at 3 p.m., on the occasion of the dis¬ 
tribution of the medals and prizes to the students by the 
Earl of Pembroke. The new laboratories, wards, museums, 
and college will be open from 3 to 5.30 p.m. 


Mb. C. A. Bynoe, concerning the justice of whose con¬ 
viction for forgery in 1892 grave doubts have arisen, has 
applied unsuccessfully to the High Court for a rule niti for a 
mandamus to compel the General Medical Council to hear 
the application that his name, which had been erased from 
the Medical Register, might be restored. 


It is an open secret that grave differences have arisen 
between the board of management and the medical staff of 
the National Hospital for the Paralysed and Epileptic, 
Queen-square. The medical staff have now drawn up a 
statement of their views which has been sent to the 
Governors of the hospital. 


We regret to learn the death of Mr. Thomas Jones, 
F.R.C.S. Eng., Professor of Surgery in Owens College, Man¬ 
chester, and surgeon to the Manchester Royal Infirmary. 


Mr. Jones was surgeon in charge of the Welsh Hospital at 
the seat of war and his death is announced from Spring- 
fontein. _ 

A telegram from Sir C. B uce, Governor of Mauritius, 
to Mr. Chamberlain, received at the Colonial Office on 
June 15th, states that no cases of bubonic plague have been 
reported for the week ending June 14th. 


The annual distribution of prizes to the students of 
Charing-cross Hospital will take place on Tuesday, 
June 26th, at 3.30 p.m. The prizes will be distributed by 
Mr. H. Beerbohm Tree. 


A telegram has been received at the Colonial Office, 
dated June 18th, stating that 74 cases of bubonic plague 
occurred in Ceylon last week with 64 deaths. 


Sir William MacCormac will receive the degrees of 
M.D., M.Ch. honoris causa in the University of Dublin on 
Thursday, June 28th. 


ROYAL ARMY MEDICAL CORPS SOUTH 
AFRICA FUND. 


Princess Christian, the President of the Royal Army 
Medical Corps South Africa Fund, presided on June 19th at 
a meeting of the general committee of the Fund, 
held, by permission of Lady Broadbent, at 84, Brook- 
street, W. Her Royal Highness, who was attended 
by Miss Loch, was received by Sir William and 
Lady Broadbent, Sir Dyce and Lady Duckworth, and 
Surgeon-General H. S. Muir, Deputy Director-General 
of the Army Medical Department. Amongst those present 
were Miss Maxwell Muller, R.O., Lady Dyce Duckworth, Mrs. 
Anderson, Mrs. Berkeley Hill, Mrs. Ramsden. Mrs. Howard 
Tooth, Mrs. Jameson, Miss Quain, Mrs. Walsham, Mrs. 
Butlin, Lady Brunton, Mrs. Percy Kidd, Major and Miss 
Wilson, Mrs. Charters Symonds, Colonel and Mrs. Frank 
Howard, Mrs. Muir, Mrs. Thomsen. Mrs. Barlow, Lady 
Savory, Mrs. Moore, Mrs. Hale White, Lady Russell 
Reynolds, Mrs. Church, Mrs. Pi e-Smith, Mrs. Bradford, 
Mrs. Liveing, Lady Clark, Lady Fsyrer, and Mrs. Charlton. 

Mrs. Charters Symonds (the honorary treasurer) in sub¬ 
mitting her report, said : Your Royal Highness, ladies, and 
gentlemen,—As there may be no other opportunity of 
informing the committee and subscribers as to the distri¬ 
bution of the Fund, it may be advisable to enter into a few 
particulars. The total amount received to date is 
£2266 8s. 4 d., which may be considered a successful result 
of our appeal. Messrs. Holt and Company have received 
£277 10*. 9 d., and to this firm we are indebted for acting 
as our bankers. The committee formed in Birmingham 
have sent £225, and have also written to say that a further 
collection will be made if required. £50 have been received 
from the Leeds committee and £38 12s. 6 d. have been 
received from Scarborough, while the Blackburn committee 
have contributed £80. The subscriptions 6ent direct to the 
treasurer amount to £1029 6s. ; of this sum it may be added 
that the bulk was collected by the ladies of the committee 
and by members of the medical profession ; a large sum also 
was raised by the Royal Army Medical Corps, due to the 
efforts of active and retired officers and to the wives 
of several gentlemen at present serving in South Africa. £29 
were received from the officers and men of the Royal Army 
Medical Corps at Malta. We have expended £1495 11s. to 
date, including about £300 on flannel shirts and over £220 
on tobacco. We have sent £200 to the principal medical 
officers in India, who purchased and despatched blankets and 
puttees to the Indian dhoolie-bearers now serving with the 
forces in South Africa. Major W. G. A. Bedford. R.A.M.C., 
secretary to the principal medical officer at Cape Town, has 
acknowledged the receipt of £200 which he will spend at his 
discretion and of which he will render an account to 
us. With regard to the auditing of the accounts Surgeon- 
General Muir has kindly offered to undertake the duty in 
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conjunction with some other officer in his department. We 
have in hand at present a balance of £770 of which probably 
£120 will be required for rent, packing expenses, and pur¬ 
chases up to the end of July. If we set aside another £50 
for pipes and tobacco there will still be left a balance of 
£600 ; and one of our objects in meeting here to-day is to 
consider the best means for utilising this sum for the benefit 
of the corps whose splendid work in South Africa has been 
a striking feature throughout the whole campaign. I will 
leave it to Surgeon-General Muir, to whose courtesy and 
ready help we owe so much, to suggest the best way of 
dealing with this amount. 

On the motion of Sir Dyce Duck worth the report was 
adopted. 

Surgeon-General H. S. Mum then read the report of the 
Executive Committee. He said: Your Royal Highness, 
ladies and gentlemen,—The circulars which you have 
received have given particulars of what has been done, but 
a short recapitulation perhaps is desirable. Mrs. Charlton 
has been working at Netley, Mrs. Allin at Aldershot, and 
Mrs. Wilson and Mrs. Exham at Devonport, and several 
ladies of rank in the provinces have given their assistance. 
In January a letter was prepared for publication, when Mrs. 
Charters Symonds wrote to the Director-General of the 
Army Medical Department offering her kind assistance. 
This led to the formation of a central committee 
of ladies in London, and on Feb. 5th a meeting by 
the kind courtesy of Lady Duckworth was held at 
11, Grafton-street, to organise and commence work. 
Your Royal Highness then graciously consented to be the 
honorary President. An executive committee was then 
appointed and an office was opened at 100, Victoria-street, 
Miss Maxwell Muller kindly undertaking the office of 
honorary secretary and Mrs. Charters Symonds that of 
honorary treasurer. Parcels of comforts were sent to the 
principal medical officer of each division and to all general 
hospitals for distribution. The work expanded rapidly; 
numerous gifts in kind began to arrive and the 
accommodation at Victoria-street proved insufficient for 
our needs and necessitated our finding the new offices 
in George-street. This change, however, entailed the 
loss of the services of Miss Maxwell Miiller, who 
had devoted much time and energy to the work. Mrs. 
Muir then became honorary secretary, but the secretarial 
work had become so extensive that it was absolutely necessary 
to appoint a paid secretary and the executive committee were 
fortunate in obtaining the services of Miss Bollast. Parcels 
were now sent to the men at the base depots, the advanced 
depots, on the lines oE communication, and to the hospital 
trains and hospital ships. The army bad increased in 
numbers and new divisions were formed which necessitated 
the despatch of comforts to new detachments of the corps, 
which now included Militia and Volunteer Medical Staff 
Corps. Steps were taken to provide the Indian hospital 
attendants and dlioolie-bearers with blankets and puttees 
which were sent direct from Bombay. It was also 
considered advisable to commence sending a second con¬ 
signment to the various divisions and hospitals. Upwards 
of 9000 parcels have now been despatched. The parcel for 
each man, as a rule, was made up of a flannel shirt, two 
paiis of socks, two handkerchiefs, a woollen helmet or cap, a 
mufller, a cholera belt, a pipe and tobacco, a cake of soap, a 
packet of note-paper, and a pencil. Occasionally some of 
the following articles were added : Testaments, towels, 
mittens, chocolate, compressed soup, lime-juice tablets, 
slippers, cigarettes, buttons, playing-cards, and bootlaces. 
About 100,000 articles have been despatched, and as 
a very large number of these were gifts in kind the com¬ 
mittee wish to acknowledge these with many thanks. They 
numbered as follows : 2500 shirts. 3500 cholera belts, 14,000 
caps, 3600 bootlaces, 6000 mufllers, 11,000 handkerchiefs, 
12,500 pairs of socks, and 1200 pencils. I beg to mention 
that we are indebted to your Royal Highness for many of 
these articles. Many articles more suitable to hospital 
patients than for our purposes were sent to us, probably 
through misapprehension, but we did our best to forward 
them to hospitals, so that the generous donors may feel 
satisfied that the articles were duly used and appreciated. 
These articles include pyjamas, cushions, nightingales, 
bed-jackets, eau-de-Cologne, games, and magazines. The 
kindness of the following ladies must be acknow¬ 
ledged :—Lady Dyce Duckworth, Lady Lauder Brunton, 
Lady Brosdhent. Mrs. Berkeley Hill. Mrs. Barlow, Lady 
Bertram, Mrs. Pye-Smitb, Mrs. F. Taylor, Mrs. Morriston 


Davies, Mrs. Jameson, Mrs. Hacpherson, Mrs. Johnston, 
Miss Bostock, Miss Wilson, Mrs. Dawson Williams, Mrs. 
Squire, Mrs. Greer, Miss Verona Brooke, Mrs. Oliver 
Barnett, Mrs. Clutton, Mrs. Bourke, Mrs. Garrett, Mrs. 
Steele Perkins, Mrs. Frank Howard, Mrs. Bradford, and Mrs. 
Forsyth. The packing of the thousands of articles which we 
have dispatched devolved upon a sub-committee, the members 
of which arranged amongst themselves as to their attendance 
daily. The amount of physical energy required to make up 
9000 individual parcels has, I need hardly say, been very 
considerable, and the efforts of these ladies are worthy of the 
highest praise. 1 may add that two of the ladies mentioned 
voluntarily attended every day, wet or fine, and in this con¬ 
nexion I cannot refrain from mentioning the names of Mrs. 
Meredith and Miss Bowker. Our thanks are also due to the 
provincial committees who have done good work. Leeds, 
Birmingham, Liverpool, Scarborough, Blackpool, and 
Edinburgh have sent gifts both in money and in 
kind. The meeting has heard from our honorary 
treasurer that a balance of over £700 remains available. 
Subscriptions still come in from day to day, but we can 
hardly expect, unless we make special and earnest appeals, 
that any large amounts will be received henceforward. 
Judging from the course of events I think we may, perhaps, 
conclude that no such appeal will be necessary. At the 
same time it might be somewhat premature at present, for 
the reasons I shall now adduce, to declare the Fund closed. 
From some of the consignees we have beard of the actual 
receipt of our packages, bnt not from all. Now, that does 
not necessarily mean that the packages are absolutely lost, 
for it was only by the last mail that we heard of the arrival 
at Estcourt of the bales addressed to No. 7 General Hospital. 
We know that the traffic on the South African railways has 
been so congested that thousands and tens of thousands of 
packages of all sorts have been accumulated at wharves, rail¬ 
way-stations, and storehouses, and from what we learn there 
has no doubt been a certain amount of stealing. But the Royal 
Army Medical Corps are no worse off than others in this 
respect, and we know that hospital stores have been delayed 
by the more urgent necessity that food-supplies for the 
fighting line should have precedence. The executive com¬ 
mittee therefore propose, with your sanction, to be guided 
by the information we obtain by successive mails and to 
send out supplies to those detachments which have been up 
to now by force of circumstances deprived of them. They 
consider, however, that it will not be necessary to keep 
the offices open after the end of July and to obviate 
the necessity of calling another meeting they propose 
to publish a report—probably the final one—at a date 
shortly afterwards, when they will be prepared to make 
a suggestion as to the disposal of any surplus that may then 
exist. 

Sir William Bboadbhnt moved the adoption of the report, 
which was agreed to. 

Major Wilson moved a vote of thanks to the ladies and 
others who had given assistance. He said he was receiving 
now very pathetic letters asking what had become of the 
Queen’s chocolate, and he need hardly assure Her Royal 
Highness that that matter was being most carefully looked 
after. It could no longer be said that the Royal Army 
Medical Corps, who were not a territorial corps, belonged to 
nobody, for the medical profession had made it their own. 
At present they had over 4000 men in South Africa, exclusive 
of the St. John Ambulance Brigade. Not many men had 
been killed in action, but many had died in hospital princi¬ 
pally from the result of infection during attendance upon 
the sick. 

The motion having been agreed to. Sir William 
Broadbent tendered the thanks of the meeting to Princess 
Christian for her presence. Princess Christian bowed her 
acknowledgments and the proceedings terminated with a 
vote of thanks to Sir William and Lady Broadbent for the 
use of their house. 


THE WAR IN SOUTH AFRICA. 


Although there is a comparative lull in the military 
news from South Africa at the present moment all that has 
recently reached us from the seat of war is eminently 
satisfactory. Lord Roberts's enveloping and converging 
columns are slowly but surely sweeping all opposition 
before them. He has a very large force at his disposal, 
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bat considering the enormous extent and nature of the 
country which has to be covered and conquered, and the 
exceptional character of the tactics employed by the Boers, 
Lord Roberts has not a man too many for his purpose. 
Whatever might have been the temporary success attri¬ 
butable to the exceptional nature of the methods of the 
Boers, regular and disciplined troops intelligently led with 
a definite strategical object in view are bound to succeed 
eventually in accomplishing it and this is what they are 
now doing. 

According to a recent telegram from Lord Roberts 148 
officers and 3039 men of the British prisoners in the hands 
of the Boers at Pretoria have been released and re-armed by 
us with weapons captured at that place. Of the above-named, 
12 of the officers and 248 of the men are in hospital. About 
900 prisoners still remain in the hands of the Boers, having 
been removed with Mr. Kruger when he left Pretoria on 
June 4th. 


Sir William MacCormac at the Salters’ Company. 

Sir William MacCormac, Bart., K.C.V.O., was a'milled 
to the honorary freedom of the Salters’ Company on Monday 
last, June 18th. After the proceedings a banquet was held 
at which Sir William MacCormac made the following 
interesting speech :— 

Worshipful Master, Wardens, and Captain Percival 
Clark, —I am exceedingly sensible and appreciative of the 
high honour that you, Sirs, and this worshipful and ancient 
Company, so well known for its benevolence, its charity, and 
its good works, have this day conferred upon me. When I 
first heard of your kind intentions in my regard I can assure 
you that the announcement afforded me the sincerest 
gratification. I regard it a precious privilege and pleasure 
that this ancient Company should consider me in some 
degree fit to follow in the footsteps of such men as Huxley 
and Hooker and Stokes and Fergnsson, who were in their 
time made honorary freemen of this Company. And now it is 
time, I think, to express to Captain Percival Clark my 
sincere gratitude and cordial thanks for the manner in 
which he has proposed the toast of the new freeman. He 
has been too kind and too generous to me in what he has 
told yon, especially in what he has said in respect of my 
going out to the seat of war. I have only done what every¬ 
one else has done—tried to help that country of which we 
are all so proud when she appeared to need our help. 
There is no particular merit in this—it is only doing 
one’s duty; and when it was represented to me that I 
could help in South Africa by my advice aud the expe¬ 
rience I had gained in other fields, when I knew that 
that advice and assistance would be willingly accepted 
by the officers of the Royal Army Medical Corps, when 
I also feit that my position at the head of the surgical 
profession in this country would add weight to any 
opinions I might form,—it seemed right for me to go. 
I felt that if I could tell those at home (and I was happily 
able to tell them) that all was being done to help their 
dear ones who were either sick or wounded that human 
foresight or skill could effect, then I still farther and very 
deeply felt that I ought not to hesitate. War is no doubt 
a very terrible thing, bat national honour and national 
greatness must be maintained at whatever cost. 1 have the 
strongest possible conviction that this war was inevitable, 
and I am convinced that history will pronounce that our 
quarrel has been a just one. I have said, and now repeat, 
that every care has been taken for our sick and wounded. 
The provision made for them has been unexampled in the 
history of war and profuse in every way, and the difficulties 
of transport in this immense territory have been overcome 
in a manner which is absolutely admirable. We have the 
field hospitals accompanying the fighting lines and receiving 
and tending the wounded in a wonderfully short time after 
they are hurt. We have numerous hospitals along the great 
lines of communication and the necessary hospital trains, 
and we have the general hospitals at the base and the 
many volunteer hospitals which the generous impulses of our 
people have provided. Besides these we have a fleet of 
hospital ships equipped with every necessary and every 
luxury, and we have a large staff of Army Hospital Corps and 
civilian surgeons and many men and women nurses. I have 
seen all these organisations and the working of them and 
can speak withont stint in their praise. To mention merely 
the labour which this entailed I may say that I travelled 
over 6500 miles. Up to a recent date (June 9th) the state of 
affairs was the following. There were in South Africa 855 
medical men attending the troops—475 officers of the Royal 


Army Medical Corps and 380 civil surgeons. The female 
nurses numbered 666 and the male nurses numbered 5668. 
There were 27£ field hospitals, with 100 beds in each and 
accommodating 2750 patients ; five stationary hospitals, each 
with 100 beds and accommodating 500 patients; andl4 general 
hospitals, with 540 beds in each and accommodating 7560 
patients. There were also 10 voluntary hospitals, accommoda¬ 
ting 1800 patients. About 20,000 beds in all have been avail¬ 
able and all these hospitals have been considerably increased. 
4500 special pattern beds and beddiDg have in addition been 
sent out, and 875 are in reserve. There are seven hospital 
trains, four of which are at Cape Town, one at East London, 
and two (including Princess Christian's train) in Natal. 
There are 10 hospital ships, with from 150 to 250 beds in 
each, or about 2000 beds altogether. Some 50 tons of purely 
medical material go out to the Cape every week, and medi¬ 
cines in compressed form and bandages have been sent by 
millions These bandages, I may say, would stretch to the 
Cape and a good part of the way back again if placed end to 
end. Every soldier as a part of his kit took with him two 
blankets, and in addition the War Office have sent out 372,964 
more. Up to June 9th there have been 841 officers wounded, 
of whom 63 have died, showing a mortality of 7 2 per cent. 
10,564 men have been wounded, with 551 deaths, or a 
mortality of 5 2 per cent. In other words, 93 per cent, to 
95 per cent, recovered. Between 15,000 and 16,000 invalids 
have been sent home in the ships. Extensive organisation 
at home was required to deal with so large a number of sick 
and wounded, but very many have arrived practically 
fit to return to duty or well enough to go on sick furlough 
shortly after admission to hospital. With the assistance 
of the Director-General, Surgeon-General Jameson, and 
the medical authorities at home the abundant supply by 
Government of everything that could be considered useful or 
desirable the organisation of this huge department and 
the distribution of its units over an immense territory 
to the places where they were wanted have been 
accomplished without a hitch and without drawback and 
to the complete satisfaction of those concerned. This 
has depended, in the first instance, on the consum¬ 
mate ability, resource, and capacity for organisation of the 
Principal Medical Officer, Surgeon-General W. D. Wilson, 
and in the next upon his very able subordinates. No 
words of mine are needful in bis praise, as the mere 
statement of the extent of the organisation he controls is 
sufficient in itself to elicit our admiration and gratitude. 
Nothing is more remarkable than the way in which our 
soldiers have recovered from their injuries and been able, 
in a large proportion, to return to duty. Without going into 
details there were amongst the wounded many of the most 
severe forms of injuries. Bullets traversed the brain, the 
chest, the heart, tbe abdomen, the great joints, and the 
largest bones, and yet complete recovery in a very large 
proportion followed.. Many explanations have been given of 
this. The wonderfully pure air of the veldt is a favourite 
suggestion with many and all admit that antiseptic methods 
count for much. I am myself convinced that the main factor 
is the small size and high velocity of the bullet which inflicts 
a very small and rapidly closing wound—a clean-cut wound 
rather than the tearing contused form of damage caused by 
the much heavier projectiles formerly in use. I do not think 
the climate has much to do with it, for in the American war 
in Cuba, although the troops were decimated with typhoid 
fever, yellow fever, and malaria besides, the wounds 
inflicted by the Mauser bullets which were there used 
were recovered from with the same facility and in 
exactly the same proportion as in South Africa. I trust 
that 1 have not wearied you and that you will forgive me 
for having talked so much about myself. Those who are 
indulgent and who remember on whose behalf the toast is 
given will, I feel sure, recognise the difficulty of altogether 
excluding the subject of it. As I have already said, what I 
did was done from a sense of duty, and if I may judge from 
many kind expressions which have reached me from many 
different sources—and Dot the least kind are those which have 
been addressed to me to-night—my action has been rewarded 
by a considerable measure of success. I have myself the 
consciousness that at all events I did my very utmost and 
my very best, and none can do more 


The Imperial Yeomanry Hospital. 

By Alfred D. Fripp, M.S., F R.C.S. 

Colonel A. T. Sloggett has just returned from a flying trip 
to Bloemfontein and he is very pleased to get back here. He 
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folly confirms the opinion I have already given that we are 
better off at this place from every point of view. The 
entire force under Lord Roberts has just quitted Bloem¬ 
fontein and has left the town unoccupied save by a guard 
and the 4000 sick who are in hospital. Colonel Sloggett 
has not a good word to say for Bloemfontein as a site for a 
hospital. Dust-storms seem to be as bad there as they 
are at De Aar, for the ground has been trampled over for 
many weeks by tens of thousands of men. 

We are still very full except in the two huts which, as I 
have already explained, we keep reserved for the Yeomanry. 
These are not more than half full, but almost every day a 
few yeomen come in. We find the patients generally prefer 
the tents to the huts, for, except when they are really 
gravely ill, they have a feeling of greater comfort and 
freedom when under canvas. Our field hospital has just 
passed up country and the personnel spent some hours with 
us before resumii g thtir journey. We hope that they will be 
included in Lord Roberls s furtler advance. 

We have managed to make quite a respectable cricket 
ground, the pitch of which is, of course, of matting. Field¬ 
ing is possible for a few yards round the wickets, but 
beyond that it is very rough, for nothing has been done 
to the ground beyond removing boulders and karoo bushes, 
thus leaving an irregular and wholly un-grass-like surface. 
The Bedfordshire Regiment have been to play with 
us, and to-day a team of our men is going to De Aar to 
play the Civil and Military Club there. I am afraid they 
will not have much time, for the train which was to have 
taken them at 9 a.m. did not leave here till 1 r.M., and it 
is pitch-dark now by half-past five, sunset being at 5 o’clock 
and the twilight extremely short. We are still having lovely 
weather, about as hot in the sun as a really hot summer’s 
day is in England, and the cold nights which set in a little 
while ago have ceased lately. For days together we do not 
see a cloud, unless, indeed, it be a cloud of locusts. These 
insects are always with us—sometimes a few and sometimes 
in large clouds, of which we have taken some excellent 
photographs. You will hardly believe me when I tell you 
that yesterday the ordinary railway-train was stopped by 
locusts, but it is a fact, nevertheless ; for sitting on the 
metals, the warmth of which appears to be seductive to 
them, the locusts get crushed by the wheels and lubricate 
the surface to such a degree that the engine is unable to 
climb the steep incline. They settle on and around our 
camp—more around than on—and the other day they ate up 
all the little shoots of new grass and the green sprouts 
of the karoo bushes which have just been tempted to fresh 
growth by the recent rains. 

The word “steal” apparently does net exist in the 
vocabulary of this country. Its place is always taken by 
“ commandeer " unless a black man docs it. Everybody 
seems to think that there is nothing wrong in “comman¬ 
deering ” everything he requires if he sees an opportunity, 
and if one man’s bath towels or blankets have been ‘ ‘ com¬ 
mandeered ” by someone else be at once “commandeers” 
the first substitute for the missing articles which he 
comes across. 

The other night a new hut which was to be filled the next 
day from a hospital train tempted us to push aside the 34 
beds and have an impromptu dance. I think it did good to 
everybody who came and certainly it was greatly enjoyed by 
one or two local farmers and their wives and children. 
Wounded officers attended in their splints and bandages, and 
dancing was kept up until half past ten. 

The growth of the hospital goes on most satisfactorily. I 
think we shall be completely established by June 1st, that is 
to say, five months—and not six, as I stated erroneously in 
my last letter—from the day of the letter of Lady Georgians 
Gurzon and Lady Cbesham which called the hospital into 
being. 

Every Saturday our weekly convalescent train goes to Cape 
Town. Our specialists are often asked to give an opinion 
outside thi9 hospital but they are always glad to get back 
again. 

Deelfontein, May 7th. 

I am glad to say that our hospital continues popular. The 
men as well as the officers say, “ There never was such a 
place.” We have had great advantages in the very fine equip 
ment which the committee in London were able to provide us 
with and I think that if English people could see what a very 
great difference can be made in the efficiency and comfort of 
a military hospital by means of a little more money they would 
be quite willing to spend more on the medical department of 


the army. I hope that the war will do at least one good— 
that a larger sum will be voted every year for the Royal Army 
Medical Corps. If that were done probably it would be 
more easy to deal with outbreaks of infectious disease such 
as enteiic fever, there would not be overcrowding in the 
hospitals, and there would be room for every sick soldier. 
If the presence of all the many voluntary hospitals out 
here does lead in the future to more money being spent on 
the Army Medical Department the subscribers to these 
voluntary hospitals will, indeed, feel that they have done a 
good work. With enough spent on a military hospital I 
think that results can be obtained as good as, or better 
than, in any London hospital, for not only will all the 
artificial aids to medical skill be present, but in this war at 
least a military hospital will have a great pull in the 
splendid climate and air of the Karoo. The things in 
regard to which we are worse off than in London are 
eggs, fresh fruit, and vegetables, but we get plenty of 
potatoes and onions. 

To-day we have 74 yeomen in hospital. They are mostly 
down with sickness, but a few of them have been wounded. 
Among these are cases from the action near Warrenton in 
which the Yeomanry had their baptism of fire. I saw in one 
of the medical papers sent from England a suggestion that a 
light supper ought to be provided for men in military 
hospitals. I quite agree with this and it is easy to do it. 
We started the practice here, and I think that it is done 
in all the hospitals, for the interval between 5 o’clock f.m. 
and 7 the next morning is unduly long. 

Pneumonia, as we have expected, is beginning to exert 
itself. Already it has carried off one of our cooks (Sergeant 
Phillips), who died on May 10th. He is a great loss, as he 
was a capital man and a hard worker, doing all the cooking 
of the nursing department. Several orderlies are also on the 
sick list, two of them from enteric fever. At present, I am 
glad to say, they are doing well. The first death we have 
had in the officers’ ward occurred this week, when 
Lieutenant Cummings, R.A., died from enteric fever. 
His battery is at present at De Aar, so fortunately 
his brother officers were able to come over to the 
funeral. 

A present of a plant for electric light installation has 
arrived, and as our bill for oil is very large we got the 
railway people to lend us one of their oil engines which 
they are not now using in the hope that we should be 
able to work the electric light with it and so save money. 
The railway people complied with our request, but on giving 
the engine a trial we found that the noise and smell made by 
it quite precluded its use near the hospital and the leakage 
of the electric current prohibited us from placing the engine 
further afield, so we have had to abandon the idea of the 
electric light. 

Deelfontein, May 14th. __ 

Bullet Wounds Involving The Lung. 

Mr. H. Temple Mursell, M.B., C.M., F.R.C.S. EdiD., civil 
surgeon attached to the British Forces, South Africa, sends 
us the following interesting notes : — 

A considerable number of cases of bullet wounds invol¬ 
ving the lung have come under treatment during the war in 
South Africa. All those which have come within my own 
experience have been caused by the Mauser bullet. It has 
been frequently stated that the damage to the tissues 
inflicted by a small hard-cased bullet such as the Mauser, 
travelling at high velocity, is comparatively small, and 
within certain limits the statement appears to be correct. 
At the same time far more injury to the tissues is caused 
than would appear to be the case from the small size and 
innocent aspect of the wounds of entrance and exit. 
In those instances in which it has been necessary 
from any cause to follow up the track of such 
a bullet wound, the death of tissue around the 
track has been found to be much in excess of what 
might be anticipated. In muscular and fibrous tissues the 
necrosis is happily of an aseptic character in the vas 
majority of instances, but the resulting cylindrical cicatrix 
is of considerable extent and often produces more ciipph n 8 
than would be expected owing to the muscles and their 
sheaths becoming firmly bound dowD. In the lung asinuar 
destruction of tissue might at first sight be predicted. Eu 
the small resistance of the lung tissue, its excellent bl°o 
supply, and its great elasticity, apparently protect it fro 
aDy serious or extensive injury in the majority of case 
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Farther, although the woand from access of air and the con¬ 
sequent increased possibility of infection by organisms might 
reasonably be expected to become septic it seldom appears 
to do so. The immediate shock is rarely great, nor is it 
often that the immediate haemorrhage is alarming. In 
several instances though blood was pouring from the mouth 
the man was able to walk up and report himself to his 
officer. 

Haemorrhage into the pleura in any quantity is com¬ 
paratively rare, though a small amount is, in my expe¬ 
rience, usual and is discoverable by the ordinary physical 
signs, but often needs careful auscultation and percussion to 
diagnose. The effused blood as a rule rapidly disappears 
and the wound in the lung as rapidly heals. In one only of 
the cases under my care has the intra-pleural haemorrhage 
been alarming, and from its comparative rarity the case 
seems worthy of record. 

Ten days after being wounded at Paardeberg Private P- 

came under my care. He was admitted to hospital late at 
night in a very collapsed condition, having travelled a long 
distance. Beneath the left clavicle, at the junction of the 
middle and outer thirds, was the entrance wound of a Manser 
bullet, and the exit wound was found between the ninth and 
tenth ribs posteriorly on the same side about two inches 
external to the outer edge of the erector spin®. The left 
chest moved well oa respiration and the percussion 
note was resonant except for obscure dulness at the 
base posteriorly. (The patient was too exhausted to 
try the effect of change of position.) There was absence 
of breath-sounds on the whole left chest except near 
the sternum. On the right side the breathing was harsh. 
On the left side with coin percussion the clanging 
sound was marked and audible without a stethoscope or 
application of the ear to the chest. Vocal resonance was in 
abeyance. The heart was pushed over to the right side till 
the apical impulse and point of greatest intensity of the first 
sound were one and a half inches to the right of the sternum. 
There were great loss of power and aching pain in the left 
arm and hand, but no loss of sensation and no swelling. 
Radial, brachial, and axillary pulses on the left side were 
imperceptible and the limb, though warm, was of lower 
temperature than its fellow. Apparently there was 
thrombosis of the subclavian artery in its third part, fair 
collateral circulation being established. 

It was decided to aspirate the left chest, and this was done 
by means of an ordinary trocar and cannula, the trocar 
being inserted through the wound of exit of the bullet, 
between the ninth and tenth ribs posteriorly. Two and a 
half pints of fluid blood of dark colour and some air were 
removed. Chloroform was given as pus had been antici¬ 
pated, the temperature having varied from 100° to 102° F. 
The relief to the breathing and to the circulation was great. 
The following day faint breath-sounds were audible over the 
left cheBt anteriorly and posteriorly except below the ninth 
rib, and the cardiac impulse and point of greatest intensity 
of the first sound were just at the right edge of the sternum. 
Four days later the physical signs remained the same, and 
there were much prsecordial pain and dyspniea'. Aspiration 
was again resorted to in the same region with a Potain's 
aspirator, eight ounces of fluid blood and a large 
quantity of air being removed. The relief obtained was con¬ 
siderable, but the temperature remained febrile. Morphia 
was required nightly on account of prsecordial pain. 
14 days later, the symptoms being aggravated, chloroform 
was given and a portion of the seventh rib was resected in 
the posterior axillary line. The pleural cavity was found 
to be full of fibrinous strings and about eight ounces of fluid 
blood. A large sized drainage-tube was inserted. From this 
time improvement was steadily maintained, except for a 
temporary relapse which was induced by the patient 
having to be moved from one ward to another. He was 
sent down to Cape Town convalescent two months after 
being wounded. 

The conclusions to be drawn from the cases seen are :— 

1. In the majority of cases relatively little immediate or 
remote damage results from Mauser bullet wounds of the 
lung. 

2. The immediate haemorrhage is usually small. 

3. Intra-pleural haemorrhage in small quantity is the rule ; 
in large quantity comparatively rare. 

4. In intra-pleural haemorrhage of any large extent ultimate 
resection and drainage will in most cases be required. 

5. The destruction of lung tissue is relatively small. 


Field Force.—Service Abroad, South Africa. 

Table shaming the Personnel of Medical Units on the Lines of 
Communication. 
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Royal Army Medical Corps. 

Major W. T. Swan (a). 
Lieutenant T. Biggau. 

H. Richardson. 
W. L. Baker. 

B. R. Diunis. 

J. S. Twigg. 

J. Powell. 

K. L. Argles. 

F. S. Walker. 
W. Bennett. 

P. G. Stock. 

Civil Surgeons. 

Mr. W. Dick. 

,, T. H. Gardner. 

„ E. L. Mansel. 

„ V. E. J. McDonogb. 
„ W. J. Moir. 

,, W. J. Sweeny. 


Remarks. 


145 non - com- 
raissioned 
officers and. 
men (includ¬ 
ing St. John 
Ambulance 
Brigade). 


( a) Secretary and Registrar: to act as officer in charge of the unit 
till ita arrival in Natal. 

1. The Principal Medical Officer, Natal, will arrange for a Lieutenant- 
Colonel of the Royal Army Medical Corps in South Africa to be detailed 
as officer in charge of this unit. 

?.. The quartermaster and two warrant officers w ill join the unit on 
its arrival in South Africa. 

3. 20 nursing sisters. Army Nursing Service Reserve, will be ordered 
to embark as early as possible after June 16th. 

4. A superintendent or acting superintendent. Army Nursing 
Service, to be selected from the Army Nursing Service in South Africa, 
an extra nursing sister being included in the detail referral to in (3) to 
allow of the adjustment. 

Medical Division, War Office, June 13th, 1900, 


THE THIRTEENTH INTERNATIONAL 
CONGRESS OF MEDICINE. 


The Executive Committee of the Thirteenth International 
Congress of Medicine announce the following entertainments 
offered to members attending the Congress. 

On the opening day of the Congress, August 2nd, Dr. 
LanneloDgue, the President of the Council, will give an 
evening f6te in the name of the Government of the Republic. 

On August 3rd members will be invited to an evening 
fete by the President of the CoDgress. 

On August 5th the President of the Republic will receive 
the members of the Congress in the Elys6e. 

On August 8th an evening fete will be held in the Palais 
du S <Soat and the Gardens of the Luxembourg, where the 
members of the Congress will be entertained by the Bureau 
and the Organising Committees of the Congress. The 
Town Council of Paris is to be asked to give an entertain¬ 
ment. 

Besides the above, Bundry fetes will be organised in the 
various sections, and it should be noted that to all these 
entertainments the wives, daughters, and sisters of members 
attending the Congress are invited. A ladies’ committee has 
been organised for the reception of these ladies. 


A New Public Garden in the Blackfriars- 

road.— The Bishop of Rochester on June 15th formally opened 
to the public the churchyard and burial ground of Christ¬ 
church, Blackfriars, which have been adapted for a public 
garden. Several years since a similar adaptation was con¬ 
sidered and the Metropolitan Public Gardens Association 
was consulted on the question, with the result that as soon 
as the St. Saviour’s District Board of Works bad a vested 
interest in the churchyard and burial ground the associa¬ 
tion agreed that it would at its own cost lay out the ground 
for public recreation purposes. This generous promise has 
now been fulfilled. 
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MEDICINE AT THE UNIVERSITY OF 
OXFORD. 


The ancient University of Oxford, although not possessing 
such a large and nourishing medical school as her sister 
Cambridge, has of late years been actively engaged in 
improving her facilities for giving instruction in the art and 


The New Operating Theatre at the Raecliffe 
Infirmary. 

To begin with the finished building. As will be 
seen by the plan (Fig. 1) the theatre is completely 
isolated upon three sides and only connected on the fourth 
to the other infirmary buildings by two corridors. The 
actual operating theatre occupies the middle of the build¬ 
ing and on one side are an amesthetic room and a 
surgeon’s room, while on the other are a sterilising "room 


Fig. 1. 
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Radcliffe Inlirmiry, Oxford. Plan of the new Operating Teatre. 


science of medicine. Among the outward and visible signs 
of progression two buildings stand prominently forth— 
namely, the new operating theatre of the Radcliffe Infirmary, 
which has been in working order for nearly two years, and 
the new laboratories for the study of pathology and the 
kindred sciences which are at present in course of 
erection. 


and a recovery room. The walls of the theatre are panelled 
in white marble, while all the doors leading therefrom 
are of iron which is enamelled in white ; there is an open 
fireplace and an electric exhaust fan in the roof. There are no 
shelves or brackets of any description on the walls, so that 
they can be washed down at any time by means of a hose. 

I The warming is done by hot water coils which are heated 
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from below by gas stoves, and these colls can be, as is seen 
in Fig. 2, swung out from the wall so that both warming the 
air and removal of dust are greatly facilitated. Light is 
obtained from a large north window. By night, light is 
obtained from groups of electric lights situated in the roof 
above the glass ceiling, which are renewable from outside, and 
from a moveable standard lamp with a parabolic reflector. 

The furniture is all made of iron enamelled white and 
includes a specially designed operating table together with 
the usual instrument cabinets, which are so low that the tops 
can be easily seen and dusted, lotion stands, surgeon's table 
with douche bottles, and tables for trays. These are all 
fitted with ball-bearing rubber wheels. Two enamelled iron 
stands are provided for the U9e of students and spectators. 
The anaesthetist's room is fitted as an x ray room. Current 
is supplied direct from the main and serves also to 
work a cautery and various electric lamps. The sterilising 
room contains two large sterilisers for the surgeons' coats 
and for dressings, instrument and water sterilisers, a boiler 
for trays and bowls, and a towel warmer. All the water- 
pipes are of copper and stand three inches clear of the 


provide for and maintain an adequate department. The 
University accordingly last summer added a further sum of 
£5000 to the gift and voted for a period of five years an 
annual grant of £250 for maintenance. Plans of a depart¬ 
ment, prepared by Mr. J. Augustus Souttar, of 41, Bishopsgate- 
street, E.C., were accepted and the erection of the building 
is now well advanced, its completion being expected about 
the beginning of 1901. The site for the department is within 
the grounds of the University Museum to the south of the 
department of human anatomy. It occupies a space 75 feet 
by 65 feet and to the north has a yard 60 feet by 30 feet. The 
front elevation, in which is the main entrance, is towards the 
east and nearly all the rooms are lighted either from this 
aspect or the north. The building is of a superior red brick 
with stone dressings and consists of a partially sunk base¬ 
ment and two floors. Entering by the main door (Fig. 3) 
access is given to a central hall from which or from its 
gallery all the rooms of the department open. Running up 
through both floors are a lecture room 25 feet square and 22 
feet high and a museum 31 feet by 25 feet and of a similar 
height. Besides these on the ground floor are a research 


Fig. 2. 
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Interior of Operating Theatre, showing big north window, furni ure, and heating coils. 


walls. All cupboards are of enamelled iron and glass, and 
all sinks are of Twyford’s porcelain and drain out into the 
open air and so into the gutter surrounding the theatre. 
The plug of the basins is a simple solid indiarubber ball. 
The floors are of mosaic and all angles are rounded. Tbe 
total cost, exclusive of surgical appliances, was £3102 1$. id. 
One feature of the appaiatus is an ingenious lift for patients 
when on the table which was devised by Mr. H. F. Bymonds. 

We think that the committee of management of the 
infirmary may well be congratulated on having obtained as 
perfect an operating theatre as is to be found up to the 
present time in any town in the kingdom. Mr. W. H. Castle 
of Oxford is the architect. 

The New Pathological Laboratories. 

The existing accommodation for the teaching of pathology 
in the University of Oxford having been for some time 
recognised to be insufficient, about a year ago the generosity 
of an anonymous donor provided a sum of £5000 on con¬ 
dition that the University added an amount sufficient to 


room for experimental pathology 25 feet by 18 feet, and 
another of similar size fitted up as a chemical research 
laboratory. To the former is attached an incuba¬ 
tion room and to the latter a small balance room. 
On this floor there also are a private room for the head of 
tbe department, a private research laboratory, lavatory 
accommodation, kc. On the first floor (Fig. 4) there is a large 
room, 43 feet by 18 feet, for the teaching of pathological 
histology, and to this is attached a preparation room. There 
is also a class-room, 31 feet by 18 feet, for practical bacterio¬ 
logy, a photographic room, a demonstration room, kc. In 
the basement of the department are a private laboratory, a 
dark laboratory, a large preparation room for the routine 
pathological and bacteriological work of tbe department, 
store room, beating apparatus room, and workshop. The base¬ 
ment will also contain a refrigerating room, 10 feet square and 
8 feet high, kept below zero by a Hall and Co.’s carbon dioxide 
freezing apparatus. Arrangements have been made by 
which the engine necessary for this apparatus shall be 
capable of also driving centrifuges cr other machines. 
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REPORT OF THE EXECUTIVE COMMITTEE 
OF THE PRINCE OF WALES’S 
HOSPITAL FUND FOR 
LONDON 

UPON THE MEMORIAL TO HIS ROYAL HIGHNESS THE PRINCE 
OP WALES, K.G., FROM THE COUNCIL OF THE 
METROPOLITAN RADICAL FEDERATION, 

DATED 17TII MARCH, 1900. 


The memorial (which incorporates an article in the 
Contemporary Jterierv by the Hon. Stephen Coleridge) after 
stating that the Federation represents from 40,000 to 50,000 
members of working men s Radical clubs and other Radical 
organisations in London, and that the mass of the population 
by reason of the dread of entering infirmaries, caused by the 
social ignominy that it incurs and by the social and political 
disqualifications that accompany it, are absolutely dependent 
on the London hospitals for the skilful treatment of their 
more serious diseases and accidents, sets forth two matters 
of complaint, which are summarised as “ one of the gravest 
scandals of our time.” They are as follows :— 

1. A widely spread idea that there ie too much a tendency now-a days 
on the part of medical doctors and students attending the London 
Hospitals to regard the patients that come under their hands as so 
much material for experiment, and the memorial in this connexion 
says :—*• It seems to be an axiomatic truth that if experiments must be 
made on a living subject, the proper subject must be the person of the 
patient himself." An inference is drawn that the popular suspicion is 
based on sufficient ground. 

2. That grants of money from the general receipts of hospitals are 
devoted to medical schools; that since the inauguration of this Fund 
such grants have been increased ; that certain hospitals in London in 
receipt of large sums of money from the Prince of Wales’s Hospital 
Fund allocate considerable grants of money from their general 
receipts, among which the contributions from the Prince of Wales’s 
Fund figure, to the medical schools and to the medical training of the 
students attending the schools of those hospitals. And in the said 
article the writer after referring to your Royal Highness’s statement in 
1897 that there was no intention of devoting any part of this Hospital 
Fund towards the support of the medical laboratories, says: •* Upon the 
committee of the Prince of Wales’s Hospital Fund, therefore, there lies 
the heavy responsibility of disregarding His Royal Highneis’s clearly 
expressed beneficent intentions." 

With regard to the first allegation the Executive Com¬ 
mittee, under whose direction the hospitals have been 
recently subjected with their own accord to careful and 
expert inspection, are deliberately of opinion that it is un¬ 
founded in fact. No particulars are given which can be 
dealt with by evidence in detail. The charge is general— 
founded on an alleged “widely spread idea” and on what 
“ seems to be an axiomatic truth.” The committee from 
their knowledge of the hospitals doubt, and have reason to 
doubt, that any such idea is at all widely spread, and they 
are sure that, whether widely spread or not, it Is erroneous 
and does grave injustice both to the medical men and the 
students. The axiom appears to them questionable and the 
inference drawn from it unjustified. Upon this loose and 
somewhat scandalous charge against a great profession they 
do not consider they are called upon to say more. 

The argument of the second allegation resolves itself into 
this. The Fund subscribes to a hospital, a complicated 
organisation the main object of which is surgical and 
medical aid to the poor. The hospital comprises a medi¬ 
cal school. Therefore the Fund supports the medical 
school. The Executive Committee loyally adhered to your 
Royal Highness's statement in 1897 that there was no 
intention of devoting any part of the B'und towards 
the support of medical laboratories. The honorary 
secretary of the Metropolitan Radical Federation has 
already been informed by the Executive Committee of 
this Fund that no grant has been made from this B'und 
towards the support of medical laboratories either in the 
case of the Middlesex or any other hospital, and that all 
hospitals applying are considered according to their needs 
and merits as institutions for the relief of the suffering poor. 
The utmost that can be made of the charge is that some 
minute unascertained portion of a grant for general purposes 
may have percolated under the administration of the hospital 
concerned into a medical school or laboratory. But even 
this has been guarded against, and so far as the committee 
can ascertain no such percolation has actually occurred. 

The awards made by this Fund to the hospitals have been 
made with certain conditions, following as nearly as possible 


the recommendations of the visitors who have inspected and 
reported upon them, and these awards and the objects for 
which they were made are stated in the annual reports of the 
Fund and have also been published in the public press. In 
no case can there be found in these reports an award given 
for a medical school or laboratory. 

Nor can it be fairly said that the hospital authorities 
have in fact used any part of such grants for medical 
schools and laboratories. It is alleged that certain pay¬ 
ments in connexion with the schools have been increased 
since this Fund was started, but even if this be so 
it by no means follows that such increases were made in 
consequence of the help given by this Fund to the hospitals 
in question. In three cases (Middlesex, London, and St. 
Mary's) out of the four quoted the receipts of these hospitals, 
excluding any grant from this Fund, were considerably over 
£40,000 more in 1897 than in 1896. These hospitals had, 
therefore, much greater resources out of which larger grants 
could have been made to the schools quite irrespective of 
any grants from this B'und. In the remaining case, that 
of Guy’s Hospital, where £116 is mentioned as being paid 
for the school in 1896 and £595 in 1897, the hospital's 
receipts, including £8000 from this Fund, were less than 
those of 1896, thus giving 9 result antagonistic to the theory 
of greater funds greater help to the schools. There is no 
reason for supposing that Guy's, any more than the other 
three hospitals, used the contributions from this B’und, or 
any part of them, for the purposes of the medical school or 
the laboratory. It is to be observed that, accepting as 
correct the sum stated to have been for the benefit of 
the schools, they do not rise or fall in proportion to the 
grants from this Fund, and have from this point of 
view no co-relation with such grants ; indeed, it is quite 
clear that the amounts paid in connexion with the schools, 
which bear only a very small proportion to the total annual 
expenditure of the hospitals, are determined by factors other 
than the receipts from the Fnnd. In none of the hospital 
accounts does it appear that any part of the grant from this 
Fund has been allocated to the schools. Intheca?e of the 
Middlesex Hospital, which is given special prominence in 
the article, £600 is disbursed in 1897 in connexion with the 
school, forming part of a total annual expenditure of 
£30,000. The grant from this B'und in 1897 is quoted in 
the article as £ 1000 , but as a matter of fact the 
amount was £2925. Looking at the varied items 
of receipts, it is not fair and reasonable to infer that 
because money from this Fund is included in such 
receipts any part of it must necessarily have been used for 
the school, especially when it is shown that among the other 
receipts there are annual dividends of £6615, of which 
£2076 are for the Cancer B'und. It wonld be more fair and 
reasonable to assume that a portion of such dividends is 
properly available for school purposes, and this presumption 
is borne out by a recent statement in the public press by 
Sir Ralph Thompson, who refers to some bequests to this 
hospital which are given not only for the cure and care of 
patients suffering from cancer, but also for the purpose of 
investigating and promoting a general knowledge of treating 
it. 

In administering this Fund the committee have 
endeavoured in all cases to aid the hospitals in the 
manner best suited in the case of each hospital to benefit 
the sick and suffering poor of London, and they have no 
reason to believe that the eminent authorities who are 
associated with the large and important hospitals that have 
medical schools have done otherwise than act to the best of 
their ability in promoting the highest interests of the hospital 
patients. 


THE THAMES CONSERVANCY. 


The general report of the Conservators of the river 
Thames for the year 1899 has recently been published. Of 
the public bodies which are engaged in work directly or 
indirectly bearing on the health of the people of London 
not one, perhaps, carries out the duties committed to it 
with more thoroughness and less ostentation than the 
Thames Conservancy Board. It is probably realised by few 
people that the purification of the river is only one amongst 
a number of important duties which the Conservators have 
to perform, a great part of their work being the protection of 
the navigation of the river, both above and below London. 




1826 TheLancet,] THE ANNUAL DINNER OF THE INDIAN MEDICAL SERVICE. 


[June 23, 1900. 


The report, which is merely a brief summary of the work 
which has been done during the year, is divided into three 
parts, which deal respectively with the lower river, with the 
upper river, and with the prevention of pollutions. During 
last year the Conservators completed the deepening of the 
river channel from Blackwall to the Nore, and also carried 
out dredging operations between Crayford Ness and the Royal 
Albert Docks and also at Mucking Flats. A survey was 
carried out in the neighbourhood of Tilbury Docks, and the 
results of the investigation showed an improvement in 
the channel of the river at this point. Above London 
Bridge it is of interest to note that a survey has been 
completed as far as Vauxhall Bridge and that the result 
shows an improvement of from one to two feet in the depth 
of the river channel. The Conservators have made provision 
for the prevention of the discharge of refuse from the 
hoppers which are used for the conveyance of mud to the 
sea, the mooring-places and landing-places on the river have 
been maintained in order, and some additional moorings 
have been laid down. During the year 55 vessels were raised 
by the Conservators, and of these eight were steam-vessels 
and 47 sailing-vessels and barges. In the upper river above 
Staines dredging operations have been necessary to maintain 
the navigable channel, the tumbling-bay at Old Windsor 
weir has been extended on the Berkshire side and the crest 
of the existing tumbling-bay has been lowered, and the back¬ 
water below the weir has been deepened. A new weir and 
flood channel are in process of construction at Sonning. 

We mention briefly the things which have been done on the 
river to give some idea of the enormous extent of the task 
carried out by the Thames Conservators. The most im¬ 
portant part of their duties from a sanitary point of view is 
that which has to do with the prevention of pollution of the 
river in carrying out the extensive powers which were con¬ 
ferred under the Act of 1894 (57 & 58 Viet., cap. 187). 
The attention of the Conservators has been given chiefly to 
towns and large centres of population and to those places 
where sewage farms and works are situated. In all cases all 
the effluents have been frequently tested by the Conservators’ 
analyst. During the year 1899 the pollutions from 17 towns 
and villages, containing together a population of over 36,000, 
were diverted from streams which were tributaries of the 
Thames. In those cases in which local authorities still cause 
pollution pressure has been continuously exercised and in 
most instances the sanitary authorities are takiDg measures 
to fulfil the requirements of the Conservators and have either 
submitted, or are preparing, drainage schemes for submission 
to the Local Government Board. Amongst other places, 
Witney, Thame, Aylesford, and Marlborough have com¬ 
menced drainage works which will involve a considerable 
outlay on the part of each of those places. It was found 
necessary to institute legal proceedings in 14 cases in which 
the authorities did not comply with the requirements of the 
Conservators. As a result of these prosecutions four con¬ 
victions were obtained, three cases were adjourned by the 
magistrates, and seven were withdrawn on the undertaking 
that the defendants would take immediate measures to carry 
out the necessary work. In the case of scattered farms, 
houses, and factories pollution has been diverted in no 
less than 197 instances. In regard to the pollution 
from houseboats and barges the powers of the Conservators 
have been carried into effect; these vessels have been 
watched by the inspector and no case of pollution has been 
discovered. This is a satisfactory improvement. It may be 
remembered that some years ago the condition of the river 
at Henley was most insanitary owing to the pollution from 
houseboats and The Lancet at the time found it necessary 
to direct attention to the state of things which then existed. 

The report on the flow of water in the Thames calls for 
notice. During the months of July, August, and September 
last the Conservators record that the average flow over 
Teddington weir was below the 200,000,000 gallons a day 
which they consider to be the minimum amount which should 
be left after the metropolitan water companies have drawn 
their supplies. In October the daily average rose to some¬ 
thing over 250,000,000 gallons daily, in November to over 
900,000,000 gallons, and in December it again fell to about 
475,000,000 gallons daily. The fact that for three consecutive 
months during last year the daily average flow of water over 
Teddington weir was below that which is considered by the 
Conservators to be the minimum quantity which should flow 
down to the lower reaches of the river is a point of con¬ 
siderable importance. It emphasises the fact that too much 
water is already withdrawn from the Thames during periods 


of drought by the metropolitan water companies, and it is 
the strongest possible argument against allowing any further 
removal of water from the Tfiames during periods of 
drought. There is, of course, no doubt that if the whole of 
the natural flow of the Thames were allowed to pass down 
the river the expense of keeping open the navigable 
channels of the lower river would be considerably less than it 
is at present. The increase of outlay which is rendered 
necessary by the abstraction of so large a quantity of water 
for drinking purposes, therefore, causes an outlay in dredging 
which would not otherwise be needed. The flood-water 
which now passes down in large quantities thoroughly 
flushes out the lower river occasionally, but if this flood- 
water were taken by reservoirs in the Upper Thames it would 
necessarily follow that there would be a largely increased 
expense in dredging the lower river. 

The work done by the Conservators for the purification of 
the upper river has been very thoroughly carried out and the 
improvement which has taken place in the purity of the 
water has been enormous. It must not be thought, however, 
that this purification of the upper river cleanses to any very 
marked extent the Thames in London. Unfortunately, during 
periods of drought by far the greater proportion of water 
which would naturally flow down through London is taken 
for drinking purposes and the water which is between the 
bridges is more affected by the state of the lower river than 
by that of the water which flows down from above. 


THE ANNUAL DINNER OF THE INDIAN 
MEDICAL SERVICE. 


Under the chairmanship of Sir Trevor Lawrence, 
Bart., the officers of the Indian Medical Service held their 
annual dinner at the Hotel Cecil on June 14th. After the 
usual loyal toasts had been proposed and honoured that of 
the ‘ 1 Sister Services ” was given by Surgeon- General C. 
Sibthorpe, I.M.S. He mentioned in the course of his speech 
that a professor of one of the Scotch medical schools had 
decried their brother officers in the Army Medical Service. 
The professor thought that some of the officers had not as 
much experience as they ought to have and were not up 
to the standard, but he (Surgeon-General Sibthorpe) found 
that the standard of education was extremely high and he 
had never found them wanting in their professional work. 

Sir Henry Norbury, K.C.B. (Director-General of the 
Medical Department of the Royal Navy), in responding to the 
toast, said that it was not often that the naval medical 
officers were associated with the Indian Medical Service, 
but it was not impossible that they might soon find them¬ 
selves working together again as an outcome of what was 
then happening in China, 

Surgeon-General Jameson, C.B. (Director-General of the 
Army Medical Service), also replied to the toast of the “Sister 
Services.” He said that they had at the present moment in 
South Africa no fewer than 8000 attendants belonging to the 
medical service for the care of the troops. He was happy to 
state that up to the present moment they had been able to 
meet every demand for personnel and materiel made od 
them. They had also made a new departure by employing 
in South Africa a large number of civilians in the bearer 
companies, thereby relieving a corresponding number of 
regular bearers who were more usefully employed in the field 
hospital. They had also taken into their service from time 
to time a considerable number of special bearers, which 
had proved a most useful plan. When Sir Redvers Buller 
left the railway and marched 30 miles to fight the battle 
of Spion Kop he engaged 1600 civilians that he picked up on 
the spot, and through their aid he was able before nightfall 
to remove every wounded man from the field of battle and (o 
have them comfortably in hospital before breakfast time 
the next morning. They had now the intention at home of 
making some further arrangements for the care of the men 
invalided from the seat of war. This was rendered neces¬ 
sary because almost every case in which it was thought 
the voyage home would be beneficial was being returned 
to this country. They were receiving in England a 
very large number of these patients every week and 
that put tbeir hospitals to a severe strain. They had 
not up to the present moment required to make use of 
the civil hospitals. Surgeon-General Jameson then referred 
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to the effect of inoculation for enteric fever. It was diffi¬ 
cult, he said, at this period to get accurate statistics, and 
it was quite clear that a very large number of figures must 
be collected before a final opinion could be arrived at. 
Everyone, therefore, would recognise how difficult it was 
to form any sort of general conclusion. They had read a 
good deal in the daily papers about the enormous amount of 
enteric fever among the troops in South Africa, but he 
would remind them that it was not so bad as it was in the 
Afghan war. 

The Chairman proposed the toast of “ The Guests” and 
referred to the good feeling which existed between the 
civilians and the military medical men in South Africa. 
The toast was responded to by Dr. W. S. Church, the 
President of the Royal College of Physicians of London, who 
said that the profession owed a debt of gratitude to the 
Indian Medical Service. The names of Manson and Ross 
were familiar to all in active work and medical men looked 
to that service for information in regard to diseases con¬ 
cerning which practical experience was not obtainable in 
England. 

Dr. Frederick Roberts, the President of the Medical 
Society of London, proposed “The Indian Medical Service” 
and the toast was replied to by Surgeon-General Sir Joserh 
Fayrer, Bart., who referred "to the very early days of the 
service and the influence of Broughton and of Hamilton. 

The proceedings terminated with votes of thanks to the 
chairman and to Mr. Freyer, to whom, as secretary, the 
success of the dinner was largely due. 

The following is a list of the names of the guests and 
members who were present:— 

OnesU. —Dr. Church, President of the Royal College of 
Physicians of London, Sir Henry Norbury, K.C.B., Surgeon- 
General J. Jameson, C.B , Dr. Pavy, President of the 
Royal Medical and Chirurgical Society, Dr. F. Roberts, 
President of the Medical Society of LondoD, Surgeon- 
General T. 'Walsh, A.M.S., Mr. Austin Low, honorary 
treasurer. Dr. Dawson Williams, Editor of the British 
Medical Journal, and Mr. Thomas Wakley, jun., Joint Editor 
of The Lancet. 

Members .— Dr. W. S, Playfair. Surgeon-Generals: 
A. C. C. De Renzy, C.B. ; Sir J. Fayrer, Bart., K.C.S.I., 

F. R.S., W. R. Hooper, C.S.I., W. R. Rice, C.S.I., C. 

Sibthorpe, C.B., and L. D. Spencer, C.B. Colonels: W. 
Cates, D. E. Hughes. J. C. Penny, D. O'C. Raye, W. H. 
Roberts, Sir George Thomson, K.C.B., B. Williamson, and 
W. A. S. Wynne. Lieutenant-Colonels: H. Atkins, F. C. 
Barker, W. R. Browne, W. H. Cadge, A. M. Crofts. C.I.E., 
A. Crombie, G. W. P. Dennys, P. J. Freyer, T. Grainger, 
■J. Ince, D. F. Keegan. 1. B. Lyon, C.I.E.. G. Massy, T. 
Mulroney, G. Ranking, G. D. Riddell, J. Scully, T. Skardon, 

G. S. Sutherland. W. H. Thornhill. C. J. H. Warden, D. 

Warliker, A. H. Williams, and H. P. Yeld. Majors: W. Alpin, 
F. Carlea, R. H. Castor, J. W. Caldwell, F. C. Clarkson, 

F. J. Drury, E. Dobson, A. 8. Faulkner, B. B. Grayfoot, 

and S. Hassan. Captain: J. Fisher. 
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III. (Concluding Notice.) s 
In concluding our remarks on enteric fever among the 
British troops serving in India and subtropical climates we 
may briefly advert to its relative prevalence among officers 
and women and children. The ratio of admissions for enteric 
fever to strength among officers serving in India was 40 per 
1000 in 1898 (which is a rather higher ratio than that among 
the rank and file), while the death-rate was 8 08. The cases 
were distributed over as many as 33 stations. The admission 
rate among the women for enteric fever was 12 2 and the 
death-rate 481, and among the children (with an average 
strength of 5592) the admission rate was 70, and 
the mortality rate 0 54 per 1000. It would appear, 
therefore, that officers suffer about equally with the men 
from enteric fever, notwithstanding that the hygienic 


1 Army Metical Department. Report for the year 1898. With 
Appendix. Yol. xl. London: Printed for Her Jlrjesty’s Stationery 
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conditions under which they live are presumably better and 
their risk of contracting the disease through the medium of 
native bazaars, liquors, and drinks one would think less than 
among the men, while the consumption of water and milk 
among women and children would certainly not be less, but 
probably more, than among the jutn. The problem of 
determining what is the exact causation of enteric fever 
among the European residents in India is a very difficult one 
which has still to be satisfactorily worked out, especially 
when it is borne in mind that the amount of prevalence of 
this fever among the native troops, jail population, and the 
native population generally is apparently so insignificant as 
compared with what it is among the Europeans. 

With regard to venereal disease in India it is still too early 
to form aDy reliable opinion as to the effect of the measures 
which have been recently adopted for its control; still, it is 
satisfactory to learn that the Principal Medical Officer 
reports that the admission rate for these diseases in 1898 
shows 136 4 fewer admissions to hospital per 1000 than in 
1897, nor is this to be accounted for by the employment of 
men on field service. The reduction is, in his opinion, 
attributable to the influence of other measures, such as the 
new cantonment rules, the putting of bazaars out of bounds, 
and the continuance of the treatment of men after their dis¬ 
charge from hospital instead of frequently re admitting them 
into hospital for that purpose. 

The number of surgical operations recorded for the year 
as having been performed among the European troops serving 
in India amounted altogether to 496, of which 476 were 
primary and 20 secondary. Death followed in 67 cases of 
the former and two of the latter. The majority of the 
operations were, however, of a minor character. It may be 
mentioned that of 104 cases of abscess of the liver operated 
upon in 1898 46 were successful, 57 ended fatally, and one 
was under treatment at the end of the year. 

Turning to the appendix, which is the most interesting 
part of the volume to the professional reader, the report 
itself being more especially intended for the information 
of Parliament and lay readers, we find a good selection 
of papers of varying interest. The first is one upon 
the Progress of Hygiene for the Year 1899 by Colonel 
J. Lane Notter, Professor of Military Hygiene at 
the Netley Army Medical School. These reports are 
always useful and instrnctive because they give a short and 
condensed resume of what has been going on in the way of 
sanitation and practical hygiene during the year. Under 
the heading of Literature, for example, Professor Notter 
very briefly describes and sums up the contents of a large 
number of books which have been published on the 
subject of hygiene during the year. This is followed 
by a section on the work of societies with a succinct 
account of thq proceedings and the papers read at them, 
and by another section devoted to special points of hygiene. 
The article, as a whole, gives medical officers what they 
want to know and is, at the same time, calculated to save 
them a good deal of labour and the inconvenience and 
expense of having to procure and carry about with them a 
number of books instead of selecting such only as they really 
need or desire to have. 

The article containing a list of operations performed at 
Netley during the year 1898-99, with a return of the wounded 
invalids and surgical cases treated in the Royal Victoria 
Hospital, accompanied by descriptive accounts, with notes 
and comments upon these cases, is a conjoint production 
by Colonel W. 1'. Stevenson, M B. Dub., R.A.M.C., Pro¬ 
fessor of Military Surgery, and by Major VI. Dick, 
M.B. Edin., R.A.M.C.. the Assistant Professor of the 
Army Medical School, Netley, and it is well worth reading. 
Some of the cases and the operative procedures adopted 
are both interesting and instructive. Colonel K. McLeod, 
M.D. Edin., LL.D. Aberd., I.M.S., Professor of Clinical 
and Military Medicine at the same school, deals with the 
patients treated in the medical division of the hospital. 
One of the cases he describes is one of splenic anaemia 
which followed an attack of Mediterranean fever to which 
it was apparently a sequela; another is a case of syphilitic 
cachexia and paroxysmal hremoglobinuria associated with 
Raynaud's disease. Surgeon-General IV. Taylor, C.B., con¬ 
tributes a report of the Medical Transactions of the Nile 
Expeditionary Force to Khartoum in 1898. Enteric fever 
and dysentery prevailed to a considerable extent among the 
troops in the Soudan. The report gives a brief account of 
the number and character of the wounds received in action 
and some useful observations on the best type of building 
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for hospitals, the most serviceable unit for field hospitals 
and many points connected with medical administration in 
the field. There are several other papers connected 
with field operations in West Africa; an elaborate 
report on enteric fever in Pietermaritzburg; and one on 
the method of preparation and control of anti-venomous 
serum (antivenene), with experiments by Major D. Semple, 
M.D. R.U.I., R.A.M.C., Assistant Professor of Pathology 
at Netley, who, accompanied by Major R. W. S. Lyons, 
M.D. R.U.I., I.M.S., and Surgeon 0. W. Andrews, 

M.B.Durh., R.N., proceeded to the Pasteur Institute at 
Lille and placed themselves under a course of instruction 
by Dr. A. Calmette and his assistant, M. Gufirin. The 
experiments and observations were most carefully con¬ 
ducted and the report is compiled with much scientific 
detail. Major Semple has also another paper on matters 
that came under his observation at the Pasteur Institute 
in Paris. 


ASYLUM REPORTS. 

Surrey County Asylum, Brooknood (Annual Report for 
1800). —The average number of patients resident in the 
asylum during the year amounted to 1080 and comprised 
437 males and 643 females. The total cases admitted during 
the year were 260 patients, of whom 121 were males and 
139 females. The greatest number resident on any one day 
was 1118, and the least was on the last day of the year— 
viz., 999. Mr. James E. Barton, the medical superintendent, 
states in his report that “ for the greater part of the year 
die asylum continued in a very overcrowded state and 
sleeping accommodation had to be provided on the floor. 

. Considering the crowded state of the wards and 

dormitories the general health of the asylum has been good 
throughout the year. Diarrhoea was more or less prevalent 
and five cases of typhoid fever occurred, one of which 
ended fatally. Influenza was very rife and many of the 
patients and staff suffered. Considerable inconvenience was 
caused by many attendants and nurses being off duty for 
lengthened periods—the debility following the attack 
rendering leave of absence to recuperate necessary.” For a 
short time during the summer much anxiety and incon¬ 
venience were caused by the deficiency of the water-supply. 
For two days in August the institution was practically 
without water and for some time the canal water had to be 
used for laundry and flushing purposes. Of the 260 patients 
who were admitted during the year 123 were brought from 
their own homes and 109 came from workhouses; 11 were 
transfers from other asylums; 45 were re-admissions and 
included a male criminal lunatic who on expiration of 
sentence was transferred from the private to the pauper 
class. “The general type of the admissions was very un¬ 
satisfactory ; the majority suffered from chronic insanity and 
many were dangerous to themselves or to others. Heredi¬ 
tary predisposition or congenital defect existed in nearly 
34 per cent. In addition to hereditary and con¬ 

genital defect the chief causes of insanity were previous 
attacks, mental worry, and alcoholic intemperance. In 10 
cases the insanity followed an attack of influenza, the chief 
feature in these cases being depression, apathy, and debility. ” 
During the year 114 cases—viz., 45 males and 69 females— 
were discharged as recovered, or 10'5 per cent, of the 
average number resident. The deaths during the year 
numbered 100, a proportion of 9 25 per cent, on the average 
population. This is a fairly low rate considering the 
number of feeble old people in the asylum. 11 died within 
a month of admission. Post-mortem examinations were 
made in 70 cases. Of the deaths five were due to senile 
decay, six to influenza, seven to cardiac disease, 10 to general 
paralysis of the insane, 12 to apoplexy and organic brain 
disease, and 18 to pulmonary phthisis. Four females and three 
male patients sustained serious casualties, all being with one 
exception fractures caused by accidental falls or struggles 
with other patients. The new bathroom for the female 
division of the main building and the bathrooms and lava¬ 
tories for the medical officers were completed during the 
year. Many changes have occurred in the asylum staff, 
several of the best attendants, who were army reservists, 
having left to rejoin their regiments. These were granted 
leave of absence, and their posts are kept open for them. 
The new drainage system has been completed, with the ex¬ 
ception of connecting the asylum drains with the district 


council's sewers at Woking, which will shortly be done. 
The Lunacy Commissioners in their report draw attention to 
the overcrowded state of the asylum and suggest the pro¬ 
vision of an incinerator for the destruction of rubbish, as 
such an addition to the works would be most useful for the 
destruction by fire of typhoid fever patients’ excreta which 
are now buried after treatment with carbolic acid. 

Leicestershire and Rutland Lunatic Asylum (Annual 
Report for 1890) .—The population of the asylum during the 
year consisted of 493 patients, of whom 232 were males and 
261 were females. The admissions for the year amounted 
to 90 patients, of whom 48 were males and 42 were 
females. 16 of these—viz., 11 males and five females— 
were re-admissions. Mr. Rothsay C. Stewart, the medical 
superintendent, states in his report that of the admissions 
22 patients were known to have had previous attacks and 
hereditary tendencies to insanity were traced in 17 cases. 
The epileptics numbered 12 and the general paralytics 
numbered six among the admissions. “ 22 cases were between 
the ages of 65 and 84 and in my opinion a fair proportion of 
these were more fit for a workhouse than an asylum.” During 
the year 29 patients were discharged as recovered, 15 of 
these being males and 14 being females, or a total of 5 8 
per cent, of the average number resident. The total number 
of deaths during the year was 62 and CQmpriBed 32 males 
and 30 females, or 12 5 per cent, of the average number 
resident. Of the deaths two were attributed to influenza, 
three to pneumonia, one each to colitis and diarrbcea, three 
to epilepsy, five to general paralysis of the insane, seven to 
cerebral softening or haemorrhage, eight to cardiac disease, 
11 to senile decay, and 12 to pulmonary phthisis. The 
mortality from phthisis is the highest in the tables given 
regarding the causes of death. There were five accidents 
involving fractured bones, but none of them ended fatally. 
Two female patients, both married women, gave birth to 
children while in the asylum. One of these has since 
gone out as recovered. Two male patients escaped during 
the year, one being subsequently recaptured. During 
the month of April, 1899, there was a severe epidemic 
of influenza among the staff, especially on the female 
side. At the outbreak of the war several of the 
attendants who had received orders as reservists left 
to rejoin their regiments and the work on the male 
Bide has had to be carried out with much difficulty. 
“Their places are kept open for them in case they wish to 
rejoin us, and the committee passed a resolution to pay half 
the wages to the wife of every reservist so long as he was on 
active service.” The site for a new asylum at Narhorough, 
consisting of 182 acres, was visited in January, 1899, by 
the Commissioners in Lunacy, and they gave consent to 
its purchase under certain conditions. Arrangements have 
been made with the borough authorities for the purpose of 
securing an efficient water-supply to the new asylum, and 
two houses have been purchased which will serve as resi¬ 
dences for some of the staff. The profit derived from the 
farm and garden amounted to £330 in round figures. The 
aggregated expenditure on building and repairs accounts for 
the year has been £1691. The Lunacy Commissioners in 
their report state that the case-books and medical records 
are admirably kept, the former being illustrated by excellent 
photographs of the patients taken on their admission and 
discharge. 
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LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Birmingham Urban District. —The estimated popula¬ 
tion of Birmingham for 1899 was 514,956. but Dr. 
Alfred Hill thinks that this may be some 22,000 too 
little. The marriage-rate for the year in question 
was 208 and the birth-rate 34'3 per 1000, only six 
of the great towns having a higher birth-rate than 
Birmingham. As regards death-rate Dr. Hill has recently 
adopted a system by which each death will, as far as 
is practicable, be referred to its own ward and locality, 
and by this means much more reliable data will be procured. 
For instance, during 1899 more than 1000 deaths were 
referred to the precise wards and streets from which the 
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deceased came instead of appearing as heretofore under the 
heading “ Institutions.” The general death-rate of the city 
after having been corrected in the above sense was for 1899 
20 5 per 1000, and in reference to the relation between the 
insanitary conditions associated with poverty and the death- 
rate Dr. Hill furnishes the following very instructive 
figures :— 

Proportion of houses at is. 6 (L Death-rate 

per week or leas. per iqoq. 

None . 17T 

From 0 to 25 per cent. 261 

From 25 to 50 per cent. 32 7 

Over 50 per cent. 37 6 

When, too, this aspect of the question is examined in more 
detail it is found that the same general principles obtain. 
Although all theBe figures tend to show that poverty is 
per tft a cause <Jf high mortality Dr. Hill rightly points out 
that material improvement can be brought about by a 
rigorous supervision of the conditions under which the 
poor live; indeed, it may surely be laid down as one 
of the most important duties of the officers of sanitary 
authorities to help the poor who for many obvious reasons 
are unable with chances of much success to help themselves. 
In Birmingham the health visitors are able, it appears, to do 
most valuable work in this direction, and it must be a source 
of ^ roach satisfaction to Dr. Hill to be so well provided in 
this respect. As regards infantile mortality, the figures for 
1899 are again high, no fewer than 193 infants out of every 
1000 born having perished before the first anniversary of their 
birthday. There was an outbreak of diphtheria in connexion 
with certain schools during 1899 and as a result the schools 
had eventually to be closed on two occasions, the first closure 
having failed to check the outbreak. Enteric fever, too, 
became epidemic in the fourth quarter of last year, the 
number of cases, 417, being far in excess of those notified 
daring the same quarter of recent years. Personal infec 
tion seems to have played a prominent part in the 
outbreak, no fewer than 72 cases bsiDg attributed 
to this agency. Moreover, unrecognised cases seem also 
to have been operative. So much was Dr. Hill impressed 
with the infectivity of enteric fever that he has since 
prevailed upon the Town Council to provide hospital accom¬ 
modation for the isolation of cases of this disease. There 
can, we think, be little doubt that the element of direct 
infectivity has not even yet received due recognition at the 
hands of the medical profession as a whole. Diarrhoea and 
enteritis claimed as many as 1411 victims during the year, 
and Dr. Hill's investigations brought out the prominent part 
which filth and overcrowding bore in the causation of these 
diseases. There was also a far greater incidence of diarrhcca 
deaths in houses provided with ‘‘pan ” closets than in those 
provided with water-closets. Notwithstanding this associa¬ 
tion we learn that but 199 pan privies were converted into 
water-closets daring 1899, while there are some 31,000 of 
these unwholesome arrangements still existing in Birming¬ 
ham. The medical officer of health suggests that with a 
view of bringing about improvement the council should bear 
a portion of the cost of replacing these structures. In his 
capacity of city analyst Dr. Hill reports that there is a 
steady decrease in the use of boric acid as a milk pre¬ 
servative, but that the use of formic aldehyde is steadily 
increasing. It is, too, of interest to note that the use of 
preservatives and the question of adulteration tend to go 
hand-in-hand. The amount of boric acid found ranged from 
21 to 126 grains per gallon. 

Edinburgh Sanitary District.— Sir Henry Littlejohn, the 
medical officer of health of this district, estimates its popu¬ 
lation to the middle of 1899 at 298,927, although, in common 
with all his colleagues, he is careful to point ont that the 
possible revelations of the forthcoming census should not be 
lost sight of. The birth-rate was 27 49 and the general 
death-rate was 19 2 per 1000. There were three deaths from 
typhus fever, but these are to be regarded as a legacy from the 
1898 outbreak. Accompanying Sir Henry Littlejohn’s report 
are some capital charts illustrating the prevalence and 
mortality of different infectious diseases. As regards the 
local distribution of enteric fever and diphtheria, after 
discussing the incidence of each disease upon the Old 
and New Town respectively, he points out that on a basis 
of the statistics for 1898 99 “ the chance of taking typhoid 
fever among every 10,000 of the population in the Old 
Town, hew Town, and Southern districts may be expressed 
as about 13, six, and seven respectively. Whereas in regard 
to diphtheria the chances are, in the same order, six, 11, 
and 10,” facts which illustrate, Sir Henry Littlejohn 


thinks, that in so far as Edinburgh is concerned 11 the class 
of property and of inhabitant in which diphtheria on the 
one band and typhoid fever on the other are most prevalent 
is totally different.” The question of milk as a source 
of infection is dealt with somewhat fully in the report 
before us by virtue of the fact that the circumstances con¬ 
nected with three outbreaks of scarlet fever aDd one of 
enteric fever were suspicious of milk-borne infection, 
although the evidence in certain of the cases was, as Sir 
Henry Littlejohn observes, insufficient for a definite con¬ 
clusion to be arrived at. The responsibilities and difficulties 
of a medical officer of health in connexion with wliat may be 
milk-borne epidemics or outbreaks are well brought out by Sir 
Henry Littlejohn. The hardship associated with the stoppage 
of a supply cannot be lightly inflicted by a conscientious 
officer, and yet even the suspicion that the milk may be 
operative as a carrier of infection must cause him much 
anxiety. The common habit of milk vendors of mixing the 
milk derived from different farms and of purchasing an 
additional supply if their own runs out introduces many 
complications into etiological investigations which would 
otherwise be often relatively easy of solution. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 33 of the largest English towns 7006 births and 4004 
deaths were registered during the week ending June 16th. 
The annual rate of mortality in these towns, which had 
been 184, 17 7, and 16 8 per 1000 in the three preced¬ 
ing weeks, rose to 18 0 last week. In London the 
death-rate was 17 4 per 1000, while it averaged 18 4 in 
the 32 provincial towns. The lowest death-rates in these 
towns were 9 4 in Cardiff, 113 in Norwich, 12 0 in 
Nottingham, and 12 7 in Croydon; the highest rates 
were 22 0 in Huddersfield, 22 9 in Sheffield, 23 7 in Liverpool, 
24 8 in Salford, and 25'2 in Manchester. The 4004 deaths in 
these towns included 427 which were referred to the 
principal zymotic diseases, against 423 and 388 in 
the two preceding weeks ; of these 138 resulted 
from measles. 108 from whooping-cough, 65 from 
diphtheria, 61 from diarrhoea, 29 from “ fever ” 
(principally enteric), and 26 from scarlet fever. The 
lowest death-rates from these diseases last week occurred 
in Plymouth, Cardiff, Swansea, Leicester, Bradford, and 
Gateshead ; and the highest rates in Derby, Manchester, 
Salford, Blackburn, Huddersfield, and Hull. The greatest 
proportional mortality from measles occurred in Huddersfield, 
Leeds, Hull, and Sunderland; from scarlet fever in Black¬ 
burn ; from whooping-cough in Croydon, Wolverhampton, 
and Oldham ; and from diarrhoea in Birkenhead, Burnley, 
and Huddersfield. The mortality from “fever” showed no 
marked excess in any of the large towns last week. The 
65 deaths from diphtheria included 28 in London, nine 
in Sheffield, four in Manchester, and four in Leeds No fatal 
case of small-pox was registered last week in any of the 33 
large towns. There were 15 small-pox patients under treat¬ 
ment in the Metropolitan Asylums Hospitals on Saturday 
last', June 16th, against 5, 7, and 11 at the end of the three 
preceding weeks ; eight new cases were admitted during the 
week, against four in each of the two preceding weeks. The 
number of scarlet fever patients in these hospitals and 
in the London Fever Hospital at the end of the week 
was 1766, against 1784, 1760, and 1754 at the end of the 
three preceding weeks ; 210 new cases were admitted during 
the week, against 216, 194. and 203 in the three preceding 
weeks. The deaths referred to diseases of the respiratory 
orgaLs in London, which had been 266 and 268 in the two 
p eceding weeks, declined again to 257 last week, but were 
29 above the corrected average. The causes of 43, or 
IT per cent., of the deaths in the 33 towns were not 
certified either by a registered medical practitioner or by 
a coroner. All the causes of death were duly certified in 
West Ham, Birmingham, Bristol, Leeds, and in 15 other 
smaller towns ; the largest proportions of uncertified deaths 
were registered in Leicester, Liverpool, Salford, and 
Sheffield. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 18 6 and 18 3 per 1000 in the two pre¬ 
ceding weeks, rose again to 19 9 per 1000 during the week 
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ending June 16th, and was 19 per 1000 above the mean rate 
during the same period in the 33 large English towns. The 
rates in the eight Scotch towns ranged from 17 2 in Greenock 
and 17 9 in Leith to 21 9 in Aberdeen and 27 0 in 
Perth. The 616 deaths in these towns included 23 which 
were referred to measles, 22 to diarrhoea, 21 to whooping- 
cough, 6ix to scarlet fever, four to diphtheria, and two 
to “ fever.” In all 78 deaths resulted from these 
principal zymotic diseases, against 57 and 73 in the 
two preceding weeks These 78 deaths were equal to an 
annual rate ot 2 5 per 1000, which was 0 6 per 1000 above the 
mean rate tor the same perioi in the 33 large English 
towns. The fatal cases of whooping-cough, which had 
been 25 and 17 in the two preceding weeks, rose again 
to 21, of which 17 occurred in Glasgow. Tne deaths from 
measles, which had been 16 and 19 in the two preceding 
weeks, rose again last week to 23, and included 14 in 
Glasgow and four in Edinburgh. The fatal cases of diarrhoea, 
which had been 25 and 7 in the two preceding weeks, rose 
again last week to 22. of which 12 were registered in 
Glasgow and five in Dundee. The deaths from scarlet 
fever, which had been one and six in the two preceding 
weeks, were six again last week and included two in Edin¬ 
burgh. The fatal cases of diphtheria, which had been five, 
four, and three in the three preceding weeks, rose again to 
four. The two deaths from “fever ” showed a marked decline 
from the number in the preceding week and were all 
registered in Glasgow. The deaths referred to diseases of 
the respiratory organs in these towns, which had been 94, 
104, and 106 in the three preceding weeks, declined again 
to 101 last week, and were 14 above the number in the 
corresponding week of last year. The causes of 28, or nearly 
5 per cent., of the deaths in these eight towns last week 
were not certified. _ 


HEALTH 01' DUBLIN. 

The death-rate in Dublin, which had been 219 and 23 1 
per 1000 in the two preceding weeks, rose to 23 8 
during the week ending June 18th. Daring the past four 
weeks the death-rate in the city has averaged 23 5 per 
1000, the rate during the same period being 167 
in London and 18 6 in Edinburgh. The 160 deaths 
registered in Dublin during the week under notice were 
fifteen above the number in the preceding week, and 
included six which were referred to the principal 
zymotic diseases, against five, three, and 10; of these, 
two resulted from diphtheria, two from “ fever,” one 
from scarlet fever, one from diarrhoea, and not one 
from small-pox, measles, or whooping-cough. These six 
deaths were equal to an annual rate of 0 9 per 1000, the 
zymotic death-rate during the same period being 19 
iu London and in Edinburgh. The 160 deaths in Dublin 
last week included 26 of infants under one year of age 
and 36 of persons aged upwards of 60 years ; the deaths 
of infants showed a decline, while those of elderly persons 
were 13 more than the number recorded in the preceding 
week. Two inquest cases and one death from violence 
were registered ; and the causes of nine, or nearly 6 per 
cent., of the deaths in the city last week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified : — Staff- 
Surgeon J. Bradiev to the Galatea. Surgeons : J. A. 
Keogh to Hong Kong Hospital ; J. Mowat to the 
-Xorthampton for the Calliope; and H. 1!. Hull to the 
Vernon , for the Chasfenr. 

Royal Army Medical Corps. 

Captain H. W. Vaughan Williams, attached to the 
3rd Battalion Grenadier Guards in South Africa, is ordered 
home for duty. 

India and thr Indian Medical Services. 

Captain W. W Webb (retired) is granted the temporary 
rank of Ma jor whilst acting as Secretary to the Army Medical 
School at Netley. 

Volunteer Corps. 

It)fie: 2nd Volunteer Battalion the Northumberland 
Fusiliers : Frederick William Wallace Whyte to be Surgeon- 
Lieutenant. 4th Volunteer Battalion the King's (Liverpool 


Regiment) : Robert Fielding-Ould to be Surgeon-Lieutenant. 
3rd Volunteer Battalion the East Surrey’ Regiment: Sur¬ 
geon-Captain J. J. de Z. Marshall to be Surgeon-Major. 
1st Bucks : Surgeon-Lieutenant F. J. Grindon to be Surgeon- 
Captain. 1st Volunteer Battalion the King’s (Shropshire 
Light Infantry): Surgeon-Captain W. H. Packer to be 
Surgeon-Major. 3rd London : George William O'Flaherty 
Clark to be Surgeon-Lieutenant. 1st Volunteer Battalion 
the Gordon Highlanders: Surgeon-Lieutenant-Colonel P. B. 
Smith resigns his commission, with permission to retain 
his rank and to wear the uniform of the battalion on his 
retirement. 

Volunteer Medical Staff Corps. 

The Manchester Companies : Surgeon-Captain W. Coates 
to be Surgeon-Major (in command) on increase of establish¬ 
ment. ; Joseph Farrall Wright to be Surgeon-Lieutenant. 

The Crisis in China. 

At the time of our writing great anxiety most naturally 
exists as to the very serious slate of affairs in China. It 
seems certain that the Taku forts, after having been 
bombarded by the warships of the Powers, have been 
captured, but it is not by any means clear what has become 
of the composite relief force which was despatched under 
the command of Admiral Seymour for the succour and 
protection of Europeans 2 t Peking and elsewhere. We are 
all hoping to hear of its arrival at Peking or of its safety 
somewhere. 

At the present time all the political interest of this 
country is focussed on the Foreign Office, War Office, and 
Admiralty, which must have their bands very full of work. 
It is extremely fortunate for all concerned that the enmity 
of the Chinese is of an indiscriminate character and directed 
against all foreigners alike, and that the Chinese forts 
fired upon the war ships of the international fleet without 
distinction, and, as a consequence, that the action taken had 
to be a conjoint one on the part of all the naval powers 
concerned. A large military force (of the native army 
mainly) is being sent from India to China. This will throw 
a great deal of work upon the medical services of that 
country and a large number of medical officers now serving 
in India will be required to embark with and accompany the 
troops ordered to China. The officers of both medical 
services have for a long time past found full occupation with 
the extra work they have been called upon to perform in 
connexion with plague, pestilence, famine, and war, which 
have filled pages iu the mournful history of India of late 
years. 

The following have been ordered to proceed with the force 
about to embark at Calcutta for service in China:—British 
field hospital. No. 22, Bombay. Native hospitals No. 39, 
Jalandhar; 42, Ambala ; 43 and 44, Lucknow ; and 47, Mhow. 
No. 4 field medical sto.e depot. Native general hospital of 
200 beds from Calcutta. Lieutenant-Colonel Bookey, I.M.S., 
will be the principal medical officer. 

Transvaal War Notes. 

A military hospital capable of accommodating 500 invalids 
from South Africa is to be erected at Alton, Hants. 

Lieutenant Martin. Lieutenant Scott, and Lieutenant 
Siberry, all of the K.A.M.C., are returning to England from 
South Africa invalided. Major Wills, Captain Erskine, and 
Lieutenant Morris, invalided, have arrived in England from 
South Africa. 

The General of Communications at Cape Town reports the 
following officers discharged from hospital for duty for the 
week ending June 3rd :—Civil Surgeons Rook, Blackwood, 
Turton, and Roe. 

The following steamships have arrived at Southampton 
and have brought invalids from South Africa who have 
been admitted to the Royal Victoria Hospital, Netley:— 
June 7th, the Orient, with six patients; June 10th, the 
Orotava, with 337 patients ; June I5th, the Simla, with 268 
patients ; and June 18th, the Cuttodian, with 92 patients. 

Transvaal War Casualties. 

Civil Surgeon R. T. Fitzhugh died from enteric fever at 
the Impetial Yeomanry Hospital, Deelfontein, on June 15tb. 

Civil Surgeon E. Smith, attached to the It. A.M.C., died 
from enteric fever at the base hospital on June 16th. 

Surgeon-Capta'n A. E. Vidler, Imperial Yeomanry, is 
reported missing. 

Civil Surgeon H. D. Davies, attached to the Welsh 
Military Hospital, died at Springfontein on Jure 15tb. 

The dea'h of Mr. Thomas Jones, F.RC.S.EDg., chief of 
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the Welsh Military Hospital, is announced in a telegram 
from Springfontein. 

We announced last week the death at Bloemfontein from 
enteric fever, on June 7th, of Civil Surgeon H. Bryant, 
attached to the Royal Army Medical Corps. Mr. Hugh 
Arnold Bryant, M.R.C.S. Eng., L.R.C.P. Lond., of Shaftes¬ 
bury, was a son of Mr. Thomas Bryant, F.R.C.S., who, we 
know well, will receive the sincere sympathy of the profession 
in the great loss which he and his family have sustained. 

The eightieth session of the Army Medical School, Netley, 
will terminate on June 30th. Owing to the war in South 
Africa there will be no public distribution of prizes. 


<&0rnspffithita 

"Audi alteram partem.* 1 


THE METROPOLITAN HOSPITAL SUNDAY 
FUND. 

To the Editori of The Lanobt. 


Sirs, —The many appeals which have recently emanated 
from the Mansion House in respect either of the war or the 
famine in India are being so liberally and bountifully met 
that I gravely hesitate to make yet another call upon the 
never-failing generosity of the inhabitants of London. I 
feel sure, however, that in reminding the public that next 
Sunday is " Hospital Sunday,” when for the twenty-eighth 
successive year collections will be made in every place of 
worship for the hospitals and dispensaries of this vast metro¬ 
polis, they will admit that even the exigencies of the war 
should not divert them from rendering that annual help 
which has become so all-important a part of the incomes of 
the medical charities. While the war has drawn from the 
hospitals of London the ready services of medical men and 
nurses who have rendered devoted and invaluable aid in 
dealing with the sick and wounded at the front, it has 
materially prejudiced the institutions financially through the 
urgent competition of the multitude of appeals associated 
with the campaign. 

But the progress of the war has effected no diminution of 
the numbers of sick poor for whom the hospitals of London 
labour unceasingly. Never was there a time in the history 
of the metropolis when there was greater need than now for 
the rendering of increased help towards the maintenance of 
these noble institutions, of whom some 200 owe their exist¬ 
ence solely to the voluntary offerings of the benevolent 
public. When one reads that hundreds of beds are unused 
for want of funds and that last year the expenditure on the 
hospitals exceeded the income by nearly a quarter of 
a million sterling it seems time—even in a year of 
unparalleled stress and anxiety —to make a special 
effort in behalf of the medical charities of London 
It is suggested that £100,000 might be raised this year for 
this object. Towards this Mr. George Herring has given 
£10,000 down and promised £10,000 more if £90,000 is 
raised. I trust that the generous public, by their contribu¬ 
tions on Hospital Sunday will enable me to take advantage 
of this munificent offer. 


I would add that, as UBual, donations from those unablt 
to attend a place of worship on Sunday may be sent to me al 
the Mansion House for addition to the Fund. 

I am, Sirs, your obedient servant, 

Alfred J. Newton, Lord Mayor. 
The Mansion House, London, June 19th, 1900. 


A PROPOS DU RAPPORT DE LA COM¬ 
MISSION DE “THE LANCET” SUR LA 
PULPE “VACCINALE” GLYCERINEE. 

To the Editors of The Lancet. 

Messieurs,—J e voulais rfipondre complCtement au rapport 
de la Commission de The Lancet chargee d’etudier la 
puretc de la pulpe vaccinale glycerinee du commerce ; mais 
le Dr. Hime a Cclairci plusieurs points dont je voulais 
m'oecuper. Je me contenterai done de traiter les cotes de 
la question non envisages par mon confrere. 


Qu’il me soit permis d'abord de faire une rectification 
bibliographique. Le rapport dit:— 

To Copeman and to Cbambon and St. Yvee-Menard, working inde 
pendently, apparently belongs the credit of determining that the 
addition of glycerine to vaccine lymph not only puts a stop to any 
multiplication of “extraneous” Imcteria but actually in time kills non- 
spore-bearing organisms. Independent testimony to this pre¬ 

servative and purifying action of glycerine has been offered by Leoni, 
Klein, Koch’s German Commission, and other later observers, but little 
has been added to the results obtained by Copeman, working alone 
and with Blaxall, and by Chambon and St. Yves-Menard working with 
Strauss.” 

II y a lit une grosse errenr. Le Professeur Leoni, alors 
directeur de l’lnstitut Vaccinal de l’Etat’ it Rome, qui dans 
les lignes prreedentus est dSsignfS comme (’.ant venu 
corroborer la decouverte du Dr. Copeman d’une part et 
de MM. Strauss, Chambon, et St. Yves-Menard, d’autre 
part, est pr&cisf'ment celui qui le premier a demontrfi la 
destruction des microbes se trouvant dans le vaccin par 
l’action de la glycerine, et a dit qu’au vieil adage, “ Vaccin 
recent bon vaccin, vaccin vieux mauvais vaccin,” il fallait 
Bubstitner cet autre, ’’ Vaccin recent mauvais vaccin, vaccin 
vieux bon vaccin.” 

Dans “ The Milroy Lectnres ” publiues en 1898, que j'ai 
actuellement sous les yeux, le Dr. Copeman s’exprime 
ainsi : “ In a paper presented to the International Congress 
of Hygiene held in London in 1891, and subsequently 
published in the Transactions of that Congress, I called 
attention to a special method for the bacteriological 
purification and preservation of vaccine lymph. This 
method consisted in the intimate admixture of a given 
amount of lymph, or rather vesicle pulp, with a sterilised 
50 per cent, solution of chemically pure glycerine in distilled 
water, and in subsequent storage of the resultant emulsion 
in sealed capillary tubes for several weeks.” Or les 
recherches du Professeur Leoni datent de 1889, et sa 
premiere publication sur ce sujet a dtc faite en 1890. a 

Dans le travail present^ par Leoni au Congres de Rome 3 
—travail dont j'ai sous les yeux la traduction manuscrite, 
ecrite de la main de Leoni lui-mcme—cet auteur dit: “En 
faisant des recherches sur les causes qui determinaient les 
susdits accidents patbologiques signalcs comme consequences 
et complications des vaccinations, depuis Tan 1889 j’ai eu 
Toccasion de demontrer que ces accidents devaient etre 
attribufis il des micro-organismes pathogenes qui ordinaire- 
ment containment le vaccin animal et en particulier le 

vaccin recent.Les agents de la contamination s'r pui- 

sent dans le vaccin conserve pendant qnelqne temps dans 
la glycerine. Le vaccin conserve dans la glycerine pendant 
1 i 4 mois aprfes la rficolte reprdsente le type da vaccin 
pur, d’une virulence uniquement specifique.” Cette question 
de priorite a iti poitie devant l’Acaddmie de Mddecine de 
Paris par M. Hervieux, qui a proclamfe que le Dr. Leoni avait 
avant tons autres dtcouvert l’epuration de la pulpe vaccinale 
glycerinee par le vieillissement. 

A la page 1235 de The Lancet, Ire colonne, le rapport 
s’exprime comme suit:— 

In one of the samples examined liy us hairs of considerable length 
were found, which would indicate that the shaving had not been carried 
out sufficiently well in the first instance, and with shaving badly 
carried out thorough cleansing is impossible, the alternative interpre¬ 
tation of the presence of hairs being that they came from uncleansed 
portions of the animal and had—through inadvertence no doubt—been 
allowed to make their way into the pulp. The hairs in themselves are 
not harmful, but their presence indicates that certain precautions have 
not been taken. 

La presence de poils dans la pulpe vaccinale n’indique pas 
que l’animal a et6 mal ras6 ; elle n’indique pas davantage 
que celui qui a r6colt6 le vaccin ne s’est pas entour6 de toutes 
les precautions necessaires. La genisse la mieux ra$6e pent 
donner au pr6parateur de vaccin le plus soigneux une pulpe 
vaccinale remplie de poils. En efTet, pendant les quatre. 


1 Cet institut a et6 supprime depuis ; le gouvernement italien 
estimant que l’institut de l'Etat nulsait aux institute prives, et 
craignant en maintenant son institut d’arriver ft voir riisparaitre ces 
ctabliRsements. L'avantage des institute multiples se voit surtout 
lorsque se produit un affaihlissement moinenUno de la virulence 
vaccinale. Si dans une nation comme PAngleterre par exemple il n’y 
avait qu’un institut d’Etat, et si pendant six mois—ce qui peut bien 
arriver—cet institut d’Etat ne recoltait que de la vaccine depourvue 
de virulence (avec ou sans microbes) voici tout un pays prive des 
blenfaits de la vaccine pendant tout ce temps ; taudis que s’il existe un 
certain nombre d’insticuts, les particuliers ou l’Etat lui-meme pourront 
en pareille occurrence recourir il les instituts. Or tous eeux qui 
s’occupent de la culture de la vaccine savent que, malgre toutes les 
precautions, il y a des moments ou l'on n’obtient que du vaccin 
inefficace. 

* Leoni: Hevue d'Hygifuie et de la Sanfce Publique, Aofit, 1890. 

3 Sur les Agents Spdcinques ct Pathogenes du Vaccin, XlOme Congriss 
International de Mcdecine, Home, 1894. 
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cinq ou six jours que dure Involution des vtSsicules sur ia 
gfinisse avant la rcoolie, lea poils repoussent et quelquefoia 
d'nne fac;on tics remarquable. Or la curette arrache une 
grande quantity de ces poils qui se trouvent ensnite dans la 
pulpe. Aucune piCeaution ne pent enopecher cela. Que 
Ton broie la pulpe avec le morlier, avec le broyeur 
du Dr. Chalybaiis ou avec n’importe quel autre instrument, 
les poils se retrouvent dans la pulpe picpa'de pour l'inocula- 
tion humaine. 

Il y a cependant deux moyens d’enlever ces poils, celul qui 
consiate it les oter un ii un avec une pince ; ce procGdfi est 
recommandc par le Professtur Layet 1 de Bordeaux. II est 
peu pratique, car il demande un temps tris long et pendant 
ce temps, malgre les pieiautions piises, les poussifires de 
l’air peuvent tomber dans la pulpe et augmenter le nombre 
des microbes. Et parmi ces microbes il pent s’en trouver de 
nuisibles. Le second proc6d6 consiste it tamiser la pulpe 
aprcs trituration, sur un tamis mdtallique. C'est le procC % 
que j'emploie. La plus grande partie des poils reate sur le 
tamis, mais un certain nombre passent a travers et 
se retrouvent dans la pulpe. Beancoup de tubes n’en 
contiennent pas, mais certains tubes peuvent cn contenir 
plusieurs, trcs visibles, surtout si l'animal eta it de couleur 
foncer. Certains institute, celui de Dresde par exemple, ne 
tamisent pas leur pulpe. 

Je conclurai que tous ceux qui ont rficoltf ou vu recolter 
du vaccin savent qu'on recueille toujours des poils en mime 
temps que la pulpe; que ceB poils aseptitis autant que la 
couche epidermique constituant la pulpe vaccinale, ne prisent- 
ent aucun inconvinient; quelorsqu'on rficolte une tros petite 
quantile de vaccin il est facile avec une pince sterilisie 
de retirer tous cu presque tous les poils; mais que 
] orsqu'on prepare de grandes q can tit is de pulpe la 
seule chose possible est de la tamiser apies le broyage— 
le tamisage n’enlevant pas tous les poils — enfin 
qu’il serait, plutot nuisible d'exposer la pulpe vaccinale aux 
poussicies de l’air pendant le long temps nolessaire pour 
debarrasser le vaccin de tous les poils. J’ajouterai enfin que 
j’ai en main quelques tubes provenant de l'Acadimie de 
Alidecine de Paris, et que tous contiennent des poils. 

A la page 1236, Ire colonne, le rapport dit:— 

The presence of a small quantity of blood, therefore, is not considered 
to be of any importance except., as we have pointed out, that it indi¬ 
cates that perhaps more care might have been taken in the collection of 
the sample. It may, however, tie pointed out that it has been proved 
by recent experiments that the presence of blood, even in small 
■quantities, in vaccine lymph exerts a marked deteriorating influence. 
The lymph rapidly loses some of its potency, the activity falls more 
rapidly, and extraneous organisms develop more readily than In lymph 
■so collected that it is not tinged with blood. 

On emploie deux proc6d6s, dans les instituts vaccinaux, 
pour la rGcolte de la pulpe. Le premier consiste il saisir la 
peau, au dessous de chaque pustule a l'aide d’une pince 
h&mostatique et ti gratter la pustule avec un instrument 
quelconque. Ca proc6d6 ne donne que peu de sang et avec 
un bon outillage, avec des pinces de formes difTGrentes, on 
pent avoir une pulpe compl6tement blanche. Mais il faut 
beancoup de temps, et pendant ce temps lc champ vaccinal 
prGalablement aseptisG recoil des poussidres. On sait en 
chirurgie abdominale qu’une operation a d’autant plus de 
chances de donner un r6suUat favorable qu’elle a dure 
moms longtemps. Il en est de mecne pour la rucolte du 
vaccin; la pulpe a d’autant moins de chance d’etre souillGe 
par les microbes de l’air que la duree du grattage est plus 
courte. 

Dans le second proc6d6 on gratte directement avec la 
curette. Il y a alors necessairement du saDg ; plus ou moins 
suivant les animaux ; suivant que la peau est plus ou moins 
congestionnGe 3 ; mais il y a toujours da sang ei la rGcolte 
se fait sur l’animal vivant. A Cologne” la rGcolte se fait 
apres la mort de l'animal, il n’y a pas de sang dans la 
pulpe par consequent. On peut obtenir cependant du 
vaccin compl element blanc avec la curette sur l’animal 
vivant en grattant ties vite et en ne revenant pas 
deux fois au meaie endroit; mais alors, ou bien on ne 
iGcolte ainsi qu’une partie du vaccin, le reste Gtant necessaire- 
ment mGlaDge de sang ; ou bien on a une perte considerable. 
En r6$um6 la carette permet d’aller ties vite, ce qui, en 
dehors de l’gconomie de temps, Gvite en grande partie les 
eouillures par les microbes de l air ; mais avec la curette on 
obtient le plus souvent un vaccin rosG ou rouge ; c’est il dire 
un vaccin conteDant du sang. 

4 Layet: TraitG Pratique de la Vaccination Animate, Paris, 1889. 

5 Lorfijue la peau est tr^a congest iomiee lc vaccin est gcneralement 
moins virulent. 

Report t<* the L-cil Government Board on the preparation ami 
storage of glvcerin&ted calf vaccine lymph, with an introduction by 
the medic il officer. London, 1897; p. 14. 


Je dois dire ici que la grande majority des institute 
vaccinaux 7 recoltent avec la curette sur l'animal vivant sans 
se prtioccuper de la presence du sang. J’ai pu men 
rendre compte dans les visitea faites par moi it un grand 
nombre d’instituts vaccinaux en France et il l'iHraDger. 

Le rapport prdtend que le sang, mime en petite quantity, 
exerce une action nuisible trcs manifesto sur le vaccin et loi 
fait perdre rapidement ses propri6t6s et que les microbes 
etrangers s’y developpent plus voloutiers. Je m'inscris 
absolument tn faux contre cette assertion. La virulence se 
conserve aussi bien—je n'ose pas dire mieux—j'en ai 
plusieurs fois fait l’expcrience, dans le vaccin contenant 
du sang que dans celui n’en contenant pas, et le 
nombre des colonies se developpant apres ensemence- 
ment n’est pas plus Sieve. Mais pour faire l’exp4rience 
il ne faut pas comparer un vaccin quelconqne ne contenant 
pas de sang avec un autre en contenant; l’un peut etre vienx 
et l’autre jeune ; Tun peut etre concentrd et l'autre diluf. 
Il faut comparer deux vaccins de semblable dilation 
proveDant du merne animal; c’est ce que j’ai fait. 

Le Dr. Hime a dit que les experiences de la Commission 
ne prouvaient rien au point de vue scientifique ; c'est un 
peu vrai. On a pris snr le march6 differentes marques, sans 
s'inquieter de 1’age du vaccin, sans s’inqnicter de son degre 
de dilution, et on a tir6 des conclusions de l’examen de les 
vaccins. Le rapport dit, p. 1236:— 

If the vaccine lymph has been carefully collected and glycerine has 
been allowed to act for a month the number of organisms grow ing in 
any of these media should be small. If the number growing is very 
large, that is, if it runs up to anything like 500 in the vaccine for a 
single inoculation, we suggest that the maker 6hould be apprised of 
the fact that the glycerinatlon iB not being properly carried out and 
that any stock of lymph Ehould be returned. 

La dilution de la pulpe est variable suivant les instituts ; 
les uns mettent: pulpe 1, glycerine 1; d’autres pulpe 1, 
glycerine 2 ; d’autres pulpe 1, glycerine ou eau glycGrinee 4; 
d’autres pulpe 1, eau glytericee 14 (Berlin) H ; d’antres enfin 
pulpe 1, eau glycGrinGe 15 (Cologne) a Si on ensemencedes 
boites de Petri avec la dilution a 1 pour 1, il naitra 
ncoessairement 15 fois plus de colonies que si on les 
ensemence avec la dilution il 1 pour 15. Si par exemple 
la premiere donne 500 colonies, la eeconde dennera 15 fois 
moins ou = 33 colonies environ. Or d’apies le radsonne- 
ment de l’auteur du rapport de The Lancet le premier tube 
serait mauvais et le second excellent; tandis que si les deux 
dilutions ont 6t6 faites avec une pulpe de virulence 
moyenne la premiere peut etre ties bonne et la seconde 
mediocre au point de vue des rGsultats clinique?. Je m’appuie 
pour dire cela sur des experiences personnelles publics 
dans La Gazette Mcdieale du Centre. Dans les pulpes 
examinees par la Commission de The Lancet, il y en a de 
dilutions ties diffGrentes, et il n’a pas 6t6 tenu compte 
de les differences. De memo la Commission aurait 
pu s’enquerir de 1’a.ge du vaccin qu’elle Gtudiait, cela 
aurait donnG plus de valeur & ses Gtudee. La Commis¬ 
sion aurait pu aussi—elle aurait du meme—si elle 
voulait Gtablir une classification des vaccins d’apres leur 
pauvretG en microbes, tenir compte de tous ses examens 
sur les vaccins de chaque provenance ; elle n’aurait pas ainsi 
classG en tete une marque de vaccin, qui dans un examen 
anterieur prGsentait tellement de microbes qu’ils etaienfc 
incomptables. Il est vrai de dire que ce vaccin a microbes 
incomptables etait peut-etre excellent au point de vue de la 
virulence. Mais la Commission a nGgligG d’etudier la valeur 
rGelle du vaccin. 

Un autre point nGgligG par la Commission, c’est la pr&ence 
dans les pulpes examinees des microbes spGcifiques du vaccin, 
car, il faut bien le dire, s’il y a dans le vaccin des microbes 
indiffGrents ou nuisibles, il y en a aussi d’utiles ; et tous les 
auteurs qui se sont occupes de cette question des microbes 
du vaccin savent qu’Antony a dGmontrG qu’en ajoutant 
certains stapbylocoques (microcoque porcelaine) il de la 
pulpe vaccinale on augmente sa virulence, tandis qu’on la 
diminue en ajoutant d’autres microbes, notamment certains 
bacilles. Le staphylocoque utile, d’aprGs M. Antony 10 “ donne 
naissance, sur agar, il des colonies aplaties, cremeuses, d un 
blanc de porcelaine Gclatant, tout il fait caracteristique, 


7 Void ce qui se passe it Dresde: "The pulp is collected by scraping 
w ith a Wolkmann’s hpoon, but as Dr. Chalybiius goes over 
surface again and again a not inconsiderable amount of blood beconii? 
mixed with the epithelial Rcrapings." (Report to the Local ®°f er,,n ]^7 n 
Board, Ac., p. 12 ) A l'Academie de Mvdecine de Paris le vacci 
contient du sang, comme le prouve sa couleur rouge. 

s Report to the Local Government Board, Jtc., p. 10. 

9 Report, Ac., p. 15. . 

10 Huble: Pr«‘‘ci8 de la Vaccine et de la Vaccination Molerne, 
partie, page 82, Paris, 1896. 
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pouvant atteindre un centimetre de diambtre, lorsfju'elles 
sont peu nombreusea et bien isolees. Sor gelatine ce coccus 
pousse lentement, lea colonies n’apparaissent qn’au bout de 5 
A 8 jours ; la liquefaction du milieu nutritif est tres lente et 
ne se produit parfoia qu’aprfts 15 joura de culture. Ce 
microcoque existe dans le vaccin vivant d’une faeon con- 
stante.” “ Le microcoque porcelaine ne se rencontre pas 
sur I’animal avant la vaccination (Antony). 11 II ne s’y 
rencontre pas avant qu'on ait pratique les inoculations. 11 
semble provenir du vaccin uniqucment; car sauf le cas de 
pulpes glycerinoes tres anciennes, il se rencontre constam- 
ment dans cette matirre virnlente.” “Au point de vue 
bactdriologique un vaccin peut etre repute de qualit6 irre- 
prochable lorsqu’on n’y trouve, apres frottis de la pulpe sur 
un tube d'agar, que des colonies de coccus porcelaine.” 
“ Les principales especes microbiennes 6trangeres qu’on y 
rencontre sont le staphylocoque javne , qui s’y trouve en 
proportion le plus souvent infinie ; la pertistance de celui-ci 
en trop nombreuses colonies doit faire suspecter le vaccin 
conserve; quelques micro-organismes d’impurete (sapro¬ 
phytes) vulgaires, tela que le bacillus subtilis, le bacille de 
la pomme de terre, &c. Ces demiers produits si repandus 
dans les etables, existent dans le vaccin en faible propor¬ 
tion. Leur presence ne semble avoir aucune action 
defavorable sur revolution vaccinate (Antony)." 

D’apres les recherches d’Antony un seul microbe, parmi 
ceux qu’on trouve d’ordinaire, pouvait Otre nuisible, lors- 
qu’il existe en trop grande qnantit6; le staphylocoque 
jaune. D’apres mon experience personnelle ce sont les 
vaccina les plus riches en staphjlocoques jaunes qui 
produisent sur l’enfant les vaccina suintant, empesant le 
linge et se couvrant de croiltes irregulieres, et la vaccine 
ulcereuse. D’autres microbes nuisibles, pathogenes, peuvent 
aussi se rencontrer accidentellement. Aussi eut-il etc plus 
utile de rechercher quelles etaient les bactfiries contenues 
dans le vaccin, que de les compter: non numeranda, ted 
pomleranda. 

J'ai dit qu’il y avait des microbes utiles dans le vaccin, je 
veux revenir sur cette question. Si Antony a augment 6 la 
virulence du vaccin en ajoutant des microcoques porcelaines, 
Maljean 13 a 6t6 plus loin; il a obtenu sur les animaux des 
vosicules vaccinales en inoculant des cultures de ce microbe. 
Mon savant ami Boureau 13 et moi dans un certain nombre 
d’exporiences avons obtenu des vdsicules vaccinales, 1° en 
inoculant A des g6nisses tous les microbes du vaccin rilunis ; 
2 J en inoculant les microcoques porcelaines ; et nous n'avons 
rien obtenu en inoculant isolement ou rfeunis les microbes 
autres que le microcoque porcelaine. Oe qui prouve une 
fois de plus que sans ce microbe il n’y a pas de v(sicule 
vaccinale. 

Un certain nombre d’auteurs avaient dejA avant Maljean 
obtenu les vfisicules caracteristiques en inoculant des cultures 
de vaccin. Je citerai Quist 11 en 1883; Voigt 1 ’ en 1885 ; 
Carmichael en 1887 ; Garr6 18 en 1887 ; Grigorien en 1889 ; 
Voiton en 1890; Ruete 17 en 1891 et en 1893 ; Battersack 19 
en 1894; Martin et Ernst en 1895. J’ajonterai que le Dr. 
Copeman 10 avec le Dr. Blaxall ont eux-memes isol6 un 
microbe, qui inocule aux genisses donne des vfisicules 
vaccinales typiques. 

On m'objectera que des pulpes glycerinfies vieillies, ne 
contenant plus de microbes, produisent par l’inoculation 
des vfisicules vaccinales aussi bien que deB pulpes fraiches, 
riches en microbes. A celui je rfipondrai que les pulpes 
tres vieilles ne produisent que des rfisultats nuls ou incom¬ 
plete ; que presque toujonrs dans les pulpes qui restent actives 
on trouve des microbes et surtout le microcoque porcelaine ; 
mais que, meme si on n’arrivait pas A cultiver ce microbe sur 


11 Antonv: Kecherches sur la Valeur Kelative des DifTt-rentes Pre¬ 
parations Vaccinales, Archives de Medecine et de Pbarmacie Mililaires 
1893, tome xxil., p. 465 et snivantes. 

' 2 Maljean : Kecherches sur les Microbes du Vaccin. Recuell dc 
Medecine Militalre, et Gazette llebdomadaire de Me leclne et de 
Chirurgie, 1893. 

13 Boureau et Chaumier: Les Microbes du Vaccin, Cougriis de 
Medecine de Nancy, 1896. Bulletin Medical, 1896 ; Gazette Medicalc 
du Centre, 1896. 

.* Quist : Memo!re sur la Culture Artificielle du Vaccin ; Petersburger 
Medicinieche Wochenscbrift-, 1883, et Gazette llebdoinudaire <le 
Me-iecine etde Chirurgie, Fevrier, 1884. 

Voigt: Untersuchungen iiber die Wirkung der Vaccine Mikro- 
coecen ; Deutsche Medicinische Wochenscbrift. 1885. 

13 Garre: Uber Vaccine nnd Variola; Deutsche Medicinische 
Wochenscbrift, 1887. 

17 Buete: Cultures Pures de Vaccin de Genlsse : Bulletin M&licai, 
1891, P- 498. et Society de Medecine de Hsmbuurg, Mai, 1893. 

19 Buttersack : Les Microtis de la Variole et de la Vaccine. Berliner 
Kliniscbe Woctieniichrift. 1894, et Builetiu Medical, 1894. 

IS The Miiroy Lectures, 1898. 


les milieux de culture ordinaires cela ne prouverait pas son 
absence, mais simplement que l’influence de la glycerine et do 
temps l’a rendu inapte a se cultiver sur les milieux ordinaires, 
et que pour le cultiver il faut le faire paster A nouveau par 
l'animal vivant. De meme certains prodnits, liquides ou 
solides, dans letquels on De peut dficeler le bacille de la 
tuberculose, donnent naisEance A la tuberculose lorsqu’on les 
inocule au cobaye. 

Le Dr. Hime a insist 7 avec raison sur ce point 
que la virulence de la pulpe vaccinale a une plus 
grande importance que le nombre des microbes. Ce 
que Ton doit denmnder au vaccin e’est avant tout qu’il 
preserve de la variole. Du vaccin trop cpnrfi peut ne 
prodnire ancune vesicnie et exposer les personnes inoculees 
A une fausse sficuritfi. Si Ton inocule un enfant pour la 
premiere fois et si Ton n'obtient aucun icsultat, on peut 
recommencer la vaccination jusqu’A ce qu'on ait obtenu 
des vfisicules; mais si Ton revaccine un adolescent on un 
adulte dfijA inocule, et si le vaccin ne renssit pas, on 
sera tres portfi A admettre que le sujet subit encore 
l’inflaence de l’inoculation antfirieure; surtout si le 
meme vaccin a donne des rfisultats cbez l’enfant. 
Mais ce qui prouve que cet adulte resterait expose A 
contractor la variole, e'est que si on le vaccine avec une 
pulpe fraiche ties virulente Tinoculaticn produira des 
vfisicules. 

Je resume ma manicre de voir en disant: dans les 
instituts vaccinaux l’inoculation des gfiniseee, la recolte et 
la preparation du vaccin doivent etre condaites avec l'asepsie 
la pins complete, les differentes operations devront se faire 
dans le plus court espace de temps possible po ir fiviter les 
contaminations par les germes de l’air. Les etablf s devront 
etre lavfiea trfis frequemment avec des liquides antisep'.iques 
ou dfisinfectfies avec des vapeurs de formol. Cbaque recolte 
de pulpe vaccinale, apres avoir fitfi glycerince, devra etre 
sonmise A l’examen bactfiriologique, mais bien plutot • 
pour determiner les especes microbiennes qu elle contient 
qne pour compter les colonies qu’elle peut produire. 31 Si 
cette pulpe contient des microbes nettement pathogenes 
comme le streptocoque de Terysipele, elle devra etre dfitruite; 
si elle contient un grand nombre de staphyloccques jaunes 
elle ne devra etre employee qu’aprcs vitillissement et apres 
s’fitre assure cliniquement qu’elle produit de la vaccine 
normale et qu’elle a conserve une grande virulence. 

L’essai clinique devra etre considfirfi comme plus important 
encore qne l’examen bactfiriologique, ear seul il montre le 
degrfi de virulence dn vaccin et la tendance des vcsicules A 
donner des croutes irrfigulieres et de la vaccine ulcereuse. Or 
ne devra employer qu’nn vaccin d’une virulence parfaite. :u 
Pour les inoculations d’enfants et en dehors des cpidemies de 
variole on pourra prfiffirer la pulpe vieillic donnant lieu A 
une arfiole moins fitendue et A une reaction inilammatoire 
moins grande; mais pour les revaccinations et surtout en 
temps d’fipidfimie il est indispensable d’employer nne pulpe 
jeune tres virulente, capable de donner presque autant de 
rfisultats pour les revaccinations que pour les vaccinations. 

J'ajouterai qu’il est une chose qui pour moi n’est pas 
dfimontrfie, A savoir qu’un vaccin peu virulent—ancien ou 
recent—donnant des vesicnles pen nombreuses et peu 
dfiveloppfies protege autant de la variole qu’un vaccin recent 
ties virulent, donnant des vesicnles ties dfiveloppfies A chaque 
inoculation, et produisant sur nne inoculation par coupurc 
des le troisieme jour une vfisicnle unique de Ia longueur de la 
coupure et A bords rectilignes. 

Enfin pour terminer je ferai part A la Commission de 
The Lancet d’ane opinion devant peser d’un certain poids 
en la matiere et se trouvant absolument en dfisaccord avec 
les idfies fimises par le rapporteur : je veux parler de l’epinion 
de l’Academie de Medecine de Paris. Je transcris ci-dessous 
la notice qni accompagne chaque envoi de tubes par 
TAcademie de M6decine. 

“Avis tres important. (Le vaccin de genitsc se conserve 
ditticilement.) Trifire d’employer le vaccin en pulpe dans les 
dix jours qui suivent la reception, pour fiviter les insucces et 
l’altfiration possible de la pulpe, alteration qui pourrait 
occasionner des accidents septiefimiques." 

(Signet Docteub Edmond Chaumier. 


to Chaumier: Congr^a de Bordeaux »le rAssociatiou Frauvaise pour 
l’Avar cement des Sciences. 

21 Toutes les recoltes de l’ln&litut Vaccinal de Tours sont soumises a 
l’analyse bacteriologique par le Docteur Boureau, et ne sont utilise es 
qu’apVf's cet examen et apr£s l’epreuve clinique. 

22 Sur pr»*8de cent mille tubes faits cbaque anneesi l’lnstitut Vaccinal 
de Ton re, 11 n’y a pas plus d’une dizaine de tubts qui produisent pour 
des causes diverges des resultats nuls ou Incomplete. 
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THE RELATIONSHIP OF MALARIA AND 
THE MOSQUITO. 

To the Editors of The Lancet. 

Sirs,— I may have been reading papers recently, both 
medical and lay, incorrectly, bat I have gathered from them 
one and all that the unequivocal dictum of those who have 
been investigating the etiology and prophylaxis of malaria 
is to the effect that (1) the mosquito is the alternative host 
with man of the malaria parasite ; (2) that malaria is con¬ 
veyed to man by the mosquito and in no other way ; and that 
(3) as a logical consequence it is only necessary to take pre¬ 
cautionary measures against the malaria-bearing mosquito to 
be rid of malaria. In the Hritish Medical Journal of 
Feb. 10th Professor Grassi is reported to have given it 
definitely as his opinion, “ No man, no malaria; no 

mosquito, no malaria" ; and Professor Celli and other 

investigators appear to be of the same mind. In 

The Lancet of May 12th (p. 1400) Major Ronald Ross, 
IMS,, writes: “The mosquito theory scarcely stands in 
much need of further proof ; it was established long ago. 
We already know that malarial fever is communicated by 
gnats.” Dr. Patrick Manson in a lecture reported in 

The Lancet of May 19tli, p. 1419, also says : “. There 

cannot be the slightest doubt that the mosquito acts the part 
of transmitting agent as well as definitive host of the malaria 
parasite.” In the Heport of the Malaria Expedition of the 
Liverpool School of Tropical Medicine are these lines:— 

To bum up, although Homo points of importance still require investi¬ 
gation it has been shown that certain species ol gnats are definite hosts 
of the hxmamo'bid.T ; that the parasites are conveyed from diseased to 
healthy vertebrates (intermediary hosts) by these insects; and that the 
definitive hosts of the human parasites are certain species of anopheles. 

There seems to be such unanimity of opinion on the 
subject in the minds of these investigators that pamphlets 
have been issued with instructions to those inhabiting 
malarious districts as to the best methods of diagnosing the 
malaria-bearing species of mosquito, for capturing it and 
destroying its larva; in more wholesale fashion and for 
avoiding its bite (would that it were possible!). These 
are the only precautions recommended. Nothing is said as 
to telluric, paludal, or atmospheric conditions except as they 
relate to the mosquito. It is the mosquito or nothing— aut 
anopheles aut nullus. That mosquitoes may frequently act 
as alternative or intermediary hosts with man of the 
malaria parasite seems now a well-established fact, but this 
is a widely different theory to the hard-and-fast doctrine 
that a species of “anopheles” is solely responsible for all 
malarial fevers in mankind. It is to this last dogma that I 
demur. The problem of malarial infection appears to me to 
be far too complex for so simple a solution and the question 
being of such great importance it is desirable to be fully 
satisfied with the new creed before abandoning the old. 

As a sometime resident in different parts of South 
America, a country where neither malaria nor mosquitoes 
are entirely unknown, and as a native of the Fens 
where ague, twin brother of malaria, was common until 
a few decades ago, I find it difficult to believe that 
malaria is only acquired from a certain Bpecies of 
mosquito and that all telluric and atmospheric conditions 
are factors that may be safely disregarded. That I am not 
entirely alone in my doubts may be seen by reference to 
medical works of recent date, such as “Health Abroad,” 
edited by Dr. E Hobhouse. where other causes, such as 
a chill, a wetting, the turning over of virgin soil, exposure 
and fatigue in malarious districts, are credited with causing 
fever as well as direct infection from mosquitoes. Also in 
the Times of May 28th in an article “ From the Vaal River 
to Pretoria” the writer speaks of Pretoria thus : ‘‘Its heavy 
drawback, indeed, is its periodical insalubrity. Whether 
owing to minute malaria in the soil, or to the unmention¬ 
able filthy habits of the genuine Boer, Pretoria is 
liable to epidemics of deadly jungle fever, as I learned 
to my bitter cost. The miasmas at sunset, attended by a 
bone-piercing cold, are especially dangerous.” But it is now 
implied that the “miasma” is an obsolete myth. When I 
was in British Guiana the houses of sugar-planters and 
overseers were always built upon piles or pillars to raise the 
living rooms some 10 or 12 feet above the miasma which was 
supposed to rise after sunset and to be particularly dangerous 
as pregnant with the malaria poison. Most travellers in 
malarious districts prefer to sleep when camping out raised 
some distance above the ground and generally sling their 
hammocks so, while in the navy landing parties are instructed 


to make elevated platforms with boughs on which to sleep 
and are supplied with small axes for the purpose. Kingsley, 
in “Westward Ho,” describes how immunity from fever was 
obtained when the men slept beyond the reach of the miasma. 
We are now told that the real reason of the danger of 
sleeping on or near the ground is that the mosquito is 
a low liyer and a night feeder. “The mosquito," it is 
said, “ does not mount high in the air.” My own 
personal and very painful experience does not confirm this 
statement. Mosquitoes were my constant companions to 
whatever height above the ground I ascended and were as 
unremitting in their attentions upon the first-floor as upon 
the ground floor and by day as well as by night. They may 
be observed upon ceilings, rafters, and roofs, and on the 
leaves of trees as well as near or on the earth or water. 
But it is solely upon this assertion that a popular and 
universal belief some centuries old is discredited and the 
mosquito theory brought in triumphant as amply explaining 
the miasma. 

Then, again, in the same colony there was a very general 
and well-founded belief that young men freshly arrived 
from the temperate climates, although they would be bitten 
more voraciously than the older residents, yet were not very 
liable to malarial fever until they had resided about a year 
in the country. Yet on the mosquito theory one would 
think that these fresh arrivals bitten from head to foot and 
living amongst men constantly down with fever, would 
become infected within a week of their arrival on a 
plantation. 

To break fresh earth and turn up virgin soil has long been 
known to be a prolific cause of malarial outbreaks. The 
workmen and soldiers employed by the French in road¬ 
making during their Madagascar campaign succumbed in 
large numbers to malaria. It was the same with the work¬ 
men on the Panama Canal and Colon Railway where every 
“ sleeper” was said to have cost a life. The mortality from 
malarial fever during the construction of the Colombo and 
Candy Railway was also exceptionally high. But these facts, 
we are now informed, are explained by the formation of little 
pools and puddles as the workmen dig. in which “anopheles” 
lays its larvae {ride p. 30 of the Report of the Malaria 
Expedition). “ Faith,” as Mark Twain’s schoolboy said, “is 
believing what you know ain’t so.” In 1865 at Hong- 
Kong the 11th Regiment stationed there and engaged 
on guard duty while the Kairoon docks were being made 
suffered from a severe outbreak of malarial fever which 
was attributed to the turning up of the earth. Other troops 
stationed there while the new Murray barracks were being 
constructed were also the victims of a virulent epidemic of 
malaria. Deaths were so numerous that salutes ceased to be 
fired and bells to be tolled so depressing were they in their 
frequency. Also in the same place in 1891, 1892, and 1893 
the Royal Engineers were engaged in excavations at the 
depth of from 12 to 15 feet for the emplacement of heavy 
guns and while engaged in this work were constantly the 
victims of malaria. At the time the turning up of the earth 
was considered to be the invariable cause of the epidemics; 
and it is a noteworthy fact in the last instance that the 
Argyll and Sutherland Highlanders also stationed there at 
the same time, who were not engaged in the excavation 
works, did not suffer similarly but enjoyed a comparative 
immunity. Moreover, the soil was a kind of decomposed 
granite, almost like sand. “ After heavy rain no mater 
remained." I quote the words of my informant, an officer 
of the Engineers engaged on these works at the time. 

It is very difficult in the face of facts like these and 
without further evidence to accept the “ anopheles ” theory 
and to discard telluric and atmospheric agencies. It is hard 
to believe that the mosquitoes would make a differential 
diagnosis between the Engineers and the Highlanders. More¬ 
over, Hong-Kong is not a place particularly infested with 
mosquitoes. In the Ashanti expedition in 1873-74, in an area 
between Cape Coast Oastle, Elnrina, and Accra to Knmassi, 
about 120 miles inland, there was, I am informed by an 
officer who accompanied the expedition, “any amount of 
malarial fever but practically no mosquitoes,” although 
in the regions to the right and left of this district 
mosquitoes abounded. The Simoon was the hospital ship to 
this expedition. Those who were first sent on board her 
derived much benefit, but in rather less than three months 
both the naval and the military officers condemned her and 
declared that malarial fever was endemic on board. Wounded 
men without fever would get fever from going on hoara 
The Simoon was therefore sent away and the 1 
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Emmanuel replaced her, but in this ship the same effects 
were not observed. If mosquitoes were the means of con¬ 
veying infection in the first vessel from the fever-stricken to 
the free, why were they not also in the second ? 

That the whole question bristles with difficulties is 
exemplified, I think, by the following episode related to me 
by a naval officer who accompanied the expedition and 
subsequently commanded it. In the spring of 1876 a 
punitive expedition was sent up the Niger from H.M.S. 
Active. The party ascended the river in a steamer some¬ 
what larger than an ordinary Dover and Calais boat. The 
expedition was away between six and eight weeks. There 
were a few mosquitoes, but they did not trouble much. 
Quinine and spirit were served out every morning and the 
men were particularly well fed and cared for, always sleeping 
under cover and rarely being ashore more than three or four 
hours at a time. There was practically no sick list except 
of the wounded and the men were very fit and well from 
first to last. The men returned to the Active. She steamed 
out to sea and within a week afterwards nearly all of those 
who had taken part in the expedition were down with fever 
of a severe type. About six died and many were invalided 
home. Yet the fever did not break out during the many 
weeks that the expeditionary force was up the river, but only 
afterwards when the ship was cruising about at sea and when 
improved conditions prevailed. Nor was the morning dose 
of quinine discontinued when these men returned to their 
ship. Quinine was regularly served out daily to the entire 
ship’s company all the time the vessel was on the West Coast. 
Are we to believe that “ anopheles ” was directly responsible 
for this outbreak or for its spread if a single case had 
developed ? Assuming, for the sake of argument, that there 
were mosquitoes on board and that they became infected 
from feeding on one or two cases and so infected others, still 
this would not explain why only the men of the expeditionary 
force were attacked and why the rest of the crew remained 
free, which was the case. 

And what are we to say of the etiology of ague in the Fen 
districts of this country ( Was that also conveyed to man 
only by gnat-bites ? The gnats remain still in some numbers 
but ague has disappeared. The past generation suffered 
much from it. Tertian and quartan ague were then endemic in 
many districts, but with the better drainage of the Fens, with 
the dykes, pumps, and syphons of later years, it has gone for 
ever, as in many other parts of Europe. Is it at present so 
absolutely certain, as Professor Grassi maintains, that the 
malaria parasite cannot exist in some phase or other of its 
life’s cycle in the soil or in water ! 

In many tropical regions malaria is most rife whenever 
heavy rains succeed a spell of dry weather or wherever rank 
vegetation is decomposing. And in newly taken up countries, 
such as Mashonaland and Rhodesia, as the long coarse grass 
gets eaten down and improved by stock malaria tends to be 
less prevalent. That these conditions are of importance 
solely because they affect the multiplication or diminution 
of a certain species of mosquito seems somewhat difficult of 
belief. 

Up the river Parana in South America mosquitoes teem in 
their millions and billions and probably every branch of the 
family is there strongly represented—“ anopheles,” “ culex,” 
and all their near and distant relations. Sporadic cases of 
malaria, or “chuchu,” as the natives call it, are not un¬ 
known, and in Tucuman, a province somewhat west of the 
main river, malaria is common—owing. Dr. G. H. Pennell 
thinks, to its being a large sugar-producing district where the 
tail it much disturbed in its cultivation. Yet the countries 
adjacent to the Parana are not malarious, although hundreds 
of square miles of swamp and forest line its banks and 
those of its innumerable tributaries. Paraguay, Entre Rios, 
and Uruguay are extremely healthy. Moreover, people in 
these countries are great travellers and on this account it is 
inconceivable to me, if the mosquito theory is a sound one, 
why the entire Parana region is not as fever-stricken as any 
on earth. As a logical sequence it should be. Mosquitoes 
are there, every tribe of them, and just an occasional case of 
malaria to initiate a devastating epidemic. Yet no region 
in the world is much healthier I 

The fact that an off shore wind from a malarious coast 
will sometimes induce an outbreak of malarial fever 
amongst the crews of ships lying out in estuaries or 
even passing some 50 miles from land seems to prove 
conclusively that the atmosphere has some intimate con¬ 
nexion with the disease even if malaria is not air¬ 
borne. The argument that such ships probably harbour 


mosquitoes which are the real cause of the outbreak 
hardly holds good because it is only the laud brec ze which 
does the mischief, and it is difficult to understand why 
the land breeze .should suddenly stimulate “anopheles" 
to activity any more than a wind from another direction; 
whereas on the assumption that malarial fevers are 
intimately related in some way or another with paludal, 
miasmatic, telluric, or atmospheric conditions this fact 
is intelligible enough. This latter view is still held 
in the navy, for it is customary at certain times of the 
year in ships on the West Indian station for the petty 
officers to go round at night and see that the awnings are up 
to protect the men sleeping on deck from the land breeze 
and to prevent them throwing off their coverings as they feel 
tempted to do on sultry nights. If the mosquito theory is to 
hold sway this duty is evidently a work of supererogation and 
a farce. 

When one considers the phases in the life-history of some 
of the larger organisms, such as the frog and butterfly, to 
mention no others, it seems conceivable that the hremoplas- 
modium malaria' of man found also in “anopheles” may 
still exist elsewhere under some other form as yet unreco¬ 
gnised. 

There are more things in heaven and earth, Horatio, 

Than are dreamt of in our philosophy. 

The only theory to my mind that at all fits the case in 
some of its hearings is that in certain regions of the earth 
the parasite of malaria, by whatever name it may be called, 
disguised under whatever form, or in whatever phase of its 
existence, is endemic and ubiquitous, just as the tubercle 
bacillus is in other parts, and either readily finds a habitat in 
the human body and there lies dormant or is prepared con¬ 
stantly for invasion if occasion offers. (That the parasite 
can remain qnie6cent within the body is evidenced by the 
long intervening periods that sometimes elapse between 
attacks of fever, often of many years.) We know that this 
is the case with many micro-organisms and that each of us 
carries, so tospeak, a “viper in his bosom” in the shape of 
various bacteria, harmless so long as we keep in health, but 
ready to turn and injure us whenever they can overpower the 
protective phagocytes, the constabulary of our tissues. 

I do not, however, venture to propound any theory of my 
own, but I would suggest from some of the foregoing con¬ 
siderations that the case for the mosquito being in all instances 
the direct and sole agent in the production and transmission 
of malaria has not been satisfactorily made out as yet and 
that it behoves us for awhile to suspend our judgment and 
not to abandon the precautions against malaria that the 
accumulated experience of generations and the dictates of 
common-sense have taught ns in favour of one line of prophy¬ 
lactic treatment only, to say nothing of its feasibility—i.e., 
that of dealing with the mosquito. Another source of malarial 
infection has certainly been discovered, thanks to the untiring 
researches of the workers in this field, but that it is the only 
sonree of infection needs yet, I think, some further proof. 

I am, Sirs, yours faithfully, 

Charles-street, W., June5tb, 19C0. J. H. DaubeE. 


MONOGAMY IN ITS RELATION TO 
LONGEVITY AND THE DISEASES 
OF LATE LIFE. 

To the Editors of The Lancet. 

Sirs,— In his interesting article on this subject in 
The Lancet of June 9th Dr. Campbell seems to neglect 
the importance of longevity to the human race as a whole 
and to ignore the fact that death and renewal of individuals 
is of vast importance in the existence aDd advance of any 
race of beings. I question whether Nature's law is a ten¬ 
dency to death “soon after the cessation of reproductive 
life," but rather “ as soon as the individual has ceased to be 
of use to the race.” If the former were the law bees and 
other practically neuter beings could not exist, and it is 
difficult to see how women could be as loDg (or even longer) 
lived as men, for that they should inherit the length of years 
of their fathers, and so defeat the law, does not seem a 
satisfactory explanation. On the other hand, it is difficult 
to exaggerate the importance of woman's post-reproductive 
life to the race in the past and amongst, the less civilised at 
the present day. During these years she provided food and 
raiment, nursed the sick not only administering but also pre¬ 
paring her various remedies, and by her skill and knowledge 





1836 The Lancet,] “THE RELATIVE VALUE OF SYMPTOMS IN ACUTE PERITONITIS.’ 


[June 23,1900. 


1 


was of more immediate importance to the well-being of the 
race than her youthful sister. Modern civilisation and 
invention have destroyed her usefulness, and it is possible, 
but scarcely probable, that the increase of carcinoma, which 
especially attacks women during these years, is Nature’s 
first effort to remove these useless individuals ! 

Let me hasten to add, with Dr. Campbell, that I do not 
advocate any startling measure of reform for the employment 
of women, but if women in their youth could be taught some 
useful employment, they might spend these years to their 
own good and to the advantage of the race. His suggestion 
of a selection of parents has often been discussed before, 
and is a fascinating idea, but we have not, and probably 
never shall have, either the power or the skill to carry it out. 

I am, Sirs, yours faithfully, 

Ottery St. Mary, June 16th, 1900. CLAYTON JONES. 


“THE RELATIVE VALUE OF SYMPTOMS IN 
ACUTE PERITONITIS.” 

To the Editors of The Lancet. 

Sirs,—I value very highly Mr. Mansell Moullin's apprecia¬ 
tion of my article on “ The Relative Value of Symptoms in 
Acute Peritonitis ” and regret that he cannot agree with my 
main contention as to the necessary presence of true rigidity 
of the abdominal walls in that condition. May I point out 
that file position stated in my paper does not depend upon 
the three cases mentioned therein, these being only given 
as more or less typical, but upon more than 20 years’ careful 
examination of hundreds of cases. On the other hand, Mr. 
Mansell Moullin briDgs forward one case which was not, so 
far as his communication goes, proved by post-mortem exa¬ 
mination. This case was, he says, septic aDd may well have 
been one of septic intoxication or septic poisoning, in which 
the initial or repeated doses of poison totally preclude from 
the first all reactive or protective efforts on the part of the 
peritoneum, which I conceive are the essence of peritonitis. 
Peritonitis in these cases never occurs; it has never any 
chance of existence. 

Mr. Mansell Moullin mentions abdominal cramp as a 
close imitation of the characteristic rigidity of acute 
peritonitis, and I quite admit this, but such cramp is, after 
all, only an imitation fairly easily detected, and one which, 
I am sure, would never deceive Mr. Mansell Moullin or any 
other abdominal surgeon whose sense of touch and whose 
patience were fully trained. 

I confess that I cannot agree with, or even admire, the 
ingenuity of the logic which declares that our diagnosis will 
be the more reliable in proportion as we realise the total un¬ 
reliability of the factors which constitute it. But, after all, 
this ib a principle which can neither be proved nor disproved 
by the mere ipse dixit of any one man. If my surgical and 
gymccological confreres would look for and record the 
presence or absence of this symptom in each case the ques¬ 
tion would soon be settled. In the meantime I can confi¬ 
dently recommend the test, whatever may be thought of the 
explanation, which I have ventured to propound. 

I am. Sirs, yours faithfully, 

Manchester, June 16tb, 19C0. E. STANMORE BISHOP. 


To the Editors of The Lancet. 

Sirs, —Many will agree with Mr. Mansell Moullin that 
Mr. Stanmore Bishop's rigidity of the abdominal walls is 
not absolutely diagnostic of peritonitis and also is not 
essential; that a marked rigidity may be found in such 
cases as gastric ulcer or hysteria without peritonitis ; and 
that rigidity may not be present during the first stage of 
shock in perforative peritonitis nor even at all during some 
cases of peritonitis due to perforation in typhoid fever. 

Mr. Bishop omits in his catalogue the more important fact 
mentioned in Mr. Treves’s graphic description, “ abdominal 
respiration ceases.’’ This is invariable even when rigidity is 
absent; if general peritonitis exists the whole abdomen is 
motionless during respiration except that a Blight reversed 
motion may be caused in the upper part by dragging in of 
the abdominal wail by the exaggerated thoracic movement in 
inspiration. Abdominal respiration is not abolished by any 
of the colics or intestinal pains and its absence seems there¬ 
fore a better sign to rely on than rigidity. 

I am, Sirs, yours faithfully, 

Brighton, June 18th. WALTER BROADBENT. 


HORSE AMBULANCES. 

: 

To the Editors of The Lancet. 

Sirs, —The subject of the provision of a horse ambulance 
in towns having been raised in a recent issue of The Lancet, 
may I relate to you what has been done in this direction in * 
Oxford, which, so far as I know, is the only place where 
facilities of this kind are available? About 20 years ago a 
private subscription was got up and a horse ambulance 
purchased. It has been kept at one of the livery stables 
which has the advantage of a telephonic service and is thus 
in connexion with the hospitals and with the Acland Nursing 
Home. Anyone can have tie use of it for about an ordinary 
cab-fare. Three years ago, the first ambulance having 


become somewhat worn out, a second horse ambulance was 
obtained, also by private subscription, and is in constant 
use. A nurse and medical man can travel with it when a 
necessary. It is also used for local military purposes in 
connexion with the Oxfordshire Yeomanry. 

I am, Sire, yours faithfully, 

Oxford, June 19th, 1900. __HORATIO P. SYMONBS. 

To the Editors of The Lancet. 

Sirs,—I notice that the subject of public ambulances has 
been mentioned more than once in The Lancet recently. 

May I be permitted to point out to you that we have bad 
such a one in Oldham for about two years or more. It was 
presented to the town, is kept at the fire-station, horsed by 
the fire brigade horses, and worked by the firemen, all of 
whom hold St. John Ambulance certificates. It turns out 
within one minute of receiving a cal). One evening during 
the severe weather last winter in a blinding snowstorm there 
were no less than five calls for its services. 

I am, Sirs, yours faithfully, 

OMhani, June 20th, 1900. EDWARD KERSHAW. 


PLAGUBT IN AUSTRALIA. 

(From a Special Correspondent.) 


The returns of plague in Sydney for the week ending 
May 5th are as follows : remaining at the beginning of the 
week, 75 ; admitted, 38; died, 10; discharged, 4; remaining 
at the end of the week, 99. The total cases are now 193 
and the total deaths are 63 ; the number discharged recovered 
is 31. Total “ contacts,” 1130 ; “ contacts” remaining, 235; 
cases amoDg “contacts,” 7. It is doubtless understood 
that the “cases among contacts” are those of persons who 
fell ill at the isolation ground, having been removed there 
merely as housemates of the primary patient; it must not be 
supposed that in any case there was good reason to think 
that the infection had been received by direct communica¬ 
tion from the primary patient. Thus, as regards the first 
four contact cases mentioned at the beginning of March 

(D-), the infection was clearly received about the same 

lime in the Fame place; in the second instance the second 
patient fell ill immediately after his removal; and in the 
third and fourth cases now added illness began 24 and 48 
hours after removal respectively. The true history of the 

infection of five of the eight members of the D-family 

seems now to have been got from the father since bis 
recovery. It was at first thought that the four children 
had been in the habit of playing on a very extensive rubbish 
heap to which wastes continued to be removed by the city 
council long after the wharves from which much of it was 
taken had become a manifest centre of infection. Sub¬ 
sequently it appeared probable that the children never had 

been on this heap at all. Lastly, D-, after his recovery, 

said that a certain little outhouse in the yard attached to his 
cottage, which was used to hold both dirty linen and dis¬ 
carded bits of carpet, &.C., was a place in which the yonnger 
children played ; that as soon as the youngest child had been 
removed to the hospital where he died he cleaned out this 
place and found under the clothes and rags four dead rats. 
It has been noted already that these premises were full of 
fleas in extraordinary number and that the children were 
covered with their punctures from head to foot; it is now to 
be observed that the only members of the family attacked 
were the younger children and their father who cleaned out 
the place in which they often played. 

Thus it seems that evidence of infectioosness is as much 
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wanting at this date as it was earlier in the epidemic. 
From this point of view, however, the following occurrence 
has more interest. A girl was taken from a cottage, 
occupied by a small family, all of whom were removed 
as contacts; after five days’ detention, during which the 
cottage was disinfected and cleansed, the family returned. 
The patient had but a moderate illness and an inguinal bubo 
which did not suppurate ; she was discharged at the end of 
23 days in very good health and rejoined her family. Ten 
days later a little boy was attacked with plague. As far as 
can be learned he must have received the infection in the 
cottage from which he had not been away, and there is no 
doubt at all as to the disinfection and destruction 
of the original patient's personal clothing, all other 
material in the cottage having been disinfected by 
steam or otherwise and having been used by the family 
(including the second patient) during all of the 33 days 
between the removal of the girl and the attack of the boy, 
except the first five of them. The cottage was very well 
kept and stood in a good street in a poor neighbourhood ; it 
was properly connected with the sewers and with the water- 
service. But it was a survival from older days ; it was built 
of weatherboard, the joists almost touched the earth, and 
the floors were rotten and shaky. Rats had been present 
before removal of the first case, but in no great number, and 
it was said that none at all had been seen since the family 
had returned. The locality was within a few hundred yards 
of the rubbish-tip already mentioned. The floors have not 
yet been torn up, but this will be done, and half a dozen 
similar cottages in the street will be presented to the local 
authority as unfit for habitation. 

The past week has yielded more cases by nine than any 
previous week, and it is now evident that the localities in 
which the infection is present extend to a much greater 
distance from the primary infected area than hitherto. 
Nevertheless, a large proportion of cases can be connected 
with that area by employment within it, although the num¬ 
ber occurring in rather distant neighbourhoods, whose 
infection cannot at all be accounted for on that hypothesis, 
steadily increases. Plague rats have now been found in 
many different neighbourhoods also, but the connexion 
between them and new cases has not been as thoroughly 
examined as it was hoped would be the case, the scarcity of 
rat-catchers or the disinclination of any there may be 
to continue their business at this critical juncture being 
surprising. 

The bacteriologist to the Health Department (Dr. Frank 
Tidswell) has observed the bacillus in the intestinal con¬ 
tents of a ilea taken from a plague rat. Simond is 
doubtless right in saying that fleas taken by him from 
rats in India were grey ; whether there be any ilea 
peculiar to the rat here and distinguishable by others 
than entomologists from ordinary kinds is an unanswered 
question. All that can be said is that those so far 
examined have presented the usual appearances, beiDg from 
reddish-brown to blackish-brown in colour, and of all sizes 
up to that of the monster popularly associated with dogs. 
Valeiio-Galli’s remarks on this topic 1 2 are hardly convincing 
and in one respect at least unphilosopbical; his rat fieas 
would not bite him ; but that proves nothing, for no flea 
whatever will bite the present writer, and many other 
people doubtless, nor does Netter ' J for a similar reason con¬ 
tribute anything of importance to the subject. There is 
hope for some, therefore, that they may escape infection by 
fleas even without the aid of the neat velvet bracelets and 
anklets containing formic aldehyde in some form, which an 
ingenious French manufacturer has put upon the Paris 
market. 

The specimen of Yersin-Roux serum referred to in my last 
letter turns out to have been forwarded in response to the 
well-meant interference of the Consul-General for France. 
Ttie Pasteur Institut#had already sent to the Agent-General 
at London four litres for transmission to the Government and 
they are expected to arrive very soon. Other consignments of 
the ten litres asked for are to follow. Everyone was puzzled 
by the occurrence thus explained, our French fellow citizens 
who are cordially liked and deservedly esteemed not less than 
others. Nor was it seriously supposed that the directorate of 
the Pasteur Institute would disregard the cry of their 
fellow men in distress without mention of some necessity by 
which they were compelled. 


1 Archlv fur Bakteriologle. 

2 La Peste et son Microbe, p. 73. 


The Government has undertaken resumption of the line of 
wharves so often referred to in this connexion, and of 
property at the back of them, with a view to reconstruction ; 
the expenditure will be between £3,000,000 and £4.000,000 
sterling. Quarantining and cleansing of successive areas 
still continue. It is noteworthy that only one of the men 
engaged on this work has taken the disease; the number 
employed has usually, or on an average, probably been 1500, 
but it has run up to near 3000, and in several weeks has 
been 2000. 

May 7th. _ 


THE UNIVERSAL EXHIBITION AT PARIS. 

(From our Special Correspondent.) 

Surgical Instruments and Furniture. 

Group III. is devoted to letters, science, and the arts, 
and Class 16 within this group is entitled Medicine and 
Surgery. This class situated at the extreme end of the 
westerly wing of the main building on the Champ de Mars 
and close to the Eiffel Tower. On entering at this point 
and turning to the left the word “ Surgery ” is written 
upon one of the partitions; but on passing within I 
was at once assailed by anxious inquiries as to my eye¬ 
sight, and one eager exhibitor was particularly desirous 
that I should try a pair of pebble spectacles. Gently 
releasing myself from these allurements I was next sub¬ 
jected to suggestions that I really ought to provide my¬ 
self with some elegant opera-glasses ; but I pushed towards 
a row of trumpet-mouthed phonographs which, though they 
sang or spoke, yet did not urge me to buy. Now I came 
upon a discreetly walled-off partition so built that the 
passing crowds could not see what might be exhibited within. 
Doubtless this was an arrangement to prevent nervous 
persons from being shocked by coming suddenly upon seme 
sinister anatomical model or specimen. Making a mental 
note of this delicate discretion, I braced up my nerves and 
entered the compartment, quite prepared to see loathsome 
models of lupus or some other repugnant malady. To my 
surprise I found myself in a delightful oasis of theatrical 
scenery. On all sides there were small stages about two 
feet square, brilliantly lighted from within, and on each stago 
one of the most elaborate and romantic scenes from a well- 
known play or opera. It was very pretty, very interesting, 
very iDgeDious, and made me feel quite sorry that I was not 
a theatrical critic. There was, however, not even any 
indication as to how these model stages were warmed or 
ventilated, so 1 had no pretext whatsoever for remaining in 
this charming little exhibit; and then it occurred to me that, 
as Class 16 was undoubtedly in this part of the building, it 
must be in the large gallery above and not on the ground 
floor. Having ascended the nearest flight of stairs I found 
myself at once face to face with a life-size model of an 
individual, perfect in every respset, excepting that be had 
no skin and therefore exhibited his muscles, nerves, and the 
like. There was no walling off here, no discreet curtain, 
which only those who were interested in such subjects might 
remove. The anatomical wax models are fully exposed and 
no one passing near can avoid seeing them, but they are not 
numerous. Close by, and labeled “ Microphotograpby of 
the Broca Hospital, gynecological service of Dr Pozzi," is 
a large collection of coloured photographic enlargements of 
microbes. There is here the subject-matter of a useful 
study, and this exhibit will not fail to attract considerable 
attention among practitioners who treat more especially the 
diseases of women. 

Close by are numerous exhibits connected with the treat¬ 
ment of various diseases, such as, for instance, the Maison 
Puy-Laurent for bandages, trusses, &c. This firm has a con¬ 
trivance by which the pad of a truss is replaced by an india- 
rubber bag. When in proper position the rubber bag can 
be filled by a funnel with liquid plaster which, drying in 
from 10 to 15 minutes, constitutes a very exact model ot the 
shape and size of the pad required. M. A. Maugeon, M. E. 
Morin, and M. C. ItegDier, all of Paris, exhibit suspenders, 
bandages, stockings for varicose veins, corsets, and ortho- 
ptedic apparatus, kc. Messrs. Mantelet et Fils have seamless 
elastic stockings and M. Abrioux has orthoptedic boots and 
shoes. M. A. Bruyge makes wooden legs and other artificial 
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limbs, and M. F. Lacroix makes ventilated orthopedic 
supports, &£. M. L. Gaillard has a very large assortment of 
sounds, bougies, and cannulas that can be easily sterilised ; 
while Messrs. Biihler et Cie have some small flexible metal 
tubing through which gas, water, or vapour can be passed 
under pressure. This tubing can be bent round and round 
so as to form a cone or cap that may be placed on the head 
of a patient and when fed with a cold current of water would 
replace an ice-bag. In the same manner the tubing may be 
twisted round a limb and applied for many and various 
purposes. 

Amid many other exhibits of this character the firm of 
Messrs. Flicoteaux, Borne, and Boutetshow an operating-room 
and all the appropriate furniture. On an enamelled hard¬ 
ware slab or table four thick glass basins are placed. Above, 
suspended to the wall, four glass reservoirs provide water for 
these basins which flows from a small nickel tube and the 
water is turned on by placing the foot on a lever below. In 
the centre of the table there is a trapped drain-pipe to carry 
away the dirty water. It all appears to be quite aseptic ; but 
on passing my hand underneath this washstand I found that 
it was only the upper outer surface that had been enamelled 
and that dust was adhering to the hardware which under¬ 
neath had been left in a rough and unglazed condition. How 
far this is porous I cannot say, but all who have had experience 
in testing drain-pipes are aware that hardware is porous 
and does absorb water. If enamelling is necessary above 
where dirt can be seen and washed away, it is still more 
necessary underneath where dirt and dust cannot be seen. 
The operating-table close by is probably the simplest table 
in the Exhibition. It consists of a small slab of opaline— 
i.e., a mixture of glass and porcelain. By a wheel and 
crank it can be lifted or made to slant, but to hold the limbs 
in a bent position attachments have to be affixed to this one 
rigid slab. Simplicity of structure and the aseptic nature 
of the material used is about all that can be said in favour 
of this operating table. But the same firm exhibits a 
stretcher on wheels, designed by Dr. Monprofit, and so con¬ 
trived that the patient can be replaced in his bed with¬ 
out being lifted off the stretcher. The patient lies on 
two thin si ms of enamelled metal held close together by 
an iron r ime. This can be lifted off the wheels and placed 
on the bed. The frame is then unscrewed and the slabs, 
thus released, can on each side be easily drawn away from 
underneath the patient. Messrs. Flicoteaux, Borne, and 
Boutet have supplied many well-known hospitals with their 
various products. 

M. S.' Favre of Paris, exhibits a new pocket bistoury. It 
is in a small case, only three inches long, containing a 
handle and six different sorts of blades. He also shows 
sterilisers in which ebullition is produced very rapidly. 

M. E. Mathieu of Paris has several interesting exhibits, and 
notably the Dtjchery cautery. This is composed entirely of 
metal. The hollow handle is charged with ether. A little 
spirit lamp is fitted to the case which contains the cautery. 
When warmed over this lamp the platinum point becomes 
red hot in two minutes and remains in that condition while 
the supply of ether lasts. There are also some very 
ingenious crushing clamps and clamps for seizing, with¬ 
out injuring, the intestines. For the latter purpose there is 
on one side a metal oval-shaped riog covered over with an 
indiarubber glove-finger. Opposite a small rod is alto 
covered with indiarubber. The handle, like that of a pair of 
scissors, brings this rod against the soft centre of the india- 
rubber covering on the oval Bide. Thus the pressure of metal 
against metal is avoided. This firm has distinguished itself 
in the manufacture of dynamometers. For the most part 
they have the shape of a vesica about five inches long by two 
and a half inches in the centre or broadest part. It can 
therefore be conveniently held in the centre of the hand 
and squeezed. The novelty consists of clockwork in the 
centre which records the number of seconds the pressure con¬ 
tinues and gives a loud tick when the muscular effort ceases 
to produce any further result. A handle records on a dial 
and in grammes what that pressure has been. By pass¬ 
ing a finger from each hand inside the extremities of 
the oval or vesica the power uf pulling asunder can then 
be tested, the result being similarly recorded. To other 
dynamometers a vesica is attached, large enough to be 
placed under the arm or between the legs, and the power 
of squeezing the legs together or of pressing the arm 
against the side can be ascertained. Thus four different 
tests can be made with the one instrument. This is often 
necessary. By holding the dynamometer in one hand and 


squeezing I found that the representative of the firm 
who showed me these instruments was very much stronger 
than I am. But when I took the instrument with both 
hands and tried to pull it asunder it was demonstrated 
that my pull was stronger than his. Thus one single 
test would have conveyed a totally false impression of 
our respective strengths. These instruments cost from 
35 francs to 150 francs. Colonel de Rochas, Director of 
the Polytechnic Military School, in his “ Exteriorisatu/n ie 
Mutricit6," remarks that persons holding Eusepia Pallidino's 
hands generally complained of great exhaustion at the end 
of 20 to 30 minutes. This led him to employ a dynamo¬ 
meter of this description, and he thus discovered that after 
experiments during which remarkable phenomena are 
said to have been produced the persons present 
had between them lost enough strength to make up 
the strength of an average adult. There is also a 
dynamometer made for the purpose of estimating with great 
precision the amount of pressure necessary to reduce 
hernia. Finally, it may be noted that this firm also manu¬ 
factures the apparatus used for straightening malformations 
due to Pott’s disease or spinal curvatures, and which is 
employed at the celebrated hospital of Berck-sur-Mer. 

Unfortunately for these exhibitors they are very badly 
situated. The Exhibition is so large, people are so soon 
tired that many have not the courage to go up to the 
galleries. When, however, they do ascend to these upper 
regions they soon discover that they are much nearer to the 
glass roof of the great gallery and therefore feel the heat 
much more intensely. In fact, the atmosphere is that of a 
hothouse. The ventilating fans that are exhibited and stand 
idle in their particular section might here be put to a very 
useful practical test. Downstairs in the British section, 
1 found but one exhibitor of hospital furniture and 
surgical instruments. This was the firm of Messrs. Down 
Brothers, and they have manufactured a new operating table 
expressly for the Exhibition. The table is on wheels, or 
rather on large improved casters that are on ball bearings like 
those used for bicycles. Therefore the table, in spite of its 
great weight and the weight of the patient who may be on 
it can be moved about with the utmost facility and with 
hardly any effort. Similar casters are used for all the 
other furniture and are particularly useful for the very 
heavy instrument cabinets. These, in consequence of their 
weight, are apt to be left indefinitely in their position 
against a wall. Consequently the space behind does 
not get cleaned. But now there will be no excuse 
for not washing and dusting behind as well as in 
front of all such furniture, since it is so easily moved. 
With regard to the operating table, if it is convenient 
on certain occasions that it should be moved without 
effort, it is essential that during an operation it should be 
absolutely steady. Consequently there is a lever arrange¬ 
ment by which the casters are raised and the table then rests 
on broad, flat feet and a very strong push will not more it. 
The next point is that due account has been taken of 
the fact that operating surgeons, like other mortals, vary 
in stature. The table is so built that its general level 
can be raised or lowered for a distance of nine inches so as 
to suit each individual operator, whether tall or short. The 
surface is of perforated nickel-plated metal. Underneath 
this there is a metal trough bed draining in the centre. 
The head, trunk, and limbs of the patient can be 
raised or lowered and put in any position. There is 
also a rest that can be attached to any side of the 
table, to support a leg or an arm or to serve as an 
instrument tray. The framework of the table is made 
of tubes, through which hot water can be made to 
circulate. The attachments are so arranged that the whole 
or only a part of the table can be heated, and if any portion 
of the body is raised so are the hot-water tubes : therefore 
the patient is not removed from the heat-giving surfaces. 
There is an extra trough for douching in lithotomy, Sec., 
and this can be added to either end of the table. 
All the joints are of gun-metal, this, with nickel and 
glass, being the only materials employed for the opera¬ 
ting room furniture. Where a glass shelf is used 
the corners are rounded off, so that everything is easily 
cleaned. The screw portion for raising the operating table 
is covered over, so that dust cannot lodge in the inden¬ 
tures. The framework of all the furniture is of drawn 
metal and there is no soldering, so that it cannot come to 
pieces. A large glass cabinet contains many beautiful instru¬ 
ments, notably a new cutting forceps for the resection of 
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ribs, the blade pressing down on a slot which is open in the 
centre. Then there are Beter's bone forceps. When the bone 
is properly gripped the forceps can be fixed by means of a 
screw contrivance in the handle. The operator’s hands are 
then free to apply the sutures, &c. The litbotrite suggested 
by Mr. H. M. N. Milton of Cairo may also be seen here. 
It is so arranged that the crushed stone can be evacuated 
through the handle without withdrawing the instrument. 
The entire exhibit takes the form of a model operating 
theatre. The floor is of mosaic set in hard cement on a 
metal base and the walls are of glazed tiles fixed also in 
cement. Many other interesting objects are to be seen here, 
making altogether a very complete surgical exhibit. 

Of course there is much more appertaining to Class 16 
shown elsewhere, both in the French section and among the 
exhibits of other nationalities, but a description of what has 
been omitted must now be deferred to another occasion. 

Paris, June 18th. 


LIVERPOOL. 

(From our own Correspondent.) 

The Home for Epileptics, Maghull. 

The annual meeting in connexion with the “Home for 
Epileptics” at Maghull, near Liverpool, took place on 
June 16th, under the presidency of the Lord Mayor. There 
were 120 patients in the institution at the beginning of 1889. 
Daring the year 20 patients were discharged, 4 had died, 
and 27 were admitted, leaving 123 inmates at the end of 
1899. Arrangements had been made with the Education 
Department for carrying on during the past winter an 
evening continuation school and also for giving technical 
instruction to such patients as were capable of receiving it. 
The school had proved a great success and the managers 
are in hopes of receiving a Government grant towards the 
expenses. The plan of remunerating patients able and will¬ 
ing to undertake fixed duties had proved satisfactory, and 
in many instances the remuneration received had been 
equivalent to the value of their maintenance, the cost of 
rent and nursing being provided partly by payments of 
friends and partly by donations. To enable them to carry 
out the project the committee are desirous of a sum of £750 
to meet the initial expenses of buildings, implements, and 
stock, and a guarantee fund of £250 a year for five 
years towards rent and nursing. It would be possible 
to purchase a suitable farm in the neighbourhood of 
the present “home'' if a sum of £5000 could be raised 
for that object. In order to bring about a better 
social classification of the patients it had been decided 
to acquire a portion of the park land adjoining the “ home” 
and to erect a suitable building, with nurses and servants, 
and for this purpose the committee had appealed for £3500. 
The finances were in general in a satisfactory condition. The 
medical records of the home showed a decided improve¬ 
ment in very unpromising cases. The institution at Maghull, 
which mainly owes its origin, among others, to Dr. William 
Alexander of the Royal Southern Hospital and the Work¬ 
house Hospital, was established 11 years ago and was the 
first of its kind in the kingdom. The Lord Mayor said that 
a portion of the Manchester money of the David Lewis 
Trust was to be devoted to the establishment of a similar 
home near Manchester. The Lord Mayor promised to give a 
donation of £50 to the Maghull Home. 

Hospital Saturday Fund : Ladies’ Street Collection. 

The annual street collection made by ladies on behalf of 
the Hospital Saturday Fund took place on June 9th. 
The collection realised £837 10i. 11J., which is about equal 
to the sum collected last year. 

Heath of Mr. Alfred Fisher, M.B.C.S. Eng., 
L.ll.C.P. Edin. 

Much regret is felt at the death of Mr. Alfred Fisher, 
which took place on June 17th from pneumonia after a 
very short illness. Up to the last few days he had been 
apparently in robust health, but he was taken suddenly ill 
during the night of June 14th. Mr. Fisher, who was 
only 37 years of age, was formerly house surgeon at the 
Northern Hospital. He was of an extremely affable dis¬ 
position and much sympathy is felt for his widow and child. 

The Health of St. Helens in 1S09. 

The annual report on the health of the borough of 
8t. Helens, by Dr. Drew Harris, the medical officer of 
health, stated that the birth-rate for 1899 was 35 97 per 1000 


of the population, or 2 52 per 1000 lower than the preceding 
year. The death-rate was 1916 per 1000, or 0 27 per 1000 
above the previous year, and 2 2 per 1000 below the average 
of the preceding 10 years. It was the lowest death-rate 
except two on record for the borough. A satisfactory 
feature of the report was the great saving of infant life 
during the year which had been brought about by the 
expenditure of time and money which the Health Committee 
had devoted to the subject. The rate of mortality among 
infants during the year was 157 as against 172 in 
the preceding year, and a mean rate of 172 in the 
last 10 years. The rate for England and Wales last year 
was 163. This was the first occasion upon which the infant 
mortality rate in St. Helens had been lower than that of 
England and Wales. In the early part of the year a list 
of all the births registered in the borough was obtained from 
the registrar in order that the female sanitary inspector 
might visit the parents and leave instructions as to feeding. 
A depot upon the model of that at Fecamp and at Havre 
was opened later in the year for the supply of sterilised 
humanised milk, which had proved a great boon to the 
infants of the poorer class. The death-rate from typhoid 
fever was 0 49 per 1000, or 0 03 below the mean for the 
previous 10 years. The number of cases notified was 221, 
but the mortality was relatively smaller than in the previous 
year. Tbe estimated population was 86,688; the total 
births were 3115, and the deaths were 1700. 

June 19th.__ 


IRELAND. 

(From our own Correspondents.) 


The Irish Medical Association and the Superannuation of 
Medical Officers. 

A deputation"- consisting of Sir Thornley Stoker and 
other members of the Irish Medical Association, waited on 
Mr. John Redmond, M.P., at the Imperial Hotsl, Dublin, on 
June 18th with respect to the superannuation of medical 
officers. Dr. Joseph Smyth of Naas stated the case on 
behalf of the Irish Poor-law medical officers with much 
ability. He remarked that the Superannuation Bill now 
advocated by the Association provided that the allowance 
should be paid not from the rates but out of the contributions 
made by tbe medical officers themselves. Mr. Redmond, in 
replying to the deputation, said that the objects of the 
Association met with his entire sympathy and he promised, 
moreover, that when the Bill came before Parliament the 
support of the Irish national party might be relied upon. 

The 3ritish Association. 

On June 13th a public meeting summoned by the Lord 
Mayor in response to a numerously signed requisition was 
held in the council chamber of the town-hall, when, on the 
motion of the Earl of Shaftesbury, D.L., seconded by the 
President of Queen's College, it was decided to renew the 
invitation to the British Association to visit Belfast in 1902. 
A representative deputation was appointed to present this 
invitation at the forthcoming meeting of the Association in 
Bradford. The last meeting in Belfast was in 1874 when the 
President (Professor Tyndall) and Professor Huxley gave 
their famous addresses. 

Londonderry City and County Infirmary. 

A special meeting of the committee of management of the 
Londonderry City and County Infirmary is to be held 
next week to consider the question of the proposed re¬ 
arrangement of the medical staff. Previously to the death 
of Sir W. Miller, there was only one extern medical 
officer, but a sub-committee who were appointed to consider 
the future management of the institution have after careful 
consideration and after having received suggestions from the 
medical men of the city and county of Londonderry recom¬ 
mended that there should be an honorary visiting staff and a 
resident surgeon. They also advise that the resident surgeon 
should have full charge of the management and administra¬ 
tion of the infirmary as directed by the committee of manage¬ 
ment and give assistance to the visiting staff in all cases. 
They recommend that the extern staff should consist of two 
physicians, two surgeons, and one anmsthetist. 

The Belfast Hosgntal for Sick Children. 

Dr. Brian O’Brien has been appointed assistant surgeon to 
the Belfast Hospital for Sick Children in place of Dr. James 
Lynass, resigned. 

June 19th. 
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PARIS. 

(From our own Correspondent.) 

Experimental Treatment of Tuberculosis by meant of Ban- 
Meat and Meat Juice. 

M. Richet and M. HOrioonrt, pursning the line of research 
which they have already undertaken and which I mentioned 
in a previous letter, communicated to the Society of Biology 
at the meeting held on June 2nd the latest results which 
they have obtained. They inoculated a certain number of 
dogs with tuberculosis and separated them into three groups. 
The dogs composing the first group were fed upon ordinary 
food and died at the end of three or four weeks. Those in 
the second group were fed upon cooked meat and lived very 
little longer than did those in the first group. Those in the 
third group were fed solely upon raw meat and remained in 
perfectly good health at the end of six months from the 
beginning of the experiment. The curative influence which 
a raw meat diet possesses over tuberculosis experimentally 
produced in dogs is thus established, for it is almost 
unknown for a tuberculous dog living under ordinary condi¬ 
tions to last for more than three months. Raw meat juice 
appears to have the same action as that of raw meat. M. 
Richet and M. H6ricourt have also ascertained that this 
effect of raw meat has a prophylactic as well as a curative 
action. Two dogs which had been fed for many months 
upon raw meat and meat juice were inoculated and are alive 
at the present momeDt despite the fact that after the 
inoculation they were taken off the special diet and put upon 
ordinary diet. Control dogs inoculated at the same time, but 
which had not been prepared by being fed upon the special 
diet beforehand, are dead loDg ago. The two observers have 
also investigated the dose necessary to obtain success. One 
dog received a daily dose of raw meat in the proportion of 
five grammes per kilogramme of body weight. Another 
received 12 grammes per kilo., a third 32 grammes per kilo., 
and a fourth 64 grammes per kilo. The first dog died while 
the three others remained well. M. Richet and if. Hc'ricourt 
therefore consider that to preserve a dog from the effects of 
an inoculation of tubercle it must be given a minimal dose of 
from 10 to 12 grammes per kilo, of body-weight every day. 
The active principle is evidently a soluble substance, for if 
the meat is chopped up and pressed to deprive it of its juice, 
a second pressing after moistening with water produces an 
absolutely inactive fluid, even after the meat has been allowed 
to soak for 24 hours. These facts confirm the results 
formerly obtained by Malassez and Vignal who laid stress 
upon the importance of muscular “ opotherapy ” in tubercu¬ 
losis. They had noticed that tubercle never developed in 
muscles and concluded that meat juice contained some 
plasma inimical to the evolution of tubercle. 

The Increase in the Paris Supply of Drinking Water. 

The supply of water from the springs of Loing and LunaiD, 
works for which have been in progress for many years, are 
now complete. The aqueduct is 100 kilometres in length, 
the quantity of water delivered is ample, and the works 
cost 24,000,000 francs. By this means even during great 
spells of heat Paris will have a plentiful supply of drinking 
water, and the fears which have been entertained of a water 
famine during the Exhibition are shown to be unfounded. 

The Small-pox Epidemic at Lyons. 

The epidemic of small-pox at Lyons still continues. The 
populace is very averse to revaccination, and to lessen the 
necessity for the workman losing half a day's work by having 
to attend at the vaccination station the public vaccinators 
are offering vaccination at workmen's houses, going from 
door to door to try to persuade the people to profit by 
revaccination. If. Roux and M. l’ic have tried this plan in 
the working-class quarter, but have been met everywhere by 
formal refusals. Out of 700 hands employed by one firm 
only 10 have consented to be revaccinated and that only by 
a medical man specially supplied by the head of the firm. 
M. Katin, acting in similar circumstances, has only been able 
to revaccinate 20 out of 300 hands. He considers that the 
dry sweeping (balayage a sec) of staircases which is the 
custom in Lyons is a fruitful cause of the dissemination of 
infectious diseases and M. Delore makes the same remark in 
so far as regards the custom of beatiDg carpets in court¬ 
yards. 

The Geographical Distribution of Goitre in trance. 

At a recent meeting of the Academy of Medicine M. Foncet 
of Lyons communicated to the Academy the results of some 


statistics drawn up by M. L. Mayet relative to the distribu¬ 
tion of goitre in various districts of France. The figures on 
which the statistics were based were taken from the returns 
furnished by provincial councils of the physical examination 
of recruits enrolled each year. These documents, which 
cover the period 1887-1896, have enabled M. Mayet to divide 
the departments of France into six groups classified accord¬ 
ing to the number of cases of goitreper every 1000 conscripts 
The classification shows plainly that goitre is not distributed 
in a haphazard way, for the departments most effected are 
grouped in blocks occupying the regions of the Alps, tte 
Pyrenees, the Central Plateau, the Jura, and the Vosges. 
The departments of the Aisne and the Orne alone 
show up as black spots in otherwise unaffected districts. 
M. Mayet has compared these figures with others for past 
periods, the one from 1816 to 1825 and another from 1836 to 
1845. He concludes from these that the distribution of 
goitre is still much the fame as before but that its amount 
has diminished, especially within the last 50 years. The 
number of those affected with goitre in France has dimin¬ 
ished but it is not known exactly in what proportion. M 
Mayet considers that probably the total number of goitrous 
people is between 375,000 and 400,000. 

June ltftb. 


Sttbiral fttfos. 


University of Cambridge.—A t the Congrega- 

tion on June 14th the following degrees were conferred 

Degree of Doctor of Medicine— J. W. Cornwall, Trinity ; and W. E. 
Alston, Clare. 

Deane of Bachelor of Medicine.— E. W. Hedley, King's; and R. S. 
Trevor, Clare. 

Degree of Bachelor of Medicine and Bachelor oj Surgery.— W. S. D&rhr, 
Trinity; J. H. Tallent, St. John’s; G. F. Lobb, CaiusjS. P. 
Pollard, Caius ; J. W. Malim, Christ's ; T. Burfield, Emmanuel; 
and D. G. Hall, Emmanuel. 

Degree of Bachelor of Surgery.—L. J. Paton, Caius. 

At the examinations for medical and surgical degrees, Easter 
term, the following candidates were successful in the 
subjects indicated:— 

First Examination. 

Part /., Chemistry and Physics.— W. A. Alexander and E. K. Atkin. 
Caius; H. L. Barwick, Christ’s; H. Beckton, M.A.. Clare; A. E. 
Bellare, Magdalene; P. Black, Caius; C. W. Bowie, Trinity; K. 
Burgess, Caius; G. G. Butler, Emmanuel; D. V. Cow, Trinitv; 

F. D. Crew, Emmanuel ; J. N. F. Fergusson. St. John's; A. C. 1>. 
Firth, Trinity; R. L. Gamlen, Caius; H. P. B. Gough and 6. F. 
Greenwood, Sidney 8ussex ; J. M. P. Grell, H. Selwyn; H. S. Hall, 
Pembroke; G. S. Haynes, King's ; A. W. Hayward, St. John's; 
R. A. P. Hill, Caius ; W. H. Hodgson and R. Houington, 
Christ's ; C. W. Hutt, Trinity; T. A. Jones, Caius; W. I). 
Keyworth, H. Selwyn ; F. P. Luard, Downing; A. Morris, A. H. 
Owen, and M. Phillips, Caius ; W. O. Pitt, Emmanuel; S. B. PrUfcon, 
St, John’s ; A. C. H. Rothera, Emmanuel; C. B. F. Salt, Pembroke; 

F, S. Scruby, H. Selwyn; E. F. Skinner, Corpus Christi; l’H, 
Smith, Pembroke; P. L. Stallard, Caius; B S. Taylor, M.A. 
Clare; R. S. Taylor, Downing; H. A. R. E. Unwin, H. Selwyn; 
J. A. Venning, Trinity; G. L. Webb, Caius; C. W. H. Wetites, 
H. B. Weir, and W. de L. Winter, Trinity ; and H. N. Wyman, 
Caius. 

Part II., Elementary Biology.— W. A. Alexander and E. B. Atkin, 
Caius ; J. B. Banister, Jesus; E. Beaton, Caius ; H. Beckton, M.A., 
Clare; A. K. Bellars, Magdalene; T. R. H. Blake, Pembroke; 
C. W. Bowie, Trinity ; W. T. Briscoe, H. Selwyn ; G. G. Butler, 
Emmanuel ; A. F. Comyn, Pembroke ; A. I. ’Cooke and H. B. 
Corrv, Caius; D. V. Cow, Trinity; E. A. Croseley, Clare; K. 
Davies-Colley, Emmanuel; E. F. de Clermont, King's; A N. 
Dickson, Downing; J. N. F. Fergusson, St. John’s; A. C. 1). 
Firth, Trinity; H. L. Gamlen, Caius; L. H. Goh, Emmanuel; 

G. W. Goodhart, Trinity ; H. P. B. Gough, Sidney Sussex ; W. B. 
Gourlav, Trinity; W. B. Grandage, Cl*re ; H. T. Grav, Trinity; 

G. F. Greenwood, Sidney Sussex; J. M. P. Grell, H. Selwjn. 

H. S. Hall, Pembroke ; Eric F. Harrison, Trinity; G. S. 
Haynes, King’s; A. W. Hayward, St. John’s; R. A. P. Hill. 
Caius; R. B. llolsington, Christ’s; C. W. Hutt, Trinity; 
R. S. Jenkins, St. John's; T. A. Jones, Caius; W. D. Keyworth, 

H. Selwyn ; B. T. Lang, Trinity ; H. M. J. F. dc P. P. Leite, 
Caius ; C. Llllingston, Pembroke ; J. W. Linnell, St. John’s; F. P. 
Luard, Dow-ning; S. G. MacDonald, St. John's ; J. Mclntvre, King’ 4 ; 
A. W. Moore, Emmanuel; A. R. Moore, B.A., and H. F. G. Xoje*, 
Caius ; G. G. Packe, Trinity ; F. W. M. Palmer, B A , Jesus; W. O. 
Pitt, Emmanuel ; H. W. Pocock, Caius ; S. B Priston, St, John’s; 
E. 8. Purkis, H. Selwyn ; A. C. H. Rothera. Emmanuel; D. W. Hoy, 
Sidney Sussex : F. S. Scruby. H. Selwyn ; R. B. S. Sewell, Christ’* ; 
P. H. Smith, Pembroke; P. L. Stallard, C. Strickland, and A. C. H. 
Suhr, Caius ; D. W. Tocey, B.A , Christ’s ; R. S. Taylor, Downing ; 
H. A. K. E. Unwin, H. Selwyn ; B. Wallis, Trinity , G. H. H. 
Waylen, King’s; G. L. Webb. Caius; H. B. Weir, Trinity: W. P. 
Williams, Downing; W. de L. Winter and J. L. Wood,Trinity; 
L. Worrail, B.A., Christ’s ; and H. N. Wyman, Caius. 

Second Examination. 

Part /., Pharmaceutical Chemistry.— L. J. Austin, Sidnev Susmx ; 

A. L. Baly, Emmanuel; A. S. B. Bankart, Trinitv; J. D. Barri*. 
Caius ; E. Bell, Clare ; G. L. Cox, Christ's ; L. G. Davies, Trinity 
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T- Drysdale. Jesus; N. C. Fletcher, B. A. Queens’; R. E. French, 
Kind’s ; F. M. Gardner-Medwin, B. A., Trinitv ; T. R. Glynn, Clare ; 

R. E. G. Gray. Pembroke; S. A. Henry. Trinity ; Ii. F. V. Hodge, 
Emmanuel; W. G. Howartb, King's; E. C. Hughes, Clare ; C. L. 
Isaac, B.A., St. John’s; C. King, Trinity; H. E. Kitchen, B A., 
Sidney Sussex; R. Leslie. B.A., Pembroke; S. 31. Mackenzie, 
Trinitv ; E. H. Mavhew, Emmanuel; J. B. Meonell, Pembroke ; 

S. H. Nixon. Emmanuel; W. H. Bayner, Trinity; W. H. Robinson, 
Downing; F. F. Shout, Calus; G. O. K. Simpson, St. John’s; 
P. S. Stephens, Trinity; W. H. E. Stewart, Caius; and F. P. 
Young. Christ’s. 

Part II. Human Anatomy and Physiology.—H. Ackroyd, B.A.. 
Caius ; A. E. Barclay, B.A.. Christ’s; H. N. Burrougbes, B.A., 
Trinity ; H. J. Cardew, B.A., Clare; R. A. Clapham, B.A., 
Emmanuel; J. G. Cooper, Trinity; J. S. Cooper, B. A., Jesus ; W. B 
Crowfoot, B.A.. Emmanuel: C. W. Cunnington. B.A., Non- 
Col legiate; W. F. L. Dav. B.A . and J. H. Donnell. B.A . Caius. 

T. R. Elliott, Trinitv ; K. B. Etherington Smith, B.A., Trinitv; 
J. E. Frere, B. A., Pembroke; F. Gaycer, B.A., King’s; H. U. 
Gould, B.A., Trinity; G. W. Greene, B.A., Downing; C. F. 
Hardie, B.A., Queen's; P. Hardy. B.A., Trinity Hall , 
E. T. Harris, B.A., Christ's; N. G. Harry, B.A., Jesus; 

A. W. Harvey, B.A., St. John’s; H. G. L. Haynes, Downing; 
3V. H. Hills. B.A., Pembroke; B. Hudson, B.A., Clare; J. Lambert, 
Downing ; P. W Leathart, B A., Clare ; W. E. Lee. B.A., and R. C. 
Mott, B.A., Trinity ; C. M. Murray, B A., Pembroke ; P. K. 
Muspratt, B.A., Christ’s ; G. B. Norman, St. John’s ; P. N. Panton, 

B. A., Trinity; O. V. Payne, St. John’s; J. S. Pearson. B.A., 
Trinity ; H. I. Pinches, B.A., Sidney Sussex ; C. A. W. Pope, B.A, 
Trinitv ; G. R. Rickett. B.A., King's; It. H. Robbins, B.A., Trinity ; 
J. N. Robins, B.A., and T. Sanders. B.A., Christ's ; H. C. Sidgwick, 
B.A., and J. G. Slade, B.A, Clare ; T. D. Smith, B.A., Josus ; L. E. 
Wigram, B.A, Trinity; and 8. L. O. Young, B.A., Christ's. 

Victoria University.— The Council has 

decided on the award of the following degrees, which will 
he conferred by the Chancellor, Earl Spencer, K.G., on 
Jane 30th, at the Free Trade Hall, Manchester:— 

Decree of Doctor oj Science.—H. T. Ashton, W. H. Bentley, F. W. 
Gamble, and George Wilson, Oweus. 

Degree of Doctor of Medicine.— Hubert Armstrong, I'niversitv, and 
Alfred Greenwood, J. A. MacLaren, W. A. Newall, and F. W. 
Stans field, Owens. 

Foreign University Intelligence. — Balti¬ 
more ( John* Hopkins University ) : Dr. F. S. Cullen and 
Dr. W. W. Russell have been appointed Professors of 
Gynaecology.— Berlin : Dr. Albert Eulenburg has been pro¬ 
moted to an Extraordinary Professorship. He was formerly 
Professor of Pharmacology in the University of Greifswald.— 
Bologna ; Dr. Serafino Patellani of Parma has been reco¬ 
gnised as privat-docent of Midwifery and Gynaecology.— 
Chicago (Mush Medical College) : Dr. Henry Favill has been 
appointed Professor of Therapeutics.— Genoa : Dr. Angelo 
Becco of Rome has been recognised as privat-docent of 
Topographical Anatomy and Operative Medicine, and Dr. 
Rdcco lemma of Naples has been recognised as privat- 
docent of Paediatry. — Gottingen: Dr. A. Cramer has been 
appointed to the chair of Psychiatry.— Grat: : Dr. Alois 
Birnbacher, Extraordinary Professor of Ophthalmology, has 
been promoted to an Ordinary Professorship.— Halle : Dr. 
Schick has been recognised aH privat-docent of Ophthal¬ 
mology. — Heidelberg : Dr. Gdppert has been appointed 
Extraordinary Professor of Anatomy.— Innsbruck : A new 
chemical and pharmacological institute has just been 
erected. — Dr. Stephan Bernheimer of Vienna has been 
appointed Professor of Ophthalmology. — Kiel : Dr. Paul 
Sick has been recognised as privat-docent of Surgery.— 
Kbnigsberg : Dr. Oscar Samter, privat-docent of Surgery, has 
been promoted to a professorship.— Naples : Dr. Tommaso 
Guido and Dr. Ettore Somina have been recognised as privat- 
docenten of Pmdiatry, and Dr. Giovanni Graziani has been 
recognised as privat-docent erf Medical Pathology.— Padua : 
Dr. Arslan of Turin has been recognised as privat-docent 
of Otolaryngology. — Palermo : Dr. Fortunato of Genoa 
has been recognised as privat-docent of Ophthalmology.— 
Prague (Bohemian University) : Dr. Kunta has been pro¬ 
moted to an Extraordinary Professorship of Pathological 
Anatomy ; Dr. Carl KufEner has been appointed Professor 
of Psychiatry and Neuro-pathology ; and Dr. Jaroslav 
Ilakovsky has been recognised as privat-docent of Der¬ 
matology and Syphilis. — Rostock: Dr. Ehrlich has been 
recognised as privat-docent of Surgery and Dr. Scheven 
as privat-docent of Medicine.— St. Petersburg ( Military 
Medical Academy) : Dr. Gerver has been recognised as 
privat-docent of Neurology and Psychiatry. — Strathur g : 
Dr. Hans Landolt has been recognised as privat-docent of 
Ophthalmology and Dr. Albrecht Fanka as privat-docent 
ot Midwifery and Gynrecology.— I ienna : Dr. A. Elzbolz has 
has been recognised as privat-docent of Psychiatry and 
Neurology. — Wurzburg: Professor Hess of Marburg has 
been appointed to the chair of Ophthalmology vacated by 
the migration of Professor von Michel to Berlin.— y.iiriek : 


Dr. Paul Ernst of Heidelberg has been appointed Professor 
of Pathology and General Anatomy. 

The Wellcome Chemical Research Labora¬ 
tories. —These recently completed laboratories were opened 
for inspection on June 18th. The building, which is situated 
at No. 6, King-street, Snow-hill, is in the Venetian style of 
architecture, and consists of four storeys. On the first, 
second, and third floors are located the different labora¬ 
tories completely equipped for their purposes while the 
director of the laboratories, has his library and office 
on the ground floor. The proprietors would appear to 
have spared no trouble or expense in making the labora¬ 
tories complete. 

Deaths of Eminent Foreign Medical Men.— 

The deaths of the following eminent foreign medical men are 
announced:—Dr. Karl Lange, Professor of Pathological 
Anatomy in the University of Copenhagen, in his sixty- 
seventh year. He was editor of the Danish medical journal. 
Hospitals Tidende. —Dr. Friedrich Brosin, a well-known 
Dresden gynecologist, whilst touriDg in Saxon Switzerland. 
He was only 42 years of age.—Dr. Carter Gray, formerly 
Professor of Neurology in the Long Island College Hospital, 
Brooklyn.—Dr. Frothingham, late Professor of Ophthalmo¬ 
logy in the Ann Arbor Fniversity of Michigan.—Dr. Wilhelm 
Kiihne, the well-known Heidelberg Professor of Physiology. 

Maidenhead Cottage Hospital.— At a special 

general meeting of the supporters of this hospital, held at 
the Town Hall on June 15th, a question of revising the rule 
as to payment by, or on behalf of, patients was considered in 
consequence of the generous gift of Mr. W. W. Astor of 
£10,000 to the institution. After some discussion it was 
decided that “ patients may be admitted to the hospital free 
of ebr/ge, but none shall be admitted without security from 
somr substantial person for payment of the expenses of 
butial in case of death or of removal, except in cases of 
sudden emergency. In the case of domestic servants in 
active service or persons in good circumstances the house 
secretary may make such charge as he deem proper, not 
exceeding 10 s. 6 d. weekly.” 

The Scattergood Testimonial and Yorkshire 
College, Leeds. —In May last, at a meeting held in the 
Philosophical Hall, it was decided to raise funds for a testi¬ 
monial to Mr. Thomas Scattergood, M.R.C.S. Eng., in recog¬ 
nition of his long and appreciated services to the medical 
department of Yorkshire College and that it should take the 
form of a portrait to hang in the medical school. Sir George 
Reid, president of the Royal Scottish Academy, was the 
artist selected to paint the portrait, and although it 
was not finished before Mr. Scattergood’s death the like¬ 
ness is a good one. On June 11th Mr. A. G. Luton, chairman 
of the council of the college, made the presentation, on 
behalf of the subscribers, to the family, and Mr. A. K. 
Scattergood on their behalf afterwards handed the portrait 
back, to be hung in the medical school. Miss Scattergood 
was at the same time the recipient of an inlaid wood and 
silver tea tray as a souvenir, and each member of the family 
received a bound copy of the resolutions passed by the council 
and the medical board which testified the esteem in which 
the late Mr. Scattergood was held by his colleagues. The 
cash surplus which remains is to be appropriated to founding 
a prize in the medical school to be called the “ Scattergood 
Prize.” 


Ijarlhnttntarjr $iMrgena. 


NOTES ON CURRENT TOPICS. 

Midwives Bill. 

The report stage of the Midwives Bill is down for Wednesday, 
June 27th—the last Wednesday reserved for the consideration of Bills 
Introduced by private Members. It is doubtful, however, whether it 
will be reached on that occasion, as there are other Bills in front of it. 
So far the Government has made no promise of facilities for the 
measure and, indeed, it is understood that objection is taken to certain 
of its provisions by the Government. 

Registered Companies and Medical Practice. 

There is a Bill before Parliament this sess'on, introduced into the 
House of Commons by the President of the Board of Trade, for the 
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amendment of the law with regard to registered companies. It deals 
with such large general questions as t he issue of prospectuses and the 
liabilities of promoters and directors, but in addition it contains a 
clause of special interest to medical men—a clause declaring that it 
shall not be lawful for companies to carry on the practice of medicine. 
It is to be feared, however, that the Bill will not become law during 
the present session. It has not yet been read a second time and so far 
the Government has been unable to name a probable date for the second 
reading. _ 

HOUSE OF COMMONS. 

Thursday, Junk 14th. 

The Teaching oj Infant*. 

Sir John Gorst, Vice-President of the Board of Education, reviewed 
at this sitting of the House the elementary education system of the 
country. He dealt at length with the abandonment of individual 
examination and the introduction of the block system, with the in¬ 
creased duties and powers now devolving upon inspectors in con¬ 
sequence of this change, with the need for more and better facilities for 
the training of teachers, and with the teaching of infants. In 
this last connexion, he said, we begin our attempts at educa¬ 
tion a great deal too soon, just as we leave off a great deal 
too soon. The child was cooped up in school os soon as 
he was three years old when he had much better be playing 
about in the lanes or fields. He had a quantity of information 
crammed into him which his little brain was quite incapable of 
assimilating and lie was taken out of school at 11 or 12 years to labour for 
the rest of nis life. Infants’ schools were, in the phrase of one of the 
inspectors, storage places for babies. They were instituted not so 
much for the l>enefit of the children as to enable the mothers to have 
leisure to go to work. If the State chose to establish nurseries of this 
kind they should make them nurseries, and they should assimilate the 
teachers, of the youngest children at all events, to nurses. He should 
say that the age of six years was quite early enough to attempt to exercise 
t he human brain and that between six and eight years the kindergarten 
system of teaching was the onlv one which was really suitable. On the 
subject of the feeding of children Sir John Gorst said: It is the 
general opinion that this is a matter which should be left altogether 
to private charity, and that the school authorities should not deal with 
it. I got into a great scrape last year by enumerating some opinions 
that it was the duty of the school authorities to see that the children 
were fed before they were taught. I am quite willing to agree that 
children should be fed by charitable agencies if they can be, but.it 
seemB to me that if you compel children to go to school and compel 
them to receive instruction, then you have the obligation thrown upon 
you to make some provision by which those children shall be sent to 
school in a fit state. This is not a private duty thrown on the parent, 
it is a public duty which the State has a right to insist on being ful¬ 
filled ; and, if proper laws are made and a proper administration of the 
law is carried into effect, I believe the cases in which children would be 
sent to school unfed and unfitted to receive instruction would be 
extremely rare. One or two examples made of negligent parents would 
prevent the recurrence of the offence. It is not the poor parent—it is 
very seldom extreme poverty which causes the trouble as to underfed 
children. It is generally idleness, or drunkenness, or carelessness on 
t he part of the parents which is at the bottom of the mischief, or it is 
greediness for the small earnings of the children. It iB not, I say, the 
poor, but the negligent, parent who is the real offender. I believe that 
posterity will view with surprise and wonder the state of affairs in this 
matter, and will marvel how this generation was so stupid as to 
tolerate it. 

.Friday, June 15th. 

Experiments on Living Animals. 

Mr. Jesse Collings, Under Secretary of State for Home Affairs, 
moved for a return giving certain information with reference to experi¬ 
ments made on living animals during 1899 under Home Office 
licences.—Mr. John Ellis complained of the motion not having been 
made earlier in the session and the return prepared and presented at a 
period of the session which left Members interested in this subject 
opportunity for discussion.—Mr. Collings said that although the 
formal motion was on this occasion somewhat late the return itself was 
practically ready and would be presented in the course of a week or 
ten days. In another session, if he had the opportunity, he would 
endeavour to have the return prepared earlier.—The motion was then 
agreed to. 

Famine and Cholera in India. 

Lord George Hamilton, replying to questions on this subject, 6aid: 
The total number of persons on relief works in India, according to the 
latest accounts, is 5,802,000. The famine was caused by the failure of 
last autumn’s rains and has therefore lasted about seven months. It 
is absolutely impossible at present to form even an approximate 
estimate of the number of deaths which it has caused directly or 
indirectly. In eome parts of India, where famine has been aggravated 
by cholera and small-pox, the mortality, I fear, has been very heavy ; 
in other large districts where the famine is equally severe, but has not 
been associated with wholesale epidemic disease, the efforts of the 
Government of India and its organisation of relief have been so 
successful that the death-rate is hardly above normal. The total 
number of reported plague deaths from 1896, when the epidemic 
began, down to last April was 358,685—that is to say, about 
one death per annum to every 3000 living inhabitants of 
Imlia. At the present moment the plague mortality in Bombay 
is lower than at any period in the three preceding years.— 
Mr. William Redmond asked the noble lord if his attention had been 
called to the report, of Dr. Kloptseh, administrator of the fund raised 
in New York for the relief of distress in India, and whether he had 
any information to the effect, as stated in the report, that vultures, 
dogs, and jackals had been found devouring human bodies left 
uuburied ; and whether, in view of the Buffering caused by famine 
and plague throughout India at present, the Government would 
recommend at once the appointment of a Royal Commission 
to inquire into the best and speediest method of dealing with 
the state of affairs now existing in Her Majesty’s Indian Empire.— 
Lord George Hamilton: I have seen the telegram of Dr. Kloptseh 


and have read similar statements in one or two of the numerous reports 
that have reached me. These statements only apply to the districts, 
limited in number, I am glad to say, where cholera and small pox 
have attacked the famine camps, thus forming a combination which 
for the moment baffles any administrative palliation. A Commission 
of great weight and authority was appointed in 1897 to report on 
the best method of dealing with famine in India, and its sugges¬ 
tions, which were published in 1898 after a most elaborate and 
searching inquiry, have been of great value : another similar 
Commission was appointed in 1898 to deal with the plague, and 
lias produced a very important and exhaustive report, part of which 
only has yet l>een published. I do not therefore propose at present 
to advise the appointment of a Royal Commission, though it may 
hereafter be advisable, when the present epidemics arc over, to utilise 
the experience gained by making it the subject of further reports.— 
Mr. William Redmond suggested that the Government should at once 
raise money to relieve the distress.—Lord George Hamilton: It is 
not a question of money. The only method by which you can deal 
with the enormous number of people who are suffering from hunger 
over great areas is to aggregate them in camps on healthy sites. 
Unfortunately, in the west of India there has been no rain for the last 
seven months and the difficulty is not so much the scarcity of food as 
the purity of the water. If cholera attacks in its worst form one of the 
camDS it so terrifies the people that thej fly in all directions, carrying 
with them the germs of disease and dying by the roadsides and in the 
ditches. And the difficulty does not end there even, because not only 
does the panic affect the people who are congregated in the camps, but 
it affects the hospital assistants, camp followers, and camp scavengers. 
I believe that on more than one occasion the European officer after a 
panic has found himself with but few assistants in the presence of the 
dead and dying, all the rest having fled. It is due to such a state of 
things, and not to a lack of money, that the difficulty arises. 

The Deaths from Heat at Aldershot. 

Mr. George Wyxdham made a long statement with reference to 
this subject. The essential parts were as follows, viz. On Monday, 
•June 11th, a field day was ordered at Aldershot and a total of 18.002 
men came on parade. The general order in force on all such occasions 
is that the men are to get their breakfast before starting and that they 
are to be provided with light refreshments at some time during the 
day. The method of carrying out that order is left to the regimental 
authorities. The breakfast consists of bread and tea and there is no 
reason to believe that any regiment failed to get breakfast t>efore start¬ 
ing. The light refreshment may consist of sandwiches, but the most 
popular thing with the men is bread-and-cheese. The men dine on their 
return to camp and very much prefer these arrangements to carrying an 
emergency ration which would not be palatable unless a prolonged bait 
were raad’e for cooking it. The light refreshment of sandwiches or 
bread-and-cheese may either be served out to the men before they start 
for them to carry in their haversacks or it may be arranged that a 
canteen cart shall meet the regiment at eome specified point. That is 
a matter entirely for regimental arrangement and one upon which it 
would be injudicious to lay down uniform regulations. On Monday 
morning when the troops started there was, the general commanding 
states, no exceptional heat; on the contrary, he expected rain. But 
about 10 o'clock great heat began to be felt and as it continued the 
“Halt” was sounded at 10.30 and the “Ceasefire" at 11.15. It was 
then directed that the men should be marched back as easily as possible 
and with such periods of rest as their officers commanding might think 
desirable. During the march back the severe heat was very much felt; 
a large number of men fell out; 28 men were received in hospital suffering 
severely from the effects of the sun, of whom four have died; and 29 men 
suffered slightly. With the exception of the four men the other patients 
have made rapid recoveries. The whole distance covered by the troops 
was at the outside about 14 miles and in many cases less. On the question 
of head-dress, in most regiments the head-dress worn was the field cap. 
This cap was designed to afford greater protection than the glengarry, 
which it has superseded in the great majority of our regiments. The 
problem of designing an ideal field cap is not an easy one. The cap 
must be sufficiently light and compact to be carried conveniently in 
the breast or haversack of the soldier when wearing his helmet; and it 
is also impossible to ignore altogether the soldier’s view of what con¬ 
stitutes a smart head-dress. Before this melancholy occurrence the 
ad jutant-general was at work on a sunshade to be attached to the field 
cap. But the best course is undoubtedly that all men in possession 
of helmets should wear them in summer-time, whatever the forecast 
of the weather, and that men, principally in the Royal Reserves, who 
are still, owing to the exigencies of the war, unprovided with helmets, 
should not be allowed to undergo severe exertion at a distance from 
their barracks. The Commander-In-Chief has notified to the general 
officer commanding, Aldershot, his regret that this course was not 
adopted, and has directed that it shall be followed in future. Amid much 
that is regrettable I am glad to know that 14 medical men and an 
ambulance were in attendance to mitigate the sufferings to which the 
troops were exposed by a sudden and unforeseen rise of temperature.— 
Mr. Bartley asked whether the head-dress worn on this occasion was 
not the same as that worn during the manoeuvres in 1898, when lhere 
were 61 cases of sunstroke.—Mr. Wyndham said that, in the majority 
of cases the field cap was In use in 1898.—Mr. Hartley inquired 
whether some promise was not held out in 1898 that there would be a 
reform in the head-dress.— Mr. Wyndham replied that there had been 
some discussion and that attempts had been made to improve the 
head-dress. He still held that the better solution was to wear the 
proper head-dress (the helmet) and not attempt to use the field cap for 
purposes for which It was not intended.—Sir J. Kennaway asked 
whether he understood aright that the helmet was in future to 1** 
universally worn during manoeuvres.—Mr. Wyndham replied tbAt the 
Commander-in-Chief had issued instructions that, in summer, whatever 
the weather, the helmet was to l>e worn, and that troops unprovided 
with helmets were not to take part in exhausting operations. 

Monday, June 18th. 

The Deaths from Heat at Aldershot. 

On this subject Mr. Wyndham read the following report from the 
general officer commanding at Aldershot—viz., “With reference t° 
your telegram of June 16th, 1900, I have the honour to report w 
follows: (1) Reports received from commanding officers Mate that *11 
men had breakfasts before starting for the field day on the llth Inst.; 
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Muir, James M. M.. M.B., Ch.M. Glasar.. has been appointed Vaccina¬ 
tor for the Registration District of Wynyard, Tasmania. 

Noonan, Patrick, L.R.C.P., L.H C.S. Bdin.. L.F.P.S. Glasg., has been 
appointed Vaccinator for the Municipal Districts of Hamilton and 
Both well, Tasmania. 

Owens, Edward M., L R.C.P. Edin.. M.R.C.S, has been appointed 
Vaccinator for the Registration District of Emu Bay, Tasmania. 

Pardey. J. McI., M B., Ch B. Irel., has been appointed Vaccinator for 
the Registration District of Launceston, Tasmania. 

Parsons. A. R C., L.R.C.P. Lond.. M.R C.S., has been appointed Junior 
House Physician to King’s College Hospital, Lincoln’s Inn-fields, 
London. 

Pedley, G. Aston, L.S.A., L.B.C.P. Lond.. M.R.C.8., L.D.S. Eng., has 
been appointed Deutal Surgeon to the Tonbridge Grammar School. 

Penny, Henry J . L.K.Q.C.P. Irel., L.R.C.S., has been appointed Vacci¬ 
nator for the Municipal Districts of New Norfolk, Tasmania. 

Roberts, C. Hubert, M.D. Lond., F.R.C.S. Eng.. M R.C.P., has been 
appointed Physician to In-patients at the Samaritan Hospital for 
Women, London, N.W. 

Roberts, G. A.. L R.C.P. Lond., M.R.C.S., has been appointed House 
Surgeon at King’s College Hospital, Lincoln’s Inn-fields, London. 

Robinson, Douglas A., L.R.C.P..L R.C.S. Edin., L.F.P.S. Glasg., has 
been appointed Vaccinator for the Municipal District of Deloraine, 
Tasmania. 

Rockett, P. J. A.. M B., Ch.B. Melb.. has been appointed Vaccinator 
for the Health Districts of Gorraanston and Mount Lyell, 
Tasmania. 

Saunders, E M , L R.C.P. Lond., M.R.C.R., has been appointed 
Assistant House Acxmcheur to King’s College Hospital, Lincoln’s 
Inn-fields, London. 

Scott, R. G., M.B., Ch.M. Edin., has been appointed Vaccinator for the 
Registtation District of Hobart, Tasmania. 

Sharp, H. C., M.B., B O. Camb., has been appointed Medical Officer of 
Health for the City of Truro, vice E. Sharp, resigned. 

Smith, R., F R.C.S. Edin., has been appointed Vaccinator for the Regis¬ 
tration District of Tasman’s Peninsula, Tasmania. 

Si’ARKES, W. M.. L.R.C.P.Lond., M.R.C.S., has been appointed House 
Surgeon at King’s College Hospital, Lincoln’s Inn-fields, London. 

Sprott, Grkgort, M.B., Ch.M. Glasg., has been appointed Vaccinator 
for the Registration District of Hobart, Tasmania. 

Tofft, VV. H., M.B., Ch.M. Edin., has been appointed Vaccinator fjr 
the Municipal Districts of Campbell Town anl Ross, Tasmania. 

T.ve’cttman, T. M., L.S.A., has been appointed House Accoucheur to 
King’s College Hospital, Lincoln's Inn-fieidi, London. 

Unswohth, J. W., M.B.. Ch.B.Viet., has been appointed Medical Officer 
of Health for the Blackrod Urban Sanitary District. 

Walch, C. N. 0., M.B. Durh , L.R.C.P. Lond., M.RC.S., has been 
appointed Vaccinator for the Registration District of Hobart, 
Tasmania. 

Watson. G. G.. M B., Ch.M. Edin., has been appointed Vaccinator 
for the Registration District of Emu Bay, Tasmania. 

Wilson, J. M., M.D. Glasg., D.P.H. Camb., has"been appointed Medical 
Officer of Health for the Wheatley Urban Sanitary District. 

Wolfhagkn, John R., M.B., Ch.M. Edin.. has been appointed Vac¬ 
cinator for the Registration District of Hobart, Tasmania. 




For further information reqardinq each vacancy reference should be 
made to the advertisement (see Index). 


Bridgwater Infirmary.— House Surgeon. Salary £30 per annum 
with board and residence. 

Bristol Eye Hospital. —Locum Tenens for the House Surgeon for 
two months. Salary 2^ guineas a week, without residence. 

Bristol Royal Hospital for Sick Children and Women.—H ouse 
Surgeon. Salary £120 per annum, with rooms and attendance (not 
board), or £80 with board. 

Britton Dispensary, Water-lane, S.W.—Locum Tenens for three weeks. 
Terms £3 is. per week. 

Cardiff and County Public Health Laboratory.— Assistant to the 
Bacteriologist. Salary £120 a year. Applications to the Clerk of 
the Joint Committee, Glamorgan County Offices, Cardiff. 

Cardiff Infirmary. —Assbtant House Physician for six months. 
Salary at the rate of £50 per annum, with board, washing, and 
apartments. 

Carlisle Dispensary.— House Surgeon. Salary £150 per annum, 
with apartments (not board). 

Chelsea Hospital for Women, Fulham-road, S.W.—Resident 
Medical Officer for twelve months. Salary £60 per annum. 

City ok Liverpool Infectious Diseases Hospitals.— Assistant 
Resident Medical Officer for these hospitals, unmarried. Salary 
£100 per annum, with board, washing, and lodging at the hospital. 
Applications to be addressed to the Chairman of the Port Sanitary 
and Hof-pitals Committee, under cover to the Town Clerk, Muni¬ 
cipal Offices, Liverpool. 

City Orthopedic Hospital, Hatton-garden, London.—Physician. 

Cornwall County Asylum. Bodmin.—Junior Assistant Medical Officer, 
unmarried. Salary £100, rising t> £1Z0 per annum, with board, 
furnished apartments, Ac. 


Denbighshire Infirmary, Denbigh.—House Surgeon for 12 months. 
Salary £80, with board, residence, and washing. 

Devonshire Hospital, Buxton, Derbyshire.—House Surgeon and 
Assistant House Surgeon for twelve months. Salary of House 
Surgeon £100 per annum. Assistant House Surgeon £50, with 
furnished apartments, board, and washing in both cases. 

Dumfries and Galloway Royal Infirmary, Dumfries.—House 
Surgeon. Salary £50 per annum, with board and washing. 

East Suffolk and Ipswich Hospital, Thorofare, Ipswich.— 
Second House Surgeon for one year, unmarried. Salary £60, 
with board, lodging, and washing. 

Essex and Colchester Hospital, Colchester.—Resident House Sur¬ 
geon. Salary £100 per annum, with board and washing. 

Hampstead Hospital, Parliament-hill, N.W.—Resident Medical 
Officer for six months. Salary at the rate of £120 per annum, 
with rooms, coals, and gas. 

Hkigham Hall Asylum, Norwich.—Assistant Medical Officer. 

Holloway Sanatorium Hospital for the Insane, Virginia Water, 
Surrey.—Junior Assistant Medical Officer. Salary £100 per annum, 
rising £20 annually to £200, with board, lodging, washing, and 
attendance. 

Hospital for Consumption and Diseases of the Chest, 
Brompton.—Resident House Physicians for six months, with an 
honorarium of £25. Also Surgeon. 

Hospital for Sick Children, Great Ormond-street, London.—Two 
House Surgeons to Out-patients, non-resident, for six months. 
Salary 25 guineas each and lunch at the hospital. 

Huddersfield Infirmary —Junior House Surgeon, S&laiy £60 per 
annum, with board, residence, and washing. 

Ingham Infirmary and South Shields and Wrstok Dispensary, 
South Shields.—Junior House Surgeon. Salary £75 per annum, 
with residence, board, and washing. 

Liverpool Stanley Hospital.— Honorary Physician. 

Metropolitan Asylums Board.— A Fourth Assistant Medical Officer 
at the Asylum, at Darenth,near Dartford, Kent, unmarried. Salary 
£150 per annum, rising to £170, with board, lodging, attendance, 
and washing, subject to the provisions of the Poor Law Officers' 
Superannuation Act. 1896. 

Middlesex Hospital, W.— Assistant Dental Surgeon. 

Miller Hospital and Royai. Kent Dispensary, Greenwich-roaJ, 
SE.—Junior Medical Officer for six months. Salary at the 
rate of £60 per annum, with board, attendance, and washing. 

National Hospital for the Paralysed and Epileptic (Albany 
Memorial), Queen-square, Bloomsbury, London. — Registrar. 
Annual honorarium 50 guineas. 

North Riding Asylum, Clifton, York.—Junior Assistant Medical 
Officer, unmarried. Salary £125, rising £10 annually to £175, with 
board, furnished apartments, washing, and attendance. 

Nottingham General Dispensary.— Assistant Resident Surgeon, 
unmarried. Salary £140 per annum, all found except board. 

Oldham Infirmary’. —A Seninr and a Junior House Surgeon for ore 
year. Salary £85 and £70 per annum respectively, with board, 
residence, and w-ashing. Also Locum Tenens, for at least one 
mouth. . Terms 4 guineas per week, with board and residence. 

Parish of Birmingham Workhouse Infirmary.— Assistant Resident 
Medical Officer for the Workhouse Infirmary,for one year. Salary 
£100 per annum, with furnished apartments, rations (no alcoholic 
liquors), coals. ga«. laundry, nnd attendance. Applications to the 
Clerk t J the Guardians, Parish Offices. Edmund-street. Birmingham. 

Plymouth Borough Asylum. —Assistant Medical Officer, unmarried- 
Salary £125 per annum, rising by five equal annual additions to 
£150 per annum, with furnished apartments in the Asylum, with 
board and washing. 

Pontefract General Dispensary and Infirmary.— Resident Medical 
Officer, unmarried. Salary £150 per annum, w ith furnished room*, 
fire, lights, and attendance. 

Rotherham Hospital and Dispensary. —Assistant House Surgeor. 
Salary £80 a year, with board, lodging, and washing. 

Royal Alexandra Hospital for Sick Children, Dyke-road. 
Brighton.—House Surgeon for twelve months. Salary £80, and 
board, lodging, and washing. No stimulants. 

Royal Halifax Infirmary.— Third House Surgeon, unmarried. 
Salary £50 per annum, with residence, board, and washing. 

Royal Devon and Exeter Hospital, Exeter.—Junior Assistant House 
Surgeon for six months. Salary at the rate of £80 per annum, with 
board, lodging, and washing. 

St. Mary’s Children’s Hospital, Plaistow, E.— Assistant Resident 
Medical Officer for six months. Salary at the rate of £20 per 
annum, with board, residence, laundry. Ac. 

St. Mungo’s College, Glasgow, Faculty of Medicine. —Bellahouston 
Chair of Anatomy. Emoluments £300 per annum. 

Salisbury General Infirmary.— Assistant House Surgeon, un¬ 
married. Salary £50 per annum, with apartments, board, aod 
washing. 

Salop Infirmary, Shrewsbury.—Assistant House Surgeon for six 
months. Salary at the rate of £60 per annum, w’ith board and 
washing. 

Southport Infirmary —Resident Junior House and Visiting Surgeon 
for six months. Honorarium at the rate of £50 per anuum, with 
residence, board, and washing provided. 

Stamford-hill and Stoke Newington Dispensary, 189, High-«trcrf. 
Stoke Newington.—Assistant Resident Medical Officer. Silary 
£100 per annum, with board. 

Stamford, Rutland, and General Infirmary, Stamford.—H ou** 
Surgeon for two years, unmarried. Salary £103 per annum, "Hii 
board, lodging, and washing. 

Sussex County Hospital, Brighton.—House Surgeon, unmarried. 
Salary £140 per annum, with board and residence in the hospital 
and washing. 
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SwjUISKA Genkral AMD IS VK Hospital — House Physician fop twelve 
months. Salary £50 per annum, with board, apartments, washing, 
and attendance. 

Teignmouth Hospital, South Devon.—House Surgeon. 

Tiverton Infirmary and Dispensary.— House Surgeon, unmarried. 
Salary £80, with board, lodging, and washing. 

University of Aberdeen.—K xaminers. 

Victoria Hospital for Children, QueenVroad, Chelsea. S.W.— 
Resident Medical Officer for six months. Honorarium £25, with 
board and lodging in the Hospital. 

West Derby Union. —Resident Assistant Medical Officer (unmarried) 
at the Mill-road Infirmary, Everton, Liverpool, for one year. 
Salary £100 per annum, with rations. Subject to statutory 
deduction. Applications to the Clerk to the Guardians, Brougham- 
terrace, Liverpool. 

Western General Dispensary, Marylebone-road. London.—Honorary 
Physician. Also House Surgeon, resident and unmarried. Salary 
£75 per annum, with board and residence and 10s. a month for 
washing. 

West Ham Hospital, Stratford, E.— Junior House Surgeon for one 
year. Salary £75 per annum, with board, residence. Ac. 

Wolverhampton and Staffordshire General Hospital.— House 
Surgeon. Salary £100 a year, with board, lodging, and washing. 
Also Assistant House Surgeon, for six months. Honorarium at the 
rate of £75 per annum, with board, lodging, and washing. 


Carriages, m to Jedjjs. 


BIRTHS. 

Goldxby.—O n June 15th, at Richmond, Surrey, the wife of Thos. W. 
Goldney, M.R.C.S., of a daughter. 

Probyn-Williams.—O n June 16th. at Wei beck-street. Cavendish-square, 
W., the wife of R. J. Probyn-Williams, M.D., of a son. 

Rubel.— On June 19th, at The Red House, River, near Dover, the wife 
of John L. Rubel, M.R.C.S., L.R.C.P., of a daughter. 

Spbiook-—O n June 19th, at Essex Villas, Kensington, the w T ife of 
S. Squire Sprigge, M.B., B.C. Cantab., of a daughter. 

Warrington. —On June 15th, at 69, Rodney-street, the wife ef W. B. 
Warrington, M.D., M.R.C.P. Lend., of a daughter. 


MARRIAGES. 

Bq^d—Imrie.— On June 16tb, at Shortlands. Kent, Louisa, only 
daughter of the late Lancelot. Dashwood, of Overstrand, Norfolk, 
and widow of the late Rev. T. Nairne Imrle, Rector of Holy Trinity, 
Dunfermline, Fife, to T. Bond, F.R.C.S., Consulting Surgeon to 
Westminster Hospital. 

Cory—Rekvk. —On June 12t.h, at the Parish Church, Tenterden, 
Charles George Cory, M.R.C.S., L.R.C.P., of Soham, Camhs, to 
Mabel Emily Hartridge Reeve, only child of the late Walter Reeve, 
Eeq., of Peasmarsb, Sussex. 

M Donnell—Thompson.— On June 15th, W. Campbell M’Donnell, 
M.R.C.S., L.R.C.P. Lond., 10, Park lane. Stoke Newington, N., to 
Grace Thompson, L.O.S., lately of 23, Stoke Newiugton-road. 

Rowland—Truell. —On June 14th, at the parish church. Wall, 
Lichfield, Frank Mortimer Rowland, M.D., B.A., of Lichfield, to 
Cornelia Isabel, second daughter of the Rev. W. H. A Truell, Vicar 
of Wall. 

Stuart—Dutton.— On June 14th, at St. Bartholomew’s. Svdenham, 
Walter Lea Stuart, M.R.C.S., L.K.C.P. Lend., sixth surviving son 
of the late J- E. Stuart, of Fairvlew, Hampstead, to Katharine 
Eleanor, younger daughter cf the late Rev. A. Dutton, formerly Vicar 
of West Hyde. Rickmansworth, Herts. 

Woodhouse—Nelson. — On June 13th, at Esher Parbh Church. Cecil 
Woodhouse, M.B., B.C. Cantab., of Homeside, Esher, to Norah 
Nelson, widow of the late Edward A. Ne’sou, and only daughter of 
Grinham Keen, Chadworth Cottage, Esher. 


DEATHS. 

Argles.—O n June 14th, at Ox ford-terrace, Ifyde-park, W., suddenly, 
Robert Argles, L.R.C.P., aged 60. 

Bryant.— On June 7th, at Bloemfontein, South Africa, Hugh A. Bryant, 
aged 33, M.R C.S., L.R.C.P., Civil Surgeon, Royal Army Medical 
Corps, and late of Shaftesbury. 

Davies. —On June 15th. atSpringfontein, South Africa, Herbert Davies, 
M.B.. Ch.B. Viet., a Surgeon of the Welsh Military Hospital, son of 
Henry Davies, Carus Lodge, near Lancaster. 

Emblrton.— On June 18th, at Swanage, of apoplexy. Dennis Cawood 
Embleton, M.D., M.R.C.S., L.K.C.P., of St. Wilfrids, Bourne¬ 
mouth, aged 46. 

Gillson.— On June 2nd, William Edward Gillson, L.R.C.P. Lond., 
M.R.C.S., of Huntingdon-street, Bxrnsbury, in his 42nd year. 

• Joxfs. —On June 18th, at Springfontein, South Africa, Professor Thomas 
Jones, F.R.C.S. 

Johnson —On June 17tb, at Beaconsfi eld, Bucks, Francis Johnson, 
M.R.C.S., L.K.Q C.P.I., aged 50 years. 

Newton.— On June 20th. at Trevor Dene, Penarth, Georgina, the wife 
of Charles John Newton, Surgeon, age 48 years. 

Wheatley —On the 14th inst. at the Grange, Loughton, William 
Henry Whe_tley, L.D.S. (Lond. ai.d Glasgow), aged 46 years. 


A'. B.~A fee oj St. it charged for the insertion of Noticet of Births, 
Marriages , and Deaths . 


Stotts, Sjjffrt Comments, aito Jitskrs 
to Corrtsponbtnts. 

A SEVENTEENTH-CENTURY PHYSICIAN ON THE 
CONTAGIOUSNESS OF PHTHISIS. 

To the Editors oj The Lancet. 

Sirs,—I have been surprised to find among the many authors quoted 
on the subject of the question of the contagiousness of phthisis and 
its treatment by the open-air method almost no mention of an English 
physician, Richard Morton, M.D., sometime Fellow of the College of 
Physicians, who flourished in London at the end of the seventeenth 
century and a copy of the second English (posthumous) 
edition, dated 1720, of whose book entitled “ Phthisiologla or a 
Treatise of Consumptions, wherein the Difference, Nature, Cause*. 
Signs, and Cure of all sorts of Consumptions are explained,” 
has been long in iny possession. In the preface the Latin 
edition (1689 quoted in the British Medical Journal of June 16th 
by Dr. Osier) is said to be already scarce and an apology 
is made for issuing it in the vulgar tongue. In the second book 
wherein the author treats “of an original consumption of the Lungs, 
he says that is original “which from the very beginning depends 
on an ill Disposition and an Exulceration of the Lungs.” Among the 
causes he gives “Sixthly, Also a foggy and thick Air, and that which 
is filled w ith the Smoak of Coals, does extremely promote a Consump¬ 
tion .by stuffing and weakning the Lungs, that serve for Respiration, 

which are the Seat and Theatre of this Distemper." “Ninthly. This 
Disease is also propagated by Injection. For this Distemper (as I have 
observed by frequent Experience) like a Contagious Fever does infect 
those that lie with the sick Person with a certain Taint." With regard to 
prevention he remarks : “ Let the patient en joy an open, fresh, kindly 
Air, and 6uch as is free from the Smoak of Coals which may not only 
cherish the animal Spirits and comfort the Nervous Parts, and conse¬ 
quently restore the weak appetite, but likewise procure Quiet (at least 
in some measure) to the Lungs. But’' (and I commend this to the 
eit re me advocates of the “open-air ” system of cure) “there must be great 
Care taken that he does not get new Cold. For the Body being in such 
a manner filled with a Load of Humours, every new Catarrh or 
Cold tends to a Consumption, and from hence come all our Sorrows.” 
In respect of prognosis again Dr. Morton states “a consumption that 
is got by Infection but especially whenever that Infection is derived 
from one that has an acute and malignant consumption is, when all 
other circumstances are alike, more difficult to cure and for the most 
part more acute and fatal than other Consumptions.’’ And again : “ A 
Consumption in the Autumn, or Winter, though it may be relieved by 
a careful Management and the convenient Use of Medicines, yet it can 
never be perfectly cured without the benefit of the Spring and of the 
approaching Sun. For as the vesciculous Substance of the Lungs is 
almost continually penetrated by the Air, and by the Decree of 
Nature is blown up in the farthest comers of it by the continual 
succession of new Air, that is driven in and out by Respiration, so the 
present State of the Air must necessarily be of very great Moment, 
seeing it may either hinder or promote the cure of this Distemper, as it 
is found to be wholesomely dry and warm, or unwholesome, by being 
cold and cloudy. So that the due Constitution of the Air contributes 
not only to the Preservation of the Lungs when they are out of order, 
hut also to their cure, more than the most pompous Heap of Medicines, 
which cannot be conveyed into the Blood and the Part affected so con¬ 
tinually or in the same quantity as the Air is. And therefore 'tis 
usually in vain to expect the Cure of a Consumption in the winter 
time, and in autumn, to wit, while the State of the Air being cold, 
thick, and moist, and consequently unwholesome, does continually 
promote the Distomper more than a Store even of the mo9t proper 
Medicines can stop and check it, when the Edge of the most powerful 
Remedies is taken off and their Efficacy weakened in this manner by 
the extremely Incommodious State of the Air.” 

“History 3. Mr. Luff, the son of that Reverend Divine which I have 
already mentioned, living in Milk-street, after he had married a 
Virgin that was consumptive (and, as I remember, dyed within a 
Year after She was married, with an universal Colliqu&tion and tbo 
other symptoms of a fatal Consumption of the Lungs) a few Months 
after her Death fell Into a consumption (as I judged) by Contagion. 
To which fatal Disease an Haemoptoc prepared the way with which he 
was suddenly taken at Exeter, and that in the Winter time, and he 
lost a great deal of Blood. But as soon as his spitting of blood was 
stopt by Phlebotomy, a Milk Diet, and Incrassating Medicines and he hml 
recovered his strength in some measure, being dismist by his Country 
Physician, within a fortnight (which was much sooner than was lit), he 
came to London on Horseback, and presently sent for me. But alas ! 
how much was he changed from what he was before ! I found the 
poor Patient very Feverish, and always coughing, and extremely wasted 
with a Colliquation that was now begun, and troubled with a Streight- 
ness and Pains in his Breast. I found it to be a mixt Fever, partly 
Peri pneumonick, from a new Inflammation of some of the Tubercles, 
partly putrid, from the purulency of other Glandules, which had 
begun so soon to be ulcerated. I judged the Distemper to be 
a very acute Consumption of the Lungs from a spitting of 
blcod which as it uas contracted by Injection* as it was rendered 
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more liasty and violent by his ill Government in his Journey and 
hia return into our Air that is filled with the Smoak of Coals. The 
violence of the Pain anil Fever requiring it, I presently ordered a Vein 
to be opened, but I took away but a little Blood, because of the Con¬ 
sumption anti Collfquation that was upon him. Then I endeavoured 
at least to stave off this hasty Ruin for some time with temperate 
Juleps and Opiates and all sorts of convenient Pectoral Medicines, 
Blisters, and a due management in all things. But all these things 
were to no purpose ; for within three or four weeks he departed this 
Life, with all the Symptoms of a very acute Consumption of the 
Lungs.” 

There can be no more definite statements as to the contagiousness of 
consumption and the advisability of its open-air treatment than those 
contained in the above extracts, and I trust. Sirs, that you will, for the 
credit of English medicine, assist me to restore to his well-deserved 
niche in the Temple of Fame this ancient worthy. His whole work, 
although, of course, including much that is archaic, and sometimes 
even to our ideas offensive, in the way of treatment, teems with useful 
suggestions and is full of learned observations, the fruit of his close 
Btudy of older writers, particularly Hippocrates, and of careful clinical 
and pathological work ou his own part. 

I am, Sirs, yours faithfully, 

Wm. J. Townsknd Barker, M.R.C.S. Eng., L.K.C.P. Lond., 
D.P.H. Cantab., L.S.A., 

Formerly Physicians' Assistant, Bristol General Hospital. 
Fulham, 8.W., Juue 13th, 1900. 

A MEDICAL TRIBUTE TO GENERAL BADEN-POWELL. 

A Leamington paper publishes some verses written by Mr. Montagu 
Lomax and headed “To B.-P.” We quote a few stanzas. 

Oom Paul he 6pake in council, all his bravest in a ring, 

“ We have laid our plans of conquest—who will capture Mafeking ? ” 
And the wily Cronje answered, as he stroked his grizzled cheek, 

“Just a clump of wooden shanties; I can take it in a week.” 
***** 

And day by day their guns belched forth a storm of shot and shell, 
And night by night the peaceful sky was lit with fires of hell; 

But you didn’t seem to mind it, though your guns were only toys. 
And you signall'd, “ Arn't you coming? You can’t frighten us with 
noise! " 

Then they called a solemn conclave, bearded cheek and sullen brow, 
And they said, “These verdomm'd rooineka should have given in by 
now ” ; 

And they penned a wrathful missive: “We concede an hour's grace 
Surrender ut discretion, or we blow you into space ! " • 

But they little knew the spirit of the man to whom they spoke, 

With his air of gay bonhomie, and his heart of British oak ; 


“DEATHS UNDER CHLOROFORM.” 

To the Editor a of The Lancet. 

Sirs,—T he report in The Lancet of June 9th at page 1656 6hows 
that chloroform administered by the towel or Simpson’s method to 
the same patient and by the same administrator on two occasions, 
varies absolutely in the result produced—one administration all but 
kills the patient by respiratory paralysis, the other answers perfectly 
and everything goes well. Here we have actually demonstrated the 
uncertainty of the towel or rule-of-thumb method. The cause is 
evidently the utter uncertainty of the dosage afforded. 

I venture to submit that this report of these two administrations 
justifies another protest against this mode of administration and, indeed, 
against any mode which does not register the amount of chloroform 
used and also enable the administrator to know how much chloroform 
vapour is passing into each inspiration. These essential requistes 
cannot be claimed for any rule-of-thumb method. This has been 
clearly shown lately by letters which have appeared, and especially by 
those of Dr. James Edmunds, in recent numbers of Thk Lancet. 

I should not presume to engage in the discussion of this question of 
the administration of chloroform did I not do so from personal experi¬ 
ence, and I confess that I have learnt much from this practical method 
of gaining knowledge and thus putting myself in the place of my 
patient. In fact. Sirs, I venture to think that all those who administer 
anaesthetics should have personal knowledge of its effect on themselves, 
and I have been not a little surprised to hear how learnedly some 
discourse on the subject without ever having experienced its effects. 
I have therefore administered it to myself and have had it adminis¬ 
tered to me by Dr. Edmunds with the Krohne inhaler on the method 
described by him in The Lancet. 

On each occasion full surgical anesthesia was gradually and com¬ 
fortably induced—without au iota of coughing, dUcomfort, or resist¬ 
ance, and without any after discomfort. On one of the6e occasions we 
were honoured by the presence of Dr. Alexander Haig and Dr. Stretch 
Dowse, and “pipe-smoking ana*sthesia” was, I am informed, fully 
induced, yet the chloroform used from the graduated bottle was only 
35 minima and the time of induction was seven minutes. 

It would give me great pleasure at any meeting of medical men to 
submit myself to chloroform again in the same way for the purpose of 
a demonstration. I think, Sirs, you will agree with me that it is as 
desirable as it is imperative in the face of so many deaths occurring 
under chloroform that the important question of the safest mode of 
administration be at once calmly and quietly considered and discussed, 
and the best system be recognised and adopted by all anaesthetists. I 
should consider the sacrifice of ray life a small matter to attain this 
object. I am. Sirs, yours faithfully, 

C. J. Harris, M.R.C.S. Eug., Ac. 

Kilburn Priory, N.W., June 14th, 1900. 


“ I have mined the chief approaches,” so you wrote politely hack, 
“Towns don’t fall by being looked at—won’t you try a front attack ? 
***** 

And week by week, and month by month, the weary siege went on, 
And pestilence and famine thinn’d your numbers one by one ; 

But you ouly sat the tighter, took a hole up in your belt, 

And looked for help, so slow to come, across the burning veldt. 


Income Tax —Our correspondent might make a return based on his 
own estimated income for the ensuing year ; but no doubt the 
surveyor for the district, if the return were lower than that of his 
predecessor, would assess him oti the average of the returns made for 
the past three years. We should try the first course. 



But you never failed in courage, never lost your cheery tone, 

And when the days were darkest you ran the show alone, 

For you plann’d bazaars and concerts, wrote them comic songs 
to sing, 

Then sent out fresh despatches : “All well—at Mafeking.” 

***** 

And when the help, so long delayed, so longed for, came at last. 

And the pulses of an Empire’s heart were beating loud and fast, 

Amid all the songs and tumult that made each bosom swell. 

Was the note of deep thanksgiving, “All’s well, thank God, all’s 
well! ” 

***** 

There are leagues and leagues of banners, from every roof they wave. 
The grand old fiag of England you fought so well to save; 

And from Sydney to Vancouver the rocking belfries ring 
The fame of Baden-Powell and glorious Mafeking. 

Leamington Spa, May 21st. Montagu Lomax. 


METEOROLOGICAL READING 8. 

(Taken daily at 8.80 a.m. by Stewards Instruments.) 
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ACCIDENTAL VACCINATION OF A WOMAN BY HER CHILD. 

To the Editors oj Thk Lancet. 

Sirs,—T he following case is, I think, worthy of notice. Four weeks 
ago I was sent for to see a woman supposed to be suffering from 
erysipelas. When I arrived there I found the submaxillary lymphatic 
glands enlarged and a slight swelling of the left cheek. The lower lip 
was also swollen and hail a large and a small vesicle near the junction 
of skin and mucous membrane about its centre. About 10 days 
previously I had vaccinated her child, and I extracted from 
her the information that the baby had scratched her lip and that she 
had accidentally rubbed the vaccination pad with some discharge on it 
on her mouth whilst dressing it. Under the treatment of a mild anti¬ 
septic mouth wash, painting the enlarged glands with tincture of 
iodine, and the administration of an aperient mixture the symptoms 
subsided, leaving two small cicatrices. 

I am, Sirs, yours faithfully, 

A. K. Hkncbxky, L.R.C.P., L.B.C.S. Edin., 
Blagdon, near Bristol. L.F.P.S. Glasg. 


During the week marked copies of the following newspapers 
have been received : East Daily Press (Norwich), Leicester Daily 
Post, Daily News, Norfolk Weekly Standard, Bradford Obstner, 
Leeds Mercury, Dundee Advertiser , East Anglian Daily Times, 
Blackburn Daily Telegraph, Ealing Gazette, Midland Free Press, 
Bcxhill Chronicle* Scotsman* Birmingham Daily Post, Western Mail, 
Gazette (Middlesbrough), Folkestone Herald, Eastern Morning A exes 
(Hull), York Daily Herald, Times of India, Pioneer Mail* Citizen. 
Montrose Standard* Sun (London)* South Wales Daily News, Man¬ 
chester Guardian* Builder, Architect* Yorkshire Post, Brlsto 
Mercury, Hertfordshire Mercury* Liverpool Daily Poit, Mining 
Journal* Brighton Gazette, Reading Mercury, Bromley Chronicle, 
South-Eastern Gazette* West Sussex Gazette , Local Government 
Chronicle* Surrey Advertiser , Local Government Journal, Bittern 
Morning News, Londonderry Sentinel* Carpenter and Builder, bote* 
and Queries, Tewkesbury Record, West Bromwich News, Cambrian 
News, Chicago Daily Tribune, South Durham Mercury Weston-super- 
Mare Gazette, Ayrshire Post* Ac., Ac, 
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HUM giarji for % ensuing IfteeL 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (25th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 P.M.), Soho-square 
(2 P.M.), Royal Orthopaedic (2 P.M.), City Orthopedic (4 p.m.), 
Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (2 p.m.). 

TUESDAY (26th).— London (2p.m.), St. Bartholomew’s (1.30 p.m.), Guy’s 
(1.30 p.m.), St. Thomas’s (3.30 p.m.), Middlesex (1.30 p.m.), Westr 
minster (2 p.m.), West London (2.30 p.m.). University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark's 
(2.30 p.m.). Cancer (2 p.m.). Metropolitan (2.30 P.M.), London Throat 
(2 p.m. and 6 p.m.). Royal Ear (3 p.m.). 

WEDNESDAY (27th).—St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-cross 
(3 p.m.), St. Thomas’s (2p.m.), London (2 p.m.). King’s College (2p.m.), 
St. George's (Ophthalmic 1 p.m.), St. Mary’s (2 p.m.). National Ortho¬ 
paedic (10 a.m.), St. Peter's (2 p.m.), Samaritan (2.30 p.m.), Gt. 
Ormond-street (9.30 a.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m ), Metropolitan (2.30 p.m.), London Throat (2 p.m.), 
Cancer (2 p.m.) 

THURSDAY (28th).—St. Bartholomew’s (1.30 p.m.), St. Thomas's 
(3.30 P.M.) University College (2 p.m.), Charing-cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2p.m.), Middlesex 
( 1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gynaco- 
logical, 2.30 p.m.), Metropolitan (2.30 p.m.), London Throat (2 p.m.), 
St. Mark’s (2 p.m.). 

FRIDAY (29th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing- 
cross (3 p.m.), St. George’s (1 p.m.), King's College (2 p.m.), St. Mary's 
(2 p.m., Ophthalmic 10 a.m.), Cancer (2 p.m.), Chelsea (2 p.M.),Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), Lonpon 
Throat (2 p.m. and 6 p.m.). 

SATURDAY(30th).—Royal Free (9 a.m. and*2 p.m.), Middlesex (1.30 p.m.), 
St. Thomas’s (2 p.m.), London (2 p.m.). University College (9.15 a.m.), 
Charing-cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 p.m.), 
London Throat (2 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 


London Skin Hospital (40, Fitzroy-square, W.).—4 p.m. Mr. J. 

Star-tin : Interesting Clinical Cases (illustrations bv lantern slides). 
West London Post-Graduatk Course (West London Hospital, 
W.).— 5 p.m. Mr. S. Edwards: Urinary Cases. 

Charing-cross Hospital.—4 p.m. Dr. W. Hunter t Pathological 
Demonstration. (Post-graduate Course.) 

FRIDAY (29th).—M edical Graduates Cot.lso* and Polyclinic 
(22, Chenies-stzeet, W.O.).— 4 p.m. Dr. D. Grant: Consultation. 
(Ear.) 


EDITORIAL notices. 

It is most important that commnnicotions relating to the 
Editorial business of The Lancet should be addressed 
exclusively "To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
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THE DEGENERATION OF THE NEURONE. 

Delivered before the Royal College of Physician* of London 
on June 19th, 21st, 26th, and SStk, 1900, 

By FREDERICK W. MOTT, M.D. Lond., 
F.R.S., 

PATHOLOGIST TO THE LONDON' COUNTY ASYLUMS ; PHYSIC1AN-IN- 

CHARGE OF OUT-PATIKNTS, CHARING CRUSH HOSPITAL. 

LECTURE II. 1 

Delivered on June list, 1000. 

Mr. President and Gentlemen,— In my last lecture I 
briefly referred to the present position of the neurone theory. 
I gave some examples of its practical application and I dwelt 
at some length upon a method which has been used for 
studying the bio-chemical changes which occur in the proto¬ 
plasm of the nerve-cell. Moreover, I pointed out the 
important evidence afforded by the development of the 
myelin sheath in proving correlation of structure and 
function, and that the formation of myelin depends upon 
three fundamental biological principles : 1. An acquired 
inherent tendency the result of evolutional differentiation of 
structure and function, for certain systems, groups, and 
communities of neurones at successive periods of time to 
ensheathe their axis-cylinders with an insulating and pro¬ 
tecting structure—the myelin sheath which in the case of 
the peripheral nerves is contained within and partially 
formed by a chain of tubular mesoblastic cells. 2. rbylo- 
genetically and ontogenetically stimulus from without is the 
determining factor in the bio-chemical change associated 
with the deposition of myelin. 3. Absence of stimulus as 
occurs from long disuse occasions a regressive metamorphosis 
back to the embryonic type. 

The Effects of Injury of the Neurone. 

Section of the axis-cylinder or destruction of the nerve- 
cell (speaking collectively), whether produced by direct 
trauma or by morbid processes occurring in the vascular and 
supporting structures of the nervous system’ causes a simul¬ 
taneous death-change of a characteristic chemical nature 
affecting the myelin sheath and axon extending from the 
point of injury to its terminal fibrils. This is Wallerian 
degeneration, or secondary degeneration of Waller and 
Tiirck. Ranvier showed that the sheath of (Schwann con¬ 
sists of a series of tubular mesoblastic cells wrapped round 
the axon and that when a nerve is cut there is degenera¬ 
tion of the myelin and axon above the lesion as far 
as the next node. Each internode, therefore, repre¬ 
sents a cell, and the fact that the degeneration does not 
extend upwards beyond the node allows the presumption 
that these tubular cells have some metabolic interaction 
with the contained axon and its surrounding myelin. Rut 
whatever that reciprocal metabolic interaction of the axon 
and its ensheathing structures may be, secondary Wallerian 
degeneration conclusively proves that it is controlled and 
determined by the nerve-cell and its contained nucleus ; 
indeed, it is possible to conceive that the metabolic activity 
of the nucleus is the mainspring of this trophic influence, 
by the production of some bio-chemical or bio-physical 
stimulus which pervades the whole complex neurone even to 
its far distant prolongations. The Nissl method has shown 
that section of an axon causes changes in the nucleus and 
cell protoplasm. These may be temporary and recoverable or 
permanent and irrecoverable. The result apparently depends 
very much upon the degree and extent of the injury. When 
a peripheral nerve-fibre is cut through the trophic influence 
of the cell is removed from the axon and myelin sheath 
which it generated. These die; not so, however, the 
independent tubular cells of the sheath of Schwann, for 
these, soon after the death-change has commenced in the 
myelin, show signs of active proliferation. Whether, as 
some authorities would have us believe, they can lead to 
regeneration of the nerve, or whether, as seemB much more 
probable, they prepare the way for the down-growing axon. 


I shall not here eDter into, but that they have an important 
function in regeneration is undoubted, seeing that regene¬ 
ration in the central nervous system, where the sheath of 
Schwann is absent, does not occur. Tuckett has shown that 
when a non-mednllated sympathetic nerve is cut the nuclei 
and sheath-like structures remain unaltered, while the axon 
alone degenerates; it could thus appear that the degenerating 
myelin may act as a formative stimulus causing nuclear 
mitosis and cellular proliferation. 

The Effects of Injury of a Nerve upon the Celle 
of Origin. 

Only since the introduction of the Nissl method of 
staining has it become known that changes occur in the 
ganglion cells almost immediately after section of the nerve. 
Nissl, who first studied this, called it “priwdre Reizung" ; 
and Marinesco, who has made a special study of thiB subject, 
has shown that section of the hypoglossal nerve on one 
side is followed by three stages of change in the corre¬ 
sponding nucleus of origin. The hypoglossal nucleus is 
especially favourable for the study of this question, the 
Derve being purely motor. From the close proximity of the 
two nuclei comparative obseivations of the nuclei of the two 
Bides make very evident changes, which occur as the result 
of section of the nerve on one side. 

Marinesco divides these changes which occur in the 
nucleus into three phases. The reaction phase occurs during 
the first month and is characterised by a dissolution of the 
chromatophil elements and a displacement of the nucleus 
towards the periphery of the cell. This change has also been 
recognised by many other observers—namely, Nissl, Ballet 
et Dutil, Lugaro, Flatau, van Gehuchten, Sano, Erlanger, 
and others. The condition is not necessarily one of 
degeneration, as 1 shall show later. It is important to 
bear this in mind, for a similar condition may be fount! 
affecting the anterior born cells in peripheral neuritis, where 
disease nas led to a destruction of the axis-cylinder process. 
Io the reparation phase the cell body increases in volume, 
the nucleus resumes its original position, and the cell shows 
a distinct pyknomorphic condition (abundance of stainable 
substance) About 90 days after the injury the process of 
reparation has proceeded so far that the nuclear group of the 
injured side is only distinguished from the uninjured 
side by the increase in size of the cells and their processes. 
A little later the cells return to their normal appearance, 
in point of time corresponding to the regeneration 
of the nerve. We may consider this cell-hypertrophy an 



Hypoaloesal nuclei of two sides, a indicates the swollen cells 
ol the nucleus in the side of section during the phase of 
reparation. N indicates ibe normal side. (After Marinesco ) 

evidence of the increased physiological activity necessary 
for regeneration. If now the hypoglossal nerve be torn out 
according to the method of von Gudden, or if a large piece 
of the nerve be resected, or any other condition arise so 
severe that the regeneration process in the nerve is prevented, 
then the reaction phase proceeds rapidly, and instead of a 
reparation phase of hypertrophy the cells undergo atrophy 
and a degenerative phase ensues. The accompanying 
diagram shows the changes in the cells of the hypeglossal 


< 


1 Lecture I. was puhlished in Tits: I.A Nr kt of June 23rd, 1900, p. 1779. 

No. 4009. 
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nucleus which result from section of the nerve in which 
regeneration is possible ; it differs from tearing out the 
hypoglossal nerve in which regeneration is impossible. In 
the former case the return of the cells to normal is coincident 
with regeneration and return of function : in the latter the 
degeneration and subsequent atrophy of the cell group are 
brought about by such an injury as to render repair impossible 
and resembles therefore the effects of amputation of a limb. 
Recently Schiifer has shown that hemi-section of the spinal 
cord produces chromolytic changes in the cells of Clarke’s 
column and subsequent atrophy, substantiating thereby the 
theory that these cells give origin to the dorsal and ventral 
cerebellar tracts, and Lloyd, a pupil of his, has also shown 
that the cells of Deiter's nucleus undergo similar changes, 
thus tending to support the observations of Risien Russell, 
t errier, and Turner, that the cells of this nucleus give origin 
to descending fibres in the antero-lateral region. We can 
thus see that this method has proved of the greatest value in 
determining the cells of origin of tracts of fibres. Some 
observers, Uregmann and Darkschewitz, have even found, 
after tearing out cranial nerves, a degeneration recognisable 
by the Marcbi method and demonstrating the course of the 
nerve in the medulla or pons by the black-stained myelin. 
By the kindness of Mr. Victor Horsley I have the oppor¬ 
tunity of exhibiting a lantern slide of the medulla showing 
degeneration back to the nucleus after an injury made 
just at the point of emergence of the nerve 

Marinesco, in his admirable work on the effects of amputa¬ 
tion, describes slow progressive changes in the myelin sheath 
and says the normal refraction of the fat disappears, the 
colour reaction of the same tends to disappear, and following 
the changes in the myelin there is a change in the axis- 
cylinder. In addition, there appears a considerable nuclear 
proliferation of the sheath when the myelin has disappeared, 
the atrophied fibres bearing resemblance to non-medullated 
fibres. A recent observation by Noll, which I shall refer to 
later, showed that the protagon diminished in the central 
stump of a nerve after section, though, of course, not to such 
an extent as in the peripheral. 

Barker, after referring to the above experiments, as well as 
to the studies of von Gudden and his pupils and the observa¬ 
tions upon the nervous systen^ following amputations, 
remarks: “We have seen that these observations have, 
partially at least, annulled the validity of Waller’s doctrine 
of the trophic relations of the nerve cells, for after injury to 
an axon, in addition to the degeneration in the axon, 
peripheral to the lesion there are demonstrable alterations 
into the cytoproximal end of the axon, and especially in 
the cell body of the neurone itself." The changes which occur 
after the amputation of limbs are probably, however, due to 
regressive atrophy from lack of stimulus from the structures 
over which the neurones presided. The changes which occur 
in the cells of origin of a nerve after section undoubtedly 
prove that the whole neurone has suffered by the injury, but 
there is no evidence to show that a degeneration occurs (in 
the sense of the chemical change to be referred to 
later), except in the peripheral portions of the cut nerve and 
in the central portion as far up as the next node of Itanvier, 
unless the injury is so severe as to cause such a shock to the 
neurone that it dies as a whole. 

Diseases or the Nervous System as Distinguished 
from Diseases within the Nervous System. 

The histological elements which make up the nervous 
system may be divided into two groups : (I) the nervous 
units or neurones ; and (2) the supporting, protecting, and 
nutrient tissues. Organic diseases may start, in a primary 
degeneration of the nervous units or neurones, or the 
neurones may be affected secondarily by diseases starting 
in the supporting, protecting, and nutrient tissues. Such 
are essentially diseases within the nervous system and 
include diseases of the blood-vessels, lymphatics, membranes, 
and special nerve connective tissue (neuroglia). These give 
rise to secondary degeneration, either by direct injury, 
inflammatory compression, or by cutting off the blood-supply. 

The causes of pathological processes occurring in the 
nervous system may be considered under two headings— 
(1) external, and (2) internal; but it may be remarked that 
in all caseB except direct injury the two groups are more or 
less combined. The external causes depend upon the condi¬ 
tion of the blood and lymph by which the neurones are 
nourished and the excess or deficiency of normal stimulation 
or existence of abnormal stimulation. The internal causes 
depend upon the inherent vitality of the neurones them¬ 
selves. In considering, therefore, the causes of degeneration 


of the neurone it will be necessary to point out the result of 
(1) failure of the blood-supply ; (2) toxic conditions of the 
blood ; (3) the effect of excess or deficiency of stimulation ; 
and (4) inherited defects in the nervous system as a whole 
or in some particular groups or systems of neurones. To do 
this, however, in a satisfactory manner would necessitate 
my referring in a very superficial manner to all the diseases 
affecting the nervous system I shall therefore limit myself 
especially to personal observations relating to some few 
causes of the degeneration of the neurone in each of those 
groups which I have studied. 

Degeneration of the neurone may be studied by changes 
in (I) the nerve cell and (2) the axon and its sheath. By 
the neurone theory degeneration of the former must be 
associated with changes in the latter. We have also reasons 
for believing that degeneration primarily affecting the axon 
and its sheath must be associated with functional, if not 
degenerative, changes in the trophic and genetic centre of the 
nerve cell. 

Effects of Temporary or Permanent Failure of the 
Blood-supply upon the Neurone. 

The effects produced by complete anremia for varying 
periods of time upon the nervous elements of the spinal cord 
have been the subject of numerous experimental inquiries, 
but I am unaware of any systematic series of observations 
upon the effects produced by ligation of the cerebral 
arteries. Many clinical facts show that this is a subject 
worthy of attention, for the sudden loss of consciousness 
which results from syncope is explained by a failure of 
activity on the part of the nervous elements of the cortex 
cerebri, in consequence of default in the circulation in the 
hemispheres. Again, the sudden loss of consciousness in 
epilepsy, followed immediately by tonic spasms and then 
clonic spasms, has recently found a possible explanation in 
the series of very valuable experimental observations by Dr. 
Leonard Hill. He has found that artificial cerebral amemia in 
cats or monkeys produced by ligation of the four cerebral 
arteries produces tonic spasm. If absinthe be injected, 
instead of causing clonic spasm it increases the tonic spasm. 
Then, if the clamp or ligature be loosened on a carotid so 
that blood flows back to the hemisphere clonic spasms 
almost immediately occur. This will again give place to 
tonic spasm on closing the artery; and again on removing 
the clamp, allowing the blood to flow to the hemisphere, 
the clonic spasms supervene. He has, moreover, shown 
that if all four arteries in an animal be ligatured, in 
the dog recovery takes place ; the explanation is that 
collateral circulation is restored soon enough to prevent 
destructive changes occurring in the nervous elements. 
With two carotids and two vertebrals tied the dogs are for 
some days paretic and demented—very much in the con¬ 
dition of the dogs which Goltz showed after having removed 
the cerebral hemispheres; however, as Sir Astley Cooper 
and other observers have shown, these animals recover 
completely. Dr. Hill has been good enough to send me 
portions of the brains of 12 such animals operated upon, 
which after ligation of the four arteries were allowed to live 
for varying periods of time. I have examined the nervous 
elements with a view of determining the condition of the 
nerve-cells when the dog is in a state of paresis and 
dementia and when it has recovered so completely as to pass 
for a normal animal. The methods which I have adopted 
have been for this and all other experiments and observa¬ 
tions referred to—the Nissl method, the Marchi, the Marchi- 
Pal, and rapid Golgi methods of staining. The changes 
observed in the brain by the Nissl method are shown in the 
accompanying photo-micrographs of the sections. (1 tde 
Figs. 2, 4, and 5.) Before, however, speaking of the patho¬ 
logical changes I will again call your attention to the appear¬ 
ances of the pyramidal cells of the cortex, medulla, and 
spinal cord of a normal animal when examined by this 
method, for it is the most reliable we have at present for 
studying pathological changes by comparing the appearances 
presented with the normal cells. ( Vide Figs. 1 and 3.) Yon 
will observe that, first of all, the cells have changed their 
shape ; they are swollen up, their edges have not straight or 
incurved sides, but are curved outwards; the nuclei are 
swollen and often eccentric, and in some few of the cells 
may actually be extruded. When this has happened of 
course the cell has practically been destroyed and with it 
the nerve-fibre which contains its axis-cylinder projection. 
Another obvious sign of change, although not necessarily 
a destructive change, is the appearance presented by the 
chromophiious substance. It no longer presents those 
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definite figures which have received the name of Nisei 
bodies. Sometimes it appears as a fine dust, sometimes 
arranged in long threads separated from one another. One 
of the earliest changes to be observed is the absence or 
diminution of the chromophilons substance of the dendrons ; 
moreover, the edges of the cells and the processes present a 
ragged instead of a clear-cut outline. Generally speaking, 
the changes in the chromophilous substance only do not 
denote destruction, but should the swelling be so great 
as to produce an extrusion of the nucleus the cell 
must necessarily die ; and we can, if the animal be kept 
alive over 10 days, determine how many psycho-motor 
cells have been destroyed by the temporary ana'mia 
occasioned by the ligation of the arteries. We can do 
this by examining sections of the pons, medulla, and spinal 
cord by the Marchi method. The number of black degene¬ 
rated fibres will indicate the number of pyramidal motor 
neurones which have perished as a result of the anaemia. 
These are usually comparatively few. We may consequently 
say that mere swelling of the cells with very marked chromo- 
lytic changes does not mean more than functional disturbance. 
Mere hydration—for thus I explain the swelling—without dis¬ 
location of the nucleus from the cell, even though the 
chromolytic changes are very intense, does not mean death of 
the neurone. This is an important fact in view of the asso¬ 
ciation of pathological symptoms with changes in the 
nerve-cell. Such microscopical changes are for the most 
part illustrated in the Supplement by Figs. 2, 4, 5, and 
12. I would add in connexion with this series of experi¬ 
ments that the tangential fibres were found in most cases 
intact in animals that had completely recovered. We must 
suppose, therefore, that collateral circulation in dogs is 
restored very shortly after ligation of four arteries. The 
experiments of Ehrlich and Brieger in 1884 proved that 
ansemia of the lower portion of the spinal cord could be pro¬ 
duced by ligature of the abdominal aorta, and that if the cir¬ 
culation was cut off for not longer than from a quarter of an 
hour to three-quarters of an hour only a temporary paralysis 
of the hinder extremities resulted, but if for one hour per¬ 
manent paralysis and destruction of the nervous elements 
were invariably the result . Numbers of other experimenters 
have produced anosmia of the lumbar spinal cord by this 
method ; and Sarbo has given a full account of the changes 
which occur in the cells as a result of complete amemia 
lasting for from one hour to one and a half hours after liga¬ 
tion. The changes which he describes as occurring in the 
motor cells of the spinal cord as the result of complete occlu¬ 
sion of the circulation coincide very closely with the changes 
which 1 shall describe in other animals, especially monkeys 
and cats, also in dogs, which have died as a result of ligation 
of cerebral arteries, and in which collateral circulation was 
not soon enough established to prevent destructive changes. 
Sarbo found that ligature of the aorta for one hour in the 
rabbit caused a cell degeneration which was manifested by a 
granular destruction of the stainable substance of the cell 
protoplasm and a progressive homogeneous atrophic process 
affecting the cell nucleus. The appearances presented by the 
degenerating cells depended upon the time which was allowed 
to elapse between the ligation of the aorta and the killing of 
the animal—the longer the time the more evident was the 
cell destruction. He found no vascular changes indicating 
inflammations and no haemorrhages. 

The subject of cerebral aDsemia is of clinical importance, 
as it is well known that in man ligature of a carotid for 
aneurysm has been followed by hemiplegia, and I have 
examined the brain in one such case. Dr. Hill sent me a 
piece of the cortex from similar situations in both hemi¬ 
spheres and asked me to decide by microscopical examina¬ 
tion upon which side the patient was paralysed. This I 
correctly determined by the difference in the appearance of 
the cells of the two sides. We can understand, also, how 
temporary loss of motor or psychical function—e.g., transi¬ 
tory aphasia, monoplegia, hemiparesis, stupor, and dementia, 
or even hemiplegia—may occur in syphilitic disease of the 
arteries; for if collateral circulation be restored within an 
hour or so after the blocking of the artery, providing a 
thrombus does not spread to the small branches the 
circulation may be restored in the part and function may 
return in the course of a few hours or days. 

In connexion with the experimental anaemia of the spinal 
cord produced by clamping the abdominal arteries it is of 
interest to note two points. The exogenous fibres of the 
posterior columns, together with the pyramidal tracts— 
tracts the fibres of which have their trophic and genetic 


centres respectively in the spinal ganglia and the cerebral 
cortex—do not undergo degeneration, whereas tracts which 
have for their trophic and genetic centres cells in the grey 
matter of the spinal cord undergo degeneration. Munzer and 
Wiener’s experiments showed this, and recently I had the 
opportunity of examining a case of acute anterior polio¬ 
myelitis in an infant 14 days after the onset of the disease. 
In this case also the degeneration was limited entirely 
to those tracts the fibres of which arise from cells in 
the spinal cord, and I cannot help thinking that this 
case was of vascular origin—possibly spasm of the large 
artery which comes in to supply the lower end of the spinal 
cord. Ballet and Dutil found from their experiments that 
complete ansemia of the lower end of the spinal cord for a 
few minutes (by clamping the aorta) produced chromolytic 
changes in the anterior horn-cells. I have also found that 
swelling of the cells previously described, with chromolytic 
appearances, may come on within less than 10 minutes after 
ligation of the four cerebral arteries, for occasionally one 
of Dr. Hill’s dogs or cats has died from the effect of the 
anaesthetic very shortly after the four arteries have been 
ligatured. It may be said that this was due to the anaes¬ 
thetic. It was not, however, so, for occasionally I have had 
the opportunity of examining the brain tissues of animals 
which have died from the anaesthetic before any of the 
arteries were tied, and these showed no changes. (Vide 
Fig. 3, Supplement.) We may therefore consider that the 
changes noted are due to the cessation of the circulation. 
Dr. Hill has shown that the cortex of these animals is 
readily excitable, and in some cases even hyper-excitable to, 
electrical stimulations, epilepsy being produced. Conse¬ 
quently, this change in the appearance of the cells can be 
associated with increased electrical excitability, or, perhaps 
more likely increased tendency of stimulus to spread—a 
fact of considerable importance when put beside another 
fact—viz., that I have found in status epiiepticus the cells 
presenting in many instances this swollen dropsical appear¬ 
ance, with marked changes in the chromo philons sub¬ 
stance ( Vide Fig. 13.) In general paralysis of the insane 
epileptiform seizures are of frequent occurrence, and when 
they do occur in the progress of the disease 1 have found 
invariably that in proportion to their frequency and severity 
there is a large number of recent degenerated fibres in the 
pyramidal systems. Consequently, we may assume that 
epileptiform seizures in this disease are associated with death 
of the cortical pyramidal motor neurones, due in some 
instances (l believe in great measure) to vascular disturb¬ 
ance of the cortex. ( Vide. Fig. 9.) The disease itself is, I 
consider, primarily a progressive decay of the nervous 
elements, hut owing to the establishment of a vicious 
circle numbers of neurones are destroyed by circulatory 
disturbances. 

I will now pass on to the effects of experimental amrmia , 
produced by ligature of arteries in which collateral circula¬ 
tion was not restored booh enough to prevent destructive 
changes in the nerve-cells. If cats or monkeys have all four 
arteries ligatured, or if, instead of ligaturing both vertebrals 
and both carotids in dogs, a subclavian be tied instead of 
one of the vertebrals, a sufficient collateral circulation cannot 
be restored soon enough and the animal dies in a period 
varying from a quarter of an hour to 24 hours. The time 
variation no doubt depends upon the effect produced upon the 
mednlla by the ansemia. The changes observed in the cells 
of animals which have thus lived some hours are different 
entirely to those which have been previously described. 
There is not merely a physical change dne to hydration ; 
this may or may not be present, for sometimes the cells are 
not swollen, but are even shrunken. The staining reaction 
is also different, showing a bio-chemical as well as a bio¬ 
physical change ; sometimes the whole cell stains uniformly 
but not with a brilliant colouration. (It de Fig. 7.) If a 
doable stain has been used, for example, methyl-blue and 
saffranine, tbe whole cell may be stained a uniform dull 
purple, the processes, as well as the body of the cell, having 
a homogeneous instead of a differentiated reaction to the 
dyes—a condition which is similar to that met with in hyper¬ 
pyrexia and to the appearances described by Sarbo in the 
motor-spinal neurones of the lumbar-sacral region after 
clamping the abdominal aorta. These animals prior to 
death, according to Dr. Hill’s notes, generally had epilepti¬ 
form convulsions. One animal, a monkey, presented the 
most instructive changes, because after ligature of both 
carotids and one vertebral it was paretic and demented, 
took no notice of anything, and behaved exactly like an 
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animal with its higher cortical centres destroyed, which 
indeed they were. It was killed on the fifth day and exami¬ 
nation of the brain of this animal exhibited tbe following 
changes, which are shown in the accompanying photo-micro- 
graphs. The nerve-cells and all their processes were uniformly 
stained a diffuse dull purple and were readily discerned on 
account of the dilatation of tbe lymph space in which tbe 
neurone lies ; scattered through the protoplasm of the cells 
was a fine dust of coloured particles; the apical processes of 
the cells were either destroyed or twisted like corkscrews ; 
in many the dendrites had disappeared, but in some of the 
cells the axis-cylinder could be traced with unusual distinct¬ 
ness, probably due to some swelling; and one cell was 
observed which is of interest because the axis-cylinder 
process could be traced some distance, giving off lateral 
twigs that seemed to merge into a general network, support¬ 
ing, therefore, the diffuse nerve network theory of Golgi. 

(Vide Fig. 6.) Many of the cells were swollen up, as 
Fig. 8 shows, and others were shrunken. Some could 
be seen with phagocytes sticking to them and devour¬ 
ing the dead cells. Although one observed these very 
marked changes in the cells by the Nissl and Weigert 
iron methods, yet by the chrome-silver method the cells 
appeared normal, showing the gemmules on their pro¬ 
cesses with unusual distinctness (vide photo-micrographs 
10 and 11). The brains of other animals, dogs and cats, 
were examined by similar methods with the same results. It 
may be that the chrome silver only stained those cells which 
had not undergone disorganisation ; but none of the cells 
when examined by the methods I have alluded to exhibited 
normal appearances as regards their bio-chemical condition 
nor was the animal physiologically normal. I have there¬ 
fore come to the conclusion that the rapid silver method of 
Golgi which stains only a few cells, although undoubtedly of 
the greatest value for anatomical purposes, yet for acute 
pathological findings is unreliable. Many of the statements 
which are made with regard to the effects of drugs, anaes¬ 
thetics, and acute disease, as represented by the appearances 
of the gemmules on the processes of the cells, as made evident 
by the chrome-silver method, are therefore open to serious 
objections. It is very probable that the method of Cox 
might be found of value in determining changes in the cells 
of the cortex in chronic disease and possibly also in acute 
disease. I have not mentioned that in most of these brains 
experimented on a striking naked-eye feature was the disten¬ 
sion of the veins of the cortex with blood, and frequently 
there was sub-pial hemorrhage ; also the peri-vascular lym¬ 
phatics were usually distended with Huid. No doubt, both 
the increase of blood in the superficial veins, the increase of 
fluid in the peri-vascular lymphatics, and the general oedema 
of the brain itself were proportional and compensatory to 
the diminution of the arterial blood. The arteries were 
generally empty, likewise the capillaries. In some cases the 
peri-vascular lymphatics and membranes were the seat of a 
marked cellular infiltration resembling the condition found 
in general paralysis. Collateral circulation to tbe medulla, 
by which tDe respiratory centre is kept going, is essential to 
life. Such collateral circulation when established—and if 
the animal lives it must have been established—would be 
accompanied by blood-supply to the choroid plexus, and the 
cerebro-spinal fluid, which functions as the lymph of tbe 
brain, would consequently be secreted in abundance and 
soon compensate for the diminution caused by the failure of 
the arterial circulation. Thus the increase of cerebro-spinal 
fluid would account for the oedema of the brain, the dropsical 
condition of the cells, and the dilatation of the peri-vascular 
lymphatics. 

Some experiments which I made five years ago with Pro¬ 
fessor C. S. Sherrington, and which we have never found 
opportunity to continue and develop, are, I think, of sufficient 
importance to mention with this subject of anmmia. We 
found that compression of the spinal cord in tbe dorsal 
region, even enough to produce indentation, would not stop 
the passage of impulses generated by faradaic excitation of 
the cerebral cortex to the lower spinal motor neurones. In 
two animals—monkeys—upon compression with an eye 
removed from a rat immediately after death, fixed at the 
end of a glass tube attached to a horizontal lever in 
such a way that compression of the cord could be made 
by this living tissue and the pressure measured by means 
of a sliding weight, we found that extremely light 
pressure upon the lumbar spinal cord was sufficient to 
abolish conduction in from one minute to one and a 
half minutes after the pressure was applied, and upon 


removing the pressure conduction in a minute or two 
returned because faradaic excitation of the cortex was 
responded to by an appropriate muscular contraction. The 
experiment was repeated a considerable number of times and 
I have no doubt that in these two animals we managed to 
produce an ansemia of the grey matter of the lumbo-sacral 
spinal cord by compression of the large artery that comes 
in about the third lumbar root, causing a physiological block 
in the synapsis formed by the terminal arborisations of the 
axons of the cortical pyramidal neurones with the dendrons 
of the spinal motor neurones. 

Effects of H.emoruhage. 

Large quantities of blood may be lost to the body from 
haemorrhage without producing any appreciable changes in 
tbe nervous elements. Voss has performed a number of 
experiments on animals, endeavouring to produce degenera¬ 
tion of the spinal cord by injections of pyridine sufficient to 
produce a severe anaemia, but without result. Likewise, 
numbers of cases of pernicious anaemia, leucocythmmia, and 
exhausting blood disease are not found associated with any 
noticeable change in the neurones. I have examined the 
nervous Bystem in several cases of pernicious anaemia (in 
one of which the corpuscles had sunk to 500,000 per cubic 
millimetre), in cases of very severe anaemia from haemor¬ 
rhage and exhausting disease, and leucocytbaemia (in which 
the red corpuscles were reduced to one-fourth and in which 
the whole of the brain and vessels showed congestive stasis 
and haemorrhages), and yet the nerve-cells of these cases of 
extreme anaemia showed little or no bio-chemical change, the 
Nissl granules appearing quite normal (vide Fig. 1). Nor did 
sections of the nervous system in these cases show any 
degenerative changes by the Marchi method. It is, therefore, 
more than probable that those cases of combined sclerosis of 
the spinal cord, sometimes met with in pernicious ansemia 
but more often accompanied by grave ansemia, are due to 
some other cause than the deficiency of red corpuscles. 
Probably in the blood there is some neuro-toxin 
which produces this primary systemic degeneration of 
neurones with loDg axis-cylinder projections, forming the 
long tracts in the spinal cord; or it possibly may be that 
those individuals who suffer from this nervous affection have 
an inherent defective vitality or lowered durability of the 
nervous system which, in combination with the defect of the 
blood-supply in quantity and quality, leads to degeneration. 
The fact that inanition, even extreme inanition, produces 
little or no loss of weight in the nervous system and hardly 
any changes of importance in the microscopical appearances 
of tbe nervous elements is of considerable importance, for 
it seems to show that the metabolic exchange which goes 
on in the nervous system is either especially protected by the 
metabolism of the whole body being subservient to it, or that 
however important the metabolic exchange in the nervous 
system may be, in amount it is not considerable. Those 
primary wasting diseases affecting systems, communities, 
and groups of neurones, associated one with another by 
functional relationship rather than by anatomical or vascular 
supply, insidious in origin and progressive in course, cannot 
be essentially due to anything else than a metabolic failure 
on the part of the neurones themselves (which, after all, are 
but complex differentiated cells) to assimilate from the 
blood the necessary materials to maintain their specific vital 
energy. They die in a manner the reverse of their evolu¬ 
tion , the most distant parts of the tree—namely, the terminal 
twigs (collaterals)— being the first to go, then the branches, 
and last of all the trophic and genetic centre itself, the cell 
body and its nucleus. 

Dr. Watson in my laboratory has carefully compared the 
sections of these experimental anaemic brains with a large 
number of sections of general paralysis. He has made draw¬ 
ings of cells which he considered presented similar appear¬ 
ances in the two conditions and the result of his observa¬ 
tions appears to show that whilst a large number of the 
cells exhibit changes indicating chronic atrophy, a con¬ 
siderable number of cells in general paralysis present acute 
destructive changes similar to those met with in cases of 
experimental ansemia from arterial occlusion, but they are 
scattered about in small foci. Arteries in this disease are 
seldom occluded, whereas congestive stasis in the arterioles, 
capillaries, and veins, even thrombosis in the latter, is 
common ; and we may consider that the destruction of 
the nervous tissue of the cortex may be accelerated by 
inflammatory stasis. It is curious how general it is to find 
the brain atrophy in this disease limited particularly to the 
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frontal and central convolutions, whereas the occipital and 
temporal lobes escape in great measure. Over the atrophied 
regions the pia-arachnoid membrane is thickened and 
adherent. Many observers, including Flechsig and Mickle, 
consider that the region of atrophy corresponds particularly 
with the area of distribution of the internal carotid arteries. 
I think, however, the area of atrophy and pia-arachnoid 
thickening more closely corresponds with the distribution of 
veins which open into the longitudinal sinus, and from a 
large number of observations made by myself and my 
assistants I have come to the conclusion that venous con¬ 
gestive stasis in that portion of the brain plays an important 
part in the symptomatology and pathology of general para¬ 
lysis. I shall, however, have occasion to refer to this more 
fully later. 

Mendel and many authorities believe that general paralysis 
is a primary inflammatory condition of the vessels and 
meninges with secondary destruction of the nervous elements. 
In 1834 Mendel, who believed that the necessary factors were 
(1) diseased walls of vessels allowing transudation of plasma 
and leucocytes, and (2) hypersemia of the brain, claimed to 
have produced this condition artificially by rotating dogs 
upon a table with the heads outwards. Fiirstner repeated 
these experiments over a considerable period of time, causing 
degenerative changes in the cortex, with secondary descend¬ 
ing changes in the cord. There are many reasons, however, 
which will be alluded to later, for considering general para¬ 
lysis to be a primary progressive decay of the nervous 
elements with secondary changes in the vessels and 
membranes. 

Altered States of the Blood ; Hyperpyrexia. 

The study of the lesions of nervous centres due to hyper¬ 
pyrexia is of great interest from a theoretical as well as from 
a practical point of view—from the former because the 
exact knowledge of the nature of the lesion might be able to 
throw some light upoD the nature of the pathological process 
and the clinical symptoms which accompany hyperpyrexia ; 
from the latter because it would indicate the direction of 
treatment. Goldscheider and Flatau, who for the first time 
described lesions of the nerve cells in the rabbit caused by 
experimental hyperthermia, came to the following con¬ 
clusions:—1. If the temperature remained about 106 7° F. 
the cells of the spinal cord examined by Nisei's method pre¬ 
sented no appreciable modifications. 2. If the temperature 
exceeded 109 5° F. the lesions of the nerve-cells of the spinal 
cord were very definite, extending throughout the whole of 
the grey matter. 3. The duration of the experimental 
hyperthermia they showed to be a very important factor in 
the production of the lesions, for if the animal be kept for 
some hours between 107° and 108° F. the same effect on the 
nerve-cells is produced as occurs in a much more rapid 
manner when the temperature is raised to 109 5° F.— 
viz., swelling of the cell and its processes ; diffuse staining 
of the whole neurone with disintegration of the chromo- 
philous substance; and around the nucleus the chromo- 
philous elements still persisting to some extent as if the 
outer portions of the cell were more affected than the 
central. The nucleus has an irregular and often an angular 
appearance. 

Marinesco has also done some valuable work on this 
subject; he found that if artificial hyperthermia in animals 
be produced, so that the temperature is raised to 116 6° F. 
in the rectum, the animal died in 30 minutes with character¬ 
istic changes in the nerve-cells. He also remarked that 
these changes occur at a lower temperature when the 
duration is increased. In five cases of hyperpyrexia 
occurring in the human subject which I have examined, and 
in which the temperature reached 109° F. or more, I have 
found the same bio-chemical change revealed by the Nisei 
method in all the cells of the central nervous system. I 
have, however, met with cases of status epilepticus in which 
the temperature was from 107° to 107 5° F. for a short time 
without showing this change. AgaiD, I have seen in one case 
a moderate degree of chromolysis and diffuse staining in pro¬ 
longed pyrexia varying from 103° to 106 5° F. This was in 
a case of typhoid fever, and it might very well be that the 
change was due to the influence of the toxin. In fact, in 
most of the human cases the changes could be ascribed to the 
conditions which produced the fever and not to the influence 
of the increased temperature of the blood. Some of the 
cases which I have examined, however, were sudden—e.g., 
one was probable snnstroke, another was a case of hemor¬ 
rhage into the spinal canal and the base of the brain in 


general paralysis, and another was a case of Congo 
sickness. The photo micrograph (Fig. 14) shows three 
anterior horn cells from the last case. You will observe 
the diffuse staining of the processes and of the body of 
the cell. Another case of Congo sickness in which the 
temperature never went above 103° F. showed no change 
in the Nissl granules and the cells presented a fairly 
normal appearance. I have examined the nerve-cells in 
many cases of septic poisoning and other diseases, but I have 
never seen this change unless there was either hyperpyrexia 
or prolonged high fever (vide Fig. 1, Supplement). The fact 
that experimental hyperthermia in animals produces this 
bio-chemical cbaDge in the protoplasm of the cell indicates 
that it is the altered temperature of the blood which is the 
cause in the human subject of these changes. Another point 
is that if the sections are stained with methylene blue and 
saffranine the protoplasm is stained a uniform dnll purple 
instead of being differentiated. Now we have seen that the 
healthy cell shows a differentiation of staining ; the Nissl 
granules which have been shown to be a nucleo-albumin are 
no longer visible in hyperpyrexia ; and there is no longer the 
differentiation of a stainable and an unstainable substance 
with basic dyes. There must, therefore, have been produced 
by the fever a profound modification of the protoplasm of 
the cell. There are two points to be considered in this— 
viz.: (1) the fact that a temperature of 109 5 0 F. can bring 
about rapidly this coagulation process and death of the 
protoplasm, also that it affects first and most markedly 
the periphery of the cell ; and (2) that prolonged high 
temperature of from 107° to 108° F. will produce this same 
coagulation process. 

Halliburton has shown that there are three proteids in 
nervous matter—viz.: (1) a neuroglobulin which is coagu¬ 
lated at 116 6° F. (47° C.) ; (2) a nucleo-proteid which is 
coagulated at 132'8° F. (56° C.); and (3) a neuroglobulin 
which is precipitated at 167° F. (75° C.)—and that these three 
bodies can be separated out by fractional coagulation. We 
see, then, how it is that Marinesco found that animals in 
which the temperature is raised to 116 6° F. (47° C.) died 
almost immediately with changes in the cells indicating 
coagulation in the protoplasm. No doubt this neuro¬ 
globulin is precipitated at once, and it occurred to me that 
if a solution of neuroglobulin were subjected to long heating 
it would coagulate at a much lower temperature. I 
mentioned the matter to Dr. W. D. Halliburton who was 
of the same opinion, and we have therefore made experi¬ 
ments on this subject, and we find that prolonged heating 
for four hours, for example, will cause coagulation of the 
neuroglobulin at a temperature of between 107 6° and 
109 4° F. (42° to 43° 0.). Moreover, Dr. T. G. Brodie 
and Dr. Richardson have shown that in frog’s muscle the 
tissue loses its irritability at that temperature at which 
coagulation is induced first in one of its constituent proteids. 
We have thus a chemical explanation of the cause of death 
of the protoplasm, also of the changes manifested by it as 
regards staining. 

Goldscheider and Marinesco have shown experimentally that 
a certain degree of this coagulation change may take place 
without death of the cells ; for if they produce artificially 
hyperthermia in animals for only a short time and then kill 
them they find a commencement of this coagulation process 
to have taken place. But these animals would have lived 
had they not been killed for the purpose of examination, 
consequently we may suppose that a certain degree of 
bio chemical change, associated with coagulation of neuro¬ 
globulin, may take place without destroying the protoplasm 
to such a degree as to render it incapable of recovery. I 
think this entirely coincides with and explains the remission 
of symptoms, the return of consciousness, and the recovery 
which often takes place in some forms of hyperpyrexia 
when the cold bath method is resorted to without delay. 

It is a matter of speculation whether structures later 
developed and functionally more highly differentiated, as 
the cells of the cerebral cortex, are more highly susceptible 
to fever and succumb more readily under it. Possibly high 
temperature of the surrounding blood and lymph is more 
readily felt by the small cells of the superficial layers of the 
cortex on account of the increased surface exposed and 
delirium followed by coma may be the result of this, 
although the vital centres in the medulla may still be able 
to perform their functions. 

The diffuse staining of the cell3 indicates a diffusion of 
the nucleo-proteid through the substance of the cell body 
and its processes. We may suppose, therefore, that the 
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essential achromatic fibrillary substance is killed and that 
the nucleo-proteid which is normally contained in the 
reticulum of the cell in solution has soaked into the achro¬ 
matic substance and given the protoplasm the uniform stain¬ 
ing which, when once general, is quite characteristic of 
hyperpyrexial death, as I have been able to verify in several 
instances. These facts, pointing to an actual bio-chemical 
change involving the death of the protoplasm when the 
temperature remains for some hours above 109°F., support 
Dr. OBler’s view that cases of paradoxical temperature occur¬ 
ring in women and termed “hysterical hyperpyrexia” are 
frauds as a rule, although he states that other cases have 
to be accepted, the explanation of which is impossible under 
known rules—in fact, it is quite conclusive that temperature 
above 114° F. is incompatible with life, even for a short time. 

Toxic Condition's op the Blood and Lymph. 

The primary degenerative changes occurring in the 
neurone are usually the result of poisonous conditions of the 
blood and lymph. The poisons may be produced : (1) 
within the body by perverted functions of the organs or 
tissues (auto-intoxication); (2) by the action of micro¬ 
organisms upon the living fluids and tissues of the body 
whereby various toxic substances are produced, either locally 
or generally, and by their escape iDto the blood cause 
degenerative changes ; and (3) the poisonous substance may 
be introduced into the body from without. Just as we know 
that various alkaloids used in medicine have a specific 
affinity for particular portions of the nervous and mus¬ 
cular systems, so we find that certain poisons which 
produce degeneration and disease have a special selec¬ 
tive influence. We know that strychnine, for ex¬ 
ample, has a special selective influence upon the 
spinal cord, increasing reflex excitability. Goldscheider 
and Flatau have shown that strychnine poisoning produces 
changes in the motor anterior horn cells closely correspond¬ 
ing to those observed in tetanus poisoning ; these changes 
may be observed as commencing three minutes after injec¬ 
tion of the 1 poison if a sufficient dose be given. As in 
tetanus poisoning there is no close relationship between the 
morphological change and the degree of functional disturb¬ 
ance. These observers have also shown that acute cell 
changes occur as a result of malonitril poisoning 
(NC—CH 2 —CN). Injection of hyposulphite of soda neutra¬ 
lises the toxic effects of this poison and prevents the changes 
in the nerve-cells. Experiment has shown that curare 
poisons the motor end plates, and recently, in an interesting 
communication, Dr. Augustus Waller showed how a very 
slight difference—a molecule of water—will alter the action 
of an alkaloid. Thus he has shown that veratrin has a special 
selective toxic action upon muscle, while proto-veratrin acts 
upon nerve. These facts, together with others which 1 will 
cite in connexion with degenerative changes produced by the 
selective action of poisons in the production of disease, 
indicate a special chemical affinity of certain protoplasmic 
structures for certain particular poisons ; and the corollary 
is that probably the protoplasm of every nerve structure 
having a different function varies to some slight degree. 
There is a difference which is not to be detected by chemical 
methods, but the varieties of which are clearly shown by the 
difference in their physiological reaction to an altered 
environment. Perhaps one of the most striking demonstra¬ 
tions of this selective affinity of protoplasm for particular 
chemical compounds is shown by the intra-vitam methylene 
blue method introduced by Professor Ehrlich, and which in 
the hands of many investigators has produced such 
marvellous revelations into the minute structure of the 
nervous system. Ehrlich found that only those aniline dyes 
which contained sulphur in their composition were suit¬ 
able for yielding the reaction. Examples of the special 
selective influence of the various poisons which produce 
disease are very numerous. There is a whole class of 
poisons which affect especially the peripheral nerves ; and it 
is a debateable point whether in peripheral neuritis the whole 
neurone suffers, or whether the changes which have been 
found in the cells of origin of the peripheral nerves and in 
the spinal cord and ganglia are due primarily to the action of 
poison or whether they are secondary to the destructive 
effects of the poison upon the outgrowths of the cells—viz., 
the axis-cylinder processes of the peripheral nerves. Again, 
there are a number of poisons—diphtheria, botulismus, ,Xc.— 
in which the fatty degeneration of the muscle is far in 
excess of what could be reasonably attributed to the changes 
found in the nerves. Prcbably the vulnerable point of the 


neuro-muscnlar mechanism is at the junction of the nerve 
with the muscle. Comparative studies, however, whicli 
would show degenerative changes in the motor end plates 
are extremely difficult, and it is rather by inference than 
direct observation that we must believe the poison to act 
upon this structure. 

The effects of a poison in producing degenerative changes 
maybe immediate or remote, even distantly remote. Thus 
some poisons on entering the system may produce sndden, 
or almost sudden, effects—viz., strychnine or absinthe. 
Otbers produce more or less remote effects—viz., rabies, 
tetanus, or diphtheria ; others produce distantly remote 
effects, as syphilis. 

Again, many poisons in order to be effective must 
accumulate in the system—viz., the mineral poisons, lead, 
and arsenic. Dixon Mann states that it has been shown 
that lead exists in the brain in appreciable quantities in 
encephalitis saturnina. 

Selective Influence of Poisons. 

The most remarkable example of selective influence which 
I can cite is tetanus. The bacilli are found only in the 
wound—they must, therefore, be comparatively few in 
number, yet they elaborate a virulent poisen which affects 
particular groups of neurones. The fact that lockjaw in 
man nearly always occurs first shows that the poison selects 
the motor nucleus of the fifth nerve. This, however, is not 
the case in animals when poisoned by the tetanus toxin. IVe 
do not know whether this selection is due to some anatomical 
condition which favours the absorption of the poison or 
whether it is the result of a bio-chemical affinity of that 
particular group of neurones for the poisoD. It is remark¬ 
able that experiment has shown that the tetanus toxin if 
mixed with an emulsion of nervous matter before injection 
into an animal loses its toxicity, showing thereby its affinity 
for nervous matter. Goldscheider and Flatau, who have 
studied the changes in the nerve-cells of animals that have 
been injected with the tetanus toxin, describe conditions 
which they consider characteristic of the action of this 
particular poison. Examination of the cells of the anterior 
horns of the spinal cord shows enlargement and pallor of the 
nucleus, swelling and crumbling of the Nissl bodies, and fine 
granular disintegration of the Nissl bodies associated with 
swelling of the whole cell. 

Marinesco maintains that in nerve-cells subjected to the 
action of the tetanus toxin two independent phenomena can 
be distinguished, one the result of the chemical combination 
of the poison with the cellular protoplasm and the other the 
wearing out of the cell from excessive functional activity. 
He agrees with the conclusion of Goldscheider that there is 
a chemical transformation exalting the excitability of the 
motor neurones. There is a general consensus of opinion 
among authors who have worked at this subject, including 
those named, that the injection of tetanus antitoxin retarded 
these cell changes and caused a more rapid return to normal. 
It is only right to say that Courmon, Doyen, and Pairot, from 
experimental results of their own, deny that tetanus toxin 
produces any alteration in the cells of the anterior horns, 
and certainly specimens of the medulla and pons from two 
cases of tetanus in the human subject which I have had the 
opportunity of examining showed no certain noteworthy 
change. 

Another poison, probably of microbial origin, rabies, has 
a special selective influence upon the medulla, although the 
whole nervous system is charged with the poison, pointing, 
therefore, to the fact that there is some special affinity of the 
neurones in the medulla for the poison. I have had the oppor¬ 
tunity (through the kindness of Dr. Herbert Durham) of 
examining the medulla of a child who died from hydrophobia 
in Guy’s Hospital six weeks after having been bitten by a 
mad dog. The greater number of the cells of the motor 
nuclei of the medulla Bhowed marked degenerative changes, 
indicating a slow process of coagulation necrosis—viz., 
uniform diffuse staining with absence of Nissl granules : 
there was also a great deal of nuclear proliferation in 
the glia substance, denoting an irritative as well as a 
degenerative process. Dr. Herbert Dnrbam was also kind 
enongh to give me the nervous systems of three animals 
which had been poisoned with tlie toxin of “bacillus 
botulinus ”—first described by Ermenghen who discovered 
the organism in unsound meat and fi6h eaten by people 
who had died with a characteristic group of symptoms. 
Such a condition in this country would probably have been 
called “ptomaine poisoning.” The changes which I have 
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found in the nerve-cells are similar to those described by 
Marinesco who has specially studied this subject . There is a 
marked chromolytic change, some cells being much more 
affected than others (vide photo-micrograph, Fig. 16). The 
poison is extremely virulent and if a minute dose is given 
so that the animal does not die before the end of a week 
or so the changes in the nerve-cells are not more marked 
than in an animal which dies within 24 hours. The most 
noteworthy change, however, which I have found in an 
animal which survived eight days was the extreme fatty 
degeneration of the heart and striped muscles of the body 
(ride photo-micrograph, Fig. 17). The liver also had 
undergone extreme fatty degeneration. Seeing that the 
peripheral nerves showed no degenerative changes one 
may conclude that the poison acted more particularly 
upon the muscle or the nerve endings in muscle. As I 
have already had occasion to point out chromolytic 
changes of themselves do not indicate death of the 
nerve-cell but rather functional depression. Seeing that 
there were no changes in the peripheral nerves or in the 
cord observable by the Marchi method it is probable that the 
changes in the nerve-cells were mostly related to functional 
depression rather than actual destruction, and might have 
arisen from circulatory failure in the central nervous 
system due to paralysis of the heart. Marinesco noticed 
that the chromatolysis generally occurred first at the 
periphery of the cells; as the morbid process advanced 
there was destrnction of t.he achromatic fibrils and for¬ 
mation of vacuoles. I have not observed vaeuolisa- 
tion, only extreme chromatolysie. Kempner and Poliak 
have found similar changes in the nerve-cells, and have 
further observed the Blow restoration of the cells to 
normal under the action of specific antitoxin. .Some¬ 
what similar changes have been described by several 
authorities in the anterior horn-cells of the spinal cord 
and medulla of animals injected with diphtheria toxin. Dr. 
Sidney Martin separated the chemical toxin of diphtheria 
and produced by its injection into animals marked fatty 
degeneration of the moscles which he attributed to an 
associated change in the nerves. In four cases of 
diphtheritic paralysis in man which I have examined I was 
able to find fatty degeneration of the heart muscle in all; 
in only one case could I find Wallerian degeneration of the 
peripheral nerves, and in only this one case could I find 
any chromolytic changes in the motor-cells of the medulla. 

Abrin and ricin-tnxic proteid bodies. —Dr. Sidney Martin 
long ago showed that the seeds of jequirity contained a 
proteid body which if injected into an animal profoundly 
modified the blood and caused its death This body, abrin, 
together with a similar body, ricin, obtained from castor-oil 
seeds, were made the subject of a most valuable research by 
Ehrlich. Very small quantities of these poisons injected 
into animals cause profound modifications in the appearance 
of the nerve-cells. The Nissl bodies disappear, the cells 
are stained uniformly, and show a tine-coloured dust all 
through the protoplasm of the cell and processes. All the 
nerve-cells are affected, and the cause of these altered 
appearances would indicate a changed condition of the blood 
and lymph rather than a selective inlluenoe of the cells for 
the poison. I have examined the nervous systems of two 
guinea-pigs which Dr. Durham kindly sent me One animal 
died 45 hours after the injection of 0 2 milligramme of 
abrin globulin and all the cells showed the appearances 
described (vide photo-micrograph, Fig. 15). Theotber animal 
had been immunised and then in the course of a week 
received an amount equal to 60 fatal doses without 
succumbing; the nervous structures in this animal showed 
far less change—most of the cells exhibited Nissl granules 
although many showed more or less advanced chromolysis. 
llerkeley has studied the changes produced in the nerve-cells 
by ricin. 

Absinthe.— Dr. Leonard Iiill, while making his experiments 
upon the cerebral circulation, had occasion to inject animals 
with absinthe. He sent me the nervous tissues of these animals 
and I was greatly surprised to find that changes were dis¬ 
coverable in the cortical pyramidal cells of animals which 
had died in fits within 10 minutes of the injection of five 
minims of the poison. The cells were, however, not all 
equally affected, some groups of cells showed marked 
chromolytic change, while others Bhowed no change. 
Animals that had lived two hours after the injection of a 
smaller dose (two minims) likewise showed unequal effects. 

he cortical pyramidal cells were, however, always more 
affected than the motor cells of the anterior horns of the 
medulla and spinal cord; and one therefore naturally 


asks, Can we account for this by supposing that the 
cells have each a specific vital resistance? That this 
may be so is perfectly clear from the fact that such 
poisons as abrin, botulin, ricin, Sic., produce when 
injected much more marked effects on some cells of 
the same function than on others. In the case of absinthe 
it must be remembered that we have to do with an oily 
fluid, and it is possible that really the fits may have 
been due to irritation caused by minute capillary emboli of 
an acrid and poisonous nature becoming lodged in the 
minute vessels of the cerebral cortex. The capillaries in the 
cortex are extremely small and would favour such lodgment. 
Such an explanation seems possible, for if absinthe be 
injected subcutaneously, even in large quantities, fits are not 
produced (Hill). I am also indebted to Mr. Victor Horsley 
for the nervous system of a cat which had received two 
minims of absinthe intravenously injected. The animal had 
three fits and survived two hours. The changes in the 
motor cells of the brain and cord corresponded to those 
above described. 
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Description of Photo-micrographs of Supplement. 

1. Normal pyramidal Belt’s cell, cortex cerebri, stained by the Nissl 
method. The preparation was made from the brain of a man who died 
from an obscure septic affection after eight weeks’ illness. Towards 
the end of life he suffered from severe hamorrhages, producing the 
most extreme anamia, the blood containing a lar^e numberof nucleated 
corpuscles. There was a remittent pyrexia during the whole period ; 
the fever, however, never surmounted 103'5° F. The body was ex¬ 
tremely emaciated at death. He remained conscious to the end, and 
it is interesting that this combination of factors was insufficient to 
produce bio-chemical changes in the nerve cells. Magnification 700 
diameters. 

2. Section of the cortex cerebri of a dog after ligation of both carotids 
and both vertebrals. Magnification 250 diameters. 

3. Section of the cortex of a cat that died under the iDliuence of an 
an.csthetic prior to ligation of arteries. Normal appearance of the 
cortical pyramidal ccUb stained by the Nissl method. Magnification 
300 diameters. 

4. Pyramidal cell of a dog alter ligation of two carotids, one vertebral 
and one subclavian. Great swelling of the nucleus, advanced chroma- 
tolvsis most marked at the periphery of the cell. Magnification 700 
diameters. 

5. Pyramidal cell of a dog after ligation of arteries, showing extreme 
chromatolysis with commencing extrusion of the nucleus. Magnifica¬ 
tion 700 diameters. 

6. Axis-cylinder process from a large pyramidal cell, the lymph 
space around which is distended, and showing the collateral side 
branches apparently forming a diffuse nerve network. Magnification 
1000 diameters. 

7. Pyramidal cell with diffuse staining from a cat after ligation of 
four cerebral arteries. Magnification 500 diameters. 

8. Pyramidal cell from a monkey five days after ligature of two 
carotids and one vertebral, showing swelling in the pyramids! 
cell with diffuse homogeneous staining owing to the stainable 
substance being scattered through the protoplasm of the cell as a 
fine dust. 

9. Section of the cortex of a case of general paralysis, showing acute 
cell changes. Magnification 250 diameters. 

10. Cell of Furkinje from the cerebellum of a dog 12 days after 






The Lancet,] MR. H. T. BUTLIN: THE APPLICATION OF PATHOLOGY TO SURGERY. [June 30, 1900. 185 7 


the object of greater consideration and of renewed study. 
At the present moment the value of pathology to surgery 
is no longer in question. The applications of pathology 
which have been made during the last 15 years have been so 
numerous and so important that from an absolute disbelief 
in the practical value of pathology we are veering round to 
an implicit trust in pathological foundation. As soon as the 
cause aind nature of a disease have been discovered an appro¬ 
priate treatment is looked for as a natural and immediate 
consequence, and if it is not forthcoming disappointment 
is experienced both within and ontside the ranks of our pro¬ 
fession. As such disappointments may occur with some 
frequency during the next few years and confidence in the 
use of pathology may thus be weakened—which would be 
very undesirable—it may be well to review for a moment the 
means which are now at our disposal for the application of 
pathology to surgery, whether those means can be improved, 
and how the improvement should be made. 

In the first instance, there are now research laboratories 
in different parts of the kingdom and a good deal of money 
is annually expended on research. Some of this money is 
found by universities and colleges, some of it by scientific 
bodies, societies, and associations. In my former capacity of 
treasurer of the British Medical Association it was a great 
pleasure to me to see so much money devoted every year 
to research, but 1 am bound to admit that it was not always 
voted with alacrity. The objects of the various researches 
often appeared to the members of the Association to have 
no practical bearing, and it was suggested from time to time 
that the funds had better have been applied to medical 
defence and other material purposes. Of course, it is always 
difficult to appreciate the value of researches in pure science 
which appear at the moment to be of no more use, or likely 
to be of greater use, than the researches of the professors of 
Gulliver's University of Lagado. And I sometimes wondered 
myself whether the objects of research might not have been 
selected with a more direct view to their utility. I was, 
however, easily consoled by the recollection of the marvellous 
application of Faraday’s discoveries of the relation of mag¬ 
netism to electricity. 5 No discoveries could have appeared 
at the time and for many years after they were made less 
likely to have a great practical bearing. They seemed to 
belong to the realms of the purest science. Who would 
have dreamed that at this moment they would be applied to 
telegraphy, to lighting, to the movement of vehicles, and 
largely to the use of electricity in medicine ? In the face of 
this brilliant example we have no right to assume that 
discoveries in pathology which appear futile or of purely 
speculative interest may not at some future time acquire an 
extraordinary practical importance. 

This factor of time is in itself of large importance. It 
would not be easy to determine with precision the length of 
time which has elapsed between the invention of certain 
operations and their habitual performance. In the past this 
length of time must have been inordinately drawn out, even 
to centuries. Take once more the example of the operation 
for the relief of strangulated hernia. Invented in the second 
half of the sixteenth century, it had become a recognised 
operation in France ia the eighteenth century, and Petit 
had invented and regularly practised the operation without 
opening the sac in suitable cases. But it appears to have 
been much loDger in gaining a firm foothold in this country. 
Pott, writing some time after Petit, is well acquainted with 
the anatomy of hernia and with the fact that the peritoneum 
is not ruptured in the descent of the hernia; he is as well 
versed in the pathology of strangulation as Petit, and 
both surgeons describe it clearly and quite differently from 
the great surgeons 200 years before. Pot.t describes the 
operation for the relief of strangulation s and how the 
intestine and omentum should be dealt with according to 
their condition; but he would not resort to the operation 
until such means as bleeding, clysters, purgatives, and 
manipulation had been tried and failed. About the same 
time as Pott wrote Hey began to practise in Leeds,* where 
the operation for strangulated hernia had never been per¬ 
formed. By 1814 Hey appears to have operated on five 
patients and two of them had survived. To us the per¬ 
centage of cures may seem very small, but in truth it was 
40 per cent., and for a condition which unrelieved leads to 
death in almost 100 per cent, of the cases Think what an 


a F*raday as a Discoverer, by John Tyndall. London, 1870 
* The Ch'rurgical Works of Percivall Pott. A new edition. London, 
1779. 

‘ Hey began to practise in Leeds in 1759. 


equal success for all cases of irreducible strangulated hernia 
during centuries would have meant and how the principle 
of early resort to operation would have vastly improved the 
percentage of cures and have perhaps wiped out the name of 

miserere met. 

In these days the news of successful treatment travels 
fast—so fast, indeed, that a new method is sometimes 
accepted and adopted before it has been proved by the 
inventor. Such is the progressive spirit of the age and so 
abundant and so excellent are the media of communication. 
Of course, these are great advantages, but there is still no 
trace of any distinct organisation for the application of 
pathology to snrgery. Indeed, in some respects things are 
likely to be worse than they were some 20 years ago. As 
pathology becomes more specialised the surgeon and the 
pathologist must necessarily be more widely separated ; and 
although the surgeon may make great use of the pathologist 
in his wards they are no longer one and the same person. 
Problems in pathology and in the relation of pathology to 
surgery will arise in the minds of men who have not the 
time or the knowledge to work them out and who know not 
how or by what means to get them worked out. On the 
other hand, those who work at research may know nothing 
of the questions which occupy the minds of surgeons. On 
this account many problems quite worth the working may 
be wholly neglected or their study long deferred. If 
we are to remedy these defects it can only be by some more 
perfect organisation, such as may perhaps be supplied by my 
science of applied pathology. Great attention has been 
devoted to pure pathology and pains have been taken to 
educate and train discoverers. Laboratories for research are 
provided for them ; materials and instruments are furnished ; 
directors of distinguished ability and of approved skill in 
research are appointed. In consequence the work of dis¬ 
covery proceeds amain. The more original and the abler 
workers choose their own subjects of research and make 
their discoveries in their own way and in their own time; 
those who are not so original and able are assisted in their 
researches by the directors. 

But while our schools for discoverers are good and are 
improving we have no school for inventors, for the men who 
are to make the applications of pathology in the future. It 
is on that accouut I venture to urge the importance of the 
science of applied pathology which may prove a fitling 
school for inventors as the science of pure pathology 
is for discoverers. I confess when it dawned upon me 
that my proposition would lead to a deliberate proposal 
to breed inventors I was at first appalled at the darirg 
of the suggestion. Discoverers can, I know, be made, not 
all equally good or equally able, and great discoverers are 
rare and priceless. But still, discoverers can be made, 
and we only discuss the proper means of making them 
and of making them well and quickly. But what of 
the inventor i Is it possible to make him too 1 Is he not, 
as he was formerly thought to be, heaven-born, a 
direct offshoot of divine intelligence, though often poorly 
equipped for the struggle of life and too often destined to 
fall a prey to the greedy maw of the seeker after wealth 1 
Will mere training and education suffice to produce a mind 
which is not of earthly origin ? In order to solve this ques¬ 
tion I thought it well to make some inquiry into the lives of 
inventors, and as our profession can boast but few I was 
thrown back on the lives of general inventors, with the 
following result. In the first place, there can be no doubt 
that many men never would have invented had it not 
been for a chance (not always a happy chance so far 
as the inventor was concerned) and therefore might never 
have been known to the world as inventors. The 
overturning of a spinning-wbeel suggested to James 
Hargreaves the idea of the spinning-jenny. The idea 
seems to have entered his mind like an inspiration, just 
as Pai c said that his brain had received the inspiration of the 
use of ligatures to bleeding vessels. The attention of 
Cartwright, the country clergyman, was directed to the in¬ 
vention of the power-loom by an after-dinner conversation, 
and. without any knowledge of weaving and without ever 
having seen a loom at work and without any correct notion 
of the principle or mode of its construction, he is said to have 
evolved out of purely mental processes the idea of the power- 
loom. There must be many such men as Hargreaves and 
Cartwright of natural inventive genius which has never been 
roused into action by accident or education and who live 
their lives through to the end without even themselves being 
conscious of their talent. In medicine and surgery there are 
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also undoubtedly such men and i£ we are to use them we 
must discover and develop them. 

In the second place, when once the inventor has been 
awakened to the knowledge of his talent for inventing he 
seems not only to like to employ it, but to be possessed by a 
resistless impulse to invent. This has been shown in the 
lives of many inventors. And in the curious account I have 
of Cartwright the book ’ says: “ It would seem that the 
faculty of invention once aroused, its appetite for exercise 

is constant and insatiable. An inventor he was, and 

an inventor he must continue till his eye was glazed and his 

brain numbed in death. Wool-combing machines, bread 

and biscuit-baking machines, rope-making machines, ploughs 
and wheel carriages, fire preventatives, were in turn invented 
or improved by him.” 

In the third place, your inventor may invent better and 
with greater success if his mind has been trained in scientific 
pursuits. 1 think one of the best illustrations of this is to be 
found in the history of the invention of the miners’ lamp. 
By a curious chance the safety lamp was invented during the 
year 1815 by two men, working apart, neither of them 
knowing that the other was engaged on the invention, and 
each working out his invention from a wholly different 
point of view. Both Humphry Davy and George Stephenson 
were highly endowed by nature. Both possessed the 
inventive faculty—Stephenson in a very high degree. 
But while Stephenson was what may be termed a natural 
mechanical and inventive genius, his education had, owing 
to his circumstances, been wholly neglected and he 
had only such knowledge as he had been able to gather 
together in a long straggle against adversity. Humphry 
Davy, on the other hand, was a highly educated man of 
science, but bis inventive ability was decidedly lower 
than that of Stephenson. The safety lamps produced by 
these two men resembled each other in many respects, and a 
comparison of them in our Museum of Inventions at South 
Kensington shows how little difference there is between 
them. Yet one of them was invented on chemical and the 
other on mechanical principles. Davy,® at the request of 
certain gentlemen, undertook to try to invent a lamp for the 
safety of the men employed in the coal-pits. He commenced 
his labour by an exhaustive study of the chemical properties 
of fire-damp (light carburetted hydrogen), the circumstances 
under which it exploded, and the proportions of air mixed 
with it which rendered it peculiarly dangerous. By a series 
of admirably devised experiments, he discovered that the 
surfaces of small tubes prevented the explosion of the fire¬ 
damp and that this depended on the cooling power of the 
tubes, and he finally found that the greatest hindrance to 
the inflammation of the gas was afforded by a large number 
of small tubes or apertures, such as is represented by the 
numerous tiny openings through a fine wire gauze. Such a 
covering rendered unnecessary the use of glass or any other 
fusible or brittle Bubstance, in itself no small recommenda¬ 
tion. Stephenson tells his own story’ of the manDer in 
which he came to his invention. He says he knew nothing 
of chemistry at the time he was engaged in setting up 
some machinery in a coalpit. In the intervals of work he 
amused himself with lighting one of the “blowers” in 
the pit. Holding his candle to the windward of the flame 
he observed that it changed its colour. Two candles, 
drawing the flame towards them at a greater velocity, 
changed its colour still more and caused it to grow duller, 
and when a number of candles were employed the 
"blower” ceased to burn. Stephenson rightly attributed 
this effect to the velocity of the current caused by the 
heat of the candles to the windward of the “blower,” 8 
and came to the conclusion that if he could produce a 
current through tubes in a lamp equal in velocity to the 
current he saw passing along the roof of the pit-gallery he 
would be able to make a lamp which might be carried into 
an explosive mixture without exploding externally. Repeated 
observation and experiment finally taught him that numerous 
tiny apertures afforded better protection than a small number 
of long and deep tubes, and his third lamp was made by 
surrounding the flame with a metal plate, perforated by a 
vast number of tiny holes, so that it differed little from a 


5 Triumphs of Invention and Discovery in Art and Science, 
London, 1881. 

« The Collected Works of Sir Humphry Davy, Bart., LL.D., F.R.S., 
vol. vi., London. 1840. 

T Evidence before the Committee of the House of Commons in 1833. 
Smiles's Life of George Stephenson, fourth edition, 1857. 

- The rerhing of the fire-damp from fissures in the strata of coal is 
called a “blower.” 


wire gauze of the same material. Stephenson was so con¬ 
fident of the efficiency of his lamp that he tested it, at the 
risk of his own life, by entering a coal-pit which had been 
first rendered as foul as possible by preventing the escape of 
the fire-damp. Davy's lamp was much more generally used 
than Stephenson’s, but Stephenson’s lamp was used for very 
many years in the Killingworth Pit where he had been 
colliery-engineer-wright at the time of its invention. 

At the first sight it might seem that Stephenson’s success¬ 
ful invention is but another proof that your inventor is born, 
not made ; for here is a man without scientific knowledge, 
and without even ordinary education, who invents a lamp 
almost precisely similar to, and as good against explosions as, 
that of the philosopher and scientist, Sir Humphry Davy. 
Bat, in truth, Davy’s proved to be the better lamp. Not 
only was it lighter and more portable than Stephenson’s, but 
it possessed the great advantage that it was not extinguished 
in thick fire-damp. Further, the experiments and observa¬ 
tions of Davy in the course of his research served to render 
the world richer in the accurate knowledge which it afforded 
of the nature and chemical properties of fire-damp. If 
Davy’s invention had proved a failure his work as a dis¬ 
coverer of the nature and properties of fire-damp would have 
far more than repaid the time and labour expended on the 
attempt to invent. 

Again, Davy’s invention proves that it is possible to invent 
“ to order,” for he deliberately set himself to invent the 
lamp at the request of a committee of gentlemen interested 
in the coal-mines. I do not know whether we shall ever 
attain to that with our inventors of surgical methods. Yet 
a similar instance of a successful investigation and of the 
invention of a method of treatment, or rather of prevention, 
at the request of persons interested, may be found in the 
history of the discovery and prevention of silkworm disease 
by Pasteur. 

Here, then, are found four important indications for the 
making and perfecting of inventors : that there are certainly 
many more inventors in the world than the world suspects, 
but their peculiar talent must be discovered ; that when it is 
discovered they can scarcely help inventing; that scientific 
training, so far from impairing their inventive powers, will 
almost certainly improve them ; and that men with the 
proper talent and opportunity may invent “to order.” 
Farther, it may be assumed that no man would be likely to 
make a specific invention unless he were acquainted with 
the need for such an invention. From these indications it 
would seem that if we are to make surgical inventors we 
mast look for inventive minds among onr students and 
young qualified men ; that these men must be well versed 
in surgical methods at present in use ; that they must be 
thoroughly educated in science and in the methods of 
science, especially in experimental methods. They must 
also be well instructed in pathology and acquainted with 
new discoveries in pathology which may be of use in surgery, 
and they must either have the opportunity of testing their 
inventions or of observing and directing the trial of them. 
They mast therefore have free access to the hospital wards 
and be in frequent or constant communication with them ; 
they must have laboratory accommodation and must be 
in touch with those men who are engaged in pathological 
rGS6&rob 

If these conditions are to be fulfilled in such a town as 
London we shall require two species of pathological labora¬ 
tory for research. The one, for research in pure pathology 
without any reference to its application, may be of vast size 
and thoroughly equipped for workers, and need not be 
attached, so far as its site is concerned, to any hospital. 
The other, for research in applied pathology, the laboratory 
for inventors, must needs be attached to the hospital; and 
those who work in it should have the freest access to the 
wards, even if they are not in charge of special wards, and 
should have every opportunity of observing what is done 
there and in the operating-rooms. In order that they may 
he thoroughly instructed in the science of pathology they 
should be taken from among the workers in the laboratory 
of pure pathology and should be selected on account 
of their special aptitude for the work of research and for 
the originality which they have exhibited. They leave the 
school of discoverers and the science of pure pathology 
for >he school of inventors and the science of applied 
pathology. At the time when the idea of a school of 
applied pathology first presented itself to my mind the 
sketch I have made would have appeared to be the dream 
of an enthusiast. But now so far from being a dream 
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it is in some respects actually approaching realisation. 
There are in this town at the present moment laboratories 
where researches in pathology are constantly carried out, and 
some of these laboratories are quite separate from, and 
independent of, the hospitals. There is an institution of 
preventive medicine where pure and applied pathology are 
studied, but this is also separate from the hospitals. 
During the last few years several of the hospitals 
have founded professorships of pathology and have 
appointed to them men who devote to the science of 
pathology, not merely the time they can spare from some 
other pursuit, but their whole time. These men are con¬ 
stantly in touch with the work of the wards and furnish the 
greatest assistance to it by bacteriological and histological 
examinations. Speaking of my own hospital, the assistance 
rendered to the work of the wards by Dr. Andrewes and his 
predecessor Dr. Kanthack has been of inestimable value. 
Indeed, it is difficult to understand how we could have 
performed our work efficiently before the institution of the 
pathological laboratory. 

[Mr. Butlin concluded by saying that although much had 
been done much remained to be done. He compared, some¬ 
what to the disfavour of the latter, the sums of money spent 
in Germany on chemical research connected with the colour 
industry and that spent upon the same object in England. 
A similar kind of thing is, he said, wanted for the further¬ 
ance of medicine and surgery—in fine, a “ direct and 
organised scheme for research and the application of 
pathology to our art.”] 


®/jrt Ifnghb ^return 

ON 

THE COMMONER NEUROSES OF CHILD¬ 
HOOD, THEIR PATHOLOGY AND 
TREATMENT. 


Delivered at the Hawn University College , Birmingham, 


By 0 J. KAUFFMANN, M.D., M.R.C.P. Lond., 

PHTSICIAH TO QUESN'S HOSPITAL, BIRMINGHAM ; LATELY PROFESSOR OF 
I* ATHO LOO Y, MASON UNIVERSITY COLLEGE, BIRMINGHAM. 


LECTURE I . 1 

Delivered on June 27th. 

Hit. Dean and Gentlemen, — I desire to draw your 
attention to a large class of sufferers whose ailments inflict 
much distress on themselves and much anxiety on their 
friends and parents. The diseases with which I propose 
to deal are the so-called functional nervous disorders or 
neuroses of children, as distinguished from those diseases of 
the nervous system in which distinct and easily recognised 
changes can be found post mortem to account for the 
symptoms during life. I have thought it more interesting 
to treat in these lectures of a group of maladies of common 
occurrence, one or other of which must almost daily come 
under the observation of each of us, than to deal with rare 
and exceptional ailments, and I have been confirmed in my 
choice by the conviction that much is still to be learnt 
regarding the nature and causation of these neuroses, and 
much in regard to their correct and complete diagnosis, and 
that something still remains to be done in the way of treat¬ 
ing them successfully, to which end a true appreciation of 
their nature is the first essential step. 

The disorders with which I propose to deal are the 
following: (1) chorea; (2) saltatory or salaam spasm; 
(3) tetany; (4) night terrors and dreaming; (5) nocturnal 
enuresis ; (6) migraine and allied conditions; and (7) epi¬ 
lepsy. Dissimilar though these diseases may at first sight 
appear yet they have several points in common. Thus they 
occur with greatest frequency in childhood, some, as chorea 
and nocturnal enuresis, being almost limited to that period 

i Lecture II, will be delivered on July 4th, 1300. 


of life as regards their onset. Further, they are more 
frequent in the female sex, and where this appears not 
to hold true entirely, as in migraine and epilepsy, it is 
nevertheless the fact that females are more disposed to 
be the sufferers during the time of adolescence. Lastly, 
I think that I shall be able to show that they have 
still more points in common, particularly in the matter of 
causation. 

1. Chorea .—This is so comipon a disorder that I will 
not waste your time with a description of its characters 
But I would like to draw attention to the different kinds of 
chorea which we encounter in practice. The following list 
comprises all the forms commonly connoted under the term 
chorea: (1) senile chorea; (2) hereditary chorea of middle 
adult life ; (3) post-hemiplegic chorea; (4) chorea of preg¬ 
nancy ; (5) fright chorea ; (6) hysterical and imitation 
chorea; (7) electrical chorea of Dubini; and (8) rheumatic 
chorea and those choreas arising from scarlet fever, malaria, 
and possibly from other infective conditions. With the 
exception of post hemiplegic and senile chorea all these are 
genuine functional nervous disorders. It is of course true that 
minute changes have been discovered in the brain in cases 
which have ended fatally. These microscopic changes, how¬ 
ever, are not sufficient to remove the disease from the list of 
neuroses, nor have they as yet been made out with sufficient 
constancy to warrant the inference that they are the actual 
direct cause of the choreic movements. It will be noticed in 
looking at this list that, patting out of consideration for the 
moment the first three, we have to deal with two broad 
classes of chorea. The first of these is psychical in its 
causation, at least as far as the exciting cause is concerned ; 
the second class is clearly of quite different origin—namely, 
toxic. In the latter No. 7 and No. 8 are comprised ; in the 
former No. 5 and No. 6 ; and No. 4 may belong to either the 
psychical or the toxgemic class. 

A good deal of doubt has been expressed by different 
observers upon the alleged production of chorea by fright, 
chiefly on the ground that fright is very often asserted to 
have set up the disease in a child when closer investigation 
shows the cause of the fright to have been very slight. It 
must, however, be borne in mind that what may seem to a 
healthy adult to be a small or negligible cause for shock or 
fear may to the child have been a very great cause ; or, to 
express it otherwise, what does not suffice to frighten an 
adult may produce very real terror in a child. There are, I 
imagine, few medical men of any experience who would not 
admit that fright is capable of producing genuine chorea, in 
the same way as we all know that it may, in certain con¬ 
ditions, set up paralysis agitans, dementia, genuine epilepsy, 
profound shock, and even death. However we may try to 
explain the manner in which fright acts, we are constrained 
to allow that it may result in these severe nervous dis¬ 
turbances, and more, that it may lead to disease which has 
a distinct anatomical lesion. Thus, for instance, Dr. Allbutt 
has described a case of chlorosis in which the amende 
condition was set up by great terror. Certainly the patient 
had on a pievious occasion suffered from the same complaint, 
so that we must admit in this particular instance the 
presence of a strong predisposition. Now the question 
naturally arises whether fright or any other strong mental 
impression can create chorea in a child without there beiDg 
any predisposition produced either by an hereditary, weak, 
and unresisting nervous system, or by a toxsemic condition 
which, though not obtrusive up to the time, has been quietly 
damaging the nervous centres for a period preceding the 
excitiDg cause. The evidence on this point is not sufficiently 
conclusive to warrant a categorical answer to the question, 
but I think that every now and again we meet with clear 
evidence that sharp mental impressions may set up chorea in 
children in whom nothing has before existed to make us 
suspect a disordered or hereditarily weak nervous system. 
In the majority of fright choreas, however, the evidence is 
very strong that an inherited or acquired predisposition is 
present. Apart from the agency of mental shock we have, 
however, the agency of toxaemia, and this cause furnishes a 
greater number of instances of chorea than does mental 
disturbance. A majority of the cases of chorea which are 
met with in this country show a history of some rheumatic 
affection, either pronounced, sharp, and severe, or insidious 
and lingering, and at other times so slightly pronounced as 
to answer to tbe name of “ growing pains.” A small number 
of the Bufferers give strong evidence that scarlet lever was 
the source of the blood intoxication. In a certain proportion 
of the cases we can trace neither of these maladies nor any 




1860 The Lancet,] DK. 0. J. KAUFFMANN: THE COMMONER NEOROSES OF CHILDHOOD. [Jdne 30,1900. 


other infective disease, and the canse of the toxaemia remains 
undiscovered. 

I would now like to bring to your notice a fact which has 
often arrested my attention in the out-patient room, when 
watching children suffering from chorea. This is the 
evidence of disordered digestion which we may observe in a 
considerable proportion of these patients. That sufferers 
from this disease are usually small, ill-clad, and ill-fed is 
generally admitted. Over and above this we may, however, 
see that they often have furred tongues and, wbat is very 
unusual in healthy children, distinct vascular stigmata on 
the cheeks. Inquiry will in the cases presenting these 
two Bigns nearly always elicit a story of indigestion 
and often of constipation. A considerable number of 
choreas have come under my notice presenting these 
appearances and giving a history of digestive disturbances. 
These facts naturally suggest the question whether disorder 
of digestion may cot stand in some causal relation 
with chorea, and impossible as it is to prove such a causal 
nexus, there are nevertheless some points which, I believe, 
support the suggestion. Thus many of these patients 
showed in a marked degree the presence of indican in the 
urine, proving that a good deal of putrefactive material was 
absorbed from the bowel and passed through the liver into 
the general blood-stream, to be finally removed by the 
kidneys, but only after it had circulated through the tissues. 
It is true that in some cases presenting the same signs of 
indigestion no indicanuria can be found, but this is not 
surprising when we remember that profound digestive dis¬ 
turbances may exist without indican being discoverable in 
the urine. The positive evidence afforded by this body is 
valuable as an index of absorption ; the negative evidence 
furnished by its absence proves nothing. I shall return 
later, in dealing with the general pathological aspect of 
these disorders, to the questions of indican and of absorption 
by the intestine of anomalous by-products of digestion; 
meanwhile there certainly is no improbability that chorea 
should be caused by a toxsemia due to putrefactive changes 
in the alimentary canal. The modern and most widely 
accepted explanation of the chorea which follows on acute 
rheumatism is that the phenomena of the disease are due 
to a toxic body contained in the blood and that this 
harmful material is a product of bacterial life. Now the 
putrefactive processes which occur in the intestine are 
likewise the work of bacteria, and there is every a priori 
reason to believe that the metabolic products of these 
microbes will act harmfully on the nerve centres if they be 
brought into intimate contact with them by the circulating 
blood. 

Another consideration which has some interest is 
suggested by this—namely, the possible connexion between 
rheumatic fever and self-infection from the gastro-intestinal 
tract. It is true that we can generally trace the occurrence 
of a sore-throat at the commencement of an attack of 
rheumatic fever, but not always. When we can trace 
the inflammation of the tonsils or faucial regions we assume 
that the germs or their toxic products have gained access to 
the blood by way of these inflamed areas. But, as I have 
just remarked, this channel of infection not infrequently 
fails us. May it not be that in some instances rheumatic 
fever is set up by bacteria from the intestine effecting an 
entrance into the blood? The suggestion has a good deal 
of likelihood on its side, especially when we consider that 
there are Beveral different clinical types of rheumatic fever 
and that in the endocarditic and articular lesions of this 
disease several distinct kinds of bacteria have been dis¬ 
covered. However this may be, I have seen so much 
clinically of chorea combined with evidences of digestive 
disorder, as to make me believe that it is, in a considerable 
proportion of the total cases, set up by auto-intoxication 
from the intestine, and therefore further investigation in thiB 
direction seems to me to be desirable ; and I feel convinced 
that any observer who will watch cases of chorea, bearing 
this point in mind, will soon be struck by the frequency with 
which confirmatory evidence will meet him. Accordingly I 
would wish to insert in the list of cases of chorea another 
heading—namely, “ gastro-intestinal self-intoxications.” I 
am not able to give statistics from any considerable number 
of choreas to show what proportion of them may with 
probability be assigned to gastro-intestinal self-intoxication. 
Some years ago, however, before my attention was directed 
to the importance of this cause, I found that out of 24 
successive cases of chorea six gave a clear and undeniable 
history of the first attack being set up by fright or other 


mental shock; one was due to scarlet fever, one to typhoid 
fever, and one resulted from injury—namely, a sprained 
ankle. (This last case may perhaps be classified with 
the choreas produced by shock.) Eight cases showed 
evidence of endocarditis or rheumatic fever, or gave a 
history of the latter, and in seven cases no cause whatever 
could be elicited by inquiry or by auscultation of the heart. 

I now think it highly probable, in the light of more 
recent experience and further inquiry, that this group of 
patients owed their disease to toxsemia from disordered 
digestion. 

2. Saltatory spasm .—Closely allied with chorea is the 
curious nervous disorder which has been termed “ saltatory 
spasm,” or “jumping spasm,” or “salaam spasm,” from 
the jumping or curtseying movements which characterise it. 
The movements vary a little in different cases, justifying now 
the one name and now the other. The gap between the 
common clinical picture of chorea and the rare one of 
saltatory spasm is bridged over by certain cases of so-called 
“ hysterical chorea,” as I will endeavour to show by citing 
an instance in point. Saltatory spasm is so rare in England 
that it hardly comes under the designation of a common 
neurosis and it is introduced here mainly on account of its 
relationship with chorea. The only cases which have come 
under my personal notice are two, one in a woman, aged 
33 years, and the other in a girl, aged 14 years, and 
since the disorder is so scarce I may shortly describe 
them. 

Case 1.—A girl, aged 14 years, who had not begun to 
menstruate and who presented no appearance of sexual 
maturity, had suffered for four days from the spasms now to 
be described. At irregular intervals, which, however, rarely 
exceeded 30 seconds, there was a sudden contraction of the 
flexors of the hips and of the knees. The contractions were 
of only momentary duration and instantly relaxed, but were 
often repeated so frequently as three times in five seconds. 
After such rapidly following movements there would be an 
interval of quiet, lasting perhaps half a minute, and this 
went on all day long and only ceased during sleep when the 
muscles were completely at rest. The spasms weTe equally 
marked whether she stood or lay down ; but their intensity 
varied, so that the effect on the body was not always quite 
the same. Generally the effect would be a bending of the 
trunk on the thighs like a sudden and rapid bow; but on 
more forcible contraction of the muscles concerned the heels 
would be raised off the ground and brought down again 
sharply with a stamp ; and on occasions the feet would both 
leave the ground completely for an instant and a distinct 
jump was the result. At much longer intervals a spasm 
would affect the arms, the elbows being bent and the arms 
being folded across the chest by the action of the larger 
pectoral muscles. The more highly specialised limb muscles 
were free and so was the face. The glutei and extensors of 
the hips contracted, but apparently only in re-establishing 
the balance of the body after the disturbing effect of the 
flexor spasm. There were no sensory symptoms and the 
patient controlled the sphincters perfectly Her mental 
state was curious. She answered rationally and even 
cleverly, spoke clearly smd without any hesitation, and sang 
nicely with a good voice and particularly correct intonation 
when asked to do so. Occasionally, however, that is, 
several times in the day, she would suddenly and without 
any apparent reason—for instance, while she was being 
examined in the out-patient room—burst forth into soDg. 
a tbing-which, her mother said, bad occurred only since the 
onset of the present illness. At intervals, too, she would 
break into a fit of loud laughter without rhyme or reason, but 
6he did not have attacks of crying. She ate and slept well 
and had a rosy, healthy, clean complexion, and was well built 
and well nourished. The history of the onset of this illness 
is interesting and ran as follows. The girl waB in good 
health until three weeks before her admission to the hospital. 
At that time she had a sudden fright and instantly screamed 
loudly, but then walked home and appeared to her mother to 
be in her usual health. On the day following the fright it 
was noticed that she was nervouB and quiet, but her quiet¬ 
ness was interrupted by loud fits of laughter, the reason for 
which could not be ascertained, and when anyone approached 
her she was liable to scream loudly. In this nervous and 
depressed condition, with the occasional outbursts just 
described, she continued until four days before admission, 
when the spasms made their first appearance. The little 
girl was naturally very intelligent, industrious, and quiet, 
and was her mother's right hand in the housework. She 
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bad previously to her present illness always enjoyed good 
health. The family history showed no special neurotic 
tendency. In hospital, kept quiet behind a screen, she soon 
recovered complete health, and though I have not seen her 
since I have every reason to believe that she had no recur¬ 
rence for at least a considerable time. A point of great 
interest in this spasm is the affection of the arms associated 
with that of the legs. It will be noticed that the form 
which it took was that of folding the upper limbs across 
the chest very much as the motion of humility, which 
is associated with the bowing of the trunk on the 
thighs in the performance of an oriental salaam. In 
fact, but for the rapidity and jerkinees of the con¬ 
tractions they completely justified the appellation of 
“ salaam spasm." Again, it is interesting to cote the 
complete escape of the more highly specialised limb muscles 
as well as of the facial muscles ; in fact, the muscular 
groups affected were those most elementary in development 
and least specialised in action. It would be easy to call the 
condition which I have described one of “hysterical 
spasm ” in view of its mode of origin, and I have no doubt 
that by some it would be so named. But, on the other 
hand, we know that typical choreas are often set up 
in precisely the same way and I do not feel inclined to 
describe this case as “ hysterical spasm ” any more than 
I would describe a chorea due to fright as ‘ ‘ hysterical 
chorea.” 

Case 2.—The other instance of this affection, as I have 
mentioned, occurred in a woman, aged 36 years, unmarried, 
and small, badly nourished, and wizened in appearance. In 
her the muscles of the lower limbs alone were spasmodically 
affected, the arms and face escaping completely. The effect 
when the patient was standing was exactly the same as I 
have described in the case of the little girl. When the 
patient lay in bed, the psoas contraction tended more to arch 
the lumbar part of the spine into a position of momentary 
opisthotonos, the thighs becoming the fixed points from which 
the muscles acted, and the same was noticed when she 
assumed the sitting position. When I saw her the spasm 
had lasted some months, but she could give no clear history 
of the onset, which appeared to have been gradual. The 
case came to my notice long before disturbance of the 
digestive functions in connexion with these disorders had 
aroused my interest and I am therefore unable to say 
whether any of the former were present. The malady proved 
Tery intractable and after two months of treatment the 
spasm was practically undiminished. 

These two cases are typical of saltatory spasm. It is 
plain that the mode of causation, in the first at least, was 
the same as in so many cases of chorea. In fact, it seems 
to me merely an accident that this little girl was attacked 
with the peculiar spasm described and not with ordinary 
choreic movements, and one would not be surprised, were the 
saltatory form commoner, to see it produced by precisely the 
same causes which give rise to chorea. 

Case 3.— In order to show the close clinical connexion 
existing between chorea and salaam spasm I will mention a 
case which was recently under my care at the Queen's 
Hospital, Birmingham. A single woman, aged 21 years, 
was admitted suffering from choreic movements affecting all 
the four limbs, the muscles of the neck, and, to a smaller 
extent, those of the face. The movements had the character 
of sudden sharp contractions followed by momentary relaxa¬ 
tion—in fact, they resembled nothing so much as the con¬ 
tractions produced by the sudden application and withdrawal 
of a faradaic current at frequent but slightly irregular 
intervals. The contractions of the neck closely resembled 
those of spasmodic torticollis. All these movements con¬ 
tinued during sleep. The patient was fairly developed, well 
nourished, and in good condition. The complexion was good 
with the exception of a few venous stigmata on the cheeks. 
Her digestion was, according to her own statement, in good 
order, but her bowels during her sojourn in hospital required 
constant attention. There was no endocarditis and no 
history of rheumatism or of former chorea could be obtained. 
The onset of her illness was as follows. Six months before 
her appearance at the hospital, while she was in good 
health, she had been bitten by a dog. She was not much 
hurt but greatly frightened and she ran away. For 
some hours after the fright she continued to tremble, and 
for a few days continued in a very nervous state. 
Three or four days after the injury her back suddenly began 
to arch spasmodically and intermittently, especially when 
she lay in bed, and for a fortnight these spasms continued to 


spread so as to involve the limbs ; but they were at the time 
of admission to hospital slightly subsiding. With the 
patient standing up no arching of the back could be seen, 
but there was distinctly every now and then a flexion of 
the trunk on the thighs of the same kind, but of much 
smaller degree than in the two cases of saltatory spasm just 
mentioned, and the muscles producing this movement could be 
both seen and felt to contract. The patient also had retention 
of urine during her stay in the hospital. From this symptom 
she had suffered once before during an attack of influenza 
long antecedent to the present illness. She was but little 
benefited by a stay of seven weeks during which everything 
I could devise was tried, and now she is still suffering in 
exactly the same manner and also has attacks of retention 
of urine from time to time. The urinary difficulty of this 
patient is well worth noting ; it varied between retention, 
which would trouble her for days together, and true suppres¬ 
sion. Thus, after she had been an in-patient for about three 
weeks the quantity of urine, which up to that time had 
ranged within normal limits, suddenly fell to four ounces in 
the day, and she suffered from severe headache. Only a 
few drachms of urine could be evacuated by the catheter 
and there was no palpable enlargement of either kidney. 
The condition passed off with diuresis. More often than 
this, however, there was mere retention of urine easily 
relieved by the catheter. Now this case, on the face of it, 
is one of hysterical chorea with hysterical anuria, and the 
character of the movements, their rhythm, and the history of 
the onset all support the diagnosis of hysteria. Moreover, 
the family history showed a predisposition to nervous dis¬ 
order. The refractory character of this illness is likewise in 
keeping with what is remarked by Charcot on the intracta¬ 
bility of certain hysterical affections. Yet the spasmodic 
movements continued undiminisbed while the patient was 
asleep, which proves that they were independent of any 
active encouragement on the part of the sufferer and that 
the disease was as genuine a chorea as is any chorea the 
onset of which is determined by mental shock. 1 have quoted 
the case at length in order to show how close is the con¬ 
nexion between ordinary chorea and so-called hysterical 
chorea, and to demonstrate the clinical and etiological 
relationship between chorea and saltatory spasm, which 
latter was very closely approached in the present instance. 
This patient showed no indicanuria, but the venous stigmata 
on the cheeks, coupled with the stubborn condition of the 
bowels, gave good ground for suspecting a chronic auto¬ 
intoxication, and in the absence of the same it is quite 
possible that the original fright might have produced nothing 
more than a temporary shock. 

3. Tetany .—This disease should rather be considered as a 
symptom, for although we do meet with patients in whom 
the spasm of tetany so predominates that all other signs of 
illness are overshadowed by it, yet such cases are rare. On 
the other hand, tetany is not so rare as one symptom forming 
part of a clinical picture in which the other symptoms and 
signs are of equal prominence. It is unnecessary here to 
describe the character of the contractures. The trunk 
muscles and those of the face generally escape, and it is only 
in very rare cases that the muscles of respiration are affected. 
The disease is most often met with in children, but it occurs 
also in women and is, among adults, limited, so far as I have 
seen, to the female sex. The causes commonly assigned are 
the following: (1) catching cold ; (2) rickets ; (3) acute in¬ 
fectious diseases, such as typhoid fever and small-pox; (4)> 
intestinal affections, as diarrhoea ; (5) prolonged suckling and 
over-lactation ; (6) pregnancy; and (7) Weiss has pointed 
out a peculiarly frequent sequence of tetany after extir¬ 
pation of the thyroid gland. Sometimes tetany has been 
reported as occurring epidemically, but it is doubtful 
whether in these cases the spasm was not due to imita¬ 
tion. 

Case 4 —With a view to show the connexion of tetany 
with another class of disease only indirectly referred to in 
the above list of causes I would quote the case of a nurse 
who came under my observation some time ago. She was a 
strong and healthy woman, but had caught cold and become 
hoarse a few days before I first saw her for violent suffocative 
spasm with much cyanosis. After the spasm she looked 
quite well and her healthy colour returned, but she was com¬ 
pletely aphonic. A subsequent laryngeal spasm which l 
saw was accompanied by typical tetany - contractions of 
the hands and of the right foot, the left remaining free. 
The limbs affected were blue and cold, but recovered their 
natural colour and temperature when the dyspnoea cea: ed. 
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The suffocation was apparently caused by an adductor spasm 
in the larynx exactly similar to that which is so familiar in 
children as laryngismus stridulus. For five or six days these 
attacks recurred both by day and night. During the whole 
of this time she had a moderate continued fever which ended 
gradually by lysis. The spasm in the hands, which occa¬ 
sionally came on in slight degree without the dyspnoeic 
attacks, was invariably preceded by a sensation of numbness 
and tingling which gave her warning of its approach. After 
leaving her sick room this patient was weak, pale, and 
tottery, as though she had undergone a long and severe 
illness. Throughout, the lungs had presented no physical 
signs of disease. Here, then, was a typical case of tetany 
associated with laryngitis from cold and adductor spasm of 
the larynx, a symptom-complex which brings this instance 
of the disease very near indeed to those tetanies which 
occur in rickety children in whom both laryngismus stridulus 
and catarrhal laryngitis with stridulous spasm are exceedingly 
common. 

Case 5. —Another case of this malady which was recently 
under my care is also worth noticing. An infant, aged one 
year, was admitted for well-marked, though not very severe, 
tetany. He was well nourished but showed distinct marks 
of rickets. In three days, the spasms having subsided, he 
was sent home. Ten days later he was re-admitted for a 
recurrence of tetany. The stools were now loose and con¬ 
tained some orange-peel and other undigested food ; they 
were greenish, mixed with mucus, and very offensive. The 
tetany now persisted for II days, being nearly always 
present in some degree, but generally appearing to cause 
no pain ; the exacerbations, however, were painful. On 
the eighth day he developed a laryngeal cough but had no 
laryngismus. Throughout there was an absence of fever 
and gradually the child regained his normal health. In 
this case we have a combination of the symptom of tetany 
with several of its recognised causes—namely, gastro¬ 
intestinal disturbances, clearly provoked by unsuitable and 
indigestible food, as shown by the stools, rickets, and most 
likely considerable laryngeal inflammation. I have never 
seen tetany occurring even in a rickety child without 
distinct catarrh of either the respiratory or the digestive 
mucosa, and it seems to me that cot the rickety nutritional 
trouble but these catarrhs are the cause of the spasm, by 
inducing a toxaemia or a reflex irritation. We have seen that 
such inflammations can lead to tetany in the absence of 
rickets, and the truth is probably that both the latter disease 
and the tetany are common results of the catarrhal conditions. 
It appears more usual for such results to follow disease of the 
intestinal than of the respiratory mucous membrane. 

Tetany is one of the diseases in which Albu has succeeded 
in isolating from the urine a toxic substance. In the light 
of other researches this result is not so important as might 
at first sight appear; I shall return to this subject when 
reviewing the general pathology of these neuroses. Mean¬ 
while we find in the occurrence of tetany in conjunction 
with extirpation of the thyroid and with laryngeal inflamma¬ 
tion a suggestion that reflex irritation may have a share in 
leading to the spasmodic symptom. So also it might be 
thought that in the case of the little patient last quoted the 
spasms were set up reilexly by irritation of the intestinal 
nerves, and apart from aoy absorption of toxic material 
from the lumen of the intestine. It must be admitted that 
it is very difficult to distinguish between nervous symptoms 
set up by a toxaemia and those caused by the peripheral 
irritation of correlated nerve fibres. There appears to me to 
be only one point which may help one at the bedside to deter¬ 
mine whether the nervous symptoms in any particular case are 
toxaemic or reflex. It is this : when we produce a reflex act 
by mildly stimulating the skin, as, for instance, in eliciting 
the plantar or cremasteric or epigastric reflexes, the first 
response is always in muscles which lie near to the stimu¬ 
lated cutaneous area. Thus in the case of the plantar reflex, 
in health, flexion of the toes is the first muscular action, and 
only as the stimulus is increasing do other mnscles respond. 
On the other hand, when a toxemic state is the cause of the 
muscular symptoms the poisonous material will be equally 
distributed in the blood-stream, and it will act with greatest 
effect on that part of the nervous system which is most 
susceptible to the toxic influence, or, what is probably the 
same thing, that part, for the structural elements of which 
the poison has the strongest affinity. Hence the seat of the 
muscular contraction will in this case be determined by the 
tenderest part of the central nervous system and we may, as 
I'Shall have ocoasion to show later, have such a phenomenon 


as unilateral epileptic convulsions arising from gastro¬ 
intestinal self-intoxication. From the phenomenon of 
tetany, as well as from the evidence that the disease is 
always preceded by conditions liable to produce toxic or 
infective states of the blood, we should be inclined to say 
that the spasms are produced by toxic rather than by reflex 
mechanism. A co-existence of the two agencies is not, 
however, entirely excluded. 

4. Night-terror .—The next disorder which I wish to 
discuss is night-terror—nightmare and troubling dreams 
generally. Children are comparatively rarely brought for 
advice for these symptoms alone, but their frequency is very 
great in conjunction with other conditions—notably with 
disturbances of digestion. Probably the dreams are a 
good deal more troublesome to the little sufferer than 
the child can express, for it is only when the fifth or 
sixth year has been reached that a child will com¬ 
plain of its dreams. In younger infants the evidence 
of suffering must be derived from screaming, or, in lesser 
degrees, from restlessness, muttering, and broken sleep. One 
may say that dreams and nightmare arise from the follow¬ 
ing causes: (1) primary mental or emotional excitement 
which prevents the occurrence of that necessary amemia of 
the brain in which alone sound sleep is possible; (2) pain, 
palpitation, visceral uneasiness, See., producing a conscious¬ 
ness of the physical sensation and thus preventing sound 
sleep; and (3) blood-states which irritate the nervous 
centres. In the first class of cases the patient, generally an 
adolescent or adult, will recognise what is troubling bim. 
It rarely happens that the sensation is one of mere restless¬ 
ness without a definable cause for the same. The second 
group of causes requires no comment; it is, of course, 
equally liable to operate in children and in adults. The 
third group of causes prevents sleep by producing a sense of 
restlessness without pain, and an excited state of the con¬ 
sciousness, in which deep sleep is impossible, and in which 
confused thought goes on, and any impression made on the 
half-slumbering senses will render the sufferer partly con¬ 
scious of the same. Most of us engaged in the practice of 
medicine are familiar with the phenomenon which may be 
called “ red dreaming.” In this condition the sufferer sees 
the object of his dream coloured a vivid red and bloodshed 
forms a common subject of these sleep-hallucinations. It i6 
not infrequently a salient complaint in the tangled 
complex of symptoms which a so-called ‘‘hysterical’ 
woman lays before us. All the instances of this kind 
with which I have become acquainted have occurred 
in people whose digestive processes were out of order. It is 
safe to say that a large number of dreams, more particularly 
those of an acutely distressing or alarming character, and 
especially the dreams of children, are due to a toxamuc 
state ; and it is to be noted that, apart from the delirium of 
fever, these dreams occur frequently in children who are to 
all appearances fairly healthy or who are, at all events, not 
suffering from pronounced disease and who can. usually 
follow the daily round of school-life. If we inquire wbat 
kind of digestive disturbances are the most fertile in pro¬ 
ducing dreams we shall often find that a faulty diet is to 
blame. Referring, again, for an example to the red dreams 
just mentioned my own experience shows them to be fre¬ 
quently due to a single excess of meat accompanied perhaps 
by a simultaneous overloading of the stomach. It may be, 
therefore, that such dreaming is caused by reflex irritation ot 
the brain-centres or of the nervous apparatus which g 0V ® rI l® 
the supply of blood to these centres. On the other hand, i 
is also possible that the importation of an excessive anmun 
of the digestive products of a meat meal acts as an 
to the brain-cells directly and without the mediation of t e 
vaso-motor mechanism. However we may choose to expia 
the connexion we must admit it from clinical observat>o , 
for it is proved not only by the frequency of the 1° 
occurrence but also by the effect of treatment which i_ em0 ' 
the gastro intestinal cause. It is true that success does n 
always follow immediately upon correction of the dietary 
error, and two reasons are accountable for this failure, 
first is that, though unsuitable feeding is often the P™? ' 
cause and is easily put right, yet the faulty diet may 
produced a state of intestinal catarrh and this may 
itself be sufficient to perpetuate the nervous s J D JP" n '®' D( j 
will therefore require appropriate treatment. The 
reason is that frequent recurrence of the nervoos etrec ^ 
establish a morbid habit in the nerve-cells wl ' C j. 6 . 1D rhal;c e 
a difficulty even after the primary cause of the distu 
has been successfully removed. 
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Although, as I have insisted, improper feeding is the most 
frequent primary cause of children’s disturbed sleep and 
dreaming, yet the same symptom is met with in patients in 
whom the diet is everything that could be wished. In such 
cases we shall usually find the presence of gastro-intestinal 
catarrh, shown by a coated tongue or painful digestion, and 
it is often the remnant of an attack of measles, whooping- 
cough, or other infectious disease the acme of which is 
passed. In other cases the dreaming is the only marked 
symptom of an unrecognised febrile process, either tailing off 
from some previous disease, or arising insidiously without 
marked symptoms, or, though much more rarely, represent¬ 
ing the gradual onset of a general disease snch as acute 
rheumatism of the creeping insidious type. It is therefore 
advisable to take the temperature, at all events in the 
evening, in patients in whom dietary or digestive faults fail 
to account for the disturbed sleep. In adults dreaming is 
frequently set up by a toxiemic condition which arises, not 
from self-intoxication from the intestine, but from the 
inefficiency of the kidneys, the result either of actual disease 
or of the state of renal inadequacy described by Sir Andrew 
Clark; and in children the same condition will at times be 
found both in cases where albuminuria and the presence of 
renal d6bris reveal structural disease of the kidneys, and in 
others where these glands are merely enfeebled by the 
demands to. which a previous infective condition has 
subjected them. 

The number of instances in which I have fonnd distressing 
dreams combined with the signs of digestive toxaemia, 
to which reference has been made under chorea, is 
considerable. Yet in laying stress on what I believe 
to be the most frequent and important cause of 
nightmare—viz., gastro-intestinal disorder—I would not 
underrate the importance of primary emotional excite¬ 
ment and of pain, and of unrevealed fever in producing the 
same effect. In order to treat a child successfully for this 
distressing condition it will be fonnd necessary to discover 
fully the cause of the disturbance and to deal with this in 
the first instance. Farther details on the treatment will be 
included in the review of the therapeutic measures which 
are applicable to these neuroses generally. 

5. Nocturnal enuresis .—This condition is, I suppose, still 
regarded by some as an independent disease and is treated as 
such. I wish to show in these remarks that that is not 
really the view which should be taken of this common and 
annoying symptom. Mothers and fathers are accustomed 
to regard enuresis as a bad habit—and such undoubtedly it 
may become—but it is never a habit contracted from either 
mere wilfulness, or from imitation, or for the sake of pro¬ 
ducing a pleasurable sensation, and the only habit which can 
be considered as applying to enuresis is one of easy excita¬ 
bility of the cord-centres which control the muscles of the 
bladder. Punishment is clearly out of place in the treat¬ 
ment of a habit of this kind. For the first factor of 
nocturnal enuresis we must, however, look elsewhere, and 
I think that the primary causes may be fairly stated 
as follows : (1) disease of the bladder or urinary 

passages, as, for instance, stone ; (2) irritation of the 
rectum, as from worms ; (3) excessive secretion of urine ; 
(4) excessive irritability of the spinal centres concerned in 
micturition ; or (5) excessively irritating quality of the 
urine. Althongh it is convenient to separate the fourth and 
fifth causes, and although, in fact, each of them may be 
singly operative In causing nocturnal enuresis, yet these 
two factors will, as a rule, be found acting conjointly. 
Excessive irritability of the spinal centres there always must 
be, to lead to the untimely discharge of urine during sleep, 
but this probably never occurs (except in gross disease of the 
spinal cord with which we are not here concerned) without a 
condition of urine which mast be considered as abnormal. 
If we exclude those cases in which there is an excessive 
formation of urine and those in which there is actual organic 
disease of the urinary passages, we shall find that the urine 
of children suffering from enuresis is generally sharply acid, 
often, in addition, rich in urates, more rarely depositing uric 
acid ; sometimes an excess of oxalate of lime will be found. 
Such urines are scanty and concentrated rather than copious, 
and they indicate an error of the metabolic processes which 
may depend npon disease or diathesis, or upon faulty diet. 
In conformity with these points we generally observe that 
enuresis first comes on either after an illness or after a 
change of diet, or when, in the absence of definite illness, 
the child has been in depressed health. The state of the 
urine is, in fact, the index of a disordered metabolism. 


How the disorder comes about is shown to us by the fore¬ 
runners of the ennresis, though it must be admitted that the 
history is often difficult to obtain. We may safely assert 
that the disturbance of the assimilative and disassimilative 
processes is never primary, but that it is invariably the 
result of an altered state of the blood, which in turn has its 
cause in the presence of toxic substances, the proceeds of 
microbial action or the derivatives of a faulty diet. In a 
few instances nocturnal ennresis resnlts from the direct 
excretion of pathogenic bacteria by way of the urine. 
Charged with considerable quantities of living bacteria and 
their derivatives, the urine naturally has an action npon the 
walls of the bladder irritating beyond the normal, and the 
result is that during the time when voluntary control is 
smallest the spinal centres are apt to respond vigorously to 
the extraordinary irritation. I have lately seen a case in 
which this occurred. 

Case 6 . —After a prolonged pneumonia the urine of a 
little boy contained large quantities of bacteria, and simulta¬ 
neously he had great frequency of micturition with loss of 
control over the bladder. This led to an ennresis which was 
certainly not limited to the night, bnt which continued 
night and day; bnt it was merely an exaggeration of 
nocturnal ennresis. 

The same tendency to frequent micturition may be 
discerned in a minor degree in a good many adults after 
the termination of pneumonia or other bacterial disease snch 
as enteric fever. There can, however, be no doubt that the 
majority of instances of nocturnal ennresis are associated 
with no very noticeable disturbance of the general health 
and hence the enuresis is made the chief complaint, and, I 
repeat, where no recent illness can be traced there we shall 
nearly always find error of diet or disease of the digestive 
tract. Unsuitable diet plays so important a r61e that to 
illustrate it I will mention a case which has recently come 
before me. 

Case 7. —A little girl, aged three years, suffered from 
nocturnal enuresis together with frequent micturition during 
the day. The urine was said to be not excessive in quantity, 
it had a high colour and density and a strong smell, somewhat 
resembling that of meat extract. There was a little inflam¬ 
mation about the external genitals. The child’s sleep was 
broken, she was nervous, and she bad a trick of palling faces, 
the movements coming sometimes near to those of chorea. 
Beyond this her appearance was that of health. She suffered, 
however, from itching and showed isolated spots of urti¬ 
carial erythema. All these symptoms had come on from the 
time when she was first given meat; up to nearly her third 
year she had never tasted this article of food and had 
enjoyed excellent health. Withdrawal of meat from her 
dietary was immediately followed by moderation, though 
not by complete cessation, of the symptoms ; but a fort¬ 
night after the beginning of this treatment a single meat- 
meal, which by the way consisted of rabbit, was followed by 
ennresis in the same night. 
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In the “ alimentary ” form of diabetes we have only the 
ill effects of the Bugar in the system to deal with. There is 
not the liability to the supervention of the fatal coma that 
there is in the other form where toxic products are de¬ 
veloped from the process of tissue breaking-down going on. 
In proportion to the amount of sugar in the system, which 
is indicated by the quantity appearing in the urine, 
so do we find the intensity of the symptoms. With 
only a little sugar reaching the system and passing into the 
urine there is but little deviation from the natural state, and 
nothing wrong as regards the state of health may be per¬ 
ceptible. When the circumstances are such, however, that 
more sugar finds its way into the circulation the deviatio 
from the natural state becomes, proportionately to the 
quantity, increased and there is a corresponding manifesta¬ 
tion of disordered health. That it is the passage of sugar 
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through the system that is the source of the troubles met 
with in connexion with the disease is shown by the imme¬ 
diate amelioration that takes place on causing the passage 
of sugar to cease simply by recourse to an appro¬ 
priate diet. Let a case be taken in which from some 
circumstance or other the complaint has been allowed 
to run on uncontrolled till an urgent state has been pro¬ 
duced, The patient is now placed upon a diet prevent¬ 
ing, by the exclusion of carbohydrate matter, sugar reach¬ 
ing the system as before. A change of a most marked kind 
immediately sets in. All the symptoms subside and 
the health becomes restored and may afterwards be in¬ 
definitely maintained so long as the condition does not 
advance beyond the “ alimentary” form. Thus in these 
cases as long as there is only the “alimentary ” type of 
condition to deal with the state of the patient depends upon 
the management adopted. With a diet properly adjasted 
■to meet the precise extent of impaired assimilative power 
existing there is virtually nothing in operation to produce 
abnormality. It is true, looked at in its entirety, that we 
have not a perfectly normal state before us. The power of 
properly disposing of carbohydrate matter is lacking, but if 
the demand is not made for the exercise of the absent power 
nothing abnormal is observable. It is only when the 
demand is made and not responded to that evil con¬ 
sequences arise ; and it is to the presence of sugar per se in 
the system that the result is due. 

To set things really right the restoration of the defective 
assimilative power is wanted. This, whilst often in a certain 
class of case to a considerable extent attainable, is not so 
much at our command as could be desired. The prevention, 
however, of the baneful effects of the sugar arising from un¬ 
assimilated carbohydrate matter stands upon a different 
footing and in the *• alimentary ” case can be reckoned upon 
as attainable. But everything depends upon the concurrent 
compliance of the patient with the required attention to the 
■necessary management. If this is not loyally rendered 
serious consequences are sure to follow. Sooner or later the 
toxic influence of sugar in pronounced quantity reaching the 
system will assert itself and produce characteristic troubles 
of various kinds attended with a general decline of power, 
all of which might have been averted—I am speaking of a 
case controllable by diet—by keeping the sugar under. The 
contrast in the progress of patients where the sugar is kept 
under and where it is not is very marked. In the one there 
is nothing to interfere with the maintenance of health whilst 
in the other health and strength fail till by some concurrent 
ailment the patient is carried off. 

Any number of cases might be brought forward in illustra¬ 
tion of what I have stated. I will content myself with 
citing the following case, in which one of the most common 
of the baneful effects of sugar in the system—viz., peripheral 
neuritis—was encountered in a very severe form. The 
patient first consulted me in the autumn of 1895. He 
was then 51 years of age and had bsen the subject of 
diabetes for a year and a half. He was on a partially 
restricted diet and his urine contained 55 54 per 1000 of 
sugar. In four days, under the altered treatment adopted, 
including the restricted diet, the sugar bad fallen to 16 66 
per 1000 in the urine passed at night and 12 50 in that 
passed in the morning. Three weeks later the sugar had 
disappeared. A month after this three ounces of ordinary 
wheaten bread per diem were allowed without bringing 
back the sugar. About six weeks later he was taking 
six ounces per diem and passing no sugar. Six months 
elapsed, the patient had dropped his treatment and the 
■urine had returned to the state it was in when I 
originally saw him. The date now reached was Jaly, 
1897. Restriction of diet immediately altered the condition 
and throughout 1893 a fairly satisfactory state was main¬ 
tained. On Nov. 15th, 1899, the patient was brought to me 
in a deplorable plight. His urine contained 68 40 per 1000 
of sugar, and he was suffering from urgent thirst and the 
other ordinary accompaniments of diabetes. His legs were 
affected with peripheral neuritis. The pain in them pre¬ 
vented bis obtaining sleep at night, and there was such 
hyperesthesia that he could cot allow one to rest npon the 
other or find an easy position for them in bed. There was the 
usual Loss of knee-jerk and from the ataxic state existing he 
could not walk alone. The condition soon yielded to treat¬ 
ment, the sugar becoming at once reduced to only a small 
amount without being completely lost. On Feb. 1st he was 
free from trouble in his legs and the sugar then stood at 
9 30 per 1000 in the night specimen and traces in that of the 


morning. On Feb. 21et the report was a trace of sugar in 
both night and morning specimens of urine. 

It is the passage of a case from the “ alimentary " into the 
“ composite ” form which gives a serious aspect to the out¬ 
look. The liability to the occurrence of this transit varies 
with the associated circumstances. Age, as is well known, 
constitutes an important factor in connexion with the matter. 
Our prognosis has to be founded upon the knowledge supplied 
by experience of the progress observed in association with 
the particular collateral circumstances existing. We may 
have to deal with the disease, at the time being in the 
alimentary form, in an elderly and in a young subject. 
Experience tells us that the issues to be looked for are respec¬ 
tively very different. 

In the young subject marked progressiveness constitutes 
the great feature noticeable, and it is this which gives the 
formidable character to the complaint that it possesses at 
this period of life. Treatment which at an early stage of 
the case proved readily efficacious in subduing the symptoms 
in the course of time loses its effect, and advance having 
been made to sugar being drawn from the tissues the urine 
can no longer be brought into a sugar-free state. The rate 
of progress varies in individual cases : the younger and more 
sensitive the subject the more likely is the advance to be 
rapid. The worst subjects for the complaint are those of a 
highly-strung nerve organisation, those who are disposed to 
worry over or meet with friction the ordinary events of life, 
and those who without such a nature are placed in a position 
to involve exposure to mental disquietude. A deviation 
from the ordinary progress sometimes presents itself in cases 
with a hereditary history. As a rule, these cases show no 
difference from those without such a history, but I can say 
from experience that now and then instances present them¬ 
selves where even setting in at childhood the complaint may 
run on for several years without making any serious progress. 
It seems as if a flaw in the chemistry of life had been handed 
down which takes a long time in attaining full development. 
Amongst members of the Jewish race the complaint is not 
only particularly common but heredity is very conspicuous. 
As a counterbalance 1 consider it may be Baid that the pro¬ 
gressive tendency is not so pronounced as amongst other 
people. Above middle age a marked diminution of the 
progressive tendency is noticeable, and thus an opportunity 
is afforded for a success in treatment not attainable in young 
subjects. In many cases if taken early—and this 1 am 
under the impression is a point of considerable significance 
the assimilative power may become so far restored as to 
permit of an ordinary diet being taken without being 
attended with the passage of sugar. 

A patient whom I saw for the first time in September, 
1896, stands as a striking example of this result. He 
was then 57 years of age, and about three months pre¬ 
viously had been sharply attacked with thirst, polyuria, aoa 
wasting. Diabetes was recognised, and under an altered ciet 
the urgency of his symptoms became subdued. When I saw 
him he was on a partially restricted diet, and his urine con¬ 
tained 35'71 per 1000 of sugar. CodeiDa was ordered in con¬ 
junction with the fully restricted diabetic diet. In two 
days the sugar had fallen to 10 2 per 1000 and three days 
later it had disappeared. He increased in weight andm 
every way improved till towards the middle of ^" ove ™ r ' 
when somewhat suddenly a fall in weight set in wit 
feeling of prostration like that which he had experienced a 
the beginning. He was under the apprehension tba 
relapse bad occurred. His urine was in a sugar-free sta . 
and I have mentioned that under such circumstances 

symptoms presented indicate returning assimilative power 

want of carbohydrate. Three ounces of ordinary brea pe 
diem were allowed and improvement immediately fol )° , ' 
At the end of November the amount of bread was ra “ e . 

4J ounces. On Dec. 23rd the weight was again fan mg 
and weakness was complained of. The condition was 
factorily met by increasing the bread to 6 ounces.^ 
the early part of February, 1897, the bread was rameu 
7± ounces. At the end of July a satisfactory 6t4ta f e * lhe 
In the entry for Sept. 24th, just after my return fr 
vacation, it is stated that through passing more ur ^ 
losing weight the patient feared there might be a r 
sugar and that he had on his own account reduced tne 
with the effect of producing a marked loss of weign - 
allowance was raised to 9 ounces and recovery of we g , 
place. In October the bread was increased to 10* ouices. 
in December to 12 ounces. A steady rise in weight _ ttJt 
set in and was afterwards continued. I see it n 
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between Oct. 21st and Not. 11th there was a gain of 3 lb., 
between Nov. 11th and Dec. 9th 81b., from this to Jan. 6tb, 

1898, 5 lb., then to Feb. 3rd 3i lb., March 10th 3£ lb.. 
May 3rd 71b., and Jnne 14th another 71b. The patient 
was now taking starchy food in the form of potatoes in 
addition to his bread, and in December, when be bad pnt 
on 8 lb. more weight, it was considered advisable to draw 
in somewhat as he was becoming too corpulent. He is a 
thorough disciplinarian with a strong desire to do every¬ 
thing to maintain bis health. I last saw him in December, 

1899, when he was in a good firm condition and passing 
urine free from sugar. 

From time to time cases of this kind present themselves 
but more frequently the restoration of assimilative power 
advances to a more limited extent and then remains 
starionary. Variation in tbe point attained exists, and in 
the position thus to be dealt with starchy food within the 
limit of assimilative power regained does not throw sugar 
into tbe urine, whilst beyond the limit it does. Such a state 
of things may go on without any appreciable alteration for 
months and years, the urine all the while constituting a tell¬ 
tale of when the food taken has exceeded the tolerating 
power. 

Extending onr survey, cases are come across in which in the 
course of time tbe tendency for the assimilative power to 
grow weaker shows itself, but in these cases the 
rate of progress is not to be compared with that 
typically belonging to the disease in young subjects. It is 
observed that food which at one time failed to give rise to 
the passage of sugar at a later period does so, and that after 
tbe lapse, it may be of many years, the complaint passes 
from the “ alimentary ” into the “ composite ” form. The 
following is a case in point. 

A patient whom I first saw in 1885, and who was then 
48 years of age, had no difficulty by moderate attention to 
diet in keeping his urine free from sugar. In the early 
“nineties” considerably stricter attention, which was not 
steadily given, was needed for the purpose. So the case has 
run on, the urine being sometimes for a while kept free from 
sugar and at other times not. According to the latest 
evidence recorded the sugar has ceased to be removable 
from the urine by diet. In April last the urine upon a strict 
diabetic diet contained upwards of 30 per 1000 of sugar and 
gave an indication of the presence of both diacetic and 
oxybutyric acids. The case, therefore, has cow passed 
from the “ alimentary ” into the “composite’’ type of the 
disease. 

In concluding what I have to say upon this part of my 
subject I consider that I cannot lay too much stress upon the 
importance as a measure of treatment of exerting our 
endeavours in the first place to put, and afterwards steadily 
to maintain, the urine in a sugar-free state, but whilBt 
accomplishing this object no further curtailment of carbo¬ 
hydrate food should be made than is found to be necessary 
for the purpose. My experience decidedly leads me to say 
that without a removal of the sugar, whereby the aid of a 
natural state of system is supplied, no restoration of 
assimilative power is likely to occur. Freedom from mental 
strain and friction is a great adjuvant in treatment. 

The ‘‘Composite" Fobm of Diabetes. 

In this form of diabetes we have a twofold source for the 
sugar—the carbohydrate of the food and a morbid 
breaking down of tissue. Through this latter process being 
attended with the formation of supplementary products 
which pass with the sugar into tbe urine means are afforded 
for recognising the condition. We are placed, also, in a 
position to check the account given by a patient. If there is 
no indication of the presence of oxybutyric acid revealed by 
the results supplied on estimating the sugar by cupric oxide 
reduction and by the polarimeter, or of that of diacetic acid 
hy the ferric chloride test, it may be concluded that tbe 
sugar existing in the urine has been derived from ingested 
carbohydrate of some kind or other. If it be asserted that 
none has been taken, error, wherever it may lie, must exist 
in tbe statement. If it should happen that deception is 
attempted to be practised it is the patient who will have to 
bear the self-inflicted harm, but it must not be lost sight of 
that carbohydrate may easily in an accidental way be un¬ 
consciously taken, and sometimes the source of delusion is 
the diabetic food consumed in the place of ordinary bread 
which wrongfully fails to represent what is professed. 

Oxybutyric acid requires careful manipulation and an 
experienced worker for its reliable employment as a source 


of information, but much advantage is gained from the 
knowledge which it supplies. In the first place its presence 
means a more or less advanced stage of the tissue breaking- 
down process, and thereby a nearer approximation to the 
liability to the supervention of diabetic ccma, than does that 
of diacetic acid ; and in tbe next its amount can be definitely 
read off, through which again information is supplied bearing 
on the prospect in relation to coma. As has been mentioned 
it is through its left-handed rotatory power that its deter¬ 
mination is effected. When present with dextrose the 
neutralising effect which it produces on the dextro-rotatory 
reading that would be given by this body reduces the figures 
obtained and thus throws them below those given by cupric 
oxide reduction. Further, when the dextrose is fermented 
away with yeast the urine is left with the levo-rotatory 
activity belonging to tbe oxybutyric acid present. 

I have in an earlier part of this communication spoken of 
the Gerbardt, or ferric chloride, test, which is the test em¬ 
ployed for diacetic acid. The amount of the principle 
present is judged of by the intensity of tbe colour produced 
and it is convenient in recording it to represent it by one, 
two, or three + signs. From the record before me of abont 
250 observations I can personally testify to the value of tbe 
information that is afforded by the method of examination 
to which allusion has been made. Naunyn and some other 
authorities have published results which agree with mine. 
We must not look too rigorously for uniformity in all cases in 
the results obtained. Discrepancies here and there occur, as 
yet without apparent reason, in the difference between cupric 
oxide reduction and optical activity compared with tbe 
optical activity after fermentation. It has been suggested 
(Eiilz and others) that a certain amount of levuloee is 
sometimes present with the dextrose, and other conjectures 
have been put forward. Upon this point of detail there 
is room for further inquiry, but taking the series of results 
as they stand linked together in a given case they speak 
in a manner that cannot be mistaken. For tbe purpose of 
illustration I will take some representative examples from 
my collection and give them in a tabulated form. 


“Alimentary.” 


Dextrose per 1000. 

Optical activity 

Ferric 

By CuO 
reduction. 

By 

polari 6 cope. 

after 

1 fermentation. 

chloride 

reaction. 

54-7 

55-7 

Nil. 

Nil. 

26 0 

25-5 

Nil. 

Nil. 

500 

50-8 

Nil. 

Nil. 

77 7 

77 3 

Nil. 

Nil. 

76-4 

76 0 

Nil. 

Nil. 

20-8 

216 

Nil. 

Nil. 

19-2 

19 6 

Nil. 

Nil. 

14-0 

13-1 

Nil. 

Nil. 


“ Composite.” 


Dextrose per 1000. 

Le vo- rotation 

Ferric 

choride 

reaction. 

By CuO 
reduction. 

By 

. polariscope. 

after fermenta¬ 
tion. Dextrose 
value per 1000 . 

35*7 

| 30 1 

5-4 

+ + 

520 

44 9 

3-9 

+ 4- + 

22 6 

14-5 

6-8 

+ + + 

54 7 

49-1 

5-1 

+ 4 + 

72 0 

62 2 

4-7 

+ + 

306 

23-7 

7-5 

4- 4- 4- 

17 2 

13 7 

3-6 

+ + 

31’5 

27-8 

3-6 

+ + 

27 0 

1*3 

5-5 

4- + 

56*2 

490 

7-2 

+ + 4- 

33*7 

27-8 

38 

+ 4- 

360 

30*2 

5-0 

+ + + 

12-1 

50 

5-0 

4- 4- 

16-3 

10-3 

4-7 

+ 4 

19*2 

13-6 

72 

+ + -V 
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subject to the primary disorders of growth ” and ‘ • the 
greater the fluctuations of natural growth the greater is the 
liability to disorders of growth.” A good example of the 
operation of the latter rule is to be found in the female 
breast, which is both subject to many changes of growth 
in health and is also, perhaps, of all organs the one which 
is most liable to the primary growth diseases, from a 
simple hypertrophy to the ultimate descent into cancer. 
A good instance of the application of the first of the two 
rules is to be found in the growth diseases of the blood. It 
is, I suppose, certain that the blood must be regarded as a 
fluid tissue, one of whose funotions is to act as a medium ; 
and being a tissue and capable of growth we know that, like 
all other tissues, it must also be liable to the disorders of 
growth. Only two of these need now be referred to. One 
is hypoplasia, or pernicious anaemia, the other is degenera¬ 
tive hyperplasia or leukaemia. In pernicious anaemia the 
cells of higher type (red discs) are alone diseased, the less 
differentiated white cells not being affected. The explana¬ 
tion of the course of events in pernicious ansemia may be put 
briefly as follows. In health there is provision both for the 
destruction of imperfect or used-up red discs and also for 
the making of new discs to take their place. Red bone 
marrow is the chief source of the new blood, while the blood 
itself, and after it the liver, kidneys, and spleen, are the 
organs which are most concerned in the scavenging process 
of blood destruction. In pernicious anaemia there is a per¬ 
version of the natural processes of blood growth which leads 
to the appearance of a number of badly formed or embryonic 
discs, instead of well-made, healthy discs. But the blood 
destroyers cannot distinguish between these defective discs 
and those which are used up in the normal wear and tear of 
the body ; they therefore ruthlessly break up and destroy in 
the blood all the imperfect cells as rapidly as they can. But 
increased destruction of red discs leads to their increased 
formation and a spurious hypertrophy of the red marrow 
takes place in consequence. In this way the vicious circle 
of bad workmanship, increased waste, and increased output 
is completed. A similar process goes on in connexion with 
the white cells in leukaemia, though it is varied in accord¬ 
ance with the variation in the nature of the tissue which 
is affected. The leukaemias are obviously the de¬ 
generative hyperplasias of the blood. Their clinical 
history is in the main that of other forms of primary 
degenerative disease. They are sporadic, idiopathic, pro¬ 
gressive but liable to periods of amendment, pernicious, 
and incurable. They are distinguished by increase of cells 
of low type (leucocytes) and decrease of cells of higher type 
(red discs). Running with this is spurious hypertrophy of 
one or other of those organs (the lymph glands, the spleen, 
&c.) which are concerned in the making of leucocytes, 
corresponding with the pseudo-hypertrophy of the red 
marrow in pernicious aneemia. This morbid process may be 
of mild degree, lasting for years, or it may run a fiercer 
course, cutting short the life of the individual within a few 
weeks, and being in all important respects indistinguishable 
from a sarcomatosis. But whether it lasts for a long or a 
short period it is equally a vice of growth, essential in 
nature, dependent upon no tangible cause, but due to a 
radical retroversion of tissue to a condition of savage 
independence. 

Having glanced at some of the less evident forms of 
primary growth disorders it will now be best to choose 
some one organ and pursue its disorders through their 
various forms. Perhaps one of the best that can be chosen 
for such a purpose is the skeleton. 

The Primary Growth Disorders op the Skeleton. 

A. Hypoplasia of the skeleton . 3 —This is a disease which 
has not hitherto been systematically described, though it 
sometimes shows itself in very marked forms. Its 
features are as conspicuous and as clearly defined 
as are those of rickets or cretinism. Two of the 
best known instances are those of Charles Stratton 
(Tom Thumb) and his wife (see Fig. 1). There is a 
skeleton of another in the museum of the Royal College of 
Surgeons of Edinburgh, and of another in the museum of 
the Royal College of Surgeons of England. The principal 
features of the disease are as follows. It is prone to occur in 
more than one member of the same family. It is a form of 
dwarfism, and its peculiarities will perhaps be best under¬ 
stood by comparing it with other kinds of dwarfism and 

s It is impossible to do justice to this subject within the limits o* 
this article. All that is intended is to show that there is such a Con" 
dition as primary hypoplasia of the Bkeleton. 


especially with rickets. It is distinguished from all other 
forms by marked delay in the rate both of growth and 
development of the bones while the intelligence is not 
affected. Most other kinds of dwarfism are due to 
defects of growth only, and in all of them bone growth 
is more affected than bone development. The subjects 
of hypoplasia probably never attain their normal stature, 
though growth continues until long after it has usually 
ceased. It is probable that the soft tissues of those 
affected with this disease follow a rule, which may 
be termed that of adaptation of growth, to distinguish it 
from that which is known as correlation of growth, which 
haa not quite the same meaning. A good example is afforded 
by rickety dwarfs, in whose case the growth of the muscles 
and other soft parts does not continue to any extent after 
the bones have ceased to grow, but becomes adapted to the 
requirements of the stunted and deformed skeleton. Adapta¬ 
tion of growth is still better shown in this hypoplasia of the 
bones, where it is even more perfect than it is in rickets, for 
the rickety dwarf has muscles which are often in excess of 
his needs, and is, therefore, too stroDg for his size and of a 
thick-set and clumsy appearance. Hypoplasia, moreover, 
differs from rickets in that while in rickets the adaptation is 
one of growth only, in hypoplasia of bone it affects develop¬ 
ment as well. Rickety dwarfs pass through the various stages 
of life like men and women of common stature, whereas in 
these other dwarfs the appearance of yontb, manhood, and 
maturity are greatly delayed or do not appear at all. The 
growth and developmentof the bones are delayed, not arrested, 
and the growth and development of the soft parts follow 
suit. Immaturity of the bones is associated with immaturity 
of the rest of the body. This is shown especially in the face 
and in the general proportions of the figure. Adult dwarfs 
of this type may have the faces and proportions of yonng 
children. They have, as a rale, broad faces, snub noses, 
large broad heads, and short limbs. Puberty may not come 
on until after the age of 30 years, or it may not appear at all. 
At the same time this immaturity is one of appearance 
only, for these dwarfs, as a rule, die as soon as, or sooner 
than, ordinary individuals. There are, however, some notable 
exceptions. 

Associations.—It is probable that, like other primary 
growth disorders, hypoplasia of the skeleton is prone to be 
associated with defects or excesses of other parts. Very 
few cases of this disease are recorded, but among them is 
one in which such an association is mentioned. Mr. 
Hutchinson 4 has described a case of dwarfism in which 
there was marked immaturity of appearance and which to all 
appearance was an example of this same disease. This man 
was affected with another growth anomaly in the shape of 
hyperplasia of the gums. One case is reported in which the 
hypoplasia seems to have taken on degenerative characters. 
This case is described by Dr. Paltauf in his monograph on 
Dwarfism (p. 41). Together with marked delay of ossifica¬ 
tion there was osteomalacia which was the cause of death. 
There was also cirrhosis of the liver. 

B. Hypertrophy of the skeleton .—While hypoplasia occurs 
as a form of dwarfism hypertrophy is only found among those 
who are tall or gigantic. It is not yet possible to say where 
giantism of this type ends and acromegaly begins, or wbat is 
the exact relation between the two. Some writers hold that 
giantism is always due to acromegaly, but this opinion has 
not as yet been substantiated. On the contrary, there seems 
good evidence for the view that there are cases of giantism 
which are quite unconnected with acromegaly. There are 
instances on record of giants who have differed from the 
acromegalic in having lived to the average duration of life, 
in the enjoyment of good health and in the possession of 
offspring. A good example of this form of giantism is 
furnished by the celebrated Mongolian giant Chang. Though 
it is not stated that he had children Frank Bnckland 5 and 
others who saw him say that he showed no signs of disease 
and was of good intelligence, strong, and healthy. He him¬ 
self stated that his brothers were giants. He is said to have 
died at the age of 47 years. Captain Bates, who was 
7 feet 2£ inches (2T9 metres) in height, and Mrs. Bates, who 
was 7 feet 5| inches (2 27 metres), were also good examples 
of the same condition. The Austrian Winkelmeyer who was 
described by Virchow 0 was another. (See Fig. 2.) 

In hypertrophy of the skeleton adaptation of growth is, as 
a rale, obviously defective, the growth of bone being often 


4 Edinburgh Medical Journal, New Series, vol. i., No. 2, p. 117. 
5 Curiosities of Natural History. 4th S., p. 10. 
Zeifcschrift fiir Ethnologle. 1885, 8. 469. 
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conspicuously in advance of that of the soft parts. Those 
affected with this disease are therefore inclined to be dis¬ 
proportionately tall, thin, weak, and shambling in gait. 
Doubtless the chief, if not the only, reason why adaptation is 
so imperfect in giants is because in their case the disease 
shows itself at a later age and so mach more rapidly than is 
the case with hypoplasia. The latter commences in child¬ 
hood and continues through the rest of life, whereas giantism 
begins, as a rule, at or near puberty and is completed at the 
ordinary period of cessation of bone growth. The one runs 
its course slowly and so gives time for the growth of the soft 


Captain Bates and Mrs. Bates, 7 whose first child weighed no 
less than 2211b. (10 77 kilogrammes) at birth. Instances of 
giantism occurring as a family disease are also recorded. 
Giantism is bo rare that the association with it of other growth 
disorders has much significance. One of the earliest cases is 
mentioned in the Bible. It is there said that Goliath of 
Gath had a brother who was a giant and that he had a sen 
of “ great stature ” who had on every hand six fingers and 
on every foot six toes. 7 An instance of the family associa¬ 
tion of giantism with superfluous digits is also recorded by 
Mr. R. C. Lucas [ ' who, in giving a genealogical tree of a family 


Fig. 1. 



Hvpoplasis of the skeleton. “General and Mrs. Tom Thumb.’’ The faces and general proportions show stereotyped infantile 
characters. X marka 26 inches, showing that these dwarfs were 25 Inches <0*635 m.) high.—<From a photograph by the London 
Stereoscopic and Photographic Company, Limited.) 


parts to be^acoommodated to the growth of the bones; 
the other is so rapid in its course that the growth of the 
soft tissues is soon left hopelessly in the rear. Hyper¬ 
trophy of the skeleton, like hypertrophy of other organs, is 
often by no means well defined, but merges imperceptibly in 
different cases into normal growth. The bones of giants are 
often decidedly coarse in texture, but there seems to be no 
evidence that the process ever goes so far as to become 
degenerative and to.lapse into osteitis deformans. 

Heredity ; associated disorders.—Perhaps the best instance 
of the hereditary transmission of giantism on record is that of 


liable to the latter disorder, put at the head a great-great¬ 
grandmother who possessed no deformity but whose son was 
said to have been exhibited as a giant and who had a 
daughter with aix toes on each foot-. The second child of 
the latter had six toes on each foot and grew to be a man of 
over six feet in height. Several other children and grand¬ 
children had webbed supernumerary digits and two were 


1 New York Medical Record, March 22nd, 1899. 
» 2 Samuel, xxi. 20, and 1 Chronicles, xx. 6. 

8 Guy's Hospital Reports, S. 3, vol. xxv. 
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afflicted with hare lips. We also read of a German giantess 10 
■who lived in the reign of Queen Anne and had neither hands 
nor feet. In the same book is an account of a male patient 
who possessed marked feminine characters, and another 
instance of this association is related by Dr. Hallopean. 11 

C. Degenerative hypoplasia of the skeleton .—Perhaps the 
most conspicuous feature of this complaint is unusual 
fragility of the bones. It is, in fact, one of those diseases 
which are grouped together under the loose name of fragilitas 
ossium. Many instances of undue brittleness of the bones 
are caused by the presence of new growths or are the result 

Fig, 


degeneration sometimes starts in the substance of the shaftB 
and gives rise to the one disease, and sometimes in the marrow 
and gives riEe to the other. A good instance of the osteo¬ 
malacic form of degenerative bone hypoplasia is furnished by 
Mr. Clinton T. Dent.' 2 In this case the disease first showed 
itself by fracture of a bone at the age of four months. 
BendiDg of bones then took place, and at the age of 29 years, 
when the account was written, the case differed in no essential 
particular from one of osteomalacia. Numerous fractures 
had occurred, there was extreme softening of the bones, 
with characteristic deformity, and the only distinction from 

2 . 



Hypertrophy of the skeleton (Winktlmeyer). Giantism probably not associated with acromegaly. The growth of the soft parts 
is not well adapted to the increased growth of the hones. X marks 25 inches. The central figure is 7 feet 6 inches (2'28 m.) 
high, so that the figures of ‘’General and Mrs. Tom Thumb" would reach about to the giant’s knee had they been drawn to 
the same scale.—(From a photograph by the London Stereoscopic and Photographic Company, Limited.) 


of long disuse or have some other known origiD. But among 
them we also find some which are dependent upon no ascer¬ 
tainable cause but seem to arise spontaneously in bones 
which are affected with a special dyscrasia. It is these that 
are now referred to as instances of degenerative hypoplasia 
or metaplasia of bone. Some of them approach osteitis 
deformans in their symptoms and appearance, while others 
more closely resemble osteomalacia. It is probable that the 


1° Gould and Pyle : Anomalies and Curiosities of Medicine, p. 330. 
_ __ 11 La Semaine Medicate, 1899, No. 7, p. 53. 


osteomalacia that was of any consequence consisted in the 
shaftB being smaller instead of bigger than usual. The 
skiagram which illustrates the paper shows that while the 
epiphyseal ends of the long bones were very large, the 
diaphyses were even smaller than they are in health, thus 
reversing the relative proportions of these parts as’ they 
occur in ordinary cases of osteomalacia. But after all this 
is only to be expected in a condition of hypoplasia. In this 

12 Transactions of the Medical Society of London, voL it, 1897. 
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connexion the following case is most instructive, for it 
not only serves to indicate that there is a relation between 
the idiopathic form of osteopsathyrosis, and osteomalacia 
and osteitis deformans, but it also helps to show the position 
of osteopsathyrosis as a growth disorder. 


Fia. 3: 



Degenerative hypoplasia (or metaplasia) of the Blceleton. The 
chief features of this case are curvature, fragility, tending, 
tumour formation, and congenital dislocations of the radii. 

The patient (see Fig. 3) was an unmarried woman, aged 
38 years, who was 4 feet 7 inches (167 metres) in height, 
whose father was tall (6 feet 2 inches), and whose mother 
was of ordinary height. Neither she nor her parents 
had ever had syphilis or rickets. Her troubles began 
when she was just able to run alone, at which time 
she broke her right humerus. From this time onwards 
the story of her life is the story of a succession of 
fractures and tumours. At the age of six years she broke 
the left humerus and shortly afterwards both bones of the 
right forearm ; when she was 16 years old both bones of the 
right leg were broken : and at the age of 33 years the left 
tibia. When she was 36 years old she broke two ribs while 
coughing, one of them snapping while I was in the act of 
binding up the other. At about the fifteenth year of her age 
the right leg became curved without apparent cause, and 
when she was 16 years old a tumour appeared on the left 
femur and grew so quickly that within three months it 
extended from the top of the bone to the bottom, and 
gradually hardened. While lying in bed because of this 
swelling the left leg became bent as the right had been. At 
the age of 34 years a small, hard tumour of the si-/e of a 
hazel nut appeared above the right external malleolus, and 
in her thirty-seventh year another—of the same nature, but 
of larger size (as big as an orange)—sprang from the right 
humerus. Finally, a much smaller and more diffuse swelling 
appeared on the projecting part of the left tibia. 

The general health of this patient is excellent and there 
are no evidences of either rickets or syphilis. There is a 
congenital forward dislocation of each elbow limiting prona¬ 
tion of the forearm, and, to a less degree, supination as well. 
There appears to be no cup to the head of the radius and 
the shaft of that bone is longer than usual. The shaft of 
the ulna is bent near its upper extremity. The tumours 
are apparently composed of bone and cartilage. 


Mr. J. Hutchinson 13 has drawn my attention to a case 
under his care whioh bears a remarkable likeness to the one 
which I have just described. This patient, who was a girt 
aged 104 years, showed the following lesions—viz.: (1) frac¬ 
tures of the right forearm (three times), the left forearm 
(twice), the right leg (three times), and the right thigh 
(all these fractures united without leaving any very 
evident traces) ; (2) absence of the external condyle of 
each humerus so that the finger could be placed on the 
upper end of each radius; (3) bending of each ulna in its 
upper third and of each humerus ; and (4) formation of 
tumours of the lower half of the right femur and also of 
the middle of the left femur. The former subsequently 
disappeared but the latter had not gone when the account 
was written. 

The various lesions which characterise these two cases 
may be summed up under four headings : (1) congenital 
malformations ; (2) unusual fragility of bone ; (3) bending 
of bones owing to abnormal softness ; and (4) tumour forma¬ 
tion. Now I think there can be no doubt that these two 
cases are examples of the same disease. It also seems 
certain that this common disease of which they are repre¬ 
sentatives 1 b closely related to osteomalacia and osteitis 
deformans. All three are characterised by fragility of bones, 
by softening and bending, and by a tendency to be associated 
with the formation of tumours. They therefore show a 
resemblance in three out of the four main features of the 
above two cases. 

It would be by no means difficult to bring forward a series 
of cases to show that there is an unbroken connexion between 
the various forms of primary (idiopathic) bone disease. 
Idiopathic osteopsathyrosis might in this way be shown to 
merge on the one hand into osteitis deformans and on the 
other into osteomalacia. The widespread, hut slighter, 
cell insubordination of osteitis deformans might next be 
seen giving rise to those local cell riots which we call 
tumours, fibrous, cartilaginous, or bony. Finally, as the 
expression of the loss of every vestige of restraint, would 
come the periosteal sarcomata. Or, beginning again at 
osteopsathyrosis and tracing it on to osteomalacia, we 
should next arrive at the innocent tnyelomata and end at the 
malignant endosteal sarcomata. Some good instances of 
these two series of changes may be found in von Reckling¬ 
hausen’s contribution to Virchow’s Festschrift. 14 In one of 
his cases (that of a patient, aged 66 years) there were: 
(1) bending of the bones, (2) irregular thickening, and (3) 
formation of tumours, cystic, bony, and fibrous, among them 
being a spindle-shaped swelling of the upper part of the 
diaphysis of each femur. Though the anamnesis was very 
defective von Recklinghausen considered the disease to be 
osteitis deformans of very long standing, commencing, 
indeed, in all probability within the first ten years of life. 
Hence the first onset of the osteitis deformans came within 
the age which is favoured by osteopsathyrosis. He alludes 
to a case recorded by Virchow of “diffuse deforming 
osteitis with tumours and cysts,” and he himself gives 
other cases of a similar nature. Some of these were allied 
rather to osteomalacia than to osteitis deformans. Thus in 
one, which occurred in a woman, aged 55 years, there was 
pronounced bone softening together with cystic growths. 
Von Recklinghausen himself considered it to be a case of 
modified osteomalacia. In another were cysts, numerous 
fractures, and a very thick calvarium. In yet another there 
was “fibrous osteitis,” together with multiple sarcomata, 
and many fractures. His opinion was that in this last case 
the bone softening was primary and the sarcomata secondary. 
He then mentions a case recorded by Hirschberg of a 
similar nature, which also was considered by that 
observer to be primarily one of osteomalacia, the disease 
favouring the formation of cysts and sarcomata, and 
giving rise to fractures. Mr. John Langton 15 has 
also recorded an instance of the association of idiopathic 
fragility of bones with the formation of tumours. In 
this case the first fracture occurred at the age of 11 years 
and was followed 17 years afterwards by the breaking down 
of the union of this first fracture and the growth in the 
bone of a spindle-celled sarcoma. It seems clear from these 
and other cases that there iB no dividing line between 
osteopsathyrosis, osteomalacia, and osteitis deformans. They 
run one into the other, have a similar clinical basis, and, 


1S Archives of Surgery, vol. ix. 

14 Fibrous ami Deforming Osteitis, Osteomalacia, and Osteoplastic 
Carcinoma in their Comparative Relations, 1891. 

15 Transactions of the Clinical Society of London, vol. xxix., p. 36. 
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making allowances for differences of tissue or age, show 
similar anatomical changes. 

We now have to ask ourselves—(1) What is the cause of the 
association of these diseases with tumours 7 and (2) why are 
the two cases of osteopsathyrosis first mentioned associated 
with congenital malformations? The answer to the first 
question is almost implied in what has already been said. 
There is every reason to suppose that all three diseases 
are degenerative affections of bone or marrow and that, 
like other degenerative diseases of growth, they constitute 
favourable soil for the growth of tumours. In this respect 
they resemble the degenerative hyperplasias of the 
epithelial layers of the tongue, and similar degenerative 
overgrowths of the thyroid gland, the stomach, the prostate, 
and other organs. The answer to the second question arises 
out of the answer to the first. Their association with con¬ 
genital deformities is best explained on the ground that 
these deformities are themselves primary growth disorders of 
a similar nature, though occurring at an earlier age. Primary 
excesses and defects of growth are in all probability of 
similar nature at whatever age they occur, and however 
differently they may manifest themselves, whether they occur 
as clefts or atrophies in fcctal life, as defects or excesses at 
any age, or as those localised outbursts which we call 
tumours. 

Anatomy.—In the account of the histological features of 
this disease which are given by Professor Hamilton” it is 
evident that up to a certain point the minute anatomy is the 
same as that of osteitis deformans and of osteomalacia. The 
structural resemblances of these two latter diseases will 
be dealt with later. Professor Hamilton, who quotes 
Langendorff and Mommsen, and gives two good plates, says 
that there is ‘ ‘ dilatation of the Haversian canals which are 
in part transformed into medullary spaces. The cement lines 
(von Ebner) which intervene and map out the borders of the 
Haversian systems have almost vanished. The borders of 
the trabeculae of bone stain red with carmine, probably 
owing to their being deprived of their calcic salts.” The 
bone marrow is red and hypertemic, full of cells and poor 
in fat. It resembles fretal marrow (Virchow). Giant cells 
are present in the dilated Haversian canals. Cyst-like 
cavities are also found. Farts of the trabecula; may be 
purely fibrous. All this might be said of either osteitis 
deformans or osteomalacia. The only real differences between 
them are that osteopsathyrosis is the more chronic and tends 
to affect both marrow and bone indiscriminately. Whereas 
in the other two diseases the process is more active; the 
changes are more pronounced and tend to affect one tissue 
(marrow or bone) much more than the other. 

D. Degenerative hyperplasia of the skeleton .—This is of 
two kinds, according to whether it begins in the bone marrow 
(osteomalacia) or in the shafts of the bones (osteitis defor¬ 
mans). The differences between them are not radical or 
essential but are due to differences of tissue, age, sex, and 
function alone. The evidence of their essential identity 
runs through their whole clinical history and morbid anatomy. 
Their relation one to the other and their true pathology may 
be demonstrated, therefore, by passing in review their main 
clinical and structural features. 

1. Osteomalacia and osteitis deformans have the same 
clinical basis. Both are sporadic, though osteomalacia, like 
other primary growth disorders, is much more prevalent in 
some districts than in others. Both make their appearance 
without any evident cause and both destroy the functions of 
the part they affect. Both run a course which is progressive 
but at the same time not altogether even, for it is broken up, 
as a rule, by intervals of quiescence or of actual betterment. 
These intervals are sometimes so conspicuous as to lead to 
the hope that the disease has ceased and whatever drug is 
in use when the amendment takes place usually receives the 
credit. But almost invariably a time comes, sooner or later, 
when the disease makes further headway, and though im¬ 
provement may again take place, yet the end is nearly always 
the same. The prognosis is unfavourable. Both diseases 
are, in short, sporadic, idiopathic, pernicious, progressive 
though irregular in course, and medicinally incurable. The 
diseases resemble each other also in certain minor details. 
Thus both may begin in one bone and may be confined to 
that bone ; both are, as a rule, imperfectly symmetrical ; 
both are attended with similar aching pains, both affect the 
shafts of the bones more than the ends, and in both the 
disease has no direct influence on other organs. They are 


18 Tc>t book of Pathology, vol, ii., part it., p. 837, 


local disorders. Both are distinguished by bending of the 
bones, both by fragility, though this is more pronounced in 
osteomalacia than in osteitis deformans. 

2. The two diseases are anatomically similar. The appear¬ 
ances which may be seen in the marrow of a bone affected 
with osteomalacia may be summed up in four words. They 
consist of atrophy, overgrowth, regeneration, and degenera¬ 
tion. The atrophy affects cells of higher type, especially 
the bone corpuscles, which may be seen to be decidedly 
shrunken in that part of the shaft which borders on the 
marrow. The overgrowth is chiefly of the marrow, which 
undergoes immense increase in volume,' but is also, to some 
extent, of the lymphoid tissue which runs up the Haversian 
canals. Degeneration is well seen on the outskirts of the 
diseased area where the marrow touches the shaft of the 
bone. It first shows itself as decalcification. This is, as a 
rule, attributed to the action of some acid, such as lactic or 
carbonic; but there appears to be no evidence whatever 
that any such cause is at work. It is far more likely that it 
is a vital and not a mechanical or chemical process, and that 
it is brought about in the first place by the pressure of 
the increasing marrow on the bone. It resembles, in fact, 
the decalcification which is produced by aneurysms when 
they impinge on bones, but is perhaps more obvious in these 
cases of osteomalacia because of the inherent tendency of the 
bone to degenerate. There seems no reason to doubt that 
the overgrowth of the marrow is under this circumstance 
amply sufficient to account for this decalcification, for it is 
not at all unusual to find the marrow in a malacic bone 
takiDg up more room than the marrow and bone together of 
the healthy bone. It has been noticed that in some cases, 
if not in all, the decalcified layer is not immediately 
absorbed, but after the removal of the bone salts splits up 
into fibres, and so, roughly speaking, reverses the order of its 
development. It recedes step by step from a calcified, 
organised, connective tissue into a decalcified, unorganised 
mass, as primitive as the embryonic tissue from which it 
started. But along with this widespread overgrowth and 
degeneration there is an equally widespread attempt at repair. 
Most of the swelling of the marrow is, in fact, due to 
growth of embryonic material, consisting principally of round 
cells with little or no intervening fibres. But the fresh 
growth is itself stricken with the same blight as the 
tissue which it is apparently intended to repair. It is quite 
unable to mature so as to serve any useful purpose, and in 
course of time it also succumbs to degeneration. Granular 
and fatty changes take place in the cells until they disappear 
in a structureless dfibris. Or fatty degeneration may con¬ 
tinue until there is ultimately nothing left in the marrow 
cavity but oil, which pours out when the bone is out into. 

In osteitis deformans similar changes take place, modified, 
however, by the difference of the tissue involved. Here also 
we have atrophy, overgrowth, regeneration, and degeneration. 
There are atrophy of the more highly developed cells of the 
bone, overgrowth of the more lowly calcified connective 
tissue of the lamellae, and the interstitial growth of fresh 
deposits of badly formed material. There is overgrowth also 
of the lymphoid tissue of the Haversian canals, with 
degeneration into cells which resemble those met with in 
inflammation. This widening of the canals and their occu¬ 
pation by embryonic tissue correspond with the similar 
changes which take place in osteomalacia. While osteo¬ 
malacia is distinguished by false hypertrophy of the marrow, 
in osteitis deformans there is false hypertrophy of the peri¬ 
osteum, leading to the deposit of new bone; but the new 
material which is so laid down is, as in similar hyperplasia of 
other organs, not only redundant, but of bad workmanship. 
It is imperfect bone, resembling that which is found in the 
foetus, and corresponds again with the embryonic tissue of 
the marrow of osteomalacia. 

3. There is reason to believe that the two diseases may 
occur together. Some of the cases of osteitis deformans and 
osteomalacia which are reported in the medical journals 
present features which are characteristic of both diseases. 
This has already been alluded to when we were dealing with 
the subject of degenerative hypoplasia of the skeleton. One 
of these cases is described as an instance of arrested osteitis 
deformans and another as osteitis deformans affecting a single 
bone. One has been described by Mr. J. R. Lunn, 1T who 
says of it that “ from the microscopical appearance it appears 
to be a case of osteomalacia occurring in a single bone of an 


17 Transactions of the Pathological Society of London, v#l. xxivlll., 

p. 266. 
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old man” (the patient was 86 years of age). "On first 
examining the case it seemed to be one of senile atrophy 
with curvature.” Now this specimen is preserved in the 
Hunterian Museum (No. 1241, E.), and I have to thank the 
Council of the Royal College of Surgeons of England for 
permission to reproduce a photograph of it (see Fig. 4). It is 

Fig. 4. 



Degenerative hvperplasia of bone and marrow. Section of 
humerus (on the right) showing changes characteristic of both 
osteitis deformans and osteomalacia compared with section of 
healthy humerus (on the left). 

put on the same shelf with specimens of osteitis deformans. 
In the description of it, which appears in the catalogue over 
the names of Mr. Lunn and Mr. Shattock, it is said : " This 
specimen appears to be allied to cases of osteitis deformans 
affecting only one bone." It will be noticed that there is 
very little thickening except at the curve, but the bone has 
the coarse gritty look of the bone of osteitis deformans, 
while, on the other hand, there is an aggressive growth of the 
marrow causing absorption of the cancellous tissue at the 
upper end. The appearance of this specimen as a whole is 
certainly not that which is characteristic of osteitis de¬ 
formans, and neither does it much resemble that which is 
ordinarily seen in osteomalacia, but it is equally true that 
in just those respects in which it differs from one disease it 
approaches the other in character. A better example of 
mixed osteitis deformans and osteomalacia it would be diffi¬ 
cult to imagine. The specimen is such a good one that I 
was very rightly not permitted to obtain a piece for further 
microscopical examination. But I think there can be very 
little doubt that it is an example of a mixture of osteitis 
deformans and osteomalacia. 

When the membrane bones of the skull are affected in 
osteomalacia they may closely resemble the appearance 
which is produced by osteitis deformans. This is well shown 
in a specimen of osteomalacia of Dr. J. F. Goodhart's which 


is preserved in Guy’s Hospital Museum. The calvarium in 
this case is coarse, granular, devoid of diplce, and deeply 
scored by the trenches which have been made by the blood¬ 
vessels. The sutures are obliterated and were the bone only a 
little thicker and more compact it could not be distinguished 
from the skullcap of osteitis deformans. 

These are instances of the conjunction of the two diseases. 
There are other specimens in the London museums which 
appear to show a similar mixture. 

4. Both diseases are allied to inflammation. Both may 
apparently start as the result of injury, such as a kick on 
the shiD. In osteitis deformans especially the anatomical 
changes are remarkably like those met with in inflammation, 
and where the disease is confined to one bone it may be 
very difficult, or even impossible, to distinguish it from a 
diffuse osteitis and periostitis due to syphilis, or, possibly, 
to injury. But as a rule the wide and regular distribution of 
the disease in osteitis deformans, the progress from bone to 
bone and from one part of the body to another, the absence 
of definite cause, the absence of lever, the selection of a 
special age for its occurrence, the tendency to heredity, the 
progressive but interrupted course, and the uselessness of the 
iodides and of surgical treatment suffice to distinguish 
between them. Lastly, and of most importance, there is one 
faot which by itself is sufficient to distinguish between the 
two, and that is the absence of motive. Inflammation must 
in all cases have some cause, for in this is the essence of an 
inflammation. Inflammation is the manifestation of the 
resistance of the organism to injury. Yet no one has found 
any fungus or other foreign body to account for osteitis 
deformans, and from what we know of the disease it is most 
unlikely that such will ever be discovered. 

What has been said of osteitis deformans may also be said 
in effect of osteomalacia. It, too, is like an inflammation, 
but is in some respects very different and falls short also in 
the one essential of motive. It may be started by inflamma¬ 
tion and may become the seat of inflammation, but is yet not 
in itself inflammation. 

5. Both are allied to, and may become the seat of, tumours. 
Perhaps no diseases are so difficult to distinguish from oue 
another as osteomalacia and some tumours of bone marrow. 
Indeed, in some instances of widely disseminated cancer of 
the marrow it may be impossible to say during life whether 
the primary disease is an endosteal sarcoma or whether it is 
due to osteomalacia. Their origin, history, symptoms, and 
course maybe almost identical. Sarcomatous marrow may 
also closely resemble the marrow of osteomalacia in struc¬ 
ture. In fact, healthy red marrow is so like sarcoma tissue 
that a widespread degeneration of red marrow into round- 
celled sarcomata does not leave much room for such an 
intermediate stage as that of osteomalacia. There can be 
no wonder that the two are occasionally mistaken for one 
another. The same happens sometimes with the corre¬ 
sponding diseases of other lymphoid structnres. such as the 
lymphatic gli nds. It may be impossible to say in a given 
case whether the disease is Hodgkin's disease or a sarcoma¬ 
tous growth. A localised idiopathic swelling of lymphatic 
glands under a sterno-mastoid muscle may with confidence 
be regarded as a sarcoma (potato sarcoma of Mr. Hutchin¬ 
son), while an idiopathic swelling of numbers of lymphatic 
glands in various parts of the body is as certainly due to 
lymphadenoma; but intermediate cases occur which cannot 
be positively called either the one or the other. In the same 
way, while ordinary cases of osteomalacia are unmistake- 
able, some of the reported cases of widespread sarcomatosis 
of bone marrow are remarkably like those of osteomalacia. 
Indeed, it is not easy to see how a generalised sarcomatosis 
of marrow, and of marrow only, can take place unless there 
is some alteration in this tissue, such as would be caused by 
osteomalacia, to predispose to it. 

There is every reason to believe that the hyperplasia of 
osteomalacia may form a breeding-ground for new growths 
secondarily, as the expression of a further loss of cell- 
control, in the same way that the goitrous thyroid gland, 
the fibrous and degenerated breast, the tongue of ichthyosis 
linguae, and, in rare cases, the liver of hepatic cirrhosis, may 
severally become the seat of malignant disease. It seems 
certain that this is what also takes place in osteitis 
deformans, for the bones in that disease are peculiarly liable 
to become the seat of cancerous tumours. This is in part to 
be explained on the ground that the tissues in general 
become more liable to this extreme form of degeneration as 
they increase in age. But in addition to this there is also 
an undoubted special proclivity of the hyperplastic bone 
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elder brother died a few years before the patient, at the age 
of 52, crippled by a deformity of his lower limbs. The 
course of his illness resembled that of the present case and 
he was believed by his family to have the same disease.” 

Another instance is given by Mr. Lunn.” The patient had 
a brother who was said to have died from, cancer, and 
another brother, aged 68 years, who was examined by 
Mr. Lunn. Mr. Lunn says: “He tells me that he has 
noticed his own head getting larger and his hat seems too 
tight for his head. I find both femora enlarged in their 
lower halves and the right clavicle is decidedly larger than 
the left.” Mr. Bryant 23 says that one of the five cases 
originally published by Sir James Paget had been that of a 
patient of his own and that he had the opportunity of 
following out the case to the end. He survived the publica¬ 
tion of his case for 10 or 12 years. Two brothers who are 
still living are beginning to show signs of the same disease. 
Of this family these were the only three members. 

8. Both diseases have their physiological bases in certain 
changes of normal growth. These changes are chiefly of two 
kinds, according to whether they are produced by sex or 
by age. 

(a) Changes produced by sex.—Osteomalacia is, as a rule, 
disease of women and osteitis deformans is a disease of 
men. This is best explained on the ground that they 
are vices of growth and are therefore more liable to 
select those parts in which normal growth is most 
vigorous. Women are of the more passive or “ lymphatic ” 
temperament. The tendency of their tissues is rather 
towards the formation of fat and of lymphatic tissue than of 
muscle and bone. It is probable that the lymphoid tissue of 
the bone marrow is relatively of better growth in women 
than in men ; it is also more subject to growth disturbance. 
The healthy rise and fall of nutrition which takes place 
periodically or at uncertain intervals renders it more liable 
to that loss of equilibrium which constitutes disease. On 
the other hand, there can be no doubt that the hard tissue 
of the skeleton of a woman is relatively of inferior growth ; 
her bones are shorter, weaker, and slighter than are those of 
a man. Hence it is but to be expected that women should 
be more liable to false hypertrophy of the marrow and men 
of the hard substance of their bones. All this indicates that 
the respective pathological conditions have in each case a 
physiological antecedent and that this varies with the sex. 
This connexion between the sexual organs and the skeleton is 
so important in its bearing on the pathology of osteomalacia 
that it is necessary to deal with it more fully. It is shown 
under natural conditions as follows. 1. The growth of the 
sexual organs at puberty is closely associated with the growth 
of osseous tissue. The change of life which takes place at 
this age is almost as much one of the skeleton as of the 
reproductive organs. It is true that there is at the same 
time increased activity of growth of the soft parts, but this 
is slower than the growth of the skeleton and appears to be 
secondary to it as the result of physiological adaptation. 
The youth of 16 years of age is, as a rule, obviously more 
bony than the young man of 20, but it is not until the age 
of 25 years or thereabouts is reached that the muscles attain 
their full development and the soft parts reach to the 
standard of the skeleton. 2. A connexion between these 
organs is also to be observed during the decline of 
life, especially in women. The menopause corresponds 
in point of time with the period of physiological degenera¬ 
tion of the marrow. 3. It has been noticed that the bones 
and red marrow become more vascular during pregnancy, 
while the marrow is increased in amount. After pregnancy 
is over they return to the ordinary state. 80 This association 
is still more evident in certain abnormal conditions. 4. 
Premature sexual development is prone to bring with it 
corresponding changes in the bones. Thus a girl in whom 
menstruation has commenced prematurely may rapidly 
acquire the figure, and almost the height, of the mature 
woman. In a case of this kind I have observed that the 
ossification of a child of three years, shown in a skiagram of 
the hand and adjacent part of the forearm, corresponded 
with that of a normal child of 12 years. Similar changes 
may take place in the male. 5. On the other hand, 
absence of sexual organs in the young male determines a 
condition of bone growth which approaches that of the 
female ; and absence of ovaries in the female is associated 
with a condition which approximates to that of a child. In 


20 Transactions of the Clinical Society of London, vol. xviii., p. 271. 
29 The Lancet, May 31st, 1890, p. 1182. 
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I all these instances it is evident that there is close relation 
between the bones and the sexual organs, though it is shown 
in different way in different cases. 6. Of the same significance 
is the fact that the bones of the female which are involved 
first and most frequently in osteomalacia are the pelvic 
bones, whereas in the male there appears to be no such 
selection, these bones not having the same sexual 
significance that they have in the female. 

This connexion between bone and sexual organs is quite 
sufficient to account for the relation of osteomalacia to the 
functions of the ovaries without seeking for any other 
cause. The process which gives rise to degenerative hyper¬ 
plasia is essentially a growth excess. It is a hypertrophy 
affecting a part which is undergoing degeneration and leads in 
consequence to overgrowth, but not to increase of function. 
Anything therefore which will tend to promote the activity of 
the red marrow*will favour the onset and progress of the 
disease. In healthy pregnancy there is a general rise of 
nutrition, in which the bones share. This is the time when 
osteomalacia is most likely to appear, and the ossa 
innominata of parturient women, inasmuch as they are most 
active at this time, are the bones most likely to be affected 
first. On the other hand, there is, as a rule, a subsidence of 
activity during the period which immediately follows child¬ 
birth, and this is the period during which osteomalacia 
usually abates. Similar, though less marked, fluctuations 
are often produced by menstruation, which in some respects 
is a miniature childbirth. All these facts tend to the 
conclusion that whatever excites the activity of the red 
marrow promotes the disease, and that whatever depresses 
the funotion of the red marrow tends to subdue the disease. 
At the same time it is most improbable that osteomalacia is 
the direct result of increased nutrition. It is far more likely 
that owing to premature degeneration of the marrow, or to 
some general depression of vitality, it is unable to react to 
the calls which are made upon it during pregnancy, and the 
attempt to do so results, not in true hypertrophy, but in the 
spurious hypertrophy of osteomalacia. Thus, while it may 
be true that undue accesses of general nutrition precipitate 
the onset of the disease while the return to equilibrium 
improves it, the first cause may be traced to depressing 
influences alone. It is on these lines that we mast look for 
the explanation of the immense improvement which so often 
takes place after the removal of the ovaries in cases 
of osteomalacia. There is no occasion whatever to look 
for some chemical solvent, some peculiarity in ovarian 
structure, or for fungi as an explanation of what is 
so amply accounted for. It is most improbable that a 
disease should be so strikingly influenced by such a 
physiological catastrophe as deprivation of the ovaries 
unless the disease and the catastrophe were intimately bound 
up together. In other words, the nature of both cause 
and effect plainly indicates that in both cases there is some 
very direct interference with physiological processes. Nothing 
is better calculated to show, on the one hand, that osteo¬ 
malacia is an affection of growth and, on the other hand, 
that it is brought about by some influence which is internal, 
primary, or essential and is not dependent upon any outside 
cause. Osteitis deformans is probably not obviously affected 
by these sexual changes, partly because of the greater 
stability of bone as compared with bone marrow, and partly 
because it ordinarily appears at an age when the sexual 
organs are extinct. 

(5) Changes produced by age.—The changes which take 
place both in osteomalacia and osteitis deformans are in many 
respects much like those which are met with in the marrow 
and bone of the aged. But the resemblance is one of kind 
rather than of degree. It is, in fact, so grossly exaggerated 
as to be a caricature rather than a resemblance. It is such 
as we may imagine would result were senile degeneration to 
become an active instead of remaining a passive process. In 
the natural course of events the red marrow undergoes fatty 
degeneration into yellow marrow and so it remains or 
becomes gradually absorbed. But in osteomalacia degene¬ 
ration takes place far more rapidly and is met by wild and 
misdirected attempts at repair. The new material which is 
so lavishly expended is either incapable of transformation 
into proper red marrow or itself undergoes degeneration and 
so does but add to the mischief. The process is suggestive 
of a senile degeneration taking place in one organ, while the 
rest of the body is still vigorous and in a condition to resent 
a premature decay of part of its community. The changes 
which take place in health are retrogressive, whereas in 
osteomalacia they are also progressive. They are retro¬ 
gressive in quality and progressive in quantity. 
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Much the same may be said of osteitis deformans. Pro¬ 
fessor Sir G. M. Humphry has taught us that senile changes 
in bone may be expressed by overgrowth as well as by 
atrophy. The porous bone of osteitis deformans is, it is true, 
very different from the dense layers of bone which are some¬ 
times laid down in the calvarium in healthy old age. But 
it is not difficult to imagine that if to a deposit of fresh bone 
and to normal atrophy there be added the active process of 
interstitial embryonic cell-growth all the changes of osteitis 
deformans may be accounted for. This cell-growth has the 
same effect that yeast has upon dough: it makes the bone 
lighter, coarser, and bulkier. Osteitis deformans is like a 
redundant, senile osteoporosis. The grosser appearances 
of osteitis deformans are also those of exaggerated old age. 
The bent back, drooping figure, and bowed head of a patient 
affected with this disease are strikingly senile, and so are 
the shuffling gait and that loss of vigour and elasticity of 
carriage which is so characteristic of the disease. Finally, 
we have the increased liability to malignant degeneration 
which has already been commented upon. 

Conclusion. 

Enough has been said to show that the four primary 
growth diseases—hypoplasia, hypertrophy, degenerative 
hypoplasia, and degenerative hyperplasia—are all repre¬ 
sented in the skeleton. They form two divisions of which 
the one—hypoplasia and hypertrophy—is distinguished by 
mere defect or excess of normal growth ; while the other, in 
which are comprised the two degenerative diseases, shows 
all those broad clinical and anatomical features which in 
the first part of this article were seen to be characteristic of 
the degenerative diseases of growth, whatever the tissue 
may be that they effect. And as degenerative hypoplasia of 
the skeleton is seen to run into degenerative hyperplasia by 
imperceptible gradations, each being distinguished from the 
other by characters imprinted by age alone, so degenerative 
hyperplasia is subdivided into two diseases according to 
tissue. If it affects the hard substance of the skeleton 
especially it is called osteitis deformans ; if the soft sub¬ 
stance it is called osteomalacia. As a rule these two 
diseases are well defined, though in all cases both the clinical 
and material characters of the one can be traced in the 
other. The differences between them are in the main due 
to differences in tissue, function, sex, and age alone. They 
are due to variations of the part affected and not of the 
affectidn itself. 

What has been said of the skeleton and its growth diseases 
may also be said in effect of all other tissues and their 
growth diseases. All are liable to the same four kinds of 
disorders and all are affected in the same way, varying only 
to the extent that one tissue differs from another tissue, one 
time of life from another time of life, one function from 
another function, and one sex from the other sex. 

Reading. 


A CASE OF SYPHILITIC FIBRO-SPONGIOID 
OSTEITIS. 

Bv J. BASIL HALL, M.C. Cantab., F.R.C.S. Edin., 
suaosox ro the bbadforu uxrox hospital. 


Although Wegner, Parrot, and Barlow have established 
the fact that In cases of inherited syphilis the bones are very 
frequently affected, it is remarkable how seldom such con¬ 
ditions are recorded in this country. The syphilitic pseudo¬ 
paralysis consequent upon epiphysitis is occasionally seen in 
the out-patient rooms of hospitals, but those forms of disease 
which Parrot has classed under the generic name 1 ' osteo- 
phytic ” seem to be rarely observed. Possibly this may be 
due to the fact that the less marked cases never apply for 
treatment, whilst in others bending of the bones and other 
changes produce an appearance very similar to that of 
rickets, for which the disease is consequently mistaken. 
The case which I here record was sent into the hospital as 
rickets with a view to osteotomy. 

A boy, aged 14 years, was admitted into the Bradford 
Union Hospital on Sept. 8th, 1899, with deformity of the 
legs. His family history was as follows. His mother had 
been twice married, and by her first husband she had had 
one daughter who was healthy and who was now grown up. 


Her second husband was a steady and temperate man but was' 
very delicate. By him she had had five children, of whom] 
the patient was the eldest. The second and third children^ 
died in infancy and the fourth and fifth were stillborn. The 
mother stated that the patient had snuffles very badly as an 
infant, that he was a very sickly child, and that he did not] 
walk until he was five years old. He had had no rash at anyf 



From a photograph showing enlargement and curvature of the 
tibia?, especially of middle segment. 

time except measles. She noticed bending of the legs about 
18 months after he began to walk. As regards his condition 
on admission to the hospital the patient was a sleepy-looking 
boy and obviously was suffering from adenoids. He walked 
with a curious gait as if his legs were too heavy for 
him. He complained of aching pain in the legs at night, 
especially in the right leg. There was marked asymmetry of 
the skull, the left parietal and frontal region appearing to be 
flattened, whilst on the right side a large boss on the 
frontal bone made the temple singularly prominent. The 
skull was of the dolichocephalic type. The bridgeof the nose 
was slightly flattened, whilst the malar bones felt more mas¬ 
sive than normal. The teeth were very irregular and several 
were ill-developed. The incisors were tapering and pointed, 
but there was no central notch. The arch of the palate was 
excessively high and narrow. The lower jaw was greatly 
thickened, especially on the left side, where the enlarge¬ 
ment conld be seen on the face. The thickening of the 
bone was irregular, so that the surface felt smoothly 
undulating. On the right side there were three dis¬ 
tinct bosses, but on the left the greater degree of 
thickening was nearly uniform from the angle of the 
jaw to the symphysis. The thyroid gland was large, the 
outlines being quite evident to the eye. Both clavicles were 
much thickened in their inner half, especially the right, the 
enlargement of the latter being distinctly visible in spite 
of the boy being fairly fat. The right humerns was irregularly 
thickened in its lower third, but the left was normal. There 
■was no rickety enlargement at the wrists. The hands and 
nails were normal. The chest was well developed and was 
of good proportions. There was no beading of the ribs or 
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any sign of rickets. The body generally was well nourished. 
The spine was normal, as also were the pelvis and femora. 
Both tibiae were greatly enlarged and appeared to be much 
elongated in proportion to the rest of the limb. The 
right tibia was from half an inch to three-quarters of 
an inch longer than the left. They both presented 
an anterior convex curve in the middle two-fourths. 
The lower fourth was normal in shape. These bones, whilst 
they were generally enlarged to a very marked degree, had 
in addition irregular bossy swellings on their surface. These 
bosses were not prominent but were sufficiently marked to 
give the surface of the bone a smoothly undulating character. 
A quantity of softer tissue surrounding the bone and filling 
up the interosseous space was also felt, as if there were 
great thickening of the periosteum. The cutaneous veins 
were large and prominent. There was slight tenderness on 
pressure, especially of the right leg, and the boy flinched 
when the limb was grasped firmly. To summarise, there¬ 
fore, there had been osteitis in the lower jaw, in the clavicles, 
in the right humerus, and in both tibiae. There was 
asymmetry of the skull with thickening of the right frontal 
bone and possibly some slight thickening of tfie malar 
bones. 

Parrot describes two osteophytic forms of bone affection 
in congenital syphilis—viz., the osteoid form and the fibro- 
epongioid or rachitic form. The osteoid form may develop 
at any period of childhood and may possibly even be pre¬ 
natal. It consists of osteoid growths of a pinkish colour 
with trabeculae arranged perpendicularly to the surface of 
the bone. The tissue is more brittle than normal 
bone and contains large quantities of lime salts. 
The trabecula; are separated from each other by medul¬ 
lary tissue. The fibro-spongioid variety, on the other 
hand, never appears before the fifth month of life. 
It begins as a sub-periosteal growth of yellowish pearly 
fibroid material over which the periosteum is much 
thickened and closely adherent to it. It may attain as much 
as half an inch in thickness and is very vascular. There is 
always a distinct line of demarcation between the new tissue 
and the bone beneath. The bones most commonly affected 
are the humerus at its lower end, the ulna, the femur, and 
the tibia. Although two distinct forms are thus described 
by Parrot, both are usually present together in varying 
degree, the osteoid tissue being covered by a layer of the 
fibro-spongioid material. In the case under consideration there 
seems to be an arrangement of this kind, the enlarged bone 
with its smooth nodes feeling as if it were clothed with a 
softer material of considerable thickness. The abnormal 
vascularity shown by the enlarged cutaneous veins also 
suggests this view. 

The illustration shows very well the enlargement of the 
limbs and the degree of bending. It is worthy of note that 
the convex curve of the tibias occupies a different position to 
that commonly seen in rickets, being confined to the middle 
segment rather than the lower segment of the bone—a point 
of some practical importance in the differential diagnosis in 
a less marked case. This deformity was called attention to 
by Fournier, who described the curve of the bones as 
“ sabre-shaped.” Profile skiagrams of the tibia show the 
great thickening and the curve of the bone, whilst one of 
both bones taken from the anterior aspect delineates the 
osteoid node formation at some points. 

Clinically speaking the most striking feature in the case is 
the marked clumsiness of the lower limbs. The patient 
walks as if he had heavy weights attached to his feet. The 
legs appear to be too long below the knee so that in bringing 
the feet forward he has to trail them on the ground. The 
family history is peculiar in that it is a typical syphilitic one 
in reversed order, but in spite of the absence of a definite 
proof of inherited disease I think no one would doubt the 
nature of the case for one moment. 

Parrot 1 has fully described the osseous lesions occurring in 
congenital syphilis and in 1879 he gave an address on the 
subject to the Pathological Society of London and exhibited 
a large number of specimens. The interest aroused by his 
investigations seems to have chiefly centred on cranio-tabes 
and thie conditions whioh give rise to the “ natiform skull." 
Beyond Parrot’s descriptions little seems to have been 
recorded, and I have been unable to find any account in 
English literature of such a pronounced type of the disease 
as in the case here related. Moreover, so far as I can 
ascertain, there is no report of any case in which the lower 
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jaw has been involved. Affection of the clavicles has been 
observed in rare instances, but as a rule the lesions have 
been confined to the bones of the leg and the humerus. 
There can, I think, be little doubt that the bone lesions in 
inherited syphilis very frequently escape observation, other¬ 
wise it is difficult to explain the assertion of various writers 
that, excepting only the skin, the bones are more commonly 
affected than any other tissne. Such a marked example as 
the one here recorded is certainly uncommon, and is worthy 
of record if only to draw a closer attention to these con¬ 
ditions. 

Bradford. 


REMARKS ON THE VALUE OP 
UROTROPIN AND ITS PRACTICAL 
APPLICATION AS A URINARY 
ANTISEPTIC. 

Ur H E. DRAKE-BROCKMAN, F.R.C.S. Edin., 

CAPTAIN, INDIAN MEDICAL SERVICE ; AGENCY SURGEON AT BHARATPl’B. 
RAJPUTANA. 


The drug urotropin, or “aminoform” as it is sometimes 
called, appears hitherto to have attracted little or no general 
attention, at any rate in this country, but there is little 
doubt nevertheless that in it we possess a most efficient 
urinary antiseptic. A clinical experience of over two years 
in the use of this drug enables me to add my testimony to its 
efficacy as a urinary antiseptic, but besides this action it 
has other important therapeutic properties which must cot 
be overlooked, and may briefly be summarised as follows: 
(1) as a urinary antiseptic ; (2) as a uric acid solvent; and 
(3) as a mild, non-toxic, and therefore harmless diuretio. 

As regards the exact mode of its action as an antiseptic 
there appears to be some difference of opinion, but consider¬ 
ing its chemical composition (the drug being a derivative of 
formic aldehyde and due to the combination of ammonia 
with formaldehyde) it is more than probable that its action 
as an antiseptic is, in part at any rate, attributable to the 
evolution of free formaldehyde in the urine, though all of the 
drug is probably not decomposed into formaldehyde. This 
may be readily verified from the fact that the drug itself 
may be detected in the urine within half an hour of its 
administration by the addition of a few drops of liquor bromi 
to it, when a reddish precipitate (urotropin bromide) will 
appear, showing how rapidly the drug is eliminated from the 
body in a more or less unaltered form. 

It has been stated by one observer (and on this point my 
own clinical experience agrees with the statement) that one 
condition necessary for its complete action as a urinary 
antiseptio is that the urine should, if possible, be acid in 
reaction. This, coupled with the fact that the drug when 
heated with mineral acids gives off formaldehyde, tends, I 
should say, to favour the theory that its antiseptic action 
is attributable, more or less, to the presence of free 
formaldehyde. The latter, after administration of the drug 
per os, has been detected always in the urine, and sometimes 
in the blood also, which tends to show rather that the change 
takes place, at any rate in part, before the drug could ever 
have reached the urinary tract, or come into contact with 
the urinary secretion. It is just possible, however, that some 
obscure changes do take place within the body which enable 
it to exert its action fully as an antiseptic—changes, perhaps 
not yet thoroughly understood by us and which do not, at 
any rate, fall within the limits of this paper, but rattier 
within the domain of the chemist. 

Firstly, with reference to its suction sis a urinary anti¬ 
septic urotropin can be used with success in any condition 
involving invasion of the bladder or urinary tract by 
pathogenic micro-organisms. Foremost amongst these 
pathological conditions cystitis may be reckoned, whether 
primary or secondary to enlarged prostate or vesical calculus. 
Sec. All of these conditions directly render the urine septic, 
which under the circumstances, moreover, acts as a most 
efficient medium for the development of these pathogenic 
micro-organisms once infection has taken place. In all such 
cases this drug usually gives speedy relief. Under this head 
I may mention its use as a preliminary to operations con¬ 
nected with the bladder or urethra, but more especially with 
reference to litholopaxy. In this case I have made it more 
or less a routine in my practice to administer the drug a day 
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or two previously to operation, when its speedy action, espe¬ 
cially In India, is a decided benefit to patients who cannot, 
and do not usually like to, stay loDger in hospital than neces¬ 
sary in order to render the urine as aseptic as possible, as 
there is usually a certain amount of cystitis present in most 
cases of vesical calculus before operation. I have good 
reason to believe that in one case at least upon which I 
operated—one of vesical calculus of large dimensions asso¬ 
ciated with enlarged prostate—in which there was marked 
concomitant cystitis, the patient's early and complete 
recovery was directly attributable to the preliminary use of 
the drug in this manner. Its employment possibly prevented 
the further development of septic micro-organisms within 
the bladder and thereby lessened the risk of any of these 
travelling backwards up the ureters and ultimately finding 
their way to the kidneys and setting up septic infection 
there, inducing pyelitis, Ac., which complications may so 
easily ensue after such operations. Further, under this 
head I may also mention the important use that this 
drug may be put to in rendering aseptic the urine 
of patients suffering from enteric fever or other diseases 
in which it is known that pathogenic micro-organisms 
are eliminated from the body by this channel. There 
is little doubt that this occurs in diseases other than 
enteric fever ; for instance, it is known that the bacterium 
coli commune is frequently found in the urine, and when 
present there plays a prominent part in the production of 
cystitis, possibly in the course of its elimination from the 
body in this way. It is now a well-established fact that the 
urine of patients suffering from enteric fever, more especially 
after the second week of the disease and during con¬ 
valescence, contains large numbers of the bacillus typhosus. 
It is therefore important thoroughly to disinfect the liquid 
excreta of such patients as well as their fecal evacuations. 
The use of urotropin in such cases should prove invaluable 
in preventing the dissemination of enteric fever by this im¬ 
portant, and, I fear, much overlooked, channel of infection. 
It is obvious that, if possible, the urine should be disinfected 
before its evacuation from the bladder, rather than that this 
process should be left till afterwards, possibly to be forgotten 
altogether. This point is of very great importance in India 
and in tropical countries, where the means employed for 
the disposal of excreta are usually some form of dry earth 
system. That this is not always under the strictest supervision 
must be within the cognisance of those medical men who have 
practised in India, where liquid excreta are often carelessly 
disposed of by being thrown broadcast over the surface of 
the soil without previous disinfection. The risk is un¬ 
doubtedly increased in the case of enteric fever affecting 
native patients, whose ideas of sanitation as well as of 
decency are usually very crude, and who, as a consequence, 
micturate as well as defecate indiscriminately over the 
surface soil, anywhere and everywhere. It is easy to conceive 
that when the soil is dry, and hot winds blow, or a dust- 
storm occurs, that the bacilli as well as the spores of 
pathogenic microbes (where such occur, which, however, is 
not the case, of course, with the bacillus typhosus) are 
carried far and wide, and that they eventually find their way 
into some well or other source of human food or drlDk supply 
with disastrous results. In India, it may be remarked, wells 
are usually of the open, and therefore unprotected, kind. 
There is little doubt in my mind that the subject of the 
thorough disinfection of the urine of patients suffering from 
enteric fever, previously to its final disposal, has not hitherto 
generally at our hands received the notice that it deserves. 
At any rate, as regards India in particular, I feel sure that 
enteric fever is spread more by means of this than by almost 
any other agency. Moreover, I fancy that when the medical 
history of the war in South Africa, especially with reference 
to the prevalence of enteric fever amongst the troops, comes 
to be written, it will go far to prove the truth of my state¬ 
ment. It was conclusively shown by one observer, as a 
result of some very interesting experiments made by him to 
determine the microbic impurity of the air of inhabited 
dwellings, that the number of microbes present per cubic 
foot of air was directly in proportion to the amount of dust 
particles floating about in the air of the space experimented 
upon, proving that dust is one most important agency by 
which microbes are disseminated. The particular case to 
which I refer was that of a school in which large numbers of 
children were accommodated. If the prevalence of dust every¬ 
where (more especially in tropical countries, where it is blown 
far and wide by means of hot winds and dust-storms) be 
taken into account it may be imagined that a very important 


part is played by it in the dissemination of pathogenic micro¬ 
organisms of all kinds. That being so, we cannot exercise 
too much trouble and care in the execution of measures for 
the complete and effectual disinfection of all excreta, 
urinary as well as fecal. It is in such cases that I see a 
wide and successful field for the employment of a drug such 
as urotropin, by means of which we are enabled to check the 
growth—in fact, to destroy the vitality—of pathogenic 
micro-organisms of all kinds within the body and before 
their evacuation, at any rate, by such a channel as the 
urinary tract. Under the head of a urinary antiseptic also, 
urotropin should prove of great value in the treatment of 
gonorrhoea, gleet, Ac.—in fact, in any form of urethritis of 
microbic origin. 

Secondly, as regards the ac'ion of urotropin as a solvent 
of uric acid, I have given it with benefit in cases of gout, 
gravel, and uric acid diathesis, and when combined with 
salicylic acid in certain cases its action is rendered more 
potent still. With reference to its action as a solvent of 
calculi, I fear for obvious reasons that we cannot hope that 
it will in any way replace surgical interference. I do not 
doubt, however, owing to its capability of rendering alkaline 
urine acid, and aided by its antiseptic properties which 
retard the growth of the bacteria of ammoniacal decomposi¬ 
tion, that it may possibly prevent the growth of calculi 
already in the bladder, by lessening the chance of phosphatic 
deposits taking place. These phosphatic deposits usually 
occur sooner or later if left alone. In order to test its value 
in this matter I made some experiments on a small scale 
with the drug in vitro. Small portions of uric acid were 
taken from fragments of a calculus removed previously 
by litholopaxy. These were exposed to the action of a 
concentrated solution of the drug in pure and freshly 
sterilised water. The solution was then placed in an 
incubator and kept at body heat for some days, after which 
time I could not detect any appreciable loss of weight or 
substance. This result goes rather to prove that when a 
calculus, even of uric acid formation, has already formed, 
we cannot look to much permanent benefit from the exhibi¬ 
tion of this drug, though it is just possible that in the 
presence of normal urine its solvent action would have been 
more pronounced. Stress of work and my having to proceed 
on sick furlough, however, prevented me from going more 
into this matter then, and I fancy that its solvent action on 
uric acid depends upon other complex chemical changes 
during its passage through the body, which probably 
operate upon this product through the medium of the blood 
and not locally. This is a subject which I hope to go into 
on my return to India. 

Thirdly, with reference to its therapeutic action as a 
diuretic, an effect which is distinctly beneficial as a 
secondary help to its antiseptic action, it occasionally 
causes slight purging. This I noticed particularly in one 
case of enlarged prostate with irritable bladder in which 1 
gave the drug. The amount given need not exceed 30 grains 
per diem, and it forms an agreeable, almost tasteless, 
beverage when taken with a little aerated water. I have 
myself hitherto seen no untoward results from its adminis¬ 
tration, but I believe that when the drug has been given in 
excess it has caused unpleasant symptoms, such as distressing 
diuresis and pain in the bladder and uretbia, sccompanied 
with slight hmmaturia, all of which symptoms, however, have 
at once ceased on the suspension of the drug or diminu¬ 
tion of its dose, no permanent injury resulting. 

In conclusion, I feel sure that there is a very wide field of 
usefulness in the future for the employment of urotropin. 
It has hardly, I think, received sufficient notice hitherto 
from the profession in England, but I am confident that its 
claims will be readily taken into account when it comes to 
be more generally known. In the hope of such a result I 
am glad to be able to add my testimony to its worth as a 
valuable therapeutic agent for combating a troublesome class 
of cases. 


Drainage of Egg-Buckland.— At Plymouth 

County Court on June 20th a dairyman claimed £20 from the 
Flympton Rural District Council for damage to a field at 
Egg-Buckland by reason of defective drainage. Evidence 
showed that the council without any notice to the plaintiff 
laid a drain through the field to a cesspit at the top, the 
result being that the cesspit constantly overflowed. The 
plaintiff was awarded 12 guineas and costs. 
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THE EXCRETION OF URINARY WATER 
AND UREA FROM THE HUMAN 
BODY, WITH DIMINISHED 
KIDNEY WEIGHT . 1 

By JOHN B. NASH, M.D., M.R.C.S., 

HONORARY SURGEON TO THK WALLS END HOSPITAL, NEW 
SOUTH WALES. ETC. 

The subject matter for this paper was suggested by a study 
of lectures published in The Lancet of March 19th and 
26th, and of April 2nd, 1898. They were entitled ‘‘Obser¬ 
vations on the Pathology of the Kidneys,” by Dr. John 
Rose Bradford, Professor Superintendent of the Brown 
Institution. As there were three patients in my practice 
with kidney weight diminished it occurred to me that an 
estimation of the quantity of urine and of its nitrogenous 
constituents excreted in a period extending over several 
weeks might be of sufficient interest to make a suitable 
contribution to this section of the congress; and it would 
apply to the human individual the principles laid down in 
the lectures quoted, and also contribute somewhat to our 
knowledge of the behaviour of the kidney tissue when Its 


period of 52 days, were made two years after the operation 
they were begun on April 24th and ended on June ,14th, 
1899. 

Case 3.—The patient was a female, aged 56 years. On 
April 22nd, 1899, the left kidney was removed. The estima¬ 
tions were begun on the day after the operation and they 
were continued for 53 days or up to June 14th, 1899. 

Cases 1 and 2 had time to settle into the normal condition 
and they exhibit the behaviour of diminished weight of renal 
tissue in bodies that had assumed a normal standard after 
complete recovery from the affections for which they were 
treated. There is one apparent difference in that the first 
patient suffered from disease and the second met with an 
accident; this is of no moment as the excreting tissue in 
corpore in each case must have been of a healthy type. 
Both individuals were upon an ordinary mixed diet and they 
carried on their customary duties. Case 3 shows the 
behaviour of one kidney immediately after it had been 
deprived of the assistance of its fellow, in which slightly 
more than half the acting structure was capable of perform¬ 
ing its function, and further it shows how this single organ 
was equal to the requirements of the rest of the tissues in 
passing away, the necessary quantity of water, nitrogenous 
extractives, and other solids after a somewhat serious 
operation. 

In all the three cases the specimens examined were taken 


Chart showing Excretion of Urine and Urea in Case 1. 

D.F. 



total weight relative to the rest of the body is diminished. 
In two of the cases one kidney—i.e., one half of the total 
kidney weight—and in the third slightly less than one 
fourth of the total kidney weight had been removed. The 
following are the cases. 

Case 1.—The patient was a female, aged 35 years. On 
March 24th, 1896, the right kidney was removed. On 
March 16th, 1899, she was confined of a fall-sized healthy 
male child. The estimations were made about three years 
after the operation and at the time she was suckling her 
infant. They were begun on April 27th, 1899, and they 
were continued daily to June 14th, a period of exactly seven 
weeks. 

Case 2.—The patient waB a male, aged 20 years. On 
May 29th, 1897, slightly less than one half of the right 
kidney was removed. The estimations, extending over a 

1 A paper read before the Medical Section of the Intercolonial 
Medical Congress held at Brisbane in September, 1SS9. 


from the mixture of the total amount collected daily. The 
standards of comparison nsed are those given in Campbell 
Black’s “Urine and Urinary Analysis,” edition 1895. 
Herein the quantity of fluid excreted by the kidneys in 24 
hours is given as from 1000 to 1200 cubic centimetres in the 
female, and from 1400 to 1500 cubic centimetres in the male. 
The urea elimination is stated at about 25 grammes daily in 
the female and from 18 to 30 grammes daily in the male. 
The volumetric analysis of the urea was made by the hypo- 
bromite of soda process with the ureometer of Doremus. 

That one kidney is capable of doing the scavenging for 
which two are generally provided has been demonstrated 
upon many occasions in the after-history of persons from 
whom one kidney had been excised. The more thoroughly 
we realise the capacity of a diminished weight of tissue to 
perform all the particular requisite functions of the body 
which it was ordained to fulfil, with the more self-satisfac¬ 
tion do we attack and remove a diseased area of this tissue. 
The experiments in the dog (and they are being found to 
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apply to the human individual) have thrown much light on 
the physiology and pathology of the kidney ; with the func¬ 
tion of the healthy organ as an excreting tissue in some of 
its relations this paper is intended to deal. 

Professor J. Rose Bradford writes : “ An animal (dog) with 
diminished kidney weight is unable to excrete a concentrated 
urine . the urea is eliminated by an increased flow of 


water occurring—i.e., an hydruria follows; in this way the 
larger amount of nrea is got rid of without the percentage 
in the fluid being greater. In a normal animal the urea 
is got rid of by the urine containing a greater percentage 
of it.” 


In Case 1 in the seven weeks during which the daily estima¬ 
tions were made the highest concentration was 3 47 per cent, 
of urea once, 2 8 per cent, once, and 2 79 per cent, once ; 
the daily average throughout the whole period was 1520 5 
cubic centimetres of urine containing 16 per cent, of urea ; 
this is comparable to the 2 05 to 2 5 per cent, which is the 
approximate proportion excreted in the healthy female with 
two kidneys. T(ie one kidney in this woman is able to 


Cask I. 



excrete urine in all ways similar to that which we find in a 
normal woman. The highest proportion, 3 47 per cent., is 
sometimes demanded of the kidneys in the average healthy 
female with variations in diet, and upon the particular day 
of this excess there was a relative hydruria, 1875 5 cubic 
centimetres of urine having been voided. The greatest 
quantity of fluid that was passed in any one day was on two 
occasions 2301 7 cubic centimetres with urea 189 and 119 
per cent, respectively. (See table, Case 1, and chart.) 

In Case 2 during the 52 days over which the estimations 
extended the highest concentration was 3'59 per cent, 
of urea, with an excretion of 937 cubic centimetres of 
urine. On 15 occasions the proportion was over 2 25 per 
cent., while for the whole period the average quantities 
daily were 1167 cubic centimetres of urine and 2T3 per 
cent, of urea. This would seem to indicate that the kidney 

Case II. 


I Amount of 
urine in cubio 
centimetres. 


Amount of 
urea in 
grammes. 


Specific 
gravity of 
urine. 


April 24th 
, f 25th 


„ 20th 
„ 21st 
„ 22nd 
„ 23rd 
„ 24 th 

h 25th 
„ 26th 
„ 27th 
„ 28th 
„ 29th 
„ 30th 
„ 31st 
June 1st 
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and 'one half passed away a sufficiency of nitrogenous 
material but that there was a slight deficiency in the 
quantity of fluid. That the renal tissue left was capable of 
passing away more than an average daily amount of urine is 
evident, as 1506, 1534, 1591, and 1648 cubic centimetres were 
voided on four of the days. There was no marked hydruria 
or polyuria. (See table, Case 2.) 

In Case 3 in the second and third 24 hours after the opera¬ 
tion the highest concentration of the urine was seen, the 
single kidney excreting a fluid with 4 56 per cent, of urea. 
Moreover, the largest quantity of urea excreted during any 
one day was 29'8 grammes, and that in the second 24 hours 
after the operation with urinary water 653 5 cubic centi¬ 
metres ; in the third diurnal period 28*3 grammes, with 625 
cubic centimetres of water ; in the following like time 27*5 


Case III. 


Date. 

Amount of 
urine in cubic 
centimetres. 

Amount of 
urea in 
grammes. 

Specific 
gravity of 
urine. 

April 

23rd 



454 

10 37 

1027 

„ 

24th 



653 

298 

1026 

„ 

25th 



625 

283 

1028 

,, 

26th 


... 

653 

27-5 

1026 

«« 

27th 



668 

18 8 

1024 

«• 

28th 



568 

18 1 

1024 

•• 

29th 



£96 

207 

1024 

it 

30th 



568 

162 

1028 

May 

1st 



568 

15*8 

1024 


2nd 



653 

19-0 

1020 

„ 

3rd 



625 

18-1 

1022 

,, 

4th 



682 

12-4 

1015 

„ 

5th 

... 


653 

n-i 

1016 


6th 



653 

7-7 

1011 

„ 

7th 



632 

14 3 

1018 

«• 

8th 



710 

11*3 

1014 

ii 

9th 



710 

14-9 

1018 


10th 



658 

19-3 

1018 

,, 

11th 



568 

175 

1020 

it 

12th 



710 

13 7 

1016 

ii 

13th 



710 

49 

1010 

ii 

14 th 



653 

8-9 

1014 

„ 

15th 



710 

8-1 

1010 


16th 



937 

13 3 

1012 

„ 

17th 



852 

15-6 

1016 

„ 

18th 



852 

87 

1014 


19th 



994 

12-5 

1012 


20th 



1023 

110 

1009 


21st 



852 

9 2 

1010 


22nd 



966 

10-5 

1011 


23rd 



994 

9-0 

1014 

it 

24th 



994 

10 7 

1014 


25th 



1079 

n-o 

1009 

„ 

26th 

... 


1079 

12-3 

1012 

.1 

27th 



1108 

113 

1014 

.t 

28th 



1136 

12-9 

ioio 

•i 

29th 



1193 

16-3 

1015 

it 

30th 



1221 

hi 

1011 


31st 



852 

10 2 

1013 

J une 

1st 



934 

13-6 

1014 


2nd 


... 

909 

17-1 

1017 

.. 

3rd 



1335 

19-8 

1018 

«• 

4th 



1108 

14-5 

1016 

ii 

5th 



1136 

15-5 

1014 

ii 

6th 



966 

10*4 

1011 

•i 

7th 



795 

109 

1013 

♦i 

8th 



1136 

10*3 

1010 

ii 

9th 



1449 

11 5 

1010 

.. 

10th 

... 


1278 

10-2 

1010 

.. 

11th 



1676 

13*3 

1011 


12th 



1562 

14-2 

1012 


13th 


... 

1420 

14 6 

1014 


14th 

_ 

... 

1335 

19-8 

1016 


grammes, with 653 cubic centimetres of water. On the 
fiftieth, fifty-first, fifty-second, and fifty-third days the 
quantity of urine voided was respectively 1676,1562,1428, 
and 13315 cubic centimetres, with 0 79,0 90,102, and 149 per 
cent, of urea. The average for the 53 days was 839 cubic 
centimetres of urine, with 141 grammes of urea, or 157 per 
cent. The quantity of fluid voided steadily increased and 
towards the end of the estimations there was practically a 
hydruria but not a polyuria. (See table, Case 3.) 

In CaBe 1 a great variation between the minimum and 
maximum quantities in both urine and urea is to be seen. 
Under 800 cubic centimetres of urine were voided on four 
days, while over 2000 cubic centimetres were passed on five 
days. During the whole period the average 1520 cubic 
centimetres per day is well over the quantity voided daily 
by a healthy woman with two kidneys. Compared with the 
two other cases the urea variations were remarkable; more 
than 59 grammes were excreted on two occasions, the highest 
being 65 2 grammes on the eighteenth day of the estima¬ 
tions. Under 13 grammes were produced three times. 
These figures show that the single kidney is capable of 
getting rid of twice as much water and three times as much 
urea in one day as is the average for two healthy kidneys. 
The woman was in perfect health on an average mixed diet 
and suckling a full-sized male child. 

In Case 2 the patient with his one and one half kidneys 
in litu the urinary water was under 800 cubic centimetres per 
day twice and over 1400 cubic centimetres six times. For 
the whole period the daily average of 1167 cubic centimetres 
is about equal to what two healthy kidneys should excrete. 
The urea was below 14 grammes on two days and 33 grammes 
or over on seven days. Between these two limits the quanti¬ 
ties varied considerably. The loss of one-fourth of his 
kidney weight did not materially alter the excretion of 
either the fluids or the solids by the renal tissue. The 
patient was a healthy young male, of average activity, living 
on a mixed diet. If estimations were made on a like man 
under similar circumstances, but possessing his full propor¬ 
tion of kidney weight, much the same variations would be 
found in the daily quantity of fluids and solids passed. 

In Case 3 we have a condition like to the dogs 
of Professor Rose Bradford, as the estimations were 
begun immediately after the operation. He writes: “All 
partial nephrectomies, single or double, slight or ex¬ 
tensive, increase the amount of urinary water, to different 
degrees it is true ; the amount of urea is not increased by 
either single partial nephrectomy or by double partial 
nephrectomy or yet by the removal of one kidney and a 
portion of the other, provided always that at least one-third 
of the original total kidney weight be left to the animal." 
In Case 3 at no time during the first five weeks did the 
urinary water reach 1200 cubic centimetres in one 24 hours, 
the nearest to that amount being 1108 cubio centimetres 
passed on the thirty-fifth day. This does not agree with the 
hydruria found in the dog. The urea for the first 24 hoars 
stood at the normal healthy average; during the second, 
third, and fourth daily periods it was about t wice the normal 
amount per ounce of urinary water, but only a little above 
the total required to be excreted daily by a healthy female 
with two kidneys. This differs from what happened in 
Professor Bradford's dogs and shows that immediately after 
removal of one kidney in the human subject the kidney left 
in corpore is capable of excreting a somewhat concentrated 
urine. During the sixth and seventh weeks the urinary 
water voided kept well up to a healthy average, while on the 
four days of the eighth week the quantity was about 300 
cubic centimetres above the average. In these same periods 
the urea was about one-half of that usually excreted by two 
healthy kidneys. The table as a whole shows a steady 
increase in the quantity of urinary water. At first, 
when this was small in amount, the patient had a 
low-tension pulse, she was unable to take much fluid 
wherewith to fill the blood-vessels, and a diminu¬ 
tion in the filtering processes followed. After major 
operations there is usually wasting for the first few 
days; this is probably accompanied by an over-produc¬ 
tion of nitrogenous extractives in the tissues and blood, 
thence moving onwards to excretion through the kidneys 
After the fourth day the urea fell to a normal degree and 
only five times during the subsequent analysis was it up to 
19 grammes in the 24 hours. The patient put on flesh and 
soon regained more than her accustomed vigour. 

In the British Medical Journal of July 29th, 1899, Dr 
W. L. Bell of Lowestoft Hospital, England, reports a case of 
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abdominal nephrectomy for renal calculus. At the end of 
the article he writes : “ Estimations of urine.—During the 
first 24 hours 14 ounces of highly albuminous urine were 
excreted, but after this it remained free from albumin, and 
during the second 24 hoars there were 15 ounces, next three 
days 28 ounces each day, after which the amount passed 
generally varied from 35 to 45 ounces. Careful measurements 
extended over a period of eight weeks .'’ 2 In further illustra¬ 
tion of the cases forming this article a statement of weekly 
averages of urinary water and urea excreted are here shown. 


> 

Cask 3. 

WBBS 


Weeks. 

l T rine. 

Urea. 


m 

Urine. 

1 Ure*. 


c.. 

grms. 

c.c. 

grmr. 

c 

grms. 

First .. 

4120 

154-1 

7473 

1 165 1 

7,843 

1 164-4 

Second. 

4404 

100-7 

7970 

180-8 

10,173 

1 175-1 

Third . 

4706 

96-1 

9121 

198 0 

10,116 

218-3 

Fourth. 

57*0 

77-7 

8240 

2267 

11,054 

187-8 

Filth . 

1075 

74-3 

6848 

159-2 

12,418 

200-3 

Sixth . 

7644 

101*1 

8563 

129-4 

11,423 

140-7 

Seventh 

7871 

83-5 

8724 

158-0 

11,480 

1510 

Bightta ... -J 

5995 

4 days 

62 0 

4 days 

3751 

3 day 8 

77 3 

3 clays 

- 

- 

Total ... -j 

47,598 

53 (la) s 

749 6 
53 days 

60,684 

52 days 

1294-9 
b& daj s 

74,509 

49 da> s 

1237*7 
49 days 

Avenge ( 
per week. S 

5943 13 

982 

8132 94 

173 9 

10,64419 

176-8 

Average ) 
per day. ) 

898-01 

14-1 

11670 

24-9 

1520 59 

2525 

Average 
urea in 1 i 
grammes J-' 
per cubic | | 
centimetre. J 

0 01574 = 

1574 7 . 

0-02133 = 

2-133^. 

0*0166 = 

1-86?. 

Average 1 
specific 
gravity. ) 1 

1 

1015-4 

1020-6 

1016-4 


The following conclusions appear to me to be justified : 

1. If one kidney be removed then three years subsequently 
the healthy kidney in situ will excrete more than the average 
quantity of srinary water produced by two normal kidneys. 

2. This same kidney will excrete per cubic centimetre of 
urine and per diem the average amount of urea that would 
be produced by two healthy kidneys. 3. If one half of one 
kidney be removed, then two years afterwards the urine 
voided will be the same in quantity as if two healthy kidneys 
were present. 4. The loss of the half of one kidney will 
cause no increase or diminution in the percentage of total 
amount of urea excreted. 5. If one kidney be removed then 
the quantity of urinary water excreted by the other during 
the seven weeks immediately succeeding the operation will 
be below the average daily amount. 6. The urea prodnced 
hy this one kidney will be less than the average proportion 
usually seen as the result of the work of two healthy kidneys 
but probably not below the average excreted by two healthy 
kidneys from an individual recovering from a serious 
operation. 

From the standpoint of the practical surgeon there is one 
important fact brought prominently forward in Professor 
Bradford’s experiments and lectures. They teach us : 
first, that in the dog two-thirds of the total kidney weight 
can be removed with impunity, and the one-third remaining 
is consistent with the prolonged and healthy existence of the 
animal; and, secondly, that there is a limit between the one- 
third and the one-fourth of the total kidney weight beyond 
which, if excision be practised, the kidney tissue left is cot 


> Other references to the subject matters in this paper will be found 
as follows : The L ah cut, Feb. 15tb, 1896, p. 417, 8alford Royal Hospital, 
Nephrectomy, under the care of Mr. Herbert Lund. Brit. Med. Jour., 
Oct. 17th. 1896, p. 1100, Dr. Oscar Bloch, A Case in which Half the Kid¬ 
ney Invaded bv Morbid Growth was Removed, with Remarks on the 
Conservative Surgery of the Kidney. The Lancet, Oct- 31st, 1896, 
p. 1229, A Case of Al>dominal Nephrectomy, by Mr. F. C. Wallis, at 
the Clinical Society of London. 


sufficient for the sustaining of life, as the animal will rapidly 
emaciate and die; not, however, from uraemia, as even 
with one-tenth of the total kidney weight an hydruria 
and a polyuria immediately followed. Anyone of 
ns may have the question brought before him in a 
case of kidney disease or a tumour growth of renal 
tissue as to how much of the kidney substance may be with 
safety excised. The general trend of all these observations 
is in the direction of Professor Rose Bradford’s results, that 
one-third of the total kidney weight in the human being 
would be as capable of sustaining a prolonged and healthy 
life as he found to be the case in the dog. For the pre¬ 
paration of the accompanying chart and the working out of 
the averages and totals my best thanks are due to Dr. F. H. 
Cox, a graduate of the Sydney University. 

Wallsend, New South Wales. 


ON THB 

USE OF MERCURY IN THE TREATMENT 
OF CARDIAC FAILURE DUE TO 
ARTERIO-SCLEROSIS. 1 

Br ALEXANDER MORISON, M.D., F.R.C.P.Edin., 

PHYSICIAN TO OUT-PATIENT* AT THE GREAT NORTHERN CENTRAL 

HOSPITAL AND AT THE CHILDREN'S HOSPITAL, PADDINGTON-GREEN. 

The value of mercury in the treatment of disorders of the 
circulation was well recognised by the older physicians, but 
the zeal for its employment was not always according to 
knowledge. Consequently a generation arose which, follow¬ 
ing blindly in the footsteps of tradition and not finding 
their expectations answered, proceeded to ban mercury as a 
dangerous or useless drug under all circumstances and so 
impressed the public with this belated sagacity that even the 
acknowledged charlatan was forced to advertise his wares as 
free from that deleterious agent. One has only to mention 
the names of Withering and of Balllie, of Stokes and Graves 
and Gregory, however, to be certain that, whatever mistakes 
these distinguished men committed, they were the faults of 
strength, and that when they spoke positively of beneficial 
results obtained under certain circumstances they stated 
facts and opinions which required the respectful if dis¬ 
criminating attention of posterity. Posterity, however, for 
a time was more discriminating than respectful and it con¬ 
signed in a great measure both these great authorities and 
their vaunted remedy to an unmerited oblivion. In the matter 
of mercury in the treatment of some forms of heart disease 
it is now beginning to revise its hasty condemnation. 

It is not my intention on this occasion to consider the 
larger question of the use of mercury in the treatment of 
heart disease, but to limit myself to a consideration of its 
employment in that form of cardiac failure which is so 
frequently associated with the arterio sclerotic changes 
connected with advancing life, and more particularly when 
this is coupled with that overwork for a means of livelihood 
which is the fate of many. I think 1 can do this most 
conveniently by quoting a specific instance and making it the 
peg on which to hang any general remarks I may have to 
offer. 

A man, aged 67 years, an English labourer of the best 
type, calm, self-respecting, the father of a hard-working 
family and of good physique but stiff and bowed down with 
continuous work and advancing age, had been under my 
observation for about five yearB in the out-patient depart¬ 
ment of the Great Northern Central Hospital. He bad 
suffered during that time from a tachycardial form of 
cardiac arrhythmia with periods of amelioration and com¬ 
parative sense of well-being, broken by the inevitable relapse 
into breathlessness, defective sleep, and scanty urination, 
but never reaching that greater depth of cardiac failure 
associated with progressive anasarca and effusion into the 
serous cavities of the body until December, 1899. He then 
returned as an out-patient, water-logged and with a rapidly 
sinking heart. I advised him to enter the hospital, and by 
tbe courtesy of my colleague. Dr. E. Clifford Beale, he was 
placed under my care. By an oversight, however, I was not 
informed of his admission until a fortnight or so after that 


1 A paper read liefore the .Esculaplan Siciety of London on 
May 19th, 1S00. 
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event, daring which time he was under the care of a house 
physician. 

On admission into the hospital on Dec. 20th the patient’s 
temperature is stated to have been 96° F. and his heart-pulse, 
so far as it could be counted with the stethoscope, 160, very 
irregular in force and in rhythm and few beats reaching the 
wrist. He was somewhat cyanosed and orthopnceic, and had 
a. cough. He had anasarca as high as the waist and on his 
legs there were several foul sloughing sores. There was no 
detectable ascites and the urine was very scanty and con¬ 
tained some albumin. A mixture containing 15 minims of 
tincture of stropbanthus, four minims of solution of strych¬ 
nine, and 10 grains of diuretin was ordered to be taken 
every four hours. One grain of calomel was likewise pre¬ 
scribed daily, and at bedtime he took 20 grains of bromide 
of potassium and 20 grains of trional. Saline aperients 
were likewise administered and the patient was placed on 
admission diet. Ten days later there was no noteworthy 
improvement in his condition ; the hypnotics were increased 
in power and tincture of digitalis was prescribed instead of 
tincture of stropbanthus. On Jan. 5th, 1900, fish was added 
to the dietary and a pill containing two grains of calomel 
was ordered to be taken at bedtime every night. Finding 
on the 9th that the condition of the patient continued 
critical I placed him upon ordinary diet and prescribed three 
ounces of brandy, to be given in one-ounce doses and 
the last ounce at bedtime. I discontinued all hypnotics and 
ordered the pilula diuretics of the hospital pharmacopoeia to 
tie administered three times a day. This consists of powder 
of digitalis, powder of squills, blue pill, and extract of 
hyoscyamus, of each one grain. On the 16th the patient 
was still restless at night, but the oedema of his legs bad 
«ubBided to some extent, and although there was a little 
recognisable serous effusion in his left chest, and the ratio 
between bis heart and wrist pulse was as 150 to 100, the 
quantity of his urine had increased and it contained no 
albumin. By the 19th the ratio of his heart and wrist pulse 
was as 120 to 66 ; the impulse of the heart was stronger and 
its rhythm was regular; the patient slept better and there 
was less evidence of pleural effasion. The urine within the 
next few days began to flow more freely until on the 27th 
it reached a maximum of 110 ounces, and the patient’s 
general condition had improved in every way. On the 31st 
the diuretic pill was discontinued as the patient’s gums had 
become slightly affected. The urine, however, continued to 
flow satisfactorily until Feb. 12th, when it had fallen to 
36 ounces, and on the next day the diuretic pill was resumed. 
Three days later it had reached 47 ounces and, with some 
fluctuation, a maximum of 73 ounces on the 19th. The 
general state of the patient had meanwhile continued to 
improve and on the 25th the pill was again omitted, and was 
resumed on March 3rd because of a fall of the urinary secre¬ 
tion to 15 ounces as nearly as could be calculated. Four days 
later the quantity had again risen to 50 ounces and the 
patient's general state was most satisfactory. All anasarca 
and serous effasion had disappeared, the force and 
rhythm of his heart had improved, and the discrepancy 
between the heart beat and the pulse at the wrist 
had been reduced, at times very greatly, such ratios 
as 90 to 72, 100 to 84, and 104 to 88 being noted. 
The patient also ate well, and Blept from 7 to 10 out of 
the 24 hours without any other aid than his nightcap of 
one ounce of brandy. The diuretic pill was discontinued 
and again resumed for a few days at a time, and on the 27th 
the patient was discharged on account of the demand for 
beds. He was then in every way comfortable, and was free 
from all the evidences of cardiac failure with which he had 
been admitted. The heart, however, still manifested itB 
arrhythmical instability and he was advised to rest as much 
as possible and to live as generously as his family could afford 
to allow him to do. He returned to my out-patient clinic in 
May free from cedema or subjective distress, but with in¬ 
creased tachycardial arrhythmia and stated that he could 
not “ get along” without taking a few of his “ pills” from 
time to time. 

I have too great a regard for the reputation of mercury 
as a therapeutic agent in cases such as that just related to 
claim for it a greater share in the success attending its 
■employment than an impartial review of the circumstances 
seems to justify. It has been pointed out alike by Baillie, 
by Stokes, and by others, that it is the combined operation 
of mercurials and cardiac stimulants which influences for 
good the majority of cases of cardiac failure such as that 
described. To these, however, must be added, in the case 


of persons in the circumstances of my patient, the rest, 
warmth, food, and general care which they receive on admis¬ 
sion to a hospital. Without these influences it may safely 
be asserted [that neither mercury nor digitalis would have 
had any result in the present instance. These, however, 
while they enabled the pill to act beneficially did not dis¬ 
prove the fact that there was an efficacy to be expected 
from the combination which would probably not have been 
attained by the use of one drug without the other, or, indeed, 
by the unduly preponderant use of digitalis as compared 
with the mercurial. For my present purpose it is fortunate 
that this point was also illustrated in thiB case. On admis¬ 
sion a powerful cardiac stimulant and diuretic was pre¬ 
scribed, together with a grain of calomel separately at 
bedtime. A fortnight later, progress being unsatisfactory, 
digitalis was employed instead of strophanthus and an 
additional grain of calomel was prescribed to be taken at 
bedtime. It was not, indeed, until more than a fortnight 
after the simultaneous use of the drugs thrice repeated 
daily, and after the patient had been placed on full diet 
and brandy made to take the place of his ordinary hyp¬ 
notics, that the full effects of the drug were attained 
and a urinary output which had fallen to 18 ounces and 
even 15 ounces a day rose to a maximum of 110 ounces. 
It could not, of course, be maintained at this high 
figure although such amounts as 93, 75, 81, 85, and 69 
ounces were recorded. For it may be noticed in water¬ 
logged cardiac cases that when the methods employed 
begin effectually to squeeze the human sponge a copious 
drip takes place, but the human body obeys under the 
circumstances the general law of sponges which once 
squeezed fairly dry have little more than their normal 
moisture to part with unless they again become more or less 
water-logged, as may happen. As Carlyle was fond of 
remarking, “ You cannot get more out of a thing than 
there is in it.” Even under recurrences of anasarca, how¬ 
ever, this case shows that a steady recourse to the combined 
drugs may again be expected to relieve the patient, and, 
as is stated at the conclusion of the record, the patient 
himself was so convinced of the value of his pill that he 
insisted on keeping it within reach. In his case I believe that 
he was justified in his confidence, although a like touching 
faith may be frequently observed under circumstances in 
which a wholesome scepticism would be more in place. 

A few remarks may be made upon tbe possible causes of 
success in the treatment of the case related and upon the 
value of the combination employed. In connexion with the 
first point it is important to note that the kidneys of the 
patient, although congested, were essentially healthy, as 
it has been found by those who have used mercury in the 
treatment of heart disease that chronic renal disease, with 
the impeded elimination involved, is inimical t<ra sufficiently 
prolonged exhibition of the drug to secure beneficial 
action. In the next place all the agents in the 
compound pill prescribed were steadily pushed under 
favourable circumstances as to posture, food, and warmth 
until a definite result was secured. It is permissible to 
refer to this point because it is so frequently observed that 
a ^rational coarse of treatment has been conceived and 
initiated without being pushed home with sufficient persist¬ 
ence and vigour to secure success. In the third place, the 
patient was either philosophical enough or stupid enough to 
allow of the mental factor in his case being eliminated and 
thus prevented from upsetting the balance of his circulation 
by the intrusion of the emotions. Although the notes 
taken by the resident physician comprehensively state that 
while cardiac failure was at it worst the patient was “ off 
his head ” (as often happens under similar circumstances), 
he slept well and long when his anasarcous discomforts and 
the impediment in his circulation diminished and quite 
recovered his mental equilibrium. In sleep, while the vessels 
of the brain diminish in calibre the withdrawal of the 
psychical sphere from active operation appears to release 
the general vascular periphery, somatic and visceral, and 
thus to relieve the labour of the heart which, like the rest 
of the organism, enters refreshed on waking upon tbe work 
thrown upon it during the day. 

The last point which may be mentioned as having con¬ 
duced to the favourable issue of the case is that, although 
the patient was admitted to hospital on Dec. 20th, 1899, 
placed upon full diet and given systematic and pert istent treat¬ 
ment by the diuretic pill and an allowance of brandy without 
hypnotics on Jan. 9th, 1900, and was practically convalescent 
towards the end of the same month, he was not discharged 
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from hospital until March 29th. In other words, he was two 
months in hospital under constant observation and with 
every comfort after convalescence was established. A similar 
case with equally happy results had been under my care in 
the hospital a year previously, and although this patient 
retnrned to the ward for a short time while the patient whose 
case I now describe was under treatment there has been no 
recurrence of his extensive dropsy since his convalescence. 
He also was kept for a long time in hospital. This patient 
was as old as the one whose case I now record, and had even 
harder arteries and a dilated and arrhythmical heart, and 
the fall consolidation of his convalescence appeared to have 
established a compensation even under these circumstances 
which had successfully coped with the wear and tear of 
another year. 

As regards the efficacy of mercury administered in the 
combination indicated and under the circumstances under 
consideration Sir Thomas Watson, 3 discussing the treatment 
of “anasarca,” remarks: “Sometimes a combination or 
farrago of diuretic substances proves more efficacious than 
larger doses of any of the ingredients administered singly 
and the operation of some of these combinations is 
undoubtedly quickened or exalted in many instances by 
the addition of mercury. A fluid drachm of the officinal 
solution of the bichloride in each dose in a mixture 
or small quantities of calomel or of blue pill when the 
medicines are given in a solid form. A very useful pill of 
this kind, much recommended by the late Dr. Baillie, 
consists of three or four grains of the pilula hydrargyri, 
mixed up with one grain of the dried powder of squills, to 
be given twice or thrice a day. Dr. Baillie states that 
squills and digitalis are much less effectual by themselves 
than when combined with mercury.” The formula of this 
pill, which is given in the second and third editions of 
Dr. George Gregory’s “ Elements of the Theory and Practice 
of Physic,” is three grains of pilula hydrargyri and one each 
of powder of squills and of digitalis, to be taken at mid¬ 
day and in the evening. As the formula is not given in the 
first edition which was published in 1823—the year in which 
Matthew Baillie died—it is probable that the usual post¬ 
humous extension of Gregory's armamentarium took place 
after the death of his great and good contemporary. But 
Baillie would have been the first to acknowledge that the 
principle of the combination of cooperative elements was as 
old as the world itself, and exemplified by all the healing 
waters known to bathers and physicians from and prior to 
the days of the name-father of our society down to those 
of the last bath-doctor who has lost his mental equilibrium 
in enthusiastic praises of a new' spring. Withering, 

indeed, writes of the therapeutic relation of squills 

to digitalis thus : “ Next to the lancet, I think 

nothing lowers the tone of the system more effec¬ 

tually than the Bquill, and consequently it will always 
be proper in such cases to use the squill, for if 

that fail in its desired effect it is one of the best 
preparations to the adoption of the digitalis.” 3 We 
now know that the active principle of squills acts much 
in the same manner as that of digitalis and that neither 
“lowers the tone of the system” except when administered 
in excessive doses or after too protracted use, but the above 
quotation shows that Withering’s practical sagacity bad 
detected the aid which one at times could lend the other. 
At page 170 of the same essay a prescription of Withering is 
given in which two grains of “ grey mercury ” were combined 
with 20 of powdered digitalis leaves and divided into 14 pills 
of which one was to be taken twice a day—evincing, surely, 
quite a modern timidity of mercury. I have not, however, 
met with any actual combination of all these ingredients in 
one pill in Withering’s work and we may therefore assume 
that the attribution of that combination to the clinical 
acumen of Baillie is correct, but I have not so far met 
with a note of it in his works, which are well worthy of 
perusal even to-day. The addition of a grain of hyoscyamus 
—the “Guy’s pill” used at the Great Northern Hospital— 
was probably not intended by its originator or originators to 
be other than a corrective to the intestinal effects of the 
other drugs, but it is just possible that as a drug of the bella¬ 
donna group it may not be without influence upon the circula¬ 
tion when administered for a length of time. I have, indeed, 
occasionally used extract of belladonna in the pill instead 
of hyoscyamus on this principle and especially when there 
is a bradycardial rather than tacbycardial tendency in the 

1 Lectures on the Principles snd Practice of Physics, vol. ii., p. 597. 

• An Account of the Foxglove and some of its Medloal Uses, 1775, 
p. 190. 


arrhythmia so frequently associated with arterio-sclerosis. 
The beneficial influence of mercury in the combination is, I 
think, clinically indisputable, but the discussion of the 
precise manner of its operation might lead to much, and 
perhaps not very useful, speculation. A fact, however, 
among the effects of mercurials to which Sir William 
Broadbent (to whom I attribute a considerable share in the 
revival of the medical use of mercury) attaches mucb 
importance is its lowering the tension of the pulse. How 
this is brought about—whether by the elimination from the 
blood of waste material which has a spastic effect upon the 
arterioles or by direct dilatation of the peripheral vessels in 
the process of its own elimination—it is not necessary at 
present to inquire and is very difficult to determine. That 
the permeability of peripheral vessels by a lessening of 
their resistance is secured appears to be clinically demon¬ 
strable. This being so it is not difficult to imagine, and 
is indeed permissible to suppose, that the combination of 
mercury (a peripheral dilatant) with digitalis and squills 
(which are in part central stimulants as well as peripheral 
contractors) constitutes it a rationally indicated adjuvant to 
the action of the latter in cardiac failure due to arterio¬ 
sclerosis. Like many other happy therapeutic combinations, 
however, it was probably at first employed in this connexion 
empirically, even by men of the calibre of Withering and of 
Matthew Baillie. 

Upper Berkeley-street, W. 


“ THE ACTION OF THE WATER OF LLAN¬ 
GAMMARCH WELL8 ON URIC ACID.” 

By WILLIAM BLACK JONES, M.D., B.S. Lond., D.P.H., 

PHYSICIAN TO THE LLANGAMMABCH WELLS 8PA. 


In an article nnder the above title which appeared in 
The Lancet of March 25th, 1899 (p. 830), by Mr. 
Edward Rnssell and myself, we recorded observations on 
two cases, cne of uric acid calculns and the other of 
litbsemia, in both of which the patients had derived con¬ 
siderable benefit from drinking the Llangammarch Wells 
mineral water. In the latter case (which was that of Mr. 
Russell himself) the amount of uric acid voided was 
estimated by Hopkins’s method. 

During the season of 1899 I had several cases of litb¬ 
semia nnder my care. All those that I have subjected to 
analysis are given below. My method was to analyse two 
specimens in the above manner before the treatment began 
and then to make a second series of analyses about 10 or 14 
days afterwards. In some cases a third series of analyses 
was made at a later date. In each case the amounts of 
urio acid given are the mean of two observations. My 
results are given in the following table. 


Case. 

Normal diet. 


Drinking mineral water. 



Urine. 

Uric acid. j 

Days after first 
experiment. 

Urine. 

Uric acid. 


Amount 
in c.o. 

Per cent. 
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output 
per diem. ' 
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14 
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0-066 

1-25 

+ 
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11130 

0091 1-03 

6 

1530 

+ 35 

0-087 

1-34 


30 




( 15 

653 

+ 35 

0-0787 

0-513 

+ 

61 

2. 

483 

0 0675 0-318 

| 

■*35 

650 

+ 34 

0*0385 

0-25 


22 



1 
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2850 

+ 42 
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+ 

113 

3. 

2000 
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- 22 
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0-227 


44 

4. 
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11 
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0-561 

+ 

19 

5. 

840 1 

0-0206 0-175 

15 

1700 

+ 102 

0-0273 

0-464 

+ 165 




i10 

1700 ■' 
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00238 

0-404 

+ 

3 

6. 

1420 

0-0275 i 0-39 

'< 18 
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+ 20 

00135 
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| 
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_ 
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7 'l 
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1 
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;_ 

34 


Case 1. — This was the case of Mr. Rnssell, which I have 
referred to above, and which I have inserted for comparison 
with other cases. 
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Case 2.—This patient Buffered from pain in the loins, 
lassitude, and muscular weakness. She passed very little 
urine, and her appetite was very poor. She bad influenza in 
February, 1899. Under treatment she made considerable 
improvement, lost the pains, and became more active. Her 
appetite and general health were very much better. There 
was at first an increase and then, after a month’s treatment, 
a decrease in the amount of urine passed. 

CASE 3.—A man, aged 38 years, had been suffering from 
rheumatism and gout for nine years. He complained of pain 
in the loins and between the scapulas, and also had some 
stiffness of the joints. He was accustomed to considerable 
outdoor exercise. After a few days’ treatment the uric acid 
excreted was more than double in amount and the pain was 
considerably less. After two months’ treatment the pain had 
quite disappeared although the uric acid had diminished 
from its original amount. 

Case 4.—This patient, a woman, aged 80 years, had 
suffered from gout and rheumatism for some years. There 
were signs of osteoarthritis of both knees and symptoms of 
chronic gastric catarrh. After a few days' treatment there 
was an increase of 19 per cent, in the uric acid excreted, 
and later there was improvement in the condition of the 
knees. 

Case 5.—A woman had complained of pain in the lumbar 
region for two years, accompanied by an excessive deposit of 
uric acid. She had also had symptoms of renal colic. After 
drinking the mineral water for a fortnight there was an 
increased output in the urine of 102 per cent., and in the 
uric acid of 165 per cent. This was accompanied by a 
-diminution of the pain and a general improvement in the 
patient's health. 

Case 6.—This patient, a female, had suffered for four 
years from an obscure urinary trouble. She occasionally 
passed very offensive urine, which occurred generally after 
overwork and after walking. She then passed much mucus 
and pus. She had consulted several specialists, but none 
would give a definite opinion as to the nature of her case. 
When she came under my care she was in a very weak con¬ 
dition, but her urine was normal. After three weeks’treat¬ 
ment she was much stronger, but the uric acid, which at first 
increased slightly, afterwards diminished considerably. 

Case 7.—This patient, a man aged 57 years, had suffered 
from gravel for some years, accompanied by lumbar pain. 
He occasionally passed fine “sand” in his urine, but had 
not done so for two months. A year ago there was a slight 
amount of albuminuria. On examining the abdomen there 
was some pain over the right kidney. After a few days' 
treatment I found that he was passing less than half the 
amount of uric acid, and at the same time he felt much 
stronger and the pain in the loins was considerably 
diminished. This improvement continued, and at the same 
time there was a relative increase in the amount of uric acid. 

It will be noted that of the above seven cases, four of 
them (Case 1, Case 2, Case 3, and Case 5) showed not only 
a decided relief of the symptoms, but a considerable increase 
in the output of uric acid. In Case 7, while the symptoms 
were relieved the uric acid diminished, and the same may be 
said to a certain extent of Case 6. It will be observed that 
in all the cases where a later examination was made the 
Hric acid diminished in quantity. Probably the excess accu¬ 
mulated in the system bad by that time been removed by 
the action of the water. In all the cases there was an 
increase in the flow of urine. That this is not solely due to 
the increased amount of fluid consumed, but is due partly to 
the action of the mineral water, was shown in the former 
article by Mr. Edward Russell and myself, mentioned above. 

These results are, on the whole, most encouraging, and 
they show that in the Llangammarch mineral water we 
have a powerful agent for the elimination of uric acid. This 
water is therefore indicated in cases of rheumatism, gout, 
osteo-arthritis, and in all forms of the uric acid diathesis. 
In addition, patients who drink the water at the spring have 
many opportunities for physical exercise in a mountainous 
-district like Llangammarch, thus forming a valuable adjunct 
to treatment. 

Llang&anxiaroh Wells, Breconshire. 


Bbkntry Home for Inebriates.—A t a meeting 
of the Bath Town Council held on June 12th it was decided 
to enter into an arrangement with the authorities of the 
Brentry Home for Inebriates, near Bristol, by which for the 
payment of £1000 seven beds in that institution would be 
available for 25 years. 
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HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

Nulla autem eet alia pro cerfco nosoendl via, nisi quamplnrlmai «t 
morborum et dlaaectionum historian, turn aliorum turn propria* 
oolleotas habere, et inter se comparare. —Morgagni Dt Std. k Caw. 
Morb lib. iv. Procemium. 

ST. GEORGE’S HOSPITAL. 

A CASE OF HERM APHBODITISM. 

(Under the care of Mr. G. R. Turner.) 

The frequency of cases of true hermaphroditism is prob¬ 
ably not great, but the statistics of the French military 
revising councils show 1 that a cleft of the scrotum causing 
an appearance of two labia is met with in about 5 per 1000 
of all those rejected. The increase of the intertubular tisane 
of the testis (noticed in the following case) is mentioned in 
several of the cases in which the testis of an hermaphrodite 
has been examined microscopically after having been re¬ 
moved. We refer our readers to an annotation entitled 
“Marriage between Persons of the Same Sex" which 
appeared in The Lancet of June 23rd, p. 1814, and which 
illustrates the extreme difficulty of diagnosis of sex in some 
of these cases. 

A "girl,” aged 14 years, had been “ruptured" ever since 
birth. She had wom a truss until she was 12 years of age, but 
since then nothing in the way of a support. She bad been 
in early life under the care of a surgeon to a truss society 
who had wished to operate. She is the third of a family of six 
who are all well developed. She had never menstruated. On 
admission to St. George’s Hospital there was a moveable oral 
irreducible swelling in the left inguinal region which was 
taken to be a prolapsed ovary. This was removed and 
proved to be a testis lying over the external abdominal 
ring. The cord was ligatured and the ring was closed by 
suture. The operation wound healed by first intention. 
The naked-eye appearance of the organ removed was that 
of a well-developed testis, the epididymis of which contained 
three little cysts. A microscopical examination was made 
by Dr. H. D. Rolleston and showed that there was no 
ovarian tissue; there were seminal tubules like thOBe of the 
testis. In addition there were masses of interstitial cells 
like those seen in the testis of some of the lower animals. 

Gas and ether were subsequently administered to allow of 
a thorough examination of the individual by Dr. W. R. 
Dakin and Mr. G. R. Turner. The mammary glands were 
both well developed for the patient's age. The pubic hair 
was scanty but the external parts were those of a well- 
developed female, the labia majora, minora, clitoris, and 
urethral orifice being normal. The latter was slightly 
caruncular. The vagina admitted the index finger 
half way up to the second knuckle. The width of 
the vagina was normal; it terminated in a cul-de-sac. 
No cervix uteri could be felt. A very small transverse 
cord, like a Fallopian tube or vas deferens, could be felt 
per vaginam. Nothing could be felt in the labia. On 
bimanual examination a transverse cord could be felt to 
slip away. This cord was situated one inch behind the 
pubes. Per rectum the whole pelvis conld be explored. 
There was nothing found—nothing to represent either the 
uterus or prostate gland. The following were the pelvic 
measurements : inter-spinous, 83 inches; inter-cristal, 
98 inches ; and external conjugate, 61 inches. 

Remark* by Mr. Turner.— This case would appear to be 
one of true hermaphroditism in which the external organs 
of generation are like those of the normal female, the 
vagina ending in a cul-de-Bac with no trace of uterus or 
ovaries. The inguinal testicle (now in the museum of 
St. George’s Hospital) had all the naked-eye appearance of 
the normal except that the epididymis was the seat of cystic 
degeneration. Microscopically, too, the structure was 
testicular. A somewhat similar case is recorded by Dr. 
Chambers in the Transactions of the Obstetrical Society of 


1 Lagneau: Le Bulletin M&licale, April, 1895. 
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London, vol. xxi., page 256. In that case, too, the orifice of 
the meatas urinarius was irregular and granular; the 
vagina was an inch long and there was no trace of 
hymen, utems, or ovaries. There were present two testicles 
the glandular structure of which bad never undergone its 
normal development. Leopold records a similar case and 
Hanf made a post-mortem examination on one in 1873. In 
Shattock’s case of spurious hermaphroditism with cleft 
scrotum and extreme hypospadias s both testes were removed 
in the course of a radical cure for double inguinal hernia. 
It is interesting to note that in these testes, as in the one 
removed from my patient, there was ‘ ‘ a highly pronounced 
group of interstitial cells in the stroma.” I have been unable 
to discover any marked inclination to either of the sexes in 
my patient. “ She ” has been brought up as a girl and acts 
as nurse to her younger relatives. 


NEWCASTLE-ON-TYNE ROYAL INFIRMARY. 

A CASE OP REMOVAL OP A GALL-STONE PROM THE COMMON 
BILE DUCT BY THE DUODENAL INCISION. 

(Under the care of Mr. Frederick Page.) 

In the following case a gall-stone impacted in the 
common bile-duct was removed by an incision through 
the duodenal wall. This operation has been called 
duodeno-choledochotomy and was first performed by 
McBumey, 1 then by Kocher, 2 and for the third time by 
Mayo Robson. 3 It is a very useful method in Borne cases, as 
the stone is frequently fixed in that portion of the common 
dnct which lies behind the duodenum. It has now been 
performed in about 15 cases with three deaths, a mortality 
of 20 per cent. 

The patient was a woman, aged 59 years, who was 
admitted into the Newcastle-on-Tyne Royal Infirmary 
under the oare of Mr. F. Page. She had been subject for 
the past two and a half years to sudden attacks of severe 
pain in the region of the gall-bladder extending down 
to the umbilicus and lasting several hours ; when very 
severe it extended through to the back. The attacks 
were always accompanied by vomiting and shivering, the 
latter sometimes coming on before the pain. She was 
troubled in this way about once a fortnight. Three 
months previously she became jaundiced after an attack 
of colic ; the discolouration had continued more or less 



Diagram showing position of incision in duodenum. 

until admission. Her family and previous history did 
not relate anything of importance. She was stout but 
feeble. The skin and conjunctiva were slightly jaundiced. 
The urine contained bile. The faeces were clay-coloured 
and she suffered from constipation. The gall-bladder could 
not be felt on abdominal palpation. Daring the seven 
weeks she was in hospital before operation she had several 
attacks of biliary colic. 

3 Brit. Med. Jour., vol. i., 1897, p. 460. 

Annals of 8urgery, Oct. 18th, 189S. 

3 Oorrespondenrblatt fiir Schwelfzer Aerzte, 1895, No. 7. 

> Gall-bladder and Bile-ducts, Becond edition, p. 271. 


On Oct. 14th chloroform was administered and the opera¬ 
tion performed as follows. 1. A vertical incision was made 
over the situation of the gall-bladder. 2. The stone was 
felt to the right side of the head of the pancreas, but as 
very extensive adhesions prevented the common dnct from 
being exposed from the outer side the anterior wall of the 
second part of the duodenum was incised in the position 
shown in the diagram, the opening of the common bile dnct 
into the duodennm was incised upwards, and a large gall-stone 
was removed. The incision Into the opening of the common 
duct was not sutured. 3. The incision through the anterior 

wall of the duodenum was closed as follows. A continuous 
catgut snture passing through the three coats of the bowel 
was first inserted, then the line of snture was covered in by a 
continuous snture of fine silk passing through the peritoneal 
coat alone ; one or two Lembert’s sutures were put in at the 
ends of the incision. 4. The abdominal wound, which had 
been enlarged parallel to the right costal margin, was then 
closed with three tiers of sutures. No drainage was employed. 
After the operation the patient was troubled with bronchitis 
but eventually completely recovered. 

Remark* by Dr. John Clay, surgical registrar. — In the 
above case 1 had the good fortune to assist Mr. Page. It 
is an example of the simple and rapid method of sntnre 
employed by that surgeon. For the notes of the case I 
am indebted to the house surgeon. Dr. L. F. Hemmans. 


gUbkal Sflriflks. 

EDINBURGH OBSTETRICAL SOCIETY. 


Exhibition of Specimens.—Nomenclature of Transi-erse Pre¬ 
sentations and of Version. — Set of the Pelvis in the 
Body. 

A meeting of this society was held on Jane 13th, Dr. R. 
Milne Murray, the President, being in the chair. 

Dr. N. T. Brewis showed (1) a Uterus removed by Hys¬ 
terectomy (sub-peritoneal) after Caesarean Section at Term ; 
(2) a Gravid Uterus at the fifth month, removed by Pan¬ 
hysterectomy for Cancer of the Cervix ; (3) a Uterus removed 
by Vaginal Hysterectomy for Bancer of the Cervix and Body ; 
and (4) a Pyosalpinx removed by Vaginal Section. 

Dr. F. W. N. Haultain showed (l) a Raptured Extra- 
uterine Gestation (after the operation a decidua was expelled 
from the nterus followed by very severe post-decidual 
haemorrhage) ; (2) micro-photographs and microscopical 
preparation of a Fibro-adenoma of the Vagina ; (3) a Cyst 
from the canal of Nnck ; and (4) an Ovarian Cyst which was 
associated with 920 ounces of ascitic fluid. 

Dr. J. W. Ballantynb showed photographs of Inien- 
cephaly, Sympodia, Knotted Cord, fce. 

Dr. J. Haig Ferguson showed a Dermoid Ovarian Tumour 
removed from a patient four months pregnant. 

Dr. D. Berry Hart read a paper on The Nomenclature of 
Transverse Presentations and of Version, with Remarks on 
the Choice of the Leg seized. The best nomenclature of 
the position in transverse presentations was that which 
divided them into "dorso-anterior” and “ dorso-posterior ” 
and each of these again into “ left acromio-iliac ” and “right 
acromio-iliac,” according as the acromion was to the left 
side or to the right side. It was better to name the positions 
from the acromion aa it was often the presenting part. This 
plan was more exact than that which named them after the 
head,as “right cephalo-iliac ” or “left cephalo-iliac.” Little 
could be said in favour of the use of the scapula as the 
indicating part, as “left scapulo-anterior; ” the acromion 
was a more precise point. The terms “right” and “left” 
referred to the mother and not to the feetus. The nomen¬ 
clature of the varieties of version was at present very 
confusing. The terms applied to version were descriptive 
either of the method by which the version was performed or 
of its aim. In “podalic” or “cephalic” version the aim 
was to substitute the lower limb or the head for the present¬ 
ing part. The terms “bipolar version” and “external 
version” applied to method. Dr. Hart defined three great 
varieties of version : (1) combined external version (cephalic) 
which was now seldom used in practice and was practically 
performed by external manipulation, its aim being to get 
the head to present; (2) Simpson's combined version 
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(podalic) which was carried oat by one hand placed 
externally on the abdomen and the other hand passed 
deeply into the uterns, its aim being “ podalic,” as 
it was to bring the lower limb to present; and (3) 
Braxton Hicks’s bipolar version (podalic) which was 
performed with one hand external and the other internal 
but not deep (the hand should not be passed beyond the 
presenting part), the aim of which also was podalic. The 
second and third methods might for shortness be called 
“ Simpson’s podalic ” version and “ Hicks's podalic ” version. 
In the choice of the leg seized Simpson advocated the 
further knee, and Galabin advocated the near foot as a rule. 
Simpson’s original case was a dorso-posterior one and 
Galabin's a dorso-anterior one. In a simple case they could 
turn easily whichever leg was taken and the leg seized 
would come to the front in the end. In difficult cases, with 
the liquor amnii partly drained off, it was of importance to 
seize the knee which gave the safer operation. Nagel had 
given by far the most complete discussion of the subject. 
He did not consider the question of the leg to be seized 
merely from the point of view of the accomplishment of 
the version, but indicated that the leg, the half breech 
of which would pass sooner to the symphysis, should 
be Beized, thus taking the standpoint of the older 
observers, Baudelocque and Hohl, and of hiS own master, 
GuBserow. Dr. Hart summed up as follows: — “Seize 
the knee Or leg which maintains the dorso-anterior posi¬ 
tion or converts the dorso-posterior into a dorso-anterior 
—that is, take the further limb in dorso-posterior cases, the 
nearer in dorso-anterior cases. When, however, in dorso- 
anterior cases the breech is in the fundus traction on the 
nearer leg may convert it into a dorso-posterior, and when 
the breech is near the os in dorso-posterior position traction 
on the further leg may not alter the posterior position of the 
back after version, owing, again, to the want of the necessary 
obliquity in the pull.” — Professor A. R. SlMTSON. the 
President, Dr. A. H. F. Barbour, and Dr. S. McVie 
discussed the paper. 

Dr. A. H. Freeland Barbour read a paper on the Bet of 
the Pelvis in the Body (Inclination of the Brim apart from 
Posture) and its Obstetrical Significance. The inclination 
of the brim, instead of being described in reference to the 
horizontal plane, might be described with the subject lying 
on the back, in relation to a perpendicular let fall from 
the upper margin of the symphysis on a line passing 
through the promontory of the sacrum in the direction 
of the long axis of the abdomen. The advantage of 
this method was that instead of taking a plane outside of 
the body, which had no obstetrical significance and to which 
the relation of the pelvis changed with every posture, a fixed 
line within the body was taken. The angle of divergence of 
the plane of the brim (i.e., the plane passing through the 
conjugate of the brim) from this perpendicular was necessarily 
the same as the angle of divergence of the axis of the brim 
from the long axis of the abdomen. The smaller this angle— 
i.e., the more nearly the plane of the brim approached in 
direction with this line—the more did the pelvic inlet 
come into line with the long axis of the abdomen. The 
range of divergence in pelves which were obstetrically 
normal was considerable, varying from 40 degrees to 60 
degrees. While a mean might be taken of 55 degrees, the 
variability of pelves from this, within certain limits, was a 
more important fact than the constancy of this angle which 
the mention of a figure was apt to convey. Though they 
were not in a position to gather up from clinical observation 
the results of this anatomical fact, owing to the diffi¬ 
culties of determining the size of this angle in the living 
subject, it was evident that its variability must exert a 
distinct influence on the engagement of the bead and the 
driving power of the uterus in multiparse. Dr. Barbour 
then discussed the work of Naegele, Weber, Meyer, and 
Prowchownik on the inclination of the brim clinically and 
the effect of posture on it. He also specially referred to the 
recent work of Dr. Bandstein who measured the height of the 
promontory above the symphysis in 28 cadavers, noting also 
the length of the conjugate. The true conjugate was found 
to range from four inches to 5'8 inches; and the height of 
the promontory from 3 7 inches to 5 4 inches above the 
symphysis. It was found that an increase in the length of 
the conjugate did not imply a proportionate rise in the level 
of the promontory, the cause of the variation in its level 
being the variability of the set of the brim which had a range 
of nearly 20 degrees.—The President and Professor A. R. 
Simpson made remarks on the paper. 


CnELSEA Clinical Society.—A t the annual 
meeting of this society, held on May 15th,] Mr. J. Foster 
Palmer, the President, being in the chair, the following gen¬ 
tlemen were elected office-bearers for the session 1900-1901:— 
President: Dr. William Ewart. Vice-Presidents : Dr. C. 0. 
Gibbes, Dr. C. J. Harrison, Mr. C. A. Morris, and Mr. A. F. 
Penny. Council: Dr. J. Barry Ball, Dr. J. Blumfeld, Dr. T. 
Vincent Dickinson, Mr. J. J. Marsh, Mr. J. W. E. Mortimer, 
and Mr. W. H. C. Staveley. Treasurer: Dr. A. Barry 
Blacker. Secretaries: Dr. Austin E. Cooper and Mr. R. L. 
Norman.—Mr. Foster Palmer, having expressed his hearty 
thanks to the vice presidents and other members of the council 
as well as to the members of the society generally for their 
valuable cooperation and support during the last two years, 
proceeded to give a short valedictory address on some of the 
enemies—in a metaphysical sense—of the society, past, 
present, and future. These, which he characterised 
as demons, were Ignorance, Idleness, Superstition, and 
Fads founded on Folly. In accounting for the per¬ 
sistent vitality of some of these Fads he dwelt on 
the advantage Ignorance often possessed in being absolutely 
uncontrolled by the inconvenient knowledge of scientific 
facts and thus being able to give free scope to the powers of 
rhetoric and imagination. At the same time he thought the 
issues were still further obscured by the tendency to clothe 
their statements too much in technical or scientific language, 
and be advocated the cultivation of a simpler Anglo-Saxon 
diction without going quite so far as to adopt the powerful 
slaDg phraseology of John Hunter. The particular Fads 
referred to were as follows. 1. Anti-vaccination.—The un¬ 
doubted facts of the remarkable diminution of small.pox and 
the rare occurrence of insusceptibility even now among the 
unvaccinated were alluded to and shown to be inadequately 
met by the prevalent objections that general sanitation had 
been the cause of the diminution and that the statistics had 
been falsified or wrongly interpreted. The case for vaccina¬ 
tion did not rest wholly upon statistics. 2. Anti-vivisec¬ 
tion.—The difficulty of tracing, and even of understanding, 
the progress of scientific research to those untrained in 
science was as great as that of grasping legal techni¬ 
calities was to those untrained in law. On this subject, 
therefore, imagination and rhetoric had both rnn 
wild and it readily lent itself to both. The con¬ 
stant persistence of the Fad was partly due no doubt to 
the prevalent hatred of science and its professors in 
England (and in England alone), but also to some extent 
to the hyper-technical and scientific diction already 
referred to. Otherwise, surely Professor Huxley’s argu¬ 
ment, stated many years ago in the Nineteenth Century , 
would have convinced all who believed in the utility 
of experiments. If, he said, the alternative was actually 
put, and they had to choose between the sacrifice of a dog 
and the sacrifice of a man, which was it to be? There 
was no choice. To save the dog in such a case would mean 
murder, and all who encouraged the act by word or deed 
would be accomplices. This was how the experimenters viewed 
the case, and, sad as the alternative was, they had no choice. 
Most of the anti-vivisectionists, however, pinned their faith 
absolutely on the uselessness of experiments. Was there no 
way of convincing anti-vivisectionists of what was so patent to 
them ? Most of them had seen life saved by the injection of 
strychnine, and all the applications of strychnine, as Sir T. 
Lauder Brunton says, were the direct consequences of physio¬ 
logical experiment. 3. Teetotalism.—Without definitely 
including this among the Fads Mr. Foster Palmer here ven¬ 
tured to take exception to some of the experiments quoted by 
Mr. Horsley on the ground that alcohol taken otherwise 
than as part of a meal (i.e., a good dinner) was taken in an 
abnormal and unnatural manner. It required neither 
argument nor experiment to condemn nips of alcohol taken 
on an empty stomach. Nor was rapidity of thought neces¬ 
sarily an absolute test of mental and physical health, or the 
occasional Blowing of thought necessarily an evil as seemed to 
be assumed. The net result appeared to be that alcohol wa3 
not a stimulant at all, but was in reality a depressant causing 
a delusive feeling of stimulation. It was merely a change of 
names. “ That which we call a glass of port, by any other 
name, k. c.” The actual physiological and therapeutical 
value of alcohol remained unaffected. Mr. Foster Palmer 
concluded by expressing a hearty wish for the future 
progress of the Chelsea Clinical Society. 

Wigan Medical Society. —An ordinary meeting 
of this society was held on June 21st, Mr. R. H. Cowan, the 
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President, being in the chair, and there was a good 
attendance of members.—The President gave his presidential 
address on Some Experiences of Colliery Surgery. The 
address was an excellent one and was very interesting to the 
members.—Mr. HughE. Jones showed some naked-eye speci¬ 
mens illustrating the Anatomy and Pathology of the Ear, and 
supplemented the demonstration with some remarks on the 
Surgery of Middle-ear Disease.—A cordial vote of thanks 
was passed to the President for his address and to Mr. Jones 
for his interesting demonstration.—The President and Mr. 
Jones replied. 


Jltoitfos into ftotbs of §oaks. 


A Manual of Medicine. Edited by W. H. Allchin, 
M.D., F.K.C.P. Lond., F.R.S. Edin., Senior Physician 
and Lecturer on Clinical Medicine, Westminster Hos¬ 
pital, he. Vol. I.: General Diseases. London: Mac¬ 
millan and Co., Limited. 1900. Pp. 442. Price 7*. 6d. 

This work is the latest addition to those publications 
which are not written by one author but issued under the 
editorship of a recognised authority, the various subjects 
being considered by different writers. The forms of disease 
are viewed more especially from the point of view of their 
clinical manifestations and treatment. The subjects of 
etiology and morbid anatomy are briefly summarised, but for 
farther knowledge of these aspects of disease the reader is 
referred to other works. The aim of the editor has been to 
present such a picture of the several maladies as will con¬ 
form to the appearances detected at the bedside and enable 
the observer rationally to administer such treatment as our 
art affords. 

The present volume deals with “Diseases Excited by 
Atmospheric Influences ” and “ The Infections.” Thearticle 
on the first-named is written by the editor, Dr. W. H. 
Allchin, and includes the effect on the human body of heat 
and cold and also the phenomena produced by exposure to 
increased or decreased atmospheric pressure. A reference is 
also made to “ lightning stroke.” The chapter is a brief one 
but contains a large amount of useful information. It will 
be especially appreciated by those who desire to obtain a 
clinical knowledge of the conditions alluded to without 
having to glance through a long article containing a com¬ 
mentary on the various theories which from time to time 
have been brought forward to account for the phenomena 
encountered under such varying atmospheric influences. 
Professor G. Sims Woodhead contributes a most able paper 
on “ The Infections.” He gives a brief review of the general 
chara'cters of the pathogenic micro-organisms and the toxic 
products of bacteria. Natural and acquired immunity are 
likewise discussed and also the question of “ predisposition ” 
to certain disease of bacterial origin. Details as to the 
general course and characters of the infective disease follow, 
especial reference being made to “mixed infections” which 
are by no means uncommon. 

A series of articles then follows on the various “fevers.” 
Many of these are of unusual interest, such as those on 
Tropical Diseases. Mr. James Oantlie writes on Cholera, 
Plague, Leprosy, Dengue, Beri-beri, Epidemic Dropsy, 
Oriental Sore, Dysentery, Malaria, Hasmoglobinuric Fever, 
and Kala-Azar, whilst an article on Mediterranean Fever is 
from the pen of the late Captain M. L. Hughes, H.A.M.C. 
Major W. G. Macpherson, R.A.M.C., contributes the article on 
Yellow Fever and Dr. Colcott Fox writes on Verruga and 
Frambcesia, This volume, therefore, should be particularly 
valuable to those practising in the climates where the above- 
mentioned fevers are met with. 

Out of'45 articles it would be difficult to select any one 
for especial praise. All the authors seem to have carried out 
the intention of the editor and to have written their con¬ 
tributions from a clinical rather than from a pathological 

oint of view. 


Dr. J. Rose Bradford is responsible for the articles on 
Mycoses and Rabies. In reference to the latter he urges that 
the Pasteur treatment should be applied as soon as possible 
if there are good grounds for suspecting the animal which 
attacked the patient to be rabid, and that the treatment 
should not be delayed until the diagnosis has been confirmed 
by the inoculation test, as thereby three weeks may be lost 
and the disease declare itself before protective measures 
can be carried out. Dr. F. F. Caiger contributes interesting 
articles on Diphtheria, Measles, Rdtheln, Scarlet Fever, and 
Varicella. 

One of the best contributions in this volume is that by 
Dr. W. Cayley on Typhoid Fever, and particularly interest¬ 
ing are his remarks on the “ Complications and Sequel®." 
Haemorrhage and perforation naturally occupy the foremost 
place, but stress is also laid on the respiratory and nervous 
complications which may occur. With regard to the latter, 
peripheral neuritis and “typhoid spine” are mentioned as 
considerably prolonging the discomfort and sufferings of the 
patient. Dr. Cayley speaks highly of the “ bath treatment ’ 
of typhoid fever, or when bathing cannot be employed of 
sponging. Details are given of both these methods which 
practitioners should have no difficulty in following. 

Another instructive article is that on Acute and Sub-acute 
Rheumatism, by Dr. D. B. Lees. Attention will no doubt be 
directed to the section on Pathology. The remarks here 
found admirably sum up the views rapidly becoming 
accepted, that acute rheumatism is not essentially a joint 
disease. Dr. Lees says : “The true nature and origin of this 
disease are still unknown ; but the facts already stated 
make it certain that no neurotic theory and no theory of 
perverted metabolism can fully account for the phenomena ; 
these strongly suggest a microbio infection. The greater 
frequency and greater virulence of rheumatism in childhood 
remind the physician of the infectious fevers, and the 
occasional occurrence of sore-throat and of a characteristic 
eruption, with the pyrexia, are other points of resemblance, 

. No microbe has yet been proved to be the cause of 

rheumatism, but the same is true of such undoubtedly 
microbic diseases as measles, scarlet fever, whooping cough, 
and syphilis.” Acute rheumatism and lobar pneumonia seem 
now to have taken their permanent places amongst “the 
infections.” 

No better author could have been found for the contribu¬ 
tions on Variola and Vaccinia than Dr. S. M. Copeman and 
both these articles will well repay perusal. 

There are numerous other well-known authorities who 
contribute to this volume, such as Dr. J. W. Washbourn 
(Erysipelas, Infective Endocarditis, Relapsing Fever, and 
Weil’s Disease) and Dr. W. Hale White (“ Fever ”), but we 
have said sufficient to indicate the high level of excellence 
apparent in this first volume of a manual for which we 
predict success. _ 

The Diteatei of Women: a Handbook for StudenU and 
Practitimera. By J. Bland-Sutton, F.R.C.S. Eng., 
and Arthub E. Giles, M.D., B.Sc. Lond., F.R.O.S.Edin. 
Second edition. Crown 8vo. With 115 Illustrations 
(mostly original) in the text. London : Rebman, Limited. 
1900. Pp. 473. Price 11s. net. 

The appearance of a second edition of this text-book has 
been taken advantage of by the authors to carry out a 
careful revision. They have succeeded in doing this without 
unduly increasing the size of the volume. Only 37 new 
pages have been added, while the number of Illustrations 
remains the same. Amongst the numerous additions that 
have been made the chapter upon Vaginal Secretions and 
Vaginal Infections has been brought thoroughly up to date 
and now presents a very clear and succinct account of the 
important role played by the vaginal bacillus. The authors 
are inclined to overrate the importance of some of the 
subjects which they describe and in consequence the book is 
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somewhat ill-balanced. For example, 33 pages are devoted 
to a consideration of myomata of the nterus and only 
eight to that of carcinoma of the body and cervix of 
the uterus. The practice of describing epithelioma apart 
from carcinoma is not one that conduces to clearness in 
teaching students. Squamous carcinoma is quite correct and 
certainly a less misleading term. There me some curious 
omissions. Nowhere do we find any account of the method 
of introducing a Hodge's pessary. No mention is made of 
conservative operations under the surgical treatment of 
diseases of the Fallopian tubes and J. Taylor's classification 
of intra-ligamentary gestation is not given. Abdominal 
drainage after cceliotomy is described, but not vaginal, 
and nothing is said as to the great value of intermittent 
nterine contractions in the differential diagnosis of 
hydramnion. As might be expected, one of the best 
sections is that upon tubal pregnancy. It is interesting 
to note that of the authors’ large series of cases the pro¬ 
portion of tubal abortion to tubal rupture has not been 
more than one to four. The important statement that no 
decidua forms in the tube in cases of tubal gestation is 
based upon the careful microscopical examination of 25 
early gravid tubes. In the surgical treatment of myomata 
the operation of oophorectomy is regarded as obsolete, to 
be replaced by conservative hysterectomy, one or other ovary 
being left. The opinion which we expressed in our review of 
the first edition of the book still holds good—viz., that the 
authors are inclined to neglect the medical treatment of 
gynaecological cases and that a student in reading the some¬ 
what sketchy account of some of the most important major 
operations might be led to look upon them as easy and to 
recommend them without a due regard to their difficulties 
and dangers. In these days when operative gynsecology is 
so much to the fore we cannot help regarding this as some¬ 
what of a defect in an otherwise excellent book. While we 
may not agree with all which the authors teach, yet we must 
admit that their practice is not wanting in boldness of con¬ 
ception or their views in lucidity of expression. Several of 
the new illustrations are of great interest, notably No. 17 and 
No. 18, a case of hematocolpos and hmmatometra in the new¬ 
born child compressing the urethra and ureter, and No. 87, 
a cystic ovary containing a calcified corpus fibrosum. By a 
diminution in the size of the pages the book is rendered 
easier to hold and the appearance of the print is improved. 
The index has been considerably enlarged and we must 
congratulate both the authors and the publishers upon the 
care that has been expended in the preparation of this new 
edition. _ 

A Treatiie on Natal Suppuration; or, Suppurative Diteatet of 
the Note and iti Accettory Sinvtet. By Dr. Ludwiq 
Grunwald of Munich. Translated from the 8econd 
German Edition by William Lamb, M.D.. M.C. Edin., 
M.B.C.P. Lond. With eight Illustrations In the Text, 
Two Plates, and One Table. London : BaillRre, Tindall, 
and Cox. 1900. 

This is a work of 316 pages with a copious bibliographical 
list of references and an index. The first part is general 
and deals with symptomatology and secondary diseases. 
The subjective disturbances of smell and sight together with 
mental processes are folly discussed, with such associated 
troubles as polypi, intracranial suppuration, and septicaemia. 
The methods of examination and prognosis are fully 
described. 

The second part deals with special sources of suppuration, 
and here, as would be expected, the antrum and ethmoidal 
cells and the frontal sinns and sphenoidal cavity receive due 
attention. 

A careful perusal of this book shows the labour bestowed 
upon it and impresses the reader with the fact that it is 
largely the outcome of the best sort of work—personal obser¬ 
vation and research. Full lists are given from the author's 


actual experience of various conditions and symptoms which 
are of the highest practical importance. He has also en¬ 
deavoured to combine pathological changes with clinical 
research and to explain their correlation, a matter of no 
ordinary difficulty, especially in this region of the 
body. 

Speaking generally, we have read this book with a sense of 
disappointment. This is not due to the work itself, which 
is one of excellence, but to the fact that the author, though 
a man of unrivalled experience in this particular subject, 
has to confess to the almost insuperable difficulties which 
attend the diagnosis, especially the differential diagnosis, of 
sinus suppurations, and the too often tedious and negative 
results of treatment. We have often experienced these 
difficulties, and the clouds of doubt and difficulty which 
surround them are not lifted from our path by Dr. 
Griinwald's book. This wise and skilful observer does not 
hesitate to tell us that he has experienced cases of 
chronic antral empyemata which are incurable by all ordi¬ 
nary methods—a striking contrast to the “ universal cures ’’ 
claimed by some observers in this and other countries. In 
discussing the diagnosis of latent frontal empyemata a close 
reader will see that in the author’s mind certain doubts arise 
as to the value of catheterisation and the position of drops 
of pus in the nasal chambers, and we are driven to the con¬ 
clusion that a small exploratory opening is often needful to 
settle a vexed and difficult question. 

The author thinks highly of the method of “damming 
back” certain areas of the nose in making differentia) 
diagnosis, but this again must in practice be difficult 
and very likely to lead a too confident observer totally 
astray. 

The value of this book consists in its obvious honesty 
and in the wealth of clinical observation submitted. A 
close study of it will show how neglected the subject of 
nasal suppurations has been in the past and what a rich 
field for diagnostic research and improved treatment lies 
open in the future. 


LIBRARY TABLH. 

Jhirdett't Hotpitalt and Chari Vet, 1900. By Sir Henry 
Burdett, K.C.B. London: The Scientific Press, Ltd. 
Pp. 958. Price 5 j —The eleventh issue of this useful book 
of reference is in no way behind any of its predecessors. To 
anyone who wishes to know about hospitals, as to their 
management, income, or the medical staffs and their hours of 
attendance, we commend the work as a mine of information. 
From the introductory chapters we learn that, excluding 
St. Bartholomew's Hospital, 75 of the London hospitals 
have invested property amounting to upwards of £4,000,000. 
Of these 75, 35 have invested property amounting to less 
than three years' ordinary expenditure, 21 have funds 
invested amounting to from three to five years’ ordinary 
expenditure, and 18 have invested funds amounting to more 
than five years’ ordinary expenditure. 

My Diocete during the War. By the Bishop of Natal. 
London : George Bell and Sons. Pp. 266. Price 6s.— 
This is in no sense to be taken as a deliberately thought-of 
comment upon the events of which it treats, for the book is 
merely a transcript of portions of Dr. Baynes's daily diary. 
Bat as notes of the observation of an intelligent and thought¬ 
ful civilian, of one who, owing to his official position, was 
affected to a far wider degree, and in even more distressful 
ways, than the ordinary civilian, the book is well worth 
reading. The notes go down to the end of April. Among 
the illustrations are some reproductions of drawings by the 
Bishop and also some photographs by Mr. Clinton Dent, 
including the views of the Boer trenches at Magersfontein 
which we had the privilege of publishing in our issue of 
June 2nd. 
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Records from, General Practice. By J. Kingston Barton, 
M.R.O.P. Lond.. M.R.C.S. Eng. London : John Bale, Sons, 
and Danielason. June, 1900. Pp. 84. Price 2s. 6 d. —Few 
general practitioners oan find time to take written notes of, 
and observations upon, their patients' cases, and there is no 
doubt that much clinical information is lost thereby. Mr. J. 
Kingston Barton has had the perseverance to keep a record 
of a large number of cases during the last 20 years and now 
has formed the very praiseworthy intention to publish some 
of them. The first instalment appears in the form of a 
periodical and others will be published “from time to time.” 
The first number contains the report of several interesting 
cases, notably a summary of 50 cases of acute abdominal 
affection, including 32 cases of appendicitis and seven of 
gastric ulcer. There are also some instructive observations 
on conditions of the teeth—Erosion of the Teeth in Children, 
the Ratio of Occurrence of Deficient Enamel, and Early 
Decay of the Teeth. The last article In the book is an 
appropriate one for this time of the year—viz., Holidays, 
with Notes on the Life-History of the Salmon. Mr. Barton 
may be congratulated on his publication and we wish it every 
success. 

Edinburgh Medical Journal.— The June number opens with 
a long paper by Dr. Louis Cobbett entitled, “ Has Antitoxine 
reduced the Death-rate from Diphtheria in our Large 
Towns 7 ” A consideration of the statistics supplied by nine 
large towns in Great Britain for varying periods of years 
shows that a remarkable fall, both in the diphtheria death- 
rate and case mortality, has occurred since 1894. Several 
causes may have contributed to this change, but there appears 
to be every reason for believing that the most efficient of all 
was the introduction of diphtheria antitoxin. Dr. Cobbett 
says that the diphtheria bacillus may remain in a dangerous 
state for a very long time in the mouths of those who have 
recovered, so that convalescents can be declared free from 
infection only after the disappearance of the bacillus has 
been ascertained, and not at the end of any arbitrarily 
selected period such as three weeks. Altogether there are 
five original articles. 

Scottish Medical anti Surgical Journal. —In the June 
number Professor A. R. Simpson of Edinburgh writes on 
the application of the steam of boiling water to the endo¬ 
metrium. This may be done in two ways, either by lead¬ 
ing the steam through a fenestrated catheter into the 
uterine cavity (atmokausis) or by passing into the uterus 
a non-fenestrated catheter heated by steam which is not 
allowed to escape into the uterus (zestokausis). In the 
Edinburgh Royal Infirmary Professor Simpson has used the 
treatment in 14 cases of endometritis with menorrhagia or 
metrorrhagia. It was always carried out under chloroform 
narcosis and was usually continued for 45 seconds. Of the 
14 cases 11 were cured and three were improved. In a long 
paper, entitled “ Heredity in Disease,” Dr. G. Archdall 
Reid speculates on some of the far-reaching effects of 
various maladies, such as the extinction of certain un¬ 
civilised populations through the spread of tuberculosis 
among them after the advent of superior races. 

Dublin Journal of Medical Science. —The original articles 
in the June number are on Toxins and Antitoxins, by Dr. 
A. C. O’Sullivan ; on Commercial Pepsin, by Sir Charles 
A. Cameron ; and on the Dublin Method of Effecting the 
Delivery of the Placenta, by Dr. Henry Jcllett. 

Mercy and Truth.— The June number was issued before the 
recent outbreak of hostilities in China. It contains articles 
on the Work of Medical Missions in Persia, by Dr. D. W. 
Carr, of Julfa; on Overcoming Obstacles in China, by 
Mr. L. G. Hill, of Pakhol; and on Opening a Way for the 
Gospel, by Dr. Mabel Poulter, of Hok-Cbiang, South China. 


MEDICAL SICKNESS, ANNUITY, AND LIFE 
ASSURANCE FRIENDLY SOCIETY. 


This society, which was founded in 1884 with a somewhat 
multifarious programme, has now become, as the result of 
experience, a sickness insurance society exclusively so far as 
the transaction of new business is concerned. In making 
this change the directors have, we think, been well advised, 
for the accumulation of fundB to provide deferred benefits is 
an operation which cannot be carried out economically on a 
small scale, and this society, therefore, has never been in a 
position to compete favourably with the better sort of life 
assurance offices in this department of its work. The 
annuity department has accordingly been closed and is now 
being conducted with a view simply to the working out of 
subsisting contracts. The business of life assurance is 
carried on by means of a sort of agency arrangement, by 
which proposals reaching the society are handed on to a 
particular office, but the connexion between the society and 
the insurance office is in no sense organic and, indeed, 
not, as we understand, particularly close. We think 
that a connexion of that sort cannot be too slight, for it is 
a serious responsibility to advise a man who is proposing to 
effect an insurance on his life as to the choice of an office, 
and the method upon which the Bociety proceeds does not 
seem to us to involve sufficient discrimination. It is certainly 
not desirable that the entire insurance business of the pro¬ 
fession should be turned into one channel, nor is the office 
which most readily concedes a rebate from its premium 
rates likely to be the one which will make the best return to 
the policy-holder for the premium actually received. It 
cannot be too often or too impressively pointed out that the 
secret of good finance in life assurance Is the cutting down 
of all expenditure other than that on benefits to members 
to the lowest possible percentage of the annual outgo. A 
rebate from the annual premium may indeed be classed as 
a benefit when it is made to the policy-holder himself, but 
it may be doubted whether in fact any benefit in that form 
is the monetary equivalent of the savings effected by those 
offices which, eschewing all costly forms of advertisement, 
are conducted with a view to the benefit alone of the insured 
members. 

But it is no part of our purpose to criticise the choice 
which the society has made of a patron among the life 
assurance companies. It is with its own proper work of 
sickness insurance that we are more concerned, and here we 
have the satisfaction of saying that the seventeenth report 
recently issued to the members is entirely satisfactory. The 
members paid in premiums about £11,300, plus 10 per cent.— 
say, £12,430—and received in benefit just over £13,000. 
The difference is made up for the most part of interest 
upon the investments standing to the credit of this fund; for 
although these investments were drawn upon to answer the 
bonus distributed to the members in this “Bonus” year 
the amount coming from that source was no more than 
£250. Such a result is in the highest degree creditable 
to the management of the society and shows that in 
this department the members obtain their full money’s 
worth in the form of benefit. If to the mere balancing of 
the account we add the priceless boon of an insurance scheme 
which carries the invalided practitioner over a period of 
sickness without any heavy demand upon his savings or 
other resources we see at once that the aid which this 
society renders is not to be measured by its mere money 
worth and that the presentation of a satisfactory balance- 
sheet, although indispensable, is the least of the claims 
which the committee are entitled to put forward for the 
recognition and gratitude of the profession. 

The present annual report is accompanied by an actuarial 
report which does not call for any particular comment. 


British Medical Association, South-Western 

Branch. —The annual meeting of the South-Western Branch 
of the British Medical Association was held at Torquay on 
June 20th. Mr. Paul Q. Karkeek read an interesting paper 
upon Pre-professional Education of the Medical Student. 
The secretary (Dr. H. W. Webber) stated that the branch 
had now a membership of 358. A vote of thanks was 
awarded to the retiring president, Dr. Mark Jackson of 
Barnstaple. It was decided that the next annual meeting 
should be held at Devonport and that Mr. G. Thom should 
be the president-elect. The dinner was held in the evening 
under the presidency of Mr. Karkeek. 
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The crisis in North China, which is causing us such 
anxiety about the welfare of our countrymen, has also a 
sad side when considered from a humanitarian point of 
view. The Chinese, with all their boasted civilisation, 
have as regards the science and art of surgery and the 
knowledge and practice of medicine not advanced beyond 
empiricism. They have kept their healing art in the 
region of magic with its mythical rites and incantations. 
No savage tribe or unlettered people practises surgery or 
medicine in a more primitive fashion or invoke the powers of 
paganism with more zeal or veneration than do the Chinese. 
The consequence of this backwardness in medical education 
must have appalling results at the present moment, when 
thousands of Chinese are being wounded partly at the hands 
of their fellow-countrymen and partly by a foreign foe. And 
while these ignorant fanatics must be punished no medical 
mind likes to contemplate the idea of neglected surgical 
injuries. During the Chino-Japanese war the ambulance 
equipment of the Chinese was rudimentary in the extreme 
bnt at the present moment, when undisciplined hordes are 
being mowed down by Maxims the medical arrangements 
must be altogether discounted and the condition of the 
wounded terrible to contemplate. 

At Tientsin and Hong-Kong schools of medicine have been 
established for several years past. At Tientsin Li Hung 
Chang, at the instigation of Dr. Irwin, inaugurated a 
medical school some ten years ago and the British Govern¬ 
ment seconded a medical officer from the British army, 
Surgeon-Major F. S. Heuston, to take up the work of 
superintending the teaching in the institution. Li Hung 
Chang’S primary idea in establishing the school was to 
provide medical men trained in Western medicine for service 
in his army and navy. We use the word “ his ” army and 
navy advisedly, for it was only in Li Hung Chang’s province 
of Chihli, of which he was formerly Viceroy, that anything 
like a modern army and navy existed in China. In 1887 a 
college of medicine for Chinese was opened in Hong-Kong. 
The school was initiated and its regulations were drawn 
up by Mr. James Cantlie, and Dr. Patrick Manson 
was the first dean. The Viceroy, Li Hung Chang, was 
(and is still) the patron, and in the letter of his acceptance 
of the position this head and front of Chinese mandarinism, 
this impersonation of anti-foreign education, wrote that “ he 
hoped that anatomy and chemistry would form a pro¬ 
minent part in the training of the students, for he 
held these sciences to be the basis of all true medical 
knowledge.” The grasp of knowledge expressed in these 
words by a man ignorant of science, steeped in Chinese 
prejudices and old-time mythology, is notable. The Hong- 
Kong and Tientsin schools are the only attempts in 
China at systematic teaching of modern medicine and 


surgery, and the Hong-Kong school especially has been 
attended with considerable success. The teachers are un¬ 
paid ; the medical men in the colony have for 14 years 
now given their services willingly and gratuitously, but 
as yet no Government aid has been given to support 
this eminently useful work. Ambulance work was taught in 
Formosa by Dr. W. W. Myers, and in Hong-Kong a bearer 
section was inaugurated, equipped and maintained by Mr. 
Cantlie from amongst the students of the College of 
Medicine. This bearer section was attached to the Hong- 
Kong Volunteer Artillery, and has done excellent work. 

With these exceptions there are no medical schools in 
China. There are Chinese practitioners in plenty, but 
their knowledge and practices would afford material for a 
comic opera rather than for serious consideration. A 
plaster to mend a fractured leg; a live duck split up and 
applied to the skin for a poultice; duck’s blood smeared on 
the temples, face, and neck to relieve fever and headache; 
and “dragon’s” blood and deer’s horn to cure leprosy are 
examples of the practice of medicine in China, with which 
is combined the burning of printed emblems purporting to 
beseech the Evil One to ward off illness and death. The 
medical missionaries from Great Britain and the United 
States of America have done a great deal of excellent hos¬ 
pital work in China; but it is perhaps unfortunate 
that the medical work has been accompanied in 
almost every instance by religions proselytising. There 
seems little reason to doubt the fact that the progress 
of medicine and, what is still more important, the 
progress of general education and science and even of 
civilisation, have been thwarted by the fact that the 
converts are in most instances tinged with conversion 
to a new religion. The young Chinese trained in medicine 
are almost all Christians, and the fact is deterrent 
to the advance of medical science amongst the Chinese. 
We believe that were science to be taught to the Chinese 
in a purely secular way Christianity might follow, but 
it seems impossible to civilise the Chinese by means 
of Christianity. The Japanese have become civilised 
irrespectively of Christianity. Encourage secular Western 
education and especially medical science in China, send 
Chinamen thus trained into every centre and town of 
China, and a leaven will be introduced and a diffusion 
of knowledge spread through the length and breadth of 
China which will in the near future bring many good 
things in its train—among others, we truly believe, a 
considerable conversion of Chinamen to Christianity. 


Wednesday, June 20th, 1900, should be a memorable day 
in the history of Newcastle-on-Tyne, for on that day the 
new Infirmary was opened. The men of the north 
do nothing by halves. When they work they work, and 
when the vast and varied industries of the neighbourhood 
cease they play with equal energy. The laying of the 
foundation-stone of the new Infirmary—one of the many out¬ 
comes of the Diamond Jubilee of Queen Victoria —by the 
Prince of Wales was an occasion which called forth 
all their enthusiasm. The huge works of the district were 
closed, and the resources of the North-Eastern Railway 
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were strained to bring the population of the counties of 
Durham and Northumberland into the decorated streets of 
Newcastle. 

The Royal Infirmary of Newcastle has always been a 
conspicuous institution of the district. For a century 
and a half it has existed and has been served by 
physicians and surgeons who have left their mark on the 
history of the various branches of the healing art, 
while the members of its present staff of officers have 
entered thoroughly into the spirit of modern surgery and 
medicine and fully keep up the reputation of their pre¬ 
decessors. The proof of this lies in the fact that they 
have neutralised to a great extent the evils inseparably 
connected with ancient structures, so that the results of the 
work done were as excellent as when the Infirmary was 
new. This is a happy omen for the future when the staff 
will be working in the new building the foundation-stone 
of which has just been laid in the name of Queen 
Victoria by His Royal Highness the Prince ok Wales. 
The ending of an old hospital and the creation of a new 
one by the employment of all that is best in modern 
hygiene and medicine are no light undertaking. The 
promoters of the scheme for rebuilding Newcastle In¬ 
firmary have been favoured by the generosity of the citizens 
of that town, by public respect for the institution, by the 
high reputation of the stall, and by the harmonious coopera¬ 
tion of the Mayor and Corporation with the committee and 
staff of the Infirmary. The movement in Newcastle has now 
received an immense impetus from its Royal associations. 
The personal popularity of the Prince op Wales is only 
second to that of Her Majesty the Queen. The Prince op 
Wales has achieved for himself the enviable reputation 
of being a friend of hospitals—which means the friend of 
many friendless and truly pitiable people whose sickness is 
complicated with poverty. We have not always agreed with 
all that has been done under the name of His Royal 
Highness for the good of hospitals, but it is impossible 
not to recognise his great interest in these institutions and 
his efforts to eliminate all that is objectionable in their ad¬ 
ministration and to make them wholly beneficent influences. 
So far it has been chiefly in regard to metropolitan hos¬ 
pitals that the benevolent labours of the Prince op Wales 
have been exercised, but his Newcastle visit will show that 
he has an equal interest in provincial hospitals. The 
Prince of Wales went through the onerous duties of the 
occasion in a perfect style, his clear, short, pointed 
speeches being models of public speaking for such purposes. 
Nothing seemed to be omitted, nobody was forgotten. 
Even when the programme was defective he filled in the 
gaps, for he noticed the absence of the name of the 
Mayoress from the toast list at the luncheon. The munifi¬ 
cent donor of £100,000—alas, now dead—and the generous 
contributions of the working men, amounting to £20,000, 
were alike remembered. He made it clear, not only by his 
words but by his whole demeanour, that he was perfectly at 
home in promoting the erection of a new infirmary. They 
inadequately judge the Prince of Wales who fail to note 
the strong elements of benevolence and common-sense which 
characterise his public actions not less than his public 
speeches. His influence and his example may be the very 
saving of our voluntary hospital system, and they have 


never been more happily or properly used than in his visit 
to Newcastle. 

It is no detraction from all this praise to say that the 
Prince of Wales made it clear throughout that he was 
really representing his illustrious—or as he preferred to 
say his "dear”—mother. The sensible community of New¬ 
castle could well understand the various reasons in this 
eventful year why the Queen could not undertake this 
work in addition to all the exceptional duties which have 
devolved upon her. The loyal and affectionate words used 
repeatedly by the Prince of Wales on this subject went 
straight to the hearts of those whom he was addressing; 
and they were as grateful to the Queen for nominating 
the Prince as they were to His Royal Highness for coming 
so gladly and for bringing with him the Princess of 
Wales and their daughter. Princess Victoria. 


The application made recently in the Queen’s Bench 
Division of the High Court of Justice in the case of Bynoe 
v. the General Medical Council revives a story which 
attracted some attention a few years ago of a medical 
practitioner who if he is not a cunning and persistent 
criminal is one of the most cruelly wronged and unfortunate 
of men. The subject of the application was Mr. C. A. 
Bynoe, a medical man practising in London who in 1892 
was convicted of forgery at the Old Bailey before Mr. 
Justice Cave and sentenced to nine years' penal servi¬ 
tude. The fact of his conviction was in due course brought 
before the General Medical Council and his name was 
removed from the Register. During his incarceration con¬ 
tinual efforts were made by him and by his relatives on his 
behalf to establish his innocence, which he had always 
strenuously asserted. New evidence and arguments were 
laid before the Home Office, but that department declined 
to advise either a “ free pardon ” or an abbreviation of 
sentence. But now that Mr. Bynoe has served his 
sentence in full he still maintains his innocence and 
hopes to establish it. With this view he sought 
the aid of the High Court that the Court might 
by its order compel the General Medical Council to hear 
his application to have his name restored to the Register. 
Such a proceeding would, of course, involve the re-opening 
of the question of his guilt, the reviewing of the evidence 
given at his trial, and the hearing of the new evidence 
which he is now prepared to adduce in modification or 
contradiction of testimony which had told against him. 
This order the Court declined to make, Mr. Justice 
Grantham saying that to do so would place the General 
Medical Council in the position of judge and jury in a most 
complex and difficult case. Mr. Justice OhanNELL said 
that the Council bad a discretion to re-hear the case, but 
there was no duty upon them to do so, and therefore the 
Court would not grant a mandamus. 

That the General Medical Council, had it undertaken or 
had it been compelled to hold the proposed inquiry, would 
have had an exceedingly arduous and difficult duty to 
perform will be gathered from the following by no 
means exhaustive story of the case. Mr. Bynoe 
and his mother previously to his conviction kept 
a boarding-house at 1, Endsleigh-gardens, while he 
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practised at a surgery in the neighbourhood. At this 
boarding-house at one time resided a Miss Potts, a lady 
of private means and intemperate habits, and a Mr. 
Kirk, her friend. After both these persons had left the 
boarding-house letters continued to arrive for Miss Potts 
which were not forwarded to her, and some of these con¬ 
tained warrants for the payment of dividends upon stocks 
and shares owned by her. Certain of the dividend warrants 
which came in this way to 1, Endsleigh-gardens, and which 
bore Miss Potts’s name forged upon them, were undoubtedly 
cashed by someone. Again, someone, presumably the 
same unscrupulous person, with considerable ingenuity 
wrote in Miss POTTS’S name to the companies issuing 
the warrants and stating that Miss POTTS had lost her 
certificates asked for duplicates of these documents to be 
sent to 1, Endsleigh-gardens, and forwarded the required 
indemnities. On these indemnities appeared the signatures 
of Miss Potts and of her friend Mr. Kirk, both forged. 
The person who obtained the duplicate certificates also sold 
Miss Potts’s holding in one of the companies, and to help 
him to procure an open cheque for the amount this person, 
a man, took a woman who personated Miss Potts to the 
office of the outside broker who sold the stock. The cheque 
was given as asked for and was promptly exchanged for 
notes, while the notes were on the same day converted into 
gold. It was not denied by Mr. Bynoe that he knew of the 
dividend warrants and other documents coming to his house, 
and that more than one of the envelopes relating to Miss 
Potts’s business had been opened there. He asserted, 
however, and, we believe, still maintains, that he forwarded 
all Miss POTTS'S correspondence, with the exception of a 
certificate found upon him (as to which he offered 
an explanation), to the care of Mr. Kirk at a 
club of which that gentleman was a member. Mr. 
Kirk appeared as a witness at the trial of Mr. Bynoe, 
Miss Potts being then dead and he being her residuary 
legatee and executor. He denied having received any 
of the letters containing the dividend warrants. Beyond 
this it was proved at the trial that the prisoner was 
in more or less embarrassed circumstances. The secretary 
of the London and Universal Bank gave evidence of Mr. 
Bynoe having come to that bank on three occasions with 
relation to dividends of Miss Potts. He professed himself, 
according to the witness, to be acting on her behalf and he 
obtained money for the warrants. The witness admitted no 
doubt as to Mr. Bynoe’S identity. The accused was 
further identified by two witnesses from the outside broker 
who sold the stock referred to and who saw him on two 
occasions with regard to payment for it; while two well- 
known handwriting experts gave their opinion that the 
documents said to be forged were written by the writer of 
documents which were acknowledged to be in the handwriting 
of Mr. Bynoe. (With regard to expert evidence of this kind 
it will be remembered that it is intended for the guidance 
of the jury, who, however, have the veritable documents 
before them, with every opportunity of forming their own 
opinions from the study of them.) In short, so strong was 
the case against Mr. Bynoe upon the depositions taken 
before the magistrate that the two very experienced counsel 
engaged to defend him—Mr. 0. F. GlLLand Mr. A. H. 
Bodkin —urged him to plead guilty. This he resolutely 


refused to do, maintaining that Mr. Kirk was responsible 
for the forgeries. In these circumstances Mr. Gill 
and Mr. Bodkin, without absolutely retiring from the case, 
remained in court and took no active part in it further, 
we believe, than making suggestions to Mr. Bynoe while 
he defended himself. This very unfortunate course, taken 
no doubt in consequence of the prisoner’s determination to 
accuse Mr. Kirk of the forgeries, prevented the witnesses 
from being properly cross-examined. Mr. Bynob was 
convicted, and the sentence passed on him quite possibly 
owed much of its weight to the endeavour to implicate an 
innocent man. 

It will be seen from the above brief account of the case 
that Mr. Bynoe, if not guilty, was the victim of a most 
extraordinary combination of damnatory circumstances. It 
is, however, a fact that at his trial he endeavoured to 
influence the jury by producing an anonymous letter which 
he had received in prison, and which professed to come 
from the actual forger; while it is also a fact that 
a young woman is now in existence who states 
that she wrote that letter to Mr. Bynoe and that she 
personally wrote the forged signatures of Miss Potts 
testified by the two handwriting experts to have been written 
by the prisoner and that she went to the broker’s office and 
personated Miss Potts. This young woman, who is of 
the humbler classes, declares that she committed the forgery 
ignorant of the import of her act, at the instigation of a 
man of whom she then was fond, who was not Mr. Bynoe 
and who has wholly disappeared ; and the fact that she was 
at the date of the forgeries on' friendly terms with a man 
answering to her description is borne out by her father. 
It is, apparently, the theory of those now interested on Mr. 
Bynob’s behalf that the crime with which he was charged 
was committed not by Mr. Kirk, but by someone who had 
intercepted the warrants said to have been forwarded to Mr. 
Kirk. It seems clear that if this young woman had given 
evidence at the trial that she was the author of the forgeries 
the jury would probably have believed her and would have 
acquitted Mr. Bynoe ; while if they had further believed that 
she personated Miss Potts at the broker’s office in 
company with a man not Mr. Bynoe (or if the evidence 
inspired them with doubt, which would have been sufficient) 
they would have also acquitted him of uttering the forged 
documents, knowing them to be forged. The matter at 
present stands as follows. Many persons in a position to 
judge, including, we believe, officials at the Home Office, 
are of opinion that the experts’ evidence in the matter 
of the handwriting was wrong and misleading, and 
that the young woman was possibly the writer of the 
forgeries. What, however, the General Medical Council 
would have been called upon to decide was a much more 
complicated question, involving issues far too numerous 
and intricate to be given even in outline. They would have 
had to say whether Mr. Bynob, who, on his own showing, 
must have acted with almost incomprehensible imprudence 
and want of good sense, had been the victim of a concatena¬ 
tion of compromising coincidences as well as of a foul con¬ 
spiracy. It is impossible to express enough sympathy for a 
man who, albeit in consequence of his own unbusinesslike 
conduct, becomes the victim of suoh a crime—for the guilt, if 
Mr. Bynoe be innocent, must have been deliberately thrown 
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upon him. It is also impossible not to wish that if he be 
innocent facte entirely exculpating him and inculpating the 
real offender may speedily be made known to his friends and 
by them to the Home Office. It is, however, another matter 
to wish the General Medical Council to hold an inquiry into 
such a story, and to sift evidence, already sifted by the Home 
Office, with a view to either confirming or disagreeing with 
the decision arrived at by the Home Secretary and his 
advisers. It was a foregone conclusion that the High Court 
would not order the General Medical Council to undertake 
such a task, and we think that the Council have shown 
proper discretion in not acting upon their own initiative in 
the matter of rehearing the case. 


^notations. 

*' Ne quid nimls." 

THE TREATMENT OF OUR SICK SOLDIERS. 

Mn. W. Burdett-Coutts, in the capacity of a special 
correspondent to the Times, has sent to that paper a lurid 
account of the inadequacy of the preparations made for the 
medical care and nursing of the sick in our large army in 
South Africa. The amount of sickness which has manifested 
itself in all our camps has for some time been the subject of 
serious consideration among medical men, for, as we had 
occasion to remark a fortnight ago, the lists of daily 
casualties demonstrate only too plainly that we have not yet 
solved the problem of protecting large bodies of troops from 
the ravages of such diseases as enteric fever and dysentery. 
Mr. Burdett-Coutts’s letter will produce upon the public more 
than the impression that medical knowledge is at fault in the 
presence of certain problems of epidemiology. He has levelled 
an indictment against the War Office, the gist of which is 
that no proper arrangements of any kind have been made 
for the care of the large number of sick which should 
have been expected in an army of 200,000 men. Who is to 
blame and to what extent, as well as how far all the state¬ 
ments are accurate, will certainly be discussed by the 
public and we trust by Parliament; and we may be 
allowed to hope that the department which has covered 
itself with glory in all its arrangements for dealing 
with the wounded will have been found not to have 
broken down so completely as Mr. Burdett - Coutts 
believes in its management of the sick. Probably Mr. 
Burdett-Coutts is ignorant of the extent to which the 
Commander-in-Chief’s lightning strategy has dislocated the 
plans of the Royal Army Medical Corps. One thing is certain: 
for the War Office to quote any eulogistic words of Sir 
William Mac Cormac and Mr. Treves uttered upon their 
return two months ago from the seat of war will be no com¬ 
plete answer to the charges. The experiences of Sir William 
Mac Cormac and Mr. Treves enabled them to express very 
definite opinions upon the treatment of our wounded in 
South Africa, upon the way in which battle-fields were 
stripped, and upon the heroism of many members of the 
Royal Army Medical Corps, but the vast epidemic of typhoid 
fever now prevalent did not come within their purview. But 
when Sir William Mac Cormac and Mr. Treves have spoken 
of the same things as Mr. Burdett-Coutts medical men will 
know who is the more likely to have the necessary equip¬ 
ment for giving us the truth. 

WORKHOUSE OFFICIALS AT VARIANCE. 

Excellent indeed has been the result of the operation 
of the circular upon workhouse administration issued by the 


Local Government Board in the year 1895, reference to 
which was made in The Lancet at the time and on sub¬ 
sequent occasions. 1 The common practice at that time in 
workhouses all over the country for paupers to be em¬ 
ployed to perform the duties of nurses in the sick 
and lying-in wards, or in any other part of the 
workhouse, has been abolished, and paid and qualified nurses 
and assistants have succeeded them. But the Local Govern¬ 
ment Board also insisted on the appointment of a super¬ 
intendent nurse who should have sole control over the 
infirmary wards. The matron was still to be the matron of 
the workhouse, not excluding the infirmary, and the result 
has been in not a few cases that there have been differences 
of opinion between the nurses on the one hand and the 
master and matron on the other. At the East Preston Work¬ 
house in West Sussex a long series of complaints preferred 
by the superintendent nurse has recently been investigated 
by the guardians, who expressed the opinion that the friction 
was only what might be expected when the Local Government 
Board insisted on the guardians appointing two authorities in 
the workhouse. At all events, unpleasantness of this kind 
amongst officers does not conduce to the thorough discharge 
of their respective duties. All the officers concerned have 
been supplied with a copy of the guardians’ report. 


THE ACCIDENT AT SLOUGH. 

Mr. W. Bramwkll Booth, writing to the Times of 
June 25th, makes a sensible suggestion—namely, that there 
should be a third man on the footplate of the engine 
of an express train who should act as look-out. Mr. Booth 
argues that an express train should, like a steamship, have a 
captain who should keep a look-out for signals and who should 
issue orders to the engineers—who, in short, should let the 
driver drive. This is to our minds an excellent suggestion 
and so simple that, like most simple things, it is a wonder 
that nobody seems to have thought of it before. Of course, 
it would cost money, but we are sure that no railway share¬ 
holder would object to a slightly diminished dividend if he 
knew that by that means increased safety would be afforded 
to the travelling public and a necessarily terrible strain 
taken off the minds of a very noble and arduously worked 
set of men. Only the innovation should be made com¬ 
pulsory, if made at all, upon every company. The custom 
of running past distant signals in the hope that the home 
signal will be clear, or if not that the breaks will pull the 
train up, seems far too common and should be severely put 
an end to. In this particular accident, however, there was 
no intentional running past the signals. The driver in his 
evidence stated that he never saw the signals and must 
have lost himself. Nothing can foresee or prevent these 
occasional failures of mental power. They happen to the 
greatest minds, as for instance, to Napoleon at Waterloo in 
the great cavalry attack. _ 

THE EXPEDITION OF THE LIVERPOOL SCHOOL 
OF TROPICAL MEDICINE TO BRAZIL AND 
THE UNITED STATES. 

The expedition which has been organised by the Liverpool 
School of Tropical Medicine for the purpose of investigating 
the causes of yellow fever in the United States and 
Brazil will have the cooperation of the British Govern¬ 
ment. The committee of the school have received an 
intimation from the Marquis of Salisbury that he bad 
asked the British Ambassador at Washington and Her 
Britannic Majesty’s consul at Pard to obtain all possible 
facilities from the United States’ and Brazilian autho¬ 
rities on behalf of the expedition. It is also pleasing 
to find that official invitations to the expedition to 

1 Thb Lxjicbt, April 13th (p. 945) and May 25th (p. 1326), 1895. 
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visit Washington have been received from the heads 
of the Medical Departments of the United States of 
America, and to visit Baltimore at the instance of the 
authorities of the Johns Hopkins University. The expedition, 
which consists of Dr. H. E. Durham (Grocers’ Research 
Scholar) and Dr. Walter Myers (John Lucas Walker Student), 
both of Cambridge University, sailed from Liverpool on 
Tuesday, June 26th, for Canada, and will proceed thence to 
Washington and Baltimore. After conferring with the 
bacteriological experts in those two cities the expedition will 
proceed to New York and will sail from that port to Park, 
their subsequent movements being guided by circumstances. 
Advantage will be taken of the opportunity to test still 
further the work of the Liverpool school in malarial fever 
carried on by Major R. Ross, I.M.8., and also to prose¬ 
cute the study of dysentery. A public meeting was held 
at the Exchange Buildings in Liverpool on June 26th, 
which was presided over by Mr. Alfred L. Jones, the chair¬ 
man of the Liverpool School of Tropical Diseases, to con¬ 
sider “what action should now be taken to press upon the 
Government the necessity for the amelioration of the con¬ 
ditions of life in West Africa and other tropical countries 
by improved sanitation, better water-supply, segregation of 
Europeans, clearance of bush near towns, the introduction of 
light railways to the mountainous districts, and such other 
means as science may direct.” A motion to this effect 
was carried unanimously in an influentially attended 
meeting. It was also proposed : ‘ ‘ That the Liverpool 
Chamber of Commerce be requested to cooperate with 
the School of Tropical Diseases, and to ask the 
Government to receive a joint deputation on the sub¬ 
ject.” In the evening, on the invitation of Mr. Alfred L. 
Jones, a company of gentlemen sal down to a banquet at the 
Adelphi Hotel to do honour to the members of Liverpool’s 
third expedition to the tropics who were about to sail for 
the Amazon. The toast of “ The Yellow Fever Expedition” 
was proposed by the chairman and seconded by Professor 
Osier of Baltimore, to which Dr. Durham and Dr. Myers 
suitably responded. The chairman referred to the high 
esteem in which the late Miss Kingsley was held by West 
African natives and he suggested that the proposed hospital 
in Liverpool for the treatment of malarial diseases should bear 
her name. Mr. Jones generously offered to head the sub¬ 
scription list with a donation of £1000. Other subscriptions, 
amounting to £1200, were also promised towards the erection 
of the hospital. It is proposed to build the hospital on some 
waste land near the Royal Southern Hospital. 


FATAL CASES OF PTOMAINE POISONING. 

ON June 19th an inquest was held at Plymouth touching 
the death of Mabel Elizabeth Starling, aged 20 years. This 
was the second death in the family as alleged from the same 
cause. A week previously to her death the deceased with 
eight other members of the family partook of pork for 
dinner. Of these nine persons “ eight suffered from symptoms 
of poisoning, two had died, and one escaped entirely. Mr. 
Starling suffered in the slightest degree; Mrs. Starling 
suffered severely, but the symptoms went off quickly. One 
son escaped for 24 hours. The other children were taken ill 
at varying periods of from two to four hours after dinner 
but recovered during the night.” The family had partaken 
of fish (gurnet) for breakfast, but since none of them 
were affected until after dinner it may reasonably 
be concluded that the fish was not the offending agent. 
No other cases of persons who had eaten pork from the same 
carcass being attacked have been reported, and since there 
was direct evidence that the meat when delivered to the 
family was to all appearance fresh and good it would seem 
in the highest degree probable that it became subsequently 
infected with micro-organisms. It seems strange that a 


number of people who have eaten of the same poisonou 
article of diet should be affected so differently as re 
gards the period of onset of the symptoms, their degree 
of severity, and their duration. It must be borne in 
mind, however, that food may be poisonous in two 
ways: (1) from the direct irritant and toxic effects of 
animal alkaloids developed by the action of germs before 
the food is ingested; and (2) by the germs them¬ 
selves setting up an infective process in the body and 
liberating during their culture the alkaloidal poison, 
just as in acute specific infective fevers. Writing on this 
subject Sir George Buchanan remarked : “ The phenomena 
which were spoken of as food-poisoning are claiming an ever¬ 
growing evidence to be regarded as true infective diseases, as 
much so as was scarlet fever or tuberculosis. They have not 
been generally admitted into this rank (1) from the circum¬ 
stance that some of them have seemed to be wanting 
in the incubation period, and (2) because they are 
rarely recognised as being transmissible from person to 
person.” Thorough cooking kills the germs, but it does 
not destroy the animal alkaloids which they have formed. 
The poisoning is then a chemical one. On the other 
hand imperfect cooking fails to destroy the organisms, and 
so the individual is subjected to two influences—the de¬ 
veloped alkaloid and the infective or fermentative process 
in his body. Now it is well known that the tissues, organs, 
and secretions of some people are more susceptible to the 
action of infective organisms than are those of others— 
“vulnerability,” as it is termed—and thus it becomes 
abundantly clear why the results of implantation of the 
organisms should vary bo extremely in different individuals. 
Moreover, as regards simple poisoning by animal alkaloids 
the effects will vary with the dose, with the empty or replete 
condition of the stomach, and with the rapidity with which 
the alimentary tract gets rid of the offending matter. Un¬ 
fortunately, articles of diet—especially meat—which have 
become charged with animal alkaloids not seldom are free 
from noxious smell, and thus the warning given by the odour 
of putrescence is wanting. To avoid dangerous and even 
fatal consequences the meat should be examined to see that 
it is quite fresh and free from disease. It should be cooked 
early and thoroughly, and whilst kept in the raw condition 
it should be placed in healthy surroundings. 

THE LECTURERS AND LECTURES AT THE ROYAL 

COLLEGE OF SURGEONS OF ENGLAND FROM 
1810 TO 1900. 

Among the various preparations which have been made 
in view of the now fast-approaching centenary of the Royal 
College of Burgeons of England a great many details of much 
historical interest will be found in a list of lecturers and 
lectures compiled 1 by Mr. Victor G. Plarr, the accomplished 
librarian of the College. The Hunterian Professors, by whom 
the " Museum Lectures ” were delivered, have invariably been 
men of eminence in their respective subjects, and many of 
their discourses have been published in The Lancet, the 
latest example being Mr. A. W. Mayo-Robson’s three lectures 
on the Surgery of the Stomach, which appeared in our 
columns on the 10th, 17th, and 24th of March last. Surpris¬ 
ing changes have occurred in the science and art of surgery 
and in most of the allied branches of knowledge since these 
lectures were instituted at the instance of the Government 
when the Hunterian collection was handed over to the 
College in the beginning of the present century. The first 
Museum Lecture was delivered on Feb. 13th, 1810, 
between which date and the following May 10th 
two courses of 12 lectures each were delivered, one 
on Morbid Parts and Surgery by Sir William Blizard 
and the other on Comparative Anatomy by Bir Everard 

1 Printed b Taylor and Francis, Bed Lion-court, Fleet-street. 
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Home, Hunter’s brother-in-law, assistant, and executor, 
who made use of Hunter’s manuscripts committed to bis 
care and afterwards burnt the originals. From that year 
to 1839 inclusive 21 courses of lectures on surgery were 
delivered successively by John Abernethy, Sir Anthony 
Carlisle, James Wilson, Sir Benjamin Brodie, Thomas 
Chevalier, Sir Charles Bell, George James Guthrie, Sir 
Henry Earle, and Frederick Tyrrell. A long interval 
then ensued, but in 1868 the lectures were resumed 
and have been delivered regularly ever since. The 
other division of the Museum Lectures—namely, the course 
on Comparative Anatomy—underwent fewer vicissitudes, 
and the able discourses of Joseph Henry Green, Sir Btchard 
Owen, Thomas Henry Huxley, Sir William Flower, William 
Kitchen Parker, and others have worthily upheld the 
scientific position of British anatomists. Mr Plarr does not 
confine himself exclusively to the Museum Lectures, but 
gives lists also of the Arris and Gale lecturers, the Erasmus 
Wilson lecturers, the Bradshaw lecturers, and others. His 
pages are of considerable interest to ourselves from his fre¬ 
quent reference to the use which he has been able to make of 
The Lancet in tracing the details of the lectures in the 
first half of the century, and from his discovery that among 
the pupils, tickets issued in 1316 for Sir William Lawrence’s 
course on Comparative Anatomy No. 144 G was assigned to 
Thomas Wakley, the Founder of The Lancet. 


PERFORATING ULCER OF THE DUODENUM. 

The Boston Medical and Surgical Journal of May 3rd 
contains an exhaustive paper on this subject by Dr. R. F. 
Weir. Summaries of all the reported cases (51) in which an 
operation has been performed are appended. The symptoms 
of a duodenal ulcer are, as shown by Schwartz, frequently 
very slight. In 20 out of 25 cases of perforation the patients 
had been apparently in good health or had been so slightly 
indisposed that they had not sought medical advice. In 
only five cases were there previously gastric symptoms. One 
patient was thought to be suffering from dyspepsia and two 
from gastric ulcer. The following are the usual symptoms 
of duodenal ulcer. The pain when characteristic occurs 
several hours after eating. It is situated just below the gall¬ 
bladder and may reach to the median line or to a level with 
the umbilicus. Frequently it is absent. Occasional pressure, 
particularly over the region to the right of the twelfth dorsal 
vertebra, elicits pain. Vomiting was present in 17 per cent, 
of the cases. It is of diagnostic importance if it occurs one 
hour or several hours after a meal. The vomited matter 
consists of disintegrated food which is often mixed with 
bile and blood. Jaundice is rarely present; it results from 
duodenal tumefaction or from cicatricial contraction of the 
orifice of the bile duct. Haemorrhage occurs in about one 
third of the cases of non-perforating ulcers. Bleeding may 
take place from the mouth or rectum and may prove speedily 
fatal. The blood discharged by the bowel is usually tarry, 
but it may be of a bright hue. When perforation occurs 
great pain is usually felt in the epigastrium or to the right of 
that region. Occasionally it has been observed at the 
umbilicus and in the left side. Vomiting often follows the 
pain ; it occurred in 28 out of 34 cases. Peritoneal symptoms 
rapidly develop with a tendency in some cases to be localised 
in the upper abdomen and on the right side, for fluids escaping 
from the duodenum flow at first between the liver and colon 
and thence along the ascending colon. In the diagnosis of 
perforation the situation of the early or initial pain in the 
right hypochondrium and the previous history of dyspeptic 
symptoms are of great importance. The treatment of duodenal 
ulcer is similar to that of gastric ulcer. If the diagnosis 
has been narrowed down to perforation of the stomach, duo¬ 
denum, or gall-bladder, an incision from four to six inches in 
length should be made along the edge of the right rectus 


muscle, not reaching much above the edge of the liver. Dr. 
Weir recommends that this incision should be supplemented 
by a transverse one in its upper third, toward the median line, 
permitting division of the fascia covering the right rectus 
muscle, which latter is to be pulled to the left, exposing 
its posterior sheath and peritoneum, which are to be 
divided. A duodenal perforation is usually found on the 
anterior wall of the bowel. An attempt should not be 
made to excise the ulcer because this would occupy too much 
time. In seven out of nine of the successful cases only 
suturing was employed. Thorough cleansing of the peri¬ 
toneum is important. If the extravasation is limited careful 
wiping of the affected portion of the peritoneal cavity is 
sufficient; irrigation is more suitable in extensive peritoneal 
inflammation. Tubes surrounded by gauze are the best 
drains. As regards the 51 collected cases the ulcer was reco¬ 
gnised and closed in 25. In 13 operation was performed after 
30 hours’ delay and all were fatal; 12 patients were operated 
on immediately, of whom eight recovered. 

INNOVATIONS AT THE ROYAL MEDICAL AND 
CHIRURGICAL SOCIETY. 

This society has recently resolved upon several very 
important alterations in its regulations for dealing with 
papers which in the matter of liberality are far in advance of 
anything that has yet been done by any medical society of 
the first rank. Authors of papers may now submit them to the 
Royal Medical and Chirurgical Society with the assurance that 
there is no probability of their being publicly discussed and 
afterwards returned as unworthy of a place in the “Transac¬ 
tions,” for every paper accepted for reading iB ipso facto 
accepted also for publication in the “ Transactions.” This is 
good, but the other alteration is even more important and 
shows that the present Council is determined that one of 
the principal aims of the society shall be carried out in the 
most liberal spirit. Every paper read before the society 
may be immediately afterwards, that is, before it has been 
published in the “ Transactions,” printed in any other 
medical or scientific periodical, and thus contributions to 
medical science, instead of being kept back, as hitherto, for 
12 months and then published in the “ Transactions ” (the 
circulation of which must necessarily be limited), may be 
given to the professional world immediately through the 
medium of the medical journals. 


THE HOUSING OF THE WORKING CLASSES. 

We have from time to time called attention to the pro¬ 
minence which is now being given to the problem of 
providing the poor of our cities with sanitary homes—a 
problem the complete solution of which seems in some cases 
almost hopeless. The Local Government Board has now 
addressed a circular to local authorities calling their 
attention to the Public Health Acts of 1875 and 1891 
and the Housing of the Working Classes Act of 
1890, and stating that the Board is preparing digests 
of the portions of these Acts dealing with this 
subject, which will be forwarded in due course. As 
the present system of drafting Acts of Parliament, 
which complicates them with cross references to other Acts 
already in existence, prevents any Act from being, by itself, 
a guide to those desiring to make use of its provisions, these 
digests will no doubt be extremely useful. Beyond 
promising these the Board of Trade circular contains a 
reference to the Bill now before Parliament which amends 
the portion of the Housing of the Working Classes Act that 
enables local authorities to build new dwellings for the 
working classes of their districts, but does not go further 
into this branch of the matter, owing, no doubt, to the fact 
that legislation on the subject is proceeding. The circular, 
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however, gives a fell and instructive summary of the 
powers possessed by local authorities to inspect existing 
houses, abate nuisances, close houses where necessary, and 
procure the punishment of owners of insanitary premises, 
and in other ways to protect the poor within their gates; 
while by its language it emphasises the fact that the powers 
given to these authorities by statute do not only enable them 
to do certain things but impose upon them duties which 
they neglect if they do not acquaint themselves with their 
powers and proceed to act under them where anything exists 
to call for action. Acts of Parliament of this class, as we 
know—the Inebriates Act being an example which will occur 
to many—are not always acted upon with promptitude by 
local bodies, and as far as the Imperial Government is con¬ 
cerned circulars such as that before us constitute presumably 
the only method by which it can contribute to the enforce¬ 
ment of such Acts after it has once placed them on the 
statute-book. _ 

THE HOWARD MEDAL OF THE ROYAL 
STATISTICAL SOCIETY. 

The next competition for the Howard medal will take 
place in the ensuing session of the Royal Statistical Society. 
The subject of the prize essay is “ The History and Statistics 
of Tropical Diseases, with especial reference to Bubonic 
Plague.” Essays must be sent in on or before June 30th, 
1901, subject to the following rules :— 


being prepared in a manner which makes them more apt to 
lodge in the mouth, and he makes the statement, quite un¬ 
supported by any data, that the “ teeth of the present day are 
as perfectly formed from a chemical and microscopical point 
of view as are the teeth of those races which are practically 
free from caries.” That the structure of the tooth plays a 
most important part in the resistance to caries is within the 
knowledge of a dental practitioner with even a Bmall 
experience. For example, in mouths where there is but a 
slight amount of caries, and that slow, the enamel of the 
teeth is generally hard and resistant to the instrument, 
while where caries is prevalent and rapid the reverse is the 
case. Indeed, it requires but little observation to show 
that there is something, so far not recognised or under¬ 
stood, which plays a most important part in the liability of 
teeth to be attacked by caries. Crowding of the teeth is a 
fruitful predisposing cause of caries and this is acknow¬ 
ledged by Dr. Wallace, but he attributes the crowding to 
want of development of the tongue from lack of fibrous 
material in the food-studs. The removal of this fibrous 
material from the food stuffs robs the tongue of a certain 
amount of activity and so interferes with its development. 
Here, again, as with nearly all his statements, no data 
are given in support of his contentions. The true cause 
of caries has yet to be discovered and is not quite so simple 
as Dr. Wallace would lead us to believe. 


Bach essay to bear a motto and to be accompanied by a sealed letter 
marked with the like motto and containing the name and address of 
the author; such letter not to be opened except in the case of the 
successful essay. 

No essay to exoeed In length 100 pages (8vo) of the Journal oj the 
Royal Statistical Society. 

The council shall, if they see fit, cause the successful essay, or an 
abridgment thereof, to lie read at a meeting of the Itoyal Statistical 
Society : and shall have the right of publishing the essay in their 
Journal one month before its appearance in any separate independent 
form ; this right of publication to continue till three months after the 
award of the prize. 

The President shall place the medal in tho hands of the successful 
candidate at the conclusion of his annual address at the ordinary 
meeting in November, when he shall also re-announoe the subject, of 
the prize essay for the following session. 

Competition for this medal shall not be limited to the Fellows of the 
Royal Statistical Society, but shall lie open to any competitor providing 
the essay be written in the English language. 

The council shall not award the prize except to the author of 
essay, in their opinion, of a sufficient standard of merit; no essay shall 
be de'emed to lie of sufficient merit that does not Bet forth the facts 
with which it deals—in part, at least. In the language of figures and 
tables; and distinct references should be made to such authorities a 
may be quoted or referred to. 

Further information can be obtained from the assistant 
secretary, Mr. B. W. Ginsburg, at the office of the society, 
9, Adelphi-terrace, London, W.C. 


THE CAUSE OF CARIE8 OF THE TEETH. 

In a recent publication 1 Dr. Sim Wallace has advanced an 
ingenious theory to account for the increasing prevalence of 
dental caries. His views are as follows :—“ The cause of the 
prevalence of dental caries is that the natural food-stuffs are 
to a large extent riddled of their accompanying fibrous parts 
and prepared and consumed in a manner which renders 
them liable to lodge and undergo acid fermentation in the 
mouth, while from this same cause and the induced condi¬ 
tions the micro-organisms of the month lodge and multiply 
and augment the rapidity and intensity of the acid fermenta¬ 
tion.” That the preparation of our food-stuffs may in some 
small measure assist in the production of caries seems 
possible, but that it is “the cause" is highly improbable. 
Much of Dr. Wallace's reasoning is unsound and many of his 
statements are incorrect. He crosses arms with those inves¬ 
tigators who maintain that the teeth are degenerating in some 
unknown way and so are unable to resist the action of the 
acids set up by fermentation in the mouth. He prefers to 
hold the view that the cause is to be found in the food-stuffs 

l The Cause and Prevention of Decay in Teeth. London ; Messrs. 
f. k A Churchill. 


AN UNQUALIFIED PLAINTIFF UNDER THE 
MEDICAL ACTS. 

A CASE heard recently in the Stourbridge County Court 
seems to have raised a question under the Medical Act of 
1858 arising out of circumstances not contemplated by those 
who framed the statute. The plaintiff suing for fees for 
medical attendance was not a registered medical man. He 
was a medical student who while pursuing his studies had 
employed a qualified practitioner to keep alive the practice 
which he (the student) had inherited from his deceased 
father. The fees, therefore, had been earned by a 
qualified man but the person bringing the action 
was not on the Register, and the Act above referred 
to says that “ no person shall be entitled to recover any 
charge in any court of law for any medical or surgical 

advice . unless he shall prove upon the trial that he 

is registered under this Act.” This seems fairly explicit, 
but the Act was, according to its preamble, passed in order 
that “persons requiring medical aid should be able to 
distinguish qualified from unqualified practitioners,” and 
the intention of the legislature was no doubt primarily to 
hinder unqualified persons from holding themselves out to be 
medical men and exercising medical functions. There is no 
direct authority as to what is to happen where a duly regis¬ 
tered medical man has earned the fee and a lay employer 
has sued for it, but there can also be no very strong reason 
why the section we have cited above should not be con¬ 
strued literally in such a case. It is possible that those who 
passed it may have intended to stop by it any intervention 
whatever by laymen in matters connected with medical 
practice, while perhaps they contemplated a system of laymen 
farming the work of qualified medical men which might 
otherwise arise. In the case at Stourbridge no decision 
was given on this question by the county court judge, 
as he pointed out that should he decide it in the 
defendant’s favour the only result would lie that the 
qualified medical man would sue instead of the then plain¬ 
tiff, and the objection was accordingly dropped. A case, 
however, might well arise in which, owing to some dispute 
between employer and employed, the man who had earned 
the fee might not be willing to aid in recovering it, and 
even if such a state of affairs as we have described may not 
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be likely to occur frequently we should have liked to see the 
law on the matter clearly laid down. 

ANTI-STREPTOCOCCIC SERUM IN CEREBRO¬ 
SPINAL MENINGITIS. 

Wb learn that in an epidemic of cerebro-spinal meningitis 
at Jerusalem 12 patients were treated with Harmorek anti¬ 
streptococcic serum and all recovered. In a disease so fatal as 
cerebro-spinal meningitis it is allowable to employ any treat¬ 
ment in reason even though there is not much probability of 
its sncoess. We must confess that a priori we should not 
have imagined that anti-streptococoic serum would have 
proved efficacious against an entirely distinct micro-organism 
such as that giving rise to this form of epidemic meningitis. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND: 

MEETING OF FELLOWS. 

The annual meeting of Fellows will beheld next Thursday, 
July 5th, at 5 P.M., and it is desirable that a quorum should 
be present, otherwise it is possible that these meetings 
of Fellows may be discontinued altogether. Already one 
meeting a year has been done away with and no quorum has 
been obtained since July, 1897. The agenda paper includes 
three motions by Mr. R. B. Anderson relating to various 
matters of interest. We may mention also that the additions 
to the museum during the past year will be on view in the 
Council Room on July 3rd, 4tb, 5th, 6th, and 7tb. 

VACCINATION FEES AT BURY. 

At the meeting of the Bury Board of Guardians on 
June 7th the reply of the Local Government Board to a 
letter from the guardians as to the fees payable to the public 
vaccinators was read. The principle on which payment is 
made is stated to be that ‘ ‘ their remuneration should mainly 
depend on the fees which they received for successful 
vaccination,” so as to give every inducement to promote, as 
far as possible, the vaccination of all children. Under the 
new system of domiciliary vaccination the board introduced 
the fees provided for under article 3 (1) (2) of the Vaocina- 
tion Order of 1898. “The board decided that while the 
former should not be less than Is. per case it should not 
exceed one-third of the fee payable for each case of success¬ 
ful vaccination.” The guardians decided to pay Is. 8 d. 
and Si. _ 

CHOREA : A STATISTICAL AND CLINICAL STUDY. 

Professob Allen Starr of New York contribn'ea a 
valuable paper on the above subject to the volume of the 
Fetttchrift in honour of Dr. Abraham Jacobi, just published 
(May, 1900), analyses the histories of 1400 cases of chorea 
seen in the Vanderbilt Clinic. The proportion of females 
compared with male patients was almost exactly as 2 to 1, 
and it appeared that the disease was relatively common 
among children of the poorer classes and was often accom¬ 
panied by anaemia. The most constant physical condition 
accompanying the disease was malnutrition. Among etio¬ 
logical factors 'preceding the disease fright was noted 
in 285 cases, and a history of acute rheumatism in 290. 
Organic cardiac murmurs were observed in 175 cases 
and functional or bsemic murmurs in 123 cases. In 
871 patients no cardiac murmurs could be found. 
As regards age, 919 cases, or 65 per cent., occurred 
between the ages of seven and 14 years. As regards seasons, 
it was recorded that 707 out of 1129 cases occurred between 
March and August. The choreic movements were general in 
951 cases and unilateral in 449, the right side being affected 
slightly more than the left. Mental changes were observed 
in 827 cases in the form of irritability combined with more 
or less dulness, and speech was affected in 556 caseB. 


Therapeutically it appeared that arsenio given in increasing 
doses and pushed to its physiological limit gave the best 
results. The dose had to be reduced slightly after this. 
Antipyrin was also used with favourable results, but very 
little benefit was obtained from exalgin, paraldehyde, 
phenacetin, or the bromides. A change of air to counteract 
the ansemia and to add freshness to the patients' surround¬ 
ings was attended with the most beneficial results. 

THE INTERNATIONAL MEDICAL CONGRESS, 
PARIS, AUGUST, 1900. 

All members of the profession, including ladies and 
dentists, who wish to beoome members of the Thirteenth 
International Medical Congress are requested to send in 
their names by return of post to the secretaries of the 
National Committee for Great Britain and Ireland (Dr. 
A. E. Garrod, 9, Chandos-street, Cavendish-square, London, 
W. , and Mr. D'Arcy Power, 10 a, Chandos-street, London, 
W.). The list of members in Par : s will close on July 15tb, 
and after that date it will be impossible to guarantee any of 
the privileges of the Congress to those who send in belated 
applications. A ladies’ committee has been formed under 
the auspices of Mesdames Lannelongue and Brouardel and 
a convenient room has been placed at their disposal. The 
list of entertainments is completed by the announcement of 
a grand f6te to be given by the Town Council of Paris in the 
Salons of the H6tel de Ville on the evening of August 7th. 

THE WATER-SUPPLY OF MANCHESTER. 

Tbe water-supply of our towns becomes more and more 
difficult as the population grows, and where it is abundant 
to-day there is anxiety as to to-morrow. This is illustrated 
by the history of the Manchester supply. When the 
Longdendale rerervoirs were completed it was thought that 
the provision made was practically inexhaustible, but after a 
time it became evident that more than the 25,000,000 gallons 
which it now gives would be wanted, so tbe Thirlmere 
scheme was gradually worked out and one pipe laid, when 
for a time there was the pleasant feeling of abundance 
and security. Since that day, however, there has been, 
according to the report of the Waterworks Committee 
which is to be submitted to the Council at their 
next meeting, “ a very excessive increase in the consump¬ 
tion.” The committee wish the public to get rid of the 
idea that there is “ an exbaustless supply for all time,” to 
avoid waste, and to practise a reasonable economy in the use 
of water. The present consumption is about 32,000,000 
gallons per day, “ and the increase during the last 10 years 
has been at the rate of over 1,000,000 gallons per day per 
annum.” With the additional pipe which it is proposed to 
briDg from Thirlmere it is calculated that the total quantity 
obtainable from that source will be 50,000,000 gallons daily, 
which with the Longdendale supply is estimated to make up 
75,000,000 gallons per day. With the increasing growth of 
habits of personal cleanliness which are gradually per¬ 
meating through the population from above downwards 
there is a much greater demand for water for domestic 
purposes, including the supply for baths which are now 
common in Manchester in small “weekly” houses, as they 
are called, than would have been dreamt of 50 years ago. 
The committee have come to the opinion that at the rate 
of increase for the last 10 years and allowing for the growth 
of the population “ the whole 75,000,000 gallons per day is 
likely to be overtaken in about 35 years.. They therefore feel 
it their duty to make this emphatic statement so that all 
citizens and consumers may realise their personal respon¬ 
sibility for the proper and moderate use of the water.” 
While it is absolutely necessary to give water to the towns 
it ought not to be forgotten that many country places all 
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through the island suffer from a chronic water famine and 
means will have to be taken for their relief. 


THE MIDWtVES BILL. 

Thebe was a debate, which will be found fully reported 
in our columns on p. 1920, in the House of Commons on 
Wednesday evening last upon this measure. Mr. Griffith- 
Boscawen moved that the Bill be considered upon that day 
three months on the grounds that it had been inadequately 
discussed on its second reading and rushed through the 
Standing Committee. Colonel Milward, in seconding the 
amendment, thought the measure too drastic. Sir J. Batty 
Tuke, in a successful maiden speech, approved the general 
lines of the Bill, though he considered that it should be 
amended in certain particulars. Dr. Farqubarson thought 
the measure had been sufficiently discussed, but Sir 
Walter Foster urged postponement, pointing out that 
the measure should be dealt with by the Government 
of the day, the question involved being too large to 
be dealt with by a private Member. While Mr. Ileywood 
Johnstone was falliDg in with this view 5.30 o’clock was 
reached and the debate stood ad journed—probably for the 
rest of the session, as Government has taken all the available 
time. _ 

THE DEARTH OF MEDICAL ASSISTANTS AND 
ASSISTANT CURATES. 

The Westminster Gazette states that a vicar in the 
Midlands recently applied to five theological colleges for an 
assistant curate in priest's orders and was unable to obtain 
one. In our own profession the dearth of assistants has of 
late years become very marked, but there are obvious 
reasons for this. First comes the action of the General 
Medical Council in forbidding the employment of un¬ 
qualified men, and this is an influence which will abide. 
Secondly, the war in South Africa has absorbed numerous 
younger members of the profession who would in all 
probability be holding assistants' posts if they were 
not engaged in minimising the necessary horrors of 
war. The reasons for an ecclesiastical scarcity are 
not so obvious. Possibly ideals are higher nowadays than 
they were 60 years ago and the class of man who used to 
take orders because it was a calling which carried with it a 
certain social position and a comfortable income has become 
smaller. Perhaps, too, the fact that the comfortable income 
has become smaller has something to do with the matter. 
But however this may affect the average assistant curate 
whose field of labour is a country parish we fancy that town 
incumbents who live with their assistants in a clergy house 
find no difficulty in getting men willing to live and work 
with them without any thought of the amount of their salary, 
provided that they are fed and have fairly comfortable 
quarters. _ 

SMALL-POX AT STALYBRIDGE AND SALFORD. 

It may be remembered that small-pox was taken to 
Stalybridge on April 28th by a man returning from Russia. 
Up to June 6th there had been 18 cases and three 
deaths. The first death was that of the man who introduced 
the disease and the other two were those of two boys who 
were unvaccinated. A sub-committee of the Town Oouncil 
has been appointed to consider the question of providing an 
infections diseases hospital and to deal generally with all 
matters of emergency relating to persons suffering from 
small-pox. It appeared, the mayor said, from inquiries he 
had made, that small-pox was not subject to the quarantine 
laws, which only applied to cholera, to plague, and to yellow 
fever. He suggested “that action should be taken with 
a view to bringing small-pox within the operation of 
the quarantine laws.” It was decided that the mayor, 


the town clerk, and the medical officer of health 
should go as a deputation to the Local Government 
Board “with a view to get the matter dealt with in an 
omnibus Bill at the end of the session.” Salford also 
has had an outbreak of small-pox. Recently Mr. C. H. 
Tatters all, the medical officer of health, reported that 
live cases had been brought under his notice. Prompt 
measures had been taken to check the spread of the disease. 
So far Manchester has escaped. 


THE PROPHYLAXIS OF PLAGUE. 

La Salud, a monthly review of hygiene published at 
Buenos Ayres, contains in its March number an interesting 
article upon plague. Formerly, says La Sailed, according to 
a tradition common amorgst certain tribes of South- 
American Indians, wide-spreading fires used to sweep over 
the laDd. The inhabitants were in the habit of taking 
refuge in caves and dens of the earth. From time to time 
they poked out the branch of a tree and if this when pulled 
in again showed no signs of burning they considered it safe 
to come out. So formerly when plague ravaged and deso¬ 
lated various countries the inhabitants shnt themselves up in 
the cave of isolation and did not come forth until they learned 
that plague had disappeared. Nowadays, however, just as 
the Indian tribes possess herds of horses which they did not 
formerly possess and are able by these means to stamp out 
pampas fires, so that there is no need to take refuge in a cave, 
so also modern cities possess hygienic knowledge and con¬ 
ditions which render isolation unnecessary and a general 
dissemination of plague throughout Europe or America is as 
impossible as a fire which should affect the whole pampas. 
In India and in China only those persons succumb who live 
under grossly unhygienic conditions. With reference to the 
recent outbreak of plague in the Argentine the article con¬ 
tinues : “ lb would be greatly to the honour of the Argentine 
Republic if she would invite other countries to a conference 
to consider the question of meeting plague, if not actually 
by abandoning all international action yet by leaving 
commerce perfectly free and by treating the disease when¬ 
ever it appears exactly like any other infectious disease 
which assumes endemic characters.” 


TICK FEVER IN NEW SOUTH WALES. 

Dr. Frank Tidswbll, Principal Assistant Medical Officer 
to the Government of New South Wales, has issued a second 
report upon Tick Fever. This report, which is dated 
February, 1900, is really a continuation of his first report 
which was dated December, 1898, and upon which we com¬ 
mented in our issue of May 6th, 1899, p. 1240. The first 
report dealt with the immediate effects of protective 
inoculation and the second takes up the tale and gives an 
account of the result of exposing an inoculated herd to the 
influence of ticks. The experiments were made at 
Greenfell, Rockhampton, in Queensland, a district Beriously 
affected with ticks. The total cumber of animals used was 
60—namely, 22 inoculated and eight controls from New 
South Wales, and 20 inoculated with 10 controls from the 
North Coast District. Of the inoculated animals five escaped 
entirely and eight died, but although these eight may 
be said to have died from causes incidental to their 
exposure to ticks cone of them could be said to have 
died from tick fever per sc. Among the control animals 
eight died, four from acute tick fever, one from debility 
following tick fever, and three from causes incidental to their 
exposure. As a rule, the symptoms were much less severe in 
the inoculated than in the control animals, although in six 
of them the disease was nearly as severe as in the control 
animals, and of these six four died, three of which were, how¬ 
ever, old and unhealthy to start with. Dr. Tidswell concludes 
that the main line of defence lies in keeping the ticks out of 
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the colony, but inoculation may be of great service, for it 
does not involve permanent ill health; inoculated animals 
resist second inoculation attacks and, as was seen by the 
experiments, they take the fever much less severely than 
does an uninoculated control. Careful dipping is of great 
use. With regard to the selection of blood for inoculation 
Us infectivity does not depend upon controllable factors. 
The blood of one animal will give good reaction 12 months 
after inoculation, while that of another will be useless shortly 
after three months. _ 


THE FIRST PRINCIPAL OF THE UNIVERSITY OF 
BIRMINGHAM. 

It is announced that Oliver Joseph Lodge, F.R.S., LL.D., 
D.Sc., has been appointed the first principal of the new 
University of Birmingham. It is difficult to know whether 
to congratulate most the new principal upon the honour so 
rightly offered to him or the new University upon his accept¬ 
ance of the post, bnt that both parties to the transaction are 
to be felicitated there can be no doubt. Dr. Lodge was 
educated at the Newport (Salop) Grammar School and 
at University College, London. In 1877 he took the 
degree of D.Sc. at the University of London, gave 
lectures on physics at the Bedford College for Ladies, and 
was appointed Assistant Professor of Physics at University 
College, London, where, during Professor Clifford’s illness, 
he took charge of his classes. In 1880 he was appointed 
Professor of Physics at the then newly-established 
University College, Liverpool. He has written upon 
Electricity and Light, and his "Modern Views on Electri¬ 
city ” is perhaps the clearest account of a by no means easy 
subject which has appeared up to the present time. He has 
also made researches into the nature of lightning and 
lightning discharges and has also written upon Herz and 
his work. Apart from the more purely scientific subjects 
Dr. Lodge takes a deep interest in those somewhat obscure 
phenomena known as psychic. He is a prominent member 
of the Psychical Research Society and was one of those 
appointed to examine into the phenomena presented by 
Eusapia Palladino. _ 

THE FAMINE AND SPREAD OF CHOLERA IN 
INDIA. 

The events taking place in China and in South Africa, to 
say nothing of those on the West Coast of Africa in the relief 
of Kumasi, occupy such a prominent place at the present 
moment as to absorb almost exclusively all public thought 
and attention. It is natural that it should be so, but the 
lamentable loss of life and the suffering entailed by these 
events are really insignificant compared with the truly 
deplorable state of affairs in India at the present time as 
set forth, for example, in a communication from the special 
correspondent of the Standard of June 26tb. India has of 
late years been a prey to all the ills that can afflict a 
country. More direct and terrible even than the fear of 
starvation is the fear of cholera, and we are confronted 
with the sad and remarkable spectacle that the unfortunate 
and starving natives are being driven from many famine 
relief centres by the dreaded scourge of cholera in order 
to meet their end in a slower and less agonising way 
than that disease often causes; whereas in all the districts 
of India wherein cholera has not appeared distress compels 
them in increasing numbers to seek and hold on to the 
famine relief works as their only chance. Nor is this all. 
The want of water and the fear of a water-famine, the 
enormous mortality amongst both man and beast, and the 
extreme poverty and increasing enfeeblement of the native 
population make up an appallingly realistic picture of 
human suffering. The condition of the Rajput States, of 
the Bhil country, and of Jodhpur State, where over a 


million beasts have died from starvation, and of other 
extensive parts of India is simply terrible. 


Sir William Gairdner was entertained at dinner in 
Glasgow on June 19th with many evidences of sympathy and 
enthusiasm, the occasion being his retirement from his pro¬ 
fessorship in the University. The company numbered about 
MO, Principal Story, of the University, being in the chair. 
Sir William Turner, replying to the toast of “ The Medical 
Profession,” which had been proposed by Sheriff Berry, stated 
in the course of his remarks that after Sir William Gairdner 
had withdrawn from his duties as professor in Glasgow 
University he (the speaker) would take his place as the oldest 
teacher in a Scottish university, 40 years having elapsed 
since he commenced to teach anatomy in Edinburgh Uni¬ 
versity. Sir William Gairdner, replying to the toast of his 
health, proposed by Principal Story, said that his arrival in 
Glasgow marked almost to a month the middle point of his 
life. He was 38 years of age when he became a professor 
and he had lived for 38 years afterwards. If he put to 
himself the question whether the former or the latter 38 
years were more fraught with real happiness he should be 
puzzled to give an answer, but on the whole he thought he 
should prefer the latter period. The toast of “The Lord 
Provost and Corporation of Glasgow” was proposed by Sir 
Hector C. Cameron and acknowledged by Lord Provost 
Chisholm. __ 

It has been found convenient to postpone the Malaria 
Conference which it was proposed to hold in Liverpool at the 
end of July, the centenary celebration of the Royal College 
of Surgeons of England and other events in the medical 
and scientific world having been arranged for the same time. 


Sir William Broadbent will formally open the new 
Clinical Museum at the Medical Graduates’ College on 
Wednesday next, July 4tb, at 8.30 P.M., when Professor 
Osier, F.R.S., of Baltimore, will deliver an oration on “ The 
Teaching of Practical Medicine.” 


The Guy’s Hospital Biennial Dinner will be held at the 
Whitehall Rooms, Hotel Metropole, on Friday, July 6th, at 
6.30 p.m., under the presidency of Mr. Charles Higgens. 


THE WAR IN SOUTH AFRICA. 


There is still a pause in Lord Roberts’s operations, 
for what has been recently taking place, although of a suffi¬ 
ciently stirriDg nature, is not likely to have any serious 
influence on the course of events. Notwithstanding that the 
Boer forces have exhibited unwonted activity of late and 
have had some successes the campaign is slowly but surely 
coming to an end—if it has not virtually already done so. 
General De Wet is commanding, however, with remarkable 
skill and success in bis operations against our lines of 
communication between Kroonstad and the Yaal river. If 
it be true, as is reported of this Boer general, that he 
declared he would make Lord Roberts repent of having 
refused to accept his terms of surrender, he has done a good 
deal to justify his threat, for his force, owing to its astonish¬ 
ing mobility, has of late been apparently ubiquitous. A 
recital of the raids, surprises, and exploits of General De Wet 
reads like an exciting chapter in a book describing the 
adventures of some notable guerilla chief. By his energy 
and enterprise he has damaged the railway about Rbenoster 
river, captured the Derbyshire Militia, inflicted considerable 
loss on the Devonshire Militia, attacked a post at Honing 
Spruit and burned three wooden bridges, and succeeded 
in capturing several convoys with their wagons, stores, aDd 
ammunition, including one sent to the Highland Brigade. 
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It was at the last-named engagement that Colonel Bullock of 
the Devon Regiment, undaunted by his previous experiences, 
behaved with such stubborn pluck and that Mr. Lenthal 
Cheatle, who happened to be present in the train, had the 
opportunity of rendering very important services to the 
wounded. It will naturally be the first aim and object of 
Lord Roberts to see whether he cannot put an end 
to this eventful history by cutting off and capturing this 
force and its wily leader. W T e may confidently expect to 
hear soon of some active, and, let us hope, decisive, move¬ 
ments on the part of the British forces in the Transvaal. 

So far for the military situation at the present time. 
Turning to the medical history of the war we may briefly 
allude to a communication which appeared in the Times of 
June 25th descriptive of the experiences of Dr. Morris Martin 
with General Cronje and the Boer forces until he obtained 
permission to go to Delagoa Bay, where he seized an oppor¬ 
tunity for making his escape to this country. As the com¬ 
munication gives a description of what was going on behind 
the scenes with the Boers whilst the war drama was actually 
taking place it is worth reading. 

The health of the British troops as a whole is stated to 
be good and their spirits are all that could be desired. 
There is still, however, a 'terrible amount of enteric fever 
prevalent among the army in the field and also (although 
to a far less extent) dysentery, together with many cases 
of pneumonia and diseases of the respiratory organs. A 
very large number of men are in hospital at Bloemfontein 
suffering from enteric fever. Large batches of sick and 
wounded are arriving from time to time in this country 
and reinforcements are in like manner being sent out to 
South Africa with ptrsonncl and materiel for the various 
hospitals, military and otherwise. According to a return 
just issued by the War Office the total losses since the 
beginning of the war up to the end of last week (exclusive 
of sick and wounded men now in British hospitals in South 
Africa) amounted to 26,296. The details are as follows :— 


— 

Officers. | 

Non-ommUsioned 
officers and men. 

Killed In action. 

250 

2384 

Died from wounds . 

68 

589 

Missing and prisoners (excluding those \ 
who have been recovered).J 

37 1 

1650 

Died from disease . 

125 

3985 

Accidental deaths . 

— 

66 . 

Sent home as invalids . 

78 \ 

16,358 

Total . 

1264 

25,032 


We notice that according to a communication from the 
special correspondent of the Standard, at Cape Town, 
dated June 25th, it is alleged that during the last few 
weeks there has been a growing feeling of dissatis¬ 
faction on the part of both the public and the patients 
with the way in which the military hospitals and con¬ 
valescent wards are being managed. The whole matter 
was discussed at a meeting of the Good Hope Society 
for the Aid of the Sick and Wounded. The Archbishop 
of Cape Town brought forward statements in regard to 
Rosebank Hospital to the effect that invalids were insuffi¬ 
ciently supplied with warm clothing, while other state¬ 
ments were made that the food was insufficient in some 
cases, and in others of a nature unsuitable for patients 
suffering from dysentery or enteric fever. The Archbishop 
brought forward a motion drawing the attention of the mili¬ 
tary authorities to the great neglect in the supply of proper 
clothing and focd, but subsequently withdrew it on a repre¬ 
sentation that the matter would be given full publicity in the 
press. The Rev. Mr. M'Clure urged that a report should 
be drawn up, contending that those found responsible for 
neglect should be very severely dealt with. The matter 
has been left in the hands of a committee, and the 
Archbishop of Cape Town is stated to have apologised for 
having made statements founded upon erroneous informa- 
tijn. We must be content to suspend our judgment until 
the result is made known. 

We have referred elsewhere to the communication from 
Mr. W. Burdett-Coutts, M.P., which appeared in the Times 
of Wednesday, June 27th. The accuracy of Mr. Burdett- 
Coutts’s statements will be tested immediately. 


With the Imperial Yeomanry Hospital. 

(From a Special Correspondent.) 

The winter has come upon us now with its black frosts. 
The days are much colder than on our arrival at Deelfontein, 
when the most comfortable uniform was merely a flannel 
shirt and trousers without any coat. Now the medical 
officers are often glad to make their rounds in top coats as 
well as to wear their warm winter underclothing. Life in 
tents has its drawbacks and one often longs for a more stable 
edifice in which a blazing fire could warm one’s half frozen 
hands and feet. Although the thermometer does not register 
any great degree of cold the wind seems much more piercing 
here than in England, and one never feels warm unless the 
sun is shining brightly. At night black frosts occur, the 
absence of white hoar frost being due to the extreme dryness 
of the atmosphere, and we occasionally find that the water 
for our morning tub is covered with a layer of ice a quarter 
of an inch thick. It requires some amount of determination 
to take a bath in water like this and when exposed to a 
biting wind. The rainy season has been an exceptionally 
long one this year, and only last week very heavy showers 
fell for three days. These rains are very heavy while they 
last and are as a rule accompanied by thunder and lightning. 

The general health of the hospital encampment remains 
good and the patients still continue to pick up their former 
health, and in some cases with an astonishing rapidity. So 
far, with one exception, none of the sisters has fallen 
seriously ill. Apart from minor ailments, such as sore- 
throats or toothache, their bill of health is a clean one. We 
all regret that one of the sisters, who was suffering from 
necrosis of the superior maxilla when she started from 
Scotland, has since been invalided home. 

A few cases of scarlet fever have occurred in the camp, 
but by the most careful isolation Dr. J. W. Washboum has 
been enabled to prevent its spread. The origin of the scarlet 
fever was found to be a patient who came from Naauwpoort 
Hospital and who was found to be "peeling” after having 
suffered from a sore-throat a week or two before. He passed 
the infection to the orderly who was attending the sick in 
the hut in which he was located, and one or two patients 
and orderlies have also since caught the infection. This has 
entailed considerable trouble and has necessitated the dis¬ 
infection of the tents and huts in which the cases were dis¬ 
covered, together with the transference of the patients to 
other huts during the disinfection. Colonel A. T. Sloggett, 
R.A.M.C., has also arranged for two small separate encamp¬ 
ments, one where the cases of scarlet fever are nursed and 
a second one where the men who have been exposed to 
infection can be put into quarantine. By these methods the 
disease has been stamped out and only a very few cases have 
occurred. 

Of more serious import is the occurrence of typhoid fever 
and dysentery amongst some of the medical staff and a few 
of the orderlifes and patients. Dr. R. T. FitzHugh' and Mr. 
Greenfield and Mr. Hobart, the Btore-keeper, are down with 
enteric fever, and one misses them sorely, for Dr. FitzHugh 
was acknowledged to be the best singer in the camp. His 
comic soDgs were unequalled and at every concert “ We 
’ad a roarin’ time” was eagerly called for. Whilst one 
regrets that cases of these diseases should arise within the 
camp itself one must realise the immense difficulty of treat¬ 
ing 300 or 400 patients suffering from typhoid fever and 
absolutely preventing any spread of infection when any 
single piece of soiled linen or any one patient can spread the 
disease indefinitely if any neglect of rules occurs. 

All the huts are now completed and we have about 700 
patients in the hospital at the present time. The camp is 
assuming the appearance of a small model village with its 
level well-kept streets, plainly marked out with a continuous 
row of whitewashed stones on each side of the roadway 
70 more tents are to be sent up from Cape Town and they will 
afford accommodation for 500 more patients. The medical 
cases far exceed in number those of a surgical nature and 
several of the surgical officers are giving assistance on the 
medical side of the hospital. The number of medical cases 
is larger for two reasons, chiefly because owing to the small 
amount of resistance offered by the Boers there have been 
very few casualties on our side lately, and also because 
convalescence in medical cases is a longer business than it is 
in surgical ones. 


1 We regret to say that Dr. R. T. FitzHugh, to whose illness our 
correspondent alludes above, died on June 15th, as announced in our 
last issue, p. 1830 .—Ed. L. 
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At present nothing very definite has been arranged by 
Colonel Sloggett, but it has been suggested that another 
branch hospital should be started. At first Surgeon-Qeneral 
W. D. Wilson, the principal medical officer, thought that 
the most suitable place would be at Kroonstad, but 
now, owing to our rapid advance and the occupation of 
Johannesburg and Pretoria by the Imperial forces, the 
necessity for a hospital there has disappeared. For 
strategic reasons it is now far more likely that Pretoria 
would be the more appropriate site for an advanced 
hospital, but it is quite possible that Maitland may be 
chosen in the hope that the staff of the Imperial Yeomanry 
Hospital may be able to be as near as possible to the 
probable camp of the Yeomanry forces when they collect 
again at Cape Town on their way home. 

On the medical side of the hospital there are practically 
three diseases in evidence—typhoid fever, dysentery, and 
rheumatism. The hardships of campaigning without shelter 
against the rain and cold biting winds and with insufficient 
rations seem to have played a most important role in the 
etiology of dysentery and rheumatism. In many cases it is 
found that an attack of dysentery commenced after a soldier 
had been exposed without tents for three nights to wet 
weather, being obliged to allow his clothes to dry on him 
during the next day's march. This exposure may lower the 
vitality of the intestines and so render the man more liable 
to Infection with the amoeba of dysentery which would be 
repeatedly drunk in the dirty water with which he had 
slaked his thirst on the march. 

A typical case of dysentery begins with a little diarrhoea, 
three or four motions on the first day, and with little or no 
rise of temperature. The number of motions on the second 
and third days reaches from 10 to 40 or 60, according to the 
severity of the case, and large quantities of red blood and 
mucus are passed, although each evacuation may be only 
small in amount. In untreated cases and in cases which 
resist treatment the diarrhoea increases until the patient 
requires the bed-pan almost continuously. There is severe 
abdominal pain and much rectal straining and discomfort. 
The stools are often very offensive and in older people 
may give rise to a suspicion of cancer of the rectum. 
The spleen is sometimes slightly enlarged in dysentery and 
may cause difficulty in excluding suspicions of typhoid fever. 
We have had no cases of abscess of the liver resulting from 
dysentery so far. The temperature chart is more or less 
typical and its variation may be given from an actual case 
which was proved by post-mortem examination to be one of 
dysentery. The temperature rises each evening about a 
degree until a temperature of 101° or 102° F. is reached 
and falls each morning, sometimes to normal, then a period 
occurs in which the temperature is about 101° each evening 
and normal in the morning. As the patient improves his 
temperature again gradually falls in the evening until the 
normal temperature is reached and maintained. Should 
chronic diarrhoea persist the temperature generally registers 
99° in the evening. The temperature does not always vary 
with the severity of the diarrhoea. The treatment adopted 
is to give large doses of powder of ipecacuanha, from half a 
drachm to one drachm at a time for several doses, every 
four hours until the bleeding and diarrhoea stop, and then 
to continue with opium and bismuth. Great care is required 
in this treatment to prevent obstinate vomiting. It is 
advisable to keep the patient in bed and to give from 15 to 30 
drops of laudanum by the mouth in a little water an hour 
before each powder, and also to administer a very little 
plain milk only whilst the ipecacuanha treatment lasts. It 
ts of the utmost importance to commence the treatment early 
and to give large doses of ipecacuanha, as if the diarrhcea 
once becomes almost continuous nothing seems to be of any 
assistance to the patient and he gradually sinks and dies. 
His pulse fails, and in a few days his condition becomes 
most wretched. Continuous and uncontrollable diarrhcea 
quickly emaciate him, his appetite goes, he is listless and 
apathetic, and may have lost full consciousness of what is 
going on around him. He becomes a misery to himself and 
to those who attend on him. Rudyard Kipling well describes 
dysentery as the disease “ which eats the heart out of a 
man.” No Improvement seems to take place in the amount 
of diarrhoea for the first 24 hours after the commencement 
of the Ipecacuanha treatment but the patient is much more 
comfortable and blood is generally passed in smaller quanti¬ 
ties. The treatment with sulphate of magnesia and sulphate 
of soda has also been tried. It seems useless unless the treat¬ 
ment is begun quite early, and as it is also apparently very 


exhausting and depressing it is advisable not to try it in the 
last stages of the illness. Y’oung, robust men stand it best. 
Drachm doses of these drugs are given every hour or every 
two hours, and the treatment is continued until the passage 
of blood and mucus decreases and the evacuations become 
faecal in character. Relief will generally be given after from 
six to eight doses, the patient feeling much more comfortable 
and experiencing much less pain and straining. In the first 
24 hours the number of evacuations will not be lessened and 
at this time one can only judge of the success of the treat¬ 
ment by the feelings of the patient and by the character of 
the evacuations. In more chronic cases of dysentery rectal 
Injections of boric acid and solutions of silver of nitiate are 
of service. 

Post mortem more or less severe ulceration of the rectum 
and sigmoid flexure is usually found with thickening of the 
walls of the gut and enlargement of the mesenteric glands. 
Isolated patches of ulceration and inflammation of the rest 
of the colon often occur and the caecum often suffers very 
severely. The small intestines are generally healthy, except 
that the lower part of the ileum has been inflamed in 
some cases. The amoeba of dysentery has been searched 
for by Dr. Washbourn, but so far none has been dis¬ 
covered. 

By far the largest number of our patients are suffering 
from typhoid fever of a very severe type. The chief strain 
seems to fall upon the circulatory apparatus and weak- 
running pulses of from 130 to 144 are not uncommon. The 
reason for this seems to be that the patients before con¬ 
tracting the disease have bad excessively bard work to do, 
riding and marching for many hours every day, and this has 
no doubt weakened the resisting power of the heart in a 
disease which is known to severely attack the muscular 
structures throughout the body. Liberal quantities of 
champagne and brandy, with digitalis and strychnine, have 
to be given to tide the patient over his difficulties. 

In all cases of doubtful diagnosis the Widal reaction is 
applied nnder the personal supervision of Dr. Washbourn. 
After dysentery sometimes chronic arthritis occurs with 
very little pain in the joint except on movement and with 
no swelling of the joint, but with a persistent tempera¬ 
ture which has a suspicious resemblance to a typhoid fever 
chart. In one patient a doubt existed between the diagnosis 
of malaria and typhoid fever, so specimens of blood were 
examined by Dr. Washbourn for the plasmodium malaria: 
and a Widal’s reaction was also tried. The plasmodium was 
found as masses of pigment in several of the red blood 
corpuscles and an immediate clumping of a typhoid 
culture pointed to the presence of typhoid fever. This 
double diagnosis has since been borne out by the subse¬ 
quent progress of the patient. The Widal reaction is 
sometimes at fault. In one case of dysentery a strong and 
immediate reaction took place but typhoid fever was proved 
afterwards at the necropsy to be absent. 

At present it is perhaps too early to condemn inoculation 
against typhoid fever. It certainly does not prevent a 
patient from contracting the disease, and it seems doubtful 
whether the inoculated person will show any greater 
immunity than the non-inoculated person. Slight attacks 
have occurred in both clases of patients and two patients in 
this hospital who were inoculated have succumbed to the 
disease. On a priori grounds one would hardly expect that 
a preventive serum treatment would be successful in a 
disease which after it has existed for something like three 
weeks cannot protect the patient from a relapse. Moreover, 
second attacks are by no means unknown and one of Dr. 
Richmond's patients had a most severe second attack of 
typhoid fever from which he died, so that a previous attack 
does not seem to protect either from the disease itself or to 
lessen its severity. 

One cannot praise too highly the care and devotion to duty 
which has been shown by the nursing sisters, one and all, in 
their work in the hospital. It is, of course, in the treatment 
of typhoid fever that their assistance is of the utmost value, 
and many a convalescent Boldier will owe his life to the 
skilful nursing of a trained sister. The arrangements for 
the treatment of cases of typhoid fever are most complete. 
Special huts are set apart for their reception and special 
sisters and special orderlies are appointed who never attend 
other patients. In addition to these arrangements a latrine 
for typhoid fever patients has been built in the midst of the 
huts occupied by those patients suffering from typhoid fever, 
where the evacuations are sterilised by disinfectants before 
they are destroyed, and where all soiled linen is soaked in 
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lysol for 24 hours before it is taken to the laundry to be 
washed. 

Two interesting cases of relapse in typhoid fever have 
occurred. In the first case the patient’s temperature 
rose about 10 or 11 days after his first attack and he 
had all the usual symptoms of a slight relapse, such 
as headache, malaise, pains in the limbs, slight abdo¬ 
minal distension, and enlargement of the spleen. The 
evening temperature remained up for seven days, with 
a normal temperature each morning after the first three 
days, during which time it rose to 102° F. On the eighth 
day the patient seemed quite well again; his temperature 
was normal and it remained so for five days. On the 
fourteenth day he was seized with pain in the abdomen and 
his temperature suddenly ran up to 105° without any pre¬ 
ceding condition of collapse being noticed. His abdomen 
was rigid and did not move well with respiration. There 
was dulness of the lower part of the abdomen, especially on 
the right side, sickness began, and the pulse became more 
rapid and weaker. Dr. Washbourn, in connexion with Dr. 
Richmond, diagnosed a perforation of a typhoid ulcer, and 
laparotomy was performed by Mr. Raymond Johnson. A small 
perforation was soon discovered in the centre of a typhoid 
ulcer in the ileum of about the size of a shilling. The walls 
of the gut were too soft to allow of the ulcer being stitched 
up and so it was sewn into the wound and the peritoneum 
was washed out with boric acid lotion and the pelvis drained. 
The patient unfortunately sank a few hours after the opera¬ 
tion. At the post-mortem examination it was found that 
this was the only ulcer present, although there were evidences 
of recent typhoid ulcers. It is thus clear that a single 
typhoid ulcer can give rise to a relapse, and that although 
such relapse may have a very Bhort period of pyrexia it is 
of the utmo importance to treat such attacks with as much 
care as in u-o primary attack. In this instance the patient 
was kept on a strict diet of plain milk from the second day 
on which his temperature rose until his decease. In the 
second case a relapse occurred with all the usual symptoms 
and with enlargement of the spleen and with spots five 
weeks after the patient’s temperature had been normal. 

Deelfonteln, May 14th. 


ASSOCIATION OF BRITISH POSTAL 
MEDICAL OFFICERS. 

Annual Dinneb. 


The annual dinner of the Association of British Postal 
Medical Officers was held under the chairmanship of the 
President, Dr. W. Dougan, on June 21st, at the White¬ 
hall Rooms, HOtel MOtropole. The usual loyal toasts 
having been honoured, Sir Jambs Crichton Browne 
proposed “The Imperial Forces” in an eloquent speech 
and the toast was replied to by Sir Joseph Father 
who said that he had endeavoured to record in the 
book which he had just written and published the 
history of his life’s work and he had honestly done his 
best for those Services for which he was responding. For 
the rest of his life, which in the nature of things could 
not be very prolonged, he felt that he had the approba¬ 
tion of his confriret in the profession and of his brother 
officers in the Service, which he thought was the best 
reward a man could have. “The Houses of Parlia¬ 
ment” was next proposed by Mr. Edmund Owen in a 
brilliant and witty speech, and was replied to by Mr. J. 
Walton, M.P., who said that he had always entertained the 
idea that the House of Lords was a body of men independent 
of, and uninfluenced by, the voice of clamour, but that idea 
of his a short time ago received a shock when the peers 
surrendered on the vaccination question. Mr. Eugene 
Wason, M.P., proposed, and Sir Robert Hunter replied 
to, the toast of “The Postmaster-General, the Secretary, and 
other Executive Officers of the Post Office.” “ The Board of 
Education and other State Departments” was proposed by 
Dr. F. de Havilland Hall, and was responded to by Sir 
George Kekewicii, Secretary to the Board of Education. 
Dr. J. F. W. Tatham, Superintendent of Statistics to the 
Registrar-General’s Office, also acknowledged the toast, 
and said that he wished to extend the usefulness of the 
statistics issued by his office. He had to thank the 
members of his own profession for the hearty support 
extended to him in the performance of his duties. The 
toast of " Preventive Medicine” was proposed by Dr. Wood 


(Dulwich) and was replied to by Professor W. H. CORI'IELD, 
who said that such was the excellence of the carry¬ 
ing out of the vaccination regulations in Germany 
that since 1874 no epidemic of small-pox had occurred 
throughout that empire, and as a result when a case of 
small-pox occurred in the extreme outlying parts adjacent 
to countries where the vaccination laws were carelessly 
enforced the first German medical officer seeing the case 
generally mistook it for chicken-pox. He himself could 
remember three hospitals in London where scarlet fever 
cases in times past were mixed up with the general patients. 
For his efforts to stop that he had received the severest 
possible censure from the chief physician of one of the 
hospitals concerned who was also medical officer of health ; 
that alone showed how preventive medicine had advanced.— 
Dr. A. Whitelegge (Chief Factory Inspector), in giving 
the toast of “ The General Medical Council,” said 
that it was realised that the Council was endeavouring 
to make the profession more select by elimination of 
undesirable members and by increasing the stringency of 
the qualifying examinations.—Dr. J. G. Glover, in respond¬ 
ing to the toast, said that it would be well for the medical 
profession if all gentlemen spoke of the General Medical 
Council with the generosity which characterised the remarks 
of Dr. Whitelegge. He (Dr. Glover) did not wish to- 
save the Council from criticism for it was the better for 
it, but any fair student of its proceedings would conclude 
that with the limited powers it had it did the best it 
could. Nothing would do the Council more good than the 
encouragement of the profession. As a slight proof of the 
right of the Council to feel that it had done something for 
the profession he would refer to the question of infections 
diseases. He himself had taken an active partin trying to 
increase the education of students in the matter. He was a 
member of the deputation sent to ask Mr. Ritchie to open 
the Metropolitan Asylums Board hospitals to students. It 
was possible for a man to be a most distinguished Btudent 
and yet never see a case of small-pox and possibly measles. 
When the deputation went to Mr. Ritchie Sir Samuel Wilks 
related how Guy’s Hospital had been asked to send a 
medical man to one of the important public schools, and 
the best man the hospital had was sent. There arose in the 
school a mysterious complaint which this gentleman had 
never seen before. He was so puzzled that he went to the 
oldest medical practitioner in the district and detailed the 
symptoms and was duly informed that he had to deal with 
an outbreak of measles. This defect in medical education 
the Council was trying to remedy. The UDity of the pro¬ 
fession would be best served and promoted by giving all 
encouragement to the General Medical Council, for it was the 
most representative body in the profession: it represented the 
medical schools in the United Kingdom, the Universities, 
the medical corporations, and the great body of the medical 
profession, though, of course, it must be admitted that 
direct representation was not as adequate as it might be. If 
they used the amount of direct representation which they 
had in the right way it would be increased, but they might 
so abuse it as to secure not extension but extinction. 
He (Dr. Glover) could say as one of the Direct Representa¬ 
tives that the other members of that Council representing 
the Crown and other interests paid great respect to the 
views of the Direct Representatives.—Dr. R. Paramore pro¬ 
posed “The Medical Press,” which toast was suitably 
responded to.—The Rev. Henry Belcher proposed “ The 
Association of the British Postal Medical Officers,” and 
this having been replied to by the President, Dr. H. 
Fitzgibbon proposed “ The Guests,” which received 
due acknowledgment from Sir Thomas Roe and Mr. P. J. 
Freyer. —A very cordial vote of thanks to the honorary 
general secretary, Dr. R. Ritchie Giddings, concluded the 
proceedings. The enjoyment of the evening was much 
enhanced by the excellent singing of Miss Lilian Corner and 
Mr. George Schneider and by a well-selected programme of 
music executed by the Imperial Orchestra, 


THE NEW INFIRMARY AT NEWCASTLE. 


The foundation-stone of the Royal Victoria Infirmary was 
laid by the Prince of Wales on 'Wednesday, June 20th. The 
new building, which is to commemorate the Diamond Jubilee 
of Her Majesty the Queen, will occupy a site upon Castle 
Leazes and will take the place of the old infirmary which, by 
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its lack of adequate accommodation, has not for many years 
been able to minister to the wants of a greatly increased popu¬ 
lation. Briefly the story of the new building is as follows. 
In 1896 Mr. R, Lord was for the first time elected ®ayor of 
Newcastle and he initiated the movement to build a new infir¬ 
mary tocelebrate theQueen's Diamond Jubilee. He asked for 
£60,000, £1000 for each year the Queen would have reigned. 
This sum was raised more easily than it was expected it 
would btf and Mr. Lord then asked for £40,000 more to re¬ 
build the infirmary on its present site. While this money 
was being collected Mr. John Hall, a wealthy Newcastle 
merchant, offered to give £100,000 to build a new infirmary 
provided the site were changed and after great trouble 
and much delay ten acres of land were given by the corpora¬ 
tion who own the soil and by the freemen who own the 
herbage on one of the sites selected by Mr. J. Hall 
on the Castle Leazes, at one time a part of the great 
Newcastle Town Moor. For the part which Mr. R. 
Lord has played in this gigantic undertaking he deserves 
the gratitude of the inhabitants of the counties of Northum¬ 
berland and Durham. For 30 years at least the building 
of another infirmary in Newcastle has been talked of and 
from time to time efforts have been made to raise the 
requisite funds, but till Mr. Lord did it everyone thought 
the task impossible. Now at last a complete building will 
be erected. It will accommodate 400 patients and will pro¬ 
bably oost, including the value of the site, £300,000. It will 
be one of the very finest hospitals in the kingdom. 

The date chosen for the foundation-stone ceremony was 
particularly appropriate, inasmuch as June 20th is the anni¬ 
versary of the Queen's accession to the throne. Never before 
have the streets of Newcastle been decorated as they were; 
bunting and other coloured decorations disguised the 
handsome stone buildings so that in many cases they could 
hardly be recognised, and the thoroughfares were thronged 
with such a crowd of visitors as has rarely if ever 
collected together in the stately old town. Fortunately 
the day, with the exception of a few slight showers, was 
fine and warm, so that everything contributed to make the 
laying of the foundation-stone a complete success. The 
Royal party arrived at the Central Station from York at 
12.10 p.m. and were met by the Home Secretary, the Lord 
Lieutenant of Northumberland (Earl Grey), Lord Durham, 
the Mayor (Mr. R. Lord) and Mayoress, the Sheriffs, and the 
members of the corporation, together with many of the pro¬ 
minent citizens. An address, enclosed in a casket of ivory 
and gold, was presented to the Prince of Wales in the 
Assembly Room. His ltoyal Highness, who represented the 
Queen, having replied, a procession was formed and, escorted 
by a detachment of the Household troops, proceeded to 
-a large covered stand capable of accommodating some 
thousands of spectators, where, in the presence of a huge 
crowd, the foundation stone was laid. 

In reply to an address read by Professor G. H. PiriLIPSON, 
M.D. Cantab., on behalf of the governors of the infirmary, 
the Prince op Wales said : It gives me much pleasure to be 
here to-day, by the desire and on behalf of the Queen, my 
dear mother, to lay the foundation-stone of the beneficent 
institution which Her Majesty has directed shall bear her 
■name in permanent commemoration of the wisdom of your 
-corporation and freemen and of the generous charity of the 
inhabitants of this great city and the adjoining counties on 
the occasion of her Diamond Jubilee. The vast and varied 
industries which have grown up on the banks of the Tyne 
•and maintain your population of resolute and prosperous 
workers are, unfortunately, in some instances carried on 
with a considerable, though happily diminishing, risk to 
life and health. It is therefore extremely gratifying to the 
Princess of Wales and myself to take part in the inaugura¬ 
tion of a hospital so extensive and well equipped, where the 
best resources of medical science and of skilled and efficient 
nursing will be at all times available for the benefit of the 
suffering. We learn with satisfaction that a very generous 
contribution has been made by working men towards the 
endowment of the infirmary from which they will derive such 
benefits. I shall he happy to convey to the Queen your 
loyal and dutiful expressions of attachment and your good 
wishes, and I have to thank you for the cordial reception 
which you have given to the Princess of Wales and myself 
and to our daughter the Princess Victoria. 

The Bishop of Newcastle offered a special prayer and 
the Mayor, on behalf of the architects, Mr. W. L. Newcombe, 
F.R.I.B.A., Newcastle, and Mr. Percy Adam, London, and 
of the contractor, Mr. A. Pringle, presented to His Royal 


Highness a golden trowel and a mallet. The Prince then 
declared the stone to be “ well and truly laid.” 

The Mayoress, on behalf of the governors of the Royal 
Victoria Infirmary, presented to the Princess of Wales a fan 
embellished with a view of the new building. 

At a lunch which was afterwards served in the St. George’s 
Drill Hall to some 900 guests the Prince of Wales, in 
reply to the loyal toasts, said : In the name of the Princess 
and of our daughter and in my own name I must express our 
heartfelt thanks for the manner in which the Mayor has so 
kindly proposed this toast and for the cordial way in which 
you have received it to-day. The Mayor having inti¬ 

mated a great wish that the Queen should lay the foundation 
stone of the great infirmary which is called after her name, 
she, being unable for various reasons to do so, deputed me to 

take her place. I need hardly say how gladly I 

was able to take the opportunity of once more being among 
you, where we have always been so kindly received. 
Most sincerely do I hope that the building will meet all its 
requirements. The spot chosen seems to be a most excellent 
one, and I am glad to hear not only of the great munificence 
of a donor who, alas, has been taken from us, but that the 
working classes have Bhown the great interest that they take 
in their own welfare by subscribing considerable sums 
towards the institution. Everybody knows how celebrated 
Newcastle is for its great works and for its shipping. It is 
known all over the world. His Royal Highness then pro¬ 
posed the health of the Mayor and Corporation of Newcastle, 
to which he added the health of the Mayoress. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Election of Members of Council. 

On July 5th the Fellows of the Royal College of Surgeons 
of England will be called upon to elect four members of the 
Council, and the occasion is remarkable, not for the number 
of vacancies, for in some years five vacancies have occurred, 
but for the large number of Fellows who have come forward 
as candidates. 12 Fellows will compete for the four seats, 
and so far as we are aware this number is absolutely un¬ 
precedented. There were, indeed, 13 candidates, but Mr. 
J. H. Morgan has retired, as Mr. J. A. Bloxam, his senior 
colleague at Charing-cross Hospital, is a candidate. 

The electors will certainly experience some difficulty in 
deciding for whom [they should vote. The motives which 
influence the voting are necessarily complex, but far above 
all others the influence of the medical school is felt, for as 
a rule Fellows support these candidates who come from 
their own medical school, and provincial voters support pro¬ 
vincial candidates. There is much that is good in this 
feeling of loyalty, but we do not hesitate to point 
out that the power of electing to so important a 
body as the Council of the Royal College of Surgeons of 
England is a serious trust and it should be exercised not 
for the benefit of any individual, but for the good of medical 
education and of the medical profession at large. Those 
Fellows should be chosen who have shown themselves to 
have at heart the real advancement of surgery. 

la considering the long list of candidates we find that 
three of them have already been members of the Council. 
Two of the retiring members, Mr. John Tweedy and 
Mr. Alfred Cooper, are offering themselves for re-election, 
and we imagine that all will agree that a retiring member 
of the Council who has served one term of office well 
is always justified in looking forward to being appointed 
for a second period. Mr. Tweedy was originally elected as 
representing the reform party in the College, and his conduct 
during the time he has already served has fully justified his 
appointment, for though he has shown himself at all times 
a zealous supporter of reform, he does not under estimate the 
difficulties of the task. He has done good work on the 
Council and he would be certainly much missed by his 
colleagues should he not attain re-election. Mr. Alfred 
Cooper baa also served one term and has proved him¬ 
self a useful member of the Council ; be will no doubt 
receive much support. Dr. Ward Cousins has not at 
present a seat on the Council though he has been twice 
elected a member. On each occasion he has replaced a 
member who through death has not finished his full term of 
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Monday to the A’elton : S. Roach to the Centurion ; William 
Walker, John O'Hea, Leonard 8. Wbitwan, Herbert, 
Denny, Alfred J. Hewett, and Cerald M. Eistment, to 
the Duke of Wellington , additional for disposal ; Robert 
W. G. Stewart, John St. John, Murphy Henry J. Rogers, 
Alex. C. Remirck, Walter P. Dyer, and Thomas H. Vickers, 
all to the Vivid, additional for disposal; Robert K. Fasson, 
Arthur F. Fraser, and Ralph B. Ainsworth, to the 
Pembroke , additional for disposal ; John R. Muir, Arthur 
F. Frank, and Richard R. Horley, to the Wildfire, 
additional for disposal; A. W. Campbell to the Lizard; 
A. Gaskell and J. D. S. Milln to the Centurion: and J. P. H. 
Greenh&lgh to the Prince George. 

India and the Indian Medical Bebvioes. 

The following promotions are approved :—To be Colonel: — 
Lieutenant-Colonel Charles Henry Joubert, Bengal Estab¬ 
lishment. Majors to be Lieutenant-Colonels: Bengal 
Establishment: Charles Pardey Lukis, Robert Richard 
Harvey Whitwell, Lawrence Augustine Waddell, Dhanjibhai 
Barjorji Spencer, James Clarke, Cooverjee Cawasjee Vaid, 
Philip Durrell Pank, Thomas Richard Mulroney, and 
Thomas Rankin Macdonald. Mezdrae Establishment: Rustam 
Hormasji Cama, Winthrop Benjamin Browning, C.I.E., 
Orosdaaile Miller Thompson, Cubitt Sindall Rundle and 
James William Evans. Bombay Establishment : Henry Peers 
Dimmock and Charles Bradley Maitland. Captains to be 
Majors : Bengal Establishment: Daniel Grove Marshall, 
David Macbeth Moir, Harry Frederick Whitchurch, V.C., 
James Reid Roberts, Frederick William Gee, Kanta Prasad, 
Patrick Wilkins O’Gorman, William Henry Gray, and George 
Thomas Mould. Madras Establishment: Allan Ewen Grant 
and Frank Charles Pereira. Bombay Establishment: James 
Graham Hojel, Henry Charles Leffier Arnim, and George 
Sloane Thomson. The transfer of the undermentioned 
officer to the half-pay list is also approved : Captain John 
William Wolfe, Bengal Establishment. The retirement from 
the service of the undermentioned officers is also notified:— 
Bengal Establishment: Lieutenant-Colonel Charles James 
Hialop Warden, Lieutenant-Colonel Richard Nugent Stoker, 
and Lieutenant-Colonel Thomas Rankin Macdonald. Bombay 
Establishment : Lieutenant-Colonel Atmaram Sadashiva 
Graudin Jayakar. 

Militia Infantry. 

Ernest Madge, late Surgeon-Lieutenant, Militia Medical 
Staff Corps, to be Captain. 

Volunteer Corps. 

Artillery: (1st Cornwall) Duke of Cornwall's (Western 
Division, Royal Garrison Artillery): Surgeon-Major W. 
Mason to be Burgeon-Lientenant-Colonel; Surgeon-Captain 
W. K. Bullmore to be Surgeon-Major. Submarine Miners: 
The Clyde Division : 8urgeon-Lieutenant J. Rowan to be 
Burgeon-Captain. Rifie: 8th Volunteer Battalion the 
(loyal Scots (Lothian Regiment) : George Alexander Dickson 
to be Surgeon-Lieutenant. 1st Volunteer Battalion the 
Royal Warwickshire Regiment: Surgeon-Major E. L. Freer 
to be Surgeon-Lieutenant-Colonel and to remain Super¬ 
numerary. 3rd (Dumfries) Volunteer Battalion the King’s 
Own Scottish Borderers: Surgeon-Lieutenant G. D. Logan 
resigns his commission. 4th Volunteer Battalion the East 
Surrey Regiment: Surgeon-Major E. J. Lawless to be 
Surgeon-Lieutenant-Colonel and to remain Supernumerary. 
1st Nottinghamshire (Robin Hood): James Black Roberts 
to be Surgeon-Lieutenant. 

Memorandum. —Consequent upon the division of the 1st 
Volunteer Battalion the Lincolnshire Regiment into two 
Volunteer Battalions, designated respectively the 1st and 
3rd Volunteer Battalions the Lincolnshire Regiment, Her 
Majesty has been graciously pleased to approve of the fol¬ 
lowing with effect from June 20th, 1900, and of the officers 
so transferred being considered to have received in the new 
battalion commissions of the same rank and date as in the 
consolidated one, viz.:—1st Volunteer Battalion the Lincoln¬ 
shire Regiment: Surgeon-Major F. J. Walker and Surgeon- 
1, ieutenant J. Bruce. 

Transvaal War Notes. 

Lieutenant Carlyon, R.A.M.C., Civil Surgeon Bruoe, and 
Civil Surgeon M. P. Cooke have left England for South 
Africa. Major Bond, R.A.M.C., is on his way to England 
wounded in the Armenian. Civil Surgeon Stamford is 
returning to England in the Bavarian. Lieutenant Buist, 
R.A.M.C., Major A 13. Cottell, Lieutenant H. G. Martin, Lieu¬ 
tenant Scott, Civil Surgeon Callum, and Civil Surgeon Smith 
have arrived in England The following officers were dis¬ 


charged from hospital to duty for the week which ended 
June 10th : Civil Surgeons Smallman and Civil Surgeon 
Hunter. Major A. Wright, R.A.M.O., and Surgeon-Lien- 
tenant-Colonel Lawless, 4th Battalion East Surrey Regiment, 
were discharged from hospital to dnty for the week ending 
June 17tfa. 

On June 19 th Princess Henry of Batten berg visited the 
Syracusa Convalescent Home for Wounded Soldiers at 
Torquay. This institution, which at present contains 28 
soldiers, several of whom are Canadians, was founded by 
Mr. and Mrs. Mallock. Mr. J. Quick described each case and 
Her Royal Highness had a cheering word to say to each of 
the men. 

Mrs. Skey Muir, the honorary secretary of the Royal Army 
Medical Corps South African Fond, notifies all those who 
have been interested in tbe work of this Fund that the offices, 
77, George-street, Portman-square, W., will be given up 
early in July and that no parcels can be received after the 
7th prox. Gifts in money may, however, still be sent to the 
bankers, Messrs. Holt and Co., 3, Whitehall-place. Should 
it be found desirable to resume the work in the autumn due 
notice will be inserted in the daily press. 

Invalids from South Africa, consisting of 23 officers and 
200 men, have arrived in Plymouth this week and have 
been admitted into the Station Hospital, Devonport. In 
addition to the camp hospital for 50 beds which has 
been established at Fort Staddon the hospital at Tregantle 
Fort has been increased to 50 beds. Both these hospitals 
will be further increased should the occasion arise. 

' The s.s. Cheshire and Pembroke Castle arrived at South- 
amyton on June 19th and June 22nd respectively. The 
former brought 392 and the latter 334 sick and wounded 
from South Africa who were admitted to the Royal Victoria 
Hospital. We hear that in future convalescent patients will 
be sent on from the troopships to Portsmouth and that only 
men really requiring medical treatment will in future be 
admitted to the wards of the hospital. 

Transvaal War Casualties. 

Surgeon-Lieutenant-Colonel James Stevenson died at Cape 
Town on June 19tb. 

Mr. Benton Norman Maclean, medical officer attached 
to the Imperial Light Horse, is reported to have died from 
ptomaine poisoning at Ladysmith. 

Captain J. H. Campbell, R.A.M.O., was severely wounded 
during the operations in Natal on Feb. 24tb. 

The following are reported dangerously ill:—At Bloem¬ 
fontein : Surgeon-Lieutenant-Colonel W. W. Lake, Militia 
Medical Staff Corps. At Kimberley: Civil Surgeon W. H. 
Steele. Civil Surgeon W. B. Bennett, attached No. 1 
Stationary Hospital, Natal. At Kroonstad, June I6th : Civil 
SurgeoDB R. W. Jameson and A. Robertson. 

Lord Roberts telegraphs that the following sick officers 
are reported to be at Heilbron : Major Greig, R.A.M.O., and 
Civil Surgeon Ash, enteric fever; doing well. 

The Crisis in China. 

A Times telegram through Reuter’s agency, dated Calcutta, 
June 26th, states that a wing of the 7th Bengal Regiment, 
together with the 43rd Field Hospital, embarked on June 25th 
on board tbe Nerbudda. 

In a subsequent telegram, dated Simla, June 26th, the 
Times says : Major Cree, R.A.M.C., will proceed on hospital 
duty with the force. Lieutenant Douglas and Captain 
Walton of the Indian Medical Service have been placed in 
charge of the x rays apparatus, of which there is only one 
complete set available here. 

The following Indian medical officers will accompany the 
regiments proceeding to China: Lieutenant-Colonel Bookey 
(principal officer), Lieutenant-Colonel Esmonde-White, 
Majors Mould and Whitchurch, V.C., and Captains Kenrick, 
Walton, and Price. Those proceeding with the hospitals 
are: Lieutenant-Colonel Waddell, Majors Barton, Fooks, 
Thomson, Marshall, and White, Captains Jenny, Carr, 
Moorhead, Harriss, and Hamilton, Lieutenants Fenton, 
McCay, Megaw, G. Stewart, Willmore, Meakin, Gidney, 
and C. Stewart. 

Royal Visit to Netley Hospital. 

On June 21st H.R.H. the PrinceBS Louise, Duchess of 
Argyll, visited the Royal Victoria Hospital with Mrs. Eliot 
Yorke with whom she was staying at Hamble Cliff. 
Arriving at the hospital at 2.45 p.m. Her Royal Highness 
was met by Colonel Charlton, R.A.M.C., accompanied by 
his secretary (Major Treherne, R.A.M.C.), and by Professor 
A. E. Wright, and was conducted through the wards of both 
the medical and surgical divisions of the hospital. In the 
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former the cases were explained to the Princess by 
Lientenant-Colonel W. E. Webb. B.A.M.C., and in the 
surgical division by Major W. Dick, B.A.SI.C., acting Pro¬ 
fessor of Surgery, and by Major Birt, It.A.M.C., the latter 
being the officer in charge of the surgical division. The 
Princess remained in the hospital for rather more than two 
hours. 

Army Medical School, Nktley. 

Under orders from the Director-General of the Army 
Medical Service a special examination was held at the Army 
Medical School on June 20th and 21st to examine the 
surgeons-on-probation who had been nominated for the Royal 
' Army Medical Corps. The following gentlemen were recom¬ 
mended for commissions as Lieutenants :— 

1. P. Henderson. f 10. W. B. Frv. 

2. J. P. Murphy. [ 11. C. R. L. Honayne. 

3. A. K. Greenwood. 12. G. Baillie. 

4. P. H. Hardy. 13. L. L. G. Thorpe. 

6. W. M. H. Splller. , 14. J. B. Hall. 

6. D. W. K. Moody. 16. W. S. Crosthwait. 

7. A. D. Jameson. 16. P. G. Douglass 

8. W. Bennett. 17. R. F. Ellery. 

9. B. B. Burke. I 

Deaths in the Services. 

Lieutenant-Colonel George Frederick Bevan, I.M.S., re¬ 
cently, who qualified as L.R.C.S. and L.E.O.P. Irel. in 1870 
and 1871 respectively, met with a serious carriage accidi nt at 
Bangalore in April last. He was recovering from its effects 
when pneumonia set in which rapidly proved fatal. 

Lieutenant Charles William McG. Orpen, I.M.S., at Quetta, 
recently, from pneumonia. Lieutenant Orpen, who had only 
recently entered the service, graduated as M.B., B.Cb., and 
A.B.O. Dub. in 1897. 


Corrrsporthrrtcr. 

11 Audi alteram partem." 

THE POSITION OF THE GENERAL MEDICAL 
COUNCIL WITH RESPECT TO THE 
MIDWIVES BILL. 

To the Editori of The Lancet. 

Sirs,— As President of the General Medical Council I have 
been authorised and requested to state, should certain 
amendments to the Midwives Bill now under consideration in 
the House of Commons be placed on the notice-paper, that 
the Council at its last meeting carefully considered the 
bearing of the most important of these amendments and 
passed the following resolution:— 

That the Council request the President to represent to the Lord 
President of the Privy Council that the amendment of Clause 2 (2) of 
the Midwives Bill by the omission of the words “or shall habitually 
and for gain attend women in childbirth " would so completely destroy 
its efficacy as a measure of protection for lying-in women of the poorer 
classes, that the Council could no longer approve of the Bill passing 
into law ; and that accordingly they deem it unnecessary at the pre¬ 
sent time to express an opinion on the other amendments suggested. 

As I understand that an amendment for the omission of the 
words referred to has been placed on the notice-paper I have 
to request that you will favour me by publishing this letter 
so that the Medical Council's position on this matter may be 
known. I am, Sirs, yours faithfully, 

June 26tb, 1900. WM. TURNER. 

THE RIGHT OF THE LICENTIATE OF THE 
SOCIETY OF APOTHECARIES OF 
LONDON TO STYLE HIMSELF 
“ PHYSICIAN AND SURGEON.” 

To the Editors of The Lancet. 

Sirs,—S ubjoined is a copy of a resolution passed by the 
Court of Assistants of this Society on June 19th. Having 
regard to the great importance of the resolution to the 
Licentiates of the Society I shall be much obliged if you will 
allow it to be published in your next issue. 

I am, Sirs, your faithfully, 

June 26th. 19C0. JAMES R. UPTON. 

The resolution passed by the General Medical Council at its recent 
session deciding not to employ the funds of the Council In defraying 
the expenses of a test case to determine whether the L.8.A. (1886) is or 
is not entitled to call himself Physician and Surgeon having been read. 

Resolved, that in view of the opinions expressed by eminent counsel 


in favour of the Society’s contention, and this eourteonsidering that the 
decision of the General Medical Council ought not to operate to the 
prejudice of the Licentiates of the Society, hereby authorises al) 
Licentiates of the Society qualified under the Medical Act, 1886, to 
call themselves Physician and Surgeon and undertakes to defend them 
at the sole cost of the Society from the legal consequences of their 
adopting those titles. 

THE DAVIES-COLLEY MEMORIAL FUND. 

To the Editori of The Lancet. 

Sirs, —The irreparable loss which our hospital and 
medical school have sustained through the death of Mr. 
Davies-Oolley while still with us in active work has awakened 
a general desire to perpetuate his memory. It is felt that 
there are many who will be eager to testify in some lasting 
form to Mr. Davies-Colley’s great ability, unvarying upright¬ 
ness, and daily devotion to duty. To this end at a meeting 
of the medical staff it was decided to invite subscriptions. 
The form which the memorial shall take will be determined 
at a meeting of the subscribers to be held at a later date. 
Subscriptions may be sent to Dr. T. G. Stevens at the 
address as below. 

We are, Sirs, yours very truly. 

Charters J. Symoxds, Treasurer. 
Thos. G. Stevens, Hon. Secretary. 

8, St. Thomas's-street, London Bridge, 8.E., June 28th, 1900- 

LYMPHATIC LEUKH2MIA. 

To the Editort of The Lancet. 

Sirs, —I have read with some interest the account of the 
case of lymphatic leuksemia published in The Lancet of 
June 16th by Dr. Murrell. While agreeing with the author 
as to the importance of recording new and successful treat¬ 
ment In this disease, I should submit that the diagnosis is 
not so clear as was assnmed. The diagnosis of lymphatic 
leuksemia is based upon three cardinal symptoms : (I) pro¬ 
gressive hyperplasia of the lymphatic glands ; (2) marked 
increase in the numbers of white blood corpuscles in the 
circulation ; and (3) abnormally high percentage of lympho¬ 
cytes. It is true that Muir and others have published cases 
in which the hyperplasia of the lymphatic glands 
was absent, but I am aware of no record of a case 
in which the latter two symptoms were also absent. In 
Dr. Murrell's case there is no mention made of the condition 
of the lymphatic glands, the number of white corpuscles was 
never above the normal; in fact, in the first and third counts 
there was a considerable leucopenia, and as regards the per¬ 
centage a clear differentiation was not made between lympho¬ 
cytes and hyaline corpuscles. I would further suggest that 
the condition described as “small cells having a single pale 

nucleus . surrounded by a narrow zone of fine granules 

staining very deeply with methylene blue” is such as is 
not infrequently seen' when blood is deeply stained with 
methylene blue. Ehrlich 1 in describing the lymphocyte 
says: “ The protoplasm Bhows with methylene blue and 
similar stains inequalities in the intensity of staining which 
must be regarded, not [as Ehrlich first thought] as the ex¬ 
pression of a granulation, but as a net-like structure.” It 
would be advisable that the indicated points should be 
cleared up before such f. valuable case is put on record. 
v I am, Sirs, yours faithfully, 

J. Chabltox Bbiscoe. 

King's College Hospital, June 20th, 1900. 

“ACCIDENTAL VACCINATION OF A WOMAN 
BY HER CHILD.” 

To the Editort of The Lancet. 

Sirs,—A case similar to that reported by Mr. Henchley 
in The Lancet of June 23rd (p. 1846) occurred to me 
last year. A lady came to stay in this neighbourhood 
bringing her infant with her and in a few days she 
sent for me. She was suffering from pyrexia and from 
diffused redness of the face and much swelling which 
seemed to have its centre near the nose. The case 
seemed so obviously to be one of facial erysipelas that I 
notified it as such. Within two or three days a copious 
serous discharge from her nostrils began and continued for a 
week. As these symptoms slowly subsided the unusual 
course of the case led me to inquire further, and it came out 
that the infant had been vaccinated shortly before coming 



1 Die Anaemia, p. 46. 
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here, and by this time a small sore was discovered at the 
left side of the tip of the nose, just within the nares. The 
discharge ceased and the swelling decreased and eventually 
only a small scar was left. In this instance it appeared 
likely that the infection was conveyed from the infant's arm 
to the mother's nose through the medium of a pocket- 
handkerchief.—I am, Sirs, yours faithfully, 

Blackheath, June 23rd, 1900. WALTEB KlDD, M.D. Lond. 


“HORSE AMBULANCES.” 

n the Editors of The Lancet. 

Silts,—Perhaps the ancient and loyal borough of Wigan 
can lay claim to having one of the most complete systems of 
ambulances of any similar town in the kingdom. When I 
tell you that there are stationed in the town and district 
no fewer than 24 horse ambulances and 12 hand-wheel 
ambulances it will be at once evident that both Wigan and 
the district are doing their share of the work indicated in 
The Lancet. But this has been going on for 20 years. 
The ambulance movement has all along been voiced through 
the annual report of the Royal Albert Edward Infirmary 
and through the local press, and there has not been 
lacking that spirit of magnanimity and generous kindness 
on the part off riends ot this hospital to provide what was 
needed to establish this excellent hospital corps of which we 
are justly proud. The medical men in the district have done 
their share in giving lectures on “ first-aid and ambulance 
work” in the various works, so that within a circle 
with a radius of nine miles from this hospital you will 
find men who have profited by those lectures and have pos¬ 
sessed themselves of certificates or medals granted for pro¬ 
ficiency by the St. John Ambulance Association. 

I am, Sirs, yours faithfully, 

William Taberner, 

General Superintendent and Secretary, Boyal Albert 
June 26th, 1900. Edward Infirmary, Wigan. 


MIDWIVES’ REGISTRATION. 

To the Editors of The Lancet. 

Sirs,— The protest published in The Lancet of June 16th 
from the Beckenham and Penge Medical Society re¬ 
garding the conduct of the Cannon-street Hotel meeting 
contained in a letter of sympathy to Dr. Glover would not 
require an answer did it not contain the statement that the 
delegates of that society went there “prepared to submit 
some very carefully considered alterations in the Midwives 
Bill which they hoped might render it a useful measure 
and one which would safeguard the public and be 
acceptable to the general praotitioner.” Of these “ care¬ 
fully considered alterations” we heard nothing either 
at the preliminary committee meetings or at the meeting 
itself. And how can this statement be made consistent with 
this society's delegates (including Mr. Sturges) having 
composed and signed the following, which is an extract 
from a letter which accompanied the invitation to the 
meeting 1 

It is the opinion of the large majority of medical men, and particu¬ 
larly of general practitioners, who see most and know most of the class 
of work the Midwives Bill is Intended to legislate for, that it is a 
measure likely to effect incalculable harm. Even if it provided, as it 
does not, for restricting to natural cases of labour only the legalised 
attendance of mid wives, the harm would not be guarded against, for a 
natural case of labour requires complete scientific knowledge to 
diagnose and may become urgent and dangerous at any time between 
its commencement and completion. Since the study of midwifery 
has been changed, chiefly owing to the labours of the late Sir James 
Simpson and the Edinburgh School, from a despised art to an honoured 
science, the saving of life and suffering has l»een immense (as statistics 
will show) and the genus Mrs. Gamp, so powerfully exposed by Charles 
Dickens, has been disappearing by the ordinary process of |evolution. 
That being so, the evil which we all recognise to exist seemed to be 
gradually curing itself; but the effects of this legislation, we fear, will 
bs to revive it in a more dangerous form than ever existed before. 
The Medical Acts, which were drafted in the interests of the public, 
wisely ordained that medical men who are licensed to practise in any 
one branch of medicine or surgery (including midwifery) must show' a 
thorough knowledge in all. Going absolutely against this principle the 
Midwives Bill will give a State-guaranteed qualification to women who 
can at most possess the little knowledge that is dangerous, which will 
deceive the public into thinking that in employing a midwife they are 
employing a properly quail fled person to whom they are justified in 
entrusting their lives. We feel very strongly that this Bill has not 
been properly considered or the effect it will have sufficiently weighod ; 
and although we wish all who follow the calling of nurse to the sick 
could be properly trained and even certificated by law we are convinced 
that no measure which provides for the attendance of lying-in women 
without proper medical supervision can fail to be productive of a largely 


increased death-rate among women and infants and also do much to 
encourage criminal practices. 

This is the rational and consistent position which we still 
hold and the one from which they have apparently been 
washed back by the dogmatic ground-swell of medico- 
political orthodoxy. 

I am, Sirs, yours faithfully, 

Sydenhem, June 17th, 1900. F. LORIMER HART. 


HEALTH AND SANITARY CONDITION OF 
ABERDEENSHIRE: BRAEMAR SPECIAL 
DISTRICT. 

To the Editors of The Lancet. 

Birs, —In the issue of The Lancet of June 9th, 1900, 
page 1682, under the heading of “ Health and Sanitary^Con¬ 
dition of Aberdeenshire,” at the end of the paragraph it is 
stated that (( scavenging has improved in all the districts 
except Aboyne, Torphins, and Braemar, 4 where nothing has 
as yet been done'” This statement is incorrect as regards 
the Braemar district, where a scavenger has been employed 
for the last three years and paid a regular salary duriDg 
that time. I have, therefore, to ask you to contradict the 
latter part of the paragraph in so far as Braemar district is 
concerned. 

I am, Sirs, yours faithfally, 

Wm. Michie, 

Clerk to Braemar Special District. 
Tullochcoy, Crathie, June 23rd, 1901 


THE RAILWAY MEDICAL OFFICERS’ 
UNION. 

To the Editors of The LANCET. 

Sirs,—I t will be a very great convenience and will con¬ 
siderably aid organisation amongst railway medical officers if 
you will allow me to ask those who previously communicated 
with me, as well as those who have not, if they will let me 
know as soon as possible whether they could attend a meet¬ 
ing at Ipswich during the session of the annual meeting of 
the British Medical Association, with a view of instituting a 
union for the protection and promotion of the interests of 
railway medical officers. 

I find that the medical officers of some railway companies 
are already organised, having had associations for some 
years. If they will attend the proposed meeting their 
experience will be of use, not only in assisting the medical 
officers of other companies to form associations on their 
respective lines, but also in forming the national union. 

There Is nothing revolutionary intended in the proposed 
union. The objects are (1) to promote unity and good 
fellowship; (2) to compare the rates of payment of the 
different staffs ; (3) to consider whether there should be a 
separate payment for minor surgical injuries as well as to 
consider the special fees for fractures, dislocations, Sco. ; 
(4) to consider the question of gratuitous or paid ambulance 
lectures ; (5) to consider how we can protect each other from 
those who are seeking the appointments which we hold ; and 
(6) finally to consider any other means which may be 
proposed from any member or staff likely to be for our 
mutual benefit. 

If I hear from a sufficient number of medical officers I 
will make arrangements for a meeting at Ipswich and shall 
be glad to know what day and hour during the annual meeting 
will be most convenient for each writer. I not only wish to 
hear from those who have made arrangements to go to the 
annual meeting of the British Medical Association, hut those 
who could make it convenient to run there specially for this 
meeting but have not the time at their disposal to remain for 
any other meeting. Our meeting will not be restricted to 
members of the British Medical Association. I shall be glad 
to hear from those unable to attend a meeting at Ipswich 
whether they are favourable to the union and will give it 
cordial support, in all cases stating what company they are 
attached to and any details connected with their appoint¬ 
ment that may be of interest and utility to their colleagues. 
All communications will be regarded as confidential, facts 
only being made use of, not the names of the authors. 

I am. Sirs, yours faithfully, 

G. H. Broadbent, 

Medical Officer G.N. and G.C. liy. Cos. 

8, Ardwick-green, Manchester, June 25th, 1900. 
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CHELTINE FOODS. 

To the Editors of Thh LANCET. 

Sirs,—R eferring to your remarks on Cheltine Foods in 
The Lancet of Jane 16th, when treating of the exhibits at 
the Medical, Surgical, and Hygienic Exhibition, we beg to 
state that the wording on the tins of diabetic food 1 ‘ Cannot 
tnm into sugar ” was a clerical error. Correction was made 
on our pamphlets two months ago but was unfortunately 
omitted on the diabetic tins. This has now been corrected, 
and in future all tins containing diabetic food issued by this 
company will have written on them * 1 Will not form diabetic 
sugar.”—We are. Sirs, yours faitbfnlly, 

Worths Foods Syndicate, Ltd. 

Cheltine Works, Cheltenham, June IB th. 1900. 


‘‘CORONERS’ INQUESTS ON PERSONS 
DYING UNDER ANESTHETICS.” 

To the Editors of The Lancet. 

Sirs, —On reading your excellent leading article in 
The Lancet of June 23rd, p. 1811, with regard to the 
questions propounded by Dr. Danford Thomas to be put, 
I presume, to medical witnesses at future inquests on deaths 
from anesthetics, I could not help wondering whether the 
well-known coroner can possibly have any practical knowledge 
of the difficulties of complying with the suggestions which his 
questions would imply. A large number of the cases in which 
a general practitioner is called to give an anaesthetic are 
cases more or less of emergency, perhaps in some country 
village miles away from any professional assistance, cases in 
which there would be no time to make the thorough examina¬ 
tion of the patient and the surroundings as suggested, or even 
if that were possible cases in which even unfavourable con¬ 
ditions might have to be ignored more or less. By all 
means let us have scientific inquiry with regard to 
anaesthetics, but I cannot help thinking that the general 
practitioner is being somewhat hampered by all the minutiae 
of detail expected of him, which will make many men almost 
shrink from giving an anaesthetic. For instance, one of the 
questions suggested by Dr. Thomas is the experience of the 
anaesthetist. True, the more experience an anaesthetist has 
had the better for the patient and everybody. But it is not 
possible for all to have the same experience and many a young 
general practitioner may be called upon as a bounden duty 
to give an anaesthetic whether he has had experience or not. 
If the questions propounded by Dr. Thomas are to be put on 
every occasion of a fatality and the jury are to give their 
verdict according to the answers received, I for one, although 
I have had a fairly large experience of anaesthetics—i.e., 
ether and chloroform—hope I may never have to give any 
more if I am to run the risk of having my professional 
credit upset by a jury who are certainly not a competent 
tribunal on those matters. 

I am, Sirs, yours faithfully, 

June 26th, 1900. M.B., M.R.C.S. 


THE NATIONALISATION OF TRINITY 
COLLEGE, DUBLIN. 

To the Editors of The Lancet. 

Sirs,—A lthough I am unable to discern that the columns 
of a medical journal are the proper arena for the discussion of 
the Irish Catholic University question I feel bound to contest 
your conclusion, as set forth in an annotation in The Lancet 
of June 23rd, p. 1815, that the proposal to nationalise 
Trinity College is “ as useless as it is impracticable.” I 
hold, on the contrary, that the nationalisation of the College, 
which I understand to be the same thing as the complete 
de-sectarianising of it, would be most useful because it 
would remove for ever the only complaint which Irish 
Catholics can justly make against the Dublin University 
system. Trinity College is, indeed, national already but for 
one thing. Its education in arts, science, medicine, law, 
and engineering, and its degrees in these faculties, are as 
freely open, with all the honours of the higher grades, to 
Roman Catholics as to the students of any other religion. 
No questions are asked or any exclusion practised towards 
them, and many Roman Catholics who have passed through 
Trinity with honour have testified to that fact, and no 
grievance can be truthfully averred respecting the educa¬ 
tional treatment of students of that or aDy other Church. 


There is, however, that within the University and its Oollege 
which unfortunately affords grounds for the complaint that 
Roman Catholics are liable to be exclusively dealt with 
therein. The atmosphere is very strongly redolent of 
Protestantism, and the governing body, the Professors and 
Fellows and officials, are almost universally Irish Church¬ 
men, and it would be no more reasonable to expect Irish 
Churchmen to feel comfortable in their studies at Maynooth 
than to expect Roman Catholics to feel comfortable at 
Trinity. 

That the Protestant atmosphere is so thick in Trinity is 
due not to any desire on the part of the Protestants to 
boycott the Roman Catholics but to the refusal of the 
Catholic priesthood to allow their co-religionists to bear a 
hand in any form of Irish education over which they have 
not, practically, despotic control. They have pursued 
towards Trinity the same polioy which they pursued towards 
the Queen’s Colleges, using every effort to make them 
failures and then screeching that the institutions should be 
superseded because they ore failures. No one in Ireland, I 
imagine, entertains any hope that the Catholic hierarchy 
will abandon this position until they must and the parade of 
imaginary grievances will no doubt continue, but if the nation 
recognises that the education of the people ought not to be 
chopped up for division amongst a number of sects and 
compels the Government to turn a deaf ear to the clamour of 
the Irish priests and to force Trinity to accept liberalisation 
and deseetarianism the Irish University question will be 
solved as the nation desires. It may be true, just at present, 
that “ no statesman of any party would attempt to interfere 
with Trinity College,” but when we had a strong hand at the 
Ministerial helm instead of the time-serving Government 
which now rules the attempt was made and nesurly suc¬ 
ceeded and there is no doubt that the liberal voice of 
the British electors would now support any Govern¬ 
ment which would have the courage to ignore the 
assumed indignation of the Irish priests and proceed 
to eradicate all traces of sectarianism from the University of 
Dublin. To effect this latter purpose it would be essential 
to transfer in its entirety the Divinity school of Trinity 
College to the outside custody of the Church of Ireland 
with a grant to that Church equivalent to that now made to 
the sectarian education at Maynooth and elsewhere. With¬ 
out this the Roman Catholics will always have a reasonable 
grievance and the priests a good cry for a separate Catholic 
university, and I see no insuperable difficulty in doing it 
whenever the nation has a Government whose regard for 
justice and for the interest of the people will restrain it from 
trafficking with parties for votes. 

I am, Sirs, yours faithfully, • 

June 26th, 1900. * A.M., M.D. DUB. UNIVERSITY. 


PLAGUE IN AUSTRALIA. 

(From a Special Correspondent.) 


The returns of plague in Sydney for the week ending 
May 12th are as follows: remaining at the beginning of 
the week, 99 ; admitted, 23 ; discharged, 26 ; died, 10 ; 
remaining at the end of the week, 86. The totals up to 
the end of the week are as follows : cases, 216 ; deaths, 73; 
discharges, 57. “Contacts,” 1242; “contacts” remain¬ 
ing, 153; cases among “contacts,” seven. The popula¬ 
tion of Sydney should, perhaps, have been mentioned 
at an earlier date; it is about 456,000. Its composition is 
a matter much misunderstood in some quarters, in which it 
seems to be supposed to resemble that of South African 
towns. The truth is far otherwise. Australia is a white 
man’s country, and it will not be the fault of the present 
generation if it does not remain so. The people are white, 
European or of European descent on both sides, and in pre¬ 
ponderating proportion British. The only coloured people 
present in number of importance, in relation to vital 
statistics for instance, are the Chinese; but only 3465 were 
enumerated at the census of 1891, since when restrictive 
laws have prevented their immigration, hence nearly all the 
plague patients have been whites which might be inferred 
also from the gross death-rate. Only five coloured people 
have suffered; all of them were Chinese. Three have died, 
while two are likely to die. 

Another point on which something may be said usefully is 
as to the completeness of the returns which have been given 
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from week to week. No doubt is entertained in any quarter 
that they are complete. That the first case discovered 
was the first case in reality is most probably the truth. 
It was certainly—the word is here used deliberately—not 
preceded by any important number of minor or of ambulant 
cases; one or two suoh there may have been; more there 
surely cannot have been. And if early in the epidemic it 
should be guessed that there may have been some oversight 
of declared or bubonic cases they diminished very quickly at 
all events; but the general feeling is that there never can 
have been more than (say) half a dozen at the outside. This 
is the opinion of all in a position to judge—of the resident 
staffs at the hospitals, for example, and of the staffs of the 
department of public health. As regards the latter, no 
doubts sure entertained by it; it has the confidence of the 

rofession which knows that its members will be rationally 

ealt with. A good many cases have been reported rather late, 
and even occasionally after death under medical care; but 
no one who has been puzzled by early symptoms fears that he 
will be rndely brought to book under the law, or that 
he will be asked publicly to explain his delay in reporting. 
On the other hand, all have learned that anything like wilful 
concealment or gross delay in reporting (in the case of other 
infectious diseases dealt with under the same law) is dealt 
with strictly. But the distant critic unacquainted with local 
conditions will be inclined to argue that wilful concealment of 
cases has occurred. He will refer to the early cases—if, 
indeed, cases of plague they were—in Calcutta. But the truth 
is that no evidence which would enable a reader to form an 
opinion was adduced regarding them; 1 a bare statement that 
the baoillus was observed comprised it. What, exactly, it 
was that was seen was not described; and whatever the 
bacteriological competency of an observer may be that, in a 
case where the possibilities of mistake are many, is not 
enough. From other quarters the evidence of precedent 
cases of ambulant plague—those, namely, in which there is 
recognised glandular swelling—is that practitioners remem¬ 
bered meeting with such cases which “ must have 
been” plague, only after plague had become epidemic. 
Now, at first, attention was often drawn in Sydney 
to instances of glandular swelling, but they were almost 
always easily traced to one or other of the recognised 
causes and in reality were reported for protection ; hardly 
ever had the patient any symptom of general illness, but the 
swelling was chronic, or at least of long standing. In one 
or two cases the cause of the swelling could not be made 
out, but then the most careful consideration and bacterio¬ 
logical examinations failed to afford the slightest support to 
a diagnosis of plague. In short, with as thorough a know¬ 
ledge of plague as could be got from epidemiological and 
clinical study of accounts of the disease and its outbreaks, 
acquired long before the disease actually appeared here, 
nothing at all has been observed to support the notion that 
those causes of incompleteness in the epidemiological accounts 
which have existed or have been assumed in other cases have 
occurred here. The great importance of this matter in 
relation to certain etiological views is a good reason for 
writing upon it at some length. 

There is little of interest to note except the diminished 
number of new cases for the week already shown above. 
The Millard house on having its floor taken up revealed a dry 
sandy soil and nothing else. The newly admitted cases 
show the same degree of virulence in the infection as at first 
on the average. Inoculation has recommenced; arrange¬ 
ments have been made for inoculating tbe inhabitants of the 
infected area and those employed there in preference to 
others, but comparatively little interest is shown by the 
public. On the first two days a few more and a few less 
than 100 respectively presented themselves. 

May 15th. _ 

1 Papers relating to the Outbreak of Bubonic Plague in India to 
March, 1897. 


The Durham Medical Graduates’ Associa¬ 
tion. —The annual meeting of this association, followed by 
a dinner, is held alternately in London and Newcastle-on- 
Tyne. This year the turn of Newcastle came, very oppor¬ 
tunely on the eve of the visit of the Prince of WaleF. Many 
Durham graduates practising in London were present. The 
association is prosperous and betrays a warm affection for 
its alma mater. The dinner was held at the Grand Hotel, 
Barras Bridge, and was ably presided over by Dr. W. C. 
Beatley. 


THE UNIVERSAL EXHIBITION AT PARIS. 

(From our Special Correspondent.) 

Opening of the International Congress Season .— Graphology. 

—Agriculture and Health. — Grocers and Health .— 
Women’s Work and Health.—The Homing of the Poor. 

The season for international congresses has now fairly 
begun. There were only three such congresses in the month 
of May, but 23 are taking place during the course of this 
month. The congress which in the month of May attracted 
the most general attention was that of graphology; a 
fact which is not surprising when we remember how 
experts in handwriting quarrelled over the celebrated 
Dreyfus bordereau. I am not aware, however, that any¬ 
thing was said about the graphology of medical prescriptions 
though this was certainly a subject on which a very interest¬ 
ing paper might have been written, beginning with some 
account of tbe mystic invocation to Jnpiter which heads a 
prescription and concluding with some sarcastic allusions to 
the art of illegibility. Among the congresses that have 
already been held this month was that of the friendly and 
benefit societies called Le Congres de la Mutuality. When 
the medical profession is better organised it should contrive 
to have a voice at snch gatherings so that the other side of 
the questions treated may be brought forward. As it was we 
were treated to panegyrics on the advantages of thrift and 
on the benefit and growth of organisations the principal 
object of which it is to provide for a rainy day. Of course 
all this is excellent so far as it goes, but to accumulate vast, 
reserve funds at other people’s expense is not quite so esti 
mable a performance. That the working classes and the 
small trading classes should be praised for such foresight, 
and economy as they have displayed Is quite right 
and proper, but at the game time it should be knowr, 
that a part of these funds is not the result of economy and 
saving but the direct profit obtained by sweating members 
of the medical profession. It does not suffice to say this 
outside; it should be repeated within such congresses, so 
that it might be beard and understood by those who are 
responsible for the widespread grievances that afflict a large 
section of tbe medical profession in most countries. Another 
important congress was that of the grocers. I have not 
much to say about this meeting beyond mentioning the 
fact that there was an imposing British delegation of 
over 100 members. Considering how at scientific inter¬ 
national congresses, such as that of hygiene. Great 
Britain is often very feebly represented, I must confess 
to a feeling of discouragement when I found that 
the grocers manage these things much better than tbe 
medical profession. But the grocers had also some things 
to say that affect public health. They were loud and 
bitter in their complaints against the track system and 
against trusts which not only rained legitimate trade 
but which, by abolishing competition, placed tbe public at 
the mercy of the monopolists. Such monopolists could more 
easily foist unwholesome articles on to the public, or sell 
things at exorbitant prices. The delegates, though they 
represented the master grocers, very generally agreed that 
the hours of labour for their shop assistants were too long, 
and that they should be reduced. In this respect England 
was mentioned as a model nation where there is not only 
complete rest on Sundays but generally a half holiday in the- 
middle of the week. It would be worth while holding such, 
congresses if for no other purpose than to spread this custom 
to other nations among whom the exaggerated duration of 
the day's work for shop assistants has a very detrimental 
effect on’public health. 

M. Casimir Perier, formerly President of the French 
Republic, presided over the Congress on Agricultural 
Education. He eloquently urged that every effort should be 
made to render education in agriculture at once attractive 
and easy, for it was most necessary to check the continual 
migration of the rural populations to the great towns. 
Though most of the speakers supported this view from the 
economical standpoint its importance as a question of 
national health and national defence was also admitted. It 
is from country districts that the best soldiers are recruited, 
and this for the simple reason that rural populations are 
healthier than town populations. In the name of the French 
Government M. Jean Dupny, Minister of Agriculture, wished 
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the delegates welcome, so that the congress had a good set¬ 
off. Mr. Sutton represented the British Royal Agricultural 
Society, and there were influential delegations from the 
United States and most of the European nations. Here, 
then, was another opportunity, while keeping well within the 
programme of the congress, of propagating principles and 
projects of reform which would not only promote the in¬ 
terests of agriculture but also benefit the public health. The 
principal resolution adopted by the congress was in favour 
of teaching in universities and high schools those sciences 
which bear upon agriculture, such as chemistry, zoology, 
botany, geology, vegetable pathology, bacteriology, See. 
Needless to point out, though the agriculturist would study 
bacteriology in view of preserving vegetable life and the 
lives of cattle, Stc., he would not fail to realise that in many 
respects the same principles apply to the preservation of 
human life. The brotherhood of the sciences is an un¬ 
deniable fact and a most beneficent fact, and hence sanitary 
reformers are well within their scope of action when they 
wish every success to the scientific agriculturist. Besides, 
on agriculture depends our food-supply and therefore it was 
but natural that several medical men Bhould attend this 
congress. Dr. Cathelineau, for instance, read an interesting 
paper on the bacteriology of milk, insisting also that butter 
oEten contained the bacillus of tuberculosis and that there¬ 
fore milk should be always sterilised. As the dairy industry 
depends on fermentation it should be conducted under 
conditions of the most perfect asepsis. There was also a 
good deal said about the cultivation of the vine and the 
necessity of legislation to prevent the adulteration of wine. 
The sale of cheap pure wine best contributed to prevent the 
evils of alcoholism, therefore a resolution was carried in 
favour of abolishing all local taxation ( octrois ) on wine. 
When natural wines became scarce and dear they were 
replaced by manufactured alcohols, with the result that 
there was invariably a great increase in drunkenness, crime, 
and insanity. The agriculturists in wine-growing countries 
had to be taught not only how, to contend against the 
diseases that devastated the vineyards, but also how to 
employ such precautions in the making, bottling, &c.. of 
wine that it would be able to travel and to keep without 
being strengthened by adding the more or less poisonous 
alcohols of commerce. Thus in many ways the Congress on 
Agricultural Education treated questions that might appro¬ 
priately find a place in a congress of hygiene. 

Then there has been an immense gathering of women— 
women politicians, women of science, and women authors and 
artists ; but far more numerous than all these were the women 
engaged in works of charity and philanthropy. It was the 
Congres des (Euvres et Institutions Feminines. I am not 
aware that there is a good equivalent in the English 
language for tho word “ ceuvres.” It means work, but work 
for a particular purpose or mission, and all charitable organi¬ 
sations come under this denomination. Now there are so 
many works of this description that from the very first the 
congress was hopelessly blocked by the reports brought by 
the delegates who individually were all naturally anxious to 
prove how very worthy of sympathy was their own particular 
mission. Those reports brought by the foreign delegates 
took up three-quarters of the sittings. Altogether there 
were more than 200 of such reports. In many cases 
only summaries could be read and it was rarely 
possible to discuss the points raised. Therefore the con¬ 
gress became terribly monotonous, yet these documents 
have a literary and historical value, but they are better 
suited for publication in a volume than for a congress. 
There was, of course, a great deal said about the care 
of children and about institutions affecting the same. 
A somewhat sharp discussion arose when Madame Dussaud 
urged that criches should not be converted into institu¬ 
tions offering a premium on idleness. Therefore before 
admitting the children an inquiry should be made as 
to the position of the parents, but Mesdames Bazaine, 
Kauffmans, and Louise Dehor retorted that a little child or 
infant should not be made to suffer on account of the 
idleness or vice of its parents, and Mademoiselle 
Bonnevial protested that the object of day nurseries, &c., 
was not to punish bad parents but to save unfortunate 
children. The congress adopted various resolutions to 
increase the financial and other help given to poor mothers 
and to render it illegal for any woman to work during the 
first month following upon her confinement. Of course, the 
old arguments against the Contagious Diseases Act were 
brought forward Bgain, but M. Trarieux and M. Bfrenger, 


Senators, urged that snch regulations were necessary for 
the preservation of public health. Madame Pognon, profiting 
by this division in opinion, attacked virtuous women for their 
want of sympathy with their fallen sisters, who were 
generally driven to a deplorable life not through any 
inherent vice of their own, but by the force of economical 
circumstances. It was not contempt but sympathy and a 
true understanding of the situation which alone would 
remedy the evil. In respect to this want of understanding 
of the true position of women. Mademoiselle Selma Riza 
attempted to show that Mahommedan women held a better 
legal position than Christian women. Mahomed was a great 
advocate of women's rights and also a great sanitary reformer. 
Consequently married women controlled their own property 
independently of their husbands, and if divorced retained the 
care of their children. On the other hand, as there is and can 
be no prostitution among Mahommedan women, Contagious 
Diseases Acts when employed in Mahommedan countries only 
affected the Christian populations. Unfortunately the instruc¬ 
tions given by Mahomed that young women should be care¬ 
fully educated had to a large extent been neglected, and 
consequently many Mussulman women had fallen into a con¬ 
dition of apathy and ignorance and led lives that might be 
considered as a sort of slavery. This was their own fault 
and contrary to the text and spirit of their laws and religion. 
A delegate from Alsace, Madame de Schlumberger, in regard 
to the question of morality thought that a mother should 
above all strive to remain the friend, companion, and con¬ 
fidante of her son during the critical period of adolescence. 
A mother should not fear from a mistaken feeling of modesty 
to speak of certain subjects, for it is on these very subjects 
that young men most need experienced advice. The 
congress adopted a resolution to this effect. In dealing 
with economic questions, which of course materially affect 
public health, for with extreme poverty sanitation becomes 
almost impossible, the congress adopted a motion in favour 
of what might be called a Woman's Homestead Act. 
Already in France it is illegal to seize for debts the bed and 
the implements of work, such, for instance, as a sewing- 
machine. These enactments should be enlarged so that 
homes cannot be so readily broken up. Another resolution 
adopted proposed to abolish all work for wages under the age 
of 16. Such is the nature of a few out of the enormous 
number of questions brought before this congress. They 
will suffice to show how the subjects treated often affected, 
directly or indirectly, the causes that bear upon public 
health. 

The Congres des Habitations a Bon Marche (artisans’ 
dwellings and the housing of the poor") has also met this 
month and was presided over by M. Jules Siegfried, Senator 
and formerly Minister of Commerce. Mr. David Waterlow 
attended on behalf of his father, Sir Sydney Waterlow, who 
as chairman of the Housing of the Working Classes Com¬ 
mittee in the British House of Commons was one of the 
honorary presidents of the congress, together with Mr. 
Geoffrey Drags, M.P. M. Siegfried in opening the congress 
expressed his sense of shame at the fact that so large a 
proportion of the peasantry still ignored the most elementary 
comforts and decencies of home-life. While in large towns 
there were block buildings where the rate of mortality 
attained the appalling figure of 80 deaths per 1000 per 
annum, yet the death-rate of the town as a whole might 
be even lower than 20 per 1000. To remedy this disgraceful 
loss of life sanitary reformers, architects, engineers, and 
financiers should come together and devise healthy dwellings 
where the rent charge should not exceed from 3 to 4 per 
cent, of the capital invested. Actually the rents paid amount 
to from 5 to 60 per cent, on the capital cost of the buildings. 
But if we were to reduce the profits of capitalists from 
60 per cent, to 3 or 4 per cent, on moral grounds we must 
also make the tenants realise on moral grounds ihrt they 
should not squander in unnecessary things what they should 
reserve for the essentials of existence. M. Siegfried con¬ 
cluded by quoting Jules Simon, who said : “ Without home 
there is no family; without family there is no morality; 
without morality there are no men ; and without men there 
can be no nation.” M. George Picot, Permanent Secretary of 
the Academy of Moral and Political Sciences, read a lengthy 
paper on Artisans’ Dwellings. He is an economist of the old 
school and fears State intervention. Nevertheless, he did 
admit that it might be useful and without peril to remove 
such legal obstacles as exist preventing the investment of 
capital which is locked up. In every other respect he argued 
in favour of existing conditions and it was difficult to see 
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where reform was to find a footing. Capital refused to be 
“ moralised” and preferred high dividends. But if an outside 
influence should set a good example then investors might 
become reconciled to smaller profits in the face of such com¬ 
petition. M. Cheysson suggested that conflicting interests 
might be reconciled by a system of profit-sharing between 
proprietors and their tenants. The latter would then be less 
likely to injure the houses in which they dwelt. But this 
suggestion met with only scant support. M. Weber thought 
that the State was in any case quite justified in building 
homes for the aged and infirm. Reports were read describ¬ 
ing what had been done in England—the Peabody buildings, 
the County Council common lodging-houses, &c. Lengthy 
arguments were held as to whether State or municipal 
intervention tended to paralyse private enterprise. M. 
Hector Denis, the well-known Belgian economist, was 
strongly in favour of municipal tenements and lodging- 
houses and was supported by many members of the con¬ 
gress, including several directors of private enterprises. 
The congress adopted a motion effecting a compromise and 
declaring that as circumstances differed greatly in the 
various countries the question of State intervention Bhould 
be reserved for future congresses. But in any case the State 
must actively interfere to enforce all necessary sanitary 
regulations, and the congress determined to elect a per¬ 
manent international committee to collect information. 

Paris, June 24th. 


NOTES FROM INDIA. 

(Frou our Special Correspondent.) 

The Caicnpore Plague Riots.—Improved Plague Mortality .— 
Rvrthday Honours.—The Anti-rabic Institute. 

The Local Government resolution recently issued explains 
the origin and course of the Cawnpore plague riots. There 
seems to have been a general fear of plague in the city and an 
ignorance of and uncertainty about the plague regulations. 
The compulsory removal to hospital and segregation of two 
cases seem to have inflamed the people and while they were 
gathering for a general meeting a false rumour was started 
about a boy being forcibly removed to the hospital to be burnt 
alive. The mob made for the hospital, murdered the head 
constable and five other men, and set fire to the huts of the hos¬ 
pital and segregation camp. A large assembly of the roughest 
elements afterwards took place on the parade-ground. As 
many of the men were armed with big sticks and were pre¬ 
pared for a disturbance the magistrate thought it wise to have 
them disarmed. Fortunately he arrived with the 5th Bengal 
Cavalry and had the ground cleared, but there was a great 
deal of stone-throwing. Thinking the disturbance was over 
the cavalry returned to barracks. The mob, however, broke 
out again and had it not been for the presence of the 
Volunteer Light Horse, who were compelled to fire on the 
crowd, there is no knowing what massacres might have taken 
place. The next day was more peaceful and conferences 
took place about the plague regulations. The inquiry 
showed that the people had not been sufficiently informed 
about the plague regulations, that the police were utterly 
useless, being apathetic and ignorant and without any 
information as to the state of feeling among the populace, 
and that the leading natives failed to lend any assistance 
and apparently gave covert support to the agitators. 

I am pleased to be able to record a great reduction 
in the plague mortality throughout India. There were 
only 975 deaths in the whole of India last week. The 
Bengal Presidency had 388 deaths and the Bombay Pre¬ 
sidency 519. 

The following medical practitioners have come in for 
Birthday Honours:—Oolonel Campbell, I.M.8., of Shillong; 
Captain C. H. James, I.M.S., of Jullunder; Miss Charlotte 
Adams, L.R.C.P. Edin., of Jodhpur; Miss Susan Campbell 
of Ajmere; Mrs. H. Smith of Jullunder; and Major 
Stevenson, I.M.S., of Allahabad, the two first-mentioned 
getting the Kaisar-i-Hind gold medal and the others the 
silver medal. I have not heard of any honours having yet 
been.given to the plague medical officers who were appointed 
by the Secretary of State. 

An Anti-rabic Institute for India is at last an accom¬ 
plished fact. After numerous delays Government have 
stepped in and practically settled the difficulties. The 
Indian Chiefs’ Victoria Jubilee Bacteriological Institute came 


to nought and the scheme for a Pasteur Institute bus hung 
fire for years. The Royal Army Medical Corps, having an 
officer in Major D. Semple who had studied in Paris and 
Lille, determined to utilise his experiences, and the annual 
expense for sending soldiers to Paris was diverted for the 
new institute. The central committee of the proposed 
Pasteur Institute saw their opportunity and took over its 
control. With a capital of Rs. 70,000 and a yearly grant of 
Rs. 19,500 the expenses of the new institute ought to be fairly 
well met. The public may congratulate themselves that 
at last means are provided whereby European and native 
patients alike can be offered the best available treatment for 
the terrible disease of rabies. 

May 24tb. _ 

The Famine, the Cholera, and the Coming Monsoon.—The 
Recline in the Plague Epidemic. 

The famine shows no signs of abatement and the total 
number of people under famine relief for the whole of India 
has now reached 5,700,000. The Central Provinces chiefly 
are affected. In the Bombay Presidency cholera has been 
decimating the labourers on the relief works. At Hadmatia 
there is a camp of 25,000 people and the disease is of a most 
virulent type. The scare has almost emptied the camp. 

Intimately associated in interest with the present famine 
are the prospects of the coming monsoon. Unfortunately 
the forecasts are not favourable. The weather at Mauritius 
is reported as being more like that of April than of May, 
at the Seychelles the wind is unsteady, and the south-east 
trade winds between the two islands are unusually light, 
with less rain and sea than usual. These reports seem to 
indicate considerable delay in the advance of the south¬ 
east trade winds towards the Equator, and the current seems 
to be determined more than usual towards the Zanzibar 
coast. 

The plague mortality continues to decline throughout 
India, only 746 deaths being reported for last week. From 
Bunder Abbas it is announced that plague has appeared at 
Kishm and that 18 cases have occurred since April 30tb. 
The Australian papers report plague as prevailing at Sydney, 
Fremantle, Adelaide, Melbourne, and Brisbane. Rats 
teeming with plague have been found in Melbourne. There 
is also a death reported from Durban, the victim being an 
East Indian. 

The trial of inoculation has been fairly extensive but in 
Bombay city, notwithstanding that the number of people 
inoculated has reached nearly 200,000, little impression 
seems to have been produced on the current outbreak. The 
prophylactic has been used this year in Karachi, Sholapur, 
Surat, and Aden. 

May 31st. 

MANCHESTER. 

(From our own Correspondent.) 


Tramps and, their Children. 

At a meeting of the Chorlton Board of Guardians, held 
on June 22nd, the subject of the best mode of dealing 
with tramps and their children came up for discussion. 
A communication from the Coventry Board of Guardians 
was read, asking them to support the following resolu¬ 
tion : “ That the Local Government Board be asked 

to give the guardians permission to detain tramps 
for a period of seven days, and that while such 
tramps are performing the legal task of work their 
children should receive such elementary education as could 
be given by the proper officials.” When one considers 
the results that follow the more systematic methods of 
the elementary schools, the effect of a week's tuition even 
by the most earnest and skilful teacher would not be very 
visible on such waifs and strays and would be dissipated 
by the time the next stopping-place was reached. Dr. 
J. M. Rhodes who has had much experience in, and 
thought much on, such subjects considered that there 
should be power to detain such children for at least six 
months and that, the guardians should have authority 
to detain and educate them just as they had for 
children not under proper guardianship. This would no 
doubt be good for the majority of the children, but some 
would object to the interference with the parental relation¬ 
ship and its duties. Among the habitual tramps, however, the 
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former is but lightly regarded and the Utter is not regarded 
at all, and the best thing that can happen to the children is 
to get free from their parents. Bat some of the homes for 
*' waifs and strays ” would be in many ways preferable to 
workhouse schools. 

Anatomical Society of Great Britain. 

The summer meetings of the Anatomical Society of Great 
Britain have been held this year in the Medical School, 
Owens College. At the close of the meeting on June 
22nd Professor G. D. Thane of University College, 
London, proposed a vote of thanks to the Council of Owens 
College for their kindness in receiving and entertaining the 
members of the society. It was seconded by Professor A. M. 
Taterson of Liverpool and carried. In the afternoon Professor 
A. H. Young gave a garden party and in the evening the 
annual dinner took place. Mention Bhould be made of the 
admirable arrangements for the meetings, the credit for 
which 1 b due to Dr. Peter Thompson, the honorary local 
secretary for the Manchester visit. 

Manchester Medical Staff Corps. 

The Manchester Medical Staff Corps has by the services of 
the 85 men serving in South Africa earned the approval of 
the Director-General of the Army Medical Department. It 
appears that he inspected the companies at Aldershot and 
pointed ont that there was so much sickness among the 
troops that for a long time more men of the department 
would be wanted, and he asked for additional volunteers. 
About 30 men have already volunteered for service from the 
Manchester companies, and they are being sent to Aldershot 
with all speed. It is expected that they will sail for South 
Africa on June 30tb. It is pleasant to know that Surgeon- 
Captain Coates, to whom the Manchester corps owes so 
much, has been raised to the rank of surgeon-major. 

Bar Parlours and Tuberculosis. 

Dr. J. Wheatley, medical officer of health of Blackburn, in 
his annual report just issued, states that no places, excluding 
the workrooms of some trades, are more favourable to the 
spread of tuberculosis than bar parlours and other frequented 
rooms of public-houses. This is not to be wondered at when 
one considers the filthy habits as to expectoration too 
common among those who frequent these places and the 
neglect of cleanliness that often obtain with the people 
having the charge of the lower-class drinking-places. He 
urges most scrupulous cleanliness in the management of 
these places. He also says that the birth-rate has been 
steadily declining since 1872, and was last year the lowest 
on record. 

The late Professor Thomas Jones. 

A special meeting of the medical and surgical staff was 
held at the Manchester Infirmary on June 26th. A resolution 
was unanimously passed expressing their deep sense of the 
loss which the institution has sustained and their sorrow for 
the death of their late colleague Professor Thomas Jones. A 
further resolution was passed asking the chairman of the 
board, Mr. Hardie, to forward it to Mrs. Jones with expres¬ 
sion of their sympathy with her in the irreparable loss which 
she has sustained. It need scarcely be said that the news 
of Professor Jones's death was received by the medical pro¬ 
fession in Manchester and by a wide circle unconnected 
with the profession with the deepest regret. Strongly 
urged to accept the superintendence of the Welsh Hospital 
Professor Jones went to South Africa under a sense of duty 
which he felt unable to put aside. His departure was 
cheered by the good wishes of colleagues, friends, and 
students, and he went ready, if need be, to lay down 
his life for his country. The sacrifice has been made 
and in his grave at Springfontein rests all that is mortal 
of a brave man, one of the heroes of peace. 

Hospital Organisation. 

The board of management of the Manchester Royal 
Infirmary at their meeting on June 25th considered a commu¬ 
nication from the Manchester and Salford Hospital Inquiry 
Association. The association thought that there was a consi¬ 
derable abuse of hospital charity from (I) the insufficiency 
of the means taken to investigate the circumstances of the 
patients; (2) the necessity under present conditions of 
showing a large return of work done, as estimated by the 
number of patients and consultations; (3) the tendency 
to accept trivial cases as suitable for continuous treat¬ 
ment ; and (4) the custom at some special hospitals of 
treating cases outside the proper scope of their work. 


The association also recommended a conference of repre¬ 
sentatives from all the hospitals of Manchester and Salford 
with authority to create a united hospital board or to deal 
specifically with the causes of hospital abuse and to discuss 
tbe acceptance of contributions from patients. The board 
replied to the effect that they took reasonable and sufficient 
means to prevent the abuse of the charity ; that there had 
not appeared to be any necessity for the infirmary to show a 
larger return of work than was actually done, a statement of 
which is given with the annual report; that the acceptance 
of all cases for treatment absolutely rested with the medical 
staff ; and that the fourth question did not affect tbe infirmary. 
The creation of a united hospital board was not, in the 
opinion of the board, desirable, as they believed that each 
hospital committee was best capable of managing in its own 
way the affairs of the institution over whioh it bad control. 

June 26th. 


IRELAND. 

(From oub own Correspondents.) 


The Epidemic of Typhoid Fever in Belfast. 

The epidemic of typhoid fever in Belfast is still with 
us and in the week ending Jane 21st 50 cases of the 
disease were notified. Two views as to the cause of this 
epidemic are put forward. The Public Health Committee 
say that the cause is the bad water-supply, and as 
evidence they point to the statements made by witnesses 
of the Water Commissioners (when they were promoting 
a Bill last year before a Parliamentary committee) as 
to the pollution of their catchment area at Stoney- 
ford. To prevent this risk in tbe future the Com¬ 
missioners obtained Parliamentary powers to buy com¬ 
pulsorily all farms the drainage of which might find its way 
into the Stoneyford reservoir. Now the Public Health 
Committee allege that this has never been acted upoh 
and it is hinted that before the present outbreak there was 
a risk of typhoid excreta again reaching this reservoir. 
Other links in the chain of evidence that the present 
epidemic is water-borne are tbe facts that the places 
specially affected are on the direct supply from the 
Stoneyford reservoir and that, as stated in the public press, 
the water in the houses affected even to the naked eye is 
dirty and deposits on a handkerchief, as it filters through, a 
dark residue. But up to the present no scientific bacterio¬ 
logical evidence has been given as to the condition of 
the water in the affected houses. This form of labora¬ 
tory examination takes time, but the Public Health Com¬ 
mittee, alive to its great value, are not neglecting to 
have it done and Belfast is awaiting the result. Tbe 
second view is that the disease is due to the soil being 
permeated with disease germs due to the defective drainage 
of so many of the jerry-built bouses of Belfast; and, in 
truth, details brought before a meeting of the Public Health 
Committee on June 21st show an alarming state of affairs. 
It would appear that between April 25th and June 16th 
tbe drains of 819 houses in which typhoid fever occurred 
in the north division of the city had been tested. Of 
these, 431, or 526 per cent., were found in good order, 
and 383, or 47'4 per cent., were defective. In tbe south 
division of the city 731 houses in which typhoid fever 
occurred had been tested, and of these 342, or46'8 per cent., 
were found to be in good order, and 389, or 53 2 per cent., 
were defective. Over 50 per cent, of the drains of houses 
where typhoid fever had not occurred had been found 
defective, and probably 50 per cent, of the drains of 
old houses are more or less defective, while the majority 
of the present cases of typhoid fever have occurred in a 
district where the houses are new and built on virgin 
soil. Now I think that these facts (and they were brought 
before the Public Health Committee at their meeting on 
June 21st) prove that sufficient attention in the past has 
not been paid to house sanitation in Belfast and that 
had a proper and effective supervision been exercised 
in the construction and arrangement of the drains there 
would have been far less typhoid fever. A single case of 
typhoid fever coming into a district where there is defective 
drainage will spread tbe disease, and with such admittedly 
defective sanitation is it any wonder that tbe city of Belfast 
is never free from the disease? The Public Health Com¬ 
mittee may blame the water-supply and say that it is the 
cause of the epidemic, but the Water Commissioners may in 
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truth retort, If eo, why is the epidemic not more general and 
may it not be more likely at the present time due to the 
acknowledged defective sanitary arrangements of so many 
houses in Belfast ? Everyone knows that in Belfast typhoid 
fever is never absent—it seems to be endemic; but at times 
there is, as at present, an alarming recrudescence of the 
disease assuming the type of an epidemic. No theory of the 
prevalence of the disease will be sufficient which does not 
explain these facts. 1 think it is probable that there are two 
causes—the water and the defective drainage; and that neither 
the one nor the other is the cavsa cautam, but that both take 
their share in giving rise to the disease. Unquestionably the 
present water-supply of Belfast is not good and that from 
the Stoneyford district is most suspicious. The Water Com¬ 
missioners should push on rapidly with their new scheme 
which will bring a splendid supply of pure water from the 
Hourne mountains and in the meantime they should exercise 
their powers to buy out the farms in the neighbourhood of 
the catchment area at Stoneyford ; while, on the other hand, 
the Public Health Committee must insist on the drainage of 
the houses of Belfast being made right and it is to be hoped 
that no more jerry-building (the great curse of Belfast in 
the past) will be permitted. All that is wanted is strictly to 
enforce the rules against such practices which already exist. 

Municipal Honour to a Medical Man. 

The Limerick Corporation on June 16th conferred the 
freedom of the city on Mr. Thomas Myles, M.D. Dub., 
F.R.C.9. Irel. He is a native of Limerick and was recently 
elected President of the Royal College of Surgeons in 
Ireland. 

June 26tb. 


PARIS. 

(From our own Correspondent.) 

The Hinnfection of Welle. 

At the meeting of the Academy of Medicine held on 
June 19th M. Delorme, the well-known military surgeon, 
gave a description of the methods employed by him for dis¬ 
infecting the wells in the camp at Chalons. Steam pressure 
disinfection after the method of Neisser does cot give the 
results claimed for it by that observer. According to him 
steam generated in a powerful generator under a pressure of 
five atmospheres should raise the temperature of the water to 
95° C. and finally to 110° C. This process, Neisser considers, 
effects an absolute disinfection with great rapidity. It is, 
however, expensive, the average cost per well being 
37 francs. Also it is not easy to carry out, for M. 
Delorme, employing a large Geneste-Herschei stove as 
a generator, could not raise the temperature of the 
water in the well more than from 20° to 30°. M. 
Delorme then had recourse to permanganate of potassium 
which in doses of from five to 10 centigrammes per 
litre destroys all organic matters as well as all living 
organisms. He estimated the quantity of water in the well 
and added the proper proportion of permanganate. A brown 
oxide of manganese is formed which is quite harmless and 
which can be precipitated by adding to the water a little 
powdered charcoal and fine sand previonsly sterilised in a 
stove. One part of charcoal should be used to three parts 
of sand. At the end of three-quarters of an hour thorough 
disinfection has taken place, the charcoal has been 
deposited, and the water is quite clear. A bacteriological 
examination carried out during a period of three months 
showed that the water after undergoing this process con¬ 
tained only an insignificant quantity of microbes—namely, 
1026 per cubic centimetre—while before treatment the 
water contained 72,306 per cubic centimetre and had a most 
offensive smell. In another well, the water of which before 
treatment was very offensive and contained in addition 
112,160 microbes per cubic centimetre, after treatment it con¬ 
tained only ISO per cubic centimetre. The alleged difficulty 
in the use of permanganate—namely, that it leaves in the 
water an amount of potassium which is dangerous to health, 
is groundless, for examination of the water after treatment 
shows only very slight traces of potassium. Besides, it is 
perfectly easy to use permanganate of lime instead of the 
potassium salt. M. Delorme concluded by saying that in his 
opinion this method was the best for the disinfection of 
wells, for it is easy, quick, and cheap, the cost being only 
about one franc per well. 


A Forerunner of Patteur. 

A monument has just been unveiled at Teste de Buch to 
a humble French medical man who passed all his life from 
1779 to 1851 in this little hamlet, but who was perhaps one 
of the most intelligent medical men of the century. He was 
the initiator of the Pasteur theory, and there is to-day 
but little to add to the brochure of 100 pages which he 
published in 1836 under the title of “ Reflections sur les 
Virus.” His name was Jean Hameau and he lived all 
his life devoted to the interests of bis patients. He 
was almost the first to put vaccination into practice in the 
year 1801, and in 1812 he read a paper before the Society of 
Medicine at Bordeaux on the Transmission of Glanders (Morve) 
from a Dog to Man. In 1818 he discovered the existence 
of pellagra, a disease then completely unknown in France. 
It was not until 1847 that his work upon viruses appeared in 
the Revue Mtdicale and he died quite unknown. In 1884 
M. Solles made the work definitely known to the inhabitants 
of Bordeaux; and in 1895 a second edition was brought 
out by the son of the author, with a preface by Professor 
Grancher in which full credit was given to the humble 
practitioner of Teste. Jean Hameau was veritably the 
first to formulate the nowadays triumphant doctrine 
of living and transmissible germs and of contagious 
viruses which reproduce themselves when sown in a 
favourable soil. He made many attempts to discover 
the germs of vaccinia and variola, of measles, and of 
scarlet fever, but without success; nevertheless he held 
firmly to his conviction. If only be had possessed the 
laboratory accommodation and means of investigation 
available at the present day the microbe theory of disease 
would have been established 50 years earlier than it was. 
To-day he is honoured by a bronze statue erected on Ihe 
initiative of the medical men of the department where he 
worked, and toward the expenses of which the whole profes¬ 
sion subscribed. The monument was unveiled on May 27th 
and orations were delivered, but it is impossible to avoid a 
feeling of sadness at the reflection that as in the analogous 
cases of Duchenne and Morvan, who were pathologists of ihe 
first order but who never rose from the ranks of humble 
practitioners, the spectacle is so often seen in France of men 
with brains and intellects far above the average who live 
unknown and whose work meets with no response simply 
because they do not belong to the official ranks of the world 
of medicine. 

The Feeding of Tuberculous Patients. 

At a recent meeting of the Hospitals Medical Society M. 
Letulle, physician to the Boucicaut Hospital, describea the 
regime upon which he put his tuberculous patients. Every 
patient has six meals per diem. At 6 a m. when they 
awake they have tea and milk. At 8 a m. they have soup 
and meat powder. At 11 a m. they have a breakfast com¬ 
posed of three different dishes. At 3 p.m. a lunch of cold 
meat is given. At 5.30 p.m. they have dinner, which con¬ 
sists of soup and three dishes, and at bedtime—namely, at 
about 8.30 P.M. —they have a glass of milk and some rusks. 
In addition some patients have extras, such as cream, eggs, 
and raw meat. Under this rtgime, together with rest, most 
tuberculous patients, whether in the first, second, or third 
6tage of their disease, put on weight in a wonderful manner. 
Unhappily, however, after some weeks the weight remains 
stationary and occasionally decreases little by little to the 
amount at which it was when the patient was admiited. As 
a rule men derive more benefit than women from their stay 
in hospital, for in the case of the latter the recurrence of 
menstruation nearly always brings about a loss in weight. 
The practical conclusion to be drawn from these facts is that 
tuberculous patientB should be transferred to the country as 
soon as their weight remains stationary. 

June 26th. 


ROME. 

(From our own Correspondent.) 


Reciprocity of Medical Practice. 

The intimation of the Privy Council to the General 
Medical Council that Part II. of the Medical Act of 1886 
will be applied to Italy has been received with the greatest 
satisfaction by British practitioners resident here. This 
willingness on the part of Great Britain to grant the Italians 
the reciprocity of medical practice which the latter profess 
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to desire will, it is hoped, prevent the passing of the 
restrictive measures lately agitated for by certain Italian 
practitioners—measures which, had they become law, would 
have deprived foreign practitioners of all the privileges 
which they now enjoy. While it is far from certain that 
these privileges may not yet be withdrawn, the action of the 
Privy Council has, at all events, removed a powerful weapon 
from the hands of those here who founded their demand 
for the exclusion of British practitioners upon the alleged 
illiberality of the English law regulating foreign practice in 
Great Britain. It is even thought by some that the result 
may be the establishment of that equal and full reciprocity 
of medical practice between the two countries on which such 
stress was laid in the discussion of this question during the 
last session of the General Medical Council. When the recent 
dissolution of the Italian Parliament took place a Bill had 
been prepared proposing to limit still further than at present 
the rights of the foreign practitioner. Under the existing 
law any foreign practitioner may attend all foreigners 
indiscriminately. Under the proposed law only foreigners 
belonging to a country which grants reciprocity of medical 
practice to Italians could be attended by other than an Italian 
ractitioner. Moreover, only foreign practitioners holding 
iplomas from such a country would have been permitted 
to practise in Italy. A double restriction would thus have 
been imposed by the new law. To British practitioners it 
would have probably amounted to prohibition, since the 
Italians do not admit that the British law in its present 
state permits them to practise in Great Britain ; and even 
if it were not for this reason prohibitory the measure 
would have had the effect of cutting off the American 
practice which forms under existing conditions so large a 
proportion of the British practitioner’s work. Although the 
proposed measure did not find favour among the better class 
of the profession here it would probably have passed in the 
form indicated, since its champion, Dr. Santini (who, by 
the way, has been re-elected by his constituency), is a man 
of considerable Parliamentary influence, and because the 
majority of the Chamber of Deputies would have been 
indifferent in the matter. Now, however, that such a clear 
pronouncement has been made by the Privy Council of the 
intentions of the British Government, the hope at least 
seems justified that a proposal so much at variance with 
the repeatedly expressed desire of the Italians themselves 
for reciprocity will not be revived, and that in any future 
legislation for regulating foreign practice in Italy the 
claims of British medical men to fair and liberal treatment 
will be fully recognised. 

A ward of the Palbi- Yalier Prize. 

The biennial prize of 3000 lire (nearly £120) which was 
founded by Balbi-Valier has been awarded by the Venetian 
Institute of Sciences to Trofessor Grassi of Rome for his 
work on the mosquito and its relation to malaria. 

Medical Legislators. 

Amongst those lately elevated to the rank of Senator of 
the Kingdom appear the well-known names of Professor 
Maragliano of Genoa and Professor Golgi of Pavia. Professor 
Sanarelli of Bologna has also been elected one of the 
Deputies in the new Parliament. 

The Malaria Problem. 

Dr. L. Sambon and Dr. Low, the two medical men entrusted 
by the British Government with the perilous task of testing 
the possibility of guarding against malarial infection in the 
Roman Campagna, have at length found a favourable place 
for their purpose. After rejecting various other localities as 
for one reason or another unsuitable, they have selected a 
spot about two miles distant from Ostia, between Castel 
Poiziana and Castel Fusano. and within five minutes' walk 
of the latter place. The site of their hut is on the edge of 
a “ stagno,” or swamp, forming part of the royal hunting 
demesne of Castle Fusano, and left undrained in order to 
preserve the wild boar, water fowl, &c., which frequent it. 
The hut will stand close to a canal containing a luxuriant 
growth of algse and other aquatic plants and within a stone’s 
throw of a clump of pine trees, which forms the outskirts of 
the Castel Fusano pine forest. The few dwellings near are 
inhabited by peasants who constantly suiter from malaria and 
arc infested by mosquitoes of the anopheles variety. Situated 
thus in the heart of the swamps surrounding the month of 
a large river, among the haunts of innumerable mosquitoes 
of the malarial variety and in a locality notorious as one of 
the most deadly of the fever-stricken centres of the Roman 


Campagna, this dread and unhealthy spot appears to offer 
ideal conditions for the carrying out of the interesting but 
dangerous experiment now about to be begun. The two 
daring investigators hope to have everything in readiness 
early in July ; in the meanwhile their time is profitably 
occupied in studying the animal and insect liie of the 
Campagna, collecting and examining frogs, lizards, bats, 
spiders, mosquitoes, and the like. They have already made 
some interesting observations, as, for example, that although 
the larvae of anopheles are at this season apparently very 
few, the adult mosquitoes are collected in the houses in great 
numbers, being especially numerous near byres and stables. 
The King has graciously given his consent to the erection of 
the hut in the royal preserves, and the municipality of Rome 
are doing everything in their power to help the enterprise. 

June 22ml. 


CANADA. 

(From our own Correspondent.) 


Montreal General Hotpital. 

At the annual corporation meeting of the Montreal 
General Hospital, held in the latter part of the month of 
May, Dr. F. G. Finley, the secretary, presented the annual 
report. It showed that the income of the year from the 
ordinary sources was $76,421.72 and the ordinary expendi¬ 
ture $81,570.75, an excess over receipts of $14,149.63. As 
compared with the previous year the expenditure shows an 
increase of $1082.24, while the income Bhows a decrease of 
$1605.23. The total number of indoor patients treated to 
a conclusion during the year was 2824, being 94 more than 
in the previous year. Of these 189 remained over from the 
previous year and 2810 were admitted during the current 
year. 176 remained in the hospital at the end of this 
hospital year. 2629 were discharged. 195 having died in 
hospital, thus making the total of 2824. In regard to the 
195 deaths 106 of them occurred within the first three days 
of their admission, a result in great measure due to Bevere 
accidents, but some to advanced disease. The average 
number of patients in the wards during the year per diem 
was 167, a decrease of nine compared with last year. The 
average number of days in the hospital per patient was 213 
and the aggregate number of days in the hospital for all 
patients was 60,078 days. As compared with the previous 
year the report states that while the number of patients 
treated this year had increased the average daily number 
has decreased, thus indicating a shorter average stay per 
patient and further indicating a more active service together 
with a less number of chronic and incurable cates. Of the 
indoor patients treated to a conclusion there were—males, 
1795 ; and females, 1029 ; giving a total of 2824. The follow¬ 
ing is the classification as to religious beliefs: Protestants, 
1273; Roman Catholics, 1213; and other religions, 339. 
Another interesting classification from the Montrealer’s 
standpoint: citizens, 2330 ; strangers, 368 ; sailors, 115; 
and immigrants, 11. Of the 2824 patients treated during the 
year 1684 were native-born Canadians and 773 hailed from 
the British Isles. The death-rate has been 6'5 per cent., or 
if the 106 cases which died within three days were excluded 
3 per cent. In the outdoor department there were 37,373 
consultations, being an increase over that of last year of 
2295. In the medical department there were treated 12,403 
cases; surgical, 10,843 ; eye and ear, 6213; gynaecological, 
1400 ; nose and throat. 2437 ; dermatological, 1902 ; dental, 
60 ; and.emergency, 2115 The ambulance made 1104 trips 
during the year. Dr. Charles W. Wilson, having been 
appointed Burgeon to the Royal Canadian Regiment, has 
been granted leave of absence for active service in South 
Africa. His duties are at present being satisfactorily per¬ 
formed by Dr. Gilday. Dr. von Eberts, the medical 
superintendent, was re-appointed for another term. Mr. F. 
Wolferstan Thomas (since deceased) resigned the presidency, 
and Mr. James Crathern was unanimously elected to succeed 
him. 

Canadian Army Medical Serrices. 

Amongst medical men who take an active interest in our 
militia a good deal of satisfaction is being expressed that 
the Government of Canada has at last been able to get the 
medical service upon a proper and efficient footing. Almost 
since confederation in 1867 the medical officer has remained 
in the position that era in our politics found him up to the 
present time—a more or less of tin ornamental appendage to 
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the battalion claiming his services. It was only through 
some personal influence or social status or political “pull” 
that preferment could be obtained, which all tended to 
emphasise the importance of placing the whole service under 
special organisation. Last year a general order emanated 
from the Militia Department at Ottawa and a scheme for 
organisation was proposed which has now been carried into 
effect. Through this order a medical staff has been estab¬ 
lished which consists as follows: one colonel (director- 
general), seven lieutenant-colonels, 17 majors, 22 captains, 
and 25 lieutenants. For the purpose of promotion the 
officers of the Army Medical Staff are considered 
as a distinct branch, and promotion from rank to 
rank is to take place upon the same principle as 
that in vogue in a regiment or corps. By this order, also, 
five bearer companies and five field hospitals were established 
on a peace footing. A bearer company is to consist of one 
major, two captains or lieutenants, one sergeant-major, one 
quartermaster-sergeant, one staff-sergeant-compounder, four 
sergeants, one bugler, four corporals, and 20 privates. The 
Halifax bearer company (No. 1 bearer company) is, however, 
to be kept on a war footing of 64 of all ranks. The following 
is the personnel of a field hospital : one major, two captains 
or lieutenants, one sergeant-major, two staff-sergeants, two 
compounders, two corporals, and 14 privates. Schools of 
instruction will be opened at once at various centres through¬ 
out the country by officers who have already qualified at the 
depot of the Royal Army Medical Corps at Aldershot. 
Instruction will be given on infantry drill, Tarts I. and II., 
manual of the Royal Army Medical Corps, regulations for 
army medical services, military hygiene returns and duties, 
military law, and equitation. At the close of these schools, 
which are to last one week, examinations will be held and 
two classes of certificate granted, a first class for those 
officers obtaining 70 per cent, of the whole number of marks 
and not less than 50 per cent, in any one subject; a second 
class to those who make 50 per cent, of the total and not 
less than 33 per cent, in any one subject. 

Prepared for the Plagve. i 

Owing to an outbreak of bubonic plague having been 
reported at Honolulu, and the undoubted appearance of the 
curse at San Francisco and the Diamond Head quarantine 
station on the Pacific coast of the United States, the eyes 
of the people of the Dominion have been tnrned with no little 
anxiety to our own territory in that quarter, wondering 
what are the facilities inaugurated by our Government 
for coping with the first appearance of the dread disease. 
The quarantine station is situated on our western shores 
at William’s Head, under the superintendence of Dr. Watt, 
an active and efficient officer. This station is situated 
on a long narrow peninsula, distant abont eight miles 
from British Columbia’s capital, Victoria. The equip¬ 
ment of the station far outclasses anything of its kind in 
the Dominion of Canada and is said to rival, or in 
fact to be far superior to, any similar institution 
in the neighbouring Republic to the south of us. On 
the wharf is a moveable engine for the purpose of forcing 
sulphur fumes into and through the holds of the vessels, 
whilst the ropes which hold the visiting vessel to the wharf 
are carefully covered with funnel-like rat-catcbeis to prevent 
the landing of any of these long-tailed carriers of the 
infection. The formaldehyde process is also employed in 
disinfecting, and in addition there is a large tank holding 
over 8000 gallons of muriatic acid and bichloride of mercury 
contantly ready at any moment to spray the exposed surfaces 
of ships where fumigation would not be feasible. The 
arrangements are such that 600 Asiatics can be accommo¬ 
dated at one time. The hospitals occupy another portion of 
the grounds and are scientifically constructed on the pavilion 
plan and complete in all their arrangements. There is also 
a cheery home for first-class passengers at some distance 
from the common quarters. With such complete arrange¬ 
ments on onr western confines the plague will have 
some difficulty in finding footing on Canadian or British 
Columbian soil. 

Toronto, June 2nd. 


Voluntary Notification of Phthisis.— The 

Plymouth Town Council has adopted a scheme for the 
voluntary notification of phthisis, by which medical practi¬ 
tioners will receive a fee of 2s. 6 d. for each notification in 
the case of private patients and Is. for the notification in 
parish or dispensary cases. 


NEW YORK. 

(From our own Correspondent.) 


Medical Anniversaries. 

The opening week of summer has been notable for the 
medical anniversaries which took place at Atlantic City, a 
favourite health resort on the Atlantic coast in the vicinity 
of Philadelphia. First came the New Jersey State Medical 
Society with papers and discussions on subjects of a local 
interest. Then came the “ Confederation of Examining 
Boards,” an organisation comprising all the State Examin¬ 
ing Boards of the United States. These boards are devoted 
to the examination of persons intending to practise in their 
respective States and are responsible for the enforcement of 
the laws regulating medical practice in the several States. 
This was the tenth annual meeting of that body and it was 
very gratifying to learn of the progress of the reforms in the 
educational qualifications of practitioners throughout the 
country. In every State these boards are gradually raising 
the standard of education and thus sifting out the uneducated 
applicants in accordance with the newly-enacted laws of the 
States. Perhaps the most interesting and useful discussion 
was as to the steps to be taken to establish a uniform standard 
of preliminary requirements. As the General Government has 
no power to fix a standard of educational qualification it is of 
the first importance that the several States should come to 
an agreement and adopt a uniform standard. To that end 
this confederation of boards is properly exertiDg all its 
energies and has the support of the entire profession. The 
American Academy of Medicine, which admits to its 
membership only collegiates, was entertained with a variety 
of papers on ethical and scientific subjects. The American 
Medical Publishers’ Association, the American Medical 
Editors’ Association, and the Association of American 
Medical Colleges also held annual meetings at the same 
time and place. There were several other minor medical 
societies in session, but the great centre of attraction was 
the American Medical Association, which held its fifty-first 
annual meeting during four days. Indeed, it was the 
occasion of the meeting of this association that drew so 
many other societies to this city. The membership of the 
association numbers abont 9000 and there were in attend¬ 
ance nearly 1000 physicians. The President, Professor 
W. W. Keen of Philadelphia, in his address discussed subjects 
relating to the welfare of the association and then dwelt at 
length upon the “needs for endowments of medical schools." 
He stated that in 1894 the charitable gifts and bequests in the 
Unitad States amounted in round numbers to 820,000,000, 
in 1895 to 829,000.000. in 1896 to 834,000,000. in 1897 to 
834,000,000, in 1898 to 824,000,000, and in 1899 to the 
enormous sum of nearly 880,000,000. Only a small portion 
of this amount has been bestowed npon medical schools. It 
was mostly given to colleges, theological schools, hospitals, 
museums, and libraries. He compared the theological and 
the medical schools. In 1898 84 theological schools reported 
endowments of 818,000,000 and 711 similar schools reported 
no endowment. In the same year 19 medical schools reported 
endowments of 81,906,072, while 151 medical schools reported 
no endowment. Yet in 1899 there were only 8000 students 
of theology for whom this enormous endowment was pro¬ 
vided, as against 24,000 students of medicine, with a slender 
endowment of less than 82,000,000. Each theological 
student had the income of an endowment of 82250 provided 
for his aid, while each medical student had the income from 
883. As against 171 chairs of theology, all endowed, there 
were only five in medicine. He recommended that endow¬ 
ments of medical colleges should be classed in three 
categories—namely, first, the endowment of professorships ; 
second, the endowment of the laboratories ; and third, the 
endowment of post-graduate scholarships and research 
fellowships. 

Typhoid Fever among the A merican Soldiers in 1S9S. 

Professor Vanghan of the University of Michigan and late 
Division Surgeon United States Volunteers has reported the 
results of the commission appointed by the Surgeon-General 
to study typhoid fever as it appeared among the American 
soldiers. In accordance with instructions this commission 
visited the national encampments and inspected most of the 
regiments. It spent about 18 months in an examination of 
the medical records of these commands and accumulated a 
vast amount of information which is embodied in a report 
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about to be submitted to tbe Surgeon-General. The con¬ 
clusions of the commission are as follows. Every regiment 
in the United States service during 1898 developed typhoid 
fever. More than 90 per cent, of the volunteer 
regiments developed typhoid fever within eight weeks 
after a>sembling at the state encampments. Most, pro¬ 
bably all, of the regular regiments developed typhoid fever 
within less than eight weeks after going into camp. 
The fever not only appeared in every regiment in 
the service, but it became epidemic both in the small 
encampments of not more than one regiment and in 
the larger ones consisting of one or more corps. It became 
epidemic in camps located in the Northern as well as those 
located in the Southern States. Neither the miasmatic nor 
the pythogenic theories of the origin of typhoid fever 
is supported by these investigations, but they do 
confirm the doctrine of the specific origin of typhoid 
fever. Camp pollution was the greatest sin committed 
by tbe troops of 1898. It may be stated in a general 
way that the number of cases of typhoid fever in 
tbe different camps varied with the method of disposing of 
excretions. The tub system of the disposal of fa;cal matter 
and the regulation pit did not prove satisfactory in permanent 
catnps. Infected water was not an important factor in the 
spread of typhoid fever, but flies undoubtedly served as 
carriers of infection. It is probable that the infection was 
disseminated through the air in the form of dust. A 
command badly infected by typhoid fever does not lose the 
infection by simply changing the location, for it carries the 
specific agents of the disease in the bodies of the men, in 
their clothiDg, bedding, and tentage. About one-fifth of the 
soldiers in the national encampments of the United States 
in 1898 developed typhoid fever and army surgeons correctly 
diagnosed a little less than half the cases. The continued 
fever recognised among the soldiers the commission decides 
was typhoid fever. The belief that errors in diet with 
consequent gastric and intestinal catarrh induced typhoid 
fever is not supported by these investigations. The per¬ 
centage of deaths among cases of typhoid fever was about 
7 5. The deaths from typhoid fever were more than 80 per 
cent, of the total deaths. 

Victims of Lightning in. the United Stales. 

The Superintendent of the United States Weather Bureau 
states that the loss of life by lightning in this country last 
year was greater than in any year since statistics began to 
be collected. 562 persons were killed instantly or suffered 
injuries from which death soon resulted and 800 persons 
were injured, many of them suffering from physical shock, 
others from painful bums, and some from temporary paralysis 
of portions of the body. Paralysis of the arms or legs was 
the most common form of injury. The greatest number of 
fatalities, or 45 per cent., occurred in the open ; the next 
greatest number, or 34 per cent., occurred in houses ; 11 per 
cent, occurred under trees ; and the least number, 9 per 
cent., happened in barns. A number, mostly women, were 
killed while taking clothes from wire lines or while near the 
lines during a thunderstorm. 

Death of Dr. Ednard O. Shahespeare. 

This eminent man of science died suddenly from angioa 
pectoris on Juno 1st, aged 54 years. Dr. Shakespeare 
devoted himself in his earlier years to ophthalmic surgery, 
to which he made some notable contributions. Later he 
became interested in sanitary investigations and on one 
occasion was commissioned by the Government to visit 
India and other countries for the purpose of reporting 
on cholera. The results of a year’s study of cholera in 
the Delta of the Ganges and the chief cities of India 
were embodied in a very voluminous report, published by 
Government, which has been regarded as an authority on 
the question of tbe propagation of that disease. In 1894 he 
was commissioned to attend tbe Ninth International Sani¬ 
tary Conference which was called by the French Govern¬ 
ment and which met in Paris. He took a leading part in 
that Conference and many of the rules adopted by that body 
governing the pilgrimages to Mecca were advocated by him. 
During the war with Spain Dr. Shakespeare was appointed 
by the Surgeon- General one of a commission to investigate 
the causes of typhoid fever among the soldiers in camp. His 
last days were spent in the completion of the report of the 
commission, which is a work of great magnitude and 
importance. 

Bespomihility of a Hospital for the Acts of a Nurse. 

A verdict of $10,000 has been obtained against St. 


Vincent's Hospital of thiB city by a patient who was severely 
burned after an operation by a hot-water bottle placed 
against her leg while she was still under the influence of 
ether, It appeared on the trial that the person who placed 
the bottle against her leg was not a trained nurse but a pupil 
in the defendants’ training school. The defence was based 
on the fact that the hospital was devoted to charity and on 
that plea chiefly two previous juries had failed to convict of 
culpable negligence. It was proved, however, that this 
patient was treated in the “ pay ward ” and that the plea of 
charity did not apply to her case and hence the verdict was 
against the hospital. 


The Progress of the Bubonic Plague. 


It is becoming daily more and more apparent that this pest 
can be arrested and stamped out even where all the condi¬ 
tions are most favourable for its propagation when modern 
scientific methods of sanitation are intelligently and rigo¬ 
rously applied. The outbreak in Honolulu is a striking 
instance of the enormous value of a well-appointed 
and well-equipped health organisation in a municipality 
which is allowed to exercise its authority with a free 
hand. The infection of the plague was there in¬ 
troduced into a community peculiarly susceptible by its 
location, its filthy habits, and its reckless opposition to all 
sanitary rules and restraints. It began to spread like fire in 
tinder and would, judging by its previous history, soon have 
involved the whole native Chinese and Japanese population. 
But the health authorities came at once to the rescue, and, 
like a well-organised fire department, first directed all their 
energies to the task of isolating the infected from the un¬ 
infected, and then attacked the infection itself. The result 
has justified measures that were regarded as unnecessarily 
severe, for the plague was at once brought under control and 
then exterminated. The same result has been secured at 
San Francisco and in a measure in Manilla. The lesson 
that we have learned will prove of incalculable value, not 
only in our future contests with this oriental pestilence, but 
with all other communicable diseases. 

June 18th. 


THE METROPOLITAN HOSPITAL SUNDAY 
FUND. 


The following were among the principal amounts received 
at the Mansion House in aid of this Fund up to noon on 


Thursday :— 


St. Michael's, Chester-square. 

Chislehurst Parish Church (including £100 from 

Richard Foster) . 

St. Paul’s Presbyterian Church, Weatbo urn e-grove 

St. John’s Presbyterian Church, Kensington. 

St. Paul’s Cathedral . 

St John's Wood Presbyterian Church . 

▲11 Saints, Knnismore Gardena . 

Blaekheath Congregational Church . 

St. Stephen's, South Dulwich. 

Union Chapel. 

St. Alban's, Streatham . 

St. Mark s. North Audley-atreet . 

All Saints, North Peckham . 

“F. H.”. 


St. Barnabaa, Addison-road . . 

St. Mary’a, KUburn . 

St. James’s, Kidbrook . . 

Holy Trinity, Sydenham. 


Mr. 


£ 8. (L 
1156 0 0 

290 0 0 
103 0 0 
82 0 0 
255 0 0 
114 0 0 
«87 0 0 
154 0 0 
191 0 0 
130 0 0 
182 0 0 
107 0 0 
170 0 0 
1000 0 0 
100 0 0 
114 0 0 
219 0 0 
197 0 0 


The total amount received by noon on Thursday, July 28th, 
was £24,000. 


Wells, Somerset.— At the meeting of the 
Wells Town Council held on June 18th it was decided to 
carry out the septic system of sewage disposal at an esti¬ 
mated cost of £4500. 

The New Belorave Hospital for Children.— 
The foundation-stone of this institution was laid on 
June 27th, by the Princess Henry of Battenberg. The 
site, which adjoins St. Mark’s Church, Kennington, is tbe 
centre of a poor and populoue district. £17,000 of the 
£50,000 required for initial expenses have been provided. 
The cost of the new site is £4000 ; the centre block and west 
wing will cost £25,000, the east wing £8000, the south wing 
£6000. and the out-patient department £5000. It is In¬ 
tended in the first instance to erect the centre block and 
west wing and the out-patient department. Purses to the 
amount of £200 were received by her Royal Highness. 
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Society of Apothecaries of London.—I n 

June the following candidates passed in the subjects 
indicated:— 

Surgery.—J. M. Anderson, Aberdeen and Middlesex Hospital ; J. R. 
Clemens, St. Thomas's and Londoii Hospitals ; R. V. Cowey 
(Section II.), Edinburgh and St. Mary's Hospital ; W. A. C. Cox 
(Section II.), St. Mary's Hospital; H. J. De Saram, Middlesex Hos¬ 
pital; W. D. French (Sections I. and II ), and T. R. Griffiths, 
University College Hospital ; J. H. Kellgren (Section II.), 
Cambridge and St. George's Hospital; B. Lewitt and A. H. L. 
Nawstead, St. Mary’s Hospital; W. P. H. Newtb, St. Thomas's 
Hospital ; E. C. Pratt. Birmingham ; and A. T. Spanton (Section I.), 
Cambridge and St. George’s Hospital. 

Medicine.— E. A. Dunn (Section I.) and E. Evans (Sections I. and 
II.), Royal Free Hospital ; A. W. H. Grant (Sections I. and II.), 
Oharing-cross Hospital; J. H. Kellgren (Sections I. and II.), 
Cambridge and St. George’s Hospital; J. Klein (Sections I. and 
II.), St. Mary’s Hospital ; B. Rowlands. St. Bartholomew’s Hos¬ 
pital ; M. H. Style (Sections I. and II.), Royal Free Hospital; and 
T. Young (Section II.), St. Bartholomew’s Hospital. 

Foreneic Medicine. —E A. Dann and E. Evans, Royal Free Hospital ; 
A. W. H. Grant, Charlng-cross Hospital; J. H. Kellgren, Cam¬ 
bridge and St. George's Hospital ; J. Klein, St. Mary'B Hospital ; 

G. R. Lucas. Charing-cross Hospital ; S. Page, Birmingham; B. 
Howlands, St. Bartholomew’s Hospital ; M. H. Style, Royal Free 
Hospital; and T. Young, St. Bartholomew’s Hospital. 

Midwifery. —S. F. Cdoesman, Charing-cross Hospital; W. T. Colyer, 
Cambridge ; M. B. Dawson, Middlesex Hospital; E. Evans, Royal 
Free Hospital; F. J. F. Jones, Guy’s Hospital; J. Klein and 
A. H. L. News tear!, St. Mary’s Hospital ; A. T. Spanton, Cambridge 
and St. George’s Hospital ; M. H. Style, Royal Free Hospital; and 

H. V. Swindale, Middlesex Hospital. 

The diploma of the society was granted to the following candi¬ 
dates, entitling them to praotise medicine, surgery, and midwifery:— 
Messrs. J. M. Anderson, H. J. De Saram, W. D. French, T. R. Griffiths, 
J. H. Kellgren. B. Lewitt, W. P. R. Newth, and T. Young. 

University of Cambridge.— At the examina" 
tions for medical and surgical degrees, Easter Term, the 
following candidates were successful in the subjects 
indicated 

Third Examination. 

Part I.—Ct. F. Barham, B.A., and A. E. Bodlngton, M.A.. Calus; 

A. R. M. Brenan, B.A., Trinity ; J. M. Brydone, Jesus; F. J. Child, 

B. A., Christ’s; H. N. Clarke, B.A., and J. 8. Clarke, B.A., Caius; 
J. G. Cooke, B A., Sidney Sussex; K. E. Crompton, B.A., Caius; 
G. W. Deeping, B.A., Trinity ; J. B. Dunlop, B.A., Sidney Sussex ; 
W. E. M. Ede, B.A., Kings; A. Emerson, B.A.. Caius ; R. L. V. 
Foster, B.A., King's; T. B. Gilbart-Smtth. B.A.,.Trinity; W. H. C. 
Greene, B A., Corpus Christi; E. B. Leech, B.A., Christ’s; N. 
Mae tare n, B. A., Trinity ; A. S. Mellor, B.A., King's; C. H. Miller, 
B.A., J. C. Newman. B.A., and G. H. Orton, B.A., Trinity; T. W. 
Paterson, B.A.. Caius ; J. S. S. Perkins, B.A., St. John’s ; J. C. S. 
Rashleigh, M.A., and L. Reynolds, B.A., Trinity; H. H. Riddle, 
B.A., Peterhouse; J. C. A. Rigbv. B.A, Caius; E. W. S. Rowland, 
B.A., H. Selwyn ; L. B. Scott, fe.A., Christ’s; G. A. C. Shipman, 
B.A, Trinity; J. L. Timmins, B A., Emmanuel; R. H. Urwick, 
B.A., Trinity; H. Walker, B.A., King’s; T. H. E. Watts-Silvester, 
B.A., and R. F. Williams, B.A.. Caius ; W. W. Wiogate-Saul, M.A., 
Trinity; and H. C. S. Woodward, M.A., Downing. 

Part II.— S. Bousfield, M.A , Caius ; J. Bradford, Emmanuel ; H. P. 
Bradley, B.A., and G. V. Bull, B.A., Caius; T. Burfield, B.A, 
Emmanuel; C. J. Coleman, B.A., Trinity ; B J. Collingwood, B.A., 
Caius; W. S. Darby, B.A., and W. M. Fletcher, M.A., Trinity; 
J. H. P. Fraser, B.A., Jesus; O. F. F. Grunbaum, M.A., Trinity; 
J. Gutch, M A., Christ's; D. G. Hall, B.A.. Emmanuel; A. C. Hill, 
M.A., Trinity; T. E. Holmes, BA., G. F. Lobb, B.A., and J. L. 
Lock, B.A., Caius; J. W. Malim, B.A., Christ’s; H. N. Matthews, 
B.A., J. C. Matthews, B.A., and F. J. Nicholls, St. John’s; L. J. 
Paton, B.A-, Caius; A. C. Pearson, B.A, Sidney Sussex-, J. H. 
Phil brick, B.A., and G. R. Slade, M. A., Trinity ; J. G. Taylor, B.A., 
and T. S. Taylor, B.A., King s ; R. A. Walker, B.A., Clare ; and A. 
Whitmore. B.A.. and W. M. Willoughby, B.A., Caius. 

The Council of the Senate have nominated Professor 
Sir Michael Foster. K.C.B., to represent the Univer¬ 
sity on the Council of the Jenner Institute of Preven¬ 
tive Medicine. — Mr. A. W. Hill, B.A., King’s College, 
and Mr. L. Lewton-Brain, B.A., St. John’s College, 
have been appointed Demonstrators of Botany.—Mr. H. 
Nioholls, M.A., of St. John's College, was on June I9th 
admitted to the degree of M.D.—The Harkness Scholar¬ 
ship in Geology and Palaeontology has been awarded to Mr. 
E. E. Walker, Trinity College.—The Professor of Pathology 
announces a series of ten courses of instruction in Patho¬ 
logy, Morbid Anatomy, Bacteriology, tec., to he given during 
the Long Vacation, beginning on July 5th.—The “Summer 
School” of Medicine for qualified practitioners, as announced 
last week, has been abandoned owing to the small number 
who intimated their wish to attend it. 

University of Brussels. — At the June 

examination the following practitioners satisfied the ex¬ 
aminers and obtained the M.D. degree :— 

W. Grantham Hill, B. Burnett Ham, J. L. Atkinson, and W. 
Gilbertson, London ; C. S. Davies, Bishops Stortford ; T. E. Pallett 


E<trls Colne; G. H. Brand, Northampton ; and Collingwood 
Fenwick, H. Hipwell, and S. Whitaker, London. 

There were 13 candidaies. 

Royal College of Surgeons in Ireland.— 

Fellowship Examination. — The following gentlemen 
having passed the necessary examination have been admitted 
Fellows of the College:—Mr. R. C. B. Maunsell, M.B., 
B.Cb., B.A.O. Dub., and Mr. H. J. Satchwell, L.R.C.P. 
and L.R.C.S. Irel. 

University College, London.—T he following 

is a list of tho prizes awarded in the Faculty of Medicine for 
the winter session, 1899 1900:—Entrance scholarships: 
Bucknili Scholarship, £120, G. Hall; Xnt. Med. Course, 
£57 15s. each, J. A. Ferriere and K. Mapothei*; Final 
M.B. Course, £79 16s. each, C. S. Parker* and T. L. 
LlewellyD. Atchison Scholarship (£55 per annum for two 
years): K. E. Lloyd. Bruce Medal: K. E. Lloyd. Physio¬ 
logy : Senior class, gold medal, A. M. H. Gray ; third class, 
G. S. Hett; junior class, silver medal, R. A. Greevee. 
Certificates, 2f eq., J. A. Ferriere, G. Hall, 4.f K. S. Woods, 
and 5,f E. G. Perodeau ; second class, A. G. C. Findlay; 
third class, N. S. Finzi,* P. M. Roberts, and C. S. White.* 
Anatomy: senior class, 1st silver medal, A. M. H. Gray, 
and 2nd silver medal, G. S. Hett; third class, C. H. Berry 
andM. W. Stewart-Smith ; junior class, silver medal, R. A. 
Greeves, and certificates, 2,f G. Hall, 3,f and C. D. 
Holdsworth ; second class, J. A. Ferriere, G. E. 0. 
Williams, and R. S. Woods.; third class, IV. Apple- 
yard, A. J. Blaxland, H. Farncombe, and A. G. C. 
Findlay. Medicine ; second class, L. G. Hopkins, 
A. E. Jones, and R. E. Lloyd. Surgery : gold medal, R. E. 
Lloyd; silver medal, L. G. Hopkins; second class, A. E. 
Jones. Pathology, Morbid Histology, and Bacteriology : 
Tuke silver medal, T. L. Llewellyn; third class, C. S. 
Parker.* Practical Surgery : Erichsen prize, L. G. Hopkins ; 
certificates, 2,t S. H. Bown, 3,1 O. L. Addison, and 4,t 
T. C. Savage ; second class, S. Bree, R. E. Lloyd, H. W. 
Reynolds, and A. N. Stevens. Clinical Medicine : senior 
class, Fellowes gold medal, H. W. Reynolds; Feliowes silver 
medal, A. E. Jones; certificate, 3,t T. C. Savage; second 
class, D. L. Davies, A. Emerson, L. G. Hopkins, R. E. 
Lloyd, and G. A. Upcot-Gill*; Junior class, Fellowes silver 
medal, A. F. Horn ; certificates, 2,t G. E. Waugh, 3,t C. S. 
Parker,* and 4,t J. E. Stratton; second class, J. B. Burt, 
W. T. Crawford, L. A. E. de Zilwa, T. L. Llewellyn, and 
W. Parsons* ; third class, J. C. Fleming and F. J. Lawson.* 
Clinical Dental Surgery: silver medal, L. G. Hopkins; 
certificates, 21 eq., A. E. Jones and R. E. Lloyd. 

- Former pupil of University College School, 
t Obtained the uumber of marks qualifying for a prize. 

Medical Defence Union, Limited—T he usual 

monthly council meeting of the union was held at the 
registered offices on June 21st, Dr. Walter Griffith, 
the President, being in the chair. An election of candi¬ 
dates took place, the total number of new members 
being 270. The general secretary read a draft letter which 
he bad prepared in the matter of a report to the General 
Medical Council concerning the granting of certificates to 
persons other than medical practitioners by certain associa¬ 
tions and lying-in institutions and which certificates are taken 
by the holders and the public as qualifying them to practise 
as midwives. The council adopted the letter and 
ordered it to be forwarded to the General Medical 
Council with a recommendation from the union to the 
following effect—viz., “ That it is desirable in the interests 
of the public that medical practitioners either individually 
or collectively by association should not be allowed to issue 
any document which in any way can be taken by the 
holder or the public as granting authority to practise or 
which can be used to cover any practice of medicine, 
surgery, or midwifery, saving in the case of persons examined 
by duly appointed examining bodies under the supervision 
of the General Medical Council through their inspectors 
of examinations.” Directions were given to the executive to 
call the attention of the council of the Royal British Nurses’ 
Association to the heading in their register of nurses, 
Appendix B, and also to the use of the words “ Diploma, 
London Obstetrical Society, Ac.,"appended to certain nurses' 
names. The union suggested to the Royal British Nurses’ 
Association that the heading referred to—viz., “ List of 
Nurse-members who have Obtained Certificates Qualifying 
them to Act as Mid wives”—i.e • to practise midwifery—was 
likely to mislead the public into the belief that these 
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nurses were duly qualified practitioners and that an altera¬ 
tion was desirable in the title to the appendix. 
A medical practitioner who was proved to be “ cover¬ 
ing” the practice of a much-advertised self-styled “aural 
institute ” was ordered to be reported to his licensing 
corporation for unethical conduct. An important report 
drawn up by the solicitors of the union with regard to the 
present law relating to the keeping for gain of persons of 
unsound mind by registered practitioners who possessed no 
licence from the Lunacy Commissioners was read and ordered 
to be entered upon the minutes. The report urged an 

amendment in the lunacy law with regard specially 

to the definition of a “lunatic” and steps were directed 
to be taken to bring this question before the Lord Chancellor. 
A report in reference to the admission by school boards of 
certificates of ill-health of children signed by persons other 
than registered medical practitioners was ordered to be 
extended and dealt with later. Owing to the numerous 
cases which were brought before the council at each 
monthly meeting it was decided to hold executive 
council meetings regularly every Id days in order 

to shorten the sittings if possible. Action was directed 
to be taken in certain instances where members 

were threatened with writs for alleged negligence in 
cases attended and reports were made by the solicitor 
and general secretary in other cases in which actions 
threatened had collapsed when it became known that 
the union was prepared to defend. A report was made by 
the solicitors in a case of dispute between a medical member 
and a druggist in reference to the ownership of prescription 
books kept by the latter which contained solely the prescrip¬ 
tions for patients for whom the druggist had dispensed 
medicines at the instance and at the charge of the practi¬ 
tioner. A satisfactory result of the difference was reported, 
but it was decided to recommend medical men who handed 
their dispensing over to local druggists that in order to 
avoid any chance of dispute they should use their own books 
in which the prescriptions could be copied in future. 

Church Sanitary Association.—T he eighth 

annual meeting of this association was held last week at the 
Church House, Westminster.—Dr. W. Collingridge, sanitary 
officer for the Port of London, who presided, emphasised the 
need for the society’s existence. A question which urgently 
demanded attention was the vital necessity for cleanliness 
in the preparation, storage, and use of food. Animals 
should be examined before slaughter by a competent 
authority. Municipal slaughter-houses would do much to 
prevent cruelty and undoubtedly much to prevent unfit food 
from being consumed.—The Rev. F. Lawrence, honorary 
secretary, reported that sermons had been preached during 
the year at home and abroad and efforts made to induce 
legislation respecting slaughter-houses, overcrowding, and 
the like. He appealed for additional funds.—The report was 
adopted on the motion of Dr. Christopher Childs, seconded 
by General Lowry.—Canon Rawnsley moved that it was 
desirable that preachers and all persons of influence should aid 
in preventing diseases and fostering the health of the people.— 
Mr. Hugh Munby seconded, and the Rev. A. M. Mitchell 
supported the motion, which was carried —On the motion of 
Major W.C. Poole, R. A.M.C., it was agreed that “this meeting 
is of opinion that hygiene should be taught in elementary 
schools.”—Miss Ethel Springett. read an interesting paper on 
the subject of consumption.—Resolutions of thanks to the 
chairman and secretary concluded the proceedings. 

Charing-cross Hospital Medical School.— 

The presentation of the scholarships, medals, prizes, 
and certificates awarded during the summer session of 
1899 and the winter session of 1899-1900 took place on 
June 26th. Mr. H. Beerbohm Tree occupied the chair. The 
Dean, Dr. Montague Murray, in his report for the current 
year, stated that the number of new students had been 88 
as contrasted with 82 in the previous year. The only 
important changes in the teaching staff were the appoint¬ 
ment of Professor Moore of the Yale University to the 
Lectureship on Physiology, and of Dr. Marrett Tims to 
the Lectureship on Biology. In the school buildings 
important improvements had been effected. A new 
staircase had been added to the Museum and the 
electric light had been introduced. Reference was made 
to the large number of old and of present students now 
serving in South Africa, headed by Mr. C. Gibbs, one of the 
assistant surgeons, who is now senior surgeon to the 
Langman Hospital. The Dean announced that the new 


academical year would open on the evening of Oct. 1st with 
a conversazione given by the Students’ Societies, that the 
Huxley lecture would be delivered on Oct. 2nd by Lord 
Lister, President of the Royal Society, and that the Old 
Students’ dinner would be held on the same evening at the 
Hotel Cecil. The renovations and additions to the hospital 
had been commenced, and in two years' time the Dean 
anticipated that a considerable portion of the new buildings 
would be ready for occupation. Mr. Beerbohm Tree, in 
presenting the prizes, referred to the sympathy and regard 
with which the members of his own profession were ever 
held by members of the medical profession. 

Medical Golf Toubnament, 1900. — This 

tournament was held under medal play regulations on 
May 10th by permission of the Wembley Golf Club on their 
links. The winner was Mr. Percy Fumivall. 

Falmouth.—A man at Falmouth was on 
June 19th fined £3 and £1 15s. costs for entering a cab 
whilst suffering from scarlet fever and also for mingling with 
the public in the street. 

Vaccination Grant.— Mr. Richard Macartney, 

L. R.C.P., L.R.C.S., L.M.Edin., of Cinderford, Gloucester¬ 
shire, public vaccinator for the fourth district, Westbury-on- 
Sevem Union, has been awarded a grant for successful 
vaccination. 

Permanent Appointment of a Medical Officer 
of Health. —Mr. C. M. Fegen, M.R.C.S. Eng., L.R.C.P. 
Edin., D.P.H., has been appointed permanently medical 
officer of health to the Croydon Rural District Council at 
a salary of £600 per annum. The appointment has been 
confirmed by the Local Government Board. 

Complimentary Banquet— Mr. Daniel Dougal, 

M. D., F.K.P.S. Glasg., of East Overton, Strathaven, was 
entertained on June 22nd in the Public Hall to a com¬ 
plimentary dinner and presented with a gold watch 
on his retiring from active practice and leaving the 
district after a life-long connexion with it. A considerable 
sum of money has also been subscribed and Dr. Dougal 
liberally assented to hand over the balance to the committee 
to appropriate as they deem most advantageous for the 
general public. 

The Woolwich, Plumstead, and Charlton 
Medical Union. —At the last, meeting of this union the 
following resolutions were passed :—“ 1. That medical ofticere 
of friendly societies be recommended to decline to attend 
juvenile members of clubs for a less sum than shall be 
agreed upon by members of this union. 2. That the union’s 
resolution, * That the same annual subscription with respect 
to juvenile clubs should be required as for men’s clubs—viz., 
4s. a year per member,' be taken to apply to clubs taking 
children over eight years of age only. 3. That under eight 
years of age children should be only taken at 8s. a year.” 

Brussels Medical Graduates’ Association.— 

The twentieth annual general meeting of this association 
will take place at the Cafe Royal, Regent-street, W., on 
Tuesday, July 3rd, at 6.30 p.m. At 7.30 F.M. the members 
and their friends will dine together, and among the guests 
are expected Sir Walter Foster, M.P.. Dr. G. Vivian Poore, 
Dr. T. Gilbart Smith, Dr. Dawson Williams,.Mr. Howard 
Marsh, and Dr. Clement Godson. Any Brussels medical 
graduate desiring to be present is requested to com¬ 
municate with the honorary secretary, Dr. Major Green¬ 
wood, 243, Hackney-road, N.E. Tickets for the dinner are 
7.i. 6 d. each, exclusive of wine. 

Deaths from Ptomaine Poisoning.—A n inquest 

was held at Carmarthen on June 15th upon the wife of the 
head constable of that town who had been taken ill after eat¬ 
ing some shrimps on May 26th and bad died on June 5th. 
Medical evidence showed that death had resulted from 
ptomaine poisoning and a verdict to that effect was returned. 
—A man, his wife, and seven ohildren ate roast pork for 
dinner at Plymouth on June 10th and within a few hours 
all, with the exception of two boys, were seized with 
vomiting. One of the children, a boy, aged five years, died 
on the following day. At the inquest held on June 13tb 
the medical evidence showed that death was due to ptomaine 
poisoning and a verdict was given by the jury to that effect. 
This latter case is referred to in another column. 
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NOTES ON CURRENT TOPICS. 

* Hour9 of Labour in Shops. 

Lord Avebury having failed to induce the Government to take steps 
•this session for the appointment of a Parliamentary inquiry into the 
tiours of labour in shops has announced that he will himself move for 
the appointment of suoh an inquiry at the commencement of next 
cession. 

Registered. Companies and Medical Practice. 

The Bill of the Government to amend the Companies Acts has been 
<-cad a second time in the House of Commons aiul referred to the Grand 
Committee on Trade. The third clause of the Bill says that it shall 
be unlawful for a company to carry on the profession or business of 
a physician, surgeon, dentist, or midwife, and if any company con¬ 
travenes this enactment it shall be liable on summary conviction to 
a fine not exceeding £5 for every day during which the contravention 
happens. Both Mr. Ritchib {the Minister in charge of the Bill) and 
Mr. Balfour assured the House that the Government are anxious to 
see the measure passed into law during the present Parliament. 

Midwives Bill . 

The Midwives Bill may now be regarded as dead so far as the present 
session of Parliament is concerned. The Government allowed two 
Wednesdays for the consideration of private Members' Bills, and on 
the second of these Wednesdays (June 27th) the Bill was reached but 
no progress was made with it. 

HOUSE OF LORDS. 

Tuesday, June 26th. 

The St. Pancras Lunacy Scandal. 

Lord Russell of Killowkn raised this question in debate and 
asked the Government whether they intended to take any proceedings. 
His lordship gave an account of the system which has recently been 
exposed. Under this system, he said, there was a temptation to the 
relieving officer to take up an insane person, to take such a person 
toefore a particular medical man to the detriment of others as well 
quaHfied but more scrupulous, and to take patients, not to public 
institutions where they could be kept at a cost of something like 19*. a 
week, but to private asylums where the cost was two guineas or more. 
There was reason, it seemed, to believe that the system, whilst not 
universal, was not confined to St. Pancras. He had been waited upon 
by a member of the vestry of St. Matthew’s, Bethnal-green, where they 
found that this dishonest state of relations existed. They had drawn 
the attention of the Local Government Board and the Lunacy 
Commissioners to it. The latter Bald they had no authority to 
deal with the matter, and the Local Government Board only held 
an inquiry after considerable delay and continued pressure.— 
The Lord Chancellor, after commenting on the seriousness of the 
subject, said that the attention of the Commissioners in Lunacy had 
been called to the Bethnal Green case as long ago as last November and 
they invited the Public Prosecutor to consider whether it might not be 
made the subject for a prosecution of the persons concerned. The 
Public Prosecutor, after taking the opinion of counsel, came to the 
conclusion that the Act of 1889, Lord Randolph Churchill’s Act, would 
not reach these persons. His own attention had been drawn to tbe 
case by the Lunacy Commissioners, who forwarded to him a draft 
clause for insertion in the Bill amending the lunacy laws. This Bill 
had passed the House of Lords and was now before the other House. 
He believed it was urgently demanded, not only for the particular 
matter now under review, but ou other and general grounds, though he 
was afraid, having regard to the period of the session which had been 
reached, that the measure was in some peril of not being passed this 
cession.—The Earl of Kimberley asked what action, if any, had been 
taken by the Local Government Board.—The Lord Chancellor said 
that he had received a communication from the Local Government Board 
on the subject. In the course of this communication the Local Govern¬ 
ment Board stated that the charges in the Bethnal Green case 
appeared to be well founded, and as it was alleged that similar practices 
prevailed in another Poor-law union in the metropolis they proposed to 
address a circular letter to boards of guardians on the sub ject. 


HOUSE OF COMMONS. 

Thursday, June 21st. 

Medical Officers in Volunteer Corps. 

Mr. Billson asked the Under Secretary of State for War if the army 
order relating to the payment of volunteers in camp would limit the 
payment to medical officers to one such officer for each corps, so that 
when a corps was entitled to two or more medical officers all but one 
would have to pay their own expenses ; and, if so, why medical officers 
should be placed in such a position.— Mr. Windham replied: The order 
allows pay for one medical officer in each unit, one additional for eacli 
brigade, and three for each bearer company. This is considered 
sufficient. 

The Mortality Averages for Liverpool. 

Sir John Willox asked the Secretary to the Treasury whether his 
attention had been drawn to the last report of the medical officer of 
health of the city of Liverpool, in which allegations were made of the 
inaccuracy and unreliability of the census returns of the last census 
and the consequent errors in the calculation of the mortality 
averages for the decennial period; and whether measures would 
be adopted to ensure greater correctness in taking the next census 
by the employment of more competent enumerators or otherwise.— 
Mr. Chaplin, who replied to the question, said: The question of my 


hon. friend appears to be founded on a misapprehension. No allega¬ 
tions are made in the report referred to of the inaccuracy and unre¬ 
liability of the census returns. Tbe medical officer appeared to have 
been referring to the estimates of population in ttfe years between 1881 
and 1891. These estimates were based on the increase in population in 
the 10 years between 1871 and 1881, and the result of the last census 
showed that in the case of Liverpool this rate of increase had not been 
maintained. There appears, however, to be no reason to suppose that 
the census returns themselves were inaccurate. 

Medical Examination under the Workmen's Compensation Act. 

Mr. Woods asked tbe Home Secretary if, under Clause 11 of the First 
Schedule of the Workmen’s Compensation Act, 1897, a workman was 
entitled to submit himself for examination by the qualified medical 
practitioner appointed for the district in which he resided by the 
Secretary of State, when the medical practitioner appointed by his 
employer had given a certificate upon his condition with which he was 
not satisfied, although the case had not been before a committee, 
arbitrator, or judge, in consequence of the employer and the workman 
having previously agreed to pay and receive a fixed weekly sum as 
compensation.—Sir Matthew White Ridley replied : Tbe provisions 
of Paragraph 11 of the first schedule of the Workmen’s Compensation 
Act apply to any workman ‘‘receiving weekly payments under tbe 
Act." Whether any particular case of agreement is “under the Act" 
is a question which can only be decided authoritatively on the facts of 
the case by a court of law and I am unable to express an opinion on it 
in general terms. 

Soldiers Invalided from South Africa. 

Sir Edward Gourlky and other Members called the attention of the 
Under Secretary of State for War to the case of Private Mitchell of the 
Wiltshire Regiment, who was shot in both ankles at the battle of Modder 
ri.'er and invalided home.—Mr. Wyndham replied: There are over 
7000 bedB reserved in the various military hospitals for private soldiers 
invalided from South Africa. On reaching convalescence the soldier is 
transferred to a convalescent home. We have ample accommodation 
for the first stage of recovery in hospitals and for the second in homes. 
But many soldiers prefer to proceed on sick furlough to their friends. 
This is allowed when their health justifies it. They are in that case 
provided with sufficient funds and with a printed statement for their 
guidance which contains this paragraph: "Soldiers on furlough 
who require medical aid shall apply for it to the nearest military 
station. When this Is impracticable they may apply to a civil 
practitioner, to whom they will show this furlough paper, and 
who will be allowed to charge for attendance at the rate laid 
down on Army Form O, 1667.” Arrangements had been made to 
send Private Mitchell to a convalescent home, but at his own request 
he was allowed to go on furlough to Croydon. On leaving hospital he 
received £7 17*. 6d. pay. Private Mitchell states that the people with 
whom he had intended to 6tay had left Croydon. He accordingly 
proceeded to London and feeling ill went to the Morley Hotel, 
112, Larabeth-road. His health did not improve and when he had 
spent two days and two nights in bed the manager sent for a doctor 
who ordered his removal to the infirmary. A gentleman at the hotel 
applied to the commanding officer, St. George’s Barracks, for his 
removal to a military hospital. The reply did not arrive before his 
removal. He was accordingly visited in the infirmary and removed in 
a military ambulance to the station hospital in Rocbester-row. I beg 
to thank the hon. Members who by raising this question have given me 
an opportunity of stating the facts at a length which will not, I hope, 
be considered excessive in view of its importance. There has been 
much comment on this case and I shall be obliged if the press will give 
equal publicity to the fact that civilians who find a soldier left stranded 
on their hands should apply to the nearest military authority and not 
despatch him incontinently to a pauper institution. 

Friday, June 22nd. 

The Extermination of Rabies. 

During a debate in committee of supply on swine fever and the out¬ 
break of foot and mouth disease in Norfolk Mr. Walter Long, 
President of the Board of Agriculture, said he would like to take the 
opportunity of acknowledging the great debt of gratitude he owed to 
the medical and scientific men of this country for the uniform support 
they had given him from the commencement of his labours in con¬ 
nexion with rabies and also to the members on both sides of the House 
for the support they had given him in spite of the unpopularity and 
difficulties it had brought upon them in their constituencies. He was 
glad that their labours had been so successful, for he believed that 
rabies had been practically exterminated, and, with a loyal obedience 
to the regulations the Department had thought it necessary to impose, 
he believed there was no reason why they should not hope to protect 
the country against auy fresh outbreak of this most terrible disease. 

The Sale of Food and Drugs Act, 

Mr. Walter Long, questioned on the administration of the Sale of 
Food and Drugs Act of last year, said that he adhered to the view he 
had before expressed, that the main object of the Act was to ensure 
local action against adulteration, and the function of the Board of 
Agriculture was to exhaust every effort in urging, aud, as far as they 
could, compelling, discharge of this duty before taking action them¬ 
selves. Nothing could be more disastrous than lor the central 
authority to be ready to do the work which rightly fell to the local 
authority. To do that would inevitably lead to dilatory and neglectful 
administration. So far os he was aware the operation of the Act of 
last year had been most satisfactory. The Treasury had giveu assist¬ 
ance and local authorities had been made fully acquainted with the 
requirements of the new Act, and he had every reason to believe that 
the exercise of its power by the department had led to vigorous 
administration by local authorities. The department would leave no 
stone unturned to make the Food and Drugs Act a success and to put 
an end to the adulteration of food. 

The St. Pancras Lunacy Scandal . 

In Committee of Supply, when the vote for the salaries and expenses 
of the Commissioners in Lunacy in England was taken, Mr. Burns 
called the attention of the Attorney-General to what he described as a 
gross scandal in one of the branches of the Lunacy Commissioners’ 
work. Some weeks ago it was discovered that five relieving officers 
employed by the St. Pancras Board of Guardians had been trafficking 
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with the owners of private asylums in London, so that lunatics who 
ought properly to have gone to the asylums controlled by the London 
County Council or some other public authority and there been main¬ 
tained at. a cost, of 11a. per week, had been diverted to private asylums 
where the weekly maintenance charged ranged from 35*. to 40a. The 
five officers admitted that they had received presents and sums of 
money from the private asylum owners. The officials were censured 
by the guardians, but be was of opinion that, they ought to tie dis¬ 
missed. There was a feeling that this sort of thing was somewhat 
general and he hoped the Attorney-General would have a special 
inquiry made.—The Attorney-General (Sir Robert Finlay) said 
that if the facts had been correctly reported to the hon. Member 
they disclosed an offence of a very serious kind committed 
both by the relieving officers and by those who were alleged to 
have bribed them. He hoped, however, the hon. Member was mis¬ 
taken in supposing that the practice was at all common, and be assured 
him that the Lunacy Commissioners would investigate with the utmost 
vigour the management of any establishment where it was shown the 
practices complained of prevailed.—Sir Walter Foster, after speaking 
of the statement of the Attorney-General as satisfactory, said that the 
Member for Battersea (Mr. Burns) bad rendered a public service in 
calling attention to the management of private lunatic asylums. 

Tuesday, June 26th. 

Sunstroke at Aldershot. 

Dr. FARquHARSON asked the Under Secretary of State for War if be 
could state how many cases of sunstroke in connexion with the 
Aldershot review bad been treated in hospital, what was the average 
duration of their stay, and whether any ot the cases were reported as 
severe or dangerous ; and whether the principal medical officer at 
Aldershot, was consulted as to the propriety or otherwise of holding the 
field day on June lit h.—Mr. Wyndham : the total number of cases was 
62 ; the duration of stay in hospital of those discharged was 10 days , 14 
are still in hospital; 29 of the cases were considered severe. The 
general officer commanding did not oonsult the principal medical 
officer, nor was there any ground for doing to, since exceptional heat 
was not anticipated. 

Inoculation for Enteric Fever. 

Several questions w ere addressed to the Under Secretary of State for 
War with reference to the results of inoculation against enteric fever 
performed on soldiers going to 8outh Africa. Mr. Wyndham replied 
that medical records showing these results were being compiled in 
South Africa but that the statistics at present available were not 
sufficient to enable him to give a conclusive reply. He doubted 
whether it would be possible to report on the subject before the end of 
the war. _ 

MIDWIVES BILL. 

Debate in the House of Commons. 

On Wednesday, June 27tb, in the House of Commons, the order for 
the consideration of the Midwivea Bill as amended in the Grand Com¬ 
mittee on Law was reached at a quarter to five o’clock, that is to say, 
three-quarters of an hour before the time when the discussion of 
contested business must, by the rules of the House, cease. 

Mr. Griftith-Boscawen moved that the Bill be considered upon this 
day three months—the formula for the rejection of a measure. The hoD. 
Member said that he knew it was rather a strong order when a Bill had 
been read a second time by the House and considered and amended by 
a Grand Committee, to move that it be not considered, but in this case 
there were special reasons for the course he had adopted. First of all 
there w as the great importance of the Bill and t he necessity for the 
House considering its provisions very carefully and realising their full 
effect. Another reason was that the Bill had never had any 
proper consideration from the House. It came on for second reading 
most unexpectedly on an occasion when, to the astonishment of 
everybody, the business of the Government was suddenly concluded 
and when there was a very small attendance of members. The fact was 
that there had been no real or adequate discussion of the provisions of 
the Bill in the House. Then it went to the Standing Committee. Now 
reference to a Standing Committee was an excellent plan for Govern¬ 
ment Bills in which a large number of members were interested, but it 
was most unsatisfactory m the case of a private member’s BID, except, 
perhaps, from the point of view of the particular private members 
interested in the measure. By means of a little careful whipping 
anv private member’s Bill in which only a few members were 
interested could be got through a Standing Committee. This 
Bill was rushed through the Standing Committee and now that 
it came back to the House the House should carefully consider whether 
or not. it should he allowed to proceed. He submitted that the Bill was 
contrary to the whole tendency of legislation in these matters in recent 
yearn. The whole tendency of recent legislation had been to insist 
upon a higher medical standard, to substitute science forwbat he might 
call quackery. This Bill went In quite the opposite direction. It pro¬ 
posed to give a certain bogus certificate to mid wives to enable them to 
pose before the world as properly qualified. Under the Medical 
Acts before a person was recognised as qualified he must prove 
competency in medicine, surgery, and midwifery, while this 
Bill proposed to legalise the practice of midwifery by a class 
of people who were only qualified in one of these'branches. If 
they could be sure that evtry case would be one of natural 
labour simple knowledge of midwifery would lie adequate, but 
as in almost every case abnormal symptoms might arise it was 
necessary that there should be somebody present who was qualified not 
only in midwifery but also in medicine and surgery. He admitted the 
worthiness of the motives of those who promoted the Bill, but he denied 
that its provisions would have the effect desired. It would, in his 
opinion, largely increase the mortality in connexion with child¬ 
birth because it would Induce people to employ partially quali¬ 
fied persons to a greater extent than in the past. The Bill, 
being badly drafted, stood in great need of amendment. 
Bucta an amount of amendment was necessary that the work could 
not be satisfactorily overtaken in the time now at the disposal of 
tbe House. In the Bill as it stood there was neither proper local 
control nor proper means of bringing to book certificated persons who 
did wrong. The local committee could do nothing but examine and 


report to the Central Mid wives Board, a body sitting in London with 
no knowledge of the local ci.cumstances, and all the Board could do 
was to suspend the midwife who did wrong ; it had no power to fine 
her. It might be said that in this matter he waa the mouthpiece of 
certain members of the medical profession who objected to the Bill 
from motives of self-interest^ but this was not the case; be was tbe 
mouthpiece of no such people. Tbe medical profession, or at any rate 
the great, majority of the medical profession, objected to the Bill because 
they considered it contrary to the public interest. 

Colonel Milward, in seconding the motion, said be objected to the 
Bill because it was another symptom of the modern craze for examining 
and registering everybody. They had had a measure for examining 
and registering plumbers and one for examining and registering 
architects, and now they had one for examining and registering 
midwives. Two of the promoters of this Bill were very esteemed 
country gentlemen, and he supposed that some day they would bare 
a scheme for examining and registering country gentlemen. He was 
an advocate for greater freedom and a return to the old times when 
everybody had not to be examined and registered. He was anxious as 
any man to see the certified raidwiie properly educated and restricted 
to her proper duties, but he considered this Bill far too drastic. 

Sir John Batty Turk then rose to deliver his first speech in tbe» 
House of Commons. He whs received on rising with cheers from all 
parts of the Home. He said that his hope was that this Bill would be 
allowed to proceed, because he believed it to be an important measure 
affecting the public health. The mover of tbe motion used the argu¬ 
ment that the conduct of all cases of labour should be relegAted to the- 
medical profession. That would be highly desirable, but, unluckily for 
bis argument, midwivea had existed from the beginning of the world and 
he whs afraid they would continue to exist. One might as well attempt 
to suppress the condition which gave her her employment as attempt to 
suppress tbe midwife. It had been said that & large number of the 
medical profession objected to legislation in regard to midwives. That 
was true. But there was also a large section of the medical profession 
which approved of tbe registration of midwives and was anxious that 
their practice should be regulated. He desired to say that the General 
Medical Council, of which he had the honour to be a member—a body 
appointed by Parliament to regulate very important matters in con¬ 
nexion with medicine—approved generally of the Bill now before the 
House. As tbe House was aware, a series of Bills on this subject had 
been introduced. At the invitation of the Lord President of the 
Privy Council these Bills had been considered by the General Medical 
Council and after long and serious consideration the latter body had 
approved of them generally. The Bill now before the House was under 
consideration at the last meeting of the General Medical Council and 
its general principles were accepted, if not unanimously, at least by a 
very large majority. The Council had made suggestions from time to 
time the influenre'of which he saw in the Bill now under discussion. 
In his opinion the Bill contained the essentials of a good measure- 
registration of midwives, provision for their education, a good mid¬ 
wives l>oard, and a provision by which all those practising midwifery 
should be under supervision. He must not be understood as 

approving of all that was in the Bill. He thought it might, 
with advantage be amended very considerably, but he strongly 
urged the House to allow it to proceed inasmuch as it was an important 
measure and one which proceeded on the proper lines. 

Dr. FARquiiARSON said that he quite admitted the importance of the 
Bill, but he was not prepared to admit that it had been sufficiently dis¬ 
cussed. A large number of medical men opposed it and a large number 
supported it and with this balance of opinion he thought the House of 
Commons should be able after due discussion to produce a workable 
measure. In its present state the Bill was by no means perfect, though 
be admitted that upon the whole its principle was a good and sound one. 
He agreed with Sir John Batty Tuke that they could not end the mid¬ 
wife, but if they could not end the midwife they could mend her. At the 
present moment two-thirds of tbe poor women of the country in labour 
were attended by people of their own 6ex. Some of the midwives were 
clever, capable women; many of them were stupid, old, and unquali¬ 
fied. All that was wanted was to give midwives some reasonable period - 
of study and some reasonable examination and then to hall-mark there¬ 
in some reasonable way so as to show that they were qualified for their 
work. He had put down amendments in tbe hope of improving the 
Bill and he felt confident that when tbe measure came up agaiu for 


discussion, perhaps in another session, they would be able to make it a 
really good Bill. 

Mr. Parker Smith said that his opinion was that this matter should 
be looked at, not from the point of view of the interests either of 
medical men or of midwives, but from the point of view of the interests 
of the women of England and the coming generation, and he felt sure 
that the medical profession looked at it from this point of view. This 
was really not a medical man’s question at all. The great ma jority of 
births were attended not by medical men but by women, and what 
was wanted by a Bill of this kind was to secure that these women 
had some kind of qualification. He felt confident that a very 
small amount of training would be sufficient to get rid of 
tbe worst of the dangers now incurred, because a very small 
amount of training and knowledge would enable these women to 
discriminate between the cases with which they could deal and tbe 
cases which required the skill of the qualified medical practitioner. 
He hoped the House would not put aside the subject, but express its 
sense of its urgency and importance by its vote that atternoon. 

Sir Walter Foster said he agreed with the last speaker that this 
was a matter of considerable importance, and because it was a matter 
of considerable importance he wanted it postponed. He thought be 
was to Borne extent responsible for some of this attempted legislation. 
Seven years ago he endeavoured to move the General Medical Council 
to take some steps to bring about the better education of women who 
attended the poor in childbirth and he was still in favour of that 
principle. For that principle he was prepared at any time to vote, but 
he was not prepared to vote for a Bill which wou d abrogate and repeal 
the Medical Acts of 1858 and 1886 by creating a new class of practi¬ 
tioner which was absolutely unnecessary in the interests of the publfc. 
What they wanted was that tbe public should have in time of child¬ 
birth properly educated nurses to look after them and when it was 
necessary to send for the local practitioner. That was the method 
by which they treated the paupers in the United Kingdom. The Local 
Government, Board recognised these mldwives under certain conditions. 
They recognised them only on condition that in every case of labour 
which they attended they let the parochial medical officer know that they 
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had gone to attend the case, in order to warn him to be in readineas 
to attend the pauper it any difficulty arose. In that position these 
women would do a vast amount of good, but put them on this register 
and they would compete uot only with the medical man but with other 
women engaged in the same business. He thought that all they wanted 
in the interests of public health, in the interests of the great mass of 
the people—and it was what the great mass of the medical profession 
wanted—was that they should have properly qualified women to come 
in and act as monthly or midwifery nurses in all cases of labour 
that presented no difficulty and to call in assistance in all cases 
that did present difficulty. This Bill did not provide that 
and did not secure it, and because it did not provide or secure 
that he thought the House should hesitate before it proceeded 
with it and should give the matter further consideration. Another 
reason for not proceeding with the Bill now was that there were a large 
number of amendments standing on the notice paper. Manifestly It 
was not a Bill which had been properly prepared and properly con¬ 
sidered. He was not aware that the Government were prepared to back 
the Bill In its present form. His own view was that the subject was 
too large to be dealt with in a private Member’s Bill ; It ought to be 
dealt with by the Government in a Bill for which the Government were 
responsible. He hoped that the Government In another session would 
take up the matter aud give them a Bill they could pass into law. 

Mr. Hxywood Johnstone, the Member in charge of the Bill, said he 
quite agreed with Sir Walter Foster that this was a matter which 
ought to be dealt with by the Government. It ought to be dealt with 
on the responsibility of the Government of the day. He agreed also 
with him in hoping that it might in the future be taken up by the 
Government of the day. But as the Government of the day bad not 
taken it up the promoters of this Bill had felt it their bounden duty to 
bring the subject be'ore the House and to keep it before the House and 
»>efore the country. This matter had been tb<e subject of inquiry by 
select committees of the House in 1692 and 1893. 

Half-past five o'clock having now been reached, the Speaker made 
the usual call to oroer and the debate was thus peremptorily brought to 
a close. When the debate will be resumed no one can say, for all the 
time of private Members iias been appropriated by the Government for 
their own business. _ 


PROPOSED BXBMPTION OF HOSPITALS FROM LOCAL RATES. 
Evidence before the Select Committee. 

Friday, June 22ni». 

The Select Committee of the House of Commons appointed to inquire 
into the proposed exemption of hospitals from local rates held another 
meeting to-day for the examination of witnesses. 

Mr. Burt, Chairman of the Central Hospital Board for London, who 
had been partly examined at the previous sitting, said that the total 
-amount of r&tt.s levied upon the 77 scheduled medical hospitals in the 
metropolis was £21,301 per annum. He thought that this was a 
burden which Instil utions of the kind should not be called upon to 
bear. He considered that a good enough definition of hospitals which 
should enjoy the proDosed exemption would be hospitals carried on, 
not for profit, but for thecareof the sick poor in mind or body and main¬ 
tained partly or wholly by voluntary contributions or endowments. 

In reply to Sir Cameron Gull, M.P., witness said that the only 
■objection to exemption which had been raised in London came from 
Lambeth. 

The Chairman of the committee (Mr. T. W. Russell, M.P.) said there 
could be no doubt that if exemptiou were granted in favour of medical 
hospitals other institutions would come forward and claim exemption 
upon practically the same grounds. He bad received a letter from an 
institution in London which gave aid to the sick poor, had no endow¬ 
ments, and depended entirely upon voluntary support, praying to be 
heard before the committee. 

Mr. Burt said he quite admitted that the question presented many 
practical difficulties, but of course he appeared before the committee 
to support the claim of the medical hospitals. 

Mr. Mandeks of the Irish Office was the next witness and in the 
course of examination stated that under a series of statutes the hospitals 
in Ireland were entirely exempt from local rates. 

Mr. Holland, Chairman of the London Hospital, Poplar Hospital, 
anil Tilbury Hospital, gave evidence in favour of exemption from local 
rates. He expressed the opinion that it would be unfair to exclude 
from the proposed exemption hospitals which happened to have some 
paying beds. He admitted that if hospitals were exempted other 
institutions would make a claim lor exemption. This was a difficulty, 
but it was uot for him but for that committee to solve it or to suggest 
a solution. He admitted that it would be reasonable to say that a hospital 
collecting patient?* from all parts of England and not doing anything 
for the parish In which it was situated thould not be exempted from 
the rates of that parish. Perhaps a contribution might be got from 
the parishes which sent patients to the hospital. 

Mr. Patrick Blair. W.S., one of the managers of the Royal 
Infirmary of Edinburgh, was the next witness. He stated tnat 
•until the year 1896 the parochial authorities did not demand 
payment of poor rates and school-rates, or if a notice of assessment 
was sent in (as occurred once or twice) a simple letter from the treasurer 
and clerk pointing out that the institution was a charitable one effected 
the withdrawal of the claim. In the year named, however, intimation 
was made that the exemption which had hitherto been allowed must 
•cea^e, in pursuance of tnc* circular issued by the Local Government 
8oard of be it land on Oct. 28th, 1896. The question of the legality of 
these particular exemption" had been raised by the official audit, which 
had been instituted some little time previously and which had enabled 
the Board to check the procedure of the various local authorities. The 
matter was remitted to the Law Committee of the Royal Infirmary 
Board, who reported that as the law stood the institution had no 
defence against t he claim of the parish council, and the rates amount¬ 
ing to £348 15s. 9 d. were accordingly paid. In March, lt97, a special 
committee of the Board, consisting of the then Lord Provost (Sir 
Andrew McDonald). Professor Rankine, and himself, were appointed 
to approach the Local Government Board with reference to this 
•question. That committee subsequently met representatives of the 
Board and discussed the question but without any satisfactory result. 
In December, 1897, the maiter was again before the Law Committee, 
■when they reported that it was their opinion that under the 67th 
Section ot the Poor-law Act, 1845, it would be lawful tor the parish 


council to contribute “annually or otherwise from the funds raised 
for the relit-f of the poor” to the funds of the Royal Infirmary the 
amount of the poor-rate for which the institution was assessed, or such 
sum as might seem to the council reasonable and expedient. A letter 
in accordance with this report was therefore forwarded to the 
parish council, who replied on March 22nd, 1898, that it had 
been unanimously agreed to refuse the application of the managers 
for a contribution towards the funds of the institution. The managers 
of the Royal Infirmary felt most strongly that if there was one insti¬ 
tution which, above all others, should be exempt from the payment 
of poor-rates and school-rates it was that whose affairs they had 
the honour to control. All treatment and advice at this hospital were 
granted absolutely free; no letter of recommendation was asked for, 
the necessity and urgency of the case being the sole requisite quali¬ 
fication. The poor-rates, not only of the city, but of the whole of 
Scotland were relieved thereby, as by promptly treating free of charge 
wage-earners -who might fall ill or sustain injuries those depending 
upon them were enabled to do without the parochial assistance which 
many of them would otherwise require. 

In cross-examination Mr. Blair said that while the Edinburgh Royal 
Infirmary had been compelled since 1896 to pay school-rates and poor- 
rates it had been exempted from the municipal rate. 

Mr. Hayks Fisher, M.P., expressed his surprise at this state of 
things, saying that if the infirmary were to lie called upon to pay any 
rate at all he should have expected It to be the municipal rate. 

Mr. James M. Dodds of the Scottish Office laid before the committee 
a copy of the circular referred to by Mr. Blair which was issued by the 
Scottish Local Goi'trnment Board on Oct. 28th, 1896. The circular 
stated that the exemption of hospitals was not in terms of law unless 
in cases of inability to pay and intimated that it was the duty of the 
local boards who were responsible for the recovery of the assessment to 
see that the owners and occupiers legally liable were duly assessed. 

The committee then adjourned. 

Tuesday, Junk 26th. 

The committee met again to-day, with Mr. T. W. Russell in the 
chair, and examined five more witnesses. 

Sir Edward Hamilton, one of the Secretaries to the Treasury, said 
that he was strongly opposed to any further extension of the principle 
of exemption from rates. He thought the principle was thoroughly 
bad. Anything like an exemption from rates was equivalent to a 
contribution from rates, and instead of being made in a disguised form 
it should be made above-board. Instead of exempting them from rates 
local authorities should, if they thought fit, make a direct grant to 
hospitals. The policy of the last 30 years had been to include every 
species of proDetty almost in the valuation list and to draw the net closer 
and closer. Between 1840 and 1870 there were a good many exemptions 
made directly by Parliament-, but since the later year, with the excep¬ 
tion of the exemption accorded to voluntary schools three or four 
years ago, there had been no case, he thought, of extending exemp¬ 
tions. The concession to the voluntary schools was a substantial one, 
but he thought he could draw a distinction between voluntary schools 
and hospitals because one could localise the benefit of the former much 
better than one could the latter. The children attending a school 
belonged to the district, whereas the patients in a hospital were usually 
gathered from other districts. One great objection to providing state 
aid by means of exemption was that it was impossible that the benefit 
received should be coterminous with the area taxed. Take such a place 
as Ventnor, where there was a large hospital for consumptive patients. 
He understood that it was a large establishment and to omit it from 
the valuation list would mean a very great loss to the ratepayers 
of the locality who he imagined, rarely benefited directly from the 
hospital. He fancied there would be great difficulty In defining the 
hospital which properly was entitled to relief. 

The Chairman said there was another difficulty which pressed upon 
his mind. Hospitals were very valuable and did an enormous amount 
of good work for the poor, but there were other institutions which 
did precisely the same class of work—orphanages and places of that 
sort—relieving the poor and doing it from sheer philanthropy and love 
of human kind. Did the witness think it would be possible to exempt 
from rates hospitals and not exempt institutions of that kind ? 

Sir Edward Hamilton said he did not see any standing ground. 
That was his point; he said that the principle ot exemption was bad 
and that it was impossible almost to draw a line of exemption. He had 
consulted the Chairman of the Royal Commission on Local Taxation 
and bis lor.if.hip (Lord Balfour of Burleigh) had told him he fully con¬ 
templated that there would be practical unanimity against the priuciple 
of exemption from rating being carried further. Thequestion of hospitals 
had not been considered by itself by the Royal Commission. 
He was interested in the Royal College of Music in South Kensington. 
About five years ago the question was raised whether that institution 
came within the four comers of the Act of 1843. The question came 
before the courts and the judge gave his decision in favour of the Royal 
College, which in consequence was relieved of rates to the extent of 
£500 or £600 per annum. He did not suppose that the ratepayers of 
South Kensington were aware that they contributed this amount to the 
Royal College of Music. He was not opposed by any means to the idea 
of hospitals receiving aid from the rates, but he thought that the 
aid should be given in the form of a contribution. He thought 
that in all cases where the benefit oould be fairly well localised 
the local authority might make a contribution to a hospital, but of 
course it would be a strong thing for Parliament to say that the contri¬ 
bution should be compulsory. 

Mr. Ralph Brocklehank, representing 14 of the hospitals of Liver¬ 
pool, gave evidence in favour of exemption. The institutions he repre¬ 
sented relieved the rates to a very large extent and besides they carried 
on valuable educational work which, he thought, should be acknow¬ 
ledged. He admitted that it might be difficult to resist other claims 
for exemption, but he considered the hospitals had a special case, 
seeing that the patients they treated would have to be otherwise pro¬ 
vided for. To relieve the 14 hospitals he represented would mean an 
addition of one-thirtieth of a penny in the £1 to the rates in Liverpool. 
When the Liverpool hospitals did not pay rates the ratepayers made no 
complaint, and he believed if it were legal the Corporation of Liverpool 
would be willing to forego the rates or, failing that, to make a direct 
contribution ro the hospitals. As for the hospitals, he did not suppose 
they aired w hetber the aid came in the form of exemption from rates 
or of direct Contribution. 

Mr. Wain wright, treasurer of Sfc. Thomas’s Hospital, who was next 
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Hollow at Sanatorium Hospital tor the Insane, Virginia Water. 
Surrey .—Junior Assistant Medical Officer. Salary £100 per annum, 
rising £20 annually to £200, with board, lodging, washing, and 
attendance. 

Hospital fob 8ick Children, Great Ormond-street. London.—Two 
House Surgeons to Out-patients, non-resident, for six months. 
Salary 25 guineas each and lunch at the hospital. 

Kensington Infirm ary.— Resident Assistant, pro tern. Salary £3 3.«. 
per week, with apartments, board, and washing. Apply to the 
Medical Superintendent at the Infirmary in the Marloes-road. 

Kidderminster Infirmary and Children’s Hospital. — House 
Surgeon. Salary £140, rising £10 annually to £170, with rooms in 
the infirmary and attendance (option of board at £40 per annum). 

Liverpool Stanley Hospital.—H onorary Physician. 

London Hospital, Whitechapel, E.—Assistant Surgeon. 

Metropolitan Asylums Board.— Four Assistant Medical Officers— 
males—at the Fever and Small-pox Hospitals, unmarried. Salary 
£160 per annum the first year, £180 the second year, and £200 the 
third and subsequent years, with board, lodging, attendance, 
and washing (subject to statutory deduction). Applications to the 
Clerk to t he Board. 

Midhurst Union, Sussex.—Medical Officer and Public Vaccinator for 
the Tillington District. Salary £60 per annum (subject to statu¬ 
tory deduction). Apply to the Clerk, Midhurst, Sussex. 

Miiler Hospital and Royal Kent Dispensary, Greenwich-road, 
SB.—Junior Medical Officer for six months. Salary at the 
rate of £60 per annum, with board, attendance, and washing. 

North Riding Asylum, Clifton, York.—Junior Assistant Medical 
Officer. Salary £125, with board, lodging, and washing. 

Nottingham General Dispensary.— Assistant Resident Surgeon, 
unmarried. Salary £140 per annum, all found except board. 

Oldham Infirmary. —A Senior and a Junior House burgeon for one 
year. Salary £85 and £70 per annum respectively, with board, 
residence, and washing. 

Parish of Birmingham Workhouse Infirmary.— Assistant Resident 
Medical Officer for the Workhouse Infirmary, for one year. Salary 
£100 per annum, with furnished apartments, rations (no alcoholic 
liquors), coals, gas, laundry, and attendance. Applications to the 
Clerk to the Guardians, Parish Offices, Edmund-street, Birmingham. 

Parish of St. Giles, Camberwell.—Locum Tenens to act for the 
Medical Officer at the Constance-road Workhouse. East Dulwich, 
for four weeks. Salary 5 guineas per week, and the usual in-door 
allowance. Apply to the Clerk to the Guardians, Offices, 
29, Peckham-road, 8.E. 

Pontefract General Dispensary and Infirmary.— Resident Medical 
Officer, unmarried. Salary £150 per annum, with furnished rooms, 
fire, lights, and attendance. 

Poplar and Stepney Sick Asylum District.— Second Assistant 
Medical Officer for the Sick Asylum at Bromley, Middlesex, E. 
Salary £100 per annum, with rations, furnished apartments, and 
washing (subject to statutory deduction). Apply to the Clerk to 
the Managers, Bromley, Middlesex, E. 

Royal Alexandra Hospital for Sick Children, Dyke-road, 
Brighton.—House Surgeon for twelve months. Salary £80. and 
board, lodging, and washing. No stimulants. 

Royal Halifax Infirmary. —Senior House Surgeon, unmarried. 
Salary £90 per annum, with residence, board, and washing. Also 
Third House Surgeon, unmarried. Salary £50 per annum, with 
residence, board, and washing. 

Royal Infirmary for the Sick and Lame Poor of the Counties 
of Newcastle-upon-Tyne, Northumberland, and Durham.— 
Honorary Ophthalmic Surgeon. Applications to tne Secretary, 
Royal Infirmary, Newcastle-upon-Tyne. 

Rubkry-hill Asylum for the City of Birmingham, Barnt green, 
Worcestershire.—Senior Assistant Medical Officer. 

St. Mary’s Childrf.n’s Hospital, Plaistow, E.—Assistant Resident 
Medical Officer for six months. Salary at the rate of £S0 per 
annum, with board, residence, laundry. Ac. 

St. Mart’s Hospital Medical School, Paddington, London.— 
Demonstrator of Physiology. Salary £150. 

St. Mungo's College, Glasgow, Faculty of Medicine.— Bellahoueton 
Chair of Anatomy. Emoluments £300 per annum. 

St. Paul’s Hospital for Skin and Gknito-Urinary Diseases, 
Red Lion-square, London.—Honorary Amesthetisfc. 

Salop Infirmary, Shrewsbury.—Assistant House Surgeon for six 
monthB. Salary at the rate of £60 per annum, with board and 
washing. 

Salford Royal Hospital.— Honorary Medical Officer for the Pendle¬ 
ton Branch Dispensary. 

8tamfori>-hill and Stoke Newington Dispensary, 189. High-street. 
Stoke NewiDgton.—Assistant Resident Medical Officer. Salary 
£100 per annum, with board. 

Stamford, Rutland, and General Infirmary. Stamford.—House 
Surgeon for two years, unmarried. Salary £100 per annum, with 
board, lodging, and washing. 

Surrey Dispensary, Southwark, S.E.—Resident Medical Officer. 
Salaty £120 per annum, with furnished apartments, cods, gas, and 
attendance. Apply to the Secretary, 53, Borough High-street, 
Southwark. 

Sussex County Hospital, Brighton.—Assistant House Surgeon, 
unmarried. Salary £30 per annum, with board and residence in 
the hospital. 

Swansea General and Eye Ho8PiTAL-Hou.se Physician for twelve 
months. Salary £50 per annum, with board, apartments, washing, 
and attendance. 

The CniKF Inspector of Factories gives notice of vacancies as 
Certifying Surgeons under the Factory ActsAt Portsmouth in 
the county of Southampton ; and at Ellesmere, in the county of 
Salop 

University College, Cardiff.—Demonstrator and Assistant Lecturer 
In Anatomy, and Demonstrator and Assistant Lecturer in Physio¬ 
logy. Salary in each case, £120. 

Western General Dispensary, Marylebone-road, London.—Honorary 
Physician. Also House Surgeon, resident and unmarried. Salary 
£75 per annum, with board and 10s. a month for washing. 

West Ham Hospital, 8tratford, E.—Junior House Surgeon for one 
year. Salary £75 per annum, with board, residence, Ac. 


West Riding Asylum. Menston, near Leeds.—Locum Tenens for two 
months. Salary, three guineas per week, with board and apart- 
ments. 

Wolverhampton and Staffordshire General Hospital.— House 
Surgeon. Salary £100 a year, with board, lodging, and washing, 
Also Assistant House Surgeon, for six months. Honorarium at the 
rate of £75 per annum, with board, lodging, and washing. 

York Dispensary.—R esident Medical Officer, unmarried. Salary 
£110 a year, with board, lodging, and attendance 


$Itarrives, anti gtaijjs. 


BIRTHS. 

Barendt.— June 20th, at 65, Rodney-6treet, Liverpool, the wife of 
Frank Hugh Barendt, M.D.Lond., F.K.C.6. Eng., of a son. 
Buchanan.— On June 26tb, at Hammersmith-terrace, W. t the wife of 
G. S. Buchanan. M.D., of a daughter. 

Cross.— On June 19tb. at The Limes, Wallwood-park, Leytonstone. 
N.E., the wife of Ernest W. Cross, M.R.C.S., L R.C.P. Lond., of a 

Forde— On June 18th, at Central-hill, Upper Norwood, S.B., the wife 
of R. M. Forde, Colonial Surgeon, Gambia, of a son. 

Gonin.— On June 19th, at Towcester, the wife of Edmund Henri Gonin,. 
M. D., of a son. 

Hamilton.— On June 23rd, at Sandon-street, Falkner-square, Liver¬ 
pool. the wife of George G. Hamilton, F.R.C.S.. of a daughter. 
Horner.— On June 27th, at St. Mary's-road, Walthamstow, the wife of 
Charles Julian Horner, L.R.C.P. Lond., M.R.C.S., of a daughter. 
Lam be. —On June 20th, at West View’, Seaford, the wife of Thomas 
Lambe, M.R.C.S., L.R.C.P., of a daughter. 

Lewis.— On June 21st, at Farleigh, Pontypridd, the wife of B. M. 

Lewis, M.R.C.S., L.R.C.P. Lond., of a daughter. 

Lishman.— On June 2lBt, at Puerto Orotava, Teneriffe, the wife of 
Frederick Lishman, M.D., of a daughter. 

Mann.— On June 10th, at Revesby, Lincolnshire, the wife of F. W. S. 

Mann, M.R.C.S., L.R.C.P. Lond., of a daughter. 

Parkinson. —On Junel9tb, at Wimpole-street, the wife of J. Porter 
Parkinson, M D. Lond., of a son. 

Row e.—O n June 20th, at Cecil-street, Margate, the wife of Arthur W. 
Rowe, M.S., M.B., of a son. 


MARRIAGES. 

Bacon—Platt.— On the 19th inst., by the Rev. 0. P. Sergeant., at 
St. James’s, West Bnd, near Southampton, Robert A. E. Bacon, 

M. R.C.S. Bug., L.R.C.P. Lond., only son of Robert Bacon, Esq., 
R.N., of Sandmere, Bitterne Park.'Southampton, to Elizabeth S. 
Platt, second daughter of Charles Platt, Esq , RN., of Wood Leigh, 
West End, near Southampton. 

Carter—Toone.— On June 21st, at Emmanuel Church. Loughborough, 
Arthur Burnell Carter, M.R.C.S., L R.C.P., of Hartford, Kent, to 
Edith Annie, eldest daughter of the late William Henry Toone, 
Solicitor, of Loughborough. 

Court—Parlby.—O n June 19tb, at St. Peter’s, South Weald, by the 
Rev. II. W. Chilton, assisted by the Rev. Canon Fraser, Edward 
Percy Court, M.R.O.S., L.R.C.P., of Hambledon, Hants, to Lillie, 
eldest daughter of John P. Parlby, of Harold Wood, Essex. 

Dunlop — Grimlky. —On June 22nd, at St. Magnus Episcopal Church, 
Lerwick, Scotland, Alexander Watson Dunlop. M.A.. M.D., 
Dunrossness. to Agnes, eldest daughter of Mr. William Griinley, 
Sutton-brldge, Lincolnshire. 

Hibbard—West.—O n June 27th, at Holy Trinity Church, Cottage- 
grove, Bow, E., Charles E. Hibbard, L R.C.P , LR.C S., of The 
Grove, Wandsworth, to Alice, only daughter of James West, Bow- 
road, E. 

Maguire- Jrfferys.— On June 23rd, at St. Helen’s Church, ^orth 
Kensington, W., George J. Maguire, M.B., Richmond, Surrey, to 
Louise, younger daughter of Francis Jefferys, of Cambridge- 
gardens, W. 

Rust—Shirrs.— On 2lst inst., at St. Margaret's Church, Dunham 
Massey, by the Rev. Albert Rust, brother to the bridegroom, 
assisted by the Ven. Archdeacon Woosnam, John Rust, M.R.C.S.. 

L. R.C.P., of 30, St. Marv’s-road, Crumpsall, Manchester, third 
son of John Rust, Ditchingbam, Norfolk, to Florence Louisa, 
youngest daughter of the late Richard Shiers of Bowdon, Cheshire. 

Vasey—Griffiths.— On June 21st, by the Rev. W. Hardy Harwood, at 
Union Chapel, Is'iDgton, S. Arch. Vasey. F.I.C.. F.C.S., of 
Loughton, Essex, to Gertrude, the youngest daughter of J. J. 
Griffiths, Esq., J.P., of Highbury-grange, N. 

Wyllys—Ballance.—O n June 21st, at St. George’s, Hanover-square, 
Henry John Mackeson Wyllys, F.R.C.S.E., of Great Yarmouth, U> 
Rosa Louisa, third daughter of the late Charles Balance of 
Clapton. __ 

DEATHS. 

Farr White. —On June 20th, at Leopold-road, Wimbledon, George 
Farr White, F.R.C.S., late Assistant Surgeon, H.M.’s 77tb 
Regiment ^ . 

Fitz Hudh.— On June 15th, at the Imperial Hospital. Deelfontem, 
Civil Surgeon Richard Truman Fitz Hugh, M.B. Lond., aged 
28 years. . 

Forrester.— On June 19th, at Cape Town. Surgeon Lieutenant-Coloner 
J. S. Forrester, Royal Horse Guards, aaed 46 years. 

Hope.—O n June 21st, at Church-hill, Petworth, Samuel Wilson Hope, 

M. R.C.S., L.R.C.P., in his66th year. 

Jones.— On June 20th, at Windsor Esplanade, Cardiff, Francis william 
Brandram Jones, M.D. Edin., aged 39 years. 

Hamsden.— On 24th inst., suddenly, at Sunnyside, Dobcrcsa, Saddle- 
worth, Walter Henry Fox Rainaden, M.R.C.S., L.R.C.P., aged 
66 years. _ 

N. B.—A fee 0] 5s. U charged for the insertion of Jfoticce of Birtht > 

Mimages, ana JJcaztu. 
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ftotw, Sjrort Comments, anfr Jnsfors 
to Comspn^itls. 

A LAYMAN’S VIEWS OF INEBRIETY. 

A correspondent writesSo great an interest has been aroused in the 
arguments for and against the so-called temperance question at the 
present time that the following translation of a quaint passage from 
the writings of Pufendorf can scarcely fail to be of interest. The trans¬ 
lation was made by Mr. R. Milne, who sent it to the Society for the 
Study of Inebriety. That society caused it to published in their pam¬ 
phlet of Proceedings. Many of the temperance journals have un¬ 
warrantably assumed that the society is necessarily an ardent patron of 
teetotalism. Most of the so-called temperance reformers aim not at 
temperance or moderation in drinking, but at total abstinence. The 
society mentioned, however, does not consist and is not intended to 
consist of teetotal members. It exists for the study of Inebriety as such 
and not for its extinction or suppression. Thus, as a really learned body 
the society does not hesitate to hear and discuss all sides of a ques¬ 
tion. One may feel sure that such breadth of view in investigation 
can only result in the attainment of really valuable knowledge of 
the subject. One cannot feel much confidence in the conclusions 
arrived at about inebriety or excess in drinkiDg by societies known 
to be prejudiced in favour of total abstinence and intolerant of the 
views of the millions of moderate drinkers. The passage is as 
follows:— 

We should ask why people get drunk ? And how it is that some 
keep sober ? ” 

One is sober because he has not the means to get drunk. 

Another because greater pleasures than drunkenness are within 
his reach. 

Another simply through fear, whether of the law, or of his 
fellows. 

Another because drunkenness hinders his pursuits and the ends 
he has most at heart. Thus are great criminals sober. 

[This last observation is of great antiquity. Aristotle wrote: “If 
the knave be sober through design, and the invalid through necessity, 
the wise man will be so from choice and the good man from a sense 
of duty.”] , 

One is drunk simply because his bodily machine is so crazy and 
dilapidated that he can find no other way to keep his brain 
alive but through drunkenness. 

Another because of the desolation and the joylessness of his life. 
He drinks to forget. 

Another because drinking exalte certain powers of his body or 
mind for a time. 

Another because drinking feeds the vices he takes most pleasure 
in. 

Another because drinking makes him feel big and important. 

Another is drunk because drinking eases certain stomach 
distresses. 

Another because the very ideals of the sober party are hateful to 
him. 

Another simply because he has somehow got into the habit of 
drinking. 

Another to stave off exhaustion. 

Another because his dietary is unsuitable to him. 

Saint and sinner alike we all seek pleasure, and men will go 
w herever to their understandings the greatest promise of pleasure 
is held out. All these notions, both of sober and inebriate, are at 
root one and the same, the getting of pleasure or the avoidance of 
pain of every degree whatsoever, for if you can avoid pain you 
will be absolutely happy. And this absolute easing it is that gives 
the •* beatific vision ” to the face of the dead. There is no more 
tension. While we live there must be this tension, for only thus is 
life, work possible. And this tension means myriads of tiny 
worries and distresses, most of them through habit unknown even 
to ourselves. 

What, then, are the remedies ? 

In one word. Knowledge. All else will follow. We must take 
counsel with the inebriate. And before he will allow' that he must 
see that you love him, that you respect him, and you understand 
him and his bodily and mental needs. There is no reformation, no 
amendment, but Jrom within outwards. You muBt cooperate with 
the man himself. 

The translator adds : “ There seems to be in this book the ancient, 
the eternal, confusion between what a man ought to do and what his 
neighbours have a right to require of him. By 'ought to do’ I 
mean either what is due to his Maker or what is due, fitting, becom¬ 
ing to himself. Do you really think you have the right to compel 
your neighbour to be sober, supposing you had the power? I mean 
no offence in thus asking.” 

PULEX IK HI TANS. 

C. M. H. wishes to know how to get rid of a plague of fleas in an old 
country house where the pests have established themselves in the 
woodwork and cracks of the floors. In The Lancet of April 6th, 
1896, p. 882, and in our issue of May 14th, 1898, p. 1344, the subject 


is dealt with, but perhaps some of our readers may be able to help our 
correspondent further. The use of formalin, of which we have no 
experience in this particular application, is suggested, but if it is 
tried we would recommend as an additional measure that a stiff 
6oapy lather should be worked into the cracks and crevices of the 
boards before or after fumigation and allowed to remain for 24 hours. 

C HOMES FOR INCURABLE POOR. 

To the Editors of Tan Laecet. 

Sirs,— Could any of your readers kindly give me the addresses of 
homes for incurable patients, where the patients are received for 
very nominal amounts per annum? 

I am, Sirs, yours faithfully, 

Hayle, Cornwall, June 25th, 1900. H. Roberts. 

“DEATHS UNDER CHLOROFORM.” 

To the Editors of The Lancet. 

g IRg| _In the issue of The Lancet of June 23rd, 1900, p. 1846, 
appears a letter from Mr. C. J. Harris, in which he quotes the case 
I reported in your issue of June 9th, 1900, using that case to draw 
a comparison between the older method of giving chloroform and the 
latest fad of the Krohne Inhaler. But Mr. Harris does not quote 
correctly. He 6ays that chloroform in my case " was administered by 
the towel or Simpson’s method.” Well, it was not so. The chloroform 
was given on an inhaler of the Skinner type to the patient on both 
occasions and on loth was the same amount used. Giving chloroform 
as I am doing very frequently I can practically be certain that I 
hold the mask the same distance from the face in every case, so that 
the concentration of the vapour of chloroform and air is the same in 
each case, and according to experiments by S. J. Lister the percentage 
of chloroform is about 4'5 per cent., and I maintain that an ounce of 
chloroform used on an open inhaler during the space of 20 minutes, 
of which the patient gets 4 5 per cent., cannot be in any way construed 
as an excessive dose ; my patient certainly had quite as much chloro¬ 
form on the second occasion with no ill results. I cannot explain 
why he behaved as he did on the first occasion, but in view of the 
second operation I state emphatically that it was not an overdose, 
and I am certain that had the chloroform been given in a Krohne 
or any other inhaler the result would have been the same. The 
advocates of some particular new fad are always quoting any case 
under the old conditions, but one notices that no figures are given in 
support of the new regime, and when one considers the huge number 
of occasions on which chloroform is given under what they are pleased 
to term the “old" method in a year and the comparatively insignifi¬ 
cant number of casualties resulting, one feela inclined to go on until 
one’s own figures at any rate are equalled. I have administered chloro¬ 
form up to date 576 times with no deaths and I know two of my fellow 
anaesthetists, one of whom has had over 3000 cases with no deaths 
and the other over 1500 cases with no deaths. When I see these figures 
equalled under any new conditions it will be then quite time enough 
to change from the " old ” to the new. 

I am. Sirs, yours faithfully, 

"Frank E. Marshall, M.B., Ch.B. Viet-, L.S.A, 
Amosthetisfc to the Royal Southern Hospital, Liverpool. 
Liverpool, June 22nd, 1900. 

To the Editors of The Lancet. 

Sirs,— In The Lancet of June 16tb, 1900, there is a very interesting 
paper upon anesthetics by Dr. Dudley Buxton. But there is one 
sentence on which I think we need further light. Dr. Buxton writes 
(page 1715, col. 2):— 

“ It is one great advantage of inhalers such as Junker’s over the 
open method that you can give chloroform in great dilution but 
maintain the continuity of the inhalation. With skill and judg¬ 
ment the drop-bottle method with a Schimmelbuech’s mask will 
give a good result, but it is inferior to a regulating inhaler.” 

At page 1716, col. 1, Dr. Buxton again writes ; ". I gave him 

oxygen with chloroform with the be6t result. I administered 
oxygen continuously and exhibited chloroform from my modified 
form of Junker’s inhaler.” 

Many readers will be thankful to see this pronouncement, ahd 
especially the essential principle of “great dilution,’’ “extreme 
dilation and slowly.” But what instrument does Dr. Buxton mean by 
“the Junker inhaler”; what by “a regulating inhaler”; and what 
by “my modified form of Junker’B inhaler”? 

This is a serious question because practitioners who order “a Junker 
inhaler” or “a Buxton’s modified Junker” will have planted upon them 
an obsolete and dangerous instrument which can hardly be what Dr. 
Buxton means. Of course, “ with skill and judgment," If only there be 
enough of it, the drop method on the flannel mask, the towel method, 
an old Junker, or any other method may be made safe. But the drops 
of chloroform that come off the lip of a bottle vary in size with the 
shape, magnitude, and thickness of the lip. Moreover, the saturated 
flannel mask does not enable one to measure the volume of chloroform- 
air which goes into each inspiration. In fact, it is a rule-of-thuinb 
method and the graduated drcp-bottle is Illusory. 

As to the “Junker inhaler” it has two fatal faults. The respiration 
orifice, when the throttle valve is fully open, is of smaller cross-section 
thin the glottis and is inadequate to save from asphyxiation. More¬ 
over, it cannot be seen whether this throttle valve on the collar of the 
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inhaler is open or shut except by the administrator on his stooping 
down to make a close inspection. This is a very dangerous fault and 
it adds the risks of asphyxiation to the chances of chloroform poison¬ 
ing. The old Junker is, however, safer than the Junker modified by 
the rubber-inflator, which makes the mask air-tight to the face. With 
the old Junker the throttle valve was useless and unsafe, but the 
patients* lives were saved by the fact that the periphery of the face- 
piece, being of rigid vulcanite, never fitted the face air-tight. Large 
chinks remained open between the patient’6 face and the base of the 
mask, and while the administrator was worrying over the illusory 
throttle valve the patient was breathing comfortably through these 
chinks. These chinks also made it extremely difficult for the most 
strenuous pumper to kill his patient, inasmuch as the heavy chloroform 
vapour drained out through the chinks at every expiration. But when 
the rubber infiator was pub on to the edge of the musk it fitted the face 
air-tight and the improved Junker became a death-trap. 

The presence of Krohne’s two fire-engine balls so as to produce a con¬ 
tinuous jet of chloroform air all round the respiration cycle also made 
the apparatus chaotic in aotion and pract ically unmanageable. The 
result, was that practical men preferred the towel method, or any other, 
and they were then quite right. 

Subsequently to the application of the rubber infiator Krohne knocked 
olT altogether the collar and its valve and replaced*tbern by a large 
respiration orifice many times the area of the glottis and always 
open—unless some sage stops it up with a towel or puts bis hand over 
it. Krohne thus transformed the inhaler. It was now perfect except 
a* to one point—the survival of the continuous jet. It was my good 
fortune to point this out in This Lancet of Oct. 28th, 1899, pages 1205-6. 
Krohne at once adopted the single ball and improved valve as 
suggested by me. The result now is an Inhaler with which any volume 
of chloroform-air can l*e injected into each inspiration, and if worked as 
described, by vie the whole of the chloroform used goes into the 
recesses of the lungs. All that is now necessary is for the administrator 
to learn to think of his chloroform in fractions of a minim instead of 
in fractions of an ounce. Krohne added the “ feather indicator,” which 
exhibits to everyone in the room the rhythm and'amplitude of every 
phase of each respiration cycle. 

What I desire to point out is that if we want the right imple¬ 
ment we must order the “ Krohne Inhaler 1909." In this we have the 
fundamental step made by Junker of pumping chloroform vapour into 
a. facepiece, the continuous jet Abolished, the rubber infiator to close 
up the chinks round the periphery of the mask, the large uncloseable 
respiration orifiee, and the leather indicator. It is a perfect instrument. 
But it will not be obtained under either of the names used by Dr. 
Buxton. 

One more point. It is useless to talk vaguely and incidentally of 
“large dilution *’ of the chloroform vapour. What is large dilution ? 
Sound teaching should point out that, the anaesthetising atmosphere 
must, contain from 1 to 2 per cent., by volume, of chloroform vapour; 
that a larger percentage is dangerous and is only to be used on rare 
occasions. 1 to 2 per cent, means one to two cubic inches of chloroform 
vapour diluted up to a volume of 100 cubic inches with pure fresh 
atmospheric air. Such an atmosphere, continuously inspired, induces 
a safe, comfortable, and perfect surgical anesthesia, in less than ten 
minutes, and with a total abstraction from the graduated burette of 
from 3H to 50 minims of chloroform. And the amesthesia is as pleasant 
as the 41 winks into which a tired mau drifts in an afternoon sieBta. 
The. fust ten inspirations should carry into the lungs even less than 
1 per cent- of chloroform vapour. First, we gently benumb the reflex 
irritability of the larynx and air-passages. That having been achieved 
we commence the work of charging up the whole mass of the circu¬ 
lating blood and its extra-vancular plasma. This charging up of the 
system requires time for the necessary diffusion and penetration. It 
must be ro graduated that a killing surcharge is never at any moment 
precipitated into those few cubic inches of blood w hich lie between the 
capillaries of the pulmonary artery And the capillaries of the coronary 
arteries-a fraction of the circulation which I have described as "the 
pulnio-cardiac blood,” and on which the life of the heart depends. A 
momentary surcharge here kills the heart. 

I am. Sirs, yours faithfully, 

Manchester-square, W., June 23rd, 1900. James Edmunds. 

“THE YOUNG PRACTITIONER HIS CODE AND TARIFF.” 

To the Editors of The Lancet. 

Sins, —Will someone inform me in the columns of The Lancet 
whore I can obtain a copy of this work ? .1 can gain no information 
about it at the usual shops. 

I am, Sirs, yours faithfully, 

Juno 17th, 1900. M.R.C.S., L.R.O.P. 

POINTS IN ETIQUETTE. 

C. G. D. asks 

1. What course should be adopted when a junior partner in a 
large general practice refuses to l*e governed by the ordinary 
rules of etiquette in his conduct to his partner and totally Ignores 
all rules by which medical men are usually governed? 2. Also, 
can a junior partner in a large general practice accept an honorary 
appointment in a hospital (whioh may take him away from his 
work probably for some hours each day) without the consent of his 
partner ? 

1. The gist of the first question lies In the words “ordinary” and 

'* usually.** No member of the profession, we are sure, would willingly 


infringe the rules of medical etiquette, whether he did so to the 
detriment of his own partner or of any other medical man, but the 
rales are not as definite in many directions as they might be and pre¬ 
sumably the junior partner differs from bis senior in his interpretation 
of them. 2. The answer to the second question depends upon the 
phraseology as well as upon the meaning of the agreement between 
the partners. It may be good for the practice that one or the other 
partner should hold an appointment in a hospital, and the junior 
partner might be able to bring evidence that such is his view. In 
general answer to both questions we would say that it is perfectly 
clear that the matters in dispute should be settled amicably by 
arbitration. A medical man of senior standing whose position is 
recognised as a good one by both partners should l>« asked to decide 
upon the viodus vivendL 


0. IT. B.— No book contains the information in question. The position 
of the General Medical Council now practically is that the employ¬ 
ment of unqualified assistants is completely forbidden. A practi¬ 
tioner may be accompanied to a case by a bona-fide pupil, while the 
chief difference between a pupil and an assistant lies In the fact that 
the former pays for information that he is gaining, whilst the latter 
is paid for help that he Is rendering. We cannot reply more definitely 
than this. 

B. O.— In our opinion the Oxford graduate should be considered the 
senior man, but we con only give an opinion. If the matter is of 
importance the electing body should decide which is to be considered 
senior. 

Ethics. —We regret to be unable to help our correspondent, but have 
published his letter as some of our readers may be better informed 
than we are. 

A Subscriber.— The possession of such diplomas would make their 
owner “doubly qualified.” 

Errata.— In the letter of Dr. Chaumier, headed “APropos du Rapport 
de la Commission de Tuk Lancet, sur la Pulpe ' Vaccinal© ’ Glyce- 
rince,” which appeared in our issue of June 23rd, p. 1831, the 
following corrections should be made : On page 1832, col. 1, line 7, 
Chalybaiis should read Chalybdus; on page 1833, col. 1, line 18, the 
word printed “infinie” should be injivie ; in paragraph 2, line 2 
“pouvait” should be pourrait ; paragraph 4, Iines4and5, “Grigorien" 
and “Voiton” Should read Grigoriew and Voitow. —In The Lancet 
of June 2nd, on page 1629, column two, paragraph two, lines 10 
and 11 should read: "It had taken place since he ceased to be a 
member of the board— i.e., February, 1897." 

Communications not noticed in our present issue will receive attention 
In our next. 


METEOROLOGICAL READING 8. 

(Taken daily at 8.S0 a.m. by Steward's Instruments.) 

Thji Lancet Office, J une 28th, 1900. 
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69 
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110 

70 

50 

54 

59 
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61 
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During the week marked copies of the following newspapers 
have been received : Western Mail, Western Morning News, 
Whitehall Review (London), South Wales Daily News, Sydney 
Daily Telegraph, Leeds Mercury, Staffordshire Sentinel, Macclesfield 
Courier, Deusbury Reporter, Manchester Guardian, Newcastle Daily 
Chronicle, Birkenhead News, Daily Mail (London), Gazette 
(Middlesbrough), Norfolk Daily Standard, Times of India, Pioneer 
Mail, Architect, Builder , Citizen , Bristol Mercury, Yorkshire Post, 
Caterer, Liverpool Daily Post, Sanitary Record, Barrow Herald, 
Siam Free Press, Brighton Gazette, Jersey Express, Carmarthen 
Reporter, The New Age, Drogheda Advertiser, Morning Pott, 
Morning Advertiser, Warrington Guardian, Christian World* 
City Press , Reading Mercury, Local Government Journal, Fatal 
Mercury, Surrey Advertiser, Swansea Journal, Manchester Evening 
Chronicle, Mining Journal, Local Government Chronicle, Hertford¬ 
shire Mercury, Preston Herald, Torquay Times, Topical Times, 
Hastings Times. Lincoln Mercury, Horse Guards Gazette, Chelsea 
Mail, Public Health Engineer, The Observer, Chester Guardian, 
I ValsaU Observer, Daily Express (Dublin), South London Press, Liver- 
pool Journal of Cojnmerce, Scotsman, Ac., Ac. 
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SUM giarg far % utsuhtg 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (2nd).—London (2 p.m.), St. Bartholomew’s (1-30 p.m.), St 
Thomases (3.50 p.m.), St. George's (2 p.m.), St. Mary's (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynwcological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.). Royal Orthopaedic (2 p.m.). City Orthopedic (4 p.m.), 
Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (2 p.m.). 

TUESDAY (3rd).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), Guy’s 
(1.30 p.m.), St. Thomas’s (3.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.). University College 
(2 p.m.), St George’s (1 p.m.), St. Mary’s (1 p.m.), £>t. Mark’s 
(2.30 p.m.). Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(2 p.m. and 6 p.m.). Royal Ear (3 p.m.). 

WEDNESDAY (4th).— St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-cross 
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.), King’s College (2p.m.), 
St George's (Ophthalmic 1 P.M.), St. MaiVs (2 p.m.), National Ortho¬ 
paedic (10 a.m.), St Peter’s (2 p.m.), Samaritan (2.30 p.m.), Gt 
Ormond-street (9.30 a.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m ), Metropolitan (2.30 p.m.), London Throat (2 p.m.), 
Cancer (2 p.m.) 

THURSDAY (5th).—St. Bartholomew's (1.30 p.m.), St. Thomas’s 
(3.30 p.m.) University College (2 p.m.), Charing-cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King's College (2p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gynaeco¬ 
logical, 2.30 p.m.), Metropolitan (2.30 p.m.), London Throat (2 p.m.), 
St. Mark’s (2 p.m.). 

FRIDAY (6th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), Charing- 
cross (3 p.m.). St. George's (1 p.m.), King’s College (2 p.m.), St. Marys 
(2 p.m., Ophthalmic 10 a.m.), Cancer (2 p.m.), Chelsea (2p.M.),Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), Lonpon 
Throat (2 p.m. and 6 p.m.). 

SATURDAY (7th).— Royal Free (9a.m. and’2 P.M.), Middlesex (1.30 P.M.), 
St. Thomas's (2 p.m.), London (2 p.m.), University College (9.15 a.m.), 
Charing-cross (2 p.m.), St. Geoige's (1 p.m.), St. Mary’s (10 p.m.), 
London Throat (2 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 A.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophthalmio Hospitals operations are performed daily. 

SOCIETIES. 

SATURDAY (30th).—P athological Socikty of London (Pathological 
Laboratory, New Museums, Cambridge).—4 p.m. Papers and 
Demonstrations by Prof. Woodhead, Dr. Dixon, Dr. Eyre, Mr. 
Griffiths, Dr. Nuttall, Dr. Cobbettand others. 6.30 p.m. Dinner in 
Trinity Hall. 

WEDNESDAY (4th).—O bstetrical Society of London.—8 p.m. 
Specimens will be shown by Dr. H. Roberts, Dr. Blacker, and Dr. 
Fairbaim. Paper:—Dr. A. Routh : Porro-Ciesarean Hysterectomy 
with Retro-peritoneal Treatment of the Stump in a Case of Fibroids 
obstructing Labour, with Remarks upon the Relative Advantages 
of the modern Porro Operation over the Sanger-Ccesarean in most 
other cases requiring Abdominal Section. 

FRIDAY (6th. — Ophthalmological Society of the United 
Kingdom.—8p.m. Cases and Card Specimens. 8.30p.m. Papers:— 
Mr. F. M. Ogilvie: On one of the Results of Concussion Injuries of 
the Eye (*‘ Holes " at the Macula).—Mr. K. Scott and Mr. J. Griffith: 
Alveolar Carcinoma of Eyelid.—Mr. C. D. Marshall: Further Notes 
on a Case of Optic Nerve Tumour previously reported to the 
Society —Mr. P. Flemming: Three Cases of Ophthalmitis (“pseudo¬ 
glioma”) in Children, One Recovery, Two Fatal, from Meningitis. 
The Annual General Meeting will be held after the Ordinary 
Meeting. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

MONDAY (2nd).— Medical Graduates’ College and Polyclinic 
(22, Chewes-street, W.C.).—4 p.m. Dr. J. Galloway: Consultation. 
(Skin.) 

London Throat Hospital (204, Gt. Portland-street, W ).— 4.30 p.m. 
Mr. C. W oakes : Demonstration on Selected Cases. (Post-graduate 
Course.) 

West London Post-Graduate Course (West London Hospital, 
W.).—5 p.m. Mr.Keetley: The Diagnosis of, and Operations for, 
Diseases of the BreaBt. 

TUESDAY (3rd).— Medical Graduates’ College and Polyclinic 
(22, Uhenies-street, W.O.).— 4 p.m. Dr. J. F. Payne ; Consultation. 
(Medical.) 

Brussels Medical Graduates’ Association (Oaf 6 Royal, Regent- 
street. W.). —6.30 P.M. Twentieth Annual General Meeting. 
7.30 p.m. Dinner. 

National Hospital for the Paralysed and Epileptic (Queen- 
square, W.C.)—3.30 p.m. Mr. M. Gunn : Ocular Paralysis. 

WEDNESDAY (4th).—M edical Graduates' College and Polyclinic 
(22, Chenies-street, W.C.).— 8.30 p.m. Formal Opening of New 
Clinical Museum by Sir William Broadbent. 9 p.m. Clinical 
Lecture: - Prof. Osier : The Teaching of Practical Medicine. 

Evelina Hospital (Southwark-bridge-mart, 3.M.).—4.30 p.m. Dr. 
W. S. Fenwick: On Di&rrhua in Children. (Post-graduate 
Course.) 

Hospital for Consumption and Diseases of the Chest 
(Brompton).—4 p.m. Dr. Schoistein : The Forms of Dyspepsia in 
Pulmonary Tuberculosis. 


Mason University College, Birmingham (Medical Lecture Theatre 
of the College).-4 p.m. Dr. O. J. K&uffmann: The Commoner 
Neuroses of Childhood, their Pathology and Treatment. ( Ingleby 
Lecture.) 

THURSDAY (5th).—M edical Graduates’ College and Polyclinic 
(22, Cheniee-street, W.C.).—4 p.m. Mr. J. Hutchinson: Consulta¬ 
tion. (SnrglcaL) 

West Iondon Post-Graduate Course (West London Hospital, 
W.).—5 p.m. Mr. Keetley: The Diagnosis of, and Operations for. 
Diseases of the Breast. 

Charing-cross Hospital— 4 p.m. Dr. M. Davidson» RiSntgen Ray 
Demonstration. (Post-graduate Course.) 

FRIDAY (6th).—M edical Graduates’ College and Polyclinic 
(22, Ohenles-street, W.G.).—4 p.m. Dr. Tilley: Consultation. (Nose 
and Throat.) 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editors,” and not in any case to any 
gentleman who maybe supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OP THE 
AUTHOR, AND IP POSSIBLE, OP THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed 1 ‘ To the Sub- Editor.” 

Letters relating to the publication, sale, and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager.” 

TVs cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index and Title-page to Vol. I. of 1900, which is 
completed with the issue of to-day, will be given in 
the next number of The Lancet. 


VOLUMES AND OASES. 

Volumes for the first half of the year 1900 will be 
ready shortly. Bound in cloth, gilt lettered, price 18.'., 
carriage extra. 

Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2s., by post 2s. Zd. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.C., are dealt with by them 1 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Sec., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


Fob the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Mouths . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
Thk Lancet Office, 423, Strand, London, W.C. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[June 30, 1900. 


Communications, Letters, &c. p have been 
received from— 


A. —Yiss A. S. AUhaua, Lond.; 
Meswri. Arm<mr and Co., Load.; 
Messrs. Allen and Hanburys, 
LoncL; Apoliinaris Co., Lond. 

B. —Mr. R. Beauchamp, Lond.; 
Mr. W. Bernard, Londonderry; 
T. B. Browne. Ltd., Lond.; 
Mrr. E. M. Berragry, Lond.; 
British Antitoxin e Co.. Lond.; 
Messrs. Burroughs Welle >me 
and Co., Loud.; Dr. Boehm, 
Berlin; Professor Boyce, Liver¬ 
pool; Mr. L. Browne, Lond.; 
Messrs. Boulton and Paul, Nor¬ 
wich ; Messrs. C. Barker and 
Son, Lond.; Mr. J. 0. Briscoe, 
Lond.; Dr. A. G. Bateman, 
Lond.; Dr. Charles Burland, 
Loo-U*.; Dr. T. B. Broadway. 

C. —Dr. C. W. Chapman, Lond.; 
Messrs. Crossley and Co., Lond.; 
Clayton Hospital, Wakefield; 
Mr.' W. F. Olay, Biinburgh ; 
Cambridge Scientific Instrument 
Oo.; Capsulold Co., Load.; Mr. 

K. L. Chatter jee, Halisahar, 
India; Mr. Treacher Collins, 
India; C. K., Lond. 

D. —Dr. W. Duncan, LoDd.; Mr. 

R. T. Dun, Qlaegow; Deutsche 
Aerzte '/ettung, Berlin Editor of ; 
Dr. A. Diaz, Madrid ; Messrs. 
G. L. Daube and Co., Frankfurt; 
Mewtrs. W. Dawson and Son, 
Lond.; Devonshire Hospital, 
Buxton, Secretary of ; Messrs. J. 
Defries and Sons, Lond.; Messrs. 
A. De St. Dal mas and Co., 
LeicesterDental Hospital of 
London. Dean of; Captain H. E. 
Drake-Biocaman, Bournemouth; 
Dr. Clement Dukes, llugby. 

E. —Dr. J. Edmunds, Lond. 

F. — Mr. H. Fulbam-Turner, Lond.; 
Dr. H. Moil-y Fletcher, Lond.; 
Dr. J. D. J^arquharson. New¬ 
castle-on-Tyne . Messrs. Fassett 
and Johnson, Loud.; Messrs. £. 
Finch and Co., Lond. 

G — Dr. Major Greenwood, Lond.; 
Great Yarmouth Hospital, Hon. 
Secretary of Messrs. Guyot- 
Guenin and Son, Load.; Great 
Eastern Railway Co., Lond.; Dr. 
Ed. B. Gray, Oxford. 

H.— Mr Stanlev Hodgson. Lond.; 
Mr. C. M. Hewer. Tarporiey; 
Messrs. Hodder and Stoughton, 
lond.; StatT-3»»rgeon Home, 
K.N., Lond.; Mr. A. H el big, 
Lond; Mr. A. K Henchley, 
Blagdon Ii.S.O.j Messrs. Hooper 
at cl Bat try, Lond. 

L— Dr. W W. Ireland, Mussel¬ 
burgh; I Ml. 

J. —Mr. R. Jalbhoy, Karachi; J. T. 

K. —Dr. O. J. Kauffraann, Bir¬ 
mingham, K. L. S., Messrs. 


J. G. King and Son, Lond.; 
Messrs. H. S. King and Co., 
Lond.; Kelpion Co., Load. 

L.—Messrs. Lorimer and Co., 
Lond.; Messrs. T. Lewin and Co., 
Lond.; Messrs. E. and 8. Living¬ 
stone, Edinburgh; Messrs. Lee 
and Nightingale. Liverpool; 
Messrs. LaurentrPerrier, Lond.; 
Messrs. Lee and Martin, Bir¬ 
mingham. 

III.—Dr. A. S. Morton, Lond.; Dr. A. 
Mitra, Kashmir; Mr. E. D. 
Marriott, Nottingham; Messrs 
Maw, Son, and Thompson. Lond.; 
Mrs. K. C. Mcrtlcck, Wlgton ; 
Medical Society of Victoria, 
Melbourne, Hon. Secretary of; 
Medical Graduates’ College, 
Lond.; Mrs. Meredith Lond.; 
Messrs. Mather and Crowther, 
Lond.;Mr. E. Morpheus, Wroxall; 
Ma't Diastase Co., New York; 
Rev. W. P. Magee, Killylea, 
Ireland; Miss C. Mansel, 
Ashtead ; Dr. F. W. Mott. Lond.; 
Processor K. J. McWeeney, 
Dub.in ; M.D.; Mr. C. S Myers, 
Lond.; Dr. Walter Myers, 
Edgbaston ; Mr. B. F. Meadows, 
Hastings. 

O. -Mr. E. L. Oldfield, Lond.; 
Dr. E. L. Owen, Ffynon-Groyw; 
Oldham Infirmarv, Secretary of ; 
Mr. H. Oppenheiroer, Lond.. 
Messrs. Oppenheimer, Son, and 
Co., Lond.; Owner, Lond.; Mr. 

S. Osborn, Lond. 

P. —Mr. Y J. Pent!and. Edinburgh ; 
Mr. J. F. P-lmer. L «Dd.: Pump 
House Hotel, Llnngammaich 
Wells : Messrs. A. N. Poole and 
Co., Waterford ; Messrs. Pe*e"ok 
and Hadley. Lond.; Mr. E. W. 
Pnillips, Southsea. 

R. —Mr. F. W. Richmond, Loud.; 
Royal Halifax Infirmary, Secre¬ 
tary of ; Royal Medical and Cbir- 
urgical Society, Loud ; Royal 
Infirmary, Newcastle-on-Tyne; 
Rotherham Hospital, Hon- Sur¬ 
geon of; Messrs Kebraan, Lond.; 
Royal Free Hospital, Lond., 
Council of; Dr. Rnl'eston, L»nd.. 
Mr. H. Ramhird, Saxilby ; Mr. A. 
Ramsey, Acton; Mr. j. Roche, 
Blackrock. 

S. —Professor Simpson, Lond.; Mr. 
8.: St Mary’s Hospital Medical 
School, Lond., Secretary of; 
Messrs. Squire and Sons, Lond.; 
Messrs. Street and Co., Lond.; 
Stamford Hill Dispensary, Secre¬ 
tary of; Mr. Noble Smith, Lond.; 
Messrs. Sharland and Co., Lond.; 
Dr. P. B. Smith, Alford ; Sussex 
County Hospital. Brighton, 
Secretary of; Salford Ros al 
Hospital, Secretary of; Sanitas 
Co., Lond.; Dr. A. Say ha, 


A'exandria; St. Andrew’s Hos- W.—Mr. J. V.Wallace,Glasgow:Dr. 
pita), Northampton, Secre- Hamilton Wood, Darwen ; Wol- 
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A 

Ahlkott, Mr. C. E., apomorphiue, 1635' 
AMomen, bullet (or gunshot) (round of the, 
310. 704; contusions of tlie, operations for, 
1469 

Attdominal pregnancy, 31 ; hysterectomy, 
cases of, 99, 613; teratoma, 170; cavity, 
opening the, 315; aneurysm, 1071; disten¬ 
sion as an indication for "laparotomy, 1205; 
injuries without external wound treated by 
laparotomy, 1277; section, the selection of 
eases for, 1446 

Alxlomino-vaginal hysterectomy, 781 
Alierconi, the Duke of, Sick and Wounded 
Officers Surgical and Medical Aid Fund, 133 
Aberdeen : the London Scottish Rifle Volun¬ 
teers, 347; Congress of the Royal Institute of 
Public Health, 425, 1327; whooping-cough. 
1097 ; new maternity hospital, 1404 ; hospital 
Saturday, 1404; bequests to hospitals, 1760 
Aberdeen University: various items of news, 
203 , 888; death of the Principal, 555; 
honorary and ordinary degrees, 734, 1034; 
appointment and induction of Principal, 388, 
1035; award of the Lizars gold menial, 968; 
ago of King’s College. 1035; the anthrojxj- 
logical museum. 1327; meeting of the 
Athletic Association, 1760 
Alierdeeu University Club (London) dinner, 
1225 

A1*erdeen Royal Hospital for Sick Children, 
347; Royal Infirmary, 501; Royal Asylum, 
501; City Hospital, 968. 1327; Volunteer 
Medical Staff Corps, 968, 1760 
Alicrdeenshirc, sanitary work in, 1097, 1682, 
1907 

Abney, Sir William, knighthood for, 43 
At x.) it ion, quacks and, 356, 510, 1297 
Abraham, I)r. 1\, dermntographia, 710 
Abrahams, Dr. B., chorea. 384 
Abscess: of the heart, 315; of the brain (or 
cerebral), 388. 929, 1277; of the liver, 534, 556, 
853. 1285; in connexion with the appendix, 
541; ccrel*ellar, 543; of the spleen, <10; in 
the pubic region,710; gaseous. 1021; cerebral, 
threatened, 1277; of the pericardium, 1434; 
spinal, 1805 

Absent-minded Beggar (review), 1663 
Absorption, intestinal, 1084 
Accidents, medical attendance for, 1336 
Accouchemonts, La Pratique ties (review), 711 
Acetylene lamps for bicycles, 1482, 1566 
Achondroplasia, 618 
Acidity, 1, 393 

Acne necrotica or varioliformis. 27; varioli¬ 
formis, 238; vulgaris, combined with eczema, 

385 

Acromegaly (review). 1592 
Acropanesthealn, 1795 

Actinomycosis of the kidney, 68; of the neck, 
1210 

Actions-at-law brought l»v medical men, 141, 
341, 510. 635, 982, 1080, 1176, 1413, 1452 ; by an 
osteopathist against a lamrd of health, 275; 
by a schoolmaster against a pupil, 632-, 
against the Plutnbere’Company,638; against 
an unregistered dentist, 791; against the 
Prussian Treasury, 970; for breach of promise, 
972; against a hotel company, 1017; against 
the British Medical Journal, 1296; for 
damages for antenatal injuries, 1336; against 
medical .’men, 1809, 1812; against a district 
council, 1877; against a hospital, 1916 
Adams. Lieut.-Col. A., The Western Rajputana 
States (review), 171 

Adams, Mr. W., the late. 402; obituary, 812 
Adams versus the British Medical 'Journal, 
1296 

Addenbrooke, Dr. B., abscess in the pubic 
region, 710 

Addison's disease with leucoderma, 453; follow¬ 
ing enteric fever, 1665 


Adelaide, alleged cases of plague In, 657, 810; 

drainage of, 891 
Adelaide Hospital. 1099 
Aden, plague in, 639 

Adenitis, chronic, of various gland3, 1C09 
Adeno-carcinoma of the ear, 543 
Adijmsis dolorosa, 1803 
Adulteration, when it is good, 177 
Adulteration of golden syrup, 177 
Adulteration (sec also Food) 

Advertisement, a suspicious, 212; puffing, by 
an unqualified practitioner. 743 
Advertisements, Improper, 355. 432, 744, 899, 
900, 950; medical, in newspapers and popular 
periodicals, 744, 899, 1042; pernicious, 

1042 

Advertising mural, 1180 
.-Esculapius and his sanctuary, 1221 
Africa, South, endemic hsematuria in, 249 ; 
public health in, 581; tsetse fly in, 593; 
enteric fever In, 1740 

Africa, South, war in, 56, 117. 182, 258. 334,402, 
483, 560, 639.723, 794, 873, 956,1026, 1088, 1151, 
1237, 1308, 1382, 1460, 1535, 1606, 1676, 1742, 
1818, 1899 (sco also Army, Boers, Rhodesia 
Royal Army Medical Corps, Services, Sick 
and Wounded, Soldiers, Troops, War in South 
Africa, South African Zulus) 

Africa, West, blackwater fever in, 11; floating 
hospitals for, 178; malaria expedition to, 871; 
the effects of service in, 952 
Africa, West (see also Ashanti, Gold Coast, West 
African) 

African horse sickness, virus of the, 1441 
African travellers (sec Livingstone) 

After-care Association, 1131 
Ages (see Middle Ages, Old age) 

Agglutination of red corpuscles, the use of, for 
diagnostic purposes, 1210 
Agglutination (see also Typhoid bacillus and 
typhoid fever) 

Agraphia, 1446 

Aid (sec First-aid, Medical aid) 

Ainlcv, Mr. D., obituary, 1331 

Air (see Fresh air. Liquid air, Open-air) 

Aitken, Dr. D. W., tuberculosis, 1447; tonsil 
clamp, 1664 

Aix-la-Chapellc, the treatment of syphilis at, 
542 

Akensidc, Mark, 1373 

AlaUme, the General Medical Council versus, 
715 

Albino, 543 

Albuminuria in pregnancy, 169; the proteids 
oxerctcd in, 853; Physiological (review), 1011 
Albumosuria, 540 

Alcohol, the prescribing of, versus our own 
interests, 89, 198; and the respiration, 478; 
as an antidote in carltolic acid poisoning, 
481; the effect of. on the human brain, 95o, 
1271 

Alcohol (see also Anti-alcoholic, Drink, 
Inebriates, Intoxicating liquors, Licensing 
laws. Spirit-bars, Temperance) 

Alcoholic stimulants and life assurance, 630; 
diathesis, 861; neuritis, perforating ulcer o4f 
the foot in, 1224 

Alcoholism, varieties and treatment of, 891; 
the “gold cure" of, death of the author of, 
971; and suicide, 1081; treatment of, 1473 ; 
acute, cortical hypencsthesia in, 1739 
Aldershot, deaths from heat at, 1842, 1920 
Aldershot field day, 1737,1812 
Aldcrson, Dr. W. E., contraction of the hands, 
388 

A Ideate High-street, the slaughter-houses in, 

Alexander, Mr. W. F. f <*arIndio disinfectants, 
158 

Alexander, Maj. A. C. A., I ho late, 334; 
obituary, 351 

Alexander, Dr. W., coal and pebbles in the 
vagina, 620; ophthalmia, 579, 940 

A 4 


Alexander, Mr. P. Y., Darwin and Darwinism 
(review), 944 

Alexandria, the plague in, in 1899, 1534 
Alford, Mr. II. T. M.. presentation to, 278 
Alive under the coffin lid, 661 
Allan, Dr. C. M., lead poisoning. 966 
Allbutt. Prof. T. C\, A System of Medicine 
(review), 466 

AUchin, Dr. W. II., A Manual of Medicine 
(review), 1887 

Allen, Dr. W. J., embolism, 1074 
Allingham, Mr. II., opening the peroardial sac, 
693 

Almanac (see British Almanac) 

Alopecia areata, cases of, 386 
Althaus, Dr. Julius, obituary, 1763 
Althorp, Mr. C. F. M., sarcoma, 941; aneurysm, 
1010; the liver, 1446 

Ambulance, the use of the, in civil practice, 
475; horse, in Manchester, 1034 
Ambulance corps, Sir J. Sivewright’s, 653; 
vehicles, military, 495, 728; wagons, 814; 
competition at Crewe, 1145; class, instructor 
for nn, appeal for an, 1381 
Ambulances, horse, 1604, 1768. 1816, 1836, 1907 
Amcnorrhcca, pathological, 939 
America, the United States of, legal control 
of prostitution in, 328; marine hospital 
service of, 477; cancer in, 717; expedition of 
the Liverpool School of Tropical Medicine to, 
1893 

America, the United States of, and American 
(see also New York, Correspondence from, 
Anglo-American, Spanish-Ainertcan) 

America, South, plague in, 69 
America, South (sec also Argentine Republic, 
River Plate, Paraguay) 

American methods of dealing with plague. 
629; medical degrees, valueless, 715; snmll- 
caliliro bullets, 789; congress of tulwculosis, 
1083 ; Neurological Association, 1605 
Amido-butyric acid (j8). injections of, the pro 
duct ion of coma by, 706 
Amyloform, 470 

Amyloid sections, the mounting of, 381, 384; 
disease, the experimental production of, in 
animals, 384 

Aniemia, splenic, 115; splenic, and diabetes, 
401 

Aniemia, pernicious, a chronic infective disease, 
221, 296, 371; relapsing, 709; ease of. 780; 
treated by antistreptococcic scrum, 1198; ami 
its pathology, 1602 

Aniemia, case of, 239; oxygen in, 1C03; the 
treatment of, by iron and arsenic, 1146 
Ana'sthesia, failure of respiration under, 1518, 
1656 

Anesthesia, local, produced by eucainc, 928; 

the production of, in the ear. 1125 
Amcstliesias, ether and other, sequela? of, 29 
Aniesthetlo, “gas and oxygen" as an, 1435 ; 
management of the, in cases of respiratory 
impediment, 1714 
Anesthetics (review), 1661 
Anrcsthetics, the giving of, by unqualified 
persons, 283; for young children, the 
administration ami choice of, 1211 ; persons 
dying under, coroners' inquests on, 1811, 19C8 
Anesthetics, deaths under (see Chloroform, 
Ether) 

Amesthetist's position towards quack dentistry, 
283 

Analgesia, local, produced by eucainc 156, 
1106 

Analysis of Food and Drugs (review). 468 
Analysts, public, qualifications of, 866 

Analytical Records from The Lancet 
Laboratory.— Diabetic marmalade; Uorol 
stein natural mineral water; Bynoglycero- 
phosphates; Saarburg Moselle; Urotropino; 
“ Fino Puro " sherry; Mistura ferri salina; 
Fine old brandy (Spanish) ; Citrophen; 
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Bacteriology of typhus fever, 113; of pink-eye 
in horses. 201; and public health. 311; of 
pneumonia, 460. 544 ; of rheumatism, 761. 
920, 934; of ophthalmia, 940; of typhoid 
fever, 1169; of burial and of the soil', 1372; 
of eerebro-spinal meningitis, 1805 
Bacteriology, Laboratory Work in (review), 31; 
Atlas of (review), 33; Manual of (review), 34 ; 
Outlines of (review), 1288 
Buden-Powell, General, a medical tribute to, 
1846 

Baigent, Dr. W., an appeal, 1467, 1566 
Bailey's Index to the Time* (review), 1139 
Bain, Dr. W., arteritis, 706 ; gout. 931, 1444 
Bakers’ and confectioners’ exhibition, 886 
Baking flour, 470; powder, 471 
Bakteriologie, Atlas und Cirundriss dcr (review), 

Baldwin, Mr. F. B. J.. meningit is, 772 
Ballance, Mr. C. A., mastoid operation, 234 
Ballantvne, Dr. J. W.. specimens exhibited. 
170, 6l8; ante-natal life, 938; vulvar hernia- 
toma, 1517 

Ballin, Mrs. A. S., an *’authority on health,” 
1335 

Balneology, literature of, 1566 
Bananas, preserved. 471 
Bandelet, the sanitary, 818 
Bangor, University College at. 352 
Banks. Sir W. M., cancer of tlie breast, 684, 
843. 990. 1094 

Barters chair, head-rest for a, 862 
Barbers, barber-surgeons, and the Lord's Day 
Observance Act.. 394 
Barbour, Dr. A. II. F., the pelvis. 1883 
Bardswell, Dr. N. D.. phthisis. 388 
Bark, Mr. J., cysts in the glosso-epiglottic 
fossa, 1285 

Barker, Mr. \V. J. T.. a seventeenth century 
physician on phthisis. 1845 
Barker. Prof. A. E., eueaine j9, 156; cases 
exhibited. 168. 169; dislocation of the hip, 
456; macroglossia, 618; hip-joint disease, 
1499 

Barling, Mr. II. G. intestinal obstruction, 
314; nephrectomy, 623; an appeal, 1679 
Barnstaple and North Devon Dispensary, 

Baron. Dr. B., naso pharyngeal ease, 314 
Barr, Dr. J.. pulsus paradoxus. 1285 
Barrs, Mr. J. B., an appeal, 818 
Barry, small-pox at, 70; proposed municipal 
hospital for, 428 

Barry accident hospital, 206. 1332; public hos¬ 
pital, 1510 

Bartley, Mr., M.P., and the Shoreditch vestry, 
1668' 

Barton, Mr. J. K., Records from General 
Practice (review). 1889 

Barwisc, Dr. S., Analysis of Water (review), 
392 

Bassett-Smith. Staff-Surg. I'. W., a parasitic 
crustacean, 1467 
Basilysis, 619 

Bastianelli. Dr. G., malaria, 79. Ill 
Bat. foetus and decidua of a, 466 
Bath : Royal United Hospital, 206. 411; Eastern 
Dispensary, 278; Western Dispensary, 318; 
Eye Infirmary, 576; Nurses’ home, 639; St. 
John Ambulance Association. 1273; Royal 
Mineral Water Hospital, 1344 ; the hot 
springs, 1467 

Bath rural district, medical report for, 1215 
Baths, new, at Helouan, 252; public. 636; 

saline. 709; electric light and heat, 1075 
Baths and climate in diseases of the nervous 
system, 387, 943 
Batley, typhoid fever at, 397 
Batten. Dr. F. E„ encephalitis. 1441 
Batten, Dr. R. D., a crustacean on the cornea, 
1002 

Battersea and Clapham medical service, 497 
Battery (see Storage battery) 

Battle" of the Clubs at Cork, 501; at Cowes, 
1031 

Battle, Mr. W. II., tumour of the femur. 457; 
dislocation of the knee. 617; malignant 
growth of the skull. 1282 ; choledochotomv, 
1442 

Baxter-Tvrio, Dr. C. C., aneurysm. 1730 
Baynes, Bishop, My Diocese during the War 
("review), 1888 

.Bazaar, the National, 1465, 1601 
Beale. Dr. C., consumption, 102 
Beaman, Mr. E. H., Tho Experiment of Dr. 
Nevill (review). 1449 

Beaumont. Mr. \V. M., ophthalmoplegia. 854 
Beddard, Mr. F. E., A Book of Whales (review). 

1449 

Bedstead, invalid, with lifting arrangement. 

1450 

Bee, the sting of a, death from, 1697 
Beef (see Vibif) 

Beer yeast, dried extract of, in furunculosis 
and appendicitis, 619 
Beer (see also Stout, *’ Long pull") 

Beevor, Sir H., cardiac disc e. 456; lipomata, 
1283 


Beevor, Dr. C. E., paralysis of cranial nerves, 
618 

Bcgg, Dr. C.. small-pox, 238 

Belcher. Mr. II. E.. fracture of the femur, 24; 

tvphoid fever. 1004 
Belcher. Mr. W. J.. the late. 67 
Belfast: influenza. 67.135: public health, 135, 
348, 501. 735, 1035, 1405; Samaritan Hospital, 
348, 1616; Forster Green Hospital for Con¬ 
sumption, 425; the oitvanalyst, 425 ; nursing 
question in the Royal Victoria Hospital, 580; 
adulteration of milk. 659; proposed new in¬ 
fectious hospital, 735, 808. 1035, 1171. 1405, 
1472; Mater Intlrmorum Hospital, 888, 1328; 
Queen’s College, 969, 1477, 1616; Hose of the 
medical session, 939; tvphoid fever, 1551, 
1616, 1682, 1760, 1912; milk-supply, 1682 
Belfast Workhouse, 135, 659; Maternity Hos¬ 
pital, 348; Hospital for Sick Children. 348; 
Port Sanitary Authority. 888; Royal Hospital, 
1035; Ophthalmic Institution. 1035 
Belfast and District Lunatic Asylum. 501 
Belgian ambulance with t lie Boers. 1237 
Bell, Mr. J., malignant pustule, 1095; plague, 
1513 

Bell, Mr. W. K., presentation to, 1253 
Belladonna plaster controversy. 114 
Ben Nevis, the meteorology of, 718 
Benevolent (see British Medical Benevolent) 
Bennett. Mr. W. II., the knee-joint , 6 -. massage, 
1569. 1640 

Bennett, Mr. \V. E.. coxa vara. 781 
Bennett, Mr. W. 13., aphasia, 940 
Benson, Mr. J. H., hydrocele, 771 
Benson, Mr. A. II., dermoid tumour, 939; 
polyeoria, 1210 

Bent-hall, Mr. A., personal injury claims, 769; 
loss of eves, 927 

Bequests (see Charitable, Hospitals) 

Bergel, Dr., ciliary motion, 325 
Beri-ber! on shipltoard. 138, 1082; in the Dutch 
navy, 255; in Falmouth, 278 ; in IIong-Kong. 
585; in the Straits Settlements, 720; in the 
Japanese navy, 722 

Berlin, Correspondence from.— Statistics of 
tlie medical profession, 68—The Institution 
for Infectious Diseases, 68—Actinomycosis 
of the kidney. 68—Midw ives in Berlin, 68— 
Ladies as members of the Berlin Medical 
Society, 273— Legislation with respect to 
private laboratories, 273—Precautions against 
the plague, 274—Artificial gout in birds, 274 
—Simultaneous intra-uterine and extra- 
uterine pregnancy, 274—The sale of secret 
preparations. 349—Medical journals in 
Germany, 349—Prof. Koch on malaria, 
581—Public health in South Africa. 581— 
A university for Hamburg, 582—Stro- 
phanthus as a sedative, 660—Collective 
investigation on carcinoma, 660—A radical 
cure tor erysipelas. 660— Medical congresses, 
660—The late Prof. Meyer, 660—The 
late Prof. Leichtenstern, ‘661—An arniv 
medical officer on the war in South 
Africa, 970—The title of “ Sanitiitsrath," 970 
—The case of Prof. Neisser, 970—Foreign 
medical men in Italy, 1098—The war in 
Soutii Africa. 1099—Legislation as to 
infectious diseases, 1251 — The Gorman 
ambulances with the Boers, 1251—Collective 
investigation on venereal diseases, 1251- 
Military surgery in the Boer army, 1406— 
The courts ot honour. 1406—Malingering by 
military recruits, 1406—Researches on carci¬ 
noma and syphilis, 1551—Researches on 
vaccine lymph and foot-and-mouth disease. 
1552 

Bernard. Matilda, Embryology of Invertebrate* 
(review). 33 

Bernard. Mr. W., insanity, 857 
Berry. Mr. J.. appendicitis,.197 
Berry, Mr. \V\, chloroform, i.’43 
Bethnal Green Infirmary, the nursing staff of 
the. 740 

Bibliographia Medico, 636. 660 
Bickerton, Dr. R., proptosed eye. 1362 
Biekle, Mr. L. W.. the kidney. 608 
Bioknell, Mr. It. II., Bolton waterworks, 
493 

Bicycles, acetylene lamps for, 1482, 1566 
Bicycles (see also Cycle) 

Bidwell. Mr. L. A., dilated stomach. 103. 999 
Biedermaun, Dr. W., Electro-physiology 
(review), 1366 

Biernackl. Dr. J.. diphtheria, 623 
Bignarni, Dr. A., malaria. 79. Ill 
Bile-duct, the common, removal of a gall-stone 
from the. 1885 
Bilharzia disease, 249. 461 
Billington, Dr., hysterical mutism. 1009 
Biography. National, Dictionary of (review), 
1012, 1519 

Biological science, the degree of doctor of, 888 
Biology (see Life's Mechanism) 

Bird, Dr. G.. the late, 1381; obituary, 1619 
Buds, artificial gout in, 274 
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Birmingham, Correspondence from, — 
Christmas festivities, 134—Deaths under 
chloroform, 134—Typhoid fever, 134. 1034— 
The Anglo-American Insurance Company, 
271—Assault on a medical man. 271—The 
degradation of consulting, 271—Medical 
charities and war funds, 271—Health of the 
city. 577—Birmingham and the medical 
arrangements for the war, 578—The work- 
house infirmary, 578—War notes, 657—The 
fight with tubercle, 658—The Consultative 
Institute (or Institution). 807, 1680—Training 
Institution for Nurses, 807—Needless deaths 
of children. 807—The General Hospital. 1033 
The Medical Institute, 1033—The Women’s 
Hospital, 1248—Lying-in Charity, 1248—Food 
and Drugs Act, *1248— Alleged "adulteration 
of sugar. 1470—The University of Birming¬ 
ham. 1471, 1680—"The long pull," 1471— 
Medical Benevolent Society, 1680 


Birmingham, Hospital Sunday at. 207; Con¬ 
sultative Medical and Surgical Institution, 
271, 807. 1595, 1633; the now university of. 
328. 658, 1222. 1471, 1899; Mason University 
College, the Inglehy Lectures, 1742, 1859 
Birmingham and District General Medical 
Practitioners’ Union, 278 
Birmingham, Prof., the stomach. 620 
Birthday honours. 1526. 1539, 1601, 1911 
Biscuits, gluten, 106; digestive, 1291 
Bishop. Mr. E. S., ovarian cyst. 30; fetishism 
in surgery, 363; peritonitis, 1648, 1836 
Bismuth hydrastia, 470 

Black instruments in the examination of in¬ 
teriors. 883 

Blacker, Dr. 13., treatment by ultra-violet rays, 
1447 

Blacker. Dr. G. F., feeding of infants, 540 
Blackmore, Dr. G. J.. plague. 1789 
Black water fever, histology and prevention of, 
11; cases of. 952 

ItfnckuwHl on the Royal Army Medical Corps, 
803 

Bladder, papilloma of the. cystotomy for. 239: 
hernia of the, 596, 731, 806; operations for 
the removal of stone from the. 964 
Bladder atony, vasectomy in, 1275 
Blake. Dr. 11., otitis. 929 
Bland-Sutton, Mr. J., entercctomy, 1437 ; 

Diseases of Women (renew), 1887 
Bletehingley, convalescent home at. 1019 
Blindness (sec Colour blindness. Won! blind¬ 
ness) 

Blisters in rheumatic heart disease, 776,923; 

in rheumatic arthritis. 776 
Blood, malarial, the staining of, 64; in rheu¬ 
matism, 921; changes of the, in disease, 1006, 
1360; agglutination of the red corpuscles, 
1210; peculiar corpuscles in the, iu syphilis, 
1762 

Blood parasites in malaria, 333; examinations, 
tho clinical value of, 544 ; vessels, the rela¬ 
tion of, to lymphatic vessels, 606. 636; pres¬ 
sure in sleeplessness and sleep, 1804 
Blyth, Mr. W., annual report for St. Maryle- 
ixuie, 1027 

Board of Trade tests for colour-blindness, 1511, 
1523 


Board school children, the eyesight of, 1022 
Bodies (see Dead bodies) 

Body (sec Brain and Body) 

Boer wounded at Orange River, 487; army, 
military surgery in the, 1406: war and the 
Austro-Hungarian war of 1348-1849, 1604 ; 
trenches, 1609 

Boers, the physique of the, 410. 496. 574, 732; 
pedigree and racial conditions of the, 743; 
German ambulances with the. 1165, 1251, 
1762 ; Belgian ambulance for the, 1237 
Bolton waterworks. 493 
Bombay, sewerage in. 732 
Bond. Dr. F. T.. anti vaccination propaganda. 
423 

Bone, reproduction of, after subperiosteal 
resection, 167; the interparietal, 326 
Bones, alteration of the, in anaemia, 239; of 
the insane. 347; with non-uuited or partially 
united epiphyses, 620 
Books inquired for. 1634. 1768.1926 
Books received, 209, 353, 587. 895. 1177. 1411, 
1631, 1922 

Books recommended. 355, 668. 900. 1336, 1566 
Boots for soldiers. 974 ; for volunteers, 1020 
Borax in milk. 637 

Boric acid in food (or preserved foods), 13. 131, 
181. 207, 279, 574 . 730; in fish, 50. in milk, 
50, 229, 429, 586; in butter, 430, 586; in 
dyspepsia, 507 

Borland. Dr. 1L. H., imperforate hymen. 1799 
Bosanqiict, Dr. W. C., rheumatic fever, 1581 
Botanical laboratory for University College, 
Liverpool, 201 

Bourko, Dr. W. H., a sad and urgent case, 143, 
982 

Bourne, Mr. A., the late, the case of. 1467,1566, 
1700 

Bournemouth, medical attendance at, £89, 667 
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Boumeville, Dr., Epilepsie, Hysteric, Idiotie 
(review), 241 

Boville, Mr. W., an appeal, 1467 
Bowel, extensive resection of the, 217, 248; 
rupture of the. without external wound, 
laparotomy for, 1277 

Bowles, Dr. H. L., rupture of the (esophagus, 
930 

Bowman, Dr. F. H., milk, 887 
Box. Dr. C. R.. tumour of the eyeball, 855 
Boyd, Dr. F. D.. cases exhibited, 28 
Boyd, Mrs. S., intestinal suture. 1586 
Boy. the bad, the liability of, 632 
Boyle (see Ventilation) 

Boys, hysteria in, 1213 
Boys, Professions for (review), 625 
Bovton, Mr. E. T. A., the Boers, 496 
Brachial plexus, rupture of the, 692 
Bradford Eye and Ear Hospital, 585; Sanitary 
Association, 1253 

Bradford and West Riding Medical Union and 
Mr. V. Horsley, 557 
Bradford, Dr. J. R., rabies, 593, 758 
Bradshaw', Dr. T. B., muscular atrophy, 460; 

albumosuria, 540; scleroderma, 1074 
Bradycardia, 710. 944, 1208, 1591 
Braemar, scavenging in, 1682,1907 
Brain, syphilitic disease of the, 101; al»cess of 
the, 388; pons of the. unilateral lesion of, 
618; the human, the effect of alcohol on, 956, 
1271; gunshot wound of the, 1068; cyst in 
the, 1210 

Brain, &c ., topographical relations of the, to 
the walls of the skull, 525 
Brain and Body (review), 1139 
Brain injury, cases of, 1719 
Brain (see also Neurone) 

Braino, Mr. C., anfpsthesia, 1518 
Braithwftitc, Dr. J.. section of the uterus, 237 ; 
ventrofixation, 1444 

Brander, Dr. R. L., presentation to, 584 
Brandy, 36 

Brass poisoning, chronic, 623 
Brazil, expedition of the Liverpool School of 
Topical Medicine to, 1893 
Bread, gluten, 106; brow’n, flour for, 470 
Breast, needles inserted in the, by an hysterical 
girl, 388. 1447; cancer of t he, 684, 843, 990; 
operations on the, anaemia after, 844 ; cysts 
of the, 1201, 1206; amputation of the, for 
seirrhus, 1276 

Breasts, the development of the, in the male, 
475 

Brentrv, Royal Victoria Homes for Inebriates, 
207, 718, 1884 

Brcesa prize, aw’ard of the, 205 
Bright's disease, skin affections in, 773; re¬ 
covery from, 780 

Brisbane, Intercolonial medical congress at, 
1878 

Briscoe, Mr. J. C., leuk.cmin, 1906 
Bristol: collections for medical charities, 207, 
231; homes for inebriates at Brentry, 207. 718, 
1884; drainage scheme, 377; medical athletic 
club, 428; Hospital Sunday, 428,1031; Royal 
Victoria Convalescent Home, 505; public 
health, 505; medical dramatic club, 893,1282; 
Medical Missionary Society, 893; Royal Hos¬ 
pital for Women and Children, 946; Uni¬ 
versity College, 1697.1733 
Bristol Dispensary, 95; Royal Infirmary, 303, 
1038; General Hospital, 893; Eye Dispensary, 
1066; Eye Hospital, 1102; Lunatic Asylum, 
1468 

British Almanac (review), 469 
British Association, meetings of the, 1250, 1839 
British Census (1901), 1141 
British Dental Association, Metropolitan 
Branch of the, dinner, 576; annual meeting, 
1749 

British Guiana, public medical service of, 636 
British Medical Association : the Midwives 
Bill, 1458; medical ethics and the annual 
meeting, 1543 

British Medienl Association : Victorian Branch 
(annual meeting), 427 (resignation of the 
council), 1529, 1554, 1686 ; Metropolitan 
Branch (annual dinner), 720; New Zealand 
Branch (annual meeting), 1268, 1317, 1393; 
Gloucestershire Branch (annual meeting), 
1420; South-western Branch (annual meet¬ 
ing), 1889 

British Medical Benevolent Fund, 505, 1030 
British Medical Journal, Adams ctrsus the, 
1296 

British Medical Temperance Association. 1765 
British Pharmacopoeia, the General Medical 
Council and the, 1692, 1694 
British Pharmacopoeia (1KD8), Synopsis of the 
(review), 469 

British Viavi Company, 742. 899 
Brixham (Devon) Hospital, 141 
Broaribent, Sir W. II., sleeplessness, 215; 
Neale’s Digest, 420 

Broadbent, Sir W. II., ami Dr. J. F. II., Heart 
Disease (review*, 1731 

Broadbent, Dr. W., myoidemn. 575; peritonitis, 
1836 
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Broadbent, Mr. G. H. t railway medical 
officers’ union, 1907 

Brockbank, Dr. E. M., mitral stenosis, 196 
Brocklehurst, Mr. F., medical charities of 
Manchester, 400 

Brodhurst, Mr. B. E., obituary, 415 
Brodie, Dr. T. G.. action of drugs, 706; diph¬ 
theria toxin, 707 

Brogden, Mr. R. W., nervous symptoms, 543 
Bromaurum in rheumatism, 72 
Bromides in epilepsy, 554 

Bronchial cyst, 239; muscles, the action of 
certain drugs on the. 706 
Bronchitis, heroin in, 180 
Bronchus, the left, pressure on, a case of, 1438 
Broom, Dr. J., the fate, 739 
Broomfield, Mr. H. J., the late, 66 
Brown, Mr. G., registration of midwives, 1086, 
1163; Midwives Bill, 1095; medical charities, 
1304 

Brown, Mr. II., the midwifery question, 63, 
197, 420 

Brown, Mr. W. II., rupture of the femoral 
artery, 539 

Brown, Dr. II. H., dislocated clavicle, 544 
Brown Institution, work of the, 593 
Browne, Mr. L., presentation to. 428 ; tulter- 
culosis, 859 

Browne, Sir J. C., tubercle, 658, 1376 
Bruce, Dr. A., cases exhibited, 27; insular 
Bclerosis, 461 

Bruce, Dr. L. C., blood-pressure, 1804 
Bruce, Dr. J. M., Principles of Treatment 
(review), 623 

Bruce, Lord F. B., n muzzle, 628 
Brunetti, Prof. Ludovico, the late, 137 
Bruno, Prof. Lorenzo, the late, 810 
Bruns, Mr. J. J.. a new font for holy water, 252 
Brushfield, Dr. T. N., aids to the poor. 45 
Brussels University, pass list, 1562, 1917; 

Medical Graduates’ Association, 1918 
Bryant, Mr. T.. Neale's Digest, 420; cysts of 
the breast, 1201, 1206 

Buchanan, Dr. G. S., Bolton waterworks, 493; 

enteric fever in Falmouth, 1090 
Buekland Fish Museum, 398 
Bulbar paralysis, 618, 1074 
Bulbar (see also Pseudo-bulbar) 

Bullet removed from the nose, 24 
Bullet, explosive, what is an ? 1400 
Bullet wound of the abdomen, 310; of the 
orbit, 460, 1363; of the neck and thorax, 
1213 

Bullet wounds, modern. Ill; as represented by 
news compositors, 283; involving the lung, 

Bullet wounds (sec also under "War, passim, 
Small-arm) 

Bullets, various, the weight of, 212 ; American 
small calibre. 789; the alleged poisonous 
copper-coated Mauser, 1741 
Bulloch, Dr. W., pyocyanic toxin, 1441 
Bullous eruption, fatal, 1007 
Bunions, a splint for, 1042 
Burdett, Sir H., The Nursing Profession 
(review), 1077; Burdett's Hospitals and 
Charities (review), 1888 

Burdett’s Official Nursing Directory (review), 
1369; Hospitals and Charities (review ), 1883 
Burdett-Coutt*, Mr. YV., treatment of sick 
soldiers, 1893 

Burgess, Mr. A. II., entercctomy, 381; dis¬ 
infectants, 1797 

Burghard, Mr. F. F., Manual of Surgical 
Treatment (review), 1138 
Burial, premature, 582, 638, 661 
Burial, bacteriology of, 1372 
Bumie, Mr. \V. G., cancer, 965 
Burns, Dr. D., drink, 717 
Burroughs, Mr. E. F. H., presentation to, 813 
Burt, Dr. S. S., the liver, i438 
Burton, Mr. W., Lead Compounds in Pottery 
(review'), 391 

Bury, vaccination fees at, 1253, 1326. 1897 
Bury, Dr. J. S., Clinical Medicine (review), 
11*57 

Bush, Mr. J. P., presentation to, 664 
Bushnell, I)r. F., tuberculosis, 1614, 1679 
Buszard, Dr. F.. Addison's disease. 453 
Butlin, Mr. H. T.. pathology, 1856 
Butter, excess of salt in, 49; tubercle imcilli 
in, 159; boric acid in, 430, 586; the sale of 
margarine for. 1018 
Butyric (see Amido-butyrie) 

Buxton thermal water and uric acid, 1651 
Buxton, Dr. D. W„ Anaesthetics (review), 1661; 

management of the anesthetic, 1714 
Bvnoe, Mr. C. A., the strange case of, 1817, 
‘1891 

Bynoglyceroph osph a t cs, 35 


C 

Cacodylate of soda in chlorosis. 1037 
Cacodyle, the therapeutics of, 736 
Cadman, Mr. A. VV.. cranial nerves, 7C6 
Caecum, excision of the, 461 
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Caesarean section, case of, 170 
Caffeine, the use of, by malingering soldiers, 
1406 

Caffeine (see also Kola) 

Caiger, Dr. F. F., presentation to, 352 
Caird, Mr. F., case and specimens exhibited. 
461 

Calculi, vesical, 26. 198, 264, 780, 1134; renal. 

503, 1134, 1147; biliary, 544 
Calculus, a large, passage of, through the 
ureter and urethra. 1585 
Caledonian Medical Journal (review), 1139 
Calendar, the Russian, 351 
Caley, Dr. H. A., appendicitis, 378; aneurysm. 
1071 

Calvarium, the whole, sequestrum of, 461 
Calves, the unsexing of, 866 
Cambridge Natural History (sec Insect*) 
Cambridge Summer School of Medicine. 32b. 

1602, 1816 ; Appointments Association, 1543 
Cambridge University: pass lists and degree-* 
conferred, 277, 428,' 584, 739, 812. 946. 1331. 
1408, 1630, 1764, 1840, 1917; various items ot 
news, 352, 474. 664, 739, 812, 1253, 1477, 1562. 
1655, 1764, 1917 
Cameron, Dr. S., phthisis. 386 
Cameron, Sir C. A., presidential address. 856 . 
pepsin, 1444 ; sanitation of Dublin. 

Cameron, Dr. Hector C., knighthood for, 152r. 
1557 

Cameron, Dr. J., adiposis, 1803 

Cammidge, Mr. P. J., urotropinc, 707; protcids. 

Campbell, Dr. H., hatlis and climates, 387; 
Recklinghausen's disease, 1283 ; monogamy. 
1654 

Campbell, Dr. II. J., mediastinal growths, 1C69. 
1145 

Camphorated oil, inferior, 550, 804 

Canada, Correspondence from.— Canadian 
militia medical service. 1473—The crusade 
against tulierculosis, 1473—Dominion regis¬ 
tration, 1473—Gynaecology among the Insane. 
1474—The University of Toronto and tin* 
medical colleges of Ontario, 1474— Montreal 
General Hospital, 1914—Canadian army 
medical services, 1914—Prepared for the 
plague, 1914 

Canada, tuberculous cattle in, 954 
Canadian surgeons, the position of, at the wai. 
507 

Cancer of the penis, 75; resection of the larg» 
intestine for, cases of, 465; of the rectum. 
502, 1075, 1135. 1401; parasite of, 541; of th« 
breast. 684, 843, 990. 1094; the increase of. 
685, 1024; local distribution of. 6S5; con¬ 
stitution and heredity in, 688; of tJie 
stomach, 836; the causation of. 848; tin* 
probability of death from, in Australia and 
Great Britain, 892; feeding and, the con 
nexion between, 965; the parasitic and 
infective views of, 990 -. the etiology of, 1085 . 
the treatment of, based on the parasitic 
theory. 1212; the genesis of, the social factor 
in, 1246; excision of both mammae for, 1356. 
1513; in the aged, operations for, 1583; m 
the stomach in the young, 1600 
Cancer in Chelmsford and Maldon, 332; in the 
United States. 717 
Cancer (review'), 626 

Cannon-street Hotel, meeting at, 953, 1025. 
1089. 1095. 1755 

Cape Colony, hospitals in. 506 
Carbolic acid, poisoning bv, 67: in cquim 
tetanus, 538; in plague, f>14; recommended 
by a clergyman, 143, 509, 667; in malignant 
pustule, 164, 1005; large doses of, 1030; pro¬ 
posed scheduling of, 1333; a mishap with. 
1356 

Carbolic acid poisoning, alcohol as an antidote 
in, 481 

Carbolic disinfecting fluid (miscible black) and 
carbolic disinfecting powder. 158, 340 
Carbon dioxide, poisoning by. 928 
Carlton monoxide, poisoning by, 1009 (sec aU« 
Water-gas) 

Carcinoma, collective investigation on. 660. 
uterine, early diagnosis of. 944; of tin 
rectum, resection for. 1004; of the sigmoid 
flexure, 1075; of the stomach and oesophagi!*, 
after gastrostomy, 1364; inoperable, the 
treatment of. 1401 

Carcinoma, spontaneous, of the uterus in a 
rabbit, 166 

Carcinoma (sec also Adeno-carcinoma) 
Card-playing by hospital patients, 589 
Cardiac disease, congenital. 456, 457 ; failure 
due to arteriosclerosis, mercury in, 1519. 
1881 

Cardiff: Seamen’s Hospital. 38. 704; publh 
health. 207; home for inebriates, 318.585; 
University College, 798; report of the 
medical officer of health to the port sanitary 
authority, 972; new lunatic asylum, 1447 : 
meat-supply, 1756 
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Cardiff Infirmary: new rules, 278; annual 
meeting, 712; financial position, 792; the 
management committee, 1144; appoint¬ 
ments, 1477 ; unfounded charges. 1813 
Cardio-vascular system in typhoid fever, 914 
Caries, dental, the experimental reproduction 
of, 1459 

Garless, Mr. A.. Manual of Surgery (review), 
391; hernia, 1357 
Carlisle, medical report for, 1027 
Carlisle, Mr. J., presentation to, 362 
Carlsbad Treatment for Tropical and Digestive 
Ailments, and How to Carry it out Anywhere 
(review), 173 

Carmarthen Infirmary, 1252 

Carotid artery, the common, ligature of, 707 

Cairns, the scaphoid bone of the, fracture of, 

Carrasquilla, Dr., his treatment of leprosy, 
476 

Carter, Dr. G., electric light and heat-baths, 
1075 

Carter, Mr. T. S., the inferior maxilla, 1722 
Carter, Dr. W., digestives, 30 ; various cases 
descrited, 780 

Carter, Mi . W. F., the late, 1322 

Cartilage, slipped, 6 

Cartilage (see also Achondroplasia) 

Cartilages, loose, in the knee-joint, 463 
Curvell, Mr. J. M., presentation to, 1253 
Carver, Dr. J. R., diphtheria bacilli, 942 
Carwardine, Mr. T., the liver, 1355; equlno- 
varus, 1806 

Casearo ehocolettes, 36 
Case, a sail and urgent, 143, 982 
Castrate (see Unsexing) 

Casualty cases in Glasgow, 586 
Cataract, operations for. 721,1362 
Cataract extraction, a patient after, an exhibi¬ 
tor at the Hoyal Academy, 940, 1802 
Cathcart, Mr. C. W., excision of the ca*cum, 
461 

Caton, Dr. R., rheumatism, 776, 934 
Cattle, tulicrculosis in, tuberculin as a test for, 
400, 954 diseased, the jettisoning of, 1455; 
tick fever in, 1898 

Cats, alleged plague in, 180; the unsexing of, 
866 

Cauda equina, tumours of the, 398 
Cautley, Dr. K., aortic stenosis, 457; eases 
exhibited, 942 
Cave, 899 

Cavernous sinus, aneurysm of the, 1010; septic 
thrombosis of the, 1298, 1467 
Cayenne pepper, ad alteration of, 49 
Celery, typhoid fevor caused by, 790 
Cell, the animal, plastic activity of, 251 
Cellar dwellings in Stockport, 47 
Celsus, his description of rabies, 593 
Census, the British, 1141 
“ Centaur, a living," 250 
Centenarians, 203, 813, 1102 
Central London Railway considered from a 
sanitary standpoint, 1373; and the level 
of the subsoil water, 1385 
Cerel»ellar abscess, 543; disease, the localisa¬ 
tion of, 708 

Cerebral hemorrhage presenting unusual 
features, 97; cortex, notion of tetanus toxin 
on the, 98 ; embolism, 543; symptoms of 
typhoid fever, 867 ; abscess, 929, 1277 ; 
diplegia, 942; complications due to intes¬ 
tinal infection, 971; haemorrhage, strychnine 
as a factor in causing, 1204; atiscess, 
threatened, trephining for, 1277 ; degenera¬ 
tions and the use of opium in infancy, 
1737 

Cerebro-spinal fluid, discharge of, from the 
nose, 1222,1285 

Cerebro spinal meningitis, epidemic, in Dublin, 
1404, 1805; at Jerusalem, antistreptococcic 
scrum in, 1897 

Certificate (see Hospital certificate) 

Certificates, technical, the value of, 638; death, 
894. 1207. 1481; lunacy, 900 
Certificates, medical, in the Post Office service, 
429, 1409; for the London School Board, 667 ; 
for the use of school lK>ards, 743; false, 1526, 
1697 

Cervello, Prof., his treatment of tuterculosis, 
275 

Cervical vertebra, bullet wound of a, 1213 
Ceylon, erroneous announcement of plague In, 
by the Colonial Office, in mist ake for Hong¬ 
kong. 1817 

Ceylon bacteriological institute, 557 
Cliair, a barter's, head-rest for, 862 
Chairman's Handbook, 355 
Chalmers, Dr. A. J., ** henpuyc," 20 
Chambers, Mr. W. F., operative midwifery, 
1286 

Champagne elder, 1450 

Champnevs, Dr. F. II., uterine fibroids, 147, 
174 

Chance, Mr. A., aneurysm, 463 
Chancre of the eyelid, 288 
Chancres, syphilitic, primary, 1575, 1637 
Channel Fleet, food of the, 694 


Chapman, Dr. C. W., cyanosis, 456 ; deformity 
of the hands, 618 

Char ten, immunisation against, 1322 
Charcot-Marie muscular atrophy, 27 
Chard, drainage of, 206; water-supply of, 

Chard union, pauperism in the. 50 
Charing-crosH Hospital exhibits at Earl's 
Court, 1607, 1697 

Charing Cross Hospital Medical School, an 
appointment at, 1086; the Huxley 
lecture, 1742; distribution of prizes, 181?, 
1917 

Charing Cross Hotel, meeting at, 1086, 1163 
Charitable bequests and donations in 1899, 48 
Charities (see Hospitals and Charities) 

Charity organisation and pauperism, 1296 
Charlatan, medical man practising as a, 981, 
1042 

Charteris, Dr. M., the late, and Dr. F. J., 
Practice of Medicine (review), 1138 
Chat with a celebrity, 1335 
Chaulmoogra oil in leprosy, 315, 1283 
Chaumier, Dr. Edmond, the influence of 
weather on vaccine lymph, 264 ; a propos du 
rapport do la Commission do Tin: Lancet 
sur la pulpe “ vaccinate ” glvcerinee, 1831, 
1926 

Chavasse, Mr. T. F., specimens exhibited, 623; 
pyloroplasty. 1009 

Cheadle, Dr. W. B„ the liver, 903, 985, 1045, 
1217 

Cheatle, Mr. A. II.. middle-ear suppuration, 
96; cases exhibited, 543 
Cheatle, Mr. G. L., dinner to, and departure of, 
for South Africa, 114 
Cheesman, Mr. G., obituary, 140 
Chelmsford and Maid on, medical report, for, 
332; cancer in, 332 
Cheltenham, medical report for, 1318 
Cheltenham General Hospital, 1038 
Cheltine foods, 1908 

Chemist, a distinguished French, dentil of, 
1377 

Chemistry of the new halfpenny postage 
Stamp, 1299,1457 

Chemistry, Organic (review), 317 ; Analytical, 
An Introduction to (review). 392 ; Physio¬ 
logical, Lateratory Manual of (review), 626; 
Mantel of (review), 1662 
Chemistry, Institute of, and public analysts, 
866 

Chemistry (sec also Analysis, Clinical Dia¬ 
gnosis) 

Chertsev teard of guardians, Hope versus the, 
1080 

Cheshire, asylum accommodation in, 887 
Chesterfield, medical report for, 1027 
Chesterfield, the Earl of, presentation to, 557 
Cheyne, Mr. W. W. t dinner to, and departure 
of, for South Africa, 114; Neale's Digest, 
420; Manual of Surgical Treatment (review), 
1138 

Cheyno-Stokes respiration, ocular phenomena 
connected with, 537 

Child, dermoid cyst of the ovary in n, 47; 
rheumatic arthritis in a. 457; ichthyosis in 
a, 543 ; femoral hernia in a, 929 
Child, The Nervous System of the (review), 
1662 

Child-bed, a woman in, legal rights of, 1036 
Childhood, the commoner neuroses of, 1742, 
1859 

Children, day-terrors in, 292; tuterculous 
disease of the knee-joint, infective osteo¬ 
myelitis, osteitis, and periostitis in, 618; the 
sale of intoxicating liquors to, 788, 814. 1085; 
needless deaths of. 807; in textile factories, 
814; physically afflicted or mentally im¬ 
paired, education of, 891; at nurse, ‘septi- 
cannia among, 969; board school, the eye¬ 
sight of, 1022; in coal mines, 1039; the lives 
of, insurance of, 1075; fresh air for the, 1083; 
purulent ophthalmia in, 1135; young, 
anaesthetics lor, 1211; young, diagnosis of 
imbecility in, 1378; newly-born, the effect 
of nitrate of silver solution on the eyes of, 
1741 

Children, Cruelty to. Society for the Preven¬ 
tion of, 248, 10fc0, 1102, 1186, 1603,1651 
Children, Diseses of (review), 1520 
Children's diseases, the study of, 1605 
Children (see also Sick Children, State 
Children's, Bristol (Royal Hospital'. Liver¬ 
pool Country Hospital, Royal Edinburgh 
Hospital, Aterdeen Royal Hospital, Belfast 
Hospital, Juveniles) 

Chimney cowl, a new, 862 
China, the crisis in, 1830, 1905 
Chinese Maritime Customs, medical reports of 
the, 480; crisis, medical aspects of the, 1890 
Chirurgieale, L’Annee (review), 1521 
Chirurgie, Jahrcsterieht liter die Fortsehritte 
auf dein Gebiete der (review), 626 
Chloral, drugging with, 66 
Chloretonc, 106 

Chlorides, restricted ingestion of, in epilepsy. 


Chloroform, deaths under. 132, 134, 197, 2£7. 
339, 421, 496. 576, 632,731, 884, 1467, 1543, 1614, 
1679, 1767,1846, 1925; paralysis of the respi¬ 
ratory centre under, 1210; administration of, 
to dogs, 1377 

Chloroform administration, a contrivance for, 
29; respiratory and cardiac failure during, 
29 

Chloroform apparatus, paper inhaler for, 29 i 
inhalers, new. 29, 318; anesthesia, stro¬ 
phanti! us as an adjuvant in. 660 
Chlorosis, cacodyiato of soda in, 1037 
Chocolettes, cascara, 36 

Cholecystitis and cholelithiasis in typhoid 
fever, 918 

Choledoch otomv, 1442 
Cholera in India, 1630, 1842.1899, 1911 
Cholesteatoma, removal of, through the audi¬ 
tory meatus, 543; operation for, 1208 
Chorea, senile, 27. 780; Huntington’s, supposed, 
27; acute, cortical changes in, 384; etiology 
of, 871; Sydenham’s, the mental changes in. 
1145; the heart wall in, 1352; a study of, 1897 
Chorea (see also Ilemichorea) 

Chown, Dr. F.. diphtheria, 543 
Christine, M. (an editress), popular medicine, 
899 

Christmas festivities in the Birmingham hos¬ 
pitals, 134 ; feast, a fatal. 202 
Chromates, the manufacture of, precautions in, 
353 

Church militant for sanitation. 817 
Church societies, three, 322; sanitary associa¬ 
tion, 1918 

Church of Scotland Deaconess Hospital, 967 
Church, Dr. W. S., Neale's Digest, 420; re¬ 
elected Pros. R.C.P. Loud., 1086. 1161 
Churton, Dr. T., gonorrhoeal arthritis, 387 
Chylous ascites, 938, 1791 
Chyluria, tamia nana a cause of, 637 
Cicatrix horn growing from the cornea, 311 
Ci«ler. champagne. 1450 
Cigarettes in the United States, 276 
Ciliary motion. 325 
Circular, a discreditable, 431,510 
Circulation, the effect of athletics on the, 174 
Clrrhoses of tlie liver, 903. 985.1045, 1217 
Cirrhosis of t he liver, ease of. 1213 
Cities, American, death-rates in, 662 
Citrophen, 36 
City, a garden, 574, 732 

City of London Hospital for Mental Diseases, 
annual report, 1291 
City Orthopirdie Hospital, 663. 1023 
Civil practice, the use of the ambulance ill, 
475 

Clapham (see Battersea) 

Clark, Dr. F. W., annual report fur liong-Kong, 

585 

Clarke. Mr. J. J., fracture of the leg, 101 ; 
ankylosis, 168; spinal caries, 385; hallux 
valgus and hallux varus, 609, 621 ; lateral 
curvature, 617 

Clarke, Dr. J. M.. epileptic attacks. 1119 
Clavicle, comminuted fracture of the, 465; 
dislocated, apparatus for, 544; removal of 
the,1283 

Clayton, Dr. W. K.. presentation to, 1476 
Clegg. Mr. \V.. obituary. 1151 
Cleland, Dr. W. L., anatomy of mind, 891 
Clemow, Dr. F. G., plague, 1508 
Clergyman and the medical man, 143, 509, 667, 


Clerical, Medical, and General Life Assurance 
Society, 851,1075 
Clevedon convalescent home. 352 
Climate in the treatment of nervous disease, 
387. 943 

Climatic resources of Italy. 8C9 
Clinical Diagnosis, Chemical and Microscopical 
Aids to (review*. 34 

Clinique Medicate, Lemons «le (review), 1448 

Clonus, adductor, in insular sclerosis, 461 

Clothing for the troops, 507 

(Houston, Dr.T. S., lunatic asylum report, 734 

Club-foot, the treatment of, 623 

Clutefoot (see also Equino-varus) 

Club methods, 654 

Club (see Aterdeen University, Athenaeum, 
Athletic, Battle of the elute, Dramatic, 
Friendly societies, Glasgow University, 
Organisation, Reform Club) 

Coakley, Dr. C. G., Diseases of the Nose and 
Throat (review). 712 

Coal Smoke Abatement Society, 722, 1084,1146 ; 

mines, children in, 1039 
Cqbbett, Dr. L., steam, 299 
Coblentz, Mr. Virgil, The Newer Remedies 
(review), 317 

Cobra venom, the neutralisation of, 384 
Cocaine in aural surgery, 1125 
Cocaine solutions, sterilisation of, 1173 
Coccygeal teratoma, 101 
CoccVgodynia, 1724 
Cock^e-bome enteric fever, 397 
Cockles, contaminated, 421 ; and typhoid lever, 
506. 799 

Cocoa essence, 470 
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Cocoa (see also Oatmeal cocoa) 

Cceliotomy, vaginal, 28 
Coffin lid. alive under the. 661 
Cold (see Liquid air) 

Cole, Dr. W. K. N., presentation to. 1253 
Cole-Baker, Dr., Perm’s operation, 1517 
Colectomy, 1075 
Coleraine'cottage hospital. 203 
Coleridge, Mr. S.. diphtheria, 1094, 1167 
Coley, Dr. F. C., alcohol, 89 
Collfer, Mr. M., brachial plexus, 692 
Colliery surgeons in Durham, 870; surgery, 
1887 ‘ 

Collingridge, Dr. \V\. an appeal, 48. 62; the 
port of London, 1019 

Collins. Dr. W. J., and London t'niversity. 134, 
266. 342. 482 

Collins. Mr. E. Tenison, hysterectomy. 466 
Collins. Mr. E. Treacher, the eye, 435, 521 
Collins, Dr. II. D.. Physiology'(review). 861 
Collum, Dr. It., the late, 195 ; obituary, 277 
Colman. Dr. W. S.. .Esculapius, 1221’ 

Colne Jubilee Cottage Hospital, 1249; infec¬ 
tious hospital, 1799 

Colon, packing-needle in the. 96; the ascend¬ 
ing. fatty tumour of, 1437 
Colonial Nursing Association. 178: Fellowship 
in connexion with the Liverpool School of 
Tropical Medicine, 967; practitioners and the 
public, 1268. 1371; surgeons in Ashanti, 1814 
Colonies and the war, 787 
Colotomy. eases of, 304 

Colour-blindness,acquired. 112; the inefficiency 
of the Board of Trade tests for, 1511, 1523 
Colouring matters in food, 48, 207. 279, 429, 
507. 586. 1301, 1409. 1478 
Coma. iliaU*tic. the production of. 706 


COMMISSIONS ISSUED BY 
T1IE LANCET. ” SPECIAL. ANALYTICAL. 

SANITARY, Ac\ 

Preservatives and Colouring Matters in Food, 
according to the inquiries of the Analytical 
Sanitary Commission from 1851 to the 
present time, 48; Commission on Olycer- 
inatod Calf Vaccine Lvinphs, 1216. 1227,*1398, 
1540. 1831, 1926 


Company law, amendment of, 506,1841 
Cmr^xjsitors, bullet wounds as represented by, 

Compton, Rev. S. J., the clergyman and the 
medical man, 509 

Comte. Auguste, a study in mental pathology. 
399. 573 

Conciliation board, 1306. 1391. 1699 
Confectioners (see Bakers) 

Confectionery, poisonous colours used in. 49 
Congress, conference, Ac.: international, in 
Paris, on medical ethics (or professional 
medicine and medical deontology), 176.325, 
792. 1160, 1457; international,'in Pari*, 
«»t medicine. 398, 479. 490. 660. 1160, 1162, 
1220. 1381, 1601, 1670, 1821. 1897; inter¬ 
national. in Paris, of medical electro- 
logy and radiology, 398, 1807; Royal Insti¬ 
tute of Public Health, in Aberdeen. 425, 
1327; internal medicine, in Wiesbaden, 
556, 660, 1325, 1544; German surgical, 
in Berlin. 660, 1401, 1469; various 

German, 660; on tulierculosis, at. Naples, 
661. 723, 1225, 1329. 1388; of derma¬ 
tology and syphilography, in Paris. 1023. 
1160; American, of tulierculosis. 1083; of 
♦ he medical press, in Paris. 1160. 1324, 
various, in Paris, 1160; international, of 
hygiene and demography, in Paris, 1161. 
1463,1566; at Manchester on medical organi¬ 
sation, 1168, 1302, 1372. 1379, 1382, 1389. 1471. 
1543. 1613; international, in London, of 
gyniceology and obstetrics, 1389.1466 ; various, 
at Washington, 1474; intercolonial, in 
Brisbane, 1878; malaria, in Liverpool, 1899 
Congresses and hotels in Paris. 325 
Conjoint Board (see Royal Colleges) 
Conjunctiva, diphtheria of the, 451; dermoid 
tumour of t he. 1135 

Conn. Mr. 11. W., Life’s Mechanism (review), 
546 


Connective tissue, the differentiation of, in the 
human fa-tus. 170 

Connell, Mr. A. M.. eases exhibited. 465 
Consanguineous marriage and deaf-inutism, 
367 

Constipation, surgical aspects of, 1720 
Consultation, oil taking patients into, 1, 393 
Consultative Institute at Birmingham (or 
Ih^radation of consulting), 271, 807, 1595, 


Consulting medical officer of health. 950 
Consumption, ojxm-air treatment of, 102; ; 

the patient's home, 162 
Consumption, the Prevention and Cure c 
County of Durham Society for. 1741 
Consumption and other Forms of Tulxreulosi 
National Association for the Prevention o 
460. 787, 900. 967, 1102, 1236. 1376, 1409 


Consumption Sanatoria of Scotland, 791 
Consumptives, a sanatorium for, 347 i 

Contagion In modern times, 170 j 

Conte (see Le Conte) I 

Contractor and the volunteers, 1020 
Convalescent home at Bletchingley, 1019 
Cooper, Mr. A., syphilis, 253, 463 
Coordinated movements, the restoration of, 
after nerve section, 448 | 

C'opestakc, Mr. W. U., a new inhaler. 29 
Copper in preserved fruit and vegetables, 49 
Copper-coated (see Bullets) 

Curiam, Mr. C., aseptic vaccination case, 1808 
Cork: Battle of the Clubs, 342, 501 ; apathy 
of the sanitary authorities, 425 ; Queen's 
College, 580, 814, 1328; Louth Charitable 
Infirmary, 659 

Cork Medical Profession Association, 342 
Cornea, a parasitic crustacean on the, 1002, 
1095, 1467; metallic deposit on the, 1363 
Corneal ulcers, inflamed, 464 
Corngreaves Hall retreat for inebriates, 704 
Cornwall Nursing Association, 944 
Cornwall (sec also West Cornwall) • 

(-oroner. a medical, election of, 1459 ; 

Coroners’ Society of England and Wales, 805. 
883: inquests on persons dying under anaes¬ 
thetics, 1811. 1908 

Corporal punishment in prisons, 974, 975 
Certiorate ami Medical Reform Association, 
278, 1086 

Corporations, the medical, 639 
Correct or friendly 'i 356 
Corrosive sublimate, poisoning by, 95. 859 
Cory, Dr. R., the late. 872; obituary, 972 
Cotterill, Mr. J. M., a simple trephine, 461; 
laminectomy, 1363 

Cottew. Mr. A. A., typhoid fever, 1481; drug 
habits, 1634 

Cotton cloth factories, regulations affecting. 
407 

Cough, heroin in. 180 
County medical officers of health. 479. 949 
Courtenav, Fleet-Surg. J. P., the late, 1165, 
1320 

Coventry public medical service, 1542 
Cowan. Mr. R. H.. surgery, 1887 
Cowon, Dr. M.. general paralysis, 942 
Cowen, Dr. T. P., the hip, 1716 
Cowes, tint Me of the clubs at, 1031 
Cows, the inspection of, 740; disease among, 
in Carlisle, 1027 

Cox, Dr., friendly society work, 1306 
Coxa vara. 623, 775, 781, S59. 1115 
Cracow bacteriological laboratory, death of the 
assistant at. 506 

C’raggs Research Scholarship, award of the. 

Cranial nerves, several, paralysis of, 618, 710, 
1283; the rootlets of. experiments on, 706 
Cranio-thorax relation, an uncommon, 1213 
Cranium, percussion of the, 1036; development 
of tlie, lb69 

I Crawshaw. Dr. S., conference at. Manchester, 

| 1168, 1543 

Cream, standard of quality of, 328 
Credo's delivery of the placenta, 1730 
Creighton, Dr. C., Researches on Glycogen 
(review), 711 

Cretinism, mongolism and. 23 
Crewe, ambulance competition at, 1145; the 
medical officers of health of, 1225 
Crime, insanity, and sexual function, 169 
Crime, tendency to, temperament and. 1022 
Criminal insanity, 1036 
Criminology from a medical standpoint, 892 
Cripples, the cure of, 211. 283 
Cripps. Mr. IL, uterine fibroids, 573 
Critehett, Mr. G. A., disclaimer, 1614 
Crivelli, l>r. M., alcoholism. 891 
(’rocker. Dr. R.. leprosy, 315 
Croghan. Mr. E. II.. the late, 1332 
Crolv, Mr. H. G..diphtheria, 462 ; epithelioma, 
463 

Cromer. Lord, his annual report on Egypt. 1462 
Cronstadt. Itncteriological laboratory at. 506 
Crook vtrsus Crook and Horrocks, ?86, 793. 805, 
882 

Crooke, Dr. G. F.. the widow of, appeal on 
behalf of, 1679 

Crookshank. Prof. E. M.. protozoa, 1441 
C’rooni. Dr. IL., ascites, 938, 1791; ovariotomy, 

938 

Cropitor, Dr. J., empyema, 771 
Cross infection, so-called, in fever hospitals, 
1364 

Crosse. Mr. W. II., blackwater fever, 11 
Croup. 1284 

Crowley, Dr R. II., uricmia. 1730 
Crowlov and Bolger, Messrs., a discreditable 
circular. 510 

Crustacean, a parasitic, on the cornea, 1C02,- 
1095. 1467 

Cuba, the military governor of, a medical man. 
137,722 ; yellow fever in, 180; a disinfecting 
steamer for. 1174 

Cuban patriot, skull of a, 326; campaign, 
bullet wounds in the, 1667 


Cuff-fastener, an Improved, 628 
Cuff, Dr. 11. E., Practical Nursing (review), 
1139 

Cullen, Dep.-Surg.-Gen. D„ the late, 129; 
obituary, 140 

Cullinan, Dr. N., diphtheria. 1168 
Cultures, plague, novel medium for. 270 
Cumlierbatch, Mr. A. E., mastoid operation. 
235 

Cunningham. Muj. .T. A., removal of stone 
from the Madder, 964 ; a large calculus, 1535 
Curates, assistant, tho dearth of. 1898 
Currie powder, adulterations of, 49 
Curtain ring in the pharynx, 1207 
Curtis, Mrs. M. S. (a centenarian), the late, 
813 

Custard, what is a? 1298 

Custards, patent, 471 

Cut throat, murder and suicide by, 238 

Cutaneous reflexes, 927 

Cyanosis, 456 

Cycle saddle, the Esmond, 667; tool-bag. 1482 
Cycling danger, 1673 

Cystic epithelial tumour of the jaw. 17; molar 
pregnancy, iutra-uterine hemorrhage from. 
163 

Cystine in water supplies. 1098 
Cystitis, acute lueniorrhagic, 14-43 
Cystoceie. 596, 731 
Cvstotomv. suprapubic. 928 
Cysts, ovarian. 30. 47. 274.710. 780.933. 941.1132. 
1365; bronchial. 239 ; intraligamentous. 315; 
dermoid, 315. 388.932; hepatic mucoid. 453, 
.590; papillomatous. 466; hydroneplimtie, 
623; of the neck. 859; of the breast. 1201. 
1206; cerebral. 1210; in the glosso epiglottic- 
fossa, 1285; of tho liver. 1446 


I) 

Dad.vsett. Mr. II. J.. ear-drums, 623 
Dairies, the inspection of. 740 
Dally, Sir W., aural surgery, 359 
Dales, Mr. J. J„ union hospital. Middles¬ 
brough, 1401 

Dalton, Dr. J. II. C.. steam, 299 
Dalton, Dr. N., aortic murmur, 1282; tuber¬ 
culous glands, 1283; pressure on bronchus 
1438 

Dalzell. Dr. W. R., general paralysis. 943 
Dal/.iel, Dr. T. K., cases and specimens exhi¬ 
bited, 544 

Damania, Mr. P. J.. antityphoid inoculation, 
421 

Dana, Dr. C. L., meningitis. 178 
Dangerous machinery, 407 ; trades, 407 
Dante, the study of, 136 
Darjeeling, landslips at, 64 
Darke, Mr. E.. vaccine lymphs, 1540 
Darling. Mr. Justice, on newspaper reports of 
criminal trials, and hostile criticism of him 
by a newspaper, 950 
Darwin, a fact for. 1106 

Darwin and Darwinism, Pure and Mixed 
(review), 944 

Daulier, Dr. J. II., malaria, 1834 
Davenport. Dr. A. F., origin of sex, 321 
Davey, Mr. S., gastric ulcer, 155 
Davies, Mr. H. R., resection of the radius and 
ulna, 168 

Davies, Dr. L. G., Middlesbrough Union 
Hospital. 1247 

Davies, Mr. YV., ichthyosis, 543 

Davies-Colley, Mr. J. N. C.. packing-needle in 
colon, 96; death of, 1381; obituary, 1476; 
memorial to, 1906 

Davis, Mr. J. R. A., The Flowering Plant 
(renew). 945 

Dawson. Dr. W. R., insanity, 888; asylum 
pathology. 1444 
Day-terrors in children, 292 
Dead lxidies, the transportation of. 1738 
Deaf, Teachers of the. Society tor Training, 
and for tho Diffusion of the German System, 
festival dinner, 482. 663 
Deal-mutism, consanguineous marriage and, 
367 

Deafness, post-influenzal, oxygen in, 510 
Dean, Dr. G.. tetanus toxin. 1441 
Deane, Mr. F., hydrocele outfit. 1370 
Death, apparent, and premature burial, 582 
Death certification. 894, 1481; certificate* in 
general practice, 1207 

Death-rates in American cities and State'. 
662 

Deaths, weekly summary of, 71. 142. 210. 282. 
354. 431. 509.’ 588, 666. 742, 817. 898. 980. 1040. 
1105, 1179, 1255, 1335, 1415, 1480, 1565, 163c. 
1699. 1767, 1845, 1924 

Dentlis of eminent foreign medical men. 14T. 

415. 584. 738. 973. 1151. 1331. 1562. 1763. 1341 
Deaths announced elsewhere than either under 
the foregoing or under Services or under 
Owin' akv. 65. 66. 67. 113. 135, 137. 203. 2T4. 
272. 347. 348. 4o2. 506. 555. 585. 639. 659. W. 
661. 723. 739. 791. 808, 810, 813, 872. 968. 971, 
1023. 1097. 1742, 1815, 1916 
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IX 


Deavor, Dr. J. 13., Surgical Anatomy (review). 

1138 

Deciduoma malignurn, 238 
Deer, the* embryo of the, 939 
Degradation of consulting, 271 
Do Martel. Madame, a practical joker’s ab- 
duction of, 1809 
Dementia, precocious, 397 

I>e Meric, Mr. H., Dictionnaire ties Tenues dc 
Mcdecine (review), 34 

Demography (see Hygiene and Demography) 
Deniker, Dr. J., Races of Man (review), 390 
Dent, Mr. C. T., the wounded, 1515 
Dental appointments at general hospitals, 62, 
115; conditions in pernicious atuemia, 222, 
296; surgeons for the army in South Africa, 
486 ; students with tlie army in South Africa, 
487, 490, 800; cases, the x rays in, 939 ; caries, 
the experimental reproduction of. 1459 
Dental Association (see British, Ac.) 

Dentist, an unregistered, action against, 791 
Dentists and anjesthetists, a question of foes, 899 
Dentistry, quack, the anaesthetist's position 
towards, 283 

Dentistry, research in, grants in aid of, 555 
Deontology, medical (see Medical ethics) 
Depilation by the Roentgen rays, 231 
Dermatitis, focus tube, 465; repens, 1074 
Dermatitis Multiformis Exfoliativa (review), 
712 

Dermatographia, 710 

Dermato-nistologischc Tecbnik (review), 241 
Dermatologic und Syphilis, Archiv fiir 
(review). 171 

Dermatology and Svphilographv, Congress 
of, 1023 

Dermoid cyst of the ovary, 47. 938; expelled 
from the rectum. 315; of the neck, 388; 
within tho spinal canal, 932 
Dermoid tumour of the eye, 938; of the con¬ 
junct i\ a, 1135 

De Sehweinftz, Dr. G. E., Diseases of the Eye 
(review), 172 

I)evey, Dr., murder of. 348 
Devon and Exeter Hospital, 278 
Devon (see also South Devon) 

Devon port, the military hospital at. 1038 
Dewar. Prof. James, liquid air, 849; solid 
hydrogen, 1093 
Dextro-eardia, 457 

Dholakia, Kcshavlal J., absence of the ears, 
1106 

Diabetes and splenic anaunia. 401; the kidneys 
in, infected with staphylococci, 544; tiie 
excretion of sugar in. 709: phosnhntic, 850; 
treatment of, 1420, 1543, 1596; differentiation 
in, 1706, 1787, 1863 

Diabetic marmalade. 35; subjects, the diet of, 
72 ; coma, the production of, 706 
Diachylon, the internal use of, the danger of, 
1075 

Diagnosis wanted, 1482 

Diagnosis, Clinical, Chemical, and Micro¬ 
scopical Aids to (review). 34 
Diamond Jubilee, commemoration of the, 272, 
402, 557. 1890, 1902 
Diaphragm, remarks on the. 231 
Dnirrhiea, epidemic, the study of, 107; Milroy 
lectures on, 865, 1344, 1426, 1494 
Diarrhcea, monienclature oi, 320. 331. 1024 
Dickinson, Dr. V., gynaecological therapeutics, 
709 

Dickson. Dr. E. I)., obituary. 1037 

Diet ionary, Pocket Medical (Review), 241; 

of National Biography (review). 1012. 1519 
Dictionnairedes Termes do Mcdecine (I’raiiyais- 
Anglais). (review), 34 

Diet of dialretic subjects, 72; in typhoid fever, 
90 

Dietary, prison, 1039 
Dietary scales, workhouse, 740 
Dietetics, medical, white and dark moats in, 
791 

Digestion, the process of, after resection of 

about six feet of the small intestine,217, 248; 
the effect of antiseptics on, 507 
Digestion, Difficult, due to Displacements 
(review). 1011, 1095 
Digestives. 30 

Dinner to Mr. W. Cheyne und Mr. (i. L. 
Cheat le. 114; to Mr. F. J. Marshall, 867 ; to 
Mr. F. Page, 967; to Mr. E. McMillan, 1034; 
t<> Mr. N. Mclntire Falkiner. 1253; to Sir 
William MaeCormac and Mr. F. Treves, 
1293, 1301. 1313; to Dr. A. Jacobi, 1619; to 
Sir William Gairdner, 1669, 1899; to Dr. D. 
Dougal, 1918 

Dinners.—Cardiff Medical Society, 171; Edin¬ 
burgh Company Volunteer Medical Staff 
Corps. 347 ; Medical Society of London. 402, 
789; King’s College. London, 481. 491; West 
London Medico-Chirurgieal Society, 481; 
Society for Training Teachers of the 
Deaf, 482, 663; Wigan Medical Society, 544 ; 
British Dental Association, 576; Royal 
Medical Society, Edinburg!), 639,808; Irish 
Medical Schools and Graduates Association, 
639, 862; Leicester Medical Society, 650 ; 


Metropolitan Branch of tho British Medi¬ 
cal Association, 720; Aberdeen University 
Club (London), 1225; Medical Graduates 
College and Polyclinic, 1301, 1671; Glasgow 
University Club (Loudon), 1301; King's 
College, London (old students), 1301; West 
London Hospital, 1301,1532; Pharmaceutical 
Society, 1455; Sanitary Institute, 1528; 
Indian Medical Service, 1532, 1826; British 
Postal Medical Officers. 1534, 1902: Windsor 
and District Medical Society, 1592; Yorkshire 
Branch of the Society of Medical Officers of 
Health, 1671; Guy’s Hospital. 1899 
Diphtheria and milk-supply, 132, 198; school 
epidemics of, bacteriological diagnosis in, 
236; and tho eye, 287 ; liacteriology of, 
311; of the vulva, 382; of the conjunc¬ 
tiva, 451; tracheotomy in, 462; prevention 
and treatment of. 543: address on, 623; 
antitoxin in, 943, 1030, 1093,1167 ; prevalence 
and mortality of, 1023; heart wall in, 1352 
Diphtheria, pneumonia, and typhoid fever, 
concurrent, 1003 

Diphtheria in New' York, before and after the 
antitoxin treatment, 138. 326; in Russia, 
350 ; in Pontypridd. 699; in Melbourne, 891 
Diphtheria (review), 1288 

Diphtheria toxin, the action of, on the 
spleen, 707 ; bacilli, non-typical, 942; Iwicillus, 
tho indol like reaction of the, 1441; bacillus, 
cultivation of the, from a handkerchief, 1443 
Diphtheria (see also Pseudo-diphtheria) 
Diplegia facialis, 167 ; cerebral, 942 
Diplocoecus, Fraenkel’s, in an abscess of the 
heart, 315 

Disclaimers, 509, 1614 

Disease, heredity in, 808.855; dust, flies, and, 
1613 

Disease, Essentials of Modern Treatment of 
(review), 710 

Disease (see also Not the disease) 

Diseases, general, the diagnosis of, eye sym¬ 
ptoms in, 287 

Disinfectants, comparative germicidal power 
of, 1797 

Disinfecting steamer for Havana, 1174 
Disinfection in London, 256 
Disinfectants, carbolic, 158, 340 
Dispensary, a municipal, in Paris, resignation 
of medical staff of, 204 
Dislocations, recent, the treatment of, 1756 
Dispensary medical officers and nurses in 
Ireland, 507; cases, extra professional assist¬ 
ance in, 580; medical officers, Irish, holidays 
of, 1256, 1451 

Dispensers’ (Public and Poor-law) Association, 

Divorce Court, medical men in the, 786, 793; a 
ease in the, 1078 
Diver’s paralysis, 1072 
Dixon. l)r. W. E.. action of drugs. 706 
Dobson, Dr. L. C., the Maekay Fund, 72, 144, 
431 

Dobson, Mr. W., an appeal, 1467 
Doctor of Biological .Science, the degree of, 888 
Doctor, the autocratic, 1042, 1106 
“Doctor, descrilied as a/’ 667; “not a real," 
1042 

Doctor, The Family (see British Almanac) 
Doctor (sec also Women doctors) 

Doctor's point of view, the dwelling-house from 
the, 56b; Dream (a poem), 1105. 1180 
Dodd, Mr. II. W.. green vision, 855 
Dodgson, Dr. S., fo tid expectoration, 237 
Dod s Parliamentary Companion (review), 469 
Do«ls, Dow ling rerun*. 1812 
Dog, rabies in the, diagnosis of, 1250 
Dog nose, 20 

Deps, a new use for, 1180; administration ot 
chloroform to, 1377 
Dogs Regulation Bill. 894 
Doig, Dr. W., dislocations, 1756 
Dolamore, Mr. W. II., necrosis of the mandible, 
327 

Donald, Dr. A„ gynaecology, 31; extra-uterine 
pregnancy, 708 

Door-plate of an old member of a firm, 743 
Doran, Mr. A., Neales Digest, 420; a presi¬ 
dential address, 465; extra-uterine gestation, 
1729 

Dorland, Mr. W. A. N., Pocket Medical 
Dictionary (review ), 241 
Dorsetshire*, lunacy in, 893 
Dougal, l)r. D., dinner and presentation to, 
1918 

Douglas. Dr. C. C.. Clinical Diagnosis (review ), 
34 ; uric acid, 326 

Douglas-Crawford, Mr. D., fibro-cystic tumour, 
1514 

Dover, influenza in. 181 
Dow ling rer*ns Dods, 1812 

Doyen, Dr. E., gynaecological operations, 30, 
1211 

Doyle, Dr. C., on the war. 249 
Drage. Dr. L.. Midwives Bill. 883 
Drainage of Chard. 206; of Mellxmrne, Sydney, 
and Adelaide, 891 ; of Newtownards. 969; of 
Plymouth, 973; of Egg-Buckland, 1877 


Drainage scheme, the Bristol, 377 
Drake-Brock man, Capt. II. E., urotropin, 187f> 
Dramatic Club. Bristol Medical, 893, 1282 
Dream, The Doctor's, 1105, 1180 
Drink bill, the national, 717 
Droitwich. geographical position of, 899 
Drug, the coin pounded, the law of, 550 
Drug habits, 1634, 1700 

Drugs, certain, the action of, on the pulmonary- 
circulation, 706: which colour the urine, 982 
Drugs (see also Food ami Drugs) 

Drury, Dr. H. C., pemphigus, 1284; cerebro¬ 
spinal meningitis, 1805 

Drysdale, Dr. C. R., syphilis, 341; venereal 
diseases, 574, 1414 

Drysdale, Dr. J. H., bacillus capsulatus aero- 
genes, 1441 

Dublin: hospital abuse, 129; death-rate. 135; 
public health, 199. 203. 268, 347, 425. 659, 888. 
968,974; Mater Miserieordia? Hospital. 203; 
City of Dublin Hospital, 272; llard- 
wicke Hospital, 425; Royal Victoria Eye 
and Ear iiosjiital. 580; * Rotunda Lying- 
in Hospital, 707,1074 ; Department of the 
Registrar-General, 895, 1035; gas-lighting, 
968, 974, 1035, 1760 ; Queen Victoria cots in 
the hospitals, 1035; the Queen’s visit, 1327; 
cerebrospinal meningitis, 1404, 1805; sanita¬ 
tion, 1457, 1544 ; nationalisation of Trinity 
College, 1815. 1908 

Dublin University Biological Association, 888; 
Sanitary Association, 1035; Journal of 
Medical Science (review), 1215, 1889 ; method* 
of effecting delivery of tho placenta, 1730 
Dublin, health of (see also Vital statistics, 
weekly) 

Duck w ith weliless feet, 1589 
Duckworth. Sir D., life assurance, 630; Royal 
Na\y modi* al department, 982 
Duhrssen. Dr. A., Gyuecologic&l Practice 
(review), 1287 

Duke. Mr. A., spitting in the streets, 981; 

vaginal douche tul»e, 1522 
Dukes, Dr. C., orchitis of mumps, 25 
Duncan, I)r. W., an appeal, 48, 62 ; hysterec¬ 
tomy. 613: Crook rerun* Crook and HorrockH, 
805; uterine fibroids. 1109 
Dundee: Hospital for Incurables, 272;. 

sanatorium for consumptives. 347; maternity 
hospital, 968; typhus fever, 1213 
Dunlop, Dr. W. M., thrombosis, 1800 
Dunn, Mr, P.. opht halmia, 1135 
Duodenal ulcer, perforated, 306. 458, 1896- 
iucision for the removal of a gall-stone, 1885 
Duodenum (see Ulcer of the Stomach, Ac.) 
Dupuytrcn’s contraction of the hands, 388 
Dura mater, the venous sinuses of the, the 
topographical relations of, 525 
Dura mater (see also t>ub-dural) 

Durham, county of, Society for the Prevention 
and Cure of Consumption, 1740 
Durham University, 739, 884 , 967, 1175, 1331. 
1468 

Durham Medical Union, 870 ; Medical 
Graduates' Association, 1909 
Durran, Surg.-Capt. D., gunshot wound, 

1068 

Dust in fix>d and in the dissemination ot 
disease. 1613 

Dutch East Indies, distribution of quinine in 
the, 581, 635; vaccination and Pasteurism in 
the. 635 

Dutch navy, vital statistics of the, 255 
Dwarfism, 1867 

Dwelling-house from the doctor's point of 
view, 566 

Dwyer, Mr. C., resection of the jejunum, 

l(to7 

Dyer, Dr. E. E., brain injury, 1719 
Dyer. I)r. H. G., the four thousandth number 
of The Lancet, 1321 
Dynamometers, 1S38 
Dysentery, epidemic, ill Japan, 323 
D.vsmenorrhu-a, intermenstrual, 1670 
Dvsoii, Dr., W., tetanus, 538; Graves’s disease, 
'781 

Dyspepsia, treatment of, 502; antiseptics in, 
'507 ; orexin in, 1019 
Dysphonia spast lea, 1285 

E 

Rady, Dr. G. J., an appeal, 982 
Eady versus Elsden, 632 
Eager, Mr. T. C., an appeal, 900 
Eaten. Mr. G. Y., ocular phenomena, 537 
Ear bitten off by a horse, 25; the meatus of 
the. antiseptic purification of, 543; the 
auricle and meatus of the, adeno-careinomn 
of. 543: the cochlea of the, sequestration of, 
543; local anaesthesia in the, tho production 
of, 1125; removal of a foreign body from the, 
1586 

Ear disease causing diplegia facialis, 167; 

drums, improved, 628 
Ear Hospital, the Royal, 559 
Ear hospital or infirmary (see also Dublin. 
Bradford, Livorjiool) 
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Ear (see also Auditory, Aural, Middle-car, 
Otitis. Otorrhoa, Otological Society (under 
MKDICAL SOCIBT1ES) ) 

Earl, Dr. II. C., dermoid tumour, 939 
Earle. Dr. E. It. C., prolapse ot' the rectum, 
1657 

Katie, Capt. II. M., ectopic gestation, 234 
Earl's Court, Chariug-cross Hospital exhibits 
at. 1607. 1697 

Early Closing Association, 1180 
Ears, congenital absence of t he. 1106 
Earth-shocks at Pendleton. 1170 
Easmon, Dr. J. F.. the late. 1742 
East Preston workhouse (Sussex), dissensions 
at, 1893 

East Suburban Medical Protection and Medico* 
Ethical Society. 278 

East, Mr. E., British Medical, Benevolent 
Fund, 1030 

Easter holidays extension. 952 
Eastcrbrook. Dr. C. C., Excretion of Urea by 
the Skin (review), 945 
Eastcs, Dr. G. L., lmcteriology, 30 
Eastman, Mr. C. K., Palicontology (review), 
624 

Eccles, Mr. McAdam, hernia, 457 
Eccles, Dr. A. S., Difficult Digestion (review), 
1011 

Eclampsia, cases of, 619, 709, 938, 1717 
Eclampsia. Puerperal. The Treatment, of, by 
Saline Infusions (review), 105 
Ectopic gestation, 234, 464 ; pregnancy, 466 
Eczema, seborrlmde, acne combined with, 385 
Eczema at cottage homes, 893; treatment of, 
1614 

Eddowes, Dr. A., cases exhibited, 386; psoriasis, 
1072 


Eder, Mr. M. D.. poisoning l>v corrosive sub¬ 
limate, 93 

Edge. Dr. F., Gynecological Practice (review), 

1287 


Edgeworth, Dr. F. II., acropanvsthcsia, 1795 
Edinburgh ; women sanitary inspectors, 347; 
Royal Association for Incurables, 424 ; 
inliuema. 500, 658; notification of infectious 
diseases. 500; dietary and food-supply of the 
poor, 580; lecture on bacteriology, 658; 
public health, 8*98 ; annual report of the 
medical officer of healt h, 1249 
Edinburgh Koyal Intirnmay, annual report. 
65; death of Mr. David Kaniagc, 66; 
donation. 272; new pavilions, 346 
Edinburgh University: annual report, 134; the 
chair of practice of physic (or medicine), 554, 
789, 871. 956. 1224. 12^0.1380; recital at the 
Students’ Union, 888; graduation, 1170; (and 
St. Andrews University) the representation 
of, 1249. 1300. 1333, 1389, 1409; various Items 
of news, 1250; pass list, 1252; financial 
report, 1327 

Edinburgh District Lunacy Board, 66; 
Medical Missionary Society. 347; Company 
Volunteer Medical St iff Corps. 347; Koyal 
Medical Society. 639. 808 ; Modico-Chirurgioal 

S'ciety 808 ; Medical Journal (review), 1215, 

1839 


Edinburgh and East of Scotland South 
African Hospital. 425. 495, 500. 658, 887, 968 
Edinburgh (see also Royal College, Koyal 
Edinburgh, Roval Society) 

Edmunds, Mr. Walter, an inhaler, 29; intes¬ 
tinal suture, 1067 

Edmunds, Dr. Walter, exophthalmos, 310 
Edmunds. Dr. J., deaths under chloroform. 

227, 421. 576,1614,1925 ; aphasic paralysis, 1767 
Edridge-Green, Dr. F. W., colour-blindness, 
1511 


Education, anatomy of mind as bearing on, 
891; of children physically afflicted or men¬ 
tally impaired, 891 

Edwards, Mr. V., cnrltolie disinfectants, 340 
Egg-Buckland, drainage of, 1877 


Egypt, Co r n f.spo \ dkx ck from. — Antirabic 
Institute, 503—Foot-and-mouth disease, 504 
—The war. 504—The low Nile, 504—Lunatic 
asylums, 1406—The winter season, 1407—In¬ 
fectious diseases, 1407—Plague, 1407, 1552, 
1617, 1685—The Assouan reservoir, 1552—The 
Aird Hospital, 1552—Hotels at Assouan, 1617 
— Mosquitoes and malaria in Arabia, 1685— 
Plague in 1853 and in 1900. 1685—Bulletin 
(Juarantenaire fie la Semaine, 1685—Vac¬ 
cination Institute, 16S5 


Egypt, medical appointments in. 954; small¬ 
pox and vaccination in, 1379; Lord Cromer’s 
annual report on, 1462 
Egypt (see also Helouan) 

Egyptian vital statistics, 1295 
Ehrmann, Mr. A., syphilis. 542 
EMmyw, irreducible dislocation at the. 851 
Elbow-joint, injuries alnmt the, 299 
F.lder, I>r. G.. the late, 135 
Elder. Dr. W„ an-vmia, 1193 
Elect ric current as a cause of fire, 112; of ex¬ 
plosions, 201 

Electric heat and light baths, 1075 


Electrical Engineers, Institution of, 695 
Electrical machine, the Wimshurst, 1212 
Electricite en Physiologic (review), 317 
Electricity, the application of, in medical and 
surgical science, 695 ; in lead poisoning, 879, 
9S6, 1031; in rheumatism, 925; in uterine 
fibroids, 1110 

Electricity (see also Storage fatten ) 
Electrologv and Radiology, Medical, Congress 
of, 398. 1808 

Electro-motor in surgery, 1722 
Electro-physiology (review), 1366 
Elgood. Dr. C. K., carbon monoxide. 1009 
Eliot, Mr. E. F., presentation to, 428 ; measles, 
533 

Elliott, Dr. F. P.. pyo-pneumothorax, 1924 
Ellis, Mr. G. V., the late, 1301; obituary, 1707 
Ellis, Mr. Havelock, the writings of. 250 
Embolism in the fundus oculi, 18; cerebral, 
543; of the mesenteric artery. 1074 
Embryology of Invertebrates (review), 33 
Embryos, human, the primitive gut in, 170 
Ermnenagoguo, tlivroid extract as an, 1075 
Kmmmon, Dr. J. It., The Doctor's Dream, 1180 
Emphysema of the orbit. 314; pulmonary, 
apparatus for the relief of, 457 
Empyema,pulsating, 719, 806; unusual ending 
of a case of, 771. 982; double, 1212; pyo¬ 
pneumothorax, duo to, 1724 
Encephalitis following influenza. 1441 
Encyclopedia Medica (review), 31. 1286 
Endocarditis, atheromatous, of the aortic 
valves, 707; subacute, 859; ulcerative, 1010; 
rheumatic, the prevention of, 1169 
Endometrium, vaporisation of the, 1074. 1516 
Endoscopy of the (esophagus and stomach, 
1189, 1222 

Enfield isolation hospital, opening of, 482 
English public schools, the health of, 1482 
English-speaking practitioner in Italy, 582, 792 
Eno|)hthalmos, experimental, 310; traumatic, 

Enteroctomy for gangrenous (or possibly gan¬ 
grenous) hernia, 381. 1357 
Enteric fev er, c<x*kle-l>ome, 397; with negative 
serum diagnosis, in a tuberculous subject, 
553; oystcr-liomo, 638; and the South 
African campaign, 1218; infectivity of, 1284; 
Addison’s disease following, 1655 
Enteric fever at. South Witham, 493; at Fal¬ 
mouth, 1090; in South Africa, 1740 
Enteric (sec also Anti-enteric) 

Enterostomy (see Gastro-enterostomy) 
Epididymectomy, 781 

Epilepsie, Ac., llecherches stir 1' (review), 241 
Epilcjisy, the treatment of, 554 
Epileptic, mastoid disease in an, 1355 
Epileptic attacks with crude sensations of 
smell, 477 ; preceded by auditory and taste 
sensations, 1119 
Epileptics, home for, 1096, 1839 
Epistaxis from the ethmoidal veins, 314, 531 
Epithelial tumour, cystic, of the jaw, 17 
Epithelioma of the glottis and larynx, 463; of 
the stomach, 707; of the sigmoid flexure, 
1004; of the rectum, 1007 
Epsom College (see Royal-Medical, Ac.) 

Equine tetanus, carbolic acid in, 538 
Equino-varus, treatment of, 1805 
Equitable Life Assurance Society, 1477 
Errata, 72. 144, 576, 710, 900, '990, 1106, 1482, 
1543, 1926 

Erythema and pemphigus, concurrent, 1281 
Ervthro-melftlgia. 168 
Eserine drops, toxic effects of, 790 
Estuaries, polluted, shell-fish and, 1599 
Ether,death under, 45; the after-effects of. on 
the respiratory system, 389, 557, 710, 779 
Ether inhaler, anew, 29 

Ethics of operations, 174; Medical. Interna¬ 
tional Congress on, 176. 325. 792, 1160, 1457; 
of direct representation, 1162. 1243; profes¬ 
sional, 1172; medical, and the Brit. Med. 
Assoc., 1543 

Ethmoidal veins, epistaxis from the, 314, 531 
Ethyl-chloride, apparatus for the local applica¬ 
tion of, 1139 

Etiquette, medical, a question of, 356; points 
in, 1926 

Eton rural district, medical rejiorts on, 493 
Kucaine /9, local analgesia produced ly, opera¬ 
tions under. 156,1106 

Bucaine, hydrochloride of, local amrsthesia 
produced by. an operation under, 928 
Europe, The Health Resorts of (review), 1014 
Evans, Dr. O. C. P.. hernia, 1212 
Evans, Mr. II. W., Addison’s disease, 1655 
Evatt, Surg.-Gen. G. J. II., ambulance work, 
205 

Eve. Mr. F. S., gastric ulcer, 155; cases ex¬ 
hibited. 168 

Evolution, Organic, A First Book in (review), 
^ 1368 

Ewart, Dr. W., tachypnea, 385; respiratory 
jacket, 457; anamiia, 709; rheumatism, 76i, 
778 

Ewnrt, Dr. Iloggan, patent remedies. 466 
Ewart, Prof. Cossar, hybrids, 888 


Exeter dispensary. 684 
Exeter (see also Royal Devon, Ac.) 
Exophthalmos, experimental, 310 
Exostosis, orbital, 101 
Expectoration, foetid, ease of, 237 
Explosions, street, 201 

Extra-uterine pregnancy, 708; gestation, 778, 
1729 

Extra-uterine and intra-uterinc pregnancy, 
simultaneous, 274 

Eye. cornea of the, cicatrix horn growing from 
the, 311; orbit of the, emphysema of the, 
314; anatomy and pathology of the, 435, 521; 
retina of the, foreign tiody in the, 460; der 
moid tumour of the, 939; opaque nerve fibres 
in the, 1362 

Eye symptoms in the diagnosis of general 
diseases, 287 ; in tabes dorsalis, 1009 
Eye measurement, an improved method of, 627 
Eye, Diseases of the. System of (review), 104 
Diseases of the : a Handbook of Ophthalmic 
Practice (review), 172 

Eye (see also Fundus oculi. Pink-eye, Ocular. 
Hyalitis, Ptosis, Cataract, Ophthalmologies! 
Society (under Medical Societies), Poly 
coria) 

Eye hospital or infirmary (see Bath, Dublin. 

Bradford, Plymouth, Liverpool) 

Eye-ball, enudeation of the, meningitis follow¬ 
ing, 772; primary pigmented tumour of the. 
855; suppuration of the, the abortive treat- 
.ment of, 925 
Eyelids, lice of the, 466 

Eyes, the loss of loth, from similar accidents. 
927 ; of newly-born children, catarrh produced 
in, by solution of nitrate of silver, 1741; 
Eyesight of board school children, 1022 


Face, phagedfena of the, 942 
Face (see also “ Henpuyc ’’) 

Facial and hypoglossal nerves, paralysis of the, 
556; paralysis, 781 

Factories and workshops, the chief inspector of, 
annual repxirt of, 406 

Factories, textile, women and children in. S14 
Factory girls’ country holiday fund, 956 
Factory legislation, 635, 664 
Fads of an Old Physician (review), 1076 
Farces of typhoid fever, cultures from, 45 
Falkincr, Mr. N. Mclntire, dinner to, 1253 
Falmouth. l>eri-beri at, 278; typhoid (orenteric) 
fever at, 628, 1090 

Family Doctor (sec British Almanac) 

Famine in India, 270, 420, 548, 657, 665. 732, 
884, 967,1031, 1C96, 1247, 1842, 1899,1911 
Farm colonies for the insane, 971 
Favus, the Roentgen rays in. 27; case of. 623 
Fawssctt. Mr. F., intestinal obstruction, 1585 
Favrer, Sir Joseph, hill stations, 1659 
F.C.S.M., 284 

Feeding and cancer, the connexion lietwocn, 
965 

Feeding the Invalid, The Art of (review), 1139 
Fife miners and, 347; actions tor the reco¬ 
very of, 510, 982, 1080, 1176 
Fees, medical, under the Poor-law. 117; the 
Fees, vaccination, 131. 1253; liability for the 
payment of, 510, 667. 743, 899; lunacy, 5S9, 
796, 1080 ; of friendly society clubs, 8SS ; hos¬ 
pital certificate, 154<i 
Feet, gangrene of the, symmetrical, 388 
Fellow, a funny, 590 

Female students at Heidelberg University, 141 
Femoral aneurysm. 461. 1074; artery, rupture 
of the, 539; hernia, cases of, 929, 1726 ; frac¬ 
tures in the infant. 1130 
Femur, the neck of the, fracture of. 24; the 
lower epiphysis of the, compound separation 
of, 233; t umour of the. 457 
Fenwick, I)r. Samuel and I)r. W. Soltau, Ulcer 
of the Stomach, &e. (review), 1806 
Fere, Dr. Charles, sexual evolution, 396 
Ferguson, Dr. A. R„ valvular disease of heart, 
315 

Ferri salina mistura, 36 
“ Ferro salicylnta." 470 
Fertility and”sterility of nations, 551 
Fetishism in surgery, 363 
Fever, continued, an anomalous ease of. 534 
Fever hospitals, the administration of, difli 
eulties in, 1208; cross infection in, 1364 
Fibroids, uterine, treatment of, 1109 
Fibrosis, interstitial, of various organs, 9S5 
Fibula, Pott's fracture of the, 622 
Fiction, surgery in, 981 
Fiddian, Dr. A. I\, pcdiculi. 466 
Flelding-Ould, Dr. R., Malaria Expedition, Ac. 
(review), 1010 

Fife miners and medical fees. 347 
Fingers, partial severance and sul*equent re 
union of, 465 

Finlayson. Dr. J., Hodgkin’s disease, 1135 
Finsbury Dispensary, appointment at, 553 
Fire, electric current as a cause of. 112; out 
breaks of, the vicissitudes of weather mid, 
1223 
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Fire-raising by a schooll>oy, 632 
First-aid to the injured, 1145 ; school lectures 
on, 1532 

First-aid dressing in modern warfare, 714 
Fish preserved with boric acid, 50; with 
formalin, 281 

Fish, undersized, the sale of, 974 
Fish museum, the Buck land, 398 
Fish (see also Fried fish, Shell-fish) 

Fisher, Dr. T., ascites, 17, 131; mitral stenosis, 
196 

Fisher, Mr. H., tumour of the eyeball, 855 
Fistula, vesico-vaginal, 465, 743 ; gastric, 749 
Fitz-Gerald, Sir T., to join the army in South 
Africa, 730, 787, 1040; Medical Society of 
Victoria, 811 

Fitzgibbon, Dr. II., Myles versus Fitzgibl»on, 
1614 

Fitz-Patrick, I)r. T., obituary, 1762 

Flash-lights, 866 

Fleas, the bites of, plague conveyed by, 811, 
1836, 1837 

Fleas, the destruction of, 1925 
Flemming. Mr. C. E. S., the midwifery ques¬ 
tion, 133, 338, 575 

Flemming. Mr. 1*., eriophtbalmos, 771 
Fletcher, Mr. B. F. and Mr. 11. P., Architec¬ 
tural Hygiene (review), 626 
Fletcher, Dr. M., specimens exhibited, 1589 
Flies in the contamination of food and in the 
dissemination of disease, 1613; carriage of 
small-pox by, 1761 

Flooding of basements from sowers, 256 
Flour for brown bread. 470 
Flowering Plant (review), 945 
Flux. Dr. G. B., chloroform, 29, 318 
Fly (see Tsetse fly) 

Focus tul>e (see Roentgen Rays) 

Ftetus, anencephalic, 28, 619; papyraceous, 
169; the human, the differentiation of con¬ 
nective tissue in, 170; with absence of the 
radii, 618; typhoid fever In the, 911; Cyclo¬ 
pean, 940 

Feet uses, dropsical parasitic, the anatomy of, 
777 

Food, preserved, in 1852, 49; preservatives in, 
181, 228; unwholesome, prosecutions for 
possessing, 395; preservatives and colouring 
matter in, 48, 207, 279, 429, 507, 586; 
1301, 1409. 1478; unwholesome, seizure of, 
733; of the Royal Navy, 814; definition of, 
866; of the Cliannel Fleet, 894; illness 
caused by, at an hotel. 1017; tainted, 
animal scurvy caused by, 1184; horseflesh as, 
1598 

Food and Drugs (Sale of) Acts, 328, 1378, 1919 
Food and Drugs, Analysis of (review), 468 
Food, I and I, 470 

Food standards, proposed, 740 ; adulteration 
and the means to prevent it, 1018; stuffs, 
diseased, the destruction of, 1531 
Fowls, various, 1290, 1291,1522, 1908 
Foods, preserved, boric acid in, 13, 131,181, 207, 
574, 730 

Foot, perforating ulcer of the, in alcoholic 
neuritis, 1224 

Foot-and-mouth disease in Egypt, 504 
Foot (see also Club-foot, Us ealcis) 

Football match, medical, 428 
Forceps, midwifery, the use of, 466; tonsil, a 
new, 1291 

Foreign bodies in the vagina and male urethra, 
620; in the brachial artery, 622; in the 
stomach, 675; in a hydrocele sac, 771; in the 
(esophagus. 788; on the cornea, 1002, 1095, 
1467; in the pharynx, 1207; in the car, 
1585 

Foreign practitioners in Italy, 955, 1086, 1098, 
1626 

Formaldehyde (or formalin) in fowl, 207, 279, 
429; in milk, 967 

Forster, Mr. G. P., Dispensers’ Association, 284 
Foster, Sir Michael, elected M.P. for London 
University, 244. 474, 482, 497, 585; a tribute 
to, 951; Physiology (review), 1214 
Fothergill, l5r. W. E., specimens exhibited, 
315; infantile diarrhoea, 544; hepatic toxaemia, 
622 

Foulerton. Mr. A.G. R., nerve cells and tetanus 
toxin, 98; mycotic tumour, 165; typhoid 
fever, 1121,1578 

Foulis, Dr. J., embryo of the deer, 939; 

umbilical coni, 1804 
Foxwell, Dr. A., an appeal, 1679 
Foy, Mr. G., hernia, 731; empyema, 806; time 
between pregnancies, 1481 
Fractures of the upper limb, splinta applied to, 
injurious effects produced by, 83; femoral, 
in the infant. 1130; simple, the operative 
treatment of, 1489, 1532; recent, massage in, 
1569, 1640 

France, birth-rates and death-rates in, 551 
France or French (see also Paris, Corre¬ 
spondence from) 

Frankland, Mr. P. F., Our Secret Friends and 
Foes (review), 392 

Freeland, Mr. E. II., backache, 1128; cancer, 
1583 


Freemasonry, 206, 506, 585, 900, 982, 1220, 1256 
Fremont, Dr., dyspepsia, 502 
French military and naval officers, promotion 
in the Legion of Honour for, 334, 495, 654; 
view of the medical profession in England, 
431; frontier, Italian sanitary precautions at 
the, 503; assistance for the wounded in 
South Africa, 814; army, conscripts for the, 
882 

French Academy of Medicine (see Medical 
Societies) 

French-English Dictionary of Medical Terms 
(review), 34 

“ French letters," the sale of, 1565 
Fresh air for children, 1083 
Freyer, Mr. P. J., prostatectomy, 774 
Fried fish seller, action against a, 635 
Friedreich’s ataxy, 168 
Friend of humanity, 743 

Friendly societies,~ a medical lock-out decreed 
l.y, 5?6, 656 

Friendly societies’ medical alliance, 1255 
Friendly society club fees, 898 
Friendly society work, 1306 
Friends, save us from our, 509, 1614 
Friends and Foes, Our Secret (review), 392 
Fripp, Mr. A. D., dermoid cyst, 932 ; Imperial 
Yeomanry Hospital, 1309, 1383, 1536, 1606, 
1743, 1819 

Frontal sinus, topographical relations of the, 
525 

Frontal sinus empyema, operation for, 385 
Frontier force, the West African, 952 
Frost, precautions in time of, 211 
Fruit, preserved, copper in, and green glass 
bottles for, 49 
Fruit juice crystals, 1450 
Fundusoculi, embolism in the, 18 
Funeral Reform Association, 322 
Fungus (see Mycotic) 

Fiirth, I)r. Karl, advertisement, 355, 432 
Furunculosis, levurlne in, 619 


G 

Guild, Mr. H. W., Synopsis of the British 
Pharmacopeia (review'), 469 
Gamlner, Sir William, resignation of bis chair 
at Glasgow University, 872, 956; dinner to, 
1669, 1899 

Galen, a Greek text by, recovery of, 1666 
Gallantry, the reward of, 1220, 1246. 1320 


Gallaudct, Dr. B. B., Diseases of Children 



Gall-bladder, ovarian cyst communicating with 
the, 1132 

Gall-stone, the jejunum obstructed by a, 544 ; 
removal of a, from the common bile-duct, 
1885 

Gall-stone crepitus and friction in diagnosis, 
251 

Gall-stones, symptoms of, produced by 
moveable kidney, 15; removed from the bile- 
duets, 544; clinical behaviour of, 1135; 
intestinal obstruction due to, 1356 . 

Ganglion, the Gasserian, excision of, 1440 
Gangrene of the feet, symmetrical, 388; 

hospital, the bacillus of, 1762 
Garbage-mongers, 395 
Garden city, 574, 732 
Gardiner, Mr. J. H., Roentgen rays. 1212 
Gardner, Dr. II. G., the army medical officer, 
806 

Gardner, Mr. T. F., surgical cases, 1276 
“ Gas and oxygen ” as an anicsthetic, 1436 
Gas (sec also Water-gas) 

Gaseous abscesses following hypodermic in¬ 
jections, 1021 

Gases of the atmosphere, 1813 
Gas-lighting in Dublin, 968, 974. 1035 
Gasserian ganglion, excision of the, 1440 
Gastralgia, 1075 
Gastrectomy, 841, 948 

Gastric ulcer, perforated, operations for, 155, 
944; ease simulating a, 1007 
Gastric conditions in pernicious anrrmm, 222. 
297; juice, natural, in dyspepsia, 502; dilata¬ 
tion, tetany and, 834 
Gastric (see also Intra-gastric) 
Gastro-enterostomy. 832, 841, 1590 
Gastroscopes, various, 1189 
Gastroscopy', 1189, 1x22 
Gastrostomy, 839, 941 
Gastrotomy, 675 

Gateshead Medical Association, 1205 
Gauze dressing rolled up into balls, 461 
Geburtsakt und der operativen Geburtshilfe, 
Atlas und Grundriss der Lehre voni (review), 
1807 

Gcburtshilfliehes Taschenphantom (review), 782 
Geddes, Sir W. I).. the late, 555 
Gelatin envelopes for surgical dressings, 1042 
Gemmell, Dr. .T. E., alnlomiiuil pregnancy, 31 
General Medical Council : charge made 
against Mr. R. T. Williams. 38; and the 
medical profession, 39; disciplinary action, 


40; preliminary medical education, 42; elec¬ 
tion of a representative of the Society of 
Apothecaries of London, 253; the committees, 
554; unqualified assistants, 668; the Council 
versus Alabone, 715; the executive com¬ 
mittee, 863; Midwives Bill committee. 872; 
Midwives Bill, 873, 1015,1082,1906; accounts, 
894; Medical Students Register, 955; penal 
cases committee, 1147; nomination of Mr. 
W. II. Power, 1459 ; legal application against 
the Council by Mr. C. A. Bvnoe, 1817, 1891 
General Medical Council : the approaching 
meeting, 1451; opening of the session, 1555; 
introductory comment s, 1555, 1620; new 
members, 1555; President's address, 1555; 
business committee, 1556; results of exa¬ 
minations, 1556; amendment of standing 
orders, 1556; Public Health Committee, 1556 ; 
penal and disciplinary powers, 1557; restora¬ 
tions to the Medical and Dental Registers, 
1557, 1558, 1562, 1620, 1694 ; congratulations 
to Sir Hector Cameron, 1557; the inidwives 
question, 1558; fraudulent personation, 1561; 
prevention of personation, 1561. 1625 ; 

appointment of a solicitor to the Council, 1561, 
1669, 1694 ; method of appointing representa¬ 
tives, 1561 ; the proposed Conjoint Board in 
London, 1561; appointment of assistant exa¬ 
miner, 1562; the case of Mr. W. M. Joyce, 
1620; the case of Mr. J. A. Graydon, 1620; 
inspection of documents, 1620; the case of 
Dr. R. H. Foot, 1620; the ease of Mr. A. 
Forbes, 1621; the case of Mr. A. Oglesby, 
1621; the case of Mr. O. Me Breen, 1622; tho 
case of Mr. C. L. Lumlev, 1622; the case 
of Mr. A. Alexander, 1623; proceedings 
in camercL, 1625, 1628; foreign practitioners 
in Italy, 1626; financial aid to the Irish 
Branch Council, 1628; the length of the 
session. 1628; the memorandum on recipro¬ 
city, 1628; the Dental Board of Victoria* 
1628; the Royal College of Dental Surgeons, 
Ontario, 1629; Dentists Act for Western 
Australia. 1629; the case of Mr. E. L. Oldfield, 
1629; medical aid associations, 1629; adver¬ 
tising by medical aid associations, 1688 ; tho 
examinations of the-Apothecaries’ Hall of 
Dublin, 1688; inspection of the final exami¬ 
nations, 1688; admission of foreign student* 
to examinations, 1689; diplomas in public 
health. 1689; registration of students, 1689; 
Companies Act Amendment Bill, 1689; an 
application for registration, 1689 ; penal 
clauses of Medical and Dentists Acts, 1689; 
advertising by dentists, 1689; the standard 
of preliminary examinations, 1690; tho 
Pharmacopoeia, 1692, 1694 ; the English Royal 
Colleges, 1693; University' of Birmingham, 
1694 ; the Society of Apothecaries title, 1694 t 
acknowledgment of Mr. Farrer's services, 
1695; appointment of registrar. 1695; appoint¬ 
ment of committees, 1695; finances of i ho 
Council, 1695; close of the session, 1696 ; dis¬ 
ciplinary action, 1735 

General Medical Practitioners' Union, Bir¬ 
mingham and District, 278 
General practice, death certificates in, 1207; 

Records from (review), 1889 
Geneva cross, tho size of the, 1563 
Genu rccurvntum, 250; valgum and coxa vara, 
775 

Geography, a story of, 899 
German military medical attaches with tho 
British army in South Africa, 404, 970, 1C99 ; 
congress of internal medicine, 556, 660, 1325, 
1544 ; surgical congress. 660. 1401, 1469; com¬ 
mittee for the International Medical Congress 
at Paris, 560; military medical officers, tho 
position of. 881; ambulances with the Boers, 
1165, 1251, 1762 

Germany or German (see also Berlin, 
Correspondence from, Deaf, Teachers of 
the) 

Germicidal power of disinfectants, 1797 
Gestation, protracted, 94; ectopic, 234 , 464 ; 
extra-uterine, 778, 1729; protracted ami 
legitimacy. 1078 
Giantism, 1867 

Gibbos, Dr. C. 0., mitral stenosis, 340 
Gibbon, the thoracic and abdominal organs ot 
the, 620 

Gibbon the historian, the medical history of, 
1731 

Gibbons, Elizabeth, the case of. 1529 
Gibraltar, sanitation of, 429; health of, 1672 
Gibson, Dr. G.. pseudo-bulbar paralysis, 28 
Gibson, Dr. C. G., annual report for Launceston, 
974 

Gibson and Young, Soper versus, 1809 
Gidley, Mr. G. G., cuff-fastener, 628 
Giles, Dr. A. E., myomatous uterus. 464; con¬ 
gress of gynaecology. &c., 1466 ; Diseases of 
Women (review), 1887 
Giles, Dr. L. T., tonsillitis, 7E1 
Giles. Maj. G. M., Malaria Expedition, Ac. (re¬ 
view), 1010 

Gilford, Mr. II.. disorders of growth, 1643, 1866. 
Gimlette, Mr. J. D., leprosy. 611 
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Giving nature a chance, 211, 283 
Gladstone, Mrs., the late, 1815 
Glanders, recovery from. and immunity. 1224 
Glands, various, chronic adenitis of, 1009 
Glasgow : annual meeting of the Scottish Poor- 
law Medical Officers Association, 135; 
casualty cases, 586; tercentenary of the 
Faculty of Physicians and Surgeons, 734; 
Scottish National Ked Cross Hospital in South 
Africa, 739,968; unfounded rumour of plague 
in. 1379 

•Glasgow University: resignation of Sir 
William Gairdner, 842, 956. 1669, 1899; pass 
list, 1175 

Glasgow University Club (London), dinner. 1301 
•Glasgow District Asylum. Gart loch, 124; Inter¬ 
national Exhibition. 1024 
‘Glasgow, the Faculty of Physicians and 
Surgeons of (see also under Royal Colleges, 
Glaucoma and homatropine, 311 
Glossitis, acute, in typhoid fever, 1798 
•Glosso-cpiglottic fossa, cysts in the, 1285 
Glottis, epithelioma of the. 463 
Gloucester City Council and the medical officer 
of health, 973 ; Intirmarv. 1042 
Glover, l)r. J. G.. Midwives Bill, 872. 964, 1026. 
1039. 1755; ethics of direct representation. 
1162; medical polities, 1306, 1389; vote of 
thanks to, 1379 

*Glover. Dr. Jules, topographical relations of 
the brain, Jte., 525 

Glover, Dr. T. A., Midwifcrv Notes (review), 
1368 

Glucose, m lize, as an adulterant of golden 
syrup. 177 

Gluten lucid and biscuits, 106 
Glveeriimted calf vaccine lymphs, 1216. 1227-36. 
1398, 1640. 1851, 1926 

Glycerophosphates, extract of malt and, 470 
GlVeogon. Microsopic Researches on (review), 
711 

Glycosuria, myomatous uterus and, 464; the 
production of, by phlori/.in and by exalted 
respiration, 706 

Glynn, Dr. T. R.. bulbar paralysis, 1074; 

thyroid extract, 1075 
Goadbv. Mr. K. W., diphtheria. 236 
God lee, Mr. R..I., pyorrhea. 1728 
Goitre, malignant, ease of. 167 
Goitre, partial removal of a, 463 ; thrroiodin 
in. 1213 

Gold, a compound of, in rheumatism, 72 
'•Gold cure " of alcoholism, death of the author 
of the, 971 

Gold Coast Colony, “ henpuye" in the, 20 
Golden Rules of Physiology (review), 469; of 
Ophthalmic Practice (review), 1662 
Goldie, Mr. G. F.. dental eases, 939 
Golf tournament, medical. 1039. 1325, 1918 
Gomhault, Dr., the late, 502 
Gonorrhoea and the eye. 287; the influence of, 
on the puerperium, 1731 
•Gonorrhoeal arthritis, treatment of, 387 
Goodall, Dr. E. W., measles, 654; fever hos¬ 
pitals, 1208; onterie fever, 1284 
Goo<idy, Mr. E.. carliolie acid, 1030 
Goodhart, Dr. J. F., acidity, 1, 393 
Goodman, Mr. P. T., rupture of the heart, 
1067 

Gordon, Mr. B., sugar in urine. 1321 
Gordon, Dr. II. L., Rhodesia. 1365 
Gordon, Dr. R., the liver, 1213 
Gorham. Mr. J., obituary, 140 
Gould, Mr. A. 1\, bullet wound, 310; sarcoma, 
930 

Gout, artificial, in birds, 274; sodium biurate 
in, 931 ; treatment of, 931, 1444 ; excretion of 
nitrogen in, 931; therapeutics of, 1133 
"* 4 Clouttc de lait ” soeioty. 1672 
Goxtui District Asylum, Paisley, 124 
Government, the, and the Royal Commission 
on the licensing laws, 556 
Government (see also Home Office) 

Gow, Dr. W. J., uterine fibroids, 99 
Gowers, Dr. W. R., the late Sir James Paget, 
131 

Graham, Dr. W.. aneurysm, 1209 
Grant, Surg.-Maj. A., the late, 62, 144 ; 
obituary, 139 

Grant, Dr. I)., emphysema, 314; thrombo¬ 
phlebitis. 543 

Grant, Dr. L., cerebral brrmorrhage, 1204 
Gravely, Mr. R., presentation to, 141 
Graves's disease i•mnplicate*l by ophthalmo¬ 
plegia externa, 98 ; treatment of, as of intes¬ 
tinal origin. 116; eases of, 781; bradycardia 
in, 1591; removal of the thvroid gland iu, 
1815 

Gray, Dr. A. A., the ear, 1125 
Greek text by Galen, recovery of a. 1666 
Green glass liottles for preserved fruit and 
vegetables, 49 
Green vision, 855 

Green, Dr. A. B., amyloid sections, 381; 
amyloid disease, 384 

Greenwood, Dr. M., presentation to. 974 
Greer, Mr. W. J., the Presidency of the Royal 
College of Surgeons in Ireland, 1466 


Greig. Mr. D. M., eases and specimens ex¬ 
hibited, 859 

Gresswell, Dr. D. A., precautions against the 
plague, 427; Medical Society of Victoria, 
811 

Griffin versus Polrson, 341 
Griffiths, Prof. W. II., Prescriptions (review). 
1214 

(irigg. Dr. W. C„ obituary, 973 
Griuuiux, Mous., the lute, 1377 
Griinsdale, Dr. T. B., tumour of the uterus. 30; 
peritonitis, 316; metrorrhagia, 709; fibro¬ 
in voma, 1008; papilloma of the vagina, 1209 
Grimshaw, Dr. T. W„ the late. 272 
Groves. Dr. J.. medical officers of health. 1612 
Growth, primury disorders of. 1643. 1866 
Grossmann. Dr.'Karl, anophthalmos, 940 
Grid**, Dr. Karl, coma, 706 
Gnin. Mr. E. F.. rheumatism. 964 
Griintiaum, Dr. A. S. F., plague, 730; typhoki 
fever, 1169 ; agglutination, 1210 
Griinwnld. Dr. Ludwig, Nasal Suppuration 
(review). 1888 

Guardians and vaccination, 951 
Guiana (see British Guiana) 

Gunning, Dr. R. II., the late, 968; obituary, 
973 

Gunshot wound of the alxIoiMcn and intestine. 

704; of the head. 1068 
Gut. tlie primitive, in human embryos, 170 
Guthrie. Dr. L.. ophthalmoplegia. 101; lnilliar 
paralysis, 618; myotonia congenita, 1071, 
1180 ' 

Guy. Imp.-Gen. T.. the late. 729; obituary. 738 
Guy’s Hospital, appointments at, 328, 558 ; 
Pharmacopeia of (review), 468; a complaint 
against , 871. 975 ; distribution of prizes, 1817; 
dinner. 1899 

Gymnastics. Medical Indoor (review), 1013 
Gymccologieal operations shown with tin; 

kinematograph, 30; t herapeutics, 709 
Gymveology, minor, 31 -, 1366 
Gynavologv, Practical (review). 1733 
Gvmecologv and Obstetrics, congress of, 1398, 
'1466 

Gyriiceomastia. eases of. 475 
Gymikologie, Handbnch dcr (review), 32 
Gynecological Practice, A Manual of (review), 
'1287 

Gynecologic et Chirurgic Abdominale. Revue 
de (review),35, 1594; et d’Olitjtetriquc, Revue 
de (review), 35, 1663 


H 

Ilaliershon, Dr. S. H., tuberculous gland*, 1282 
IIaddon. Dr. J., cancer. 965 
Hadley. Dr. W. J., rheumatism, 457 
Hieiniu throsis of tho knee, 1446 

I hematoma, vulvar, in labour. 1517 
Haematuria, epidemic. 249, 461 
Hemoglobinuria, paroxymal, ease of, 167 
Ila'inoglobimirie fever. 11 

llfemohtic poison in pyoeyanic toxin, 1441 

II lemo- pneu mothorax, 458 

I hemoptysis, cause of death in, 1255 
Ilirmorrhagc, meningeal, Kernig’s sign in. 47; 
suMural, followed by loss of ability to name 
objects, 552; cerebral, strychnine and, 12C4 
rhemorrliagcs of Pregnancy, Parturition, and 
the Puerperium (review), 105 
Ihemorrhagie ascites, 17. 131 
Ilaffkine’s plague prophylactic, inoculations 
w ith, 258. 345; demand for, in Australia, 427 ; 
the nature of, 780 

IlafTkine’s anti plague inoculation, the Indian 
Plague Commission on, 567, 713 
Hair, superfluous, destruction of, by the 
Roentgen rays, 654 
Hair (see also Depilation) 

Hale. Dr. (1. E„ eases exhibited, 315 
•* Half a man " in court, 475 
Hall. Dr. A., vaccination pustules, 388; 
syphilitic ulceration, 465; skin diseases, 
various. 781; hysteria, 1213 
Hall, Dr. Basil, intestinal obstruction, 707 
Hall, Dr. F. do II., diphtheria, 1030 
Hall, Dr. J. B., gastrostomy, 941 ; osteitis, 1875 
Hall, Dr. Walker, morcuriol. 709 
Hall, Dr. W. S., Physiology (review), 860 
Hall, Dr. W. W„ the Boers. 574, 732 
] 1 all-Edwarda, Mr. J, F., lupus. 637 
Hallam, Mr. H., eases exhibited, 1075 
Ilallihurton, Prof. W. I).. protcids, 530 ; 

Physiology (review). 1289 
Hallux valgus and hallux varus, 609, 021 
Hallux valgus, with hammer-toe, case ol, 621 ; 

varus, skiagram of. 621 
Hamburg, a university for, 582 
Hamilton, Prof. 1). J.', heredity, 808,855 
Hamilton, Mr. G. G. t colectomy, 1075 
Hamilton. Dr. T., presentation to. 974 
Haiiimerslcy. Mr. P. H. V.. oxygen. 510 
I lainnmud. Dr. G. M.. auditory memories of 
words, 552 

Hampstead Heath extension scheme. 792 
Hand ami forearm, the right, sweating of, 1008 


Hundfurd. Dr. H., typhoid fever, 943 
Hands, vaccination pustules on the. 288; 
Dupuytren’s contraction of the, 388; defor¬ 
mity of the, in father and sou, 618; fiara- 
keratosis of the. 781 
Happiness (see Life and Happiness) 

Harding, Mr. J. J., spitting in the streets. 961 
Hare, Dr. II. A.. Progressive Medicine (review). 

389; anaunia, 401 
Harley, Dr. V.. scurvy. 1184 
Harris, Mr. C. J.. chloroform. 1846 
Harris. Mr. I).. concurrent diseases, 1003; ex¬ 
plosive bullet, 1400 
Harris. Mr. F., masturbation. 1256 
Harris-Biekford. Dr. A., obituary, 504 
Harrison, Insp.-Gen. G. W. L.. the late, 129 
Harrison. Mr. It., ambulances, 475; urethro¬ 
tomy. 768; vasectomy. 1275 
Harrison, Miss Eveleen, Home Nursing 
(review), 1369 

Harrisson, Mr. D.. malignant pustule. 164 
Hart, Dr. D. B., connective tissue, 170 ; nomen¬ 
clature. 1885 

Hart, Dr. F. L„ Midwives Bill. 1166, 1907 
Hartnell, Mr. E. B.. an appeal. 818 
Hartridge, Mr. U., Ophthalmic Practice 
(review). 1662 

Haslam, Mr., tumour of none, 623 
Has well. Dr. W. A.. Zoology (review 1448 
Ilaiiltaiu, l)r. F. W. N.. amenorrhoa. 939 
Hawthorne. Dr. C. O.. endocarditis. 1169 
Hay, l)ep.-Insp.-Gen. R.. tin* lute. 129 
Hay, Dr. J., pulsus paradoxus. 535; specimens 
of aorta, 12C9 

Hayes. Lieut .-Col. A. K., obituary. 16£7 
Head, gunshot wound of the, 1068 
Head-rest for a liarber’s chair, 862 
Health Abroad (review), 625 
Health Resorts of Europe (review), 1014 
Health (see also Public health) 
lloarne, Mr. E. C., hynlitis, 544 
Heart, the effect of athletics on the, 174 ; mul¬ 
tiple valvular stenosis and abscess of the. 
315; rheumatic diseases of the. treatment of, 
923 ; aortic valve of the, fenestration of, 944; 
spontaneous rupture of the, 1067; fatty, the 
Schott treatment of, 1144; organic affect ions 
of the. and fibro-inyoma of the uterus, 1361; 
the first sound of the, 1430, 1440 
Heart, valvular diseases of the, in old age. 
324; in acute rheumatism, prevention of. 
776 

Heart complications in rheumatism, 766; 

muscle, degeneration of, 985 
Heart Disease with Special Reference to 
Prognosis and Treatment (review), 1731 
Heart wall in diphtheria, rheumatic fever, and 
chorea, 1352 

Heart (see also Mitral, Dcxtro-cardio, Endo¬ 
carditis) 

Ileat, the dynamical theory of. 1301; deaths 
from. 1737,' 1812, 1842, 1920 
Heat apoplexy in the Argentine Republic, 868 
Heat-stroke and sun-stroke, 952 
Heath, Capt. A. J.. the late. 729 
Heather, Surg. B. G., the late, 729. 813 
Heaton, Mr. G„ vesical calculus. 780 
Hebrides, medical service of the. 46 
Heldeltierg University, female students at, 141 
Hoider, Dr. K., Embryology of Invertebrates 
(review ). 33 

Helen Prideaux memorial scholarship. 1742 
Hellicr, Dr. J. B., kyphotic pelvis, 707, 1279; 

imperforate hymen, 1366 
II el me. Dr. A., ovarian sarcoma, 1366 
Helouan, baths at, 252 
llemiehorea. 622 
Hemiplegia in scarlet fever, 1143 
Hempson, Messrs., Griffin reruns Peirson. 341 
Henchley, Mr. A. It., vaccination. 1846 
Henderson, Mr. A. M., drainage. S91 
Henderson, Mr. I). G„ Analytical Chemistry 
(review), 392 

Ilendou. new infirmary at , 1023 
•• Henpuye” (a disease' of the face) in the Gold 
Coast colony, 20 

Hepatic mucoid cyst, 453. 590; abscess, the 
diagnosis and treatment of. 556; toxamiin, 
622 

Herculaneum (see Mirage) 

Heredity in disease, 808, 855 
Hermaphroditism, case of, 1384 
Hernia, femoral, cases of, 929. 1726 
Hernia, inguinal, due to abnormal descent of 
the testis, 457; strangulated. 459. 1281; 
double, 1212 

Hernia, volvulus and, 237. 1726; resection of 
intestine in, 309, 381; obturator, strangu¬ 
lated, 940; combined internal and external 
strangulation of a, 1357 

Hernia, the rarer forms of, the anatomy and 
pathology of, three lectures on, 513, 518. 
596 (with subheadings of the following 
varieties bilocular, 513; properitoneal, 514 ; 
Interstitial, 516; encysted, 518; of the 
bladder (eystoeele), 596; suliscmicnt corre¬ 
spondence relative to the aliove, i30, 806) 
Hernial sac, appendicitis in a, 1C85 
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Heroin in respiratory affections, 180 
Herring, Mr. E. K., dislocation, 1130 
llerschell, Dr. G., intra-gastrie needle-douche, 
37 

lleuston, Mr. F. T., aneurysm. 463,1365 
Hetol, a remedy for tulierculosis, 1761 
Hewlett, Dr. V?. H., diphtheria, 198 
Hewlett, |Dr. R. T., diphtheria, 1093, 1167; a 
pasteuriser, 1215 ; serum diagnosis, 1441 
Hibbs, Dr., hiemarthrosis of the knee, 1446 
Hicks, Mr. A. B., the Coroners’ Society, 805 
Hildebrand, Prof. Dr., Jahresbericlit liber die 
Chirurgio (review), 626 

Hill warfare, field hospitals and ambulance 
for, 420 

Hill, Dr. A., annual report for Birmingham. 577 
Himc, Dr. T. W., vaccine lymphs, 1398 
llinshelwood, l)r. J., word-blindness, 1500 
Hippodrome, the Loudon, the warming and 
ventilation of. 1315 f 

Hip. bilateral dislocat ion of the, 1716 
Hip-joint disease, destructive, operation for. 
1499 

Hips, congenital dislocation of the, 102, 167. 
456 

II obits, Dr. A. H.. hysteria, 388; focus tube 
dermatitis, 465 

Hobhouse, l)r. E., Health Abroad (review), 625 
Hodgkin’s disease, 1135 
Hoffmann, Dr., paralysis of nerves, 556 
Holidays (seo Easter, Factory Girls, Dispen¬ 
sary) 

Holland, Hon. Sydney, the sick and wounded, 
423 

Holmes, Miss Jessie, The Private Nurse 
(review),.1014 

Holy water, microbes in, 47; a new font for, 
2o2 

Holy Year, hygiene and the, 68; a cent re-coup 
to the, 136 

Homatropine, glaucoma and, 311 
Home Office, verification of anthrax, 1014, 1021 
Homes wanted, 744, 818. 893. 1414, 1634. 1925 
Houg-Kong, public health in, 585; plague in, 
1301 

Honolulu, plague in. 1916 
Honour where honour is due. 1301 
Honours to medical men and women. 43. 334, 
495. 654, 792, 868, 1220, 1246,1320, 1526, 1539, 
1601, 1911 

Hooper, Dr. D., not the disease only, Ac., 
574 

Hope, Dr., housing of the working classes. 601 
Hoi a? versus the Chertsey Board of Guardians, 
1080 

Jlopwood, Mr., an insurance agent, criminal 
charge against, 182, 253 (see also Anglo- 
American) 

Border, Mr. T. G., hospital reform, 1401 
Jit rder. Mr. E. G.. a staining method, 64 
Horn (see Cicatrix horn) 

Home, Dr. J. F„ Mirage of Two Buried Cities 
(review), 782 

llorrocks. Dr. Peter, Crook versus Crook and 
llorrocks, 882 

llorrocks, Mr. W. H., tubal pregnancy. 941; 
the stomach, 1030 ; Gibl>on the historian, 
1731 

Horse, a lioy’s ear bitten off by a, 25; mycotic 
tumour in a, 165 

Horse dung, diarrhtea and, 865: ambulances, 
1034, 1604. 1768, 1816, 1836, 1907; sickness, 
African, the virus of, 1441; flesh as food, 
1598 

Horse (see also Equine) 

Horses, pink-eye in, the bacillus of, 201 ; an 
antiseptic muzzle for, 628 
Horsley, Mr. V., Bradford and West Hiding 
Medical Union and, 557; medical corpora¬ 
tions, 639; alcohol, 956, 1271; the Medical 
Acts, 1302. 1458, 1533, 1605 
Horton-Smith. Dr. P., typhoid bacillus, 821, 
910. 1050. 1079 
Hospital, a flying, 129. 183 

Hospital, responsibility of a, for the acts of a 
nurse, 1916 

Hospital should be governed by those who 
support it. 1024 

Hospital, infectious, or isolation, or fever (see 
Infectious or Isolation or Fever hospital or 
hospitals) 

Hospital abuse, 129, 1304 ; car, 183; support 
the war funds and. 319; appointment, 
alleged family tenure of, in France, 
348; ship Xubia, 406; ships. Sir William 
MacConriae on, 405; laboratories, 426; 
service, United States Marine, 477; appoint¬ 
ments in Paris, the examinations for, 969; 
reform, 1401; certificate, fees, 1544; gangrene, 
the bacillus of, 1762; boards, medical men 
and, 1817; organisation, 1912 
Hospital Fund for London, the Prince of 
Wales’s, 50. 180, 481, 649, 956,1825 
Hospital patients, should they smoke or play 
cards? 589; unqualified attendance upon, 
871 

Hospital Saturday Fund, t lie Metropolitan, 
352, 1039 


Hospital Saturday in Plymouth, 50; in Liver¬ 
pool, 1839 

Hospital Sunday Fund, the Metropolitan, 
263. 1734, ml, 1812. 1831, 1916; Rpreial 
supplement in support of the, 1771-78 
Hospital Sunday in Birmingham. 207; in 
Bristol, 428, 103l; in Manchester, 578 
Hospital accommodation for sick and wounded 
(see Soldiers, Sick, and wounded) 

Hospitals, general, dental appointments at, 
62,115; the Birmingham, Christmas festivities 
in , 134 -, floating, for West Africa, 178; and 
local rates. 253, 715, 875,1563, 1843. 1921; for 
hill warfare, 420 ; complaints against, 479. 871, 
975,1813; the military, in Cap© Colony and 
Natal, 506; post-mortem examinations in, 
difutilities in making. 581; in New South 
Wales. 634 ; military, women nurses In, 662; 
general, in the United States, wards for the 
insane in, 890 ; the Society for Visiting. 1147 ; 
and the war. 1771; and Charities, Bnrdett’s 
(review), 1888 

Hospitals for South Africa (see Edinburgh ami 
East of Scotland, Imperial Yeomanry, Irish 
Field, Scottish National Red Cross, Sivo- 
wright. Swiss ambulance) 

Hospitals, bequests and donations to, appeals 
on behalf of. 48. 50. 207. 231. 272. 278. 428. 
475, 704 , 773, 784. 871.1023, 1035, 1120 
Hospitals, infirmaries, dispensaries, asylums, 
convalescent, homes, annual or half-yearly 
meetings or reports of, 65, 95, 123, 141, 203, 
206. 271, 278. 289, 318, 328, 346, 347, 348, 352, 

364. 377. 381. 411. 424. 479, 505. 547. 559, 572, 

576, 578, 579, 580, 585, 614, 628, 639. 658, 664. 

684. 707, 712. 733, 739. 813, 893. 946. 967. 974, 

1033. 1035.1038.1042. 1074, 1252,1267, 1914 
Hot springs of Bath. 1467 

Hotel Company, the Inns of Court, action for 
damages against, for supplying poisonous 
food. 1017 

Hotels anil congresses in Paris. 325 
Houghton, Mr. Murtaugh, organisation of the 
profession. 143 ; public medical service, 341 
House, the hygiene of n, 211 
House Construction. Modern, The Principles 
and Pract ice of (review). 1732 
House surgeon, eomplaint against a. 204 
House (see also Dwelling-house, Lodging- 
houses, Tenement house) 

Houses, unfit, 1375 
Houses let in lodgings, 1603 
717. 864 ; of the poor, 1179. 1665 
Housing Acts, area condemnation under the, 
943 

Housing of the working-classes, 201, 601, 665, 
717,864, 1895 

Housing (sec* also Rehousing) 

Howard Association, 1179; medal of the Iloyal 
Statistical Society. 1896 
Howard, Mr. E., To-morrow " (a l>ook), 574, 
732 

Ilowison, Mr. J.. obituary, 139 

Howse, Mr. II. G., Neale's Digest. 420 

Huchard. Mons.. influenza, 809 

Hughes, Capt. M. L., the late, 190 

Hughes, Prof. D. E., bequest to hospitals, 773, 

Hulbcrt, l)r. E. B.. hypothermia, 29. 85 
Humanity, the friend of, 743 
Ilume, Dr. G. II.. cases exhibited, 541 
IIumerus,*sarcoma of the, 382; the lower 
epiphysis of the, displacement of, 384 
Hunt, Dr. J. M., dysphonia, 1285 
Hunter, Dr. J. B.. spitting and tuberculosis, 
71; infirmaries, 8C6 
Hunter, Dr., gost.ralgin, 1075 
Hunter, Dr. R. L., the late, 203 
Hunter. Dr. W.. anremia, 221, 296,371; pyo- 
cyanie toxin, 1441 

Hunter, Dr. D., t he pericardium. 1434 
Hunter, Dr. J. D., vesico-vaginal fistula. 743 
Hunterian Oration and Lecture of the 
Hunterian Society. 723, 1259, 1265 
Hurdsfield, sanitation in, 817 
Husband. Dr. II. A., Practice of Medicine 
(review), 1521 

Hutchinson, Mr. Jonathan, Neale’s Digest. 420 
Hutchinson, Mr. Jonathan, jun., resection of 
os calcis, 167; hernia. 309; aneurysm, 1283; 
excision of Gasserian ganglion, 1440; 
chancres, 1575, 1637 

Hutchinson, Dr. J. A., an appeal, 1467,1566 
Huth, Mr. A. H.. deaf-mutism, 367 
Huxley lecture, 1742 

Huxley, Prof. T. II., Physiology (review), 
1214'; stat ue of, 1301 
Hyalit is, 544 

Hybrids, exhibition of, 888 
Hydatid mole, the essential nature of, 170 
Hyde. Dr. S., obituary, 662 
Hydrastia (see Bismuth) 

Hydrocele outfit. 1370 
Hydrocele sac. foreign liody in a. 771 
Hydrogen peroxide, 106; solid. 1093 
Hygiene and the Holy Year, 68 
Hygiene and Demography, International Con¬ 
gress of, 1161, 1463, 1566* 


Hygiene, Les Maitn s de Y, 1528 
Hygiene, Architectural (review), 626 
Hygidne ct do Police Sanitaire, Revue de (re¬ 
view), 242 

Hymen, imperforate, 1366, 1799 
IIyperasthesift, cortical, in acute alcoholism, 
1739 

Hyperpyrexia, 1010, 1725 
Hyperpyrexia (see also Temperature) 

Hypnotic, apomorphinc as a. 1083, 1481, 1635 
Hypodermic injections, gaseous accesses 
following. 1021 

Hypoglossal nerv e, paralysis of the, 556 
Hypokinesia, cases of, 27 

Hypospadias with absence of urethral aperture, 
1208 

Hypothermia. 29. 85 
Hyrgolum, 1450 

Hysterectomy, cases of, 464, 11C9. 1276 
Hysterectomy, abdominal, cases of, 99, 613; 

aMomino-vaglual, 781 
Hysterectomy (sec also Pan-hysterectomy) 
Hysteria, case of, 388; in boys. 1213 
Hysterical mutism, 1009; dysplionia, 1285 
Hysteric. Ac., Recherche* s'ur 1' (review). 241 


I 

I and I food, 470 
Ice, impure, the sale of, 136 
Ice cream, the bacteriology of, 138; vendors of, 
the control of, 256 

Iehthyol ointment taken internally. 660 
Ichthyosis, cases of, 27. 543 
Heals, Unwritten (rev iew). 946 
Idiotic, Ac., Recherche* sur 1' (review), 241 
Ignorance, the courage of, 71 
Ilfracointx*, water-supply of, 70 
Iliac arteries, embolism of the. 1010 
Imlwcilitv in young children, diagnosis of, 
1378 

Imperial Yeomanrv Hospital, 484. 486. 490. 578, 
1225, 1240, 1309, '1310, 1383, 1536. 1606, 1743, 
1819, 1900; ambulance vehicle, 728 
Impotence, the treatment of, 1136 
Inca ” lione, 326 
Incubator, h new, 1014 

Indecent literature, the. question of, 250; 

subjects, nowspniKU* reports of, 950 
Index Medicus, the French edition of the, 
660 

India, natives of, typhoid fever in, 131; cases 
sent from, to the casteur Institute in Paris, 
345; jigger (an insect) in, 499; new hill 
stations in. 1527; hill stations of, as health 
resorts, 1659 

India, notes from, 64, 130. 270, 345, 423, 499. 
657, 732, 884, 966, 1031. 1096, 1247, 1321, 1402, 
1548, 1608, 1679, 1758,1911 
India, plague in, 65, 130, 270,345. 419, 423, 499, 
657, 665, 732, 884. 966. 1031. 1C96, 1247, 1321, 
1402, 1548, 1608, 1679,: 1758, 1911; Portu¬ 
guese. plague in, 253 

India, small-pox in, 423. 1031; measles in, 423; 

cholera in, 1630, 1842, 1899, 1911 
India, famine in, 270. 420, 548, 657, 665, 732, 
884, 967, 1031, 1096, 1247, 1899, 1911 
India (see also Dutch East Indies) 

Indian Medical Association, 64 
Indian medical service and the army medical 
school, Netlcy, 130; increase of the, 270; 
pass lists, 334, 495; dinner, 1532, 1826 
Indian Medical Service (see also Services) 
Indian non-inedical officials on the plague, 65 
Indian Plague Commission, report iinou 
Haffkine’s anti plague inoculation, 567, 713; 
statistical methods and the, 568. 724 
Indigestion a cause of sleeplessness, 216 
Inebriate, the, and the certified reformatory, 
718 

Inebriate asylum, a proposed, 201 
Inebriates, homes for, 207, 318, 585, 704, 
1884 

Inebriates Act, committal under the, 1170 
Inebriates Act, board, a county, 399 
Inebriates Act in Scotland, 585 
Inebriety, a layman’s views of, 1925 
Infancy, mongolism and cretinism in, 23; the 
use of opium in, cerebral and mental de¬ 
generation and. 1737 

Infant, sarcoma of the liver in an, 427; lateral 
curvature in an, 617; femoral fractures in 
the, 1130; cirrhosis of the liver in an, 1213; 
strangulated inguinal hernia in an, 1281 
Infant mortality. 544 

Infantile paralysis, cases of, 27,622; dinrrhaa, 
salol and petroleum in, 544; insanity, 857; 
paraplegia, 942 
Infantry, mounted, 1029 

Infants! the feeding of, with modified milk, 
540, 1672; dilatation of the large intestine 
in, 1300; purulent ophthalmia in, 1447; 
teaching of, 1842 

Infection, how to spread, 633; the spread of, 
the Paris municipality and, 981; anew form, 
of, 1106 

Infection (see also Cross infection) 
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Infectious disease (or diseases) in Austria, 69; 
notification of, in Edinburgh, 500; in the 
Post, Office service, 586; legislation as to, in 
Germany, 1251 

Infectious Diseases (Notification) Act, diffi¬ 
culties under the, 590 

.Infectious hospitals, existing or proposed: 
Warrington, 201; Sydney. 427; Enfield, 482; 
Liverpool, 579; Southampton. 585; Belfast, 
735. 80S, 1035; Manchester. 887; Paris, 889; 
Chesterfield, 1027 ; Colne, 1799 
Infective diseases, oysters and, 1173 
Infirmaries in Ireland, medical officers to, 
legal position of, 734 
Infirmaries, deficiencies In our, 806 
Influenza, heroin in. 180; a cause of sleepless¬ 
ness, 217; and the eye, 289; and the Holy 
Year, 426; the treatment of, 426, 809; 
muscular atrophy after, 541; carl»olicacid in, 
1030; encephalitis following, 1441 
Influenza in Belfast, 67, 135; in Dover, 181; in 
Liverpool, 201; in Ireland. 203, 273; in Italy. 
274 , 349. 426; in Paris. 426; In Edinburgh, 
500, 658; in St. Marylebone, 1027 
Influenza epidemic, the lesson of the, 107, 193 
Influenza (see also Post-influenzal) 

Inglcby lectures. 1859 

Inguinal hernia, cases of, 457 . 459. 1212, 1281. 
1357 

Inheritance, the facts of, 1033 
Injured, first aid to the, 1145 
Injuries, fatal, without apparent lesion, 335 
Injury claims, personal, 769 
Innominate aneurysm, 1209_. 1443 
Inoculation, antityphoid, 150. 245. 338, 421. 504, 
565, 967, 1578; antiplague, 253, 345, 424, 567. 
713. 780 

Inoculation of small pox. 1029 
Inquests, cases in which they should Ik* held, 
805 

Inquests held by the coroner of Liverpool in 
1899, 790 

Insane, bones of the, 347; wards for the. In 
general hospitals in the .United States, 890; 
farm colonies for the, 971 
Insane, the phthisical, isolation of, 248 
Insane, general paralysis of the, morbid 
anatomy of, 942 ; etiology and pathology of, 
943 

Insane (sec also After-care) 

Insanity, increase of, 462. 1523; infantile, 857 ; 
the pathological study of, 888; is it increas¬ 
ing? 951; criminal, 1636 
Insanity, sexual function, and crime, 169 
Insanity (see also Vice and Insanity) 

Insects in the ear. 283 
Insects (review), 545 
Insomnia, unusual cases of. 953 
Instruments, black, in the examination of 
interiors. 883; surgical, at the Paris Exhibi¬ 
tion, 1837 

Interparietal fxme, 326 
Interscapulo-thoracic amputation. 38*4 1364 
Intestinal lesions, typhoid fever without, 910; 
infection, cerebral complications due to, 971; 
suture, experiments on, 1067 ; absorption, 
1084; suture, cases of, 1586; perforation in 
typhoid fever, laparotomy for, 1800 
Intestinal obstruction, operation for, 314; 
arising from Meckel’s diverticulum, 383, 452, 
707. 1068, 1585 -, duo to thrombosis of mesen¬ 
teric vessels, 705; due to peritoneal hands, 
781; chronic, 852; treated without laparo¬ 
tomy, 1205; due to gall-stones, 1356 
Intestine, gangrenous, resection off, 309; the 
large, resection of, for cancer, 465; gunshot 
wound of the. 704; the large, in infants, 
hypertrophic dilatation of, 1300 
Intestine, the small, resection ot. 217, 248, 456; 
bullet wounds of, 310; stricture of, 459; 
volvulus of, 1279 

Intestines, tuberculosis of the, 939 
Intolerance. 1700 

Intoxicating liquors, the sale of, to children. 
788, 814, 1085 

Intoxication (see Auto-intoxication) 
Intra-gastric needle-douche, apparatus for, 37 
Intra-uterine hemorrhage from cystic molar 
pregnancy. 163 

Intussusception, cases of. 23, 454 
Invalid. The Art of Feeding the (review). 1139 
Invertebrates, Embryology of (review), 33 
Iodised hot spring. 889 

Iodoform gauze in rupture of the uterus, 100 

Ireland, Correspondence from.— Surgical 
appointments in South Africa. 66—Death of 
Mr. II. J. Broomfield, 66—Irish university 
education, 66—Influenza, 67, 135, 203. 273- 
Death of a medical man from accidental 
poisoning, 67—Death-rate of Dublin, 135- 
Royal College of Physicians of Ireland. 135— 
Belfast Workhouse, 135, 659—Rainfall in 
Ulster. 135, 1098—Health of Belfast-, 135, 348, 
501. 735. 1035, 1405— Case of anthrax, 136- 
Port at lown water-supply, 136—Health of 
Dublin, 203, 347. 42o, 653. 838. 968. 1615- 
Mater Misericordia* Hospital, Dublin, 203, 


1171—The Irish Field Hospital for South 
Africa, 203, 272. 425, 734, 1097, 1171—Death of 
Dr. S. R. Mason, 203—Coleraine Cottage 
Hospital, 203—Death of Dr. K. L. Hunter, 
203—Ulster Medical Society, 203, 580, 735, 
1171, 1405—Death of Dr. S. O’Sullivan, 203- 
City of Dublin Hospital, 272—Death 
of the Registrar-General for Ireland, 
272—Infringement of the Vaccination 
Acts, 272—Londonderry Asylum, 273— 
The Local Government Act, 347—Death 
of Sir William Miller, 347 — The condi¬ 
tion of the bones in the iusano, 347—Belfast 
Maternity Hospital, 348—Belfast Hospital for 
Sick Children, 348.1839 -Samaritan Hospital, 
Belfast, 348, 1616—Hardwicko Hospital, 

Dublin, 425—Apathy of the sanitary authori¬ 
ties at Cork, 425-Forster Green Hospital for 
Consumption, Belfast, 425—City analyst for 
Belfast, 425—The successor to the Registrar- 
General for Ireland, 501. 659. 1035—Appoint¬ 
ment of a bacteriologist to the Local Govern¬ 
ment Board for Ireland, 501—Koval Uni¬ 
versity of Ireland, 501—Belfast and District 
Lunatic Asylum, 501—Bnttleof the clubs at 
Cork, 501 — Londonderry County Infirmary, 
580, 1839—Royal Victoria Eve and Ear Ibis- 
nit al, Dublin, 580—Deatli of Hr. S. G. Wilrnot, 
&80—Extra professional assistance in dis¬ 
pensing cases, 580—Chairs of surgery and 
materia medico, at Queen’s College, Cork, 
580, 1328—Nursing question in the Belfast 
Royal Victoria Hospital, 580—Milk in Belfast, 
659,1683—South Charitable Infirmary, Cork, 
659—The late Mr. W. I. Wheeler, 734—The 
legal posit ion of the medical officers to county 
infirmaries, 734—Proposed new infectious 
diseases hospital at Belfast, 735,808,1035,1171, 
1405, 1472, 1760—Irish Workhouse Associa¬ 
tion, 808—Death of Mr. T. P. Mason, 808— 
Dublin University Biological Association, 
838—Belfast port sanitary authority, 888- 
Mater Iufirmorum Hospital, Belfast. 888, 
1323—Commissioner of Education in Ireland, 
968—Royal College of Surgeons In Ireland, 
968, 1550, 1616, 1682—The gas-lighting of 
Dublin, 968, 1035, 1760—Water-supply and 
drainage of Nowtownards, 969—Queen's Col¬ 
lege, Belfast, 969, 1616—Close of the medical 
session at Belfast, 9&)—Dublin Sanitary Asso- 
ciation, 1035—Queen Victoria cots in the 
Dublin hospitals, 1035—Belfast Royal Hos¬ 
pital, 1035—Belfast, Ophthalmic Institution, 
1035—An honorary degree for Sir James 
Reid, 1097—A new nursing home in con¬ 
nexion with the City of Dublin Hospital, 
1097—Death of Maj. J. Minnieco, 1097—Im¬ 
portant to Irish dispensary medical officers, 
1097—Memorial to Prof. J. F. Hodges, 1097— 
Pharmacy prosecutions, 1097—Royal Hos¬ 
pital, Kilmainhain, 1171—Death of Mr. R. 
G. Patteson, 1171 — The Queen in Ireland. 1250 
—County of Antrim Infirmary, Lisburn, 1250, 
1472—Asylum attendants up to date, 1250— 
The British Association, 1250,1839—The Royal 
visit to Dublin from its medical aspect, 1327 
—The new coroner for the city of Dublin, 
1328—Downpatrick Asylum, 1328—Newry 
Union, 1328—Epidemic eerebro-spinal menin¬ 
gitis in Dublin, 1404—Meath Hospital and 
County of Dublin Infirmary, 1405. 1472— 
Death of Mr. J. Smith, 1405—Dispensary 
medical officers and their holidays. 1471 
1550, 1616— Letterkenny District * Lunat ic 
Asylum, 1472—Typhoid fever in Belfast, 1551, 
1616, 1682, 1760, 1912—Notification of infec¬ 
tious diseases in Dublin. 1616—Death of Dr. 
K. J. Quinan, 1616—Royal Medical Benevolent 
Fund Society of Ireland, 1682—The able- 
bodied pauper, 1682—Ulster (Benn) Eye, 
Ear, and Throat Hospital, 1682—Irish boards 
of guardians and their medical officers, 1683 
—Charitable bequests, 1683—The Apothe¬ 
caries’ Hall of Dublin, 1760—Burning of 
Newry workhouse, 1760—Royal University 
Graduates’ Association, 1760^—Irish Medical 
Association and the superannuation of 
medical officers. 1839—Municipal honour to a 
medical man, 1912 

Ireland : dispensary medical officers and 
nurses, 507; the Queen’s visit, 716; rabies, 
814 

Ireland, the Statistical nud Social Inquiry 
Society of, 689 

Ireland, Registrar-General for, death of the, 
272; appointment of a new, 501, 659; ap¬ 
pointment, of a superintendent of the Registry 
Office, 895, 1035 

Ireland (see also Koval University, Ac.) 

Ireland, Dr. W. W., Auguste Comte. 399 ; 
insanity, 462 

Irish university education, 66, 1815, 1908; field 
hospital for South Africa, 203, 272, 425, 734, 
1097, 1171; Medical Schools and Graduates' 
Association, annual dinner. 639.862; national 
schools, sanitary condition of, 689; regi¬ 
ments, shamrock to lie worn by, 716 


Iron, the treatment of amentia by, 1146 
Iron (see also Ferri and Ferro) 

Irvine, Fleet-Surg. G. J., cerebral haemorrhage, 
97 

Isolation Hospitals Act (1893), Bill to amend 
the, 429, 585; laws, non compliance with, 
1739 

Italian navy, defective sanitation in the, 729; 
army, tuliereuloels in the, 1082; medical 
degrees, recognition of, 1665 
Italy: accommodation for British sick and 
wounded, 259; the English-speaking prac¬ 
titioner in, 582, 792; medical reciprocity 
with, 863, 1626. 1628, 1913; the threatened 
exclusion of foreign medical practitioners, 
955. 1086, 1098 

Italy or Italian (see also Rome, Correspond¬ 
ence from) 


J 

Jacket. respiratory, 457 
Jackman, Mr. C. H., hepatic cyst, 590 
Jackson, Mr. F. G., scurvy. 1184 
Jackson, Mr. H., the late," 347 
Jackson, Mr. H. C., obituary, 1037 
Jackson, Dr. J. H., epilepsy, 477 
Jackson, Mr. T. V., lithotomy, 26, 264; cys¬ 
totomy, 928 

Jacobi, Dr. A . dinner to, 1619 
Jaffe, Sir Otto, cockles, 421 ; milk-supply of 
Belfast, 1683 

Jaffrey, Mr. F., coccygeal teratoma, 101 ; 
urticaria, 456; suppression, of urine. 541, 
612 

Jakius, Dr. P., Starke’s operation, 364 
Jakob, Dr. Christfricd, Atlas of the Nervous 
System (review), 240 
James, Dr. A., hypokinesis, 27 
James, Mr. D., lichen, 781 
Jamieson, Dr. J., diseases in Melbourne, 891 
Janus (review), 34 
Japan, dysentery in, 323 
Japanese navy, kakke in the, 722 
Jardine, Dr.*R., The Htrniorrhagcs of Preg¬ 
nancy, Parturition and the Puerperiunt 
(review), 105; Text-1 took of Midwifery 
(review), 173; puerperal septicaemia, 466; 
eclampsia, 938 

Jaundice, cirrhosis of the liver and, 906 
Jaw, tumour of the, 17 ; separation of sequestra 
from the, 461; sarcoma ot the, 859 
Jaw (sec also Mandible) 

JefFeriss, Mr. F. B., ribs, 1437 
Jejunostomv, 841 

Jejunum obstructed by a gall-stone, 544; 
attachment, of the, to the stomach, 707; 
resection of the, 1007 
Jellett, Dr. H., the placenta, 1730 
Jellies, table, 471 

Jelunga transport, soldiers’ families on the, 
429 

Jenner Society, 1030 ; Institute of Preventive 
Medicine, the rating of, 1814 
Jennings, Mr. J. C. S., obituary, 1148 
Jcpson, Dr. E., medical ethics', 1543 
Jequirity in pantius, 265 
Jerusalem, eerebro-spinal meningitis at, 1897 
Jessop, Mr. T. it., aneurysm, 707 
Jossop, Mr. W. H„ the retina, 1801 
Jigger (an insect) in India. 499 
Johnston, Dr. Arthur, author of Latin poems, 
555 

Johnston, Dr. C. II. L., carbolic acid, 1356 
Johnston, Dr. J., interscapulo-thoracic ampu¬ 
tation, 1364 
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Robertson. 65—Liverpool Workhouse Hos¬ 
pital, 65—University College. Liverpool. 201. 
579. 1249, 1403 — Warrington Infectious 

Diseases Hospital, 201—Influenza. 201— Pro¬ 
posed county asylum for inebriates, 201— The 
microbe of “ pink-eye ” in horses. 201—The 
Northern Hospital, 346-Liverpool School ..i 
Tropical Diseases (or Medicine). 346. 658. 967, 
1549—Liverpool Koval Infirmarv. 578, 1248— 
Liverpool Royal Southern Hospital. 579. 
1681—The municipal bacteriologist. 579—The 
Stanley Hospital, 579, 658—Liverpool Medical 
Institution. 579. 1249—Proposed joint paro¬ 
chial hospital for tulierculosis, 579, 658, 1681 
—Extension of a corporation Infectious hos¬ 
pital, 579—Liverpool workhouse, 579.1096,1403 
—Liverpool Eye and Ear Hospital, 658— Rcpoi t 
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of the head const able of Liverpool tor 1899, 807 
—Proposed amalgamation or two Liverpool 
hospitals, 807—Liverpool Country Hospital 
for Chronic Diseases of Children, 967—For¬ 
malin in milk. 967—Liverpool Branch of the 
National Association for the Prevention of 
Tuberculosis, 967. 1549—The new assistant 
medical officer of health, 967—Small pox. 
1096, 1403, 1549—Sterilised milk depots, 1096 
Liverpool Ladies' Charity. 1096—Home forcpi- 
leptics at Magliull, 1096. 1839—Queen Victoria 
District Nursing Association. 1096—The now 
Food and Drugs Act, 1248—Colne Jubilee 
Cottage Hospital. 1249—Pathological Dia¬ 
gnosis Society of Liverpool. 1403—Boric acid 
iri margarine.and cream. 1681—Atmosphere of 
tho city police-court, 1681—Liverpool surgeon 
wounded in South Africa, 1681—Annual 
report of the medical officer <>f health, 1759— 
Hospital Sat unlay Fund, 1839—Death of Mr. 
A. Fisher, 1839—Health of St. Helens in 
1899, 1839 

Liverpool, housing of tho working classes in, 
621; inquests in, 790; ophthalmia in, 940; 
University College, post-graduate course in. 
1301; malaria conference in, 1899; mortality 
averages for, 1919 

Liverpool Pilots' Benevolent Society, adver¬ 
tisement for a medical officer. 589 
Liverpool School of Tropical Diseases (or 
Medicine), memoirs published by the. 323, 
871, 1010; the second malaria expedition, 
871; expedition to Brazil and the United 
States. 1893 

Living animals, experiments on, 1842 
Livingstone Exhibition. 46 

Llangammareh Wells, the water of, the action 
of, on uric acid, 1883 

I.loyd, Mr. R. E., t lie antivivisectionists and. 

665 

Local Government Act. the Irish. 347 
Local Government Board, the English, the new 
medical officer of, 247 : medical inspectors of. 
reports of, 493, 1090; and vaccination. 

1768 

Local Government Board, the Irish, appoint 
ment of a bacteriologist. 269. 480. 501 
Lockhart, Sir William, the late. 882 
Lockwood, Mr. C. B., appendicitis, 225, 235; 

Aseptic Surgery (review), 469 
Locum tenont, a position as, application for, 
283 

Locum-tenents, the dearth of. 143 
Lodge, Prof. O. J.. appointed Principal of 
Birmingham University, 1899 
Lodge. Mr. P. G„ oxygen. 1002 
Lodging-houses, common, the regulation of, 
109 

Lodgings, houses let in. 1603 
Loetfler, Captain (German staff officer), tactics 
for sanitary troops, 881 

Loowenbach! Dr. Georg, Dermato-histologischc 
Teclmik (review), 241 

Lomax. Mr. M., General Budcn-Powell, 1846 
Lommel. Mr. E., Experimental Physics 
(review), 173 

London, the county of, medical report for. 181, 
256, 490, 725; the streets of, in the middle 
ages. 478; vaccination in, 491; the port of, 
sanitary work in. 1019; the Lord Mayor of, 
on the Metropolitan Hospital Sunday Fund, 
1831 

London, the Prince of Wales's Hospital Fund 
for, 50, 180, 481, 649, 956. 1825 
London, vital statistics of, monthly, 192. 569. 
801. 1090, 1395; during 1899. 417; weekly (see 
Vital statistics, weekly, health of English 
towns) 

London county asylums : Bexley-heath, annual 
report. 415; llorton, annual report, 415 
London Count v Council and street noises (or 
nuisances), 3§9. 955; non-pauper lunatics and 
the, 481; report on sewage treatment, 557; 
w indow cleaning and Hash lights. 866; water 
Bills of t he, 1020 ; mural advertising cud the, 
1180 

London Hippodrome, the wanning and ventila¬ 
tion of the, 1315 

London Hospital Medical College, distribution 
of prizes, 1733 

London hospitals, large bequest to, 773. 784 
London Polyclinic (see Medical Graduates. &«*.) 
London School Board, medical certificates for 
the, 667; lectures on first-aid and home 
nursing, 1532 

Loudon Scottish rifle volunteers in Al»erdeen, 
347; companies volunteer medical staff corps, 
distribution of prizes, 420. 572 
London smoke and London fumes. 1146 
London streets and the vestries. 396 
London telegraphists and medical attendance. 
975 

London University: Meeting of convocation, 
114; representation in Parliament. 116, 243; 
the candidature of Dr. W. J. Collins, 134.266. 
342; pass lists, 140, 504. 1697 ; election of a 
Member of Parliament. 474, 482, 497 ; statutes 


and regulations of the reconstituted Uni¬ 
versity, 550, 558, 950; lectures on rabies, 593; 
the new premises in the Imperial Institute, 
1381 the Rogers Prize. 1670 
London water question, 353, 1039 
London water-supply. 256; the control of the. 
1141; Mr. Whitmore, M.l*., on the, 1525 (see 
also Metropolitan) 

London and Counties Medical Protection 
Society, 949. 1025, 1765 

Loudon and Munch ester Insurance Company, 
40 

London (see also City of London, Central 
London, West London, North London) 
Londonderry, medical aprailntmcnts in. 585 
Londonderry asylum, 273; countv infirmary. 
580 

Longevity, monogamy and. 1654. 1835 
Longhurst. Mr. P. A., eczema. 1614 
Long pull in draw ing liter, 1471 
Lords and the licensing laws, 1454 
Loughliorough General Hospital. 813 
Low. Dr. R. B„ "fever" at South Witham, 
493 

Low, Mr. E. J.. the late, 791 
Lublioek. Sir John, peerage for. 43 
Lucas, Mr. R. G\, a correction, 576 
Lucy. Mr. It. II., ovarian cyst, 1132 
Ludovici morlms. case of, 28 
Luff. Dr. A. P.. gout, 931; Chemistry (rev icw). 
1662 

Lumbo-sacralnerve roots, injury to the. 27 
Lunacy Bill. 429. 506. 631. 740.’ 813; fees, 589, 
790. 1080; Act, 730; certiHeatcs and medical 
justices of the peace, 900; laboratoritx, the 
proposed, 1039 

Lunacy Hoard in Scotland. 974. 1040 
Lunacy in Somerset. 141; in New South Wales, 
664; in Cheshire, 887; in Dorsetshire, £93; 
in Scotland. 894 

Lunacy (see also Asylum, Soper versus Gibson 
and Young) 

Lunatic asylums, private, the conduct of. 1039 
Lunatics, surgical operations on, the legality 
of. 67 ; non-pauper, and the London County 
Council, 481 ; the pauper, of St. Pan crus, 
1736, 1919 

Lung, tubercle of the, a plea for early operation 
in, 1792; lmllet wounds involving the, 1820 
Limn, Mr. J. K., eases exhibited, 167 
“Lupa humanisor," 1077 
Lupus, the Roentgen rays in. 27. 637 
Lustgarten, Dr. S., prostitution, 328 
Lying-in hospitals (see Queen Charlotte's, 
Dublin) 

Lyle, Dr. R. I*. R.. midwifery forceps, 466 
Lymphangitis, septic, anti-streptococcic scrum 
in, 303 

Lymphatic letikfcmia. 926, 1725, 1906 
Lymphatic origin, lactescent ascites of, 869 
Lymphatic* vessels, the relation of blood¬ 
vessels to. 606. 626: cords, indurated, 1678 
Lymphoeytha*mia, 1725 
Lymphoma, case of. 28 
Lyon, Dr. I. P.. malaria, 267 
Lyssophobia, 596 


31 

Macau, Dr. A. V., atmo-kausis. 1074 
McCardie, Mr. W. J., chloroform administra¬ 
tion. 29 ; “ gas and oxygen," 1435 
MeCartie, Lieut.-Col. C. J., hospitals for hill 
warfare. 420 

Maeaskic, Mr. J. G.. foreign body in the oar, 
1585 

McC'ausland, Mr. Ii. 13., spinal dislocation, 1210 
Maccormac, Dr. J. M., reflexes, 927 
MacCormac, Sir W., notes from, 58. Ill, 118, 
184, 335. 403, 561, 641, 795, 873, 958,1152. 1238 ; 
narratives of, 319, 320; unauthorised use* of 
ids name by a fraudulent company, 956; 
dinner to, 1293. 1301. 1313; the return of, 
from South Africa, 1295; the wounded, 1485, 
1515; honorary degrees for. 1817; freoodom 
of the Salters' Company, 1819 
Mcl'reery, Dr. J. V., criminology, 892 
MacDonald, Dr. G.. black instruments, 883; 

pressure on bronchus, 1438 
McDonnell, Mr. W. C.. hepatic cyst, 453; 

vranio-tborax relation, 1213 
McDougall, Dr. P., sea-sickness, 781 
McDougall, Mr. A. H., presentation to, 813 
Macoo, Antonio, skull of, 326 
Maoevoy, Dr., diplegia, 942 
Mac Ewan, Prof. D., bullet-wound, 1213 
Me Fad yean. Prof. J.. African horse sickness, 
1441; a correction. 1543 
Macfadyen, l)r. A., liquid air, 849, 1130 
McGillivray, Dr. A., cases exhibited, 239 
McGillivrav, Dr. C. W.. injury of parietal 
bone, 238 

McIIardy, Mr. M.. eyesight of children, 1022 
Machinery, dangerous, 407 
Mcllraith, Dr. C. II., laryngeal obstruction, 
1207 

Maeiutyre, Dr. John, Roentgen rays, 1591 


Markov, Dr. II. J., intestinal obstruction, 1C68 
Mnckay, Dr. W. A., suprapubic lithotomy, 198 
Mackenzie. Dr. J.. diphtheria. 943 
Mackey. Mr. S., the widow of, sutiscriptions 
for. 72, 144, 431 * 

Maekinlay, Mr. J. G., obituary. 1687 
Maelagan, Dr. T. J., moveable kidney. 15; 
rheumatism, 1094 

Maclagaui, Sir A. D., the late. 1C97; obituary. 
1100 

MucLarcn, Mr. S., dislocation of the patella 
238 

MacLaurin, Dr. C.. hernia, 1281 
McLean, Dr. A., obituary, 892 
MacLeiman, Dr. A., involution of the uterus. 
466 

McMillan, Mr. E., dinner and presentation to, 
1034 

McMillan, Dr. A., presentation to, 206 
McNaught, C’apt. J. G., anomalous case of 
fever, 534 

McReynolds, Dr. J. O., pliarvngitis. 179 

Macroglnssia, 618 

Me Vicar. Dr., bronchial cyst, 239 

Mac\ie, Dr., eclampsia, 6i9 

Me Walter, Mr. J. C., an allegation against. 

431. 510 * 

McWcetiey. Prof. E. J., appointed bacteri¬ 
ologist to t lie Irish Local Government Boaid, 
480; specimens exhibited, 939 
Madagascar, Pasteur Institute in, 1172 
Madness on the stage. 204 
Mnghull. home for epileptics at, 1096, 1839 
Magnetisurs, the illegal practice of medicine 
by. in France, 1761 

Maguire, Dr. R., diver's paralysis, 1072 
Maidenhead Cottage Hospital, 1841 
Maize glucose as an adulterant of golden m i up 
177 

Major, Dr. II. C.. trance, 464, mediastinal 
growths, 1C69. 1145 

Makuna. Mr. M. I)., eoceygodyuia, 1724 
Malaria and mosquitoes* 79, 111. 120. 267 323 
384. 658. 1010, 1834 

Malaria expedition, the second, 871; conference 
in Liverpool, 1299; problem, 1914 
Malaria Expedition of the Liverpool School ot 
Tropical Medicine and Medical Parasitology 
(review), 1010 

Malaria, prevention of, 13. 83. 323; the crusade 
against, 69; the pathology of, 323; blood 
parasites in. 333 ; Prof. Koch's researches on 
581 ; quinine in, 952; and the malarial 
parasite, 1417 

Malarial blood, the staining of, 64 ; commission, 
the report of the, 586 
Malbot, Dr. II., hepatic abscess, 556 
Malformation, malposition, or absence, con¬ 
genital: feetus, 28. 618. 777. 940; hips, 102, 
167, 456; rectum, 232 ; knee*, 250; heart. 456 
457; hands. 618; radius, 618; vulva. 710* 
pylorus. 758; eyes, 940; ears, 1106; tongue’ 
1209; iris. 1210; ribs. 1437 
Malignant disease, removal of the tongue and 
floor of tho mouth for, 168; of the rectum 
1212 

Malins, Dr. E.. vesical calculi, 780 
Malshury, I)r. G. E., Practice of Medicine 
(review), 1521 

Malt, extract of, and glycerophosphates, 470 
Malta, the sanitary condition of, 894 
Malta fever, serum diagnosis of. 1445 
Malted marmalade. 47(1 
Maltzyme, 36 

Mamma*, both, excision of. for cancer, 1356, 1513 
Man, The Races of (review), 390 
Man (sec also "Half a man," “Not the 
disease, Ac.") 

MaNCHKSTKR, CoHRF.spoNI)KNOE FROM.— 
Housing of the working classes, 201—Street 
explosion. 201—A fatal Christmas toast, 202— 
Washhouses in congested districts, 202— 
Finances of Manchester medical charities. 
271, 500—Ladies' Health Society, 272—Salford 
Workhouse question. 272, 1471—Vaccination 
of Oldham pauper children. 272—The Anti- 
tohaoeo League. 424—A Manchester scholar's 
death. 424—Manchester medical staff corps, 
424, 1912—Manchester Royal Infirmary, 578, 
733. 1034—Manchester and Salford Sanitary 
Association, 578—Hospital Sunday, 578—Iii- 
s poet ion of food. 733—Ladies' sanitary work, 
733—Bilkers’ and Confectioners’ exhibition, 
886 Asylum accommodation in Cheshire, 
887—Preservation of milk. 887—Small-pox 
hospital for Manchester, 877—Notification of 
phthisis, 1034—Leave of absence granted to 
Prof. T. Jones. 1034 -Manchester students for 
the front, 1034—Stockport Workhouse. 1169— 
Earth-shocks at Pendleton, 1170—Preston 
and the Inebriate's Act. 1170—Unsound 
meat ? 1170—Powers of tioarda-of guardians, 
1326—Vaccination tecs at Bury, 1326—Mr. 
W. Whitehead on the advantages of hospital 
treatment. 1326—Infant mortality in the 
Nnrthw ich district. 1326—Scarlet fever in the 
police court, 1326—Conference on medical 
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length of Infoctivity of the disease: Simula¬ 
tion of gastric perforation ; Exhibition of 
cases and specimens, 1153—Vcntro-fixation ; 
The pathology of gout, 1443 
Leicester Medical Society. — Centenary 
dinner, 650 

Life Assurance Medical Officers' Associa¬ 
tion. —Alcoholic stimulants, 630 
Liverpool Medical Institution.— Fibroid 
tumour of the uterus, 30 — Election of 
officers, 170— The pathology and treatment 
of pneumonia; National Association for the 
Prevention of Consumption, 460,579—Parasite 
of cancer; Exhibition of specimens, 541— 
Exhibition of eases, 620—Acute Bright's 
disease; Suprapubic lithotomy in old men 
with enlarged prostate; Bubonic plague, 
780—Exhibition of cases and specimens, 858 
—Exhibition of eases, 940, 1074—Exhibition 
of specimens; The use of agglutination of 
red corpuscles for diagnostic purposes, 1209 
—Conversazione, 1249—Exhibition of cases; 
The so-called pulsus paradoxus, 1285 
Manchester Clinical Society. —Exhibition 
of cases, 30—The prevention of tuberculosis, 
313—Exhibition ot cases and specimens, 622, 
1365 

Manchester Medical Society.— Election of 
officers, 240—Presidential address, 544— 
Epididyinectoray for tuberculosis of the 
right testis, 781—Rectal cancer and treat¬ 
ment by excision, 1135 

Manchester Pathological Society.— Ex¬ 
hibition of specimens, 239—Pathology of 
pneumonia, 544—Exhibition of specimens, 

942— Pathological relations of the thyroid 
gland, 1213—Acute luomnrrhagic cystitis; 
Innominate aneurysm, 1443 

Manchester Therapeutical Society.— 
Mercuriol in syphilis, 709 
Medical Society of London.— Excision of 
the veaicula scminnlis; Operative treatment 
of uterine fibroids, 99—Pathology and treat¬ 
ment of appendicitis, 225, 235, 378, 557, 615— 
Dinner, 402, 789—Exhibition of cases, 456— 
Lettsomian lectures on cancer of the breast, 
684, 843, 990, 1094—New method of perform¬ 
ing prostatectomy, 774—Coxa vara. 774, 1115 
—Chemistry of gout, 931—Exhibition of 
cast's, 1071—Cystic diseases of the breast, 
1201, 1206—24 years' death certificates in 
general practice, 1207—Conversazione, 1381, 
1459, 1529—Tim causes of the first sound of 
the heart, 1430, 1440— Excision of the Gas¬ 
serian ganglion for trigeminal neuralgia, 
1440 

Medical Society of Victoria. — Annual 
meeting, 811 

Medico - Psychological Association-. — 
Meeting of the Northern and Midland 
Division, 1102—General meeting, 1296 — 
Meeting of the South-Eastern Division, 
1332 

Midland Medical Society.— Exhibition of | 
cases and specimens, 314, 623, 780—Function 
of the pericardium, 1009 
Neurological Society.— Annual meeting, 466 
New Cross Medical Society.— Backache as a 
symptom of rectal disorder, 1128 
New York Academy of Medicine.— Ex¬ 
hibition of cases, 1446 

Nf.w York Gf.xito-Urinaky Society.—F or¬ 
mation of the society, 1459 
New York State Medical Society.— Elec¬ 
tion of president, 662 

Nkwcastlk-on-Tyne Clinical Society.— 
Exhibition of cases, 388—The use of mid¬ 
wifery forceps, 465 

North London Medical and Chirfroicai. 
Society'.— Uterine fibroids, 147, 174—The 
open-air treatment of consumption, 102— 
Discussion on syphilis, 542 
North of England Obstetrical and 
Gynaecological Society.— Minor gynaeco¬ 
logy, 31—Exhibition of specimens, 315, 708— 
Treatment of libro-myoma of the uterus, 
1008—Exhibition of specimens; Prevention 
and relict' of pain in minor gyniecology, 
1366—Exhibition of specimens ; The influence 
of gonorrhcea on the puerperium. 1731 
Northumberland and Di rham Medical 
Society’. —Exhibition of cases. &c ., 541 
Norwich Medico - Chirurgical Society.— 
Professional union, 886 

Nottingham Medico-Chirukgical Society.— 
Cases of diphtheria treated by antitoxin, 

943— Exhibition of eases and specimens, 1075 
Obstetrical Society.— Treatment of rupture 

of the uterus by packing the tear with iodo¬ 
form gauze; Exhibition of specimens, 100— 
Annual meeting, 4615—A lantern demonstra¬ 
tion on the anatomy of two specimens of 
dropsical parasitic fu*tuses; Extra-uterine 
gestation; Spondylolisthesis; Exhibition of 
cases and specimens, 777 — Incarcerated 
retro-displaced gravid uterus, 1072 — The 
relations of organic affections of the heart to 
libro-myoma of the uterus; Exhibition of 


specimens, 1361—Extra-uterine gestation ; 
Exhibition of specimens, 1729 
Odontological Society.—G rants in aid oi 
research, 328, 555 

OphthAi.mological Soci ety.—E xperimental 
exophthalmos and cnophthahnos; Cicatrix 
horn growing from the cornea; Glaucoma 
following the use of honmtropine, 310- 
Family tendency to ophthalmoplegia externa; 
Meningitis followed by panophthalmitis; 
Pigmented tumour of the eyetn&U; Green 
vision, 854—Opaque nerve-fibres remote from 
the disc degenerating after neuritis; Exhi¬ 
bition of cases and specimens, 1362—Occlusion 
of the central retinal artery on l>oth sides; 
The arithmetical triangle in ophthalmology ; 
Dermoid tumour of tlie conjunctiva; Peri¬ 
arteritis of tho retinal arteries; Ophthalmitis 
associatod with basal meningitis, 1801 
Otological Society.—P osition of aural sur¬ 
gery, 359—Cerebellar abscess, 542—Exhibition 
of cases and specimens, 857, 1515 
Oxford Mfdical Society.—C linical value of 
blood examinations, 544 
Pathological Society.—T he 1»acteriology of 
venous thrombi; Mycotic tumour from a 
horse; “Spontaneous” carcinoma; Experi¬ 
ments with the toxins of tho pneuniococcu>. 
165—The part played by insects in the spread 
of malaria; Experimental production of 
amyloid disease in animals; Neutralisation 
of cobra venom by its antitoxin; Cortical 
changes in acute chorea, 384—Discussion on 
the forms and significance of proteids in the 
urine, 539, 853—The results obtained by in¬ 
jecting /S-amido-butvric acid into animals, 
706—The changes ot the blood in disease, 
1006, 1360—Laboratory meeting, 1440, 1643 — 
Exhibition of cases and specimens, 1589— 
Meeting at Cambridge, 1817 
Pi. a i .stow and Canning Town Medical 
Society’.—D iphtheria, 623 
Reading Pathological Society.— Acidity, 
1393 

Royal Academy* of Medicine in Ireland.— 
The examination of sick children, 28—De«-i- 
dunma malignuin; Ulceration in the female 
urethra, 238 — Tracheotomy in diphtheria. 
462—Protamines and their cleavage products. 
619—Clinical report of the Rotunda Lying- 
In Hospital, 707. 1074—Presidential addii —: 
Infantile insanity. 856 —Growth oi the 
typhoid bacillus; Exhibition of specimen-. 
939 —Congenital bullous eruption. 1007— 
Atmo-kausis and zesto-kausis, 1074 — P.»ly- 
coria ; Thyroidectomy ; Actinomyces:-, ; 
Spinal dislocation, 12l0; Chorea; Croup; I 
Pemphigus and erythema, 1284 — Inter- ; 
scapulo - thoracic amputation ; Axillary l 
aneurysm ; Disease of ankle-joint and mof. 
1364—Commercial pepsin; Asylum patho¬ 
logy; The medico-legal relations of general 
tunilysis, 1444—Sarcoma of l>oth ov.-iios; 
form's operation, 1517—Tubal pregnancy; 
Pan-hysterectomy; Delivery of the placenta. 
1730—Cerebro-spinal meningitis. lPOo 
Royal Medical Academy of Turin.— Cacn- 
dylate of soda, 1037 

Royal Medical and Chirurgical Society - . 
—Ophthalmoplegia externa, complicating 
Graves's disease; Action of tetanus toxin 
on nerve-cells of the cerebral cortex, 98—The 
mastoid operation for the cure of chronic 
purulent otorrhtea; methods ami indications. 
234—Discussion on mastoid operation for the 
cure of chronic purulent otorrluea, 4,65. 576 — 
Acute Meniere’s symptoms in leucoeyt Ita-mia. 
615—Skin affections in Bright's disease, 777 — 
Open-air treatment of tuberculosis, 870— 
Rupture of the ui-ophagus caused by vomit¬ 
ing; Sarcomaof thegastro-hepaticomentum, 
930—The wounded in the present war. 1300, 
1359, 1374, 1459.1485, 1515—Alterations in t he 
by-laws; The medical and surgical complica¬ 
tions of pyorrhoea alvcolaris. 1728—Innova¬ 
tions, 189o* 

Sheffield Mfjhco-Chiri rgical Society.— 
Exhibition of microscopical and macro*, epi¬ 
cal specimens, 103 -Report of the sanatorium 
treatment of phthisis at the Sheffield Rnval 
Infirmary. 388— Exhibition of eases, 465—Ex¬ 
hibition of cases; Simple tonsillitis with 
paralysis of the soft palate; Cases of skin 
disease presenting unusual features. 731 —Ex¬ 
hibition of cases and specimens, 940, 1075- 
Exhibition of cases and specimens ; Cirrhosis 
of tho liver in an infant, 1213 
Son eta Italiana di M edict n a Interna.— 
Malaria and mosquitoes, 79 
Society of Anaesthetist*.—A new inhaler, 
29—Tho after-effect of ether inhalation tq«m 
the respiratory system, 389. 557, 779—Paraly¬ 
sis of the respiratory centre under chloro¬ 
form; Administration and choice of amesthe- 
tics for young children. 1210—Failure of 
respiration under anaesthesia, 1518 


Society of Mfdical Officer* of Health.— 
The application of bacteriology to public 
health, 311—Deaths from diar'riicra, 320— 
Inter-notification of infectious diseases,505— 
Area condemnation under the Housing Acts. 
943—Difficulties in the administration of 
fever hospitals, 12C8—Yorkshire liranch din¬ 
ner, 1671 

Southport Medical Society-. - Exhibition of 
cases, 544—Perforated gastric ulcer. 944—Ex¬ 
hibition of cases and specimens, 1136 
South-West London Medical Socifty.— 
Plague, 1063—Exhibition of cases; Demon¬ 
stration on tho production of Roentgen rays, 
1212—The operative treatment of chronic 
otorrhira, 1592 

Stockport and District Medical Society.— 
The local branch of the St. John Ambulance 
Association. 1457 

Ulster Medical Society.—P rotamines, 203— 
Smoking concert. 580— Intussusception, 1171 
—Gastroptosis. 1405 

West Kent Medico-Ciurukgical Society.— 
Exhibition of ease®, 389 

West London Medico-Ciii rergical Society. 
—Surgical treatment of dilated stomach, 103, 
999—Treatment of primary and secondary 
syphilis, 253, 463—Dinner, 481 -Exhibition of 
rases, 710—Purulent ophthalmia in children 
and its treatment. 1135—Notification of 
purulent ophthalmia in infants. 1447— Exhi¬ 
bition of cases', 1661—Cavendish lecture, 
1856 

West Pknwith (Cornwall) Medical Sociftt. 
—The prevention and treatment of diph¬ 
theria, 543 

Wigan Medical .Society.— Annual meeting, 
544 — Pharmaceutical and therapeutical 
snapshots, 1136— Exhibition of specimens. 

Windsor and District Medical Sociity.— 
Temperature in health and disease, 29. 85— 
The use of anti-streptococcic serum, 315— 
Exhibition of cases, 622—Eye symptoms in 
tabes dorsalis, 1009—Annual meeting, 1286— 
Annual dinner, 1592 

Wood Gig ex and District Medical S"< ik-jy. 
—The new rules of tlie National Dejwtat 
Friendly Society, 1102 

Medical Ads, Mr. V. Horsley on the. 1 7 02, 145&. 
1533, 1605; an unqualified plaintiff under 
the, 1896 

Medical Aid Fund (sec Sick and Wounded) 
Medical aid societies (sec Friendly .societies, 
Liverpool Pilots) 

Medical Alliance, the Friendly Societies’, 1255 
Medical anniversaries in America, 1915 
Medical Annual and Practitioners' Index 
(review), 1369 

Medical appointments and vacancies, university 
and collegiate, 159. 253. 680. 798. 873. 872. 
1374, 1380; hospital, infirmary, and dispen¬ 
sary, 65, 139, 328, 402. 558; 639, £72, 887, 
1086, 1177; in South Africa, 66; in London¬ 
derry, 585; in Egypt. 954 
Medical appointments (see also Appointments. 
Services) 

Medical arrangements for the war, Birmingham 
and the, 578 

Medical aspects of tiro Chinese crisis, 1F9Q 
Medical assistance, gratuitous, to the public. 72 
Medical assistants, qualified, the dearth of, 232, 
355, 1898 

Medical Association, Gateshead. 1205 
Medical Athletic Club, Bristol. 428 
Medical attaches, German military, in South 
Africa, 404, 970, 1165 

Medical attendance on the families' of soldiers, 
reservists, or volunteers, 30, 103; during the 
night, 425; gratuitous, rates for, in France, 
581; at Bournemouth. 589, 667 ; on 1. >u Son 
telegraphists, 975;, for accidents, 1336; a 
juveniles and women by contract, 1531 
Medical Benevolent FunA (see British. Ac.) 
Medical bill, an eighteenth-century. 818 
Medical certificates in the Post Office sen ice, 
429; for the London School Board. 667; tor 
the use of school boards, 743; fake, 1526, 
1697 

Medical charities.244,1304; and war funds, 171; 

Manchester, finances of, 271. 400 
Medical Congress, the International, in Paris, 
398, 479, 490. 660, 1160, 1162, 1220, 1381. 1651, 
1670, 1821, 1897 

Medical consultations, the degradation of, 
271 

Medical corporations, 639 

Medical corps, army (see Royal Army Medical 
Corps) 

Medical corps, New South Wales army. Ell 
Medical Council (see General Medical Council) 
Medical Defence Union, a case conducted by 
the, 341; annual meeting of the, 723. 670; 
work of the, 785, 949, 1917; office of the, 
1336 

Medical degrees. American, valueless. 735 j 
Italian, recognition of, 166$ 
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Medical department, the Rova! Navy, 898, 982, 
1106 

Medical department of the United States army, 
reforms in the, 276 

Medical Dictionary, Pocket (review), 241 
Medical dietetics,’ white and dark meats in, 
791 

Medical Digest , 355, 397, 420; Pr.R. Neale, the 
compiler of the, proposed testimonial to, 397 
Medical Directory, statistics from the. 401 
Medical dramat ic clul>, Bristol, 893, 1282 
Medical education, preliminary, in 1900. 42; of 
Women, Scottish Association for the, 887 ; in 
the United States, uniformity in tlie standard 
of, 890 

Medical Electmlogy and Radiology, congress 
of, in Paris. 398 

Medical establishment of the arm \\ vote for the, 
740. 894. 918 

Medical ethics (or Professional medicine and 
medical deontology) international congress 
on. 176, 325, 792, 1160, 1457 
Medical ethics and the Brit. Med. Assoc., 1543 
Medical etiquette, a question of. 356 
Medical evidence, conflicting, 981 
Medical examination of volunteers, 585; of 
personal injury claims, 769 
Medical Examiner (review), 1370 
Medical faculty, new, in Russia, 1656 
Medical fees under the Poor-law, 117 
Medical fees, the Fife minors and, 347; liability 
lor the payment of, 510. 667, 743,899; actions 
for the recovery of, 510. 982.1080, 1176 
Medical folklore of shamrock, 1020, 1179 
Medical footII match,428 
Medical Freemasons, appeals to. 903,982,1256 
Medical golf tournament, 1039, 1325, 1918 
Medical Graduates' College and Polyclinic, 179. 
215, 360. 872, 955, 1301, 1417. 1526,' 1671, 1703, 
1817, 1899 

Medical Graduates’ Association, Durham, 
1909 ; Brussels, 1918 
Medical Guild, tin* Manchester, 428 
Medical Handbook of Travel (review), 625 
Medical high sheriff, 740 
Medical In-door Gymnastics (review), 1013 
Medical inspectors of the Local Government 
Board, reports of, 493. 1090 
Medical instruction in the United States, 971 
Medical journals in Germany, 349 
Medical justices of the peace, lunacy certifi¬ 
cates and, 900 

Medical legislators in Italy, 1914 
Medical lock-out by friendly societies. 576. 655 
Medical magistrates, 141, ‘206, 278, 506, 1023, 
1103. 1332 

Medical man, accidental poisoning of a, 67; 
ei*ey your, 113; as military governor of 
Cuba, 137. 722; the clergyman and the, 143, 
509,667, 743; assault on a, 271; killed by a 
lunatic, 348; a philanthropic, 428; a ‘de¬ 
ceased, door-plate of, 743; kleptomania in a, 
969; practising as a charlatan, 981, 1042 ; 
prosecution of a, 1697 ; convicted of forgery, 
strange case of a, 1817, 1891 
Medical man (see also Doctor, Physician) 
Medical matters in Rangoon, 327 
Medical men, actions-at-law brought by, 141, 
341,510, 635. 982; the hours of sleep of, 175; 
Widows and Orphans of. Society for the* 
Relief of, 206, 1132, 1687; dissensions be¬ 
tween, 348; the prescribing of whisky by, 5, 
393; motor-cars for, 590; street noises and. 
635; in tho Divorce Court, 786. 793; act ions- 
at-law brought against, 1809, 1812; hospital 
boards and, 1816 

Medical men. honours to. 43, 334, 495, 654, 792, 
868, 1220, 1246, 1320, 1526, 1539, 1601, 1911 ; 
academic honours to. 734 
Medical men, presentations to (see Presf.x- 
tatioxs): eminent foreign, deaths of (see 
Deaths Ac.); or their families, appeals on 
Is*half of (see Subscriptions); frauds on 
(see Anglo-American, Ilopwood) 

Medical Missionary Society, Edinburgh, 346; 
Bristol, 893 

Medical news in American lay journals, 583 
Medical officer, an army, reported murder of, 
572; army, the retired, position of, 732, 806 
M»siieal officer of health and others, a matter 
tor the, 44 

Medical officer of health, a consulting, 950 
Medical officer of health, position of the, 
towards his local authority, 973 
Medical officer of health’ the question of 
appointing a, for Monmouthshire, 479 
Medical officer of health of Salop. 402; of 
Sutherland,500: of St. Austell, 893; assistant, 
of Liverpool, 967; of Croydon, 1918 
Medical officer, a district, compensation to, 
499 

Medical officer, Major Man hand’s, 495 
Medical officers mentioned in despatches, 62, 
882; civilian and military, with die army in 
Smth Africa, remuneration ot", 507, 1040 
Medical officers, French, military and naval, 
promotion in the Legion of Honour for, 334, 
495; German army, on the war in South 
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Africa, 404 . 970; German military, the posi¬ 
tion of, 881; Italian military, memorial to, 
889 

Medical officers of health, reports of. 181, 256, 
332, 401, 490, 577, 585, 725. 972. 973. 974, 1019, 
1027, 1215, 1249, 1318, 1537, 1682, 1759, 1828, 
1907; Scotch, and sanitary inspectors, 250; 
county, 479, 949, 1533; the appointment of, 
1225; tenure of office of, 1375, 1599, 1612; 
fixity of tenure for, 1454 
Medical officers, dispensary, in Ireland, vaca¬ 
tion allowances of, 507, 1256,1451; to country 
infirmaries in Ireland, legal position of. 

Medical officers, Poor-law, early, 45 
Medical officers, assistant, of the Metropolitan 
Asylums Board, 211 

Medical officers for the French mercantile 
marine, 136 

Medical Officers’Association, Scottish Poor-law, 
135; Union, Railway, 1907 
Medical organisation for the tinny, 586; volun¬ 
teer. 1039 

Medical organisation, conference on, at Man¬ 
chester : preliminary notice, 1168; opening 
of the conference, 1302; address by Mr. 
Horsley on the Medical Acts, 1302; motions 
carried, 1303,1304,1306.1389, 1390. 1391, 1392; 
paper by Mr. R. B. Anderson on corporate 
and medical reform, 1304; the rnidwives 
question, 1304; medical education, 1304; 
paper bv Mr. George Brown upon medical 
charities, their relation to the public and the 
profession, 1304; death certification. 1306; 
friendly societies, 1306; address by Dr. 
Glover on some debated points in medical 
politics (i.e., the* Midwives Bill), 1206. 1389; 
the conference and the Midwives Bill. 1372; 
vote of thanks to Dr. Glover, 1379; the 
special commissioner of Tun Lanckt on the 
conference, 1382, 1613; public vaccinators, 
1389; medical organisation, 1390; pa{>er by 
Mr. T. G. Ilorder on the Brit. Med. 
Assoc., 1391; close of the proceedings. 
1392; remarks by the Manchester corre¬ 
spondent, 1471; letter from tho secretary of 
the conference. 1543 
Medical polities, 943, 1306 
Medical practice in Monte Carlo, 589 
Medical practice, the influence of modern 
surgery upon. 1259; reciprocity of, with 
Italy, 1626, 1628, 1913 

Medical practitioner (see General medical 
practitioner) 

Medical practitioners, the duty of, in reference 
to inquests, 805: foreign, the threatened ex¬ 
clusion of, from Italy, 955 
Medical Practitioners’ Association, the Incor¬ 
porated, 577 

Medical Press, congress of tho, 1160. 1324 
Medical profession, the younger memliers of 
the, an appeal to, 48, 62; in the United 
Kingdom, distribution of the. 401; in 
England, a French view of the, 431; meinliers 
of the, civil and military', w ho have lost their 
lives or l>eeii wounded in the war, 804, 964, 
1026, 1029, 1755, 1830; and the war, 1040; 
dangers of the, 1809 

Medical profession in Germany, statistics of 
the. 68 

Medical Profession Association, the Cork, 
342 

Medical Protection Society, the London and 
Counties. 949,1025, 1765 ‘ 

Medical Protection and Medico-Ethical 
Society. East Suburban, 278 
Medical reciprocity with Italy, 863 
Medical reform (sec Corporate. Ac.) 

Medical Register for 1900, 1146 
Medical report, the armv, for 1898, 1384,1675, 
1827 

Medical reports of the Chinese maritime 
customs, 480 

Medical reserve, Royal Naval, 882 
Medical schools (see under respective names, 
e.g.. Army. Irish, Ac.) 

Medical science, electricity in. 695 
Medical service of the Hebrides, 46; proposed 
public, 267. 341 ; the Battersea .and Claphatn, 
497; the public, of British Guiana, 636; 
public, the Coventry, 1542 
Medical service, the army, in the held, lecture 
on, 205 ; the strength of, 429 
Medical service, the Indian, increase of, 270; 

pass list. 334. 495; dinner, 1532. 1826 
Medical serv ice, t ho Royal Navy, 638, 664 
Medical services, army, the Canadian, 1914 
Medical services, naval, military, Ac. (see also 
Services) 

Medical Sickness, Annuity, and Life Assurance 
Friendly Society, 1889 
Medical slander case, 141 
Medical societies, the value of, 54S 
Medical staff of a dispensary, resignation if 
the, 204. 

Medical staff corps, volunteer, the London 
companies, distribution of prizes, 420. 572; 
the Manchester, for service in the war, 424; 
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Edinburgh company volunteer, annual 
dinner, 347; volunteer, Aberdeen company, 
968 

Medical standpoint, criminology from a, 892 
Medical students, the supply of, 955 
Medical students (see also Student) 

Medical Supplemental Fund, the Naval. 129. 
1093 

Medical. Surgical, and Hygienic Exhibition. 
1673,1749 

Medical t itles, the assumption of, 667 
Medical titles in Germany, 970 
Medical union (see Birmingham and District. 
Bradford and West Riding, Durham. Wool 
w'ich) 

Medical women, the study of tropical disease*. 

by, 870; honours to, 1911 
Medical Work, Roentgen Rays in (review). 
317 

Medical worthies, three, 137 
Medical (sec also British Medical, Clerical 
Medical, Ac., Veterinary) 

Medicalo, Clinique. Lemons de (review), 1448 
Medicine, examinations in, in Vienna, new 
rules for, 69; the practice of. l»v unqualified 
persons, 284; popular, 744. 899; Cambridge 
Summer School of, 328. 16C2. 1816; at Ox fool 
University. 1822 

Medicine and surgery, the Vatican consultants 
in, 205 

Medicine, internal, congress of, at Wiesbaden, 
556. 660, 1325, 1544 

Medicine, congress of, ill Paris (see Medical 
Congress), professional, and medical deonto¬ 
logy, congress of (see Medical Ethics); 
French Academy of (see Mkdical Societii>) 
Medicine. State, Journal of (review), 242; 
Practical, Cyclopaedia of (review). 316; Pro¬ 
gressive (review), 389: A System of 
(review). 466; Practical, The Princi¬ 
ples of Treatment and their Applica¬ 
tion in (review), 623; the Practice of, A 
Text -I»ook of (review), 782; Clinical (review). 
1137 : The Practice of (review). 1138; Clinical. 
Tho Sphygmograph in (review), 1215; Prac¬ 
tice of (review), 1521 ; Practice of, H&udbonk 
of the (review), 1521; A Manual ot (review), 
1887 

Medicine (see also Twentieth Century 
Practice) 

Medicines (see Remedies, Preparations) 
Medico-legal expert evidence in France, 348 
Medicus (see Index Mcdicus) 

MelWmrue: small pox and beri-lieri on ship- 
l*oard, 138 ; meeting of the Australasian 
Association for the Advancement of Science. 
891; infectious diseases, 891; miik-aupplv, 
891; drainage, 891 

Memorial lecture, Lees ami Kapcr, 956, 1271; 

scholarship, Helen Prideaux, 1742 
Memorials to: Dr. Mabel Webb. 720. 739; 
Italian armv surgeons, 889; Prof. J. F. 
Hodges, 1097; Prof. Huxley, 1301; Mr. 
G. J. Symons. 1697 
Memory. loss of. 1670 

Meniere’s symptoms, acute, in lcucocythirniia, 
615 

Meningeal 1 Hemorrhage, Kemig’s sign in, 47 
Meningit is, the common forms of, 178; measles 
complicated with, 533; following enucleation 
of the eyeball, 772; followed by panophthal¬ 
mitis, 854; basal, recovery from, 942; epi¬ 
demics of. 1223; in typhoid fever, recovery 
from, 1671: cerebro spinal, 1404, 1805 
Mental dissolution, 360: changes in Syden¬ 
ham's chorea. 1145; degeneration and the 
use of opium in infancy, 1737 
Menteath, Mr. C. G. S., word-blindness, 1699 
Mercantile marine, the French, medical offi¬ 
cers for, 136 

Merck’s Manual of t he Materia Medica (review). 
468 

Mercurial inunction in syphilis, 542 
Mercuriol in syphilis, 70§ 

Merourol, 1450 

Mercury in urine, quantitative estimation of. 
92. Il7; in syphilis, 463, 468; in cardiac 
failure, 1519. 1&81 

Mercury (see also Corrosive a uhlimate, 
llyrgolum) 

Mercy and Truth (review), 1139, 1889 
Meredith, Mr. W. A., uterine fibroids, 262 
Mesenteric artery, embolism of tho, 1074 
Mesenteric vessels (or veins), thrombosis of the. 
705. 1800 

Metacarpal bone, the epiphysis of a, disloca¬ 
tion of, 1130 

Metcalfe, Dr. J., sarcoma, 941 ; appendicitis. 

1010 

Meteorological daily readings, 73, 144, 212. 284. 
356. 432. 510. 590/668, 744, 818. 900. 983, 1043. 
1107, 1181. 1256. 1336, 1415, 1482, 1567. 1635. 
1700. 1768. 1846, 1926 

Meteorological (see also Royal Meteorological) 
Meteorologists, three groat, 791 
Meteorology of Ben Nevis, 718 
Metropolitan Asylums Board and their assist 
ant medical officers. 211; and their matron. 
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472: and the Royal College of Physicians of 
London,1162 

Metropolitan Hospital, appointment at the.872 
Metropolitan Water-supply, the Royal Com¬ 
mission on the, 243, 253, 329, 407, 423, 565, 
646, 797 . 877 
Metrorrhagia, 709 

Meyer, Prof. Ludwig, obituary, 583; the late, 

660 

Miall, Mr. P. E., contagion, 170 

Miohie. Mr. W., scavenging in Braemar, 1907 

Micro-organisms in diseases of tho nervous 

system, 1075 

Microscopical Science, Quarterly Journal of 
(review), 547, 1370 
Microscopy, methods in, 381, 384 
Middle ages, the streets of London in the, 478 
Middle-ear suppuration, with thrmnljosis of 
the lateral sinus, 96; cerebellar aliscess 
following, 543 

Middle-ear disease, operations for, 235, 622 
Middlesbrough, the union hospital at, 1247, 
1401; pneumonia at, 1380 
Middlesex Hospital, appointments at. 402. 872 
Midwifery for Nurses and Students (review), 
173 

Midwifery Notes (review ), 1368 
Midwifery, Chinese. 480; operative, 1286 
Midwifery forceps, the use of the, 466 
Midwifery question, the conference at New¬ 
castle and the, 63, 133, 197. 338, 420, 575 
Midwifery (see a Do Aceouchements, Cranio- 
thorax, GoLmtstkt, Cohortshiltliehes, Trans¬ 
verse presentations. Versions) 

Midwives in Berlin, 68 

Midwives question, 428, 472, 731, 943. 1304, 
1558; Bill. 482. 549. 639. 665, 723. 783, 798. 
800. 805. 813. 814. 863, 872. 883. 894. 953, 956. 
964. 975. 1015, 1025, 1082, 1089. 1095,1103, 1166, 
1205, 1306. 1372. 1389. 1458, 1478, 1544. 1755. 
1841. 1898. 1906. 1919, 1920; Board. 783; 
problem ill New York, 10)8; legist rat ion, 
opposition to, 1086, 1163, 1907 
Mikulio/.'s operation for disease of the tarsus, 
28; tesophagoscope, 1189 
Military medical attaches, German, in South 
Africa, 404 , 970, 1165; hospitals, women 
nurses in, 662; Tournament, 1539; drill in 
schools, 1604 

Military surgery (see tinder First-aid, War in 
South Africa, jinssim) 

Militia. Ac., advice to young medical men to 
.join the, 48. 62 

Milk, boric arid in. 13, 50. 229. 279, 586 ; adulte¬ 
rations of, 48.659; the prevention of tuliercu- 
iosis from, 65; a standard for. the difficulties 
of, 138. 328; tulK*role bacilli in, 159; the 
bacteriology of, 312: composition and cha¬ 
racters of. 321; formalin in, 429. 967; 
modi tied, the feeding of infants with. 540; 
sophistication and carriage of, 637; the pro¬ 
duction of, the American department of 
agriculture on, 661; preservation of, 887; 
sterilised, the sale of, 1096; pasteuriser for, 
1215 

Milk prosecutions, 894; standards, 1299 
Milk-supply, diphtheria and, 132. 198; and 
tulierculosis. 807 ; of MeU*oume, 891 
Milk (see also Lupa, Goutte do lait) 

Milkine food, 1^90 
Miller, I)r. A. W„ F.C.S.M., 284 
Miller, Sir William, the late, 347; obituary, 
351 

Miller, Mr. J., apomorphino, 1481 
Millet, Dr. C. S., sleeping out of doors, 552 
Milligan. Dr., cerebellar abscess, 543; middle- 
car disease. 622 
Millingen (see Van Millingen) 

Mills-Rolierts, Dr. E. A., dislocation of the 
tibia, 308 

Milnes, Dr. G. II., certificates, 743 
Mind, anatomy of, 891 

Mineral spring, a new, at Nauheim, 806; hot 
iodised, at Salsomaggiore. 889 
Mineral springs in France, regulations affect¬ 
ing, 1250 

Mineral waters, various. 35 

Mirage of Two Buried Cities (review), 782 

MIRROR OF HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 

Bedford County Hospital.—A case of sup¬ 
purative appendicitis with secondary liver 
alwcesses (under tho care of Mr. W. Gifford 
Nash), 852 

Birkenhead and W’irral Children's Hos¬ 
pital.—A case of omphalitis resulting in 
ulceration at the umbilicus; closure «>f ulcer 
by a plastic operation; recovery, with a firm 
cicatrix (under the care of Dr. J. Pinkerton», 
1656 

Birmingham General Hospital.—A case of 
fibro-myoina of the uterus; left hydro¬ 
salpinx; cardiac dilatation and degenera¬ 
tion; total abdominal hysterectomy; death 
on the tenth day from perforation of a latent 
duodenal ulcer (under the care of Dr. Tims. 
Wilson), 306 


Bradford Royal Infirmary.— Two cases of 
mediastinal growths with secondary deposits 
in the spinal canal causing paraplegia (under 
the care of Dr. H. J. Campbell and Dr. II. C. 
Major), 1C69 

Cumberland Infirmary.—Two cases of intus¬ 
susception; operation; recovery (wilder the 
care of Dr. II. A. Lediard), 454 
Eden Hospital, Calc u jta. A ease of ectopic- 
gestation; aUlomiual section and removal of 
unruptured tube; recovery (under the. care 
of Captain II. M. Earle, I.M.S., late Resident 
Surgeon), 234 

Government Civil Hospital. IIoxg-Koxg.— 
Two eases of malignant pustule; recovery 
milder the care of Mr. J. Bell), 1005 
Great Yarmouth General Hospital.—A 
ease of suppurative otitis; mastoid disease; 
cerebral abscess; necropsy (under the care of 
I)r. Henry Blake), 929 

Gi v's Hospital.—A successful ease of removal 
of a packing needle from the descending 
colon; rapid disappearance of int r a perito¬ 
neal adhesions (under the care of Mr. N. 
Davies-Colley), 96--A ease* of severe intra¬ 
uterine haemorrhage from vystic molar preg¬ 
nancy (under tlu* care ol Mr. J. 11. Targett), 
163 

Hospital for Sick ('iiildki n. Great Ormond 
street.— A case ol chronic intestinal obstruc¬ 
tion; necropsy (under the care of Dr. I). E, 
Lees). 852 

Kensington Infirmary. A ca-c of traumatic 
tetanus with recovery (under the care of Dr. 
JI. P. Potter), 705 

Kino's College Hospital. A case of chronic 
middle-ear suppuration with thrombosis of 
the lateral sinus in which the internal 
jugular vein was not ligatured; recovery 
(under the care of Mr. Arthur II. Cheat 1c), 
96—A case of combined external and internal 
strangulation (under the care of Mr. Albert 
Carless), 1357—A r ase of pressure on the. left 
bronchus; recovery (under the care of Dr. 
Norman Dalton and Dr. Grevillr MacDonald), 
1438 

Leeds General Infirmary.— \ case of rup¬ 
ture of the femoral artery (under the care of 
Mr. W. II. Brown), 539 A case of kvphotic 
pelvis (under the care of I)r. J. B. llcHicr). 
1279—A case of strangulated femoral hernia 
in which gangrene was precipitate! by an 
intra-alMlominul volvulus (under the care of 
Mr. It. Law ford Knagg>). 1726 
Liverpool Northern Hospital.— Ten eases 
of malignant pustule (under the care of 
Mr. Chauncy Pu/ey. Mr. Darner Harrisson, 
ami Mr. R. YV. Murray), 164 
Liverpool Stanley ’Hospital.— A ease of 
retro-peritoneal fibro-cystic tumour; death 
from pulmonary cmltolism t<»n days after 
operation (under the care of Mr. I). Douglas- 
Craw ford), 1514 

Li'uea Hospital, .'Jamaica.— A ease of pro¬ 
lapse of the rectum and a case of fibroids of 
the uterus (under the care of Dr. E. It. C. 
Earle), 1657 

Middlesex Hospital.—A ease of pregnancy 
complicated by fibrous tumour of flic supra 
and infra-vaginal cervix; abdominal hyster¬ 
ectomy; operation; recovery (under the 
care oi' Dr. William Duncan), 613 
Monsall Fever Hospital Mam n ester.— 
Two cases of perforation of the intestine 
during an attack of typhoid lever treated 
by laparotomy; one recovery (under the 
care of Dr. It. W. Marsden, medical 
siqierintendent), 1800 

Nf.nv Hospital for Women. Three cases of 
intestinal suture (under tin* care of Mrs. 
Stanley Boyd, M.l). Brux.), 1586 
New York Post-Graduate Hospital. A 
case of acute yellow atrophy of the liver 
(under the cure of Dr. Stephen Smith Burt), 
1438 

Newcastle-on-Tyne Royal Infirmary.—A 
ease of removal of a gall-stone from the 
common bile duet by the duodeual incision 
(under the care of Mr. Frederick Page), 1885 
Northampton General Infirmary.—A case 
of Addison's disease with associated leueo- 
derma and tuberculous peritonitis (under the 
care of Dr. F. Buszard), 453 
Penrhyn Quarry Hospital, Beyhesda.— 
A case of dislocation of the bead of the tibia 
backwards, upwards, and inwards, and of 
the patella upwards ami outwards (under the 
care of Dr. E. A. Mills-Roberts), 308 
Prince Alfred Hospital. Sydney.—A case 
of strangulated inguinal hernia in an infant 
aged 14 days (under the rare of Dr. Chas. 
MacLaurin), 1281 

Rochdale Infirmary.—A case of intestinal 
obstruction arising from Meckel's diverti¬ 
culum (under the care of Mr. R. B. Sellers), 
383 


Rotherham Hospital.— A case of meningitis 
following enucleation of the eyeball (under 
the care of Mr. F. B. Judge Baldwin), 772 
Royal Free Hospital. —A ease of compound 
separation of the lower epiphysis of the 
femur; recovery with useful limb (under the 
care of Mr. E. W. Houghton), 233 
Royal Hospital for Children and 
Women. A case of pyonephrosis with im¬ 
perforate right ureter (congenital) (under the 
care of Mr. A. Marniaduke Sheild), 1131 
Royal Hospital, Hasj.ar. -A case of cerebral 
hannorrhago presenting several unusual 
features; necropsy (under the care of Fleet 
Surgeon G. J. Irvine), 97 
Sr. Bartholomew's Hospital. -A case of 
suppression of urine associated with a single 
kidney (under the care of Mr. D'Arcv Power), 
25 

St. George's Hospital. —Two interesting 
cases of hernia (under the care of Mr. G. R. 
Turner), 929—A series of cases of abdominal 
injuries without external wound treated by 
laparotomy (under the cure of Mr. G. It. 
Turner). 1277—A case of hermaphroditism 
(under the care of Mr. G. R. Turner), 1884 
St. Mary’s Hospital.— Two cases of resection 
for high rectal carcinoma (under the caic of 
Mr. Page), 1004 

St. Mary’s Hospital for Sick Chii.dri k, 
Plaistow, K. A case of diphtheria of the 
vulva omder tJie care of Dr. E. E. Ware), 382 
St. Pancras Infirmary. -Acase of thromDisis 
of the superior mesenteric veins (under the 
care of I)r. W. M. Dunlop, medical superin¬ 
tendent), 1800 

Sheffield Royal Inur.mary.— A case of 
traumatic tetanus with recovery (under the 
care of Dr. W. Dyson), 538 
South Devon and' E*vr Cornwall IIospi ial. 
—A case of intestinal obstruct ion due to 
thrombosis of some of the mesenteric 
vessels -. laparotomy ; death ; necropsy {under 
the care of Mr. C. Whipple), 705—A ease of 
o\ariau cyst communicating with thickened 
gall-bladder containing a solitary calculus 
(under the care of Mr. R. II. Lucy), 1132 
Sussex Cot n i y Hospital.—A case of intcr- 
scapulo-thoracic amputation (under the care 
of Mr. T. J. Verrall), 382 
University Ooujuk Hospital.—A case of 
traumatic enopthalmos (under the care of 
Mr. Percy Flemming), 771 
Westminster Hospital. —A case of double 
optie neuritis from serous effusion (Quincke’s 
disouse) (under the care of Dr. W. Murrell), 
1206—A case of lymphatic leukainia or 
lymphoeytli;cma treated surgically by the 
the establishment of a collateral circulation 
(under the cure of Dr. W. Murrell and Mr. 
Walter Spencer), 1725 

WOLV ER11 AM P I ON AND StA» EORDSHI HE 

General Hospital.— A ease of suprapubic 
lithotomy; removal of two vesical calculi; 
recovery (under the care of Mr. T. Vincent 
Jackson), 26 


Missionary Society. Edinburgh Medical, 346; 

Bristol medical, 893 
Mitchell, Dr., ectopic gestation. 464 
Mitral stenosis, the murmurs of, 64. 195, 267, 
340 

Mivart, Dr. St. George, tho late, 1023; obituary, 
1100 

Modi in. Dr. I. G.. rectal deformity. 232 
Moeller, Anderson and Fenner versus, 1413, 
1452 


Moir, Dr. J. M., ear bitten off. 25 
Molar pregnancy, intrauterine hemorrhage 
from, 163 

Mole, hydatid, the essential nature of, 170 

Mona Maclean (review ), 1663 

Money market, plague and the, 1597 

Mongolism and cretinism, 23 

Monkeys, the artificial production of scurvy in. 


1184 

Monmouthshire, the question of appointing 
a medical officer of health for. 479 
Monmouthshire (see also Newport and Mon¬ 
mouthshire) 

Monogamy in its relation to longevity and 
tho diseases of lute life, 1654. 1835 
Monro, Dr. T. K., valvular disease of heart, 
315; Raynaud’s Disease (review), 316 
Monro, Dr. W.. Bubonic Plague (review >. 1076 
Monsarrat , Mr. K., parasite of cancer, 541 
Monte Carlo, medical practice at. 589 
Montenegro. Dr. Jose Verdes, Biilnmie Plague 
(review), 1076 

Montgomerie, Dr. II. M., cerebral eml>oli»m, 
543 


Montgomery, Mr. R. J., pamms, 265 
Montgomery, Mr. W. P.. imperforate rectum, 
304; re *tal cancer, 1135 
Montholon, Dr. Edouard, the English medical 
profession, 431 

Montreal General Hospital, annual report, 
1914 
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Moor, Mr. C. G., Analysis of Food and Drugs 
(review), 468 

Mori .sou. Dr. A., the heart, 1430, 1440; cardiac 
failure, 1518, 1881 

Mori son. Dr. B. G., pseudo-diphtheria, 1213, 
1542 

Morison, Mr. 11., abscess in connexion with the 
appendix, 541 

Morokhowctz, Prof. Leon, L'Blect ricite cn 
Physiologic (review), 317 
Morphology of Animals (review), 1288 
Morris, Mr. H. O., dilatation of the stomach, 
1212 

Morrison. Mr. J. T. J. f an appeal, 1679 
Mortimer, Insp.-Gen. E. T., tlie Into, 195 
Mortimer, Dr. W. (J., rovacclnation. 1004 
Mortimer, Dr. J. D. E., Home Nursing, &c. 
(review). 1014 

Morton, Dr. A. S., drug habits, 1700; tulieruu- 
losis, 1768 

Morton. Mr. C. A., intestinal olwtnietfon, 452 
Moses, Dr. O. St. John, excision oi the spleen, 
Z>1 

Mosquito, the fever-bearing, at Zanzibar, 557; 

in India, the natural history of, 1096 
Mosquitoes, destruction of, i3. 262, 323, 1400; 
malaria and, 79, 111, 130, 267, 323. 384, 658, 
1010, 1834 
Mother's Call. 355 
Mote r ears for medical men. 590 
Molt, Dr. F. W.. degeneration ot the neurone, 
1C0 ? , 1779, 1849 

Mot llin, Mr. C. M., excision of the vesicula 
acminalia, 99; Hunterian lecture on the 
e;uis(s and treatment of moveable kidney, 
723. 1265; peritonitis, 1756 
Mountains, the Italian, reafforest ing of, 
1173 

Monssoir, Dr., heat-stroke. 952 
Mouth, floor of the, removaLof, for malignant 
disease, 168 

Mouth (see also Foot-and-Mouth) 

Mow.at. Dr. D., a nol>le example, 1414 
Mowat, Dr. O., chloroform, 884. 1679 
Mcynihan, Mr. D. G. A., hernia, 513, 596 
Mucoid cyst, hepatic, 455 
Muir, Dr. Ii., Bacteriology (review), 34 
Muir, Prof., kidneys in dialietes, 544 
MuKherji, Mr. Atul Chandra, nasal polypus, 95 
Miifler, Dr. Arthur. Taschon phantom (review), 
782 

Mu Hick, Mr. S., dextro-cardia, 457 
Mumps (?), chronic, 1009 
Mumps, orchitis of. 25; in old age, 634 
Munro, Dr. W., Bubonic Plague (review), 
1076 

Mural advertising, 1180 
Murchison sch< farship, 247 
Murderer, responsibility of a, 1036 
Murphy. Mr. ,S., annual report for London, 181, 
256. 490. 725 

Murray, Dr. M . pvosalpinx, 29 
Murray, Mr. Ft. VV., malignant pustule, 164; 
aneurysm, 1074 

Murray. Dr., brass poisoning, 623 
Murrell, Dr. W., optic neuritis, 1206; leukaemia, 
1725 

M us ;le plasma in tuberculous ir. feet Ion, 809 
Muacufcvr atrophy, progressive, cases of, 27, 460, 
511 ; system, lesions of the, in an infant, 
Ml 

Mustard, adulteration of, 49 
Mutism, hysterical. 1009 

Mutter, Prof. T. D,. lectures instituted by, 871 
Muzzle. nn ant iseptie, 628 I 

Mycotic tumour in a horse, 165 
Myelitis, spinal, measles complicated with. 533 
Myers, Mr. G. IV., Experimental Physics 
(review), 173 

Myers, Dr. W.. cobra venom, 384; anti veno¬ 
mous serum, 1433 
Myles ten*rI.-* Fitzgiblion 1614 
Myoi. lema in pulmonary tuberculosis, 230, 575 I 
Myology of the Pelvic fc'loor (review), 467 
Myotonia congenita, 955, 1071, 1180 


N 

Nartkarni, Mr. K. M., Treatment of Disease 
(review), 710 

Nac; us of patriotism. 284 

Nails, a warty condition round the, dsnppoar- 
■J»ee of, after revaevi nation, 1004 

Naming of objects, incapacity for, after sul>- 
di.ral hemorrhage, 552 

Nancy, the University of, degree in biological 
science of, 888 

Nansen, Fridtjof. Norwegian Polar Extaxli- 
tiori (review), 1662 

Nantwich. public health of, 553 

Naples, congress at, on tuln-rt ulosir, 661, 723, 
1223. 1329. 1383 

Naxal and post-nasal polypus, enormous, 95 

Naan! region, syphilitic ulceration of the, 465; 
noptnm, primary tul*ereulosis of the, 617; 
discharges, chronic purulent, tlie diagnosis 
and treatment of, 1073 
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Nasal Suppuration (review), 1888 
Nash, Dr. J. B.. urinary water and urea, 1878 
Nash, Mr. W. G., appendicitis, 852 
Naso-pharyngeal case, an olwcure, 314 
Natal, hospitals in, 506; the Bishop of, My 
Diocese during tlie War (review), 1888 
National Deposit Friendly Society, tlie new 
roles of the. 1102 

Nations, fertility and sterility of, 551 
Nature (see Giving nature, &c.) 

Nauheim, a new mineral spring at, 8C6 
Naval Medical Supplemental Fund, 129, 1C93 
Navy, health of the, 962 

Navy, the Dutch, vital statistics of, 255; the 
Japanese, kakke in, 722; the Italian, de¬ 
fective sanitation in. 729 
Na\y recruits, the teeth of, 814 
Navy and Navy Medical Service (see also 
Channel Fleet,* Boyal navy. Sendees) 

Neale. Dr. It., Medical Digest, 355; testimonial 
to. 397, 420, 1335 

Neck, cysts of the, 388, 859; actinomycosis of 
the, 1210 

Ne« dle-douchc, intra-gastric,apparatus for the, 

Needle (see Packing-needle) 

Needles inserted into the breast by a hysterical 
girl, 588 

Neisser, Prof., experiments on syphilis, 970 
Nephrectomy, 609, 633; and nephrotomy, 
^statistics of, 701 
Nephritis (see Pyonephritis) 

Xephro-litliotomy, 609 
Nephropexy, tetanus following, 157 
Nerve-roots, the lumU»-sacral, injury to, 27; 
cells action of tetanus toxin on, 98; section, 
the restoration of coordinated movements 
after, 448: fibres, the medullary sheath of, 
the minute structure of, 1297 ; fibres, opaque, 
in the eye, 1362; structure, elucidated by 
nerve staining. 1601 

Ncrveux, Le Systdme Central (review). 1076 
Nervous matter, excitability’ of, 253; sym¬ 
ptoms, peculiar (? malingering), 543; disease 
toll.wing typhoid fever, 943; symptoms in 
typhoid fever, 1121 

Nervous system, diseases of the, baths ami 
climate in, 387. 943; increase of, 462, 1523; 
micro-organisms in, 1075 
Nervous system in typhoid fever, 913 
Nervous System in Health and Disease, Atlas 
of t ho (review), 240; in Soeial Life (review), 
1159; of the Child (review), 1662 
Nones, resection of, in tie douloureux, 1528 
Nerves (see under the respective names, and 
also Cranial, Reflexes, Spinal) 

Ness, Dr. II. B., vah ular disease of heart, 315 
Net ley (see Royal Victoria Hospital) 

Neumann, Dr. If. (>., Bakteriologie (review), 33 
Neuritis, cases of, 28; double optic, 1206, 1350; 
alcoholic, perforating ulcer of the foot in, 
1224 

Neurological Association, the American, 1605 
Neurology and Psyeho-i»athology, Archives of 
(review), 1661 

Neuroma and Neuro-fibromatosis (review), 1593 
Neurone, degeneration of the, 1606, 1779, 1849 
Neuroses of childhood, the commoner, their 
pathology and treatment, 1742, 1859 
Nevill, Dr., the Experiment of (a novel), ! 
(review), 1449 

New Caledonia, plague in, 427 

NEW INVENTIONS. 

A new laryngoscope, 37—A simple apparatus 
f« r administering the intra-gastric needle- 
douche, 37—Materia medica lal»els, 143— 
Sanitary water-closet seat, 212—An improved 
exploring syringe, 242—A new chloroform 
inhaler, 318—An improved storage battery, 
‘resistance,” and charging lx>ard for 
medical use, 471 The nitro-propiol test for 
sugar iu urine, 471—An improved method of 
eve-measurement, 627—Improved ear-drums, 
6&8—An improved cuff fastener, 628—An 
antiseptic muzzle, 628 An improved 
"Esmond" cycle saddle, 667—Tlie sanitary 
bandelet, 818—Automatic dry seat for tram¬ 
ways, Ac., 818—A head-rest, 862—A new 
chimney cowl, 862—A tent for the open-air 
treatment of tuberculosis, 946—A new 
incubator, 1014—Splint for bunions, 1042— 
Gelatin envelopes for surgical dressings, 
1042 — The “Ltipa Huinnniser,” 1077 — 
Apparatus for the local application of othyl 
chloride, 1139 — The " Allenburys ” milk 
Pasteuriser. 1215—A new tonsil forceps, 
1291—Iodised phenol aseptic hydrocele 
outfit, 1370—Invalid liodstoad with lifting 
arrangement, 1450—Acetylene lamps for 
bicycles, 1482—Cycle tool-1 tag, 1482—New 
form of vaginal douche tul>c, 1522—Tonsil 
clamp, 1664—A pocket spittoon, 1664—Tlie 
Onah vaginal douche, 1664—“Portia” com¬ 
bined stocking suspender and shoulder 
support, 1664—An aseptic vaccination ease, 
1808—A portable spittoon, 1808 
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New South Wales: leprosy. 476; hospitals in, 
634 ; lunacy, 664; tick fever, 1898 
New South Wales Nurses’ Association, 427; 

army medical corps, 811 
New Style and Old Style, 351 
New year, the, 39 
New year honours, 43 

Nfw York, Correspondence from. — The 
military governor of Cn>>a a sanitarian, 137— 
The army ration, 137—Mortality from diph¬ 
theria in New York Ix'foro and after the 
introduction of the antitoxin treatment, 13S 
—Decision in Kentucky with respect to 
osteopathy, 275— Reforms in the medical 
department of the army, 276—Cigarettes, 
276—An Anti vivisection Bill, 583—Rapid 
transit for New York City, 583— Medical 
news in American lav journals, 583—The 
Department of Agriculture on the produc¬ 
tion of milk, 661—Women nurses in military 
hospitals, 662 — Losses of the volunteer 
troops in the Spanish-American war, 662—Pro¬ 
gress of the plague, 662,1916—Death-rates in 
cities and States, 662—The new president of 
the New York State Medical Society, 662— 
The physical fitness of railway employes, 
662—Report of the State Board of Charities 
of New York State, £90—Uniformity in the 
standard of medical education, 890—Wards 
for the insane in general hospitals, 896—A 
proposed leper colony, 890—Medical instruc¬ 
tion in the United States, 971—Death of 
the author of the "gold cure” of alco¬ 
holism, 971—Tho farm colony for the in¬ 
sane, 971—Indigence in Porto Rico, 971- 
Tenement house exhibition, 971—Illness 
living an act. of God justifies a breach of 
promise, 972—Tlie tenement houses of New 
( York and tuberculosis, 1174—Disinfecting 
steamer for Havana, 1174—State hospital f..r 
consumptives of New York City. 1174— 
Adulteration of food, 1174 — Tlie find 10 
years’ work of the New York Pasteur Insti¬ 
tute, 1329—Health of Manila, 1330—National 
health legislation, 1330—Insanity among the 
United States troops, 1330—Medical con¬ 
gresses at Washington, 1474—Professional 
Incomes in the United States, 1474—Com¬ 
mission on tenement houses in New York 
City, 1475—Isolation for tuljoreulous patients, 
1553— Small-pox, 1553—Report of the chief 
surgeon of the department of Matanzas and 
Santa Clara, Culm, 1553—Antitoxin and the 
diphtheria death-rate in New York, 1618— 
Tlie comparative efficiency in steam disin¬ 
fection of flow ing steam and of steam with a 
vacuum, 1618—Ruptured and crippled 

patients in New York. 1618—Deaths, dis¬ 
abilities, and liabilities incidental to occupa¬ 
tion, 1618—Ingredients of oleomargarine, 

1618— Liability for the infection of an assist¬ 
ant, 1618—Boards of health In Porto Rico, 

1619— Dinner to I)r. A. Jacobi, 1619—Medical 
anniversaries, 1915—Typhoid fever among tho 
American soldiers in 1893, 1915—Victims of 
lightning. 1916—Death of Dr. E. O. Shake¬ 
speare, 1916— Responsibility of a hospital 
for the acts of a nurse, 1916' 

New York: diphtheria statistics, 138, 326; 

inidwives problem, 1018 
New Zealand (see Brit. Med. Assoc.) 

Ncwliolt, Mr. G. P., tumour of the jaw, 17; 
cancer, 1513 

Newcastle, the conference at, and the midwifery 
question, 63, 133, 197. 33S. 420, 575; the new 
infirmary at. 402, 1899. 1902 
Newland-Pedley, Mr. F., dental surgeons, 
486 

Newman, Dr. I)., the kidney, 526. 601, 699 
Newman, Dr. II. R. C., hyperpyrexia, 
1725 

Newman, Dr. O., ful>ercle, 1441 
Newport and Monmouthshire Infirmary. 328, 
410 

Newport waterworks, 131 
New.sholme, I)r. A., diarrhoea, 1C7 
Newspaper, hostile criticism of a judge 1»y a, 
950 

Newspaper ycller, the ease of n, 637 
Newton Abliot Hospital. 289. 792 
Newtownards, water-supply and drainage of.* 
969 

Niger territory, blackwater fever in the. 11 
Night, medical attendance during the, 425 
Nightingale, Florence, 1456 
Nile, the low, 504 

Nitrites and allied substances, effects of, cn 
tlie circulation. 859 

Nitrogen, the excretion of. in rheumatoid 
arthritis. 706; in gout, 931 
Nitro-propiol test for sugar in urine, 471.882, 
1321 

Niven, Dr. J.. tultereulcsis, 313 
Noble example, 1414 
Noble, Dr. P.. chloroform. 1210 
Noises, street, 113, 399. 429, 635 
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Nolan, Mr. J. J., Professions for Bovs (review), 
625 

Non-pauper lunatics and the London County 
Council, 481 
Nordrach-on-Dee, 135 

Norris, Dr. W. F., Diseases of the Eve (review), 
104 

North London Hospital for Consumption, new 
wing, 13C1 

North Polar Expedition, the Norwegian 
(review), 1662 

Northamptonshire, housing of tho working- 
classes in, 864 

Northern Counties Notes.— Student volun¬ 
teers, 967—University of Durham College of 
Medicine : presentation to Dr. F. Page, 967 

Norwegian experiment of notification of 
venereal diseases, 574; Polar Expedition 
(review), 1662 

Norwich, organisation of the profession at, 885 
Nose, bullet removed from the, 24 ; phagodama 
of the, 942; discharge of cerebro-spinal fluid 
from the, 1222, 1285; and throat, diseases of 
the, diagnosis of, Roentgen ravs in, 1591 
Nose and Throat, Diseases of the, A Textbook 
of (review), 545; Diseases of the, A Manual of 
(review), 712 

Nose (see also Dog nose, Rliinoplastic) 

Not tho disease only, but also the man, 476, 
574 

Notification of phthisis, 386, 1034, 1915; of 
measles, 941; of infectious diseases in Edin¬ 
burgh, 500; of venereal diseases, 574; of 
purulent ophthalmia, 1447 
Notification Act (see Infectious Diseases) 

Novy, Dr. F. (1., Bacteriology (review), 31 
Nabla hospital ship, 406 
Nuclein in septicaemia, 1591 
Nuisances, trade, 256; street, 955 
Nunn, Mr. T. W., Cancer (review), 626 
Nurse, the acts of a, responsibility of a hos¬ 
pital for, 1916 

Nurse, The Private (review), 1014 
Nurses, nuns as, in Ireland, 507; women. In 
military hospitals, 662; training institution 
for, in Birmingham, 807 
Nurses and Students, Midwifery for (review), 
173 

Nurses' Association, New South Wales, 427; 
home Rt Bath, 639 

Nursing Association, the Colonial, 178; the 
Cornwall, 944; t^ueen Victoria District., 1097 
Nursing orderlies for South Africa, 665; staff in 
South Africa, 1040 

Nursing Profession: How and where to Train 
(review), 1077; Directory, Burdett’s Official 
(review), 1369 

Nursing regarded as a luxury, 1293 
Nursing Society, East London, 1102 
Nursing, its Theory and Practice (review), 172; 
A IIand!»ookof (review), 469; Home, of Sick 
Children (review), 1014; Practical (review), 
1139 ; Home (review-), 1369 
Nursing, parish, 1106; home, school lectures 
on, 1532 

Nnttall, Dr. G. T, II., malaria and mosquitoes, 
384 
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Oatmeal cocoa, 1290 

Obituary. —Sir James Paget, Bart., F.R.C.S. 
Eng., F.R.S., D.C.L. O.xon., LL.D. Cantah., 
Ac., 52—Henry Thompson, M.R.C.S. Eng., 

L. R.C.P. Lond., 56 — Alexander Grant, 
F.R.C.S. Edin., 139-W. N. Tliursfield, M.l). 
Edin., M.R.C.S. Eng., D.P.H. Cainb., 139— 
J. Howison, L.R.C.P., L.R.C.S., L.M.Edin., 

139— David Cullen, M.D., L.R.C.S. Edin., 

140— John Gorham, M.R.C.S. Eng., L.S.A., 
140—Frederick W. Lewis, M.R.C.S. Eng., 
140—George Cheesman, L.R.C.P. Edin., 

M. R.C.S. Eng., 140—Thomas Greaves Walker, 
M.R.C.S. Eng., L.S.A., 205—Henrv Hannotte 
Vernon, M.D., F.R.S. Edin., M.lt.C.S. Eng., 

L. M., J.P., 276—Rof>ert Cullum, M.D. 

Glasg., M.R.C.P. Lond., M.R.C.S. Eng., 
277—Charles Pope Walker, M.B. Durh., 

M. R.C.S. Eng., Major It.A.M.C., 277 — 
Sir William Miller, M.B.T.C.D.. J.P., 351— 
Alex. C. Archibald Alexander, B.A. Cantab., 
M.R.C.S. Eng., L.S.A., Major R.A.M.C., 251 
—Thos. Jones Dyke, J.P., F.R.C.S. Eng., 
L.S.A., 351—Frederick Edward Pearse, M.l). 
St. And., M.R.C.P. Edin., M.R.C.S. Eng., 352 
—Sir Thomas Grainger Stewart. M.D.. 
F.R.C.P. Edin., LL.D. Aberd., F.R.S.E., 412 
—Bernard Edward Brodhurst, F.R.C.S. Eng., 
415 — Francis Charlowood Turner, M.l). 
Cantab., F.R.C.P. Lond., 504 — Edward 
Jones, M.D.St.And., M.R.C.S. Eng., J.P., 
504 — Abraham Harris - Bickford, M.l). 
St. And., L.R.C.P. Edin., Ac., 504 — Prof. 
Ludw-ig Meyer, 583—Samuel Hyde, M.D. 


St. And., M.R.C.S. Eng., L.R.C.P. Edin., 
662 — Joseph William Young Howison 
Lavles, L.r»P.S. Glasg., M.S.A., 663— 

Thomas Scattergood, M.R.C.S. Eng., L.S.A., 

737— Thomas Guv, M.D. Heidelb.. F.R.C.P. 
Lond., M.R.C.S. feng., 738—William McNeill 
Whistler, M.D. Penns., M.R.C.P. Lond., 
M.R.C.S. Eng.. 738— Rol»ert Goldsworthy 
Tucker, ALK.C.S, Eng., L.R.C.P. Edin., 

738— William Marcet, M.D. Edin., F.R.C.P. 

Lond., F.R.S., 811 — William Adams, 

F.R.C.S. Eng., 812 — John Cadwaladr 
Williams, M.B., C.M.Ediu., M.R.C.S. Eng., 
Ac.. 892—Lieut.-Col. Allan McLean, M.D., 
C.M., L.R.C.S., L.M.Edin., J.P.,892-Robcrt 
Cory, M.D. Cantab., F.R.C.P. Lond., 972— 
His Excellency Robert Halliday Gunning, 
M.D., LL.D. Edin., 973—William Chapman 
Grigg, M.D. Edin., M.R.C.P. Lond., 973— 
Edward Dalzel Dickson, M.D. Malta, 
M.R.C.P. Lond., 1037 — Hadlev Charles 
Jackson, L.R.C.P. Lond., M.R.C.S. Eng., 
1037—Sir Andrew' Douglas Maclagati. M.D., 
LL.D. Edin., LL.D. Glasg., F.R.C.P., 
F.R.C.S., F.R.S. Edin., 1100-St. George 
Mivart, Ph.D., F.R.S.. F.L.S., F.Z.S., 

M.D. Louvain (honoris causA), HOC— 
Joseph E. Kenny, L.R.C.P., L.R.C.S. 
Edin., L.A.H. Dub., 1101-Sir William 
Priestley, M.D., LL.D., F.R.C.P. Edin., 
F.R.C.P. Lond., M.P., 1147 — Joseph 

Cave Spicer Jennings, F.R.C.S. Eng., 

L. S.A., 1148—John Underwood, M.D. Edin., 

M. R.C.S. Eng., L.S.A., 1151—Walter Clegg, 
M.R.C.S. Eng., L.S.A., 1151-Robert Wills 
Soper, M.R.C.S., L.S.A., J.P., 1251-Edwin 
Van Millingen, M.D. Wiirtzburg, 1252— 
Roliert Glasgow- Patteson, B.A., M.B. 
T.C.D., F.R.C.S. Ircl., 1331-Daniel Ainley, 

L. R.C.P. Edin., M.R.C.S. Eng., 1331—George 

Viner Ellis, F.R.C.S. Eng.. 1407 — John 
Wiblin, F.R.C.S. Eng., 1407—John Neville 
Colley Davios-Collcy, M.A., M.B., M.C. 

Cantab., F.R.C.S. Eng., 1475—George Biol, 

M. R.C.S. Eng., M.D. St. And., 1619-Major 
T. A. P. Marsh, L.R.C.P. Lond., M.R.C.S., 
RJV.M.C., 1619—F. J. Mathews, L.R.C.P.Ircl., 
1619—Corrado Tonimasi-Crudeli, 1686—James 
Grosvcnor Mackinlay, F.R.C.S. Edin., 1687— 
Lieut.-Col. Aylmer Ellis Haves, D.S.O., 

L. R.C.P. Edin., M.R.C.S. Eng’.. R.A.M.C., 
1687—James Fenton Stamper, M.D. St. And., 

M. R.C.S. Eng., L.S.A., J.P., 1687-Gcorge 
Edward Williamson, F.R.C.S. Eng., 1762— 
Thomas Fit/.-Patrick, M.D., M.A. I)ul>., 
M.R.C.P. Lond., 1762—Julius Althaus, M.D. 
Berlin. M.R.C.P. Lond., 1763—W. T. Rad¬ 
ford, M.D. T.C.D., 1763 


Olistetrics (see Gynfecology and Obstetrics) 
Obturator hernia, 940 

O'Carroll, Dr. J. F., pulmonary second sound, 
28 

O'Conor, Dr. J. t appendicitis, 294 
Ocular phenomena associated with Cheyno- 
Stokes respiration, 537 
Gisophagitis, acute, 1285 
(Esophagoscopy, 1222 

(Esophagus, spasmodic stricture of the, air 
dilator for, 544; foreign bodv impacted in 
the, 788; rupture of the, 930, $40; endoscopy 
of the, 1189, 1222 
Officers (see Siek and Wounded) 

Offord and Sons, Messrs., military ambulance 
vehicle, 195, 728 

Ogle, Dr. C., opening the pericardial sac, 693 
OTIani, Mr. H. M., and the Victorian Branch 
of the Brit. Mod. Assoc., 152). 1554 
Old age, valvular disease in, 324 -, mumps in, 
634 

Oldham, vaccination of pauper children in, 271 
Oleomargarine, tho ingredients of, 1618 
Oliver, Dr. C. A., Disease of the Eye (review), 
104 

Oliver, Dr. J., papilloma, 1513 
Oliver, Dr. T., muscular atrophy, 541 
Olympia (an exhibition), Zulus at, 44 
Omentum, sarcoma of the, 930 
Omphalitis, case of, 1656 
O’Neill, Dr. W., shamrock, 1179 
Onions in typhoid fever, 1481 
Open-air treatment of consumption (or pht hisis 
or tuberculosis), 102, 284 , 590. 870, 1447; at 
the patient's homo, 162 ; a tent for the, 946 
Operations, ethics of, 174 
Ophthalmia, purulent, in children, 1135, 1447 
Ophthalmia in Liverpool. 579,940 
Ophthalmic operations, “gas and oxygen ” in, 
1435 

Ophthalmic Practice, Golden Rule? of (review). 


Ophthalmology, 


the arithmetical triangle in. 


Ophthalmoplegia externa, in Graves’s disease, 
98; family tendency to, 854 
Ophthalmoplegia, tabetic, 101 
Ophthalmoscope, various applications of the, 


Opium, the use of, in infancy, cerebral and 
mental degenerations and, 17*37 
Oppenheim, Dr., puralysis of nerves, 556; in¬ 
somnia, 953 

Opportunity, a great, 589 

Optic atrophy disturbances of colour, a hitherto 
unrecorded phenomenon in, 1009; neuritis, 
double, 1206, 1350 
Orbit, bullet-wound of the, 460 
Orbital exostosis, 101; region, syphilitic ulcera¬ 
tion of the, 465 
Orchitis of mumps, 25 
Oroxin, therapeutic uses of, 1019 
Orj^anio Evolution, A First Book in (review), 

Organisation of the profession, 143, 342, 497, 
576, 655, 885 

Organisation, medical, conference on, 1168, 
1302, 1372, 1379, 1382. 1389, 1471, 1543 
Orr, Dr. D., general paralysis, 942 
Orsi, Prof. Francesco, the late, 204 
Orthopaedic (see City Orthopaedic) 

Os calcis, subperitoneal resection of the, 167 
Osl*orn, Air. S., fatal injuries, 335; South 
African war, 1158 
Osman Digna, 262 
Ossiculectomy, 702 

Osteitis deformans in only one bone, 457; in 
several l>ones, 1009 
Osteitis, cases of, 618, 1875 
Osteo-arthritis, case of, 1072; pneumoeoccic, 
1740 

Osteomalacia, 1870 
Osteomyelitis, case of, 618 
Osteopathy (a peculiar method of treatment), 
275 

Osteopsathyrosis, 1870 
O’Sullivan, Dr. S., the late, 203 
Otitis media, suppurative, operations for, 364, 
929; ossiculectomy in, 702; in an epileptic, 
1355 

Otorrhoca, mastoid operation for the cure of, 
234, 455; chronic, treatment of, 1592 
Ounce and the tnblcspoonful, 743 
Ouston, Mr. T. G., spina bifida, 466 
Ovarian cyst removed, 30; large, 274; 
ruptured, 710; and fibroid uterus, 780; with 
no pedicle, 941; communicating with tho 
gall-bladder, 1132 
Ovarian sarcoma in a girl, 1366 
Ovaries, lx>t h, sarcoma of, 1517 
Ovariotomy, scars of, pigmentation of, 239; 
double, $38 

Ovary, dermoid cyst of tho, with twisted 
pedicle, 47; prolapse of the, 450; solid 
tumours of the, 466; a pathological, 707 
“Ovid, the medical” (i.e., Dr. Arthur John¬ 
ston), 555 

Owen, Mr. E., an appeal, 48, 62; the knee- 
joint, 1183 

Oxford University, pass lists, 206; graduation, 
813; Radeliffe t ravelling scholarship, 1093; 
new' operating theatre and la!>oratories, 1822 
Oxford, Aliss M. N., Handl»ook of Nursing 
(review-), 469 

Oxydol (i.o., peroxide of hydrogen), 106 
Oxygen in tinnitus and post-influenzal deaf¬ 
ness, 510; in sea-siekness, 1251 
Oxygen treatment of ulcers, 667; inhalation, 
the uses of, 1002 

Oxygen (see also “Gas and oxygen ") 

Oysters, the purity of, 585; and infective 
diseases, 1173 


P 

Packing-needle in tho colon, 93 

Page, Air. II. W., Volkmann’s paralysis, 83; 

* carcinoma, 1004 

Pago, Mr. F. J. M., Chemistry (review), 1662 
Page, Mr. F., dinner and presentation to, 967, 
974 ; removal of gall-stone. 1885 
Paget, Sir James, tho late, 43, 112, 131; 
obituary, 52 

Paget, Mr. S., Experiments on Animals 
(review), 391 

Paignton, convalescent home at, 278 
Pakes, Mr. W., venous thromlkosis, 165 ; public 
health, 311 

Pala*ontology, Text-book on (review), 624 
Palate, tho soft, paralysis of, 781 
Palermo as a health resort, 126; La Villa Iglca 
at, 275 

Palin, Dr. E. W., intestinal obstruction, 
1356 

Palmer, Mr. J. F., tubercle of the lung, 1792; 

presidential address, 1886 
Pan-hysterectomy, cases of, 466, 1211, 1730 
Pannus, jequirity in, 265 

Panophthalmitis, meningitis followed by, 
854 

Paper inhaler for chloroform apparatus. 29 
Papilloma, multiple, of tho cervix uteri, 1513 
Paracentesis abdominis, 1046 
Paraguay, plague in, 737, 1065 
Parakeratosis palmaris, 781 
Paralysed and Epileptic, National Hosp tal for 
the, 1817 
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Paralysis, Infantile, cases of, 27, 622; pseudo¬ 
bulbar. case of, 28; Volkmann's ischsomie, 
83; asthenic bulliar. 618; diver’s, 1072; 
bulbar. 1074; laminectomy for, 1363; 
aphasie, 1699, 1767 

Paralysis of the facial and hypoglossal nerves. 
556; of various cranial nerves, 618; facial, 
781; of the respiratory centre under chloro¬ 
form. 1210 

Paralysis, general, of the insane, morbid 
anatomy of, 942; etiology and pathology of, 
943; medico-legal relations of, 1445 

Paralysis, load, an unusual case of, 554 

Paraplegia, infantile, 942 

Parasite of cancer, 641 

Parasitic crustacean oil the cornea, 1002, 1095, 
1467 

Parental neglect, the law on, 1376 

Parietal bone, a portion of the. detachment of, 
238 

Parietal (sec also Interparietal) 

Paris. Correspondknce from.—O peration* 
on lunatic patient-sin asylums, 67—Spitting 
on the pavement, 68. 889- -Medical officers for 
the mercantile marine, 136- Sale of impure 
ice, 136—Disinfection of telephones, 136— 
Resignation of the medical staff of a 
municipal dispensary, 204—Jubilee of the 
Society of Biologv, 204—Complaint against 
a house surgeon, 204—Madness on the stage, 
204—The new buildings of the Society of 
Surgery, 273—Crusade against travelling 
spirit-bars, 273—A victim to professional 
duty, 348 —Budget of the Assistance 

Publicity, 348—Dissensions 1x»tween medical 
men, 348—Medico-legal expert evidence, 348 
—Medicalattendance during the night, 425- 
Ilospital lalsiralories, 426— Influenza, 426, 
809—Treatment of dyspepsia bv natural 
gastric juice, 502—Obituary. 502, 1^61—Notes 
on news, 502—Difficulties in making post¬ 
mortem examinations In hospitals, 581 
Rates for gratuitous medical attendance. 681 
—Typhoid fever, 659. 1172—The French 
edition of the I titles Mediate, 660— Disinfec¬ 
tion after measles. 736—Diseased meat, 736— 
Tuberculosis and the national conva¬ 
lescent homes, 736 — Therapeutics of 
cacodyl**. 376 — Treatment of tuliereu- 
lous infection by muscle plasma, 809— 
Appendicitis in pregnant women, 809 The 
degree of Doctor of Biological Science, 888— 
Sanitary condition of Paris, 888—Paris water- 
supply, 9ft)—Kleptomania in a medical man, 
969—Septicaemia among children at nurse, 
969—The examination for hospital api>oint- 
ments, 969—Legal rights of a woman in 
chi Id-bed, 1036—Lectures by women doctors 
at the Faculty of Medicine, 1036—Criminal 
insanity, 1036—Percussion of the cranium, 
1036—Cystine in water-supplies, 1098 —Paris 
association of female students, 1098 Faulty 
proscriptions, 1098—Inspection of schools, 
1098— Professional ethics, 1172—Professional 
secrecy, 1172, 1617—Pasteur Institute in 
Madagascar, 1172—Precautions to be ob¬ 
served by pharmaceutical chemists, 1172- 
Rapid diagnosis of rabies in the dog, 1250— 
Regulations affecting mineral springs, 1250- 
Oxygen in the treatment of sea-sickness. 1251 
—The hygiene of the Paris Metropolitan 
Railway, 1328 —Immunity against, sympto¬ 
matic charbou by the administration of 

f reventive serum, 1329—A hospital debate, 
329—Death of Dr. A poston, 1329—The 
Academy of Medicine, 1405—School teachers 
as vaccination propagandists, 1405—Tem- 
jierance measures in the army, 1472— 
Statistics of the Paris Faculty of Medicine 
lor 1899, 1473—Treatment of alcoholism, 
1473—The admission of lunatics into asylums, 
1551—The Exhibition, 1551—A temperance 
manifesto bv the Academy of Medicine, 1616 
—Surgical treatment of facial neuralgia. 1616 
—Sanitaiy measures against plague, 1617— 
Solid ante unnersitaire, 1683—Opening of 
the Pasteur Hospital, 1683—Anti-alcoholic 
measures in the navy. 1684—Treatment of 
pneumonia by brewer's yeast, 1684—'The 
illegal practice of medicine by masseurs and 
magnet isers, 1761—The carriage of small pox 
by flies, 1761— Treatment of tuberculosis by 
means of raw meat and meat-juice, 1840 — 
Increase in the Paris supply of drinking- 
water, 1840—Small-pox at Lyons, 1840— 
Geographical distribution of goitre in 
France. 1840—Disinfection of wells, 1913—A 
forerunner of Pasteur, 1913—The feeding of 
tuberculous patients, 1913 

Paris, hotels and congresses In, 325; the 
Sanitary Record trip, 1225; Guides to 
(review). 1663 

Paris, congresses in (see Congress) 

Paris Exhibition (or Universal Exhibition), 1036, 
1086, 1159, 1225, 1323, 1468, 1545, 1551, 1756, 
1837, 1909 


Paris municipality and the spread of infection, 
981; water-supply. 1545 

Parish nursing, 1106 

Parker, Mr. M, A., Analytical Chemistry 
(review), 392 

Parker. Mr. K., operations on the stomach, 620 

Parker, Dr. T. J.. the late. Practical Zoology 
(review), 945; A Manual of Zoology (review'). 
1448 

Parker, Dr. W. N., Zoology ‘review), 945 

Parliament, university representation In, 243; 
an Act of. singular mistake in, 551 

Parliamentary Companion, Dod’a (review), 469 

Parliamentary Intelligence.— Opening of 
the session, 353— London water question, 353, 
1039 —Rules for chemical works and match 
factories, 353— Midwives Bill, 428, 665, 

813. 814 . 894, 975, 1103, 1478. 1841. 

1919, 1920 — Isolat ion Hospitals Amend¬ 

ment Bill, 429. 585—Lunacy Rill. 429, 
506, 740. 813—Vaccination petition. 429- 
In KMilatfon with anti-typhoid scrum (or 
anti-enteric vaccine). 429.665,1477,1478,1920— 
Street noises.429—Meat (or food) for the troops 
(or on board the transports), 429, 740, 814, 
1409—Sanitation of Gibraltar, 429— Medical 
certificates in the Post Office Service, 429, 
1409—The transport Jelunqa. 429 — The 
strength of the Army Medical Service, 429— 
Amendment of company law , 506, 1841,1919— 
Physical drill in schools, 506, 1039- Water- 
supply Bill, 506—The hospitals in Cape Colony 
and Natal, 506—The position of Canadian 
surgeons at the front, 507—Invalid soldiers 
from South Africa, 507, 814, 1919—Clothing 
for the troops, 507. 813 — Remunera¬ 

tion of the consulting surgeons, 507, 
1040—Net ley Hospital, 507, 665, 740. 1477 
—Deaths from disease at the war, 507, 586— 
Dispensary medical officers and nurses in 
Ireland. 507— Petroleum Bill (or question). 
585, 894, 974—Inebriates Act in Scotland, 585 
—Medical examination of Volunteers. 585— 
Puritv of oysters, 585—Sir Michael Foster, 
585—Mediral appointments in Londonderry, 
585—Infectious diseases in the Post Office 
service, 586—Report of the Malarial Commis¬ 
sion, 586—Removal of casualty eases in Glas¬ 
gow, 586—Medical organisation for the army, 
586 — New factory legislation. 664 — Medical 
service of the Royal flaw, 664—Royal Army 
Medical Corns. 665, 1039—Nursing orderlies 
in South Africa, 665 — Housing of the 
working classes, 665 — Plague, famine, 
and cholera in India, 665, 1630. 1631, 
1842, 1843—.Sanitary inspectors, 665, 1103 
Purity of water-supplies, 665—The anti- 
viviscetionists and Mr. R. E. Lloyd. 665— 
Teeth of army and navy recruits, 665. 814, 
894—Civil surgeons at the war, 665, 1040- 
Vote for the medical establishment of the 
army, 740. 894—Small-pox precautions, 740— 
Proposed food standards, 740— Bethnal-green 
Infirmary, 740—Workhouse dietary scales, 
740—Inspection of cows and dairies, 740— 
Food of the Royal Navy (or Channel Fleet), 
814 , 894—Women and children in textile 
factories, 814—Sale of intoxicating liquor to 
<•111511611, 814—Medical School of Queen's 
College, Cork, 814—Rabies in Ireland, 814— 
French assistance for the wounded in 
South Africa, 814 — Ambulance waggons, 
814 — Vaccination question, 814, 1039— 

Accounts of the General Medical Council, 
894—Sanitary condition of Malta, 894— 
Wounded who have returned to the 
front, 894 — Dogs Regulation Bill. 894- 
Milk prosecutions. 894—Death certification, 
894—Treatment, of lunatics in Scotland, 894 
—Hospitals and local rates, 895,1563,1843.1921 
—Medical appointments in Dublin, 895- 
Lunacy Board in Scotland, 974, 1040—Sale 
of undersized fish, 974—The War Office and 
civil hospitals, 974—Corporal punishment in 
prisons, 974, 975—Boots of the soldiers in 
South Africa, 974, 1563—Death-rate in 

Dublin. 974—Carburet ted water gas, 974, 
1630—Guy’s Hospital, 975—London telegraph¬ 
ists and medical attendance, 975—The pro¬ 
posed lunacy lal (oratories, 1039—Prison 
dietary, 1039— Conduct of private lunatic 
asylums, 1039—Employment of children in 
coal mines, 1039—The medical profession and 
the war. 1040—Nursing staff in South 
Africa, 1040—Medical officers of health and 
sanitary inspectors. 1103—Preservatives in 
cream, 1103, 1630—Medical examination of 
army officers, 1103—The Education Depart¬ 
ment and vaccination of pupil teachers. 1103. 
1563— Medical officers and the certification 
of lunatics, 1103—Commission on Sewage 
Disposal, 1103—Railways (Prevention of 
Accidents) Bill. 1103—Phthisis in the 
Post-office service. 1103—Vaccination in 
the St. Pancras Workhouse, 1333 —Ex¬ 
penditure under the Vaccination Act, 
1333 — Pollution of the River Lee, 1333—The 


Edinburgh and St. Andrews Universities 
vacancy, 1333—Plague regulation in India, 
1333—Deaths from carbolic acid, 1333— 
Superannuation allowances for medical 
officers of health, 1333—Rating of institu¬ 
tions for imlaviles, 1409—Inoculation experi¬ 
ments in India, 1409—Notification of deaths 
to the coroner, 1409; Plague Commission in 
India, 1409— The special rules for lucifer 
match factories, 1409—Disease in the Indian 
famine relief camps, 1409, 1843—Introduction 
of Sir J. B. Take, 1409—Treatment of sewage. 
1409—Conditions of hospital admission, 1477 
—Lead poisoning. 1478—New hospital at 
Hong-Kong, 1478— Irish lunacy laws, 1563- 
Whipping for youthful offenders. 1563- 
Army medical officers, 1563 — Infectious 
disease in the Quarricr homes, 1563—The 
conscientious objector, 1563 — Size of the 
Geneva Cross, 1563 — Medical allowance- 
of volunteer adjutants. 1630 — Medical 
officers in Ireland, 1630—Proposed vaccina¬ 
tion return, 1630—Fatal accidents in the 
railway service. 1631—Teaching of infants, 
1842—Animals, living, experiments on, 1842— 
Deaths from heat (or sunstroke) at Aider- 
shot. 1842, 1920—Hours of lat)our in shops 
1919— St. Punrras lunacy scandal, 1919— 
Medical officers in volunteer corps, 1919- 
Mortality averages for Liverpool, 1919- 
Medical .examination under the Workmen’s 
Compensation Act, 1919—Extermination ot 
rabies, 1919—Sale of Food and Drugs Ait, 
1919 

Parotitis from phnnhism, 114 
Parry, Dr. L. A., hemiatrophy of the tongue. 
537 

Parsons, Dr. I., cancer, 1212 
Partridges, Manchurian, 11C6 
Parturition, Ac., The Hemorrhages of (review), 
105 

Pass lists (including lists of recipients of degrees 
and diplomas): Army Medical School, Net Icy. 
62. 1320; Koval College of Surgeons of 
England. 69. 584. 663. 1696. 1763; London 
University, 140.504, 1697; Society of Apothe¬ 
caries of London, 140, 277 . 663, 973, 1101, 
1252, 1562,1917 ; Oxford University, 2C6. 813 ; 
Examining Board in England by the Royal 
Colleges of Physicians and Surgeons, 206, 
663, 738, 1038. il75; Cambridge University, 
277 . 428. 584 , 739. 812, 946, 1331. 1408, 163b. 
1764, 1840, 1917; Royal College of Physicians, 
of England, 277; Indian Medical Service, 
334, 495; Royal Army Medical Corps, 
495; Apot hecaries’ Hall of Ireland, 5(fo; 
conjoint examinations in Ireland hy the 
Royal Colleges of Physicians and Surgeons, 
505; Koval College of Surgeons in 
Ireland, '664, 1039, 1562, 1630, 1917; Koval 
Navy medical service examination. 7z9; 
Victoria University, 1038, 1841; Aberdeen 
University, 1102; Durham University, 1175, 
1331; Glasgow University. 1175; Edinburgh 
University, 1252; Royal Colleges of Physicians 
ami Surgeons of Edinburgh and Faculty of 
Physicians and Surgeons of Glasgow, 1332; 
Brussels University, 1562, 1917 
Pasteur, a forerunner of. 1913 
Pasteur Institute, the Paris, cases sent to, from 
India, 345 

Pasteur Institute in Madagascar, 172 
Pasteuriser for milk, 1215 
Patella, fractured, ease of, 169, 1072; disloca¬ 
tions of the, 238. 308 
Patent remedies, 466 
Paterson, Dr. A. G„ vomiting, 284 
Paterson, Mr. A. W., hyperpyrexia, 1010 
Paterson, Dr. G. S., sudden death, 29 
Pathologist’s Handbook (review), 240 
Pathology, lay, 510; at the Scottish asylums, 
1020; asylum, 1444; the application of, to 
surgery, 1856 

Patients, on taking, into consultation, 1,393 
Patriotism, the nsevus of, 284 
Patten, Dr., the gibbon. 620 
Pattcsou, Dr. R. G., the late, 1171; obituary, 
1331 

Paul. Mr. F. T., cysts of the neck, 859 
Paunz, Dr. Mark,* a new laryngoscope, 37, 471 
Pauper children, vaccination of, 272; lunatics 
of St. Pancras. 1736, 1919 
Pauper (sec also Non-pauper) 

Pauperism, charity organisation and, 1296 
Pauperism in the Chard Union, 50 
Pavement, spitting on the, 889 
Pavor diurnus. 292 

Paw, Dr. F. W„ phlorizin, 7C6; diabetes, 1706, 
1787, 1863 

Pay, who is to (or should) ? 667, 743 
Peacock. Staff-Surg. II., the late, 1742 
Pearmain, Mr. T. II., Analysis of Food ami 
Drugs (review ), 468 
Pearse, Dr. F. E., obituary, 352 
Pearse, Mr. T. F., plague, 1273 
Pearson, Mr. Karl, Grammar of Science 
(review), 1447 
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Pearson, Mr. A. K., scarlet fever, 1133 

Pec hell, M. L., Professions for Bovs (review), 

625 

Pediculi palpebrarum, 466 
Peirson, Griffin versv#, 341 
Pelvic organs, backward displacement of the, 
449 

Pelvic Floor, Myology of the (review), 467; In¬ 
flammation, Treatment of, through the 
Vagina (review), 1367 
Pelvis, the set of the, in the body, 1886 
Pelvis, kyphotic, craniotomy in a, 707, 1279 
Pemphigus and erythema, concurrent, 1284 
Peninsula, a prisoner in the, 1380 
Penis, cancer of the, 75 
Pepsin, commercial, 1444 
Pericardia! sac, a method of opening the, 693 
Pericarditis, purulent, case of, 693 ; rheumatic, 
and its treatment, 924 
Pericardium, abscess of the, 1434 
Perineal prostatectomy, 774 
Periostitis, case of, 618 
Periostitis, osteoplastic (see “ llenpuye") 
Peritoneal (see Ret it)-peritoneal) 

Peritonitis, acute, symptoms of, 1643, 1756, 
1836 

Peritonitis in the female, 316 
Perkin, Mr. W. II., jtin.. Organic Chemistry 
(review), 317 

Perkins. Dr. J. J., duodenal ulcer, 458 
Pemet, Mr. G., parasitic crustacean, 1C95 
Peroneal muscles, at rophy of the. 27 
Personal identity, sense of, loss of. 1670 
Petroleum in infantile diarrhoea. 544 
Petroleum (lamps and oil) question, 585, 974 ; 
Bill, 894 

Phagedama of the nose anti face, 942 
Pharmaceutical Society of Great Britain, 1455 
Pharmaceutical chemists, French, objectionable 
methods of. 1172 

Pharmaceutical Testing, A Manual of (review', 

626 

Pharmaeopa-ia of Guy’s Hospital (review), 468 
Pharmacopu'ia (see also British Plmrinaeopwia) 
Pharmacy, Ycar-l>ook of (review), 392 ; Aids to 
(review), 1449 

Pharmacy (see also Materia medica) 
Pharyngitis, membranous, chronic recurring, 
179 

Pharynx, a curtain ring in the, for eight vears, 
1207 

Philadelphia, the College of Physicians of, 
lectures on surgical pathology at,'871 
Philip, Dr. A., thirst, 1565 
Philippi, Dr. F. A., diet of diabetic subjects, 72 
Philippines, plague in the, 117 
Phillips, Mr. II.. deformity of the arm, 101 
Phillips, Mr. II. C., hypospadias, 1208 
Fhillips, Dr. John (Southsea). protracted gesta¬ 
tion, 94 

Phillips, Dr. John (London), extra-uterine 
gestation. 778 

Phillips, Dr. S., bradycardia, 1208 
Phlorizin, the production of glycosuria by, 706 
Phosphates in the urine, 850 
Phosphates isee also Bynoglycerophosphates, 
Glycerophosphates) 

Phosphatic diabetes, 850 

Phosphorus, poisoning by, reports and regula¬ 
tions relative to, 353, 407; yellow, “strike 
anywhere” matches made without, 407 
Photographic Record Association, the National. 
849 

Phthisical insane, isolating the, 248 
Phthisical patient-s. sanatoria for, 135, 275. 347. 

425, 1481, 1566; sleeping out of doors for. 552 
Phthisis, heroin in, 180; the open-air treat¬ 
ment of, 284 ; notification of, 386, 1034, 1915; 
sanatorium treatment of, 388; t he contagious¬ 
ness of, a seventeenth-century physician 
on, 1845 

Physical training (or drill) in schools, 398, 506, 
1039 

Physician, an Old, Fads of (review), 1077; a 
seventeenth-century, on phthisis, 1845 
Physics, Experimental (review), 173 
Physiologic, L'Klectricite en (review), 317 
Physiology, Golden Rules of (review), 469; 
Journal*of (review), 547. 1369; A Text-book of 
(W. S. Hall) (review), 860; A Manual, Ac. 
(review), 861 ; A Text-book of (M. Foster) 
(review), 1214; Elementary, Lessons In 
(review), 1214; Comparative, of Animals 
(review), 1288; Handlxx>k of (review), 1289 
Pickles, adulteration of, 48 
Pieton, Mr. J. A., juvenile offenders. 248 
Pietermaritzburg, the College Hospital, 719 
Pigs, the unsexing of, 866 
Pill, a female, request for the formula of, 590 
Pilocarpine, the chemistry of, 1603 
Pinkerton, Dr. J., omphalitis, 1656 
Pink-eye in horses, the bacillus of, 201 
Pinto, Dr. Guiseppe, the late, 137 
Pipes (see Water pipes) 

Pitcairn, Mr. E. H., Unwritten Laws (review), 
946 

Pituitary gland, tumour of the, 401 
Place, Mr. F. E., equine tetanus, 533 


Placenta, bipartite, 1136; pro?via, 1660; the 
delivery of the, the Dublin method of 
effecting. 1730 

Plague, opinions of Indian non-medical officials 
on, 65; on hoard ship, 69; Drecnutions against 
the importation of, 179. 274; alleged, in cats, 
180; proposed hygienic congress on, 349; 
alleged fatal case of, in a bacteriological 
laboratory, 506; carbolic acid in, 614; 
American methods of dealing with, 629; 
precautions against, in the United States. 
662; paper on, read !>efore a society, 780; 
convoyed by a Hea-bite, 810; viewed from 
several aspect*, 1063 ; and its dangers. 1140 ; 
the epidemiology of, 1273; an unfounded 
rumour of, in Glasgow. 1379; atropine in, 
1445; alarm of, in Smyrna, 1456, 1672; inen- 
Itation period of, 1508; rontraefed from the 
lute of a rat, 1513: and the mopey market, 
1597; a curious theory of, 1669; introduction 
and spread of, 1789: prophylaxis of, 1898; 
precautions against, in Canada, 1915 
Plague in India. 65, 130, 270, 3*5. 419. 423, 499, 
657. 665, 732. 884 . 966. 1031. 1096, 1247, 1321. 
1402, 1548, 16C8. 1679. 1758. 1911 
Plague in San Paulo, 69; in the Philippines, 
117; in Singapore, 153; in Mauritius, 182, 
482. 639. 1023. 1086. 1147, 1225, 1817; in 
Portuguese India, 253: in Russia, 257, 
350; in New Caledonia, 427; in Hong-Kong, 
585; in Aden, 639; in Australia, 657, 810, 
1023. 1081. 1099. 1223, 1297, 1377, 1470, 1548, 
1679. 1685, 1758, 1836, 1908; in the Argentine 
Republic, 721. 737. 1022; in Paraguay, 737. 
1065; in Alexandria, 1534; erroneous 
announcement of, in Ceylon. 1817; in San 
Francisco, 1915; in Honolulu, 1916 
Plague. Bubonic (review), 1076 
Plague Commission, the Indian, the report of, 
delay in the publication of. 270; report of, 
upon Haffkine’s anti-plague Inoculation, 
567, 713; statistical met hods of, 568. 724 
Plague cultures, novel medium for. 270 
Plague prophylactic, inoculations with, 258, 
345. 424, 1911’; preparation of. 270. 568 
Plant, The Flowering (review), 945 
Fhtrr. Mr.Victor G.. lecturers and lecture* nt the 
Royal College of Surgeons of England, 1894 
Plasmon, 1335 

Platt, Mr. J. E., aneurysmal vnrix. 622; intes¬ 
tinal obstruction. 78l 

Playfair, Dr. W. S.. congress on gvmccology, 
Ac., 1398 

Pleurisy caused by El>ertli's bacillus tvphosus, 
480 * 

Ploml>i£rcs, the treatment of appendicitis at, 
645 

Plumlicr, a poem on the. 211 
Plumbers’ Company. Sir Philip Magnus and 
the, 638; Registration Bill. 1816 
Plumbism, parotitis from, 114 
Plymouth: Hospital Saturday, 50: public 
health. 155 ; drainage, 973 
Plymouth Royal Eye Inlimiary, 206; Borough 
Asylum, 1114 

Pneumococci in corneal ulcers. 464 
Pneumococoic osteo-arthritis. 1740 
Pneumococcus, the toxins of, 166 
Pneumonia, pathology and treatment of. 460, 
461. 544; with streptococci in the secretions, 
1136 

Pneumonia in Middleslirough, 1380 
Pneumonia, diphtheria, ami typhoid fever, 
concurrent. 1003 

Pneumothorax in an apparently healthy man, 
1443; with a valvular perforation <*t' the 
pleura, diagnosis and treatment of, 1456 
Pneumothorax (see also H;vmo-pnoumotliorax 
and Pyo-pneuniothorax) 

Pochin. Dr. F. L.. inversion of the uterus, 381 
Poetry: the plumber, 211; the mother's call, 
355; the public vaccinator. 744 ; the autocratic 
doctor, 1042; the doctor’s dream, 1105, 1180; 
General Baden-Powell, 1846 
Poisoning by earl>olic acid. 67; by corrosive 
sublimate. 95, 859; by lead, phosphorus, and 
arsenic, 407; by eserine, 790; by carbon 
dioxide, 928; by carl hi n monoxide. 1009; by 
arum maculatum, 1176 

Poisoning (see also Brass-poisoning, Lead¬ 
poisoning, Ptomaine poisoning) 

Poisons Act, 1565 

Police Sanitaire (see Hygiene) 

Politics, medical, 943 
Polyclinic (sec Medical Graduates) 

Polycoria in l*oth eyes, 1210 
Pompeii (see Mirage) 

Pons Varolii. ha*morrhago into the, 1067 
Pontypridd, diphtheria at, 699 
Poole, Cornelia Hospital at, 712; medical report 
for. 1027 

Poor, aids to the, in a rural parish. 45; 
guardians of the. and the Vaccination Act, 
177; re-housing of the, 268; housing of the, 
1179, 1665 

Poor-law, medical fees under the. 117 
Poor-law medical officers, early. 45: Medical 
Officers' Association, the Scottish. 135 


Poor-law (see also Dispensers, Ac ) 

Poore, Dr. G. V., the dwelling-house, 566 
Pope, the medical attendants of the. 205 
Pope, Dr. H. C., cases exhibited, 710; death 
certificates, 1207 

Popcrt, Mr. A. J., impotence, 1136 
Popliteal aneurysm, 463; region, sarcoma of 
the, 941 

Pork, poisoning by, 1894, 1918 
Porro's operation, case of, 1517 
Portadown, water-supply of, 136 
Porter, Dr. C., presentation to, 1381 
Porto Rico, indigence in, 971 
Portuguese India, plague in, 253 
Post-influenzal dearness, oxygen in, 510 
Post-mortem examinations m hospitals, diffi¬ 
culties in making, 581 

Post-mortem Room, A Manual for the (review), 
240 

Pest nuhila Phoebus, 736 

Post Office, the sending of bacteriological speci¬ 
mens through the, 1014 

Post Office service, medical certificates in the, 
429; infectious disease in the, 586 
Postage stamp, the new halfpenny, chemistry 
of, 1299. 1457 

Postal Medical Officers. Association of British, 
annual dinner, 1534. 1902 
Potter, Dr. li. P., tetanus, 705 
Pottery, Lead Compounds in>from the Potter's 
Point of View (review), 391 
Pottery districts, lead-poisoning in the, 679 
966.1031 

Pott's disease or fracture of vertebrae? 232 
Powell, Sir R. I)., Neale's Digest, 420; rheuma¬ 
tism. 920 

Power, Mr. D'Arcy, suppression of urine, 25; 

case exhibited, 384 
Power, Mr. II.. Neale’s Digest, 420 
Power, Mr. W. II., appointed medical officer to 
the Local Government Board, 247 ; placed on 
a Royal Commission, 482 
Powys, Mr. A. ()., cancer, 892 
Poynton, Dr. F. J., heart wall in diphtheria. 1352 
Practice (see Civil practice, General practice, 
Medical practice) 

Practitioner (seeColonial practitioner. English- 
si>eaking practitioner. Foreign practitioner. 
General medical practitioner, Medical prac¬ 
titioner, United practitioners, Unqualified 
nractitioner. Unregistered practitioner. 
Young practitioner) 

Practitioners. M.D. Durham, for. 1468 
Predtechenski. Dr., chyluria, 637 
Pregnancies, unusual lapse of time between 
two, 1413, 1481, 1566 

Pregnancy, aUlominal. 31; simultaneous intra¬ 
uterine and extra-uterine, 274; ectopic, 466; 
extra-uterine, 708; tubal, 941, 1730 
Pregnancy, poisoning by corrosive sublimate 
during,*95; albuminuria in, 169; the vomit¬ 
ing of, 212. 284. 355; nephrectomy during, 
608; complicated by fibrous tumour of the 
cervix, 613; swelling of the legs and l>ody 
during. 622 ; appendicitis in, 809 
Pregnancy, Ac.. The Hrcmorrhages of (review), 
105 

Preparations, secret, the sale of, 349 
Prescribing, public, 576 
Prescription, property in a. 355 
Prescriptions, faulty. 1098 
Prescriptions and the Art of Prescribing, 
Lessons on (review), 1214 

Presentations and Testimonials— To Mr, 
and Mrs. J. C. Weld, 38; to Mr. R. T. 
Williams, 38; to Mr. R. Gravely. 141; to Dr. 
A. McMillan, 206; to Mr. H. T. M. Alford, 
278; to Dr. W. B. Jones, 278; to Mr. J. 
Carlisle. 352; to Dr. F. F. Caiger, 352; to 
Dr.J. Sutherland, 352; to Mr. E. F. Eliot, 
428; to Mr. Lennox Browne, 428; to Mr. W, 
Jones. 460, 579; to the Earl of Chesterfield, 
557 ; to Dr. R. L. Brandcr. 584; to Dr. W. C. 
Smith. 584 ; to Dr. E. P. Manby, 584; to Dr. 
J. W. Wigmorc, 584 ; to Mr. J. P. Bush, 
664; to Mr. F. B. G. Stableford, 813; to Mr. 
E. F. II. Burroughs, 813 ; to Mr. A. II. 
McDougall, 813; to Mr. F. J. Marshall, 867 ; 
to Dr. F. Page. 967. 974 ; to Dr. T. Hamilton, 
974 ; to Mr. W. W. Lake, 974; to Dr. M. 
Greenwood, 974 ; to Mr. E. McMillan. 1034 ; 
to Miss Mav Anderson, 1102; to Dr. J. Jones. 
1253; to Dr. W. R. N. Cole, 1253; to Mr. 
L. F. Houghton, 1253; to Mr. W. Ashford, 
1253; to Mr. F. Woods, 1253; to Mr. S. and 
Mrs. Finlay, 1253 ; to Dr. S. C- Jamieson. 
1253 ; to Mr. W. K. Bell, 1253; to Mr. W. II. 
Lloyd, 1253 ; to Mr. K. W. Jollve. 1253 ; to 
Mr.* W. R. Williams. 1253; to Mr. J. L. A. 
Hope, 1253; to Mr. J. M. Carvell, 1253; to 
Dr. F. Wilson. 1332 ; to Dr. C. Porter, 1381; 
to Miss Nightingale. 1456 ; to Mr. E. S. 
Fordo, 1476 ; to Dr. W. K. Clayton, 1476 ; to 
Dr. II. M. and Mrs. Roliertson, 1476; to Mr. 
L. M. Griffiths, 1476; to Dr. it. L. Ormerod. 
1476; to Mr. Kristnalal Datta. 1562; to Mr. 
A. N. Heron, 1562; to Dr. A. Duke, 1562; to 
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Reynolds, Prof. E., gas-lighting. 969, 974 
Rheumatic arthritis in a child, 457; diseases of 
the heart, treatment of, 923; endocarditis, 
the prevention of, 1169 ; fever, the heart wall 
in, 1352; fever and its complications, statis¬ 
tics of, 1581 

Rheumatism, liq. auri broro-arsenatis in, 72; 
with embolism, 457: treatment of, 721, 761, 
778,871,920,933, 1016, 1094; acute, valvular 
disease in. the prevention of. 776; the 
organism (?) of, 964 ; acute, hyperpyrexia in, 
1725 

Rheumatoid arthritis, the excretion of nitrogen 

in, 706 

Rhinoplastic Operations, with a Description of 
Keeent Improvements in the Indian Method 
(review), 1594 

Rhodes, Dr. J. M., insanity, 951 
Rhodesia, the climate of, 1365 
Kilis. fragility of, in anamia, 239; in insanity, 
347 

Kibs, Incomplete development of, 1437 
Kiee, Dr. W. K., public medical service, 
Coventry. 1542 

Kice, Mr. J. D., femoral fractures, 1130 
Richards, Dr. M., annual report for Chester- 
held. 1027 

Richardson, Dr. \V. P., gangrene of the foot, 
388 

Richardson, Mr. S. W. F., the Boer wounded, 
487 

Kiehet, Dr. Ch., epilepsy. 554 
Pickets, late, case of, 1071 
Kideal, Dr. 5., preservatives in food, 228 
Rifely, Dr. 6'., abscess of the brain, 388 
Ritchie. Dr. James (Oxford), Bacteriology 
(review), 34 

Ritchie, Dr. James (Edinburgh), pregnancy 
with complications, 169 
River Plate, public health on the. 737 
Rivers, Dr. \V. II. R., Physiology (review), 
1214 

Roberts, Dr. F. T., an appea’, 48,62; Neale’s 
Digest. 420 

K iberts, Mr. K., optic neuritis, 1250 
Roberts, Mr. 11.. homes for incurables, 1925 
Roberts, Dr. LI., specimen exhibited, 315 
R >l>erts and Co., Messrs., Trousseau's wine, 
898 

Robertson, Dr. J. Ci.. aneurysm, 1443 
Robertson, Dr. K., the late, 65 
Robertson, Dr. W. (i. A., saliva. SOS. 1363 
Robinson, Dr. M. K.. toricaeid in food, 131 
Robinson. Mr. T., measles. 941 
Robson, Mr. A. M., the stomach. 671, 747, 830, 
947 

Roche, Prof. A.. Irish schools, 689 
Rockwell, Dr. \V. H., Physiology (review), 861 
Mockwood, Dr. E. IV., Physiological Chemistry 
(review), 626 

Rod or prison for juvenile offenders ? 248 
Roe, Mr. C. D., sanatoria, 590 

H »fnt<;en Ravs.— The rays in favus (Dr. 
Norman Walker), 27—The rays in lupus 
(Dr. Norman Walker), 27; (Mr. J. F. Hall- 
Kdwards), 637—Ray apparatus at.a missionary 
station, 72— Packing-needle in the descending 
colon localised by the rays (Mr. N. Davies- 
Colley), 96— Fractured patella discovered 
by means of tho rays (Mr. A. Barker), 
169—Depilation by the rays (I)r. N. Wood), 
231—Roentgen Rays in Medical Work (Dr. 
I). Walsh) (review). 317 — Congress of 
Medical Electrology and Radiology* in Paris, 
398, 1807—Foreign" body in the eve shown 
by the rays (Mr. C. (i. Lee). 460 -Focus -tuto 
dermatitis (Dr. A. II. Ilohbs). 465—Renal 
calculi shown by the rays (Mr. Wuest), 503— 
Radiographic researches on the topo¬ 
graphical relations of flie brain, Sec. <l)r. 
Paul Regnier and Dr. Jules Glover). 525— 
Skiagram of hallux varus (Mr. J. Poland). 
621—Radiographs of fractures (Mr. Noble 
Smith), 622—Superfluous hair destroyed by 
the rays (Mr. James St art in), 654-The rnyn 
in dental cases (Mr. G. J. Goldie), 939- 
Dislocation of the epiphysis of a metacarpal 
Im me shown by the rays (Mr. E. K. Herring), 
1130—Demonstration on tlie rays <Mr. J. II. 
Gardiner. F.U.S.. and Mr. James Wirnshnrst. 
F.R.S.), 1212 The rays in the diagnosis of 
diseases of tin* nose and throat (Dr. John 
Maeintyre), 1591 

Rolleston, Dr. II. D., luemo-pneumot borax, 458 

Rome, correspondence from.— Hygiene and 
tile Holy Year. 68—Dr. Mazznni and tlie 
eeromony of the Port a Santa, 68—The 
crusade against malaria, 69 — Plague 
at San Paulo, 69 A emit re-coup to 
the Holy Year, 126 — Three medical 
worthies. 127—Death of Pro!. Francesco 
Oral. 204 — The Vatican consultant* in 
medicine and surgery. 2C5—Award of the 
Rrcssa prize. 2C*6» Influenza. 271, 349. 426 — 
La Villa Igiea. Palermo. 275—A congress f 
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internatioual hygiene. 349—Influenza and 
the Holy Year, 426—Small-pox, 503—Italy 
and the wounded from South Africa, 503— 
Sanitary precautions at the French frontier, 
503—Illness of Dr. Baccclll, 503—Apparent 
• loath and premature burial, 5582. 661—Tha 
English-speaking practitioner in Italy. 582 
—The crusade against tutoivulosis," 661- 
Post nubila Phoebus. 737—Public health on 
the River Plate. 737— Thk. Lancet and 
Italy’s climatic resources, 809—The Senator 
Lorenzo Bruno, 810—How the ** Kfc galan- 
tuomo" died, 810—International hygiene: 
tin* lazzaretto of Mogador, 889—In memory 
of Italy's surgeons fallen in battle, 889— 
Prof. Kotort Koch in Italy, 889—Italian 
hygiene at the Paris Exhibition, 1036— 
Caeodylate of soda, 1037 — Pro montibus, 
1173—Oysters and infective diseases, 1173— 
Tiie international congress against tubercu¬ 
losis, 1329—Reciprocity of medical practice, 
1913—Award of the Balbi-Valier prize. 1914— 
Mcdieal legislators, 1914 — The malaria 
.problem. 1914 

Rose, Prof. W., Manual of Surgery (review), 
391 

Rosenheim, Mr. Otto, uric acid, 1708 
Ross, I)r. D., gout. 1133 

Ross, Maj. R., Malaria Expedition, Ac. (review), 
1010; a suggestion, 1400 
Rotunda Hospital (see Dublin) 

Roughton, Mr. E. W., dislocation of the hips, 
102; injury to femur, 233; nasal discharges, 
1073 

Row, Dr. R . atropine in plague, 1445 
Rowan, Dr. J., sarcoma. 1135 
Rowland, Air. S., liquid air, 1130; serum dia¬ 
gnosis. 1441 

Royal Academy of Arts. 1312 
Royal Army Medical Corps : nay in India. 64; 
ill Egypt. 333 ; pass list. 495; nominations, 
579; enlistment. 664 ; Hlacktcntni's Maifaziiir , 
803 : officers who ha ye lost their lives or been 
wounded in the war, £04, 964, 1026. 1029, 
1755. 1830; officers mentioned in despatches, 
882. 10^9 ; messes in India, 882; Parliamentary 
references, 740. 894, 948. 1039; the stall at 
tlie National Bazaar, 1465, 1601 ; strength in 
Sentii Africa, 1819 

Roval Army Medical Corps (see also Services, 
War) 

Roval Army Medical Corps Fund, 261. 334,393. 

416, 477, 572. 888. 1029.1143, 1222, 1817 
Royal College of Physicians of London : the 
official lectures and the Murchison scholar¬ 
ship. 247; admission of Mom tiers, 277 , 331; 
nomenclature of diarrhoea, 320, 331; ordinary 
meeting of comitia, 331; appointment of 
orators and lecturers, 331; removal of names 
from the lists of Fellows, Members, and 
Licentiate.*!, 331; Goulstonian lecture#. 821, 
910, 1050. 1079; Milrov lectures. 865. 

1344.1426. 1494 ; Lumleian lectures. 903. 985. 
1045; re-election of the President, 1086, 1161; 
extraordinary meeting of comitia, 1161, 
1537; presidential address, gifts to the 
College, congress on tuberculosis at Naples, 
1161; communication from the Metropolitan 
Asylums Board relative to scarlet fever. Con- 
grass on Medicine at Paris, 1162; election of 
Fellows, 1317,’1537 ; Crooninn lootures, 1606, 
1779,1849 

Royal College of Surgeons of England : pass 
lists and admission of Monitors, 69. 584, 663, 
1696, 1763; quarterly meeting of council, 191, 
1089; meeting of Follows and Memliers, 191; 
reports from the Discipline Committee, 191; 
Hunterian orator for 1901, the official lec¬ 
tures, 249, 671. 747, 830,947; Erasmus Wilson 
lectures. 435, 521; dental students with the 
army in South Africa, 487. 490, 8C0; ordinary 
meeting of council, 490. SCO, 1464 ; the Cart¬ 
wright Trust, 490; the International Medical 
Congress in Pan’s. 490; Arris and Gale lec¬ 
tures, 513. 596; Midwives Bill. 800; Walker 
prize. SCO; Jacksonian prize, 1089, 1464; John ’ 
Tomes prize, 1089, 1464 ; election of Fellows. 
1089, 1464; candidates for the Council, 1456. 
1529. 1603, 1670, 1674. 1816; celebration of the | 
centenary. 1663, 1808: (lie lecturers and 
lectures from 1810 to 1900. 1894 ; meeting of 
Fellows. 1897; election of members of 
council. 1903 

Royal College of Physicians of Edinburgh. 506 
Ilovul College of Physicians of Ireland: Reutotr 
Han ey memorial prize. 135: nomination to 
the R.A.M.C.. 740; admission of*an honorary 
Fellow, 1086 

Royal College of Surgeons in Ireland : election 
(if a member f t council. 2C6; the various 
examinations, 5C5: pass list. 664.1562; decora¬ 
tions for the Queen's visit. 968; admission 
of Fellows, 1039. 1917 : election of examiners. 
1176. 14C8; special Fellowship examination, 
in recognition of the Royal visit, 1252; the 
presidency, 1466 

Royal Colleges of Physicians and Surgeons. 
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Examining Board in England by the, pass 
list*, 2106, 663, 738, 1038, 1175; arrangements 
at the examinations, 283 
Royal Colleges of Physicians and Surgeons of 
Edinburgh and Faculty of Physicians and 
Surgeons of Glasgow, pass list, 1*332 
Royal Colleges of Physicians and Surgeons. 

conjoint examinations in Ireland by the, 505 
Royal Commissions (see Water-supply, Sewage 
disposal. Licensing laws) 

Roval Devon and Exeter Hospital, 639, 974, 
1120 

Royal Edinburgh Asylum for the Insane, 733; 

Hospital for Sick Children, 887 
Royal Free Hospital, new museums and laliora- 
tories, 720, 73$ 

Royal Institution. 43, 849, 974, 1038, 1098,1742 
Royal Isle of Wight Infirmary, 557 
Roval Medical Benevolent College, 1554, 1610, 
1816 

Royal Meteorological Society, 278, 635, 791, 953 
Royal naval medical reserve, 882 
Royal navy medical department, 898, 982, 11C6 
Royal navy, food of the, 814 
Royal Navy List. Lean's, 334 
Royal navy medical service, 638. 664 
Royal navy medical service examination, 729 
Royal Portsmouth Hospital, 1177 
Royal Society of Edinburgh, papers read 
before the, 80 S 

Royal Society of London, papers read liefore 
the. 849, 1184; conversaziones, 1392. 1813 
Royal Statistical Society, 1896 
Royal University of Ireland, unfavourable 
criticism of the, 66; appointments at the. 
501 ; the appointment of extent examiners 
in the, 651 

Royal Victoria Hospital, Net ley, the war and. 
484 ; visit of Princess Christian. 486; deple¬ 
tion of the staff. 507; visited by the Queen. 
640. 1461; seats without backs, 665; proposed 
special night staff, 740 
Royal visits to the wounded, 640 
Hum toll, Mr. S.. ojiening the abdomen, 315; 

ether inhalation, 589, 710 
Rural jiarish. aids to (lie poor In a, 45; dis¬ 
tricts, the housing of the working classes in, 
864 

Russell, Dr. J. C., stricture of the (esophagus. 
544 

Russell. Dr. J. S. R.. cerebellar disease. 70S; 
myotonia. 955; micro-organisms in nervous 
disease, 1075 

Russell, Mr. K. H., dislocation. 851 
Hr*si a, Correspondence from.—P lague in 
Southern Russia. 350—Diphtheria, 350—New 
Style and Old Style. 351 
Russia, health of, for 1893-18%, 124; bacterio¬ 
logical laboratory at Cronstadt in, 506 ; new 
medical faculty in, 1656 
Russia (see also Kololxn ka) 

Rye, the sewerage of, 1634 


S 

Saceharomyeetcs, its relation to cancer, 1212 
Sachs, Dr. *B., cauda equina, 398 
Sacral (see Lu mto-sncral) 

Saddle, Esmond cycle, 667 
St. Andrews University, the M.D. of. 481 
St. Andrews and Edinburgh Universities, the 
representation of, 1249, 1300, 1333. 1380. 1409 
St. Austell, apixiiutmeut of medical officer of 
health, 893 

St. George's Hospital and the Prince of Wales's 
Hospital Fund, 180; the resident medical 
officer of. 867 

St.John Ambulance Association, t lie Stockport 
Centre of the. 253. 1457 

St. John of Jerusalem, the Order of, Knights of 
G race of, 792 

St. MaryleOonc, medical report for, 1027 
St. Pamras. the pauper lunatics of. 1736, 1919 
St. Thomas's Hospital Medical School, prize 
list, 1177 

Sajous, Dr. C. E. do M., Practical Medicine 
(review), 316 

Salary, a question of, 982 
Snldanha, Mr. C. N., cancer, 1246 
Salford, small-pox at, 1898 
Salford Workhouse. 272 
Salford (see also Manchester and'Salford) 
Salicylate of sodium in diatotes. 709 
Salicylates in rheumatism, 764, 765. 766, 922, 
924, 934. 1016 

Salicylic acid in urine. 207.586; in food, 279; 

the effect of, on digestion. 508 
Saline solution, transfusion of, in eclampsia, 
105. 709, 938; toths, 709 
Salisbury Sharpe. .Mr. W., dust and flies. 1613 
Saliva in diseased conditions of the body, 808, 
1363 

Salo! in small-pox, 238; in infantile diarrhera. 
544 

Salop, medical officer of lienltii of, 402 

Sn in ways. Dr. D. W., mitral stenosis, 64, 267 

San Francisco, plague at, 1915 
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Sau Paulo, pl&mie at, 69 

Sauarelli, Prof, the discovery of the liacilhiK 
icteroides by, 477 

Sanatoria for phthisical patients, 135, 275,347, 
425, 590, 791,1481, 1566 

Sanatorium, the Royal West, of England, 628 
Sanatorium treatment of phthisis, 388 
Sanitary progress in 1899, 115; authorities, 
apathy of, 425; work, ladies', 733; t»andolct. 
818 

Sanitary inspectors and medical officers of 
health, Scotch, 250; women, 347; Bill rela¬ 
tive to, 665; qualifications for, 1085 
Sanitary Association, the Church, 322; Man¬ 
chester and Salford. 578; Dublin, 1035 
Sanitary Institute, courses of lectures at the, 
249; Journal of the (review), 1370; dinner ot 
the. 1528 

Sanitation, the church militant for, 817 
Sanititsrath, the title of, 970 
Sansom, I)r. A. E., mitral stenosis, 195; rheu¬ 
matic diseases of the heart, 923 
Sarcoma: radius, 168; kidney, 239; humerus, 
3825 pituitary gland, 401; liver, 427; recur¬ 
rent, in mother and daughter, 544; jaw, 859; 
omentum, 930; scapula. 941, 1075; thyroid 
gland, 941; popliteal region, 941; calcaneuni, 
1135; choroid, 1135; ovaries, 1366, 1517 
Sauces, adulteration of, 49 

Saundby, Dr. K„ nit ropropiol test, 882; 
dialietea, 1420 

Saunders, Dr. A., duck with webless feet, 1589 
Savage, Dr. G. H.. mental dissolution, 360 
SavilT, Dr. T. D., Universify of London, 236; 

skin lesion. 1071; leprosy, 1283 
Sawyer, Sir J.. cancer, 848 
Scabies, the treatment of, 781 
.Scalp, avulsion of the, 28 
Scapula, excision of the. for sarcoma, 941,1075 
Scapula (see also Intcrsrapulo) 

Scarborough Hospital, fatality at. 632 
Scarlet fever, the infectivity of, 1133, 1162, 
1208; hemiplegia in, 1143 
Scatter good, Mr. T., the late, 639; obituary, 
737; portrait, 1841 

Schaeffer, Dr. Oscar, Atlas und Grundriss. Arc. 
(review), 1807 

Schenck, Prof., origin of sex, 321 
Schlatter, Prof. Carl, resection of the intestine, 
217, 248 

Schofield, Mr. 0. It., aneurysm. 1443 
School epidemics of diphtheria, 236; teacher, 
chastisement by a, said to have caused 
death, 424; (wards and medical certificates, 
667, 743 

School (see also Board school. Ragged school) 
Schoolmaster, action-at-law by a, against a 
pupil, 632 

Schools, physical training (or drill) in, 398, 506, 
1039, 1604" 

Schools in the slums of Dublin, 199: Irish 
national, the sanitary condition of, 689; 
English public, health‘of, 1482 
Schott, Prof., a mineral spring, 806; his treat¬ 
ment of fatty heart. 1144 
Schrei1>er, Dr. D. G. M., Medical Indoor 
Gymnastics (review), 1013 
Schumacher (II.). Dr., mercury in urine, 92, 
117 

Schwcinitz (see Do Sehweinitz) 

Sciatic nerve, section of ttie, in dogs. 448 
Science, The Grammar of (review), 1447 
Scientific institutions, the rating of, 1814 
Srirrhus, amputation of tin- breast for, 1276 
Scleroderma, diffuse. 1074 
Sclerosis, insular, 461 

Scotland, correspondi-nce from.—E din¬ 

burgh Royal Infirmary, 65, 66. 272, 346. 1681 
—Drugging with chloral, 66—New asylum 
for thr* Edinburgh District Lunacy Board. 66 
—Typhoid fever in Ayr, 66, 202, 272, 347— 
Edinburgh University, 134, 658, 1170, 1249, 
1250, 1327. 1404—•* Nordrach-on-Dee,” 135- 
Scnttish Poor-law Medical Officers' Associa¬ 
tion, 135—The late Dr. George Elder, 135— 
Hospital accommodation of wounded sol¬ 
diers, 202. 425. 968—Urban mortality in Scot¬ 
land in 1899, 202—Aberdeen University, 203. 
734, 888, 968. 1035, 1327, 1682,1760-Hospital 
for incurables at Dundee, 272—Edinburgh 
Medical Missionary Society, 347—Edinburgh 
Company Volunteer Medical Staff Corps, o47 
—Proposed sanatorium for consumptives at 
Dundee, 347—Edinburgh Town Council and 
women sanitary inspectors, 347—The Fife 
miners and medical fees, 347 -Aberdeen 
Royal Hospital for Sick Children, 347—Dent li 
of Dr. Henry Jackson, 347—London Scottish 
Rifle Volunteers in Aberdeen, 347—Death of 
Sir T. G. Stewart, 424—Royal Hospital for 
Incurables, Edinburgh. 424—Edinburgh and 
East of Scotland South African Hos¬ 
pital, 425, 500, 653, 887. 968 - Con¬ 

gress of the Royal Institute of Public 
Health in Aberdeen. 425. 1327—Influenza in 
Edinburgh, 500, 658 -Notification of infec¬ 
tious diseases in Edinburgh, 500—Medical 


officer of health for the county of Sutherland, 
500— Atierdeen Royal Infirmary, 501— Royal 
Asylum, Aberdeen, 501—Suicide in Scotland, 
57iS— Food-supply of the poor in Edinburgh, 
580—Lecture on bacteriology. 658 — Royal 
Edinburgh Asylum. 733—Faculty of Physi¬ 
cians and Surgeons of Glasgow, 734—Health 
of Edinburgh. 808—Edinburgh Royal Medical 
Society. 808—Royal Society of Edinburgh, 
808—Edinburgh Mcdlco-Clmurgical Society, 
808—Royal Edinburgh Hospital for Sick 
Children, 887—Scottish Association for the 
Medical Education of Women, 887—Exhibi¬ 
tion of hybrids, 888— Recital in aid of the 
Royal Army Medical Corps Fund, 888— 
Dundee surgeon for South Africa. 888— 
Church of Scotland Dem oness Hospital, 967 
-The late Dr. R. 11. Gunning. 968- Mater¬ 
nity Hospital, Dundee. 968 — Scottish 
National Red Cross Hospital, 968. 1327— 
Alterdecn City Hospital, 968, 1327—Alierdeen 
Volunteer Medical StafT Corps. 968, 1760- 
Glasgow Southern Medical Society, 1034- 
Death of Sir Douglas Maclagan. 1097— 
Sanitary work on Doeside, Altcrdecnsliire, 
1097—Whooping-cough in AU-rdeen, 1097— 
Latxirafrory of the Scottish asylums, 1170— 
Annual report of the medical officer of 
health of Edinburgh, 1249—The representa¬ 
tion of Edinburgh and St. Andrews Univer¬ 
sities, 1249, 1404 —Dispute lietween hospital 
committee and medical men, 1327—The 
Queen and the Rod Cross Hospital move¬ 
ment, 1327—Royal College of Physicians of 
Edinburgh. 1403— Prevention of tuber¬ 

culosis, 1404— Proposed memorial to the late 
Dr. Jackson, 1404—New maternity hospital, 
Atierdeen, 1404 — Hospital Saturday in 
Alerdeen, 1404—Queen Victoria Jubilee In¬ 
stitute for Nurses, 1472—Torchlight procession 
by Edinburgh University students, 1550— 
Atierdeen Dispensary attacked by medical 
students. 1550—Atierdeen and the Sale of 
Food and Drugs Act, 1550—Health and 
sanitary condition of Alierdccnshirc, 1682— 
Bequests to Atierdeen hospitals, 1760 

Scotland, the Inebriates Act in, 585; the con¬ 
sumption sanatoria of. 791; lunacy in, 894; 
the Lunacy Board in, 974 
Scotland (see also Church of Scotland) 

Scotch medical officers of health and sanitary 
inspectors, 250 

Scott. Mr. K.. eye-measurement. 627 
Scottish Poor-law Medical Officers Association, 
135; Education Department, on physical 
training, 398; Association for the Medical 
Education of Women, 887; asylums, patho¬ 
logy at the, 1020; asylums, the latwratory of 
the, 1170; Medical and Surgical Journal 
(review). 1215. 1889 

Scottish hospitals for South Africa : Edinburgh 
ami East of Scotland, 425, 495, 500. 658, 887, 
968; National Red Cross, 739, 968, 1327 
Scurvy, an experimental inquiry into, 1184; 

the causation of, 1466 
Seamen, mortality among. 1671 
Seamen 's Hospital ( see Card iff» 

Seamen's Hospital Society, 1023 
Sea-sickness, hypodermic injection of atropine 
and .strychnine in. 781: oxygen in. 1251 
Seaside resorts, risk to, from jettisoning 
diseased cattle, 1455 
Sea-water for homo use. 72 
Seat, an automatic dry. for tmmrars, &<?., 818 
Seats for shop assistants, 44, 1668 
Soljorrhu-a. 1660 

Secrecy, professional, 1172, 1292. 1414 
Sellers. Mr. R. B., intestinal obstruction, 383 
Seminalis (see Vesieula seminalis) 

Septic skirts. 16C0 
Septicaemia, puerperal, 315. 466 
Septiea»mia, antistreptococcic serum and 
nuclein in, 1591 

Septicaemia among children at nurse, 969 
Serum, antialcoholic, 44 ; anti-venomous, 
1433 

Serum, antistreptococcic, in septic lymphan¬ 
gitis, 303 ; in puerperal septic:i*mia. 315; in 
pernicious antenna, 1198 ; in septicirinia, 1591; 
in cerebro spinal meningitis, 1897 
Serum treatment of leprosy. 476; diagnosis, 
negative, of enteric fever in a tut«rculous 
patient, 553; quantitative, 1441 
Serum (see also Anti typhoid) 

Services, the naval and military. weekly article 
on. 61. 128. 194, 261. 333, 419. 494 . 571, 652. 
727, 803. 881. 963. 1028. 1092. 1165, 1245, 
1320, 1397, 1465. 1539. 1611. 1678, 1754, 1830, 
1904 

Sewage, the treatment of, 115; crude, the 
tiacterial treatment of. 649 
Sewage disposal. Royal Commission on, 482; 
treatment, rcjioit on, by tHe London County 
Council, 557 

Sewage (see also Water nnd Sewage) 

Sewerage in Bombay. 732 ; of Rye, 1634 
Sewers, flooding of basements from, 256 


Sex, the origin of, 321; the same, marriages 
between persons of, 1814 
Sex (see also Unsexing) 

Sexual function, insanity, and crime, 169; 
perversions and hallucinations of smell, 361; 
evolution, 396; quack, 818. 869. 1767 
Shakespeare, Dr. E. <)., the late, 1916 
Shamrock to be worn by Irish regiments, 716; 

the medical folklore of, 1020. 1179 
Sharp, Mr. D., Insects (review), 545 
Shat took, Mr. S. G.. carcinoma in a rabbit. 166; 

anatomical rarities. 1589 
Shaving on Sunday, 394 

Shaw and the Railway Passengers' Assurance 
Company, 110. 263 

Shaw, Dr. H. B., erythro-melalgia. 168 
Shaw-Mackenzie, Dr. J. A., syphilis, 265; lym¬ 
phatic cords,1678 

Shears. Mr. C. II. B.. glaucoma, 311 
Sheep, tuberculosis in, 1300 
Sheerness, new naval sick quarters at. 639 
Sheffield Royal Infirmary, sanatorium treat¬ 
ment of phthisis at the. 388 
Shcild, Mr. A. M„ cancer of the penis, 75; 
pyonephrosis. 1131 

Shell fish and polluted estuaries. 1599 
Shepton Mallet District Hospital, 381 
Sherrington, Prof., spinal descending degenera¬ 
tion, 541 ; blood, 1006 

Shine, Dr. J. I*., time between pregnancies, 
1566 

Ship (see Hospital Ship, Mercantile Marino) 
Ship Ixiard, plague on, 69; lieri-beri on, 138 
Shop assistants, scats for, 44, 1668 
Shoreditch Vestry and Mr, Bartley, M.P., 1663 
Short. Dr. T. S., facial paralysis, 781 
Shoulder, stiffness of the, case of, 601 
Shiite, Dr. D. K., Organic* Evolution (review), 
1368 

Shuttleworth. Dr. G. E„ the Lunacy Act, 730 
Sian, Mr. T. G., phlorizin, 706 
Sick and wounded officers, accommodation for, 
in Italy, 259, 503 

Sick and Wounded Officers' Surgical and 
Medical Aid Fund, 133, 416, 473. 490, 1677 
Sick children, the examination of, 28 
Sick Children, Hospital for. Punch and the, 
457; appointment at the. 558 
Sick children. Home Nursing of (review). 1014 
Sickness (sec Medical Sickness) 

Silcock, Mr. A. Q., meningitis, 854 
Silver, nitrate of, solution of, catarrh produced 
by. in the eyes of newly-lxim children, 1741 
Simon, Dr. M. F., plague, 153; beri-beri. 720 
Simpson, Prof. A. It., anenceplmlic foetus. 23; 
specimens exhibited, 170; basilysis, 619; 
levurine, 619; vaporisation of the endo¬ 
metrium. 1516 

Simpson, Prof. W. J., plague, 1063 
Simson, Mr. F. T., life assurance. 132 
Singapore, plague at, 153; beri-licri at. 720 
Sinus (see Cavernous sinus. Frontal sinus. 
Lateral sinus. Maxillary sinus) 

Sipido, shot tired at the Prince ot Wales ly, 
1017 

Sivewright, Sir James, his ambulance corps, 
653 

Skeleton, growth disorder* of the, 1867 
Skin, writing on the, 710 ; tuberculous ulcera¬ 
tion of the, 1074 

Skin. Excretion of Urea by tlic, in Health 
(review), 945 

Skin affect ions in Bright's disease, 773 : diseases. 

various. 781; lesion, pigmented, 1071 
Skin (see also Dermatitis ct seq. and Derma¬ 
tological Society under M epical Societies) 
Skirts, septic, 1600 

Skull, fracture of the, 544; malignant growth 
of the, 1282 

Slaughter-houses in Aldgnte High-street, 431 
Sleep, the practice of, 175 

Sleeping out of doors for phthisical patients. 

Sleeplessness, 215; and sleep, blood-pressure in, 
1804 

Slough, the accident at, 1393 
Smale. Mr. M.. dental appointments. 63 
Small-arm projectiles, modern, wounds caused 
by, 1667 

Small pox, salol in, 238; nnd vaccination, 1029. 

1095, 1169; the danger from, 1455 
Small-pox in Barry. 70; on shiplmard at 
Melbourne, 138; in India, 423. 1031; in 
Italy, 503; in Liverpool, 1096; in Egypt, 
1379; in Stalybridge and Salford. 1898 
Small-pox precautions, 740; hospital for Man¬ 
chester, 887 

Smallqiox (see also Acne varioliformis) 

Smell, hallucinations of, and sexual perver¬ 
sion. 361 : sensations of, in epilepsy, 477 
Smith. Dr. W. C\. presentation to. 5&4 
Smith, Mr. X., surgical cases, 622; the knee- 
joint, 1320 

Smith, Dr. A., n pathological ovary, 7C7; tulal 
pregnancy, 1730 

Smith, Dr. W. II., Diphtheria (review). 1288 
Smith. Mr. L., appointed a justice of peace, 
1023 
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Smith, Dr. F. J., modem surgery, 1259 
Smith, Dr. 11., Gynaecology (review), 1753 
Smithwick, Mr. J. W., orexin, 1019 
Smoke nuisance. 256 
Smoke (see also Coal-smoke) 

Smoking by hospital patients, 589 
Smyly, Dr. W. J., deciduoma malignum, 238; 
an inaugural address, 465; congress of 
gynascology, &c„ 1466 
Smyrna, alarm of plague in, 1456,1672 
Snails. Glycogen of (review), 711 
Snake poison (see Cobra venom, Anti venomous) 
Snell, Mr. S., suppuration of the oyclwdl, 925 
Snow, the removal of, 396; vestries and the, 
633 

Snow, Dr. II.. gall-stones, 1135; excision of 
mamma?, 1356 
Snuff, adulteration of, 49 
Soap, rose cream, 1290 

Society of Apothecaries of London, the 
diploma of the. and the Medical Register, 
40; pass lists, 140, 277, 663. 973, 1101. 1252, 
1562, 1917; election of representative in the 
General Medical Council, 253; use of 
the term physician or surgeon by the 
Licentiates, 1694; the right of the Licentiate 
to style himself “physician and Burgeon,'’ 
1906 ‘ 

Society of Arts All*crt Modal, awurd of the, 
1817 

Soil, Imcteriology of the, 1372 
Soldiers, distressed families of, gratuitous 
attendance on, 103; invalid, from South 
Africa, 507, 1919; invalid, provision for, 814; 
l«oots for, 974; deaths of, from heat, 1737, 
1812,1842, 1920; sick, the treatment of, 1893 
Soldiers, sick or wounded, hospitals or con¬ 
valescent homes for, in : Liverpool, 65, 201, 
579; Torquay, 141; Scotland. 202. 425; 

Dublin, 203;' Paignton, 278; Bristol, 303, 
505; general lists, 402, 486; the question 
in general, 423; Weston-super-Mare, 628 
Soloids, various, 106,1299 
Somerset, lunacy in, 141 
Somerset (see also Taunton, &c.) 

Somerville, Mr. T. A., consumption, 162 
Soper versus Gibson and Young, 1809 
Soper, Mr. R. W., obituary, 1261 
Soury. Mons. Jules. Le Systfime Nerveux 
Central (review), 1076 

South African field force, typhoid fever in the, 
1321 

South Devon and East Cornwall Hospital, 50, 
505 

Southam, Mr. F .A., cystotomy, 239; cpididym- 
ectomy, 781 

Southampton, isolation hospital for, 585 
Spanish-American war, losses in the, 662 
Speculum (see Black) 

Spencer, Dr. H.. rupture of the uterus, 100 
Spencer, Dr. W., Spencer’s Disease (review), 
712 

Spencer, Dr. M. H.. Icuktemia, 926 
Spencer’s Disease (review), 712 
Spencer, Mr. W. G., leukaunia, 1725 
Sphvginograph in Clinical Medieine (review), 
1215 

Spina bifida, 466 

Spinal caries, a supporting apparatus for, 385; 
the deformity of, rectification of, 932; 
laminectomy for, 1007 

Spinal cord, tumours of the, operation for, 
792 

Spinal cord (see also Cauda equina) 

Spinal myelitis, measles complicated with, 
533; descending degeneration, 541; curva¬ 
ture, the treatment of, 623; canal, dermoid 
cyst within the, 932; canal and mediastinum, 
neoplasms in the, 1069, 1146; dislocation, 
1210; nerves, the ganglia on the posterior 
roots of t he, 1379; access, 1805 
Spine, lateral curvature of the, in an infant, 
617 

“ Spine, typhoid.” 1530 
Spirit-birs in railway trains, 273 
Spitting on the pavement, 68, 889, 981; and 
tuberculosis, 71 

Spittoons, pocket or portable, 1664, 1808 
Spleen, excision of the. 224; action of diph¬ 
theria toxin on the, 707; alwoess of t he, 710 
Splenic amemia, 115; complicated by dialietes, 
401 

Spleno-medullarv leucocythaunia, Meniere’s 
symptoms in, 615 
Splint for bunions, 1042 
Sprains, recent, the treatment of, 1756 
Spurr, Mr. F., eclampsia, 1717 
Squire, l)r. J. K., an appeal, 48, 62 
Stahl*. Mr. E. C.. intestinal suture. ^067 
Stableford. Mr. F. B. G., presentation to, 813 
Stacke’s operation, cases of, 364, 622 
Stage, madness on t he. 204 
Staining methods, 64, 1601 
Stalker. Prof., endocarditis, 859 
Stalybridgo, small-pox at. 1898 
Stammering, a case of. 314 
Stamper, Dr. J. F„ obituary, 1687 
Stanley, Dr. D., favua, 623 


Staphylococci in the kidneys in diabetes, 544 
Staple, Mr. J. D., Jenner Society, 1030 
Stark, Mr. A. C., Pharmacy (review), 1449 
Starr, Prof. A., chorea, 1897 
Start,in, Mr. J., superfluous hair, 654 
State Children's Association, 1223 
States, American, death-rate in, 662 
Statistical and Social Inquiry Society of 
Ireland, 689; methods ami the Indian Plague 
Commission, 568, 724 
Statistical (see also Royal Statistical) 

Status thvmicus, 869 
Stawell, Dr. R. R„ education, 891 
Steam, unconfined superheated, sterilising 
properties of, 299 

Stedman, Dr. T. L., Twentieth Century Prac¬ 
tice (review), 1136, 1807 
Steell, Dr. G., Sphygmograph (review), 1215 
Steen, Dr. R. H., asylums, 899 
Stengel, Dr. A., athletics, 174 
Stennouse, Dr. J. W., lymphangitis, 303; 

hepatic toxtemia, 622 
Stephens, Mr. E., the late, 813 
Stephenson, Mr. S., dipht heria, 451 
Stephenson, Mr. W. H., leontiasia, 1366 
Sterilising by steam, 299 
Sterility and fertility of nations, 551 
Sternberg, Dr. Maximilian, Acromegaly 
(review). 1592 

Stevens, Dr. T. G., venous thrombosis, 165; 

carcinoma, 944; Davies-Colley memorial, 1906 
Stewart, Sir T. G., obituary, 4l2 ; the late. 424 
Stewart, Dr. J., a case simulating perforation 
of the stomach, 1134 

Stewart, Dr. P., epilepsy, 477 ; brachial plexus, 
692 

Stewart, Miss Isla, Practical Nursing (rev iew), 
1139 

Stewart, Field-Marshal Sir D., the late, 963 
Stiles, Mr. H., cases exhibited. 28 
Still, Dr. G. F., day terrors, 292 
Stocking suspender, the “Portia,” 1664 
Stockport, cellar dwellings in, 47 
Stockport Centre of the St. John Ambulance 
Association, 253, 1457; workhouse, 1169 
Stomach, dilated, surgical treatment of, 103, 
999; upward dilatation of the, 385; form, 
position, and relations of the. 620; epithe¬ 
lioma of the, operation for, 707 ; surgery of 
the, 947, 1030; a case simulating perforation 
of the, 1134; endoscopy of the, 1189, 1222; 
dilatation of the, 1212;’ cancer of the, in the 
young. 1600 

Stomach, the surgery of the, three lectures on, 
671, 747, 830 (with 'sub-headings as follows ;— 
anatomical considerations, diagnosis, gastric 
ulcer, treatment of gastric ulcers, surgical 
treatment of htemorrhago duo to ulcer, 
operation for bleeding ulcer, 671-684; per¬ 
foration, gastric fistula, perigastritis and 
adhesions, hour-glass contraction, dilatation 
of the stomach, congenital stenosis of the 
pylorus, 747-758; dilatation from atony, 
acute dilatation of the stomach, gastro¬ 
enterostomy, tetany and gastric dilatation, 
injury of the stomach, cancer ami other 
tumours, surgical treatment, 830-842) 
Stomach (see also Ulcer of the Stomach, &c.) 
Stomatitis and pernicious aiurmin, 221, 297 
Stone, removal of. from the bladder, 964 
Storage battery, “resistance," aiul charging 
hoard for medical use, 471 
Stout, London, 106 

Straits Settlements, l»erl-berl in the, 720 
Street noises. 113, 399, 429, 635; explosions, 201 
Streets. London, and the vestries, 396; in the 
middle ages, 478 
Streptococcal infections. 30 
Streptococcus (sec also Ant i streptococcic) 

S tret ton, Mr. J. L.. malformation of the vulva, 
710; empyema, 1212 

Strophanthus as ail adjuvant in chloroform 
antrstliesia, 660 

Striiinpell (see Von Striimpell) 

Striimpell’s paralysis, 618 

Strychnine m sea-sickness, 781; the sale of, by 
unauthorised persons, prosecution for, 109 /; 
as a factor in causing cerebral hamiorrhage, 
1204 

Student volunteers, 967 
Style (see New Style) 

Subclavian aneurysm, 1283. 1284 
Sulxdavio-axillary aneurysm, 463 
Subdural hremorrhage followed by loss of 
ability to name objects. 552 
Subscription*, 72, 143. 144. 397.420, 431,818,982, 
1086, 1467, 1566, 1679, 1700, 1906 
Subsoil water, the level of the, the Central 
London Railway and, 1373. 1385 
Sugar in urine, nitro-propiol test for. 471, 882, 
1321; the excretion of, in dialictes, 709 
Sugar, saerette, 1450 
Suggestion, a forgotten, 1400 
Suicide in Scotland, 579 
Suicide, relation of alcoholism to, 1081 
Sullivan, Dr. W. C„ suicide, 1081 
Sulphite of sodium in meat, 586 
Sulphuric acid in vinegar, 48 


Sunday Rhaving, 294 
Sun-stroke, heat-stroke and, 952 
Superannuation allowances. 141 
Suppuration, antral, 636; Nasal (review), 18J8 
Suppuration in typhoid fever, 919 
Suprapubic lithotomy, 26, 198, 264, 780, 964, 
1652; cystotomy, 230,928; prostatectomy, 465, 
1075 

Surgeon (see House Sugeon, Barl*er, Colliery) 
Surgeons, the consulting, at the war, ‘the 
remuneration of, 507 ; Canadian, at the war, 
the position of, 607; civil, at the war, 665; 
colonial, iu Ashanti. 1814 
Surgerv, aural, the present position of, 359; 
of the stomach. 671, 747. 830, 947, 1030; 
modern, the influence of, upon medical 
practice, 1259; the application of pathology 
to, 1856 

Surgery, fetishism in, 363; in fiction, 981 
Surgery, Manual of (review), 391; Aseptic 
(review), 469; The Mechanics of (review), 
626 

Surgery’ or surgical (see also Chirurgie, First- 
aid. Gauze, Operations, Colliery, War in South 
Africa, passim) 

Surgical Anatomy (review), 1138; Treatment, 
A Manual of (review), 1138 
Surgical operations on lunatics, the legality 
of, 67; operations, rapidity in, 364; ca.*es, 
some interesting, 622; Congress, the German. 
660, 1401, 1469; science, electricity in, 695; 
dressings, gelatin envelopes for, 1042; interest, 
cases of, 1276 

Suspenders, a man who swallowed his, 788 
Sutcliffe. Mr. G. L„ House Construction (re¬ 
view), 1732 

Sutherland, Dr. G. A., mongolism and cretin¬ 
ism, 23 

Sutherland, Dr. J., presentation to. 352 
Sutherland, medical officer of health for, 500 
Suture, intestinal, experiments on, 1067; cases 
of, 1586 

Sutures, unabsorbable, 1541 
Swan, Mr. R. L., loose cartilages. 463 
Swansea, the new coroner for, 1530 
Sweating of the right hand and forearm, 1GG8 
Sweetness, what is it? 1533 
Swindon, Victoria Hospital at, 547 
Swinson, Mr. II., the late, 113 

Switzerland, Correspondence from.— Large 
ovarian cyst, 274—Swiss ambulance for South 
Africa, 2?4—Professor Krdnleiu on cancer ot 
the rectum, 502—Roentgen rays and renal 
calculi, 503—The Swiss army, 970—Cerebral 
complications due to intestinal infection, 971 
—Sterilisation of cocaine and atropine solu¬ 
tions, 1173—Swiss mortality statistics for 
1899, 1173— Trachoma, 1685—Iodiue prepara¬ 
tions, 1685—School hygiene, 1685 

Sycosis, coceogenic, 386 

Sydney: public health, 138,811; surgeons for 
the war, 427; need for a fever hospital, 427 ; 
hospitals, 634; plague (see Australia); drain¬ 
age, 891; Prince Alfred Hospital, 1099 
Symes, Dr. J. O., vaccine lymphs 1398 
S’ymes, Mr. L., sick children, 28; croup, 
‘1284 

Sy miners, Dr. W. St. Clair, Bacteriology (re¬ 
view). 1288 

Symonds, Mr. H. P., ambulances, 1S36 
Symonds, Mr. C. J., goitre. 167; removal ot 
clavicle, 1283 ; Davies-Colley memorial. 
1906 

Symons, Mr. G. J., the late, 791. 1697 
Syphilis, the treatment of, 253; the prevention 
of, by treatment. 341. 496; primary and 
secondary, the treatment of, 4o3; the treat¬ 
ment of, by mercurial inunction and other¬ 
wise, 542; mercuriol in, 709 
Syphilis in the Dutch navy, 255; inherited, the 
contagiousness of, 265; and the eve, 287; 
experiments on, discussed in the Prussian 
Diet, 970; the blood in, peculiar corpuscle* 
In, 1762 

Syphilis. Dermatologic und, Aroliiv fur 
‘(review), 171; Cure Promptc et Ra-healc de 
la (review ), 468 

Syphilitic disease of the brain, 101; ulceration 
of the nasal and orbit al region, 465 ; cirrhosis 
of the liver, 908; chancres, primary, 1575, 
1637 ; fibro spongioid osteitis, 1875 
Syphilography (sec Dermatology) 

Syringe, an improved exploring. 242 
Syringomyelia, case of. 28 
Syrup, golden, adulteration of, 177 


T 

Tabemcr, Mr. W., horse ambulances, 1907 
Tabes dorsalis, eye symptoms in, 1009 
Tabetic opht halmoplegia, 101 
Tablespoonful and the ounce, 743 
Tabloids, various, 106, 1449 
Taebypncea, 385 

Taenia nan a a cause of chyluria, 637 
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Target!, Mr. J. II , Intra-uterine htemorrhagc, 
163; Railway Passengers' Assurance Com¬ 
pany, 263 

Tarsus, the posterior, Mikulicz’s operation for 
disease of, 28 

Taste sensations in epilepsy, 1119 
Taunton and Somerset Hospital, 572 
Taylor, Mr. E. C., hernia, 731 
Taylor, Dr. J., disease of the brain. 101 
Taylor, Mr. J. W., Gynecological Practice (re¬ 
view), 1287 
Tea, China. 1522 
Teaching of infants, 1842 

Teeth of schoolboys, 665; of navy and army 
recruits, 814, 894 ; caries of the, cause o?, 
1896 

Tectotalism, 1886 

Telegraphists, London, and medical attend 
ance, 975 

Telephones, disinfection of, 136 
Temperament and tendency to crime, 1022 
Temperance (see British Medical Temperance, 
Tectotalism) 

Temperature in health and disease, 29, 85 
Temperature, elevation of, produced by the 
absorption of moisture and by wrapping the 
thermometer in cloth or paper, 300, 952 
Temporo-maxillary joint, ankylosis of the, 168 
Tcmplcman, Dr. C., typhus fever, 1213 
Tendon lengthening in Volkmann's paralysis, 
83 

Tendon reflexes, 927 

Tenement houses of New York and tulicrcu- 
losis, 1174 

Tenement house exhibit ion, 971 
Tent for the open-air treatment of tuberculosis, 
946 

Terrors (see Day terrors) 

Testis, abnormal descent of the, hernia due to, 
457; tuberculosis of the, 781 
Tetanus following nephropexy, 157; equine, 
carbolic acid in, 53o; traumatic, 539, 705; 
the various forms of, 1221 
Tetanus toxins, action of, on the cerebral 
cortex, 98; toxin, preservation of, 1441 
Tetany and gastric dilatation, 834 
Thames Conservancy, 1825 
Theatre (see Stage) 

Theobald, Dr. S., cataract, 721 
Thermometer (see Temperature) 

Thirst, the relict’ of, 1458, 1565 
Thotnot, Dr. L. H., Bacteriology (review), 1283 
Thomas, Mr. J. L., a tourniquet, 457 
Thomas, Dr. W., colonial practitioners, 1268 
Thomas, I)r. I)., inquests, 1811 
Thomas, Mr. W. T., lithotomy, 780. 1652 
Thompson. Mr. II., obituary, 56; contribution 
on tetanus following nephropexy, 157 
Thompson, Dr. J. A., leprosy, 476 * 

Thompson, Dr. Peter, Myology of the Pelvic 
Floor (review), 467 

Thompson, Prof. W. II.. protamines, 619 
Thompson, Dr. W. J., resection of the 
jejunum, 1007 
Thomsen's disease, 955, 1071 
Thomson, Mr. II. W., embolism. 18 
Thomson. Dr. II. C., nerve-cells and tetanus 
toxin. 98; typhoid fever. 1121 ; glossitis, 1798 
Thomson, Dr. St.Clair, tulwrculosis, 617 
Thomson, Mr. A., Neuroma (review), 1593 
Thomson, Mr. w. S., carbon dioxide, 928 
Thomson, Prof. J. A., the facts of inheritance, 
1038 

Thoracic aneurysm, 1730 
Thornton. Mr. P., Bath. 1467 
Thresh, Dr. J. C., report for Chelmsford and 
Mildon, 332 

Throat and larynx, tuberculosis of the, 859 
Throat, pseudo-diphtheritic, 1213 
Throat (sec also Cut throat. Nose and Throat) 
Throats, septic, the bacteriology of, 312 
Thrombi, venous, bacilli in, 165 
Thrombosis, septie, of the cavernous sinus, 
1298,1467 

Throinl*o.>is of tlie superior mesenteric vessels 
(or veins), 705, 1800 
Thurslield. Dr. II.. skin affections, 773 
Thurslicld. Dr. W. N., obituary, 139 
Thymus gland (see Status tbvmicus) 

Thyroid cachexia, case of, 28; extract in the 
treatment of tuberculosis, 252; treatment in 
xerodermia and ichthyosis, 386; extract in 
ichthyosis, 544 

Thyroid gland, supposed malignant disease of 
the, 388; surcoma of the, 941; right lotto of 
the, removal of, 1210; pathological relations 
of the, 1213; removal of the, in Graves’s 
disease, 1815 

Tibia, dislocation of the, 308; com pound com¬ 
minuted fracture of the, 465 
Tic douloureux, resection of nerves in, 1528 
Tick fever, 1898 

Tiger, fa-tus and decidua of a, 466 

Tilley, Dr. II., frontal sinus empyema, 385; 

cholesteatoma. 543,1208; tonsil forceps. 1291 
Tinirs, Bailey’s Index to the (review), 1139 1 

Tinnitus, oxygen in, 510 
Tlvcitm infirmary and dispensary, 364 


Toltacco (see Cigarettes, Anti-tobacco) 

Todd, Dr. Margaret, Mona Maclean (review), 
1663 

Toe (see Hallux) 

Tomlinson, Mr. J. II., tabes dorsalis, 1009 
Tommasi-Crudoli, Corrado. obituary, 1636 
To-morrow (a lx>ok), 574. 732 
Tongue, floor of the mouth, Ac., removal of. 
for malignant disease, 168; hemiatrophy of 
the, 537 

Tongue (see also Muernglossia) 

Tonsil forceps, a new. 1291; clamp. 1664 
Tonsillitis with paralysis of t he soft palate, 731 
Tonzig, Dr. C„ a new incuhator, 1014 
Toogood, Dr. F. S., Midwives Bill, 1026; direct 
representation, 1243 
Tool-bag, cycle, 1482 

Torquay, home for wounded soldiers at, 141 
Torquay hospital. 614 

Torup, Prof., scurvy due to tainted animal 
food, 1185 

Toulouse, Dr. Ed., epilepsy. 554 
Tourdes, Prof., the late, 502 
Tourniquet, a new, 457 
Townsend, Dr. VV. C., the late, 659 
Townsend, I)r. W. It., injury to spine, 232 
Toxtcmia, hepatic, 622 
Toxin of tetanus, 98 
Toxins of pneumococcus, 166 

Tracheotomy in diphtheria, 462 
Trade nuisances, 256 
Trades, dangerous, 407 
Tramps and their children, 1911 
Trance terminating fatally, 464 
Transvaal, freemasonry in the, 1220 
Transvaal war (see War in South Africa, 
Services) 

Transverse presentations, nomenclature of, 1885 
Travel, A Medical Il&ndltook of (review). 625 
Travers, Graham, Mona Maclean (review), 1663 
Treatment (review), 1077 
Trephine, a simplified, 461 
Trephining, eases of, 544, 929. 1277 
Trevelyan, Dr. E. F., endocarditis, 707; speci¬ 
mens exhibited, 1443 

Treves, Mr. F., moveable kidney, 15; appointed 
surgeon-extraordinary to the Queen, 863; 
dinner to, 1293, 1301. 1313; return of, from 
South Africa. 1295; the wounded, 1300, 1359, 
1374; the liver, 1339 

Triangle, the arithmetical, in ophthalmology, 
1801 

Trotms, meat for the, 429, 814 ; clothing for the, 
507, 813; sanitary, tactics for, 881 
Tropical Discuses (or Medicine), the Liverpool 
School of, 323, 346, 658, 870, 871, 967, 1010. 
1893 

Tropical diseases, the study of, by medical 
w omen, 870 

Tropical and Digestive Ailments, the Carlsbad 
Treatment for (review). 173 
Tropon preparations, 1290, 1335 
Trousseau's wine, 324, 818, 898 
Trwax, Mr. C., Mechanics of Surgery (review), 
626 

Tsetse fly in South Africa, 593 
Tubal pregnancy, 941, 1730 
Tubby, Mr. A. H., spinal caries, 932; spinal 
abscess. 1805 

Tullerele, the fight w ith, 658 ; inoculahility of 
different animals with, 1441; of the lung, a 
plea for early operation in, 1792 
Tubercle bacilii in milk, butter, and margarine, 
159; in urine, 605 

Tuberculin ns a test for tuberculosis, 4CC, 954 ; 

in diagnosis and treatment, 1703 
Tuljcrculosis, spitting and, 71 ; pulmonary, 
inyoideina in. 230. 575: in cattle, tuberculin 
a.s"a test for, 400,954; the proposed parochial 
hospital at Liverpool for, 579, o58; the 
crusade against, 660; congress on, at Naples, 
661, 723, 1329, 1388; and the French national 
convalescent homes, 736; milk-supply and, 
807; In Melbourne, 891; in the Italian army, 
1082; American congress of, 1083; the tene¬ 
ment bouses of Now' York and, 1174; in 
sheep. 1300 

Tutierculosis from milk, the prevention of. 65; 
the prevention of, 313, 1409, 1614, 1675. 1679, 
1768; prevention and treatment of, 1376 
Tuberculosis, thyroid extract in the treatment 
of, 252; Prof. Cervello’s treatment of, 275; 
open-air treatment of, 599. 870, 1447; tent 
for the treatment of, 946; hetol, a remedy 
for, 1761 | 

Tuberculosis of the nasal septum, 617; of the 
testis, 781; of the throat and larynx. 859; of 
the intestines and liver, histology of, 939 i 

Tultcreulosis (see also Consumption) 

Tulierculous disease of the kidney, 526. 601, 
699 ; patient, enteric fever (with negative 
serum reaction) in a, 553; disease of the. 
knee-joint, 618; Infection, the treatment, of, 
bv muscle plasma, 809; patients, the feeding 
of. 1913 

Tu -her. Mr. R. G., obituary, 738 j 

Tu’te. Sir J. B., M.P. for Edinburgh and i t. 
Andrews Universities, 1380, 1409 


Tunbridge Wells, the general hospital at, com¬ 
plaints against, 479 
Tunnicliffe, Dr. F. \V'., uric acid, 1708 
Turner, Dr. F. C., the late, 402 ; obituary, 504 
Turner, Dr. G. G., thromltosis, 1467 
Turner, Mr. G. K.. hernia. 929; rupture of the 
(esophagus, 930; aMoniinal injuries. 1277 
Turner, Mr. J. G„ antral suppuration, 636 
Turner. Mr. J. S., dental appointments. 62 
Turner, Sir William, Neale’s Digest, 420; Mill- 
wives Bill. 1906 

Turner, Mr. G. !£., hermaphroditism, 13S4 
Tuttle, Dr. G. M., Diseases of Children, 
(review), 1520 

Twentieth Century Practice (review), 1136, 
1807 

Twins, parasitic, 777 

Typhoid bacillus, the inhibition of, by oro- 
tropine, 707; and typhoid lever, 821, 910, 
1050, 1079; the effect of the nutrieut medium 
on the, 939 

Typhoid fever, early differentiation of, 46; 
diet in, 90; in natives of India, 131; dia¬ 
gnosis of. by Widal’s test, 212; cockles and, 
421, 506, 79th inoculation against, 421, 1578; 
caused by celery, 790; cerebral symptom* 
of, 867; nervous disease following, 943 ; of 
prolonged duration, 1004 ; nervous symptoms 
in, 1121; lwcteriology of, 1169; in the French 
army, 1172; in the South African field force. 
1321; serum diagnosis of, 1445; onions in. 
1481; meningitis in, recovery from, 1671; 
glossitis in, 1798; intestinal perforation in, 
laparotomy for, 1600; among the American, 
soldiers in 1898, 1915 

Typhoid fever, pneumonia, and diphtheria,con¬ 
current, 1003 

>hoid fever in Ayr, 66. 202, 272, 34T; in 
irmingham, 134. 1034; in Sydney. 138, 811. 
in Bat ley, 297; in Falmouth, 628 ; in Paris. 
659; in Newton Abbot, 792; in Melltourno, 
891; in Bellast. 1551, 1616, 1682. 1760. 1912 
Typhoid pleurisy, 480 
“Typhoid spine,” 1530 
Typhoid (see also Antityphoid) 

Typhus fever, bacteriology of, 113 
Typhus fever, inoculation of, 1459 
Typhus fever in the Hebrides, 46; in Dundee. 
1213; in Lanarkshire, 1488 


U 

Ulcer, an intractable, 667,743; perforating, of 
the foot, 1224 

Ulcer, duodenal, perforated, 306, 458 
Ulcer, gastric, perforated, operation fir, 155, 
944; case simulating n, 1C07 
Ulcer of the Stomach and Duodenum and it* 
Consequences (review), 1806 
Ulcers, corneal, inflamed, 464; gastric, various. 
676 

Ulna and radius, partial resection of the, ICi’ 
Ulnar nerve, t umour of the, 623 
Ulster, rainfall in, 135 

Umbilical cord, origin and structure of Ihs, 
1804 

Umbilicus, ulceration at the, 1656 
Uncinate group ot tits, 477 
Underwood, Dr. J., obituary, 1151 
United Practitioners Limited, 510 
University education. Irish. 66, 1815.1933: in¬ 
telligence, foreign, 140, 352, 423, 663. 893. 1 T/fi. 
1408, 1630, 1841; representation in Parlia¬ 
ment, 243 

University College Hospital, vacancies at, 639; 

an appointment at. 1374 
University College, London, changes in the. 

medical staff at, 1374; prize list, 1917 
Unqualified persons, the giving of anrestbotie* 
by, 283; practitioners, 284, 7<*3; persons, the 
practice of medicino by, 284; assistants, t fie 
employment of, 668; man, action for nml- 
raxis against an. 791; attendance upon 
ospital patients. 871; plaintiff under the 
Medical Act*, 1896 

Unqualified practitioner (sec also Quack) 
Unregistered practitioner, prosecution C an, 
by the General Medical Council, 715; denU>U 
action against an. 791 
Unscxing animals, the after-effects of. 866 
Unw ritten Laws and Ideals (review). 946 
Upton, Mr. J. It., the Society of Apofhecar'r* 
of London, 19C6 

Uraemia, pathology and treatment of, 1720 
Urea, excretion of, with diminished kidney 
weight, 1878 

Urea, Excretion of, by the Skin in IIcaMh 
(review). 945 

Ureter, imperforate. 1131; and urethra, pas¬ 
sage of a large calculus through the. 1585 
Urethra, the female, ulceration of, 239; Die 
male, slate pencil in. 620 
Urethrotomy, external, 768 
Uric acid, the water of Llangammnrch Wc*1s 
and, 1883 

Uric acidity, 1, 393 ; acid and leucw"* 

326; acid, Buxton thermal water and. lxt 
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Uric acid salt*. a contribution to our know¬ 
ledge of, 1708 

Uric acid (see also Biurate) 

Uricedin, 818 

Urinary system in typhoid fever, 914; water, 
excretion of, 1878 

Urine, suppression of, associated with a single 
kidney, 25 

Urine, suppression of, case of, 541; incision of 
the kidney for, 612 

Urine, mercury in, quantitative estimation of, 
92, 117 ; sugar in, nitro-propiol test for. 471, 
882.1321; protcids in tlie, the form-: and signi¬ 
ficance of, 539, 853, 966; a peculiar prolcid in 
the, 540: tubercle bacilli in. 605: urotropine 
in t!io, 707; phosphates in the, 850; drugs 
which colour the, 982 
Urine (see also Blackwater) 

Urotropine. 36; tlie excretion of. in tlic urine, 
and its effect, on the typhoid bacillus, 707 : as 
a urinary antiseptic, 1876 
Urticaria pigmentosa, 456; hicmonhagicn, 1740 
Uteri, complete invertio and prolapsus, 381; 

cervix, papilloma of tlie, 1513 
Uterine fibroids, the treatment of. 99. 858, 
1109; natural history of, 147, 174. 262, 573 
Uldim* displacements, the roctitii-.it ion <»f. 
450; carcinoma, early diagnosis of, 944 ; 
appendages, removal of the, indications for, 
1518. 1802 

Uterine (see also Intra-uteriric, Extra-uterine) 
Uterus, fibroid tumour of the. producing 
ascites, 30; rupture of the, treatment of, 
100; carcinoma of the, in a rabbit, 166; 
section of the, fibroid removed bv. 237; 
invoum or lihro-invoma of the, 306, 464. 465. 
544.708, 858,1008. lfcll. 1361; interst iriu! fibroid 
Imiimir of the, sloughing en masse, ami 
ot her cases of fibroid tumours oi the uterus, 
444 , chronic tubal inversion of the. 465; the 
puerperal, involution of. 466; fibroid tumour 
ot tlie, removal of, 466; cervix of the. 
fibrous tumour of the, 613; fibroid, with 
ovarian cyst, 780; incarcerated retro-displaced 
gravid, 1072; the myomatous, inversion of, 
1203; ruptured, Porro's operation for, 1517; 
large fibroids of the, 1657 


V 

Vacancy, a droll, 283 

Vaccination of pauper children. 272; objec¬ 
tion* to, in plague districts, 029: guardians 
and, 951; small-pox and, 1029. 1096, 1169; on 
the genitals of a husband and wife, 1639; a 
question of. 1697; cost of, 1765; tlie Local 
Government Board and, 1768; accidental, 
1846, 1906 

Vaccination in Warmley. 469; in London, 491; 
in the Dutch East Indies, 635; in Egypt-, 
1379 

Vaccination fees, 131, 1253,1897; proMvut ions, 
272, 893; legislation, 324; returns, 362; pus¬ 
tules nn the hands, 308; grants, 428, 686. 1918: 
ictition. 429; officers, antivucrinutiimists us, 
40 ; question. 814,1039; law , 1254. 1651, 1764 ; 
case, an aseptic, 1808 

Vaccination Act and guardians of tlie poor, 
177 ; difficulties under the, 668 
Vaccination (see also Revaccination. Leicester, 
Antivaecination) 

Vaccinator, a public, the troubles of, 744; the 
public, lot of, 899 

Vaccinators, public, and revac<*ination. 252; 
alleged interference with other practitioners 
by. 1589 

Vaccine, anti-enteric, 665 

Vaccine lymph, weather and. 264 •. lymphs, 
glvccrinatecl calf. 1216, 1227-1256, 1398, lo40. 
1831. 1926 

Vacher (a French murderer), responsibility of. 
1036 

Vagina, coal and pebbles in the. 620: Treat¬ 
ment of Pelvic Inflammation through the 
(review), 1367 

Vaginal eceliotmnv, 23: douche tube, 1522: 

douche, the Onah, 1664 
Vaginal (see also Vcsieo-vaginal) 

Valgus, the modern meaning of, 609 
Valtine globules, 1290 
Van Millingen, Dr. E„ obituary. 12*2 
Valorisation of the endometrium, 1974. 1516 
Varix. aiieurysmul. 622 

Varnier, Prof. Henri, Pratique des Accouche¬ 
ment* (review), 711 
Varus, the modem meaning of, 609 
Vasectomy, 1275 

Vegetables, preserved, copper in, and green 
glass l*nttics for, 49 
Veit, Prof., Gyimkologie (review), 32 
Venereal diseases, tbe Norwegian notification 
of. 674; collective investigation on, 12c. 1; the 
nomenclature of, 1414 
Venomous (see Antivenomous) 

Venous thrombi, bacilli in. 165 
Ventilation Natural and Artificial Method*"*' 
(review), 712 


Vent ro-tixation. cases of, 1444 
Vernon, Dr. H. H.. obituary, 276 
Veirall, Mr. T. J.. interscapulo-thoracic ampu¬ 
tation, 382 

Version. nomenclature of, 1885 
Vertebra', fracture m. Pott's disease or? 232 
Vesical calculi, remov al of, 26, 198, 264, 780 
Vesieo-vagiual fistula, 465. 743 
Vesicula seminalis. excision of tlie, 99 
Vestries, Loudon streets and the, 396; and the 
snow. 633 

Veterinarian (review), 861. 1077. 1522 
Yeterinurv Journal (review). 861, 1521; Medical 
Association, Western Counties, 893; Medical 
Society, Yorkshire. 1332; department, the 
army, report of. 1532 
Vinvi Company, the British, 742, 899 
Vibif fluid lieef. 1449 

Vice and Insanity, Clinical Studies in (review), 

861 

Victor Emanuel. King, the death of, 810 
Victoria Cross conferred on Maj. Babtie, 1220, 
1246, 1320 

Victoria Univctsitv (Manchester), pass lists, 
1038, 1341 

VirNW, CoRun-c.xL.rxcf from.— Infectious 
diseases in Austria. 69—Plague on an 
Austrian steamer, 69—New rules for 

examinations in medicine, 69—The Imcillus 
of hospital gangrene, 1762—Peculiar cor¬ 
puscles in the blood of syphilitic persons, 
1762 

Vinegar, sulphuric acid in. 43 
Vine*. Mr. 6.. eidorofonu. 1767 
Vires, Dr.. Leyns de Clinique Medicate 
(review). 1448 
Vision, green. 8o5 

Vital statistics, weekly. English towns. Scotch 
town*, ami Dublin. 61. 127.191. 260. 332. 416. 
493. 568. 662. 726. 300. 880. 962. 1028. 1163. 
1245. 1319. 1394. 1464, 1538, 1610. 1677. 1752. 
1829. 1904 ; monthly, of London. 192. 569. 801. 
1090, 1395. 1754 ; or Loudon during 1899, 417 ; 
of the Dutch Navy, 255; of Queensland, 564; 
Egyptian. 1295 ; oi the German navy, 1755 
Vital statistics : urban mortality of Scotland in 
1899, 202 

Vivisection (see Animals, Experiments on, 
Anti vivisection) 

Voolckcr, Dr.. Friedreich’s ataxy, 168 
Volkmann's isolirenuc paralysis, 83 
Volunteer corps »see .Services); medical staff 
corps (sec Medical .Staff Corps) 

Volunteer ofth-or* decoration, 495; ambulance 
school of ins| ruction. 572; transport, notes 
on board a, 664; medical organisation. 1039 
Volunteers, Ac., advice to young men to join 
the, 48, 62 

Volunteers, the families of, medical attendance 
on.30; medical examination of, 585; student, 
967; and the contractor. 1020 
Volvulus iu association with hernia. 237, 1726 
Vomiting of pu-gnancy. 212. 234, 355 
Von Krafff-Ebing, Dr. !{.. clmrea. 871 
\ ou St rum {toll. Pro:. A., Atlas of the Nervous 
.System * rev iew i. 240 

Von Zittell, Dr. Kail. Paheotifology (review), 
624 

Vulva, diphtheria of the, 332; malformation 
of the. .10 

Vulvar hiematorna iu lalMuir. 1517 


W 

Waddelow, Mr. J. J., intestinal obstruction, 

1206 

Waggett, I)r. E., seq rest tat ion of the cochlea, 

;>43 

Wnhltueh. Dr. A., fuses exhibited. 622 
M’aklcv Prize, 1816 

Waldo. Dr. F. J.. diarilura, 865, 1344, 1426, 
1494 

Wales. I’rinru of. hi* Hospital Fund for London, 
59. 130.431.649. 956. 1325; nnd the new in¬ 
firmary at Newcastle. 402, .1890, 1902; 

attempt on the life ot the, 1017 
Wale*. North. University College of, 352; 

South. University College of. 1318 
Wales (see also New South Wales) 

Walford, Dr. E.. report to the Cardiff jiort 
sanitary authority. 972 

Walker. Dr. N.. case* exhibited, 27; aenc 
varioliformis, 233 
Walker. Mr. T. G., obituary. 205 
Walker. Maj. C. 1’., the late, 261; obituary, 277 
Walker prize, 300 

Wallace, Mr. C. S.. duodenal ulcer, 458 
Walbice. Mr. D., lueiuatmiu, 461 
Waller. Dr. A. I).. nervous matter. 253, 466 
Wallis. Mr. F. resection of the intestines, 
456: cases exhibited, 618; fracture of the 
patella. 1072 

Wall-. I)idermoid cyst, 315 
WaDh. I)r. I).. boon* gen Kays in Medical 
W. i k riev lew•, 317 


Walsham, Dr. II., myoidema, 230 
Walton, convalescent home, 352 
War iu South Africa. 56. 117, 182, 258, 334. 
402. 483. 560, 639. 723, 794. 873. 966, 1026, 
1088, 1151. 1237. 1308, 1382. 1460. 1535, 16G6, 
1676,1742, 1818, 1899 (see also Africa, South, 
war ill. Army, Austro-Hungarian, Boers, 
Rhodesia, Koval Army Medical Corps. 
Services, Sick and wounded, Soldiers. 
Troops, South African) 

War in South Africa (paragraphs for the most 
part not included under the foregoing): 
medical attendance on the families of 
soldiers, reservists, or volunteers, 30, 103; 
surgical appointments. 66; the Irish Held 
hospital. 203, 272. 425, 734, 1097, 1171; 
German military medical at taches with the 
British army, 404. 970. 1099; journalism. 
420 ; Manchester Medical Staff Corps, 424; 
Edinburgh and East of Scotland South 
African Hospital. 425. 495, 500. 658. 887. 968; 
surgeons from Sydney, 427; meat for the 
troops, 429. 814, 1409; troops from Egypt. 
504; hospitals in Cape Colony mid Natal. 
506; position of Canadian surgeons, 507; 
invalid soldiers. 507; clothing for the troops. 
507 ; remuneration of the consulting surgeon.'. 
507; the staff at Net ley Hospital, 507, 740. 
1477; deaths from disease. 507, 586; 

Birmingham and the medical arrangement'. 
578, 657; “ Ltimsden's Horse." 657; nursing 
orderlies, 665; civil surgeons with the urmy. 
665; the College Hospital, Pietermaritzburg. 
719; army estimates, 729. 740; mam lies and 
soldiers’ equipment. 729 ; Italian journalism. 
736; Scottish National Red Cross Hospital. 
739. 968. 1327; meat on lwaivl tlie transport*. 
740; the medical arrangements. 7*; 
members of the medical profession, civil 
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Duct by the Duodenal Incision (Mr. F. Page), 1885 
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